CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/ M/ M?MR’ F’ i Date Received =
OFFICEHOLDER ¢ 'y w
NAME . / k Y (& 9722 < -
NICKNAME LAST / SUFFIX ’[2”
/ O
: %c’. / /(/.f' i

4 ORIGINAL REPORT Mﬂnuar}-‘ 15 D Runoff D Other (specify) -2 <
TYPE & i it
D July 15 D Exceeded $500 limit _— wad L
D 20th day before election 15th day after treasurer Date Hand-deliveredgl% Datej Bgstmarked
appointment {officeholder only) 11 ™o
D 8th day before election D Final report Receipt # Amount S
5 ORIGINAL PERIOD Month Day Vear Month Day vear | Date Processed
COVERED

7 ¥ / //¢/ THROUGH /‘77/_-3 ///C‘/ Date Imaged

6 EXPLANATION OF CORRECTION

7 . .
AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

AX/Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected

D report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete. | swear,

e : or affirm, that any error or omission in th? repo?/as originally filed
was made in good fair_

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E%M Ue’, a } 1[ . ,thisthe_ mm b A"'DVI '

20 | q' , to certify which, witness my hand and seal of office.
1

. Tiffary L. Fronkds

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID {Ethies Commission Fliers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR T Mt
OFFICEHOLDER //)/ /{ W) < OFFICE USEONLY
NAME .................................... Dafe ﬂ%e‘%d
NICKNAKE LAST SUFFIX
} &/Z
4 CANDIDATE/ ADDRESS /PO BOX;  APTASUITE 4 CiTY; STATE;  ZIP CODE
OFFICEHOLDER . A 5
MAILING Kato L.z Hees)
ADDRESS
) change of Address Z /iadd/lé 77( %(///
5 CANDIDATE/ AREA CODE PHONE ‘UMZER EXTENSION
OFFICEHOLDER ‘ . Dala Hand-delwered of Dale Postmatied
PHONE (7& ) lh i~ g Zé/
6 CAMPAIGN MS /MRS / MR ERST wi Reoalpt # Amount §
TREASURER A it SS .‘
NAME VAN 4 aottusf N 4 S, Date Frovessed
NICKNAME LAST /' SUFFIX
d Date imagsd
[t .
7 CAMPAIGN STREET ADDRESS (N® PO BOX PLENSE);  APT JSUME 8, oiry; STATE; ¥ CODE
TREASURER . /A )
ADDRESS M M & 7¢O
{Residence or Businass)
8 CAMPAIGN AREA CODE PHBNE NUMBER EXTENSION
TREASURER Vs e
PHONE (Z5¢) /7(57{/" ;C;?b

8 REPORT TYPE

i } 30th day before olection

Mrmw 15

[ ] wyss

D 8th day before olection

[:j Runoff

[} Excesdeassoosimi

15th day aiter campaign
treasurar appointment
(Officuhoider Oniy}

Final Hepert {Attach CJOH - FR)

0
]

10 PERIOD Lot Day Yeur Month Day Year
COVERED Sy ey y;
?/ / //C/ THROUGH /07 3/ . /(/
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [:1 Primary L] sunon [:] Other
Description
/ / B Genaral [j Spocial
12 OFFICE OFFICE HELD (4 any) 13 OFFICE SOUGHT  {if known)

Z(/: (bcx;(«u&/
b 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics stale.1x.us

Revised 9/8/2015




CANDIDATE / OFFICEHOL.DER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 F g ID {Eihics Commission Filers)

14 C/OH NAME “) 7
Zcﬂu( %/( j,'{

16 NOTICE FROM THIZ BOX 18 FOR NOTICE DF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOIDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFMCEHOLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[Doenerat
COMMITTEE ADORESS

((Jspecirc
COMMITTEE CAMPAIGN TREASURER NAME

(7] Adaitionat Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $5¢ OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GLARANTEES OF LOANS), UNLESS ITEMIZED .

2. TOTAL POLITICAL CONTRIBUTIONS 3 é/ *
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS ‘ Z Z') ~
%.TEE‘S'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /Q/@
UNLESS [TEMIZED gé S
2
4. TOTALPOLITICAL EXPENDITURES $ {&go -

........... ‘ -
SSFJS({:BFUTION 5. TOTAL POLITI BL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , / ) ’/

- OF REPORTING PERIOD } Vd

............ f XL -
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERI®O

18 AFFIDAVIT

RUBY LEE CONTRERAS 1]
Gotary Pubtic, §tote of 1e.as |
tty COMIMISEON EXpies

suly 22,2017 4,

/ Signaturs of Candic(ata or Ofticeholder

, this the 55"&/

AFFIX NOTARY STAMP/ SEALABOVE

Srspee®
Sworn 1o and subscribad bafore me, by the said /RL\Q;KL{ Ud& %J V.

