CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

TREASURER
ADDRESS

(Residence or Business)

008 WodLW D CovE

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ‘IM ¢ /(chktcxuk ‘S OFFICE USE ONLY
G A T . S Date Received
NICKNAME LAST SUFFIX W oge
— = =
T AY Docnas - =
‘ﬁ s J P ]
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE E—— __“‘_" m
OFFICEHOLDER - . , ) e
MAILING SO Pidmer D - [ercde Tk JgOUS o 03 l?'l
ADDRESS ?,2_; poi
: <
D Change of Address 3 __fg m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O = o
OFFICEHOLDER ; ~6(8%S Date Hand-deli788d or Ratp Postmarked
PHONE (a0 53 =t S W
6 CAMPAIGN MS / MRS / MR FIRST M Receipt. # Amount $
TREASURER M oM’
NAME IS s e (0T 575 8 578 5 0 0085 5 5 5 5 5 e w nm owm o mnox e s m ma Date Processed
NICKNAME LAST SUFFIX
()’16)/\ ZCM\{' 2 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; ZIP CODE

Léaﬂ-e) ° TR

Jpo4S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s B b
PHONE ( c,,(ﬂ; ) Z'// 5 ‘57‘7’"

9 REPORT TYPE

D January 15
[:l July 15

I:] 30th day before election

[Z/Bth day before election

D Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

|:| Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED b) h
° /08 /18 THROUGH te /24,8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:I Primary |:| Runoff I:l Other

Description

i ( /06 // S) %neral I:] Special

12 OFFICE OFFICE HELD (if any) 13

OFFICE SOUGHT (if known)

Cily coona L DUk €

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 Filers)

Rafecd . Doches

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
DGENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ L o O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
-3
2. TOTAL POLITICAL CONTRIBUTIONS $ 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ,5
E?)?EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o e
UNLESS ITEMIZED
e OO
4, TOTAL POLITICAL EXPENDITURES $ 7 i 606
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2,2 314G =E
OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .20
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
‘\\“‘_‘_':j'."' TIFFANY L. FRANKLIN true and correct and includes all information required to be reported by me
i Notary Public, State of fexas under Title 15, Election Code.
omm. Expires 11-13-2019
Notary 1D 130439701 P
= o

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

| "Rofn" Al
Sworn to and subscribed before me, by the said ‘0\ , this the

day of M, 20 /8 , to certify which, witness my hand and seal of office.
DRI - Tiffany_ L Franklin, Depu Gy

Signéture pf officer administering oath Printed\ngme of officer administering oath Title]of officer gdministering oat

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 FILER NAME

ool I Ducinas

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. y-X’
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 4 |550
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS $
. O
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7, goo
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 3 . £ h i
The Instruction Guide explains how to complete this form. 1 Tata) pages Sctigdule A1

2 FILER NAME
Kabacd 3. Duenas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
O { - 5 " VIR . © &
/ {ekricia /"iax\)oo\m?/w . ‘E los
| G | T T S .
6 Contributor address; City; State; Zip Code
T3S € Del Mo Larde e 72044
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e g
P\/p y RO
1\\/l8 (’H 5@"\@/ ....................... x50
} 0 Contributor address; City; State; Zip Code
Tz Ealy Coonlry de ; 04S
Ao s v B
#1134 Lared>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
'ﬂnwr\cv‘m/& M\;’ 5k
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ Y. Omanr Gonzalcr 0€. o
l () ( “ l% Contribut'or. éddrésé; ...... City; » ‘St.até;' .Zi.p Cédé ...... $\ oo
P [ ) 4 L4
3008 wiodlnd MV Lared, . Tx 7% HS
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Freggnd Formncier

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
/ZQ,J\, Lﬂf&r\ta Zof@S Lo
o T L o i e O /e O
(@]
(O( ! ' ”9 Contributor address; City;  State; Zip Code 6 200
: : y . =] o/
b(?/? ’\Z‘)c)r(erll é\ Cencze , —‘r/—h 700 L{(y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CI ¢ A< pd\—‘j Yocpsurey

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

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 A1:

