CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7/

{Residence or Business)

3 CANDIDATE / MS / MRY(7 W FIRST M
OFFICEHOLDER 40 QOFFICE USE ONLY
ALUS . . f OMAL . . . | paw Received

NICKNAME LAST SUFFIX
e .
Jon /‘/ 2.5

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITy; STATE;  ZIP CODE . )
OFFICEHOLDER APRZG '19 2819PM
MAILING - /

ADDRESS //0 y Z’fé«/f Z/ﬂé{, J/ﬂwuﬂ?( 77442
E] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Posimarked
PHONE (4187) s@(-Yo2y

6 CAMPAIGN MS / MRS /8) FIRST i Recelpt # Amount §
TREASURER
NAME L &4)1 ........... 4 . Date Processed

NICKNAME LAST SUFFIX i N
Date Imaged 4 l
Clluck frrrypdE2 (2614

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2P CODE

TREASURER

ADDRESS /4372 Cown /Z/B:‘P{I ey T 72702

8 CAMPAIGN AREA CODE PHONE NUMBER

SR (i) gy 158

EXTENSION

9 REPORT TYPE
[] danuary 15 {] a0t day vetore election

D Juty 15 @ 8th day befora election

E] Runalf

[[] Excecdedssaoimi

D 15th day after campaign
treasurer appoiniment
{Otiicahalder Only}

|:] Final Reparnt {Attach C/OH - FR)

Manth Day Year D Primary D Aunil D ther
65/6 (/ /20 l?’ l:l General D Spacial

10 PERIOD Manth Day Year Month Day Year
COVERED X / R e
0 ‘{ 03 /2017 THROUGH Y/ 25 20( 7
11 ELECTION ELECTION DATE ELECTION TYPE

Osscription

12 OFFICE OFFICE HELD (¥ any)

43 OFFICE SOUGHT  (f known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME
%”M’f {4{' %a;éf

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Additional Pages

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

OF SUCH EXPENDITURES,

COMMITTEE TYPE

[JoeneraL

[]seeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

VALEASE COLLAZO

NOTARY PUBLIC- BTATE OF TEXAS
1D # 131171079

COMM. EXP. 08-12-2021

day of

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
tyue and correct and includes all information required {o be reported by me

under Title 15, ieyﬂy
A

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
2, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,2/ o So
.'%:.EES?'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED -3 -
a, TOTAL POLITICAL EXPENDITURES $ 2) oSS %
gAOC';SEEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 /(5 82
OF REPORTING PERIOD ,2, .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
. L=
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/ fo0.
18 AFFIDAVIT

Slgﬁau‘fe of Candidate or Ofiiceholder

Sworn to and s‘quscribed before me, by the said I [’ 1O S H L k by

, 20_)3_. to certify which, witness my hand and seal of office.

Signature of officer administerlng oath

=]

Printed name ol officer administering oath

. this the 4QL

Title of officer administaring oath

4
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Fller 1D (Ethics Commisslon Filers)

19 FILEFHZ
~f // - /%-M-«/)‘Z,-
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ 2 056~
2. [ ] SCHEDULEA2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULESB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ / PV o
& ! Y.
5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 &7, L7
- »
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FAOM PERSONAL FUNDS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TQ FILER

Qiogoiaiaia

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Gulde explains how to complete this form. LT DO GRS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

K;@A( A )%-M»f/v()f%

4 Date 8 Full name of contributor [ out-ot-state PAG (ID4; y | 7 Amount of contribution {$)

Beuct Yerf7¢e

[//1//{? AT7onA ey

6 Contributdr address; " City; Sumwe: Zip Code - // oo, &
b&12 ManBlE Canyss Be
£/l by, Tx 7962

8 Principal occupation / Job title {(See Instructions) g Employer {See Instructions)

Date Full name ol contributor [ out-cf-state PAG (ID#: ) Amount of conlribution ($)
Paulerre Jowline

Ko BEAT Bopi 1
¥lultg

Contributor address; City; Siate; Zip Code jZéo_ &

6307 Caspen £de , E1 g s T J55/2

Principal oceupation / Job title (See Instructions) Employer (See instructions}

Dale Full name of coniributor [0 out-oi-stats PAC {ID#:. )] Amount of contribution ($}

(jﬁ_,'fﬂf 5 /::bu’

. D sy -
({//! /?: c’éﬁﬁ%ﬁor address; City;  State: Zi%Coda . f/ma“
Yog SAAxenD3fE De. [ G s, TH 25912

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name ol contributor [ out-of-state PAC {ID#: } Amount of contribution {$}

gudml //y?lo e SEeviiEr T

(Jizfi§ | comiior scirens Civ ‘o, Zpbata’ £/ s00. =
178§ JEVEl frpos vy, &1 s, T 75272

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contrlbutor is out-of-state PAC, please see instruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.slala.ix.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complste this form, UL UGS L O IO e

2 FILER NAME

Caels A Feingmpsz

3 Filer 1D {Ethics Commission Filers)

AFRZe ‘19 ZiLFPM

4 Daio 5 Full name of conjzibutor [J out-ot-state PAG (IDW:

Lawidpll 1. Baes

AMM 7 Boces .
C//Z//f 6 Contributor addrass:ﬂr City; Sllatie: ZE.P .Cédé ) o fjoé’ <
lo2g Comijse Aleine bo, €145, T 77002

7 Amount of contribution ($)

8 #Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Dale Full name of contributor ] cut-of-state PAG {ID#: ) -
4/{.‘{”0{’(7—“”0‘- Cocke Amount of cantribution ($)
Casielia Cuellrn Cockes .
Y /5 [? Contributor address; City; Slate; Zip Code f/éc,. =)
L2s Aseo fEdonids (& B, T 77902~
P_rlnclpa| occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC [IDs: )

Amount of contribution  {$)

&1 Asc Chnpren Ao rk) GEneea!

