CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
i 1 Filer ID (Ethics Commission Filrs) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this fors.
3 CANDIDATE/ MS i MRS {MA FIRST M1
OFFICEHOLDER C_j OFFICE USE ONLY
leney |
" nickname LAST —at YT T T Tt SUFFIX
; odRiaue? APR 27 2018
4 CANDIDATE/ ADDAESS /PO BOX; APT/SUmEs; “~J oy STATE; zZIP co-re(
QFFICEHOLDER
MAILING | OO\ H\ Sh \eand Par s
ADDRESS M ] ' sm.
[] change of Address W\\%S[ B "L\ ) r)% F_:)_r]a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ato Hand-daliversd or Daie Posima
PHONE (C\GLQ) """:hq__ ['a\ Dato Hand-dellvered or Dale Postmarked
6 CAMPAIGN MS | MRS / MR FIRST M Receipt # Amount §
;25}I\ESUHEH - —‘— %n QQ«\’D ................. Dale Procassed
NICKNAME LAST SUFFIX
Date Imaged
"N nddth
7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE):  APT / SUSTE #; "Ii STATE; 2P CODE
meue | |DIDB N. 1D St

{Residence or Business) m Qp—u e X r\% 6' DL’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

J 15 aoth day befora election Runot! 15th day attar campaign
D e D ! I:I e D trensurer appointment
(Otlicehoider Only)

[ duyts N/am day balore slection {T] Exceeded $500tmi [] FinalReport (Attach C/OH - FR)

10 PERIOD Month Yaar Maonth Day Year
COVERED 8)
3 /&q A0 e Y /85780

1 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary I:l Runoft D Qiher

Dascription
55 o] Mows Ooes

12 OFFICE OFFICE HELD (i any) 113 orFice SOUGHT (It known)

dﬂ'ﬂ Council Placel

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME M’\Qﬁ@,ud Q W&Q}‘“u@j’x

15 Filer ID (Ethics Gommission Filara)

16 NOTICE FROM THIS BOX [8 FOA NOTICE OF mu‘nt&}
POLITICAL SUPPOAT THE CANDIDATE /

OF BUCH EXPENDITURZS,

CONTRIBUTIONS ACCERTED QR POLIICAL EXPENUITURES MADE BY POLITICAL COMMITTEES TO

OFFICEHOLDER, THESE EXPENINTURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFMICENCLDER'S
COMMITTEE(S) KNGWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
[Jaeneral
COMMITTEE ADDRESS
[(seeciric
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) a ‘3) ’S D .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

$

4. TOTAL POLITICAL EXPENDITURES

5 ;1\_333-64

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF AEPOATING PERIQOD $ 3&‘—‘ " \-20
QUTSTANDING B.  TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §
18 AFFIDAVIT
NYULLLATTS | swear, or alfirm, under penalty of perjury, that the accompanying report is
aw "’f/, true and corract and includes all Information required to be reported by me
WaeR TA fa
S orl : %, under Title 15, Elaction Code.
SV URRY AT
§ e. o« 00‘..‘ O? ’/”
- ?_-' = C % r/" -
9, Ol
= e 90X ¥
z /)é\OF Té_ﬂ‘ ;S F Signature of Candidate or Officehalider
"’ .-‘-o R “;,;'

Sworn to and subscribed before me, by the said [7/3/7/' :ff M /7 /‘fgé/ e2

; this the _ﬂé_

day of 20 / & + lo cartify which, witness my hand and seal of office.
o M Ahma B Cperilo Mﬁ?/@. Able
o
Signature ot officer administering oath Printed name of officer administaring cath Title of officer administering aath
Forms provided by Texas Ethics Commission www.athlcs.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Flier ID (Ethlcs Commission Fliers)

\

Beney P\odﬁi@ueL

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

*A !35'0-09.

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*294.22

]
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: Loans $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS $ a‘ ’583 3 I
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:j SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
H. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, AEFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

1 Total pages Schedule At:
-2

3 Filer ID {Ethics Commission Filsrs)

The Instruction Guide explalns how to complete this form.

2 FILER NAME
" Hereuw Roedeioues

4 Date 5 Full name of contributor Doul-nl-}ﬁjla PAC (1D, )| 7 Amaunt of cantribution ($)
281 ZEgmecio Mendowr .00
3"3‘% \ 6 Contribular address; City; State; Zip Code ar) D S
HChelsen DR Mission T Ng573
8 Princlpal occupation / Job titls (Sae Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)

ice, oF MarooR Delu
2-3-18 baus DiFice. oF [hecol Debuware | | opore

BRA N 323ed sk 17 Allen T NGB OH

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Fult name of contributar O cut-cr-stats PAG (ID¥: ) Amount of contribution  ($)
\g : BﬁNlQ\ A C}'\Q’Pﬁ ....... o lo'>)
L‘ = u - Coniributor address; City; State; Zip Code LI'D 0 el
23971 M Wrre L) Slelo MejlenTy Nl
Principal occupation / Job tile {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-stats PAC (1DR; ) Amount of contribution ($)
. \
8 | 3\.}&,\0 .CE..SF!Q... eROR B .09
L‘l —9.‘ Contributor address: City; State: Zip Code 800
08 Tolme Do Micsion Ty NI
Principal accupation / Job litle (See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/B/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instructicn Guide explains how to complete this form, 1 Total pagas Schedule A1:

