Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CoVER SHEET PG 1

Form C/OH

The C/OH Instruction

1 ACCOUNT #

Guide explains how to complete this form. \Ednics Commiasion Fiersy

2 Total pagEn!ed:

Ve %
® OFFicenoLoer| DD = Lane il
NAME r l C Date Received
NICKNAME — st |, T e
Tenen b()(,[L

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

(] change of address

ADDRESS /POBQX:

H05

APT I SUITE #; \ Cl

ming ea

[ Paso X 7091

debo

4. 001§

DatélHand-delivered or Paostmarked

Receipt #

5 CANDIDATE/
OFFICEHOLDER

AREA CODE

19

PHONE NUMBER EXTENSION

Amount

Date Processed

{|L b
PHONE =
6 CAMPAIGN MSerR FIRST 1 I Date Imaged
TREASURER De&b‘ M 20 9,0/(
NAME W RE WS R B s Sl T m momm m i R Gnm SR 5 S <
NICKNAME LAST SUFFIX i
Hester

7 CAMPAIGN STREET ADDRESS (NO PQBQX PLEASE); APT/SUITE # cry; STATE; ZIP CODE
TREASURER [
ADDRESS F Q50,
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( C{ IS) D -
PHONE S 3 = ]D 7 'D

9 REPORT TYPE m‘ January 15 D 30th day before election |:| Runoff D 15th day after campaign

treasurer appointment

(officeholder only)
D July 15 [ ] s8th day before etection Exceeded $500 [] Final report (Atach cioH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED !'7- { _’7 THROUGH [a —2 ,-./7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Ye .

e - [] primary [ Runot [ cenewal [ speca

12 OFFICE

Notd1 EPIS)

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Trustee

GOTOPAGE2

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
COVER SHEET PG 2

14 C/OH NAMEDO r‘ l—Qhe Fehen bOCﬁE

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CONTRIBUTION

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cEnERAL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0

4. TOTAL POLITICAL EXPENDITURES

4079

-
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ a (q L’LI. Ob
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ’O
18 AFFIDAVIT

l swear, or affirm, under penalty of perjury, that the accompanying report

I 8‘“\ day

:LQJVLJ./M-A-

P nd carrect and in: es all information required to be reported by
v’p,,:, TERRESSA ADCOCK me ufdeNTitle 15, El
9 Notary Public, State of Texas
-°' .-,. Comm. Expires 08-22-2020
"f \“ Notary ID 126683801 #
s L™ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Dori Fe.n e.r\boc.k

, this the

, to certify which, witness my hand and seal of office.

ﬁ/o tary PLL)JI"C,

ofF_QLm.%. 20 18
Q«&(L Terressa L Adeoc/

- b -

www.ethics.state.tx.us

Signature of officer administering oath

Printed name of officer administering oath Title of officér administering oath
Neta

(L58330]

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735—2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITU
GimAwards!MemoriaIs Expense
Legal Services
Food/Beverage Expense
Polling Expense

Advertising Expense
Accuumingn’sanking
Consulting Expense
Event Expense

RE CATEGORIES FORBOX 8(a)
SalariQSIWagesIContract Labor

Loan RepaymenlfReimbursamen!

SolicllalionIFundraising Expense Transportation Equipment & Related Expense

Travel In District

Comribulions!Donalions Made B
Travel Out Of District Candida!elOﬁlceholderfPol'rlicaI Commiltee
Fees Printing Expense Office QOverhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,.
1 Total p ScheduleF: |2 F R NAME L F 3 ACCOUNT # (Ethics Commission Fiters)
2 dry Lok [ehnenpp,
4 Date 5 Payeena

s{uﬂq' gec. ,QOI’; el Fa vg0

Rant

7 Payee address;

5970

8

Qity; State; Zip Code
Paso , KT'X

PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct

(a/)jategory (See categories listed at the lap of this schedule)

Coomnding, [Bank

(b) Description (Iftravel outside of Texas, complete Schedule T)

i

D Check if Austin, TX, officehotder i ng expense

Candidate / Offighhalder name

\

expenditure to benefit C/OH

Office sought

Complete ONLY if direct

Office held
qu-*l? - (1 Ef” 150 Lou Ay @Lerilg ‘S ﬁ'lw[\iczer‘> 5 Artita HP ﬂm.
Amount ($) Payee address: Cityl State; Zip Code N
$950.00 El Pavo, TX

