CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. . ! z
3 CANDIDATE/ MS / RS / MR FIRST . Mi
OFFICEHOLDER /V} K M ‘ dﬂad D OFFICE USE ONLY
NAME » V 4 Date Received

NICKNAME LAST SUFFIX

‘W); Key'" Vo )(&eg

4 CANDIDATE/ [a>] r~
OFFICEHOLDER n = e
MAILING - :l;

. -
ADDRESS < m =0
D Change of Address < o I”"r]
. ~

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION rO -*4r—
OFFICEHOLDER Date H ®T or D&?_Postrﬁ'a”ﬂ(@dw
PHONE i 20

6 CAMPAIGN MS / MRS / MR FIRST Mt Receipy Ameount [¥
TREASURER M E D l -
NAME 5‘50'—&5 ................ Date p o

NICKNAME LAST SUFFIX
"& Date Imaged
al(eZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CITY; STATE; 2iP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

15 30th day before electi Runoft 15th day after campaign
D January D = on D ane D; treasurer appointment
{Officeholder Oniy)
D July 15 m‘ day before election [] Exceeded $500imit [ ] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / é
, /ZZ/ZOlé THROUGH Z/ Z—O/ZOl
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary I:l Runoff I:l Other
Description
3/ ’ /Zo,g I:l General |___' Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

jned

e Wizrgi/ (pua \ (oaéJaLQ

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . /[ :L{ U W 15 Filer ID (Ethics Commission Filers)

N i ey o\

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 OFFICENOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. @ 7 ~
N prome
COMMITTEE TYPE | COMMITTEE NAME ot =
m
(] GENERAL =
COMMITTEE ADDRESS nS
[specisic no
=
o
COMMITTEE CAMPAIGN TREASURER NAME -
o
[] Additional Pages (w's]
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ g y
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED q
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z 7?0 0(—
............. z Ly
$g$§t‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED =
4, TOTAL POLITICAL EXPENDITURES $ - Z /56 L( 8
............. yi z
ggF:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD % r
.......... T 7 ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
NIEVES AGUIRRE true and correct and includes all information required to be reported by me

NOTARY PUBLIC under Title 15, Election Cod

Vd
ﬁnature of Candidate or Officeholde
AFFIX NOTARY STAMP/ SEALABOVE

Swor subscnbed before me, by the said u/Q‘ho"Q‘Q b \/&Q NZ/ this the QM
y of to certify which, witness my hand and seal of office.
M J)&iﬁﬂw wwapﬁww \otey fplie

Slgnature of officer admlmstermgko)ath Printed name of officer admlmsternng oath Title of officer admtmstenng oath

STATE OF TEXAS
My Comm. Exp. 05-23-2016
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule _'\_1:5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michpe | mMikey " Yaldez

4 Date 5 Full name of contributor (7] out-of-state PAC (iD#:

| . ‘ 20
251 | Ricandg Salazak Amin e, | # /20
H7 71, 77ai0  f Worky TX 74/LY

9 Employer (See Instructions)

y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

PDHﬁR_y Retn/ | Buys., Se/F Lmp/.

(J out-of-state PAC (iD#: ) Amount of contribution (§)

Fuil name of contributor

,WA- 77/‘/0/.4-_ ByKer ﬁ’ /b0, ©°

02'_; _/A ' .Cc'Jnirit.au.to; address; City; State; Zip Code
758 K. TerRell [t lokth, Tk 74 /0y

Employer (See instructions)

Date

Principal occupation / Job title (See Instructions)
e+ Re d

Full name of contributor

(] out-ot-state PAG (iD#: ) Amount of contribution (§)

Date

72-’ ?" /& %Emﬂggﬂgx@f%ﬁ* State; Zip Code #/OOO, oo
125 Bow Fyw AR Ftloordh T 747

Empioyer (See Instructions)

S

Prpcipal occupation / Job title (See Instructions)

p‘/‘/ﬁm]

Date Full name of contributor [7] out-of-state PAC (iD#:

Donwa ld gi/),ucl/ Arry. o #/00, 20

g _-/o -—/Z Contributor address; City; State; Zip Code

5605 Wedgemont CiRN. Ft LR T74138

Employer {See Instructions)

) Amount of contribution ($)

Pri?pal occupation / Job title (See Instructions)
hJEY A

et RrRed

WY 22 6349102
v
4

>
o

80

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

0
if contributor is out-of-state PAC, please see instruction guide for additional reporting fequirements,

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
[] { ’ {4
W ichpel “ Alikey “ valdea
4 Date 5 Full name of contributor {7 out-of-state PAC (iD#: y | 7 Amount of contribution ($)
. .
2 -1)-) L| e AmdRed 72y, Febevrills # Q00. 80
6 Contributor address; City; State; Zip Code
205 £, Xoop /12| Beltow, Tx 72 5/3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

s Amerito k2. p0
&’//"/é o/n)tributor address; City; State; Zip Code j/ 00‘
Va5 Kwinwg Hve, It looR+h X 7611L .