2 FILER NAME \hk%w Q w\malp‘;\ 3 Filer ID (Ethics Commisston Filars)

4 Date 5 Full name of contrlbut O out-olcatats PAC (1Da; j| 7 Amount of contribution ($)

Jul eser Cerde
SN \Q s ean.'ﬂsu;o;\ggas;; """" Chy; Stae; ZpCode 300 o

o Solae DetMission ty NgEM

8 Principal occupation / Job titte (See Instructions) 9 Employer (Saee Instructions)
Date Full name of cantributor 0 ::ul-ol-stale PAC {iD#: } Amount of cantribution {$)
elisse,
TRV L 200
1200 Daf fodil et Mellon T NEBOL
Principat occupation / Job title (See tnstructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
o Contrihutur addrésé. '''''' C‘:ity.r. . Stala ' .Zl.p Code """
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Dats Full neme of contribulor [ out-ai-state PAG (tD#; ) Amount of contribution ($)
" Conutbutor address; Cly; State; ZpGode
Principal occupation / Jab title {See Instructions}) Employer (Sea Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is vut-of-stete PAC, pleass see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPEND{TURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Consuling x:l&wemqaapenu mamso ental Tmmliqutpmam& )
Contributiona/Donationa Made By GliYAwardsMemorlals Expense Printing Expense Travel Out Of District
Committes Lagal SBorvicos. Balaries/Wegea/Contrnct Labor Othar (enter a calegory not listed abave)
Cract Cavct Payment The Instruction Quide axptains how to complete this form.
1 Toial pages Scheduls G:| 2 FILER x 3 Filer ID (Ethics Commission Filers)
Bleney Rederanee
4 Dals 5 Payeaname
%-90- “Tonas Qbrhﬁ
6 Amount (%) N 7 Payee address; City; State: Zip Code
0% | 1001 Highiend Parly Are Ste F
Reimbursemsnt from
e M A AN AT N | L A
8 (a) Catego Sae Categories lsted ttha top of thig schedute) | {b) Description
"“‘g’,?“ ce Duer [T Chack i ravel outsida of Txas, Completa Schedla .
EXPENDITURE R l “ G LD ‘-En S P I:I Check if Austin, TX, otiiceholder Bving axpanse

9 Complete ONLY if direct

axpenditure 1o benelit C/QH

Candidate / Officeholder name Cifice scught Office hald

3-20-% Dr\r\ onal DQ.\ f\)ﬂ MG
Amount ($) Payee address; City; Siate; Zip Code
DU O | MO\ TAth gt &k
Ao | M Vission ~ . MRA MY,
PURPOSE Category (See Categories isted atthe top of this schadule} | {b) ll:_e]scrlpuon
OF Chackc# tmvel outside of Texas, Complate Schedule T,
EXPENDITURE ’DQ‘\ M\\ qu-gwn S\e— Check it Austin, TX, oificehotder living expsnse

Complete ONLY it diract

expendilure to bansfit C/OH

Candidate /e¥icehalder name Qlffice sought Offica hald

Date Payaa hama
4-9-WN | Lonleoeet
Amount ($) Payes address.___ City; Slate; JZip Code
¥ e AUI0 € exp Ressuoay B3
Raimbursament from . .
sz | MO T Y N8BT
PURPOSE Category (See Categories listed atthe top of thia schedule) [ {B) lD:elscrlptlon
o | VN TUORNCE ot ettt e

Complsate ONLY if direct

axpenditura lo benalit C/OH

Candidate / QOfticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Elhics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expe Event Expen Loan Repayment/Reimbursament tation/Fundraising Expensa
AcooununnlBa.rid':: Fees - Office Overhead/Pental Expense %Wm&mm
Consulting Expense Food/Bevarage Expense Poling Expense Travel Iny District
ContributionaDenations Mada By GivAwards/Mamorials Expense Printing Expenss Travel Out Of District
Candidate/Officeholdonoliical Committes  Legal Services Salaries/\Wages/Contract Labor Other (enter a calegory nat Isted above)
Crady Card Paprect The Instruction Guide explains how to complete thls form,
1 Total pages Schedula G:| 2 FILER NA Q 3 Fller 1D (Ethics Commission Fllars)
C\*P.V\gu ipi QUPY
4 Date 5§ Payes name
TR | B edes Cusedide
6 Amount (%) 7 Payem addrégs: City; State; Zip Code

30X | NOLE Atb &F Sheh
e | YieSlon Tx IS 13

8 (8) Category (Sae Categories listed at the top of this schedute) | (B) Dascription
PURPOSE D Chaci i travel outside of Texas. Complete Schedule T.

