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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

I:l change of address

PO BoL 321440 cc - P2

1 ACCOUNT # 2 Tolal pages filed:
The C!OH Instruction Guide explains how to complete this form. {Ethics Commission Fiiers)
="

3 CANDIDATE / (454 wrs /MR Loy M OFFICE USE ONLY

OFFICEHQLDER {/ VL

NAME l \ ﬂ Date Recaived

s Tt TR
Q\o(a9 Date Filed7/i5/1<

4 CANDIDATE / ADDRESS /POBOX, APT/SUTRS; STATE: ZIPCODE

H 21

T | [
7
Rebecca Huerta

R Clty Se%n’é‘tﬁry

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (BUl ) [j/?)q' 6;‘:"! )

6 CAMPAIGN MS /B8 MR Ml Date Imaged
TREASURER \ i w( il
NAME | ..o L. E .\.5 ............. 5 ......

NICKNAME SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE #; ZIP CODE
TREASURER (7
ADDRESS al—l F [},ﬁ“ c C, ‘ 78 L{D
{residence or business) 4 11“{

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE %\ gyt ’Afa%o
8 REPORT TYPE D January 15 |:| 30th day befora election [:! Runolf D :r:?s:;‘; ::::;iﬁr:‘:':'g"
{officeholder only)
/% July 15 D 8ih day before election D Exceeded $500 I:’ Final report (Attach C/OH - FR}
limit
10 PERIOD Montn Day Yoar Month Oay Year
COVERED p b THROUGH / o
O\ 7 ol 7 201 b 20 aold
O
11 ELECTION ELECTION DATE ELECTIONTYPE
Month
>~ [ Prmay [ ruron B cenen [] Speca
I\ /m g
-
12 OQFFICE OFFICE HELD tﬂany) I,BAISQ, 13 OFFICESOUGHT (ifknown)
GOTOPAGE2
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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: Fform C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

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

COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[ seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 617/0 U6 -
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
$ ~fO
4. TOTAL POLITICAL EXPENDITURES $ lo 02)5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & b
BALANCE OF REPORTING PERIOD l'—l %E);l —
EUKS?’C‘:.'}%"Ng 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
0. L LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

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

,,9"*""”"’% MARY ANN PENA me MWlle 15, Elect

SR NN

STATE OF TEXAS A
Signature of Candld;l; or Officeholder

My Comm, Bxp. 01-28-2018

AFFIX NOTARY STAMP ! SEAL ABOVE

) 5 L) Y
Sworn to and subscribed before me, by the said I-—l l 'I an el Dja{, , this the

|‘5‘H'\ day of _%-wa . 20 lq’ , to certify which, witness my hand and seal of ofﬁce.‘
“Wae B fer 4 Mary Hnn Pena “N oty 42bbic

Signature ofﬂ!‘loer administering oath Printed name Lf officer administering oath Title of officer a(a'rninistering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (DD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total hedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME l/\ \\ \a n Q\ O\Q 5 3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor VJ [ out-ot-state PAC D% y | 7 Amountof [ 8 In-kind contribution
contribution ($) | description (if applicable)
/—- I
(if travel outside of Texas, complete Schedule T}
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Dala Full nale of contributor ] out.of-state PAC (1D#: ) Amount of In-kind contribution
- * contribution (§} description (if applicabte)
David « e Ewel

!
Ul]L\lOlL‘ ' antiuior adaress; " iy sme, Zpcoss | 43D : <o
330 fmistud CC T 4oy } fundhis

(I travel outside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions) Empgployer {Sea Instructions)
Data Full name of contributor ] out-of-stale PAC (ID¥#: ) Amount of | In-kind contribution
IADJ/(D contribution {$) i description {if applicable)

" Contributoraddress; ~ City; Swte; ZipGode uo |
5blaay Wt Covstwell Lot CC T TR+ 8= el

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAC (ID#; ] Amount of
contribution (%)

I
I
" ' Contributoraddress; ~ City; State; ZipCode |
I
|

(if trave! outside of Texas, completa Schedule T)
Principatl occupation / Job title (See Instructions) Employer {(See Instructions)

