CANDIDATE / OFFICEHOLDER C/OH
8742 OR
CAMPAIGN FINANCE REPORT RISHEET]
G FER
1 Filer ID (Ethics Commission Filers) 3 5[(:Tal]pa£§“§ﬁlqﬁ: 5 ]
The C/OH Instruction Guide explains how to complete this form. .
3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAVE - Meavel
’ NICKNAME st T T T T T T T e
_/(
j [ Men ¢ Z
4 CANDIDATE/ ADDRESS {PO BOX:  APT/ SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 7</6 Cedar tcéic, Dr.
ADDRESS
|___| Change of Address ﬂu S .7‘—, ~ 7/( 73 7d/ é/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE (570 ) 9C- 77 YO
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER .
NAME /774 LIA Date Processed
NICKNAME LAS SUFFIX
Date Imaged
Can C L /JL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER — , |
ADDRESS /Foo E£=51 Sidle Vrice
(Residence or Business) N {
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (S/Z ) 47@' 22/0
/‘ N
9 REPORT TYPE T
[] Janvary 15 fXj 30th day before election L__] Runoff D l1:;:1 s:;yr Zg:rom ghmngﬁilgn
(Officeholder Only)
[T duy1s [T eth day before etection [[] Exceededs$s500nmit [] Final Report (Atiach CiOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
I / / /101(9 THROUGH / /2/ /.20/(9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary l:] Runoff l:l Olher_ .
Descriplion
3 / / / / é l:l General D Special
12 OFFICE OFFICE HELD (f any} 13 - OFFICE SOUGHT  (if known)
7-f4 ‘/,‘3 Co 0‘(‘)17
Constable PCT 7
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) _

m&nu@[ j/z‘m cene <

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFRCEHOLDER. 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.

COMMIﬁEé TYPE COMMITTEE NAME
[] aeENERAL
’ COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[3 Additionat 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) 9 y 0. O
%?ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ . ((
. ST7K7 27
gg&rr?chEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 7 BY 7 b0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
26,000~
18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
SN B, DANIELLE ROCHA under Title 15, Flection Code.
F52d%% Notary Public, State of Texas
§ My Commission Expires
July 22, 2019 - —_— =

Signature of Candidate or Officeholder

iy,

‘WY

AFFIXNOTARY STAMP/ SEALABOVE
\s’c
Sworn to and subscribed before me, by the said\“\m% N SSESLXLLL , this the
day of m“%—‘ 20 i LI , to certify which, witness my hand and seal of office.

iR sane Danvelle, Racna. Cancs O X

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

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



SUBTOTALS - C/OH

FORM C/OH | .
COVER SHEET PG 3 |

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Waﬂuc/ ‘:f[‘n/la-/lc’(_
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ q 5"‘0' yole)
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHeDULEE: LOANS $
5. [E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l// §g7 27
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. [E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4 LOo.e0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg%sgxlég |T<O ’I:I‘;I'LIEEFI?EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www_ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

/ot 2

2 FILER NAME
ﬂZvﬂqc,/ T meae 7

3 Filer ID (Ethics Commission Filers) -

20/ 40//7 s7

/?dS‘f‘;/'

7x 78702

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; )
g’ -
Y- | Talivs. Ve fesguez. Lasp-=©
6 Contnbutor address; City; -State Zip Code

8 Principal occupation / Job title (See Instnictions)

9 Employer (See Instructions)

Date Full name of contributor

-6-/6

Contributor. ad
23co &

A«/S *}n

S5,

Ceser £ha

] out-of-state PAC (iID¥:

Zx 787070

Amount of contribution (3)

%250'&0

City: State; JZip Code
veZ St

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date O

i< 12-/6

Contributor address;

232Y Tiber Jeaf

c’v{‘c/&’—_

out-of-state PAC (iD# Amount of contribution ($)

B200-°°

City; State; Zip Cade

Principal occupation / Job title (See Instructions)

ffﬁg’/z‘ﬂ(agc ‘7;< 7g 362

Employer (See Instructions)