2 FILER NAME
Kafeed 3. Docaay

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
lo/ob’ I8 ’Kw@uc\ Dreacs

6 Contributor address;

iso4 Pnalvne D¢

[ out-ot-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

o N

o, ee

8 Principal occupation / Job title (See Instructions)

’\//{‘c(\ﬂ\’\\’ Yorww It

9 Employer (See Instructions)

Date Full name of contributor

.\o/“[lé

Contributor address;

31 Seiny Jhen Pr

[ out-of-state PAC (ID#:

Toan Je Jews  Burajas

City;

Amount of contribution ($)

g)o0 "

o

State; Zip Code

Loreds Ty 7d0 A

Principal occupation / Job title (See Instructions)

/\fﬂu‘z)k v Forwverder

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:;

City;

Amount of contribution ($)

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City;

Amount of contribution ($)

Zip Code

State;

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services 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 Schedule F1:[2 FILER NAME m\ :S h} » 3 Filer ID (Ethics Commission Filers)

4 Date / 4 l 8 5 Payee name
[0 /1 She. nannel - Mare \'\Wy
6 Amount ($) 7 Payee address; City; State; Zip Code 4
| 0O© / | : M : . . o
4\, gqoq N M oll Rd.  McMen T F65°4
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I___] Check if Austin, TX, officeholder living expense

EXPENDITURE A‘(JVC(}\5WD é)((?(’\ el

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

Date Payee name
[6/(2”6 Haona o M{aiq
Al t B dd ; City; State; Zip Cod "
moun (Z) e ayee address ity ate ip Code Sjr:(—lé -_7_
g\, 000 100
! o Seun bemarod e Larcoo § T 6641
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE “ \,\ )
poveckisiy  Grpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Jof12]18 Creabve Media  Gooup
Amount ($) Payee address; City; State; Zip Code

§ \ 'oc»b

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPE[?DFITURE . Ar ) "SC D Check if Austin, TX, officeholder living expense
Aeck sin e
veem: 3
Complete ONLY if direct Candidate / Officeholder name 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)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

lo]!‘?/ i3

5 Payee name

C/'U ¢Ca

a) "
(,OW\ oAy cerfions

6 Amount ($)

§500°""

7 Payee address; City;

LHZ N Bulel Ave

State; Zip Code

Laredo A Tx

T804 |

(@) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
OF
EXPENDITURE

Joverkis ,\,? Expensc

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE

Ade ki 3\? ExpenyC

Date Payee name
ojz2zl8 8926(,\1‘0-”\ Teccln
Amount ($) Payee address; City; State; Zip Code
e "
g |00 Z16 W Villgge blvo  skejoz-lo3 Lowrcde, Tk FBOH |
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date : Payee name
: 17
o/ 22/ LMAZ  ggseckinng
Amount ($) Payee address; City; State; Zip Code
o0
o0 7 . o) ( " A v )
410 5543 Cogr HWY 3654 Laveds , Tx  FBOH3
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\(I)E')-ITURE j D Check if Austin, TX, officeholder living expense
A’JVC( Ny, V(('] Earersc

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
‘/Zx(%w/\ D Duencs

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Payee name e
et ,

lo]13 1%

6 Amount ($) 7 Payee address; City; State; Zip Code
4150 6490  MbPhasn  $he 109 Laccdo [Ty FQoH
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check ifltravel c?utside of T%xas. Compfefe Schedule T.
EXPEh(J)I;:lTUF(E O@A\,r; L 0‘\40.'\ Mad€ &)1 Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
) /v she | OLAC  Coondid Iz
Amount ($) 0‘\) Payee address; City; State; Zip Code

yzs50 TARE H;da(l)-c- S Llarcdo, Tx

FR0 1°

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

A dvech 5\‘4(7' Expensc

Description
I:l Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

4 \’qb()

Date Payee name
y e
IO/lQ ) l Lom(h‘hwlﬂ ovtdoor
Amount ($) Payee address; City; State; Zip Code

(30 Crosh dr.

Lewedo, e

7804

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

AJ\/CF-‘F“SWH Expente

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«« Complete only if "Report Type" on page 1 is marked "Final Report” -«

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Pafee | 3. bocaasg

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appointment on Fle. ’

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
- Complete A & B below only if you are not an officeholder. -«

A. CAMPAIGN FUNDS

Check only one:

(1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[;X] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

r:] I do not retain assets purchased with political contributions or interest or other income from political contributions.

[X] I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
As
'S <

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder --

[ ] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



