CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages 1i?:

(o

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRET M OFFICE USE ONLY
OFFIGEHOLDER | \\ } ch Ve
NAME . . . .r<. ............................... Date Rece"IEd
NIGKNAME LAST SUFFIX
Vela Jr - ,

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE ‘g € i
OFFICEHOLDER :} o
MAILING 2900 Vi CJ"‘DV‘ Cj” ' = =
ADDRESS z @& o :ﬂ

4 e ]
[] change of Address eda ( ;L f-) 804" ‘ % -~ g>
3 I~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i O r3
OFFICEHOLDER Date Hand-delivered ofgRgte Postmarked
PHONE (Q:Slp) T140- (37 = 3 H

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Cynount g .
TREASURER : oL
NAME . Mr6 ....... anle . . Date Processad | g &2

NIGKNAME LAST SUFFIX
Date Imaged
Marhne

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER dan
ADDRESS 2ol Sun Co L-—;P L@J’-edo) A 1845

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 2 l
PHONE (Q‘ap) 21D-_' —]—]

9 REPORT TYPE

[:, January 15
I::] July 15

[ ] soth day before election

May before election

D Runoft

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED Y
O /@(,p/ZOItZ THROUGH lO /26/20[8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:J Other

Description

l ' /w/(é General [:] Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Mayo.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH %UQ \/Q,\q J;‘ ‘

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]cENERAL
COMMITTEE ADDRESS

[(IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

Y 4060.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ LOSD.0O

EXPENDITURE

TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

5 4oa.04

4, TOTAL POLITICAL EXPENDITURES

$ 5109.04

CONTRIBUTION

BALANGE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

' B0

OUTSTANDING 6.
LOAN TOTALS

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

e

—O

18 AFFIDAVIT

Terrance Schouten Pratz
My Commission Expires
09/11/2022

1D No. 131717917

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired t reported by me
under Title 15, Electi

[ 4
Signature of Candildat%r Officeholder

203
, this the ﬂ_

day o

< ———
Sworn to and subscribed before me, by the said k z®f(l0-ﬂ \.) Q/\CL \) e
| , 20 15 , to certify which, witness my hand and seal of office.

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 FILER NAME

Regue Velg ),

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Qw 00

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

$ — D

SCHEDULE B: PLEDGED CONTRIBUTIONS

L]

4. | ] scHEDULEE: LOANS $ —o

5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 4190 .0d
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS SRR

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ __ o —

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —o —

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — © —

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF C/OH | $ — @ —
1. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — O —
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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. . Tetall pagas Sichsdille s @

3 Filer ID (Ethics Commission Filers)

2 ER NAME

ve Vele Ui,

y | 7 Amount of contribution ($)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:
O _ JOée A BCC—Q,FI"Q ................... oD
"Q"’ ' 6 6 Contributor address; City; State; Zip Code ﬁ ' )OOO ——

201 Regal Dv- Laredo TX 804

9 Employer (See Instructions)

8 p‘aﬁcupation / Job title (See Instructions)

Princi
Selt” ©mployeed

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lis Manuel Garza
Gontributor address; City; State; Zip Code I [ \ OO (2]e]

0-18-18) 5252 "Cracon < Lawredo TY 1845

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Self- employeed

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Leydiana Marhnez & o~
Contributor address: City: State: Zip Code 4—0@ —

10-25-Y]

Principal occupation / Job title (See Instructions)

3108 SaintFesaac Loop

Employer (See Instructions)

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

A .__\TUQY) &:Cruz & 5
l 0—25-_4 8 Contributor address; City; State; Zip Code m 2
2o W Village Blrd Lartd%aﬂ

Employer (See Instructions)

Principal occupation / Job title (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.

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 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 R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILE AME \) 3 Filer ID (Ethics Commission Filers)
tor2 TRogue Vela r
4 Date 5 Payee name M
0-9-19 | A Do

6 Amount ($) 7 Payee address; City; State; Zip Code
O Boyl 45224
15D.00 redo K 1b04-5

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE & Check if travel outside of Texas. Complete Schedule T.
OF ‘ g ) D Check if Austin, TX, officeholder living expense
EXPENDITURE Vv SN q W,
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L]
\
|O~1]1- 1D Kio gpod's Live
Amount ($) Payee address; City; State; Zip Code

2140 el Rio RBlvd Sk 106
40000 | 5 01 Tase R 18857

CategoV(See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF [ Gheck i Austin, TX, officeholder living expense
EXPENDITURE Ve < ]rq

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

Date %name
011542 | Janie Marhnez
Amount ($) Payee address; City; State; Zip Code
20| . A =)
\ 000, €O b Sundance. (P Lagedo 18045
Category (See Categories listed at the top of this schedule) Description

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.

EXPEh?[l)leURE SOJQH-Cé / W08€6 D Check if 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

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 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 Fi: LER NAME
2ot 2. ocoe Uela Jr

3 Filer ID (Ethics Commission Filers)

4 Date 5 yee name
10H48-19 | Querra Gommunication
6 Amount ($) 7 Payee address; City; State; Zip Code
(©402. N Bartlett Ave.

2040.C | oredo TR 804 |

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF Check if Austin, TX, officehalder living expense
EXPENDITURE A’d\/‘ef‘ l Sir Dq EY.PQ%C

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

Date Payee name
lo-18-18 6P0r+5 Mo
Amount ($) Payee address; City; State; Zip Code

200. 6O

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE[?[I):ITURE ’ ! 5 ver_=‘__\6 l nﬁ [ { 5 ,... E ‘e’ I:l Check if Austin, TX, officeholder living expense

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

Date Payee name
lo41-19 | Bl Manana
Amount ($) Payee address; City; State; Zip Code

olo McPher=on Rd Slte. DoO
l,oco® edo X 1804

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF : R e map—
vernisins Bypeye
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