Date

[-2-6

Full name of contributor

Hermd [ ok, Zama,/_r}

Contributor address;

yg £c§cuc// Aue
Busdon 7X 7875/

0O

Amount of contribution (%)

frso-”

out-of-state PAC (IDf;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

20£2

2 FILER NAME

‘/%,mo/ T nrenc Z

3 Filer ID (Ethics Commission Filers)

4 Date

<1716

5 Full name of contributor [1 out-of-state PAC (1D#; )

6 Contributor address; City; -State; Zip Code

REIEO Reanel Roool (2
ﬂrdﬂp/ns Spriags 7X 78620

7 Amount of confribution ($)

/{/90'0‘9

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

. Date

Full name of contributor [} out-of-state PAC (D )

Contributor address;

Anmount of contribution ($)

Prinicipal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor [ out-of-state PAC (ID¥: )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[1 out-of-state PAC (D%, )

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense EventExpense LoanRepay TRet nt SoficitationfFundraising Expense

Amoun!inngankhg Fees Office Overhead/Rental Expense Transportation Equipm;ént&Related Expense
COnSUltmg Expense N qud!BevexageExpense PolIng Expense Travel In District
Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Ccmmiltee Legal Services Sataries/Wages/Contractl abor Other (enter acategory notlisted above) -,
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 4 / 3 Filer ID (Ethics Commission Filers) =~
/of 3 /7 2Nt J/‘mrno&
4 Date 5 Payee name g
A
/‘/g‘[‘éf E’A&I‘IA ’/je S
6 Amount ($) 7 Payee address; City; State; Zip Code <
yee _ O Suter Zip SO /] dresT Are
L e = T
= -7 Sy Alorcod Ve
5400 | Ao e FEZY Péc
- i ; 77éce
8 (a) Category (See Categaries listed at lhe top of this schedule) {b) Description
: PURPOSE D Check if travel oulside of Texas. Complele Schedule T.
OF ’ D Check if Auslin, TX, officeholder fiving expense
EXPENDITURE ;e 9

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

Date Payee name
1) $+6 T/ //
JeKe o/
Amount ($) Payee address; City; State; Zip Code / 5 /
Z Bboo M Fm Gzo PLT ’
s2.0°
Aosdomr 78 78724
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Compiele Schedule T.
OF B D Check if Austin, TXX. officehcider living expense
EXPENDITURE L‘)aj‘(_- S

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

expenditure to benefit C/OH

Date Payee name
/'/S_./[ﬂ ﬂpggr /(dvss
Amount ($) Payee address; City; State; Zip Code

L2 50e0 | 2190 PTenor 2T
’ Sestin < 7E7RLZ

Category (See Calegories fisted at ihe top of this schedule) Description
PURPOSE : [ ] checxitravet outsice of Texzs. Compiete Schedute T.
OF 7 check if Austin, T, officeholder tiving expense
EXPENDITURE é./ 2 5, e 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan RepaymentReimbursement icitation/Fi Expen
Accounting/Banking Fees Office Overhead/Rental Expense %Wol:gqri;l;gem & Reslgted Expense
Consuliing Expense F:_:od!Beverage Expense Poiling Expense Travetl In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/ConfractlL abor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:}2 FILER NAME / \ 3 Filer ID (Ethics Commission Filers)
204 X /775 nu c/ j}/ﬂmcz,
4 Date 5 Payee name
-2~ /6 Roser fousS
6 Amount ($) 7 Payee address; City; State; Zip Code
/ﬁ o 290c Mener & 2AYS
' , @
]
4$250 Aestin 7 78722
8 (a) Category (See Calegories lisied at the top of this schedule) (b) Description
PURPOSE Check if trave] oufside of Texas. C f T
OF l__.—l Check if Ausfin, TX, officeholder living expense
EXPENDITURE g /
Q a-/u/ '
Foell P fo
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ’/ é /4 é/ /Z/ A
/ / S " Ug AcS
Amount ($) Payee address; City; State; Zip Code
/6ol Crestvieww ¢ B
$/56-°° | Poond Locit 7 7808
ovn vell Tx 7
Category (See Categories fisted at the top of this schedule) Description
PURPOSE l___—l Checkif travel oulside of Texas. Complete Schedule T.
OF . l__.—l Check if Austin, TX, officeholder living expense
EXPENDITURE
a
trases (c_/\aa/c:5ff
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