..wciay of &/1/20 . 1o certl whzch witness my h 7d and seaj of office.
jwéz/; ?Z{( / 74{///’/10 z// ,/u 0TI %’7(1«,/»“-\.
Slgnatu of officer administering oath Prmwd name of officer administering oath Tite of ofﬂcaa administaring oath

state.1x.us

Forms provided by Texas Ethics Con Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME . 20 Filer ID {Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE
V4

SUBTOTAL
AMOUNT

1. X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Slhr i’

2. l:] SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

s 1)l

8. [] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. E/SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

7
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $/,, .
ALy LA
9 [7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /’ /
prh
T
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § ’4/%/{
,,,,, A
1. [7] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /1///4
t2.  [[] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS s 4
L] RETURNED TOFILER /
4

" Forms provided by Texas Ethics Commission ~ www.athics.stale x.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

ingtruction Guide explains how io complete this form.

1 Total pages Sthedule A1:

2 FILER NAME

A?')@ac Z/a// B

3 Filer ID {Ethics Commission Filers)

4 Dute

///%L/

5 Fun name uf contributor out ol-state PAC {iD#:

/1) /M’v

§ Contributor addres

ate;  Zip Code X)f//
Lo (O /74&/41&51«) 1S [y T

7 Amount of contribution {$)

- o

& Principal pccupation / Job title {See Instructions)

9 I:mploya( {See instructions)

Date

W v/

[T out-ol-siate PAC (0% ...

Jorzcol

City: Stale; Zip Code

/o ;%('9(:4)/)( Z, 6/444/ 7X 725{3//(/ /

Full name 7anbuwr

Cdntributor address;

Anount of vontribution {$)

k 1
Joces,

Principal ocsupation / Job fitle (See instructions)

Empioyer (See inlstmcﬂons}

Date

Wl

.

Ountribmor atddress;

Stale;  Zip Codle % t/ -
(505 el b7 Lhterts T 4

Armount of contribution {$)

~

£

Jere) =

Prinsipal occupation / Job title (See Instructions)

E(«rplcyer {8eae Instructions)

Date

==

Full name of contributor T sut-of-state PAC (iD¥: |

Contributor addrass; City; State; Zip Code

Amount of contributien (8}

Principst accupation / Job title {See Instructions)

Employer {Sse Instructions)

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

" Farms provided by Texas Ethics Cemmission

“www.ethios. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ativertlsing Expense Event Expense Loan RepaymenyReimb W TFundraising Exponse
Accounting/Sanidng Fees . Oftwss Quatheat’Rantat Expense ‘Transpotation Equipment & Related Expernise
Consutiing Expsnss Fudr’ewemge Expanse Pollitgy Expense Travel in District
Contsbutons/Danations Made By Qilttawards/Meomotials Expense Printing Expense Trovel Out Of District
Candidate/Otficaheider/Paolitical Cemmiitae L&ge! Services SalariesWages/Gontract |.apor Othet (emer a catogery not listed abovea)
Credt Gasd Paymerd
The Instruction Guide explains how to complete this form,
3 Filer ID (Ethics Commission Fliers) |

: Totat pags;s Sc/neame F1:|2 :u_sn NA\? % ZZ Z e
Datg i 8 Pu ;
74// ‘/ sz/%/’u Z(W) /// é’/ S

6 Améunt/@) N 7 Payee address: Clty; Smta,l Zip Code i

Jexo ™ At . :

#
{a) Category (See Categories listed at the lop o! this scheditie) {b) Description
Choex 4 travel ouisida of Texes, Complale Sehedule T

