
CANDIDATE I OFF CE O L DER 
CAMPA~GN Fl ANCE REPORT 8680 

FORM C/OH 
COVIER SHEET PG 1 

1 Filer ID (Ethics Commission Fliers) 2 Total pages filed : 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS I MAS tf!!;} FIRST 

NICKNAME LAST 

ADDRESS I PO BOX; APT I SUITE #; CITY; 

AREA CODE PHONE NUMBER 

( ~{Z., ) 33'-I- 16/:) 

MS /~ MR FIRST 

::k?s. / c. A- . 
NICKNAME LAST 

Ml 
OFRCE USE ONLY 

... . E Date Received 

SUFFIX 

STATE; ZIP CODE 

EXTENSION 

Date Hand-delivered or Dat~stmarked , 

;:- • <K ·: ::,, 
it-:- ,,,.. - .......,. 

Ml Receipt # fiJ ~., Am~t $ (~ 

Date Processed 

SUFFIX 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

AREA CODE 

[}2('.ianuary 15 

D July 15 

Month 

7 / 

ELECTION DATE 

Month Day 

PHONE NUMBER EXTENSION 

D 30th day before election D 

D Bth day before election D 

Day Year 

I /~o IS- THROUGH 

Year ~imary 

Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Exceeded $500 limit D Final Report (Attach C/OH • FR) 

Month Day Year 

IJ./ 3J /;i..o1~ 

ELECTION TYPE 

D Other 
Description 

3 / ' / J.o11o 
D General 

D Runoff 

0 Special 

12 OFFICE OFFICE HELD (if any) 

1(2.AJ ~ '.'.:> 

CvrJ~+~b\.e.-

Forms provided by Texas Ethics Commission 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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



CA~ID>OIDAuE I O!fl6~CIEH<DILDlErRi IFOIRM <C/OH 
CC AMP ~BG rM ffl !l\ll ~JNl C lE rPii IE PO R1T <COVEIR SIHIEIET !PG 2 

14 C /OH NAME L 115 Fi ler I~ (Ethics Commiss ion Filers) 

_.,. l\p..Lo..S R. L DPeZ-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL 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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL N It+-
COMMITTEE ADDRESS 

OsPEc1F1c 

COMMITTEE CAMPAIGN TREASURER NAME 

D 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 $ ss-s--. -

2. TOTAL POLITICAL CONTRIBUTI ONS 
$ I lfos. -(OTHER THAN PLEDGES , LOANS, OR GUARANTEES OF LOANS) 

.. 
EXPENDITURE 

3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
TOTALS $ 2-Z, . -UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES $ 5/ rl7/ -
.. 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY I 1 81'. -BALANCE 

OF REPORTING PER IOD $ 
. . . . . . .. 
OUTSTANDING 6 . TOTAL PR INCIPAL AMO UNT OF ALL OUTSTAN DING LOAN S AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -e 

18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

··~*~ CIM:>A KORTAN "°''7~1::•;:C~ -~~~ (·{ ·;~ MY COMMISSION EXPIRES 

~ ':J,~ ..... ~.!" January 31, 2019 , ,..,..~, 

\,,._./ 
Signature of &Jicildate o~iceholder 

AFFIX NOTARY STAMP I SEALABOVE 

\LJ+h 
Sworn to and s ubscribed before m e , by the said ~1{X) 13. lopec., , this the 

~ 1& day of M:) • 20 , to certify which , witness my hand and seal of office . 

~ CADdcJ.L JbMzvJ no1zv:\ I 
Signature of officer administering oath Printed name of officer administering oath Title of officer administet g oath 

~nrmc: nrnvirlP.rl hv TP.X:l!; Eth ics Commission www.eth ics .state .tx .us Revised 9/8/2015 



SU lBlf"Olf" AILS = Cf OH IFOIRM C/OIH 
<COVIEIR SIHl!EIET !PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

~fZ-l-<9 S f> \ }_J;,p~z-
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . G2f SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ Cfoo. -
2 . D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . D SCHEDULE E: LOANS $ 

5 . 0 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3b'-f~.-

6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

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

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. D SCHEDULE H: PAYMENT MADE F ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, C REDITS, GAINS, REFUNDS, AN D CONTRIBUTIONS $ 
RETURNED T O FILER 

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



MOINJIE'f Alr:RV lPO!UTUCAl COlNl1r~U rBS [JJJ1TUO NS SCIHIEIDIUllE A~ 

The Instruction Guide e)(plains how to complete this form. 
1 Total pages Schedule A1: 

d... 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

r~ ~«Lv<- JS . loQez-
4 Date 5 Full name of contributor 0 out-of- state PAC (ID#: l 7 Amou nt of contribution ($) 

'r> / " ;, -s- . . p A-f2..B. A ~p. . \:>fl'j w-v o l:> . -6 Contributor add ress ; City; State; Zip Code 500. 
}l .Z.31 WAX.fcuv LN1Av..;1 ;"' ;T~. 7813'1 

