CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to completa this farm.

1 Filer iD (Elhics Commission Fiters) | 2 Total pages filed:

3 CANDIDATE/

FIAST Ml

M5 / MRS fMR
OFFICEHOLDER @ \) N OFFICE USE ONLY
e . ame BCEIVE]
NICKNAME LAST SUFFIX D .
Guherier .
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME #; CITY; STATE;  ZIP CODE AP H 20]8
OFFICEHOLDER q
MAILING
ADDRESS dy DA San [Lbﬁ\(d\ . J.05
~ [ . °
(] Change of Addrass M v 55 \Oﬁ:—w K 51
5 CANDIDATE/ AREA COOE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-deliverad or Data Postmarkod
PHONE (49 3"\1)"0(7\50
6 CAMPAIGN MS / MRS (MH ) FIRST MI Recelpt # Amount $
TREASURER
NAME | UC}-’n ................ Dals Processed
NICKNAME LAST SUFFIX
. Date Imaged
Guhexftz
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE): APT / SWITE #; crry; STATE; ZIP CODE
TREASIUURER
ADDRESS

(Residence or Business)

loop Travis s+ Mission ; TX %eng

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( qSU ?)LV!)" \_\'b5 \
9 REPORT TYPE
[ danuary 15 [T] 30th day before etoction (] Aunot (] 15t day atter campaign

treasurer appointment
{Otlicehgidar Only}

D Final Repart {Auach C/OH - FR)

M Bih day belore slection

[[] exceeded$soeumi

D July 15

10 PERIOD Month Day Year Month Day Year
COVERED
03 /Q\QD/‘ 8 THROUSGH ) DLl/ a_]/ \ 8

1 ELECTION ELECTION DATE ELECTION TYPE

Month Gay Yoar D Primary D Runaott D Qther

Description

06 D 6 ‘ 8 Generat D Speclal

12 OFFICE QFFICE HELD [if any} .' 13 OFFICE SOUGHT (il knowny

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 Filars)

16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE ORf CONSENT. CANDIDATES AND OFFiCEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

@jGENEnAL d ():\ Mme GU J'ﬁ\ evyv(e z Cam R a.‘i\J\f\

COMMITTEE ADDRESS |

[sreciric

Yo Son Lomon Mfss}oﬂ :‘Dﬁﬁgéﬁa

COMMITTEE CAMPAIGN TREASUREA NAME

] Addiionat Pages d Uax 6 U ‘\‘\\QVTE Vi

COMMITTEE CAMPAIGN TREASURER ADDRESS

000 Tyawis st Mission, TY 98693

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) LL DDD .00
" EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

o

{,000.00

CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $

OF REPORTING PERIOD

QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or afflrm, under penalty of perjury, that the accompanying report is
true and corract and includes all information required to be reported by me
under Tille 15, Election Code.

EULALIO MUNOZ, JR.
My Notary ID # 5719751

Expires December 31, 2020

7ih.
vt
o S

Signature of Céndidale or Officaholder

AFFIX NOTARY STAMP / SEALABOVE *

Sworn to and subscribed before me, by the said jé/mé’ gi?kf” M{/?c)fjthis the 27
day of Z % ; :} .20 Z& » o certify which, witness my hand and seal of office.

e D 7 ) EE0LAto prorriZ Ti A/a /2 sy

Signature of officer administering o:g‘l‘g Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us Revised 9/8/2015



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Fller ID {(Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTQTAL
NAME OF SCHEDULE AMOUNT
1, m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Ll- 000 . oy
L]

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [[] scHeouLeEe: Loans $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

CONTRIBU 4,000.00

8. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

i D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

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

10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM $

". D SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FAOM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Elhics Commission www.ethics. state.(x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FRER NAME 3 Fller ID (Ethics Commission Filars)

Uuan  Guterres

7 Amount of contribution ($)

-

4 Dale 5§ Full name of contribulor [J out-ot-stats PAC (IDs:

D Dl \g .6‘ (‘:o.nt.rll:.nut'or. adcllre;ss':‘ .... C.;It :. St;lé:l lZi‘ i:c;d; . .
4loa) v ; ! 3,000 . 0D

Wox San fRoman HTssion T Bs
8 Principal occupation { Job title {See Instructlons) 9 Eméloyar {See Instructions)
{)\\LQ\I']QSS Quine (
Date Full name of cantributor {0 out-o1-state PAC (Do ) Amount of cortribution ()

b%\oa‘\g ' Contributor address: Cily: State; Zip Code Ijgc).j % a 0DO .00
000 Traviy <& Miscion f\xl |

Principal occupation / Job title (See Insiructions) Employer (Sea Instructions)
b
Bucine S45  Nane Y
Date Full name of conlributor [ out-ot-stats PAC (ID#: ) Amount of contribution ($)
Contributor address; City; . Sfate; Zip Code
Principal occupation / Job litle (See Instructions) Empioyer (See Instructions)
Date Full name of contribulor ] out-ot-state PAC (ID#: ] Amount ol coniribution (8}
Contributor address; Cily; State; Zip Code
Principal occupation / Job litle (See Inslructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reparting requirements,

Forms provided by Texas Elhics Commission www.ethics.state.Ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expensa

ContribullgnsDonations Mada By
Candidata/Qfficeholder/Political Cammiites

Credit Card Paymen|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everi Expanso Lpan RepaymentRelmburserment
Faag Office Ovarhead/Rental Exparise
Food/Beverage Expunsa Polling Expense
GifAwardsMemarinls Expense Printing Expensa

Legal Sarvicea Salaries/Wages/Conlracl Labor

The Instruction Gulde explains how to completa this form.

SolichatiorvFundralsing Expensa
Trengporiation Equipment & Relaled Expense
Travol In District

Travel Out Of District

Othar {enter a category not listad above)

1 Total pages Schedule F1:[2 FILEH(NJME

Guheyrez

3 Fller ID (Ethics Cammission Filers)

4 Date

[
ortloy |13

5§ Payse name

Ec Prind

6 Amount (é)

7 Payee address;

Cily; State; Zip Coda

3101 N3¢ A Mchllen TX g0t

-‘NPDO-DO
B

PURPOSE

(a) Category (Sea Categories lisiad a1 the top of this scheduls)

EXPENDITURE H 6\\"3-{-H sﬂmﬂaﬂ‘\-

{b) Dascription

Check il iravel outside of Taxas. Complets Schedule T.
D Check It Austln, TX, officaholder living expense

9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
axpandiiure to beneflt C/OH
Data Payae name
Amount {3) Payee address; City; State; Zip Code
Category (See Categories listod al the lop of this schedule} Description
PURPOSE D Check if ravel outside of Toxas, Complete Schedule T.
OF D Check if Austin, TX, oMicoholder Iving expense
EXPENDITURE

Complete ONLY If diract Candidate / Officeholder name Cfflce sought Offica held
axpendilure fo benefit C/OH
Date FPayee nams
Amount (%) Payee address; City; Slate; Zip Code
Category (See Categories listed al the 1op of this schedula) Descriplion
PURPOSE Chech il travel outsidg of Texas. Complete Schedula T.
Exp EP?E';TUHE [ Gheck it Austin, T, officetioder fving sxpense

Complate ONLY H diract
expenditure to benefit C/OH

Candldate / Officeholder name

Ofifice sought

Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