‘///é//? . Conlrtbulon; a.ddrass; ...... C‘.le:' St'atza:‘ ‘le 'Ct'ad'e ' . J,z,j&“‘
Blo €. Yamdell S1€ B, £ /kse, TK 28toz-

Principal occupation / Job litle (See Instructions) Employer {Soo Instructions)

Date Full name of contributor [ out-oi-stale PAC {iD¥: )
Citales P Capaec 774, 4)

TErES 4 MCAVAETTH -
'{/){//7‘ Contributor address; City; Slate; Zip Code 1(-/&’4 o

D70y Good Samarstanw ot ¥YoY L1l T 2272

Amount of contribution ($)

Principal occupation / Job itle (See Instructions) Employer {Sce Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conirlbutor Is out-of-state PAC, please see Instruction gulde for addlitional reporting requirements.

Forms providad by Texas Ethics Gommission www.ethics.stata.lx.us Revised 9/8/2015



LOANS scHEDULE E

The Instruction Guide explains how 1o complete this form. 1 Tolal page3 Schedule E;

2 FILER NAME 3 Fller ID (Ethics Comm ssion Filars)

Candy A feeomds 2

4 TOTAL OF UNITEMIZED LOANS $
§ Dale of loan 7 Nameoflender ] out-oi-state PAG (ID#: ) 9 LoanAmount ($)
| e
VY15 | Thoms S hete £35e.
6 s lender 8 Lender address: Gity: State;  Zip Code 10 Interest rate
a financial

I:slitucllo@n? V214 5’7)’/{,&?&6/ Elllgo, TR 7922 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer {See Insiructions)
14 Descriptlon of Collateral 118 Check il personal funds were deposlted into political
account (See Instructions)
[ nore
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (3}
INFORMATION
18 Guarantor address; City; . -Slale; Zip Code
1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender I out-at-state PAC {iD¥: § Loan Amount ($)
Is lender Lendar address; City; State,; Zip Code Intarest rate
a financial
Institution?
Maturity date
Y N
Principal occupalion / Job tille (See Instructions) [ Employer (See Instructions}

Chack If personal funds ware deposited into political

Descriplion of Collateral
account (See Instructions)

1 none |

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gﬁa}aﬁlbr.addi’aés} o l.:.lll'r;. .S.tat.e:- .Z.Ep.C.ac.!a. :
[_] not applicable
Principal Occupation (See Inatructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-stale PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 2/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)
Loan RepaymeantReimbursament Solicitation/Fundraising Expanse

Advarlising Expense Evaent Expense
Accounting/Banking ees Ottica Overhead/Rental Expanse Transportation Equipmant & Related Expanse
Consufling Expense Food/Baverage Expense Polling Expanse Traval In District
Contributions/Donations Made By GitvAwardsMemaorals Exp Printing Expense Travel Qut Of District
Cangdidate/Officeholder/Pglitical Commitles Legal Sarvices Salaries/Wages/Conlracl Labor Other {enter a category not listed above}
Cradit Card Paymenl
Tha Instruction Gulde explalns how to complele this form.
1 Total pages Schedule F1:[2 FILER IAME 3 FHer 1D (Ethics Commission Filers)
wles A /ﬁg’wf DEE
4 Dat 5 Payee name
y/}?//? Ffe iy /qv.fﬂf/.c?c EevieE
& Amount {$)} | 7 Payee address; City; State; Zip Code
. " ] 2]
39 a5 61 | 7 Aéticy Firnee Blvo, & Ho, Tx TTHL
/ L .
8 {a) Category (Sea Calegories listed al the top of this scheduls) (b} Dascription
PURPOSE Check if ravel oulside ol Texas. Complete Schedule T.
OF . - o l:] Chack If Austin, TX, officeholder living expense
EXPENDITURE ﬂu—ﬂr/,«.m EX Lz MSE
@ Complete QNLY If diract Candidate / Officeholder name B Office sought Otfice held
expenditure to benefit C/OH 7/4 e S /lldérfl;‘ Q’[?;L/.c.f é 720[7'8'5—
Date Payea natme
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURFPOSE D Checkt travel oulside of Texas. Complete Schedule T
OF I:I Chechk if Austin, TX, ofliceholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name OHice sought Office heid
axpenditure (o benefit CIOH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (Sea Categorias listod at the lop of this scheduls} Description
PURPOSE D Check il ravel outside of Texas, Complate Schedule T,
OF D Check if Ausiln, TX, olllceholder living expense
EXPENDITURE
Complete QONLY if direct Candidate / Officehclder name Oifice sought Office held

expendilure 1o benelit 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
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