8 P rincipal occupatio n I Job t itle (See Instructions) 9 Employer (See Instructions) 

~t:JI 7o/2. (!,~/ DA'v/ iA.µ17) D K;.4 {fv~s 

Date Full name of contributor 0 out·o f·state PAC (ID#: l Amount of contribution ($) 

~J"/1) H<!!:-b{~ -r . . Ev t-tiV;;, .. . . . 
Contributor address ; City; State ; Zip Code /oo . -
i'3oz., fv_,__?-/ 11ve . . Ai/tS c/rJ, J;. /~7D/ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

JLtD &~ - "JPS- l/211</IS {OC-LN'/y 

Date Full name of contributor 0 out-of- state PAC (ID#: l Amount of contribution ($) 

//-7-/) 
.GIA1 . I-I -1 ltf11 ~. . .. /oo . -Contributor address ; City; State ; Zip Code 

3/ :2:S- ?h1d.f14t fv/f/k, fli,,{7;N' 7;:. /87oS-
Principal occupation I Job t itle (See Instructions) Employer (See Instructions) 

JCA ~ G G - P12o'f3A''~ T.1Z1tvi s l'-4.-vfv 
Date Full name of contrib1,1tor D out -of-state PAC (ID#: l Amount of contribution ($) 

8-\$ -1) 
/<trtz~A) So.N .I f?; /v~f(,. . .. Io&. Contributor add ress ; City; State; Zip Code -
/1 IZ-- P4SA deNA- D12 ,fh .. :.llN, 1x. 7'& 7:5'7 

Principa l occupation I Job title (See Instructions) Employer (See Instructions) 

JI~ ;:;,,._ d ,. ir}e._ 7,:e,,q.v/ "') Cou_~ '1'1' 

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

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



MOIN!!Eli" AIRY IP>OIL.01l"OCA!L CO!Nl1r!ROl8ll!JJ1r00NS SCHEDULE Ai! 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

;>.... 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(
1
11,et-os E. LD>/JE z_ 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: I 7 Amount of contribution ($) 

10/z.Jr .e~~· r,:~ .e~~.1<.~. 
/ !JGJ . -6 Contributor address; City; State; Zip Code 

bs-oo 5,,,,rJto I; rJ Cv.e1A"<:>"'I\/, ~~ 7~ 1 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

. !?-c 7/£ e-.l> ,v /;r 
Date Full name of contributor 0 out~o f-state PAC (ID#: \ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC {IOI: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal· occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (IOI: I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal ·occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

~nrrYtc- ~,,;,.a,..,., h,, T~v.-.- C•&..; ........ r-..... ..-: ....... : ........ o .. .............. . .................... _ .&.. •• · -



PO!UT~C~IL IE~IPIEINl!Dl~TUfRllES M~[Q)[E 

lFROM IPOIL DT~CAIL <COINllr rR1D IB lUJ1rDOINJS SCHIEDIUlfE f 1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F1: 2 FILE(\ NAME 13 Filer ID (Ethics Commission Filers) 

3 Ai<Le 5 6 . LoP£2--
4 Date 5 Payee name 

Ii - IY ~ Zc?d"' 1-rf.?A~ i S C)t ,_;{~ D ... ...., Q(dP1t;c. f).A.,.JY 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

l, 000 · - l'3 l\ E. ~ -{.~ s-r., A"~; t-.o,T;. t81o -Z... 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check tt travel outside of Texas. Complete Schedule T. 

OF +' \i ~ 4 f .e_-Q.,. 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

-(; (l fv'\. f..Le.. 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/f-13 - 1) VisT1+ '{:k;N T 
Amount ($) Payee address ; City; State; Zip Code 

/5. -
Cf~ 1-fA Y hP .rJ A-v./ . J D v;1o, .... 4i,J 111 J4 '12'(Z/-7 '1'fZ-

Category (See Categories listed at the top of th is schlcJule) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expe.nse 
EXPENDITURE PRiNTf/1.17 t.~feµ5~ 

[1,f/2{?~ ~IZ- /J7J<J,"/;µe; 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

)0-2-2-1:) Ch-l2cktnfJRK 71 pe5i!f/rlJ9 
Amount ($) Payee address; City ; State ; Zip Code 

--5o9. 3.2/? Al. :r H 3 .;' lllf ~lriV Jx. 78 760 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF 

~;,i(r'tv9 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE {;; x (krv5ib 
C/IMffJl<ttJ T- 5J,,a...1S 

Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 9/8/2015 



POIUTOC.AIL IEXPIEINJIDDTIUJRIES M~IDJIE 
!FROM !P>OlUl'DCAIL COlNJ1f IRU lB IUJ1fUOli\!lS SCHEDULE F1l 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan~ SolicitaliorVFundraising ExpenSe 
Accounting'Banking Foos Office Overhead/Renlal Expense Taai i$p01talioa1 Eqtiplnent & Relaled Expense 
Consulting Expense RJOO'Beverage Expense Polling Expense Travel In District 
Contrlbutions/Dona Made By Gift/Awards/MemoriaJs Expense Printing Expense Travel Out Of District 
Cancfida1e.Qffice/Polilical Commitlee Legal Services Salaries/Wages/Contrad Labor other (enter a category not lisled above) 

Credit Caid Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Sctiedule F1 : 2 FILER{!,ME 13 Filer ID (Ethics Commission Filers) 

:~ :ARl-05 J) , L€J PE2-
4 Date 5 Payeename 

/0 - 7-1') (!ONS frJrv T (e;Nitic T 
6 Amount($) 7 Payee address; City ; State; Zip Code 

//5. - 17 ~A-f/.,/lv /)/Ar~ A/ou Yo12k. iJY /&oo <f 
8 (a) Category (See Categories listed at the top of this sche:iule) (b) Description 

PURPOSE D Check if 1ravel outside olTaxas. Ccn1)letB Schedule T. 

OF 

/:ee~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 
-( ~ f,p(l... ..e. m 13-,' /_.. Svc. 

( 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

1-30-ls' /lus7/N /IFL-CJo 
Amount ($) Payee address; City; State; Zip Code 

/'IS. - P-CJ· Box I :2 7 ;;J. 7 / /lu5Tr·w/ '!Y. 78711 
Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check111ave1 outside o1rexas. ~Scheaie T. 

OF D Check H Austin, TX, officeholder living ~nse 
EXPENDITURE 

/) l?V~fl/ry/.v] 
{A/V<f lh C,"1 ,1C> 

Compl~te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

?-2~-!) ch~ckfY11tR.k TC, p esp-f!t# 1 
Amount($) Payee address; City; State; Zip Code 

J.-01· - 3 ;Lt 7 N .JH 35~ 4Vis~/.J , 71 . 78760 
Category (See GategoriRs listed at the top of this schedUle) Description 

PURPOSE 0 Ched< if lnMI oul9lde ofTexas. ~Schellie T. 

OF p l!r'tv f/'AJ 7 0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Ct+ /t'tfR;'j µ ~-r;r .kut-.5 

Complete ONLY If direct Candidate J Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



IPOLBTOCAIL. IEXIPIEfNJIDllTILJJRIES M~liJJIE 
!FROM fFJ>OIU 1FDCAIL CO INJ1r!R D IB 11.JJTD <O>INlS SCHEDULE IF'1l 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Evert Expense LoanRepayme~ Solicitalion'Fu ExpenSe 
Accou~ Fees Office Ollerhead/Renlal Expense Ti di tsp(ll1aliof I Equipment & Related Expense 
Consultirg Expense FoocVBewrage Expense Polling 8cpense Travel In District 
Con1JibutionslD Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidal&Ollice/Political Committee Legal Services Salaries/Wagesl Labor Other (enter a cetsgory not listed above) 

Oedit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 e1112ws B . loP.e2--
4 Date 5 Payee name 

g -- l'Z.- l S- Chu /L m 71r.< k 7Z, P l' 5 d//JVt:, 
6 Amount($) 7 Payee address; City; State; Zip Code 

I 

;( 4-S. -
3;217 Al . .:{H 3 S- Aw;-7/µ; f~ . '787/io 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check tt travel ou1side olTaxas. Ccmplet& Schedule T. 

OF 

Pe;,vf;N? D Check ff Austin, TX, officeholder living expense 
EXPENDll\JRE 

CA-ltl/4'XjN F4NtfMt'svi- ;µv;f~ 7 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

8 - //- / ) Sh()Jii-- {;-Nz-J~rJ 
Amount($) Payee address; City; Slate; Zip Code 

g6o . - /607 _<;"'.-9,J JA-ct'AJ7o 'EJv) ,Au<:,f(tV, ~. 1&701 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D Check I travel ou1Sile olTexas. ~Schedje T. 

OF D Check ff Austin, TX, olfocehokler living ~ 
EXPENDITURE 

Cl/eN T ruNd (2/1-/~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7 -3-IS- SAo/Tz_ bft(<~~ 

Amount ($) Payee address; City; State; Zip Code 

4<67. - S'J=7,J Jrt-o'Jlv ~/ vJ. , /tu ;;r; IV, 7i · 7870/ /60 7 
Category (See GategoriRs listed at the top of this schedule) Description 

PURPOSE D Checkil~ culsideollexas. ~SdieQje T . . 

OF 

f_uerJT 
D Check ff Austin, TX. officeholder living expense 

EXPEHDllURE 

:f-41vrJ f!.fl.1 'SR!L 

Complete ONLY If direct Candidate J Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