D Check ¥ Austin, TX, officeholder iving expanse

PURPOSE

ﬁXPE??;TUﬂE i Q K
L,{"w ' /&,;&/Z{)’ X/ '&Z& '6

8 Complete ONLY it diract Candidate / Officeholder name Otfice sought Otiice held
expenditure to baneti; C/OH
Date Payee namea
/ {// A s //\4&': / éfo/é 5/%/2’\
Anéunt %) Payes address; CHty: State; ZTElCode
- Loy L
s 1
: T Ty
/OU 4 %Z) Z Seety Mf (X 00,
Category (Sae Categories Aaled at the lop of ihis schedile) W
PURPOSE ) D Chack i lraval oulsids of Texas. Compisis Schiaduie 1.
OF D Chesk it Austin, TX, oHiceholder living expense B
EXPENDITURE i
i 4 Z/f(” ‘\.S///&) § X
Complete ONLY 1If direct Candidate / ®fficeliaider name Office sought Office held L
axpenditure o benefit C/OH
Date / Payes nams
W v o/ el L
A:?um (é) Paye address‘ City; State; Zip Code
e é / .
- ;
Hero. ™ G0 St Recode ///a T A 74 |
Descriplion .

Calsgory {See Categofies fisted at the top of fhis schedule)
Chock if traval ouiside of Toxas. Compiete Scheduio T,

PURPOSE
EXPE)?:ITURE ﬁWJZp() D Check I Austin, TX, officehoider fiving expense

Ottice heid

Complete ONLY I ditecs Candidate / Officeholder name Office sought

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state X.us

Revised 9/8/2015

Forms provided by Texas Et'\ics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbusemers
Acceunting/Banking Fees Otice Dvarhead/Rental Expense
Consulting Expense FoodiBuvarags Expenee Polllrig Expense
Centributions/Monations Made By GitttAwards/Memaorials Evponse Printing Expense

Cardidate/Otficennidur/Poliical Comimittas Legal Servipus SalariesWages/Contract Labor
Crosht Crrd Paymerd

The instruction Guide expiains how to complete this torm.

SolickatiorvFundrai

Trancportasonr Equ»pmam & Relaled Expanse
Travei in District

Traval Out Of District

Other {enter a category not listed above)

1 Tetal pawes qcnadue F1:12 FILER NAN?/ / ]
(Kpéé’ z %ﬁ V/ 7

3 Flier 1D (Ethics Cemmissien Filers)

19/ ki AP

6 Amﬁ?t (56 7 Payse address, © City: étate; Zin Code
t
f

o | L

8 (&) Catogory (Seé Categories fisted at the fop of this schedule) {b) Description

PURPOSE Check il travei outside of Texes. Gomplete Schadids T

QF ’ D Chaeck i Austin, TX, officoholdor kving expsnae
EXPENDITURE
7,0 AA

9 Complete ONLY If direct Candidate / Officeholder name Office sought
sxpenditure 10 benefit G/OH

OHice held

Date Payes name

St L5 Mofeelod FLil Rl 8

An(«()um”(is) ! Payee address; Ci!y, Sue; Zip Code
R

[0 e fodil focks Ldealy T Zerdl

Category (See Categorias fisled st the top of this schedule} Description

PURPOSE

Check ¥ ravel outside of Texas. Compiata Schoduis 1.

OF I Check il Austin, TX, officehnider living expsnse
EXPENDITURE ~
Al ,5./4/5

Complete ONLY it dirsct Candidate / @fficeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ e/ L x(&( ve o //
Amoum (3;) Payee address; City: Stateyy Zi p Cod
«%O 397 sel) Lo /J&zé o5 D
Category {Soc Catogorios fistad at the lop of this schaduta) Descnpnon
PURPOSE Chock it travel outzide of Taxas, Compiain Schedife T.
OF . . - ) L )
EXPENDITURE / / / /é» E Check it Austin, TX, olficancider lving expansa
oro A feso @Af /e

expenditure 10 benslit C/OH

Complete ONLY ¥ direct Candidate / Officehaider name Oftice sought

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“Forms provided by Texas Ethics Commission " www.gthics state.ix.us

~ Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BbX 8(a)

Advertising Expense Event Expense Luan RepayrentReimbursement icitation/F 1y Expense
Acesunting/Banking Feos . . Office OvarheawRental Exponss Transportation: Equipment & Related Expanse
Conaulling Expanae FouW/Beverage Expense Polling Expanse Travel In Distriet
Contribusons/Oonations Made By GitYAvwaraa iait Exp Printing Expense Travat Out Of District

Candld tficoholder/Potitical C: Logal Services SataresiWages/Contract .abor Other {enter a category 20! listad above)
Credt Card Payment '

The Instruction Guide explains how to complets this form.

