
3 

4 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

CANDIDATE / 

OFFICEHOLDER 
NAME 

MS/ MRS/ MR 

fv\R. 
NICKNAME 

. . 

FIRST 

3 . -. 
LAST 

-

. . 

1 

�t, �lt1 
CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; 

Filer ID (Ethics Commission Filafs) 

. . 

•Ml 

J)v;tr 
. . 

S TATE; 

. . . . 
SUFFIX 

ZIP CODE 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

6pa,;t5 
OFACE USE ONLY 

Date Recaiv�g) 
( 

. 
[ 

[" 
'· --· 

·-�.J 
r J :J . -
•. ? 

":; 

' .. 
OFFICEHOLDER 

/5/2.- 'Pt-i I fnJr /) rt r l, La// t tl-0 
r{ 

,it:x-Ff 
1, ----

MAILING {�-""' 

ADDRESS ..... p 

D Change of Address 
-

C.- - . ...... 

CANDIDATE/ AREA CODE PHONE NUMBER E X TENSION 
C) -{, i) 

;: J 
i -i I 
.- ··1 ,, ., 

i""d 
_.,,, 
-.. -.., 1r; 

OFFICEHOLDER 

( q�) ;2/)0 1�37 Date Hand-deliverect..D'f3oate R.oStmarked 
PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS/ MR FIRST 

MRS cfe,55·1ca .. 
NICKNAME LAST 

f1eYfd,cF2£{ 
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; 

Ml 

. . . . 
SUFFIX 

STATE; 

Receipt# 

Date Processed 

Date Imaged 

ZIP CODE 

;, .. , : .�) 
iTI 

I 
Amount$ 

/51:Z. ?qi//# bn;� U!t??do rx· 7!:30-!5 

AREA CODE PHONE NUMBER EXTENSION 

(q5v ) 7.5'-I g3c>r; 

D January 15 □ 30th day before electioo □ 151h day after campaign Runoff □ treasurer appointrneot 
(Officeholder Only) 

� July 15 □ 8tl day before eleclion □ Exceeded $500 limit □ Final Report (Attach C/OH • FR) 

Month Day Year Month Day Year 

OJ /01 /2.,0,g THROUGH b/ 3D / <..,() 12 

ELECTION DATE ELECTION TY PE 

Month Day Year D Primary □ R unoff D Other 
Description 

ii /olR / ti a General □ Special 

OFFICE HELD (n any) 13 OFFICE SOUGHT Qf known) . 

Laredo C,1fit 
&unc1/ . 

/)15/rlif 0 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

14 C/OH N AME I 
r 

15 Filer ID (Ethics Commission Filers) 

/ 
16 NOTICE FROM 

POLITIC AL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONIBIBIJTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENOl1VRES lfAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

......... 
EXPENDITURE 
TOTALS 

.......... 
CONTRIBUTION 
B AL ANCE 

....... 
OUTSTANDING 
LOAN TOTALS 

18 AFFID AVIT 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTR IBUT IONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLIT ICAL EXPEND ITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ � 0 -

$ ·-- 0 -

$ () -----

$ II -5Z5, t,U 
_ _.., 

$ .- 0 -

/0/ DOO. $ 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
''"1111'' TIFFAN $'�t-_":�-�!'.::i-,, Y l. FRANKLIN { :(�'Ji{<:. g Notary Public, Stole of Texas 

,'}f;-.. ....
. lf Comm. Expi1es l 1-13-2019 

,,,,,t?,�.��••'' Nolary ID 130439701 --

AFFIX NOTARY STAMP/ SEALABOVE 

includes all information required to be reported by me 

t1 nC 

Sworn to and subscribed before me, by the said _-Ji...c.._tl_\J_I ·_e..,_r--_B=--· -'M--"trcl-"--'--='--'o'-'cl,""'--0... _____ , this the _l ..... lo"'-fh __ _ 
dayofJ 20}� 

Forms provided by Texas Ethics Commission 

, to certify which, witness my hand and seal of office. 

www.ethics.state.tx.us Revised 9/8/2015 
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21 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

FILER NAME 

Jalfi,w 
20 Filer ID (Ethics Commission Filers) 

Cv_0i.k.,, Mv'til01.a 
SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

□ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

□ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

[iZI SCHEDULE E: LOANS $ 

□ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

� SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

□ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

□ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

□ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

$ 
RETURNED TO FILER 

SUBTOTAL 
AMOUNT 

-0 -
- D -
- 0 -

/O 1JDD 

--· D -

-0 -

--o -
·-· 0 -

/, 
/,fl' 15'Z--5,-:::;; 

-0 --

-o 
-

--0 
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2 

4 

5 

6 

LOANS 

The Instruction Guide explains how to complete this form. 