-~ 4 -— -
I-/5-/& 1 ©ne Fhan 64‘/(1/?/“&;
Amount (3$) Payee address; City; State; Zip Code

/3o c»@ss:f\

&/LE 0o Aostin 75X % 78 74/

Category (See Calegories listed at the top of this schedule) Description
PURPOSE . l:l Checkiif travel outside of Texas. Complele Schedule T.
OF l__.—l Check if Austin, TX, officeholder living expense
EXPENDITURE
L )a ) ¢ S ‘
Cance veasSSca /S

Complete ONLY if direct Candidate / Officeholder nhame Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveni_sing E_xpense Evenit Expense LeanRepay /Rei Sc fon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp ransportation Equi Related Expen
ConsultingExpense_ . FoodiBeverageExpense Polling B>pense Travelln Disiﬁftq upment& Eipense
cmmnynmmmay Gift/Awards/ rials Exp. Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitlee Legal Services Sataries/WagesiContractLabor Other (enteracategory notlisted above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Zof 8 Wé’nm¢/ T ymrcne 7

5 Payee name

4 Date :
/"/?“/é C/\ec/(ﬂ¢ar/< %f,ﬂfé’%/tﬂf

6 Amount ($) 7 Payee address; City; State; 'Z'ip Code

, 27 BRI7 M /H3S
pl627 Buston 74 78722

3 Filer 1D (Ethics Commission Filers) '-

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas, Comp hedule T,
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE .
/0!‘1./\#:;\.}‘ L-:a (/ 5{10/(.2"5
p-.oo rj/a /\Twr-’ /j//.rﬂ/Sl';’ -5
9 Complete ONLY if direct Candidate / Officeholder name Office sought 4 Office held

expenditure to benefit C/OH

Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE r__.—[ Checkif travel outside of Texas. Comp! faT.
OF ' . D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; . City; State; Zip Code
Category (See Categories fisted al the top of this schedule) Description
PURPOSE - [ ] chectittrovet outside of Texzs. oT.
OF 1 check if Austin, T, officencider fiving expense

EXPENDITURE

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state tcus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Re# ent Solficitation/Fundratsii
y )| ng Expense
Accoumglsan!ang Fees gtﬁae Overhead/Rental Transportation Equipment & Related Expense
Consu}: . Expense‘ Food/Beverage Expense olling Expense District -
Conmmmonleonahons Mad'e_ By Gift/Awards/Memorials Expense Printing Expense Irr;::ll gutOf District
cr(i:;g;::tyOfﬁcehdderlPdm Committee Legal Services Salaries/Wages/ContractLabor Other (entera category notlisted above)
) The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/O'F( Wﬂ: ﬂue/ 27//;4;“2
4 Date 5 Payeename
- 3 - J ‘ ’
/-4 /6 Gl/oéox Jlmence
6 Amount ($) 7 Payee address; City; State; p Code

/Aéﬂ(oo,oo 700 3% &/\c_S'qL c:_ropc./\f
from Sen Anbonie yrx 79227

Reimbursement
IE political contributions
intended

8 (8) Category (See Categories listed at the lop of this schedule) | (P) Description Mo s { c
PURPOSE 4
OF £ Ve 7( f— )c_,&gﬂ Se DChedufha\relou?sdeofTexas.Gomp(etesmwlﬂeI
EXPENDITURE I:I Check il Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
l:] Reimbursement from
political contributions
intended ]
Category (See Categories listed al the lop of this schedule) | (b) Description
PUROF;? SE Dcheckifuavel ftside of Texas. C Schedule T.
EXPENDITURE I:I Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pofitical contributions
intended
Category (See Calegories listed at the lop of this schedule) | (P) Description
PUROPSSE D Check if travel oulsige of Texas. C ScheduleT.
EXPENDITURE [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