1 Towi pages Schedule F1:

3 Filer 1D {Ethics Commission Filars)

2 FILER NAME /?o%ﬁ& . y //

ol

name
T Jlclon

& Amount {(f)
S

Lerdo
City; State;

7 Payse addrase; Zip Code

< Z, / // / & /
LS - & 5,
0750 / il Mtdeselld Aleczlo , 7T TS
{z) Catemory (Seo Categories listed at he top of this scheduls) ){b) Description
PURPOSE [ Cruckivavel cutside of Tuxus. Compiete Sehutiule T
OF Check it Austin, TX, officeholder fiving expense
EXPENDITURE

flct o

9 Complate ONLY it direst

expenditure ta benefit C/OH

Candidate / Oﬁtcehﬁ;r name Office sought Office held

o«mg /‘92:’ /%

Payee name

Lol el

/ ///4/()/;(5 5

Amo t {3}

/w

Payee address: City; State;

o> Ao/ e //éc’&é | I3 0y

Zip Code

PURPOSE
OF
EXPENDITURE

Catagory {SesCaagories isted at the top of this scheriuie) Description

Z D Chetk if ravol outsido of Tewas. Complots Scheduia T,

L,J Gheck it Austin, TX, officoholder fiving expenss

Complets ONLY if diract

expenditure 1o senefii 5/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
W A /m [ L4 /féy A scur w&é&
Amot/m $) P‘ayee address; City; State; Zip Code
< L o~
o | Yge I AL Ml Lo 47“ v
Lo, YT L. fe L. SO
’ Category (Sea Catogorius listet at the top of this scheduie) Descripflon
PURPOSE Checi if wavel ouside of Taxas, Complate Schadile T,
F Check i Austin, isoholdar i
EXPENDITURE D eck IF Auslin, TX, offissholdar living expensa

ﬁd»v’z[lf%)

Compiete ONLY if direct

axpenditure 1o benetit 5/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission

" www.ethics staie k.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

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

Advertising Expense Event Expense Loun RepaymertiRei ent 1 Fundralsing Exp
AccountingBanking Fees Oftice Cverhead/Rantal Experss Transporistion Equipment & Reiated Expanse
Consulting Expsnse Fout/Beveragt Expanse Poliing Expense Travs! In Distriet
Convibitions/Donstiens Made By GilvA A iale Expi Printing Expanse Trave Out Of District }

Cantidate/Olticaholtier/Folltical Committee Lejal Services Salaries/Wages/Contract L.abor Other {enter a category notlisied above)
Crexdt Card Payment :

The Instruction Gulda explains how fo late this form.

1 4

1 Tow! pages Schedule F1: 2 FILER NAME /iju( % // j,{ 3 Filer 1D {Ethics Cammission Filers)
4 Dato 5 Payee nagie / %
//‘/ M)/ /nz/ Z/ /5&’/09 /Q/A/!:Zgl // e

& Amm/rxt {Sf ! 7 Payee address; Cﬁy, State; Zip Code
L
SRy [ drad, T Lt
. SN/ 9 Lt /XN [5O08
B (@) Category {Sos Calepesiss listad at the 1op of this schedute) {b) Description
PURPOSE Chock if travel outside of Texas, Complele Schedile T,
OF E] Chosk it Austin, TX, officoholder living atponse
EXPENDITURE , .
724 /5,»./3
~
B Compilate ONLY if direct Cangidate / Officehsitier name Office sought Office heid

expenditure to banefit G/OH

Date Payes name
74 / A' . :
/ %é e \S// gl //
Amoum Payee address:; City; State; Zip Code
r : ~ Q 74 . - l//
S~ e/ 0)05'4105/(" Lo 4 x50 |
© Category (Ses Categoros lista a2 the fop of this scheduie) Deseriptibn '
PURPOSE 4 [:3 Check i travai putsitls of Texas, Complate Schatide T. .
OF [ cneen Austin, T, oficsholder iving Baponse :
EXPENDITURE // /o //
Complete ONLY if direct Candidate / Officeholder name Cfiice sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Cede
Category {Sae Categories fisted at the top of 10is aohadule) Description
PURPOSE Ghock if travel cuisids of Texes. Compiste Schecuie T,
D Chock it Auslin, TX, afficehoider living expense
EXPENDITURE e 18 @ e
GCoraplete QNLY i direct Candidate / Officehoider name Oftice sought Office held

oxpenditure to banalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission T www.ethics state X us Revised 9/8/2015