FILER NAME 
(r 

(;, 
11 \ JO,l/4 JIVrJYVJrJZ/J rMk 

TOTAL OF UNITEMIZED LOANS 

Date of loan 

0/15/Wrg 
Is lender 
a financial 
Institution? 

y N 

7 Name of lender 0 out-of-stale PAC (ID#: 

O-av1� (Yl4,0d0Zt1 .. 
8 

• • • ■ . . . . 
Lender address; 

1517-- 1:>c-,,) � 

. . . . . . 
City; 

■ • • •  

State; 

L.-� ·-ry:. 

. . . . . . . 
Zip Code 

7P/f 

. .. 

) 

... 

SCHEDULE E 

1 Total pages Schedule E: 

I 
3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

/{) DoO 
(_,;, 

1 O Interest rate 
--

11 Maturity date 

�/15/2-t>w 
12 Principal occupation/ Job tiUe (See Instructions) 13 Employer (See Instructions) 

rres�(...., 
14 Description of Collateral 

(It none 

16 GUARANT OR 
INFORMATION 

i,J not applicable 

17 Name of guarantor 

. . ■ • • • • • •  ■ • 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

. . 

Name of lender 

. . . . . . 
Lender address; 

Jl"evdvlti t1'\atrt¥t�f� 0ew..p -J:nt... 
15 Check if personal funds were deposited into political 

. . . ... 
City; 

account (See Instructions) 

.. . . . 
State; 

□ 

• • •  ■ ■ 

Zip Code 
.. . . . . . 

21 Employer (See Instructions) 

D out-of-state PAC (ID#: ) 

. . 
City; 

. . 
State; 

... 
Zip Code 

. . . .. .. -

19 Amount Guaranteed($) 

Loan Amount($) 

Interest rate 

Maturity date 

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

Description of Collateral 

D none 

GUARANTOR 
INFORMATION 

D not applicable 

. . 

Name of guarantor 

. . . . . . 
Guarantor address; 

Principal Occupation (See Instructions) 

. . 
City; 

Check if personal funds were deposited into political 

. . 

account (See Instructions) □ 

. . . . .. . . . . . .  
State; Zip Code 

Employer (See Instructions) 

Amount Guaranteed($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advenlsing Expense EverltExpense LoanRepa� SOliclalion'Funaaising Expense Aooounting/Banki Fees Office OVerhead/Rerlal Expense Transportation E� & Relaled Expense 
Consuling Expense Foodl13everageB<pense Poling Expense Travel In OlstJict 
Con1rnutionS/Donallons Made By Git/Awards/Memorials Expense Printing Expense Travel OU! Of District 

Gal'Kf'ldate!Olficeholder/Polilioal Committee Legal S81vices SaJaries/Wages/Conlracl Labor other (enl..- a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

I ' !av� �7A \�.\lv 

4 Date 5 Payee name 

v/2-'-f /mtf {.-. l kl 5hi ll,3 
6 Amount($) 7 Payee address; City; state; Zip Code 

1-j; lJ [b. ,v f, o. 8()-f '-11o- 1?2.-<p 
□ Reimu'semenlfrom 

political contributions LO redo TCXA S ·7 80<../-'5' 
inlanded 

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

&rr{Ylir� ctds/1n fvlds D Check tt travel outside o!Texas. Complete Schedule T. 
OF 

EXPENDITURE D Check tt 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 

lo /zq Sh6-w ,\-, s,-:-4V\.S 
Am_ount ($) 

(.J 
Payee address; City; state; Zip Code 

l;OCO - /o'f {!_4 !fTYt 

□ ReiniJusemanlfrom 
political contributions '-6{,f't tU) 1C){ ilS 1 /f)'fl 

Category (See Categories listed at the top of this schedule) {b) Description 
PURPOSE 

?0!1hcti/ D Checktttraveloutsideo!Texas. CompleteScheduleT 
OF S 19ns EXPENDITURE D Check tt Austin, TX, officeholder living expense 

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

Date Payee name 

0/30 ·-:fit_ceJv»L 
Amount($) Payee address; City; state; Zip Code 

/z� (.P 

(}q_ (M/[1cc 
--:;;::: me-lo ?art_ □ ReintJuroomenlfrom 

politlcal contributions �ttlf lrtended 

Category (See Categori1;s listed at the top of this schedUle) (b) Description 
PURPOSE D Check Htravel outside o!Texas. Complete SchedUle T. 

OF kt <Jef ll�tlVJ EXPENDITURE D Check tt Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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