CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 FHer ID (Ethics Commission Filers)

2 Total pages filed

5

MS / MRS / MR FIRST
g i
NAME P Gesph L oo
NICKNAME LAST SUFFIX .
” Date Filed 7/13/205
4 CANDIDATE / ADDRESS /PO BOX,  APT SUITE % STATE 2P GODE n"m
OFFICEHOLDER P01 M
MAILING O Loy §320Y
ADDRESS / . Rebecca Huerta
[] change of Address oTpecd Ml TX 7844 6-§ 31 Clty Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 Dale Hand-delivered or Dale Posimarked
SN (3¢7) £50-558s
6 CAMPAIGN MS / MRS | MR FIRST Mi Recsipt # Amount $
TREASURER
NAME R mm“d ........... & [ oneree
NICKNAME LAST SUFFIX
Date Imaged
7‘”"# ﬂzg.&d—
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY: STATE ZIP CODE
TREASURER
ADDRESS 5905 Noweat Nl Lopof
(Residence or Business) .
Corpecn Chradde, TX 184 1y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 3"/ ) 6?5’5’.2’?06:
9 REPORT TYPE
D January 15 D 30th day before slection D Runoff D 15th day sfter campaign

le July 15

[ eth day before elaction

D Exceedad $500 limit

traasurer appoiniment
{OHiceholder Only)

[:] Final Report (Attach CIOH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED ‘ ) _. b ;
/ s THROUGH 30 Jis
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Prmary D Runa# [:] Other
Dascription

D General D Special

12 OFFICE QOFFICE HELD (if any} 13 OFFICE SOUGHT (it known)
/)?cz«j,oa,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITCAL 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 DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[] seneraL
COMMITTEE ADDRESS
{TseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[(] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ,O0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAR PLEDGES. LOANS, OR GUARANTEES OF LOANS) ,DD
$é.’}§[‘ngURE 35 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED Iyexs
5 POLITIC .
4 TOTAL AL EXPENDITURES $ [, 207.99
gg&TschEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3
OF REPORTING PERIOD bé. Y2
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . OO0
18 AFFIDAVIT
N A A A A . | swear, or affirm, under penalty of perjury, that the accompanying reporl is
‘,nv nu, true and correct and includes all information required to be reported by me
] a‘t MARY ANN PENA under Title 15, Election Code.
"; }_; Notary Publi
\%;M/ J STATE OF TEXAS

My Comm. Exp. 01-28-2018 Q , ,z? é 5
Signature of Candidate or Officehalder

AFFIX NOTARY STAMP | SEALABOVE

Sworn to and subscribed before me, by the said JBC A‘dﬁm , o , this the i ﬁ I

day of .%_7, 20_|§_____. to certify which, withess my hand and seal of office.
Vm_ﬂ»m e W arz_ﬂmﬂ_ Pens i Publbic

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

Forms provided by Taxas Ethics Commission www . ethics state.tx.us Revised 02/27/2015



SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Porcph. Ahome

20 Filer ID (Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] ScHEDULEB PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 5
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ ,207.99
6. [ ] scHEDULEF2 UNPAID INCURRED OBLIGATIONS s
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 5
8 [[] ScCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS s
8. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10.  [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [7] SCHEDULEK: INTEREST CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS .
RETURNED TO FILER
Forms provided by Texas Ethics Commission www ethics.state.bx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B{a}

Advertising Expense Event Expenise Loén RepaymentReimbursement SolicitatonFundraising Expenss

Awounwsan!dnq Fees Office Overhaad/Rental Expense Ti jon Equipment & Reiatad Expense

Consutting Food/Beverage Expensa Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expensa Travel Qut Of District
Cardigate/Officaholdar/Political Commitae Legal Servicas Salaries\Vages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Doaepd ddnme

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

4 Date
3-7/3-15

§ Payee name

Weorkd Lptf Iowndatior

6 Amount (§) 7 Payee address; City. State; ZIp Cods

Hoo.00 | wokd Liptf Place 4L Bugeiatine, FL 32052
8 (@) Calegory (See calagories isted at the top of this scheduie) (b} Description
PURPOSE Checi  travel outside of Taxas. complate Scheduls 7
OF Check if Austss. TX. officeholder lvmg sxpanse
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

expendilure to benefit C/OH

Date Payee name

2-14-18 fyzllou Cal-
Amount (S} Payee address; City; State; Zip Code

blot 2200 4 Ryerecole Da. Foud t/odh, TX 1o 104

Category (Ses catagories listed at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas, compiete Scheaule T
OF Check if Austin, TX, cficehokier living expense
EXPENDITURE s . .
TM @u){ of .D-I-W ~Ta,

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
3-/5-15 DF Cal ¢ dheettle
Amount ($) Payee address; City; State; Zip Code
50.00 LOallos, T
Csategory (See categories listad at the top of this schedule) Deseription
PURPOSE Check if travel outsice of Texas, complate Scheduls T
OF - o
EXPENDITURE Check if Austin, TX, officshoider living expense

Forms provided by Texas Ethics Commission

Complete QNLY if direct Candidate / Officaholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Achrertising Expe_me Event Expense Loan RepaymentReimbursemen Salicitation/Fundralsing Expense
Acuounﬂng}Bunhng Feas Offica Overhead/Rental Expense Transportation Equinment & Related Expensa
c«:nwﬂsn_q Expensa Food/Beverage Expense Pailing Expenss Travel In Disirieg
Contributiona/Donaticns Made By GifAwarda/Memorials Expense Printing Expensa Travel Out Of District
Candidets/OfMcaholdenPoktical Commitias Legal Services Salariss\Wages/Contract Labor Other (enter a c2tegory not Lstad above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
3-/5-/5" anﬂ 7% 54
6 Amaunt (§) 7 Payes address; Clty; State; Z2ip Code
b96.98 300 Receresn Blvot
8 (a} Category (Ses categories fisted althe top of this schedule] (b) Description
PURPOSE Chack f travel cutsice of Texss, compiete Scheduls T
OF I — Austin TX, officehoider Tiving expense
EXPENDITURE .
Jheavel 8ot of DeaZrce? Fvtat Jee ConnvenZinr
9 Complete ONLY K diract Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/IOH
Date Payee name
Amount (E) Payse gddress; City, State; Zip Code
Category (See categories kstsd at the top of this schedule) Description
PURPOSE Check if travel outsice of Texas, complete Schedule T
OF Dcn ck it Austi officehaider i
EXPENDITURE ek It Austin, T [ s
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (5} Payee address; City; State; Zip Code
Category (Seecalegeries listed at the 105 of this schedule) Description
PURPOSE Check of travel outtside of Taxas, compiete Schedule T
oF sar B
EXPENDITURE L__] Check if Austin. TX, officehcider Iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