In-kind contribution

Date Full name of contributor [ cut-of-state PAG (1D } Amount of
description (if applicable)

contribution (%}

|
|
o bdm}ib'ut.or'a&dl:es.s;' ' C‘:il.y;. Slale .Zi‘p Code ---------- |
I
I

{If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to corrplete this form 1 Total pages Schedule T:

2 FILER NAME ‘u . 2‘ 3 ACCOUNT # (Ethics Commission Filers)
Lillian Ripy s
4 Name of Contributor / Corporation orT.abor Organization / Pledgor / Payee

Vidivo Endvay Corppraxion

5 Contribution / Expenditure reported on J
[\ schedueA  [] Schedule 8 [ ] SchedueC [ | ScheduleD [ ] Schedule F (] schedute G
[] schedule n  [] scheduleN [ ] coHuc [ ] coH-T [ racc ] Pac-e

6 Dates of travel 7 Name of person{s) traveling 11 . -
Lillian Riojas
5' ‘1 % . A\Dll—l 8 Departure city or name of departure location ‘5 _ )
+o Corpud Ol sh ﬂ

‘Z0 - ao\l- 9 Destination city or name of destination location ' .
oA I Dieny CH

10 Means of iransportation 11 Purpose of travel {including name of conference, stﬁuar. or other event)

fiv XM\DM;:D W S '\,J e

Name of Contributor / Corporation or Labor Organizsnit:nﬁl Pledgor / Payee

Contribution / Expenditure reported on:
[[] schedulea  [] sSchedue B[] Schedule G [ ] Schedue D [ ] Scheduie F [ ] Schedule G
(] scheculeH  [] scheduleN [ ] coH-ue [ ] COH-T [] rpacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporaticn or Labor Organization / Pledgor / Payee

Contribution / Expenditure reperted on:
[] scheduleA  [] Schedute B[] ScheduleC [ | Schedule D [] schedule ¥  [] schedule G

[] schedue  [] scheduen [[] conuc [ ] COH-T [ 1 pacc [J pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



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 Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memaorials Expense Salanes/Wages/Contract Labor
Legal Services Solictation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

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

1 Total pages Schedule F

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME L.Iu\‘am b@(aé

4, Date 2 2 O'L’

§ Payee name

Que Ray hesouiades

“"“&,
35

7 Payee address, City, Slé1e Zip Code

20Mpa N AW gheet Waco TY F0F02

PURPOSE
OF
EXPENDITURE

8

{a) Category (Sea categorias listad at the top of this schadule}

Uvisu bbing Eypimnse,

(b} Description (If travel oulside ol Texas, complata Scheduls T}

9 Corrplete ONLY if direct

expenditure 1o benefit C/OH L—\ \AﬂN\. g\as

Candidate / Gificeholder nhme Office sought

Office held
l:;;!gcﬁm, fLor

(Q

Sue 22204

Payee %

W Aespuiodes

Amounl (%) Payee address,; Cit‘v. State, Zip Code
s 2o\a V| e Wico TU FF08
AR
PURPOSE Category (See calegories hstad ai the top of thus schedu's} Description {Ifiravel outside of Texas. complete Schedule T)
OF $
EXPENDITURE QJ)\'IV\C\ E\HJQMSQ/

Complete ONLY If direct

i arn ate 1 Offi
expenditure to benefit C/OH i Q“

older nar|1e

\D\&B

Office sought

Oj_l’\{ flice held

Jung 9,20

Payee name

1o

Amount ($) Payee address; City, State; Zip Code
<
225 | Al SUrdi CC T TRHO|
PURPOSE alegory (See categenias lisied at the top of Ihis schedule) Description (i travel outside of Texas, complete Schedule T}
OF
EXPENDITURE \{\6\ [AMO\

Comrplete ONLY if direct

expenditure to benefit C/OH

Office h

City oo

Office sought

i Large

ate ! Ofﬂ@\oldgr name
\ O\AS

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the tep of this schedu'e) Description (I travel outside of Texas_ complete Schadula T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