PURPOSE Category (s P categories listed al thy 190 of this scheduta) Descriptian (it ravel outside of Texas, comptate Scheduls T)
EXPEf?[f{TURE é@}\_‘ T(TJL!‘(I (02 3N / ORQ‘{R\\OI\S

D Check if Austin, X, on"icehalderlivfng expense

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Ont i b it tone

Office heid
at Payee pame A )-\ /
Tob=I1 | Vbt Achonds Zamoman
Amoﬁnt (S) D F'aye"e address; City; State; Zip Code l
PURPOSE Category (See categories listed at Ihe to this schadule) Description (Iltravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

7 bo hat1 o

Complete ONLY if direct Candidate / Officeholder name

[ check ifAustin, TX, officeholder living expense

expenditure to benefit C/OH

Office sought Office held
735—“9’” ?Tm _ GL:D(JDuhj]ﬂ Crapcrals
Amount (S) Payee address: City;  state; ) Zip Code
47&{[)000'0 as0,
PURPOSE Category (See categaries listed at lop of this schedula) Description (If travel autside of Texas, complete Schedule T)
EXPEP?;I‘I'URE Zm h.t\—.\ Eu‘t \ Dh§ /bo )‘\[]:t ‘ ON

Complete ONLY if direct

D Check ifAustin, TX, officeholder living expense

Candidate / Officehalder name
expenditure to benefit C/OH

Office sought Office held

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014
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Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

**To-20-17

1 Total pagvz:hadula F: |2 FIy NAI\}‘IE F F & 3 ACCOUNT # (Ethics Commission Filers)
oYL Lone Tex nip
5 Paype name

Demperdts

6 Amount ($)

‘«H 000, 00

ﬁ@‘\anw

7 Payee ade)ess City; State; Zip Code

| Puso, X

PURPOSE
OF
EXPENDITURE

(a) Ca!agory (See calegories hsled at the top of tms schedule) (b) Description (if travel cutside of Texas, complete Schedule T)

Lontributions / DDhonw’»s

D Check if Austin, TX, officeholder living expense

g Complete QNLY if direct
expenditure to benefit C/O!

Candidate / Officeholder name Office sought Office held

H

=) 4-1%

Talores fuerto Foumdation

‘City: State; Zip Code

Amount ($) Payee address;
£350.00 akerstield, [
PURPOSE Ca(eéory (See categories listed at the top of tl\is schedule) Description (If trave! outside of Texas, complete Schedule T)
OF & 'Y -
EXPENDITURE rﬂ Y\ B L{" \ oh(' Dbhﬂ‘ ons |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1B=1=11

EPVR A

Amount (5) Payee addre i C;ly. Statg; Zip Code
PURPOSE ategory (See categories izst;d atlhe tnp { this schedule) Description (If ravel cutside of Texas., complete Schedule T)
OF D < .
EXPENDITURE )\ r \ U, l D )\‘\ D h a lbh} D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

www.ethics.state.tx.us

Date Payeegwxne

19131 o

Amount (8) Payee address; City; State; Zip Code

-
04,93 F Paéo\ | X
Categow See a;ggoneshsle 1op of 1hi sc'hedul ) Description (if travel autside of Texas, complete Schedule m
PURPOSE C 'f \3
oF ok‘t r\ u (os\ 7" bk
EXPENDITURE uh \4 e b ra il [} CheckifAustin, TX, officeholder living expense
Complete ONLY if direct Candldatef oOffideholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) o

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Paliticai Committee
Fees Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pagzﬂhedule F: | 2 FILERINAME « L f & 3 ACCOUNT # (Ethics Commission Filers)
DYy LOne Fﬁ:}\ enhoc

- B A Wak flact
?%{}.37 Paso X

PURPOSE (a) tegory (g cBlBQQ‘ile:sled lopor(ms schedule) (b) Description (if travel outside of Texas, complete Schedule T)

5 r\m T 1 Donat s
EXPENDITURE gT%‘ P | GMDLTQTS D Check if Austin, TX, afficeholder living expense

9 Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

L,

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted at the tap of this schedule) Description (if travel cutside of Texas, complete Schedule T
OF

EXPENDITURE D Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed al the top of this schedule) Description (it travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE [j Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See categorias listed at the top of this schedule Description (If trave! outside of Texas, complete Schedule T}
PURPOSE ey Pescet R ‘ P 2
OF
EXPENDITURE E] Check if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state,tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages S('hedule K:

2 FILERNNAME

OF )

Lane F€h€h%&£

3 ACCOUNT# (Ethics Commission Filers)

4 Date

2017

'Ju\\"bec o WEI ...... QO,B_QY& .....................