EXPENDITURE 'DQ\{\ \\—‘Nﬁ EXD\.QJ\"\S?_ (] Check it austin, 7x, otscahaidar bving axpanse

Office held

9 Complete ONLY it direct Candidate / Officaholdar name Office sought
expanditure lo benefit C/OH

’—m%(;)la 6%;%({ S;a_enc?:éo&
s | T Dertitess] A0
R A SSIO(\ K NHTo

Intended

Calegary (See cmagnriu listad at the :c.nf this schedule) {b) Dascription

PURPOSE WR - [ crockitraves cuside of Fexas, Compiets Schedue ™

OF
EXPENDITURE D Chack it Austin, TX, officeholdar living axpense

Complate ONLY it direct Candidate / Officeholder name Qifice sought Office held

expanditure to benafit C/OH

U-30-K \ ~dep \\-\C\A\ | R@-ﬁk
Amount {$) Payee address; Clty;, State; Zip Code
§'°—9 Wy E Tom Lardey S

e FVegien Le NEA 1D

Catogory (Ses Categories listed at the 1op of this schedule) | {b) Description

PURPOSE \ [T N ———
o5 ﬁccow*‘ \lﬂ Bﬁ'n k LO\S . E] Check It Austin, TX, officebolder Bving expense

EXPENDITURE

Complate QNLY il direct Candidate / Offlceholdar name Office sought Ofifice held

expenditura to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics.state.tx,us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan SolichationFundraising Expense
Fees Office Overhend/Rental Expensa Transportation Equipment & Relatad Expansa
Food/Beverage Expense Polfing Expense Travel In Distict
GifvAwaniaMemorlals Expanse Printing Travel Out Of Diatrict
Committoe Legal Servicen SalaresVWeges/Contract Labor Ciher (entor acategory not ksted above)

The Instruction Guide explains how 1o complete this form,

1 Total pages Schadule G:| 2 FILER NA . 3 Fller 1D {Ethics Commission Filers)
Hrerey Redriouey.
4 Date 5 Payesname
WA Burcheels G@_ﬂ 28
6 Amount {$) 7 Payes address; City; Stata; Zip Cod
SIB | 904 Paenes S
= | SMesin Tx X010~
8 PURPOSE (2) Category (Ses Categories listad al the 1op of this scheduls} | (D} II:Eimrimlc:n
Chack if travel outside of Toxas, o Schedula T,
EJ(PEI?:ITUHE w\m -QD'\&(Q_QC" lﬁb& Chack if Austin, Tx:muh::'xng up-:::

9 Complete QNLY It direct
expenditure to benefll C/QH

Candidate / Officaholder name Office sought Cifice hald

Date

Payes name

\
4-23-8 | D\ \\»e,\& Screenprind e “Ermiosidenty
Amount ($) Payee address; City! State; Zip Code J
129.59 | 14308 N.23ed ol
retedmis | MM Rlen o NSO
Category (SeeCategories listad atthe top of this schedute) | {b) Description

P urg;gse [ cneck ravetoutside o Texas. Schodula T,

EXPENDITURE ’in ‘-A\ M&C‘P&X‘\ Sle_ Check it Austin, TX. olﬂcoho::p;:g aupsnse

Complste QNLY it direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Dats Paysa name
L" u- \g N L_\l\{ﬁ !\lo,h owq\ Bm\ﬂ
Amount ($) Payee address; City; State; Zip Code
H3 L | "2, ETTorn Lardey o
:‘:Iﬂca.l mnumm o -
itorced mMission "V OYsTY
PURPOSE Category (See Categorles ilsiad at the 1op of this echeduly) | {B) Il—:’_E]m:m:ucm
Check #iravel outside of Texas. Complets Schadula T,
EXPENDITURE RQL our\\ ‘\-\5\ %mk\nﬁ CI Check it Auslin, TX, officoholder living expense

Complete QNLY i direct
axpenditure lo benalit G/OH

Candidate / Otticeholdar name Qlfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.bx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complate this form.

1 Totat pages Schedule A2;

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

\—\enm dioiguwew—

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of 9 In-kind contribution

Contribution $ | description

r)g 6"3 DCheck 1l travel out.;lde of Texas. Complate Schadule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

5 Dats 6 Full name of contributor ] oul-of-state PAC (ID#:
Q-8 [ T Tauatio Mendst
i 7 Contribtor address; Clly; Siats; Zip Cods
MM Cheleen De W\‘\ss‘mn‘\%t

T Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tie (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributors spousa {if any) (FOR JUDICIAL)

16 If contributor Is a child, Jaw firm of parent(s) (it any) (FOR JUDICIAL)

O out-ot-state PAC (ID#:

Amount of In-kind contributlon

L{-(;(Q | Mﬁ:\cho([‘e& S
A0\ Shouwe}

Zip Code

Rd Micstom T N5,

Contribution § dascriptio

(19-13 o Supples

[ check if travet outsids of Texas. Complete Schadtte T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principat occupation {FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributer's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FOR JUDICIAL)

it contributor Is a chiid, law firm of parent(s) (if any} (FOR JUDICIAL})

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