5 Name of person from whom amount is received 8

6 Address of person from whort amount is received; City; State; Zip Code

E PGW\ \X

Amount

(%)

.00

7 Purpose for which amount is received

Date

Address of person from whom amount is received:; City; State; Zip Code

Name of person from whom amount is received Aﬂzg;lm
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Aﬂzgun'l
)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

()

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT # 2 Total page:_ﬁled:

(Ethics Commission Filers) S

Fehe hr):o

o —
3 CANDIDATE / NS IRARSY MR FIRST M OFFICE USE ONLY
OFFICEHOLDER © DOF LOhE‘
NA ME Date Received
b s gy € aw xS s smw te T g PR

4 CANDIDATE / ADDRESS /PO BOX: APTISUITE#;
OFFICEHOLDER L{D = &
MAILING g éO
ADDRESS h\\hﬂ ea

(] change of address

3 @q o, X 19994

STATE: ZIP CODE

deb 14,2018 &

Dal‘ Hand-delwvered or Postmarked

Receipl # Amourt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ﬁ = 5 Date Processed
PHONE l&) L{L\g"ab‘?
6 CAMPAIGN MS@R FIRS M Date Imaged
TREASURER D b b \
NAME L. ... Y M
NICKNAME SUFFIX
Hesfer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; 2ZIP CODE
TREASURER
ADDRESS El aso
(residence or business) ,
8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER ( ’) gg - 753
PHONE ,>
9 REPORT TYPE ; 15th day after campaign
D January 15 [:i 30th day belare election D Runoff ] i appoinlmepm
{cfficehalder only)
(1 duys [] sth day before election [] Exceeded s500 m Final report (Attach C/QH - FR)
fimit
10 PERIOD Montn Cay Year Month Day Year
COVERED ] l ’ THROUGH a _a O _,[B
-] - C&
11 ELECTION ELECTION DATE ELECTION TYPE
ety % vear D Primary i:! Rurcf D General [:] Spacial

12 OFFICE OFFICE HELD (if any)

S 1\v«5m
Wistad

13 CFFICE SOUGHT (fknown)

GOTOPAGE2

www.ethics.state.tx.us

Revised 07/28/2014

A1 APM



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/ NAM.E b 15 ACCOUNT # (Ethics Commission Filers)
or, Lane Fenenbot

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE / A
[] cenerAL N

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[T] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ O

4. TOTAL POLITICAL EXPENDITURES $$a ﬂ L’L/ 0 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

ESIS-IT-'ACI)\IEP).IPSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
T LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
i e and correct and includes all information required to be reported by

Title 15, Elm
¥

Signature of Candidate or Officeholder

\\\ Wiy, TERRESSA ADCOCK
...... Qﬁg Notary Public, State of Texas

= 2 Comm. Expires 08-22-2020
%” '\o‘ Notary 1D 126683801

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn-‘-ta and subscribed before me, by the said nor;, E gﬂgnbagk- , this the

)a day of Fe.br'uu Q.P)f 20 |8 ., to certify which, witness my hand and seal of office.

M Of &CQKL ﬁrr&ﬁj&- £ Aclwcfé Notary Pwéic‘—

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Eyp -822-2020 T DHI12LS5RIKO|

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expanse
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Conltract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Qffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3 ACCOQUNT # (Ethics Commission Filers)

oy Lane Fenepbock

4 Date

Jans FELJ.,QO’

> “Well, Fargo Bant

6 Amount ($)

éwqu

7 Payee address;

State; Zip Code

Bl Puse, 1 X

8 PURPOSE {
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

a)AT!egory (See categories Ilsied al the top of this schedule)

Lcourﬁmq /%anklhq

[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcehqder name Office sought Office held

Damag PO aneeﬁme ISD F a T .
%mount ($) F’ayee addre? City; State; Zip Code
600. ] a0, TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

h.\-r\ Lu-\ | bhs / D Ohﬂ 10h [ CheckifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/O

I

Candidate / Officeholder name Office sought Office held

"3-20-1%

B Pasg TSD Feyndation

Amount ($) Payee address; City; State; Zip Code
—
‘kal?’at’.()b H PaSD\ lx
PURPOSE Category tSegalegoneshsted at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
% \ Dot
EXPENDITURE é@ NATANETIYS O\ O

U Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (S tegories listed al the top of this schedul Description (If travel outside of Texas, complete Schedule T
PURPOSE gory (See categl i p ol Lhi ule) P (If travel outside of Texas, compl edule T)
OF
EXPENDITURE

B Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form,

1 Total pages Schedule K:

2 FIL NAME
TR)O il

Lane F@he hb@c{:

3 ACCOUNT # (Ethics Commission Filers)

4 pate

%

Jon- \:eh)

5 Name of person from whom amount is received

Wells Favas Bank

6 Address of person from who

El Tase, TX

mount is received; City; State; Zip Code

8 Amount

(%)

E N

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: cormM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report" e

2 ACCOUNT # (Ethics Commission Filers)

1 C/OH NAME’DO‘.—'\ Lahe Feh . hb 0(/&

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understend
or make any campaign expenditures without a campaign treasurer appointment on file.

Sigﬁ'a’lure of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«= Complete A & B below only if you are not an officeholder. ++

A, CAMPAIGN FUNDS

Check only one:

m i do not have unexpended contributions or unexpended interest or income earned from political confributions.

[] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
!j] | do not retain assets purchased with political contributions or interest or other income from political contributions.

[]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest her income from palitical contributions to personal
use. | also understand that | must dispose of assets purchased with political co
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«» Complete this section only if you are an officeholder ==

[1 lamaware that| remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 07/28/2014
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

ot

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G5Ol EJaemele g\ Qm ¢ 19996~

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER
NAVE M. A bnso 4
" NICKNAME tast T SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (G5 ) B3 RqANTS
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER -
NAME AC- . Hodene Date Processed
NICKNAME LAST SUFFIX
/‘5&( (','e/\ ‘ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITy; STATE ZIP CODE
TREASURER .
ADDRESS A\ Loit, Zitass , Texos RS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (4‘5 ) ?QO - 43?@
¥ BERCHT TYRE EZ/ 30th day before election 15th day afte: i
J 15 be i Runoff y after campaign
anuary D y el l:l uno D s iaiers

({Officeholder Only)

EPISD Trubtee Vst 2

[] duyis [] sth day before election [] Exceededs500imit [] Final Report (Attach COH - FR)
— 3
10 PERIOD Month Month Day Year
COVERED
0—? / lt’ /,;20!7 THROUGH D! d ‘«5 /070{;

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff I:l Other

Description
/ / D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

AlSonss V. \elesde

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ cENERAL ﬂ\/ / A
COMMITTEE ADDRESS %
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
FOALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 6'(g 40(
CONTRIBUTION

BALANCE 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ; 376 g/

QOF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under pen ury, that the accompanying report is

rmation required to be reported by me

ELIZABETH CARPASCO
My Notary ID # 10435415

Expires September 5, 2019

V / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 94' [Fyfmfb \/ uaa_/dj/ , this the W\

day of , 20 » to certify which, witness my hand and seal of office.
Elaawth (unaseo J\IOWA
officer administering oath Printed name of officer administering oath Title of officer administeélg oath

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Al forss V. Velacde

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [:\ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5 g J 4_0(
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i i Fees Office Overhead/Rental Expense Transportation ipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislri::El‘;"‘I

Contributions/Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Paolitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I Alforso V. \elacde
4 Date 5 Payee name
-

%-23- 171 ZP15 D
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 2&; Mb e FD&C'\-&'\' -fo(‘ % Check i travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder [ivi
EXPENDWURE Cor m*&l\ 3- Q}M% d i US| olice! r iving expense
—— /
TASB (epfecence

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(D-A3+ 7 MA.Z)I loonzeez Q&M‘paﬁf\gn
Amount ($) Payee address; City; State; Zip Code )
o%
i = £) Yos O
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

il EI?I;TURE ?:) \\-%c. OL cw? N 9 ( \\;d? cm (] Check if Austin, TX, oficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