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

hots 2aaphy
! " [

Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ($)
[}
)-0Ll - Tohe wsd.Siselak. . # po
Q - ontributor address; City; State; Zip Cod / L p
N317 &/ /mowt Abe FJ’@HZI JA 2&/07
Principgl occupation / Job title (See Instructions) Employer (See Instructions)
4
- ‘P%I Re CL
Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of contribution ($)

5—2_ i 3£n,ribust°r/:d:\2s; . City; State; Zip Code 7# / 2O 2°

ﬁ'l./t_’. /7?'( 2L 020

S AS . @/?H.Aiﬁea/«a

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
’ as) i ~~y
b ‘7‘1& ed =< Pa =
= [aY
-
™
(v
~N
™~
m
o
= o
3 w

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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Sc:'__ed“'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Wfkey Va Jde 2
4 Date 5 Full name of contnbutor [[1 out-of-state PAC (ID#:

7 Amount of contribution (§)

rdwpRrd X kat
202 wrRd KaHart

6 Contributor address; City;

State;  Zip Code #/ /ﬂ’ ﬂD
W3 H4Y CAstle Rogk et Zn V,',‘,Zﬁ’ 7503y

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
AN b w p)

Date Full name of contributor

[ out-of-state PAC (ID#:

Amount of contribution ($)
MARia F. (hAZ A RRefa
R—/O-/k

Contributor address;

City; State; Zip Code # O, po
119 Nw 282k Sh S

Et LOoRFH, TX 76 14 4

Principal occupation / Job title (See Instruct{ons) Empioyer (See Instructions)
) U W Ab s v

Date Full name of contributor {7 out-oi-state PAC (ID#:

Amount of contribution ($)

2 /—// ‘ f@doﬂﬂ A, Hoven

.............. # so. 00
Contributor address; City; State; Zip Code
5374 We ddi vy i Ploorth, TH 76133

Princi%ccupatlon / Job title (See instructions)

Employer (See Instructions)
]
L e1,'R Fz[

Date

Full name of contributor

[ out-of-state PAC (iD#:

k. Fucy bope
s

Amount of contribution ($)

ontnbutor addres 404|ty., . -StAat.e.A .Zlb éc;d;a- . ' "f 50 po
/205 LyRie OR. EHOoBeh 7Y 74/35/

Principal occupation / Job titie (See Instructions)

* Employer (See Instructions)
L
RetiRed |

:AB
i}

|
§
i
H

i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporilng requirements.
Forms provided by Texas Ethics Commission

WHY 22 8343100
v
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.
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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 °h"d”'°5’“:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
) h / AN, “ 1/ / J
Miclhae | miKey VA Igez
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: } 7 Amount of contribution ($)
- ) LI B ‘/.[fach.e/ﬁ.. Newmdw # 5P 00
Q -//"/ 6 fLontributor address; City; State; Zip Code v
3233 Rypw Ave [4 Wi 74110
8 Pripgipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
L]
et/ Red
Date Full name of contributor O éut-ol-state PAC (ID#: ) Amount of contribution (§)
Tosephl. brroo &
Contributor agdress; City; State; Zip Code 50 L0
3917 Fotomne Ave FX- u)o/gf.h/Tém
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(\ Y\MV
Date Full na*ne of contributor [ out-of-state PAC (ID#: )
14

Amount of contribution ($)
..... ‘e i WA, A ERNS o0
QV//Z’/L /&butor address; g;;dZ‘QR V’/"“? # 5&-

Principal occupation / Job title (See Instructions) Employer (See Instructions)
AW K oerp

Date Full name of contributor

Amount of contribution ($)
: | D Stephen F. Weis .
O?J/ s“/(é DCo/Str‘,ibuto-rll—aﬁd‘j;ss);‘}e s F City; State{ Zip Code —ﬁz,sor 00
Joo | ThReckmertom Upitc1E8S
FiX WoRr+h  TX

=7
Principal occupation / Job title (See Instructions)

[ out-ot-state PAC (iD#;

)

é 1o,
u " Employer (See Instructions) . 3 ;
. . v @ ‘_‘ E?. e
) e P"\\/Sl(‘.(a.mj % = ¥
L L *’:3
\ -1
| =
! i

n0Y
03

i

\
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=

1

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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;
-

2 FILER NAME

mieh

3 Filer ID (Ethics Commission Filers)

»f,/ M M}lke\{/ " /A/f[ez

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution (§)
rT- rm £
R-12-16 - Agle S J‘/00.09
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
4 _M)R N2O tas N
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
3
. ‘PAM—[ I))I/I'eUdﬁ& .............. H /pa oo
2 / /L Contributor address; City; State; Zip Code 4
P 3/ 2l L_,'Psc_ombﬁl'
Cx WoRg+h, X 74110

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A=/

Full name of contributor [ out-of-slate PAC (ID#:

’
| ,0,6.&, s Safowe
Contributor address; City; State; Zip Code

Amount of contribution ($)

& 150, 7

U

Principa!l occupation / Job title (See Instructions)

nJ/(/vow-/t/

Employer (See Instructions)

Date

X ~4/

Full name of contributor 7] out-of-state PAC (ID#:
.
Nohw Sechlieeter
Contributor address; City; State; Zip Code

2// Buek iwghrm Hre Aoless, TX

260495

Amount of contribution ($)

# /o0. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

9 \i2]

80 :1IHY 22 9349][
1
A

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
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consuilting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Contributions/Donations Made By

GiftyAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartatian Equipment & Related Expense

Travel in District
Travel Out Qf District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed abave)

The Instruction Guide explains how to complete this form.

2 FILER NAMEI\/\ (/"Vd/l M V@( \ /aJéQ{Z’

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
2-)9-/6 Lot Jowes §
Amount ($) 7 Pelyee acﬁ City; State; Zip Code

3 /)I%'oyae OR,
Eort Wokth , 76/1&

8 (@) Category (See categories listed at the !Jp of this schedute)

1{090.7?

(b) Description

Check if travel outside of Texas, compiete Scheduie T

PURPOSE

OF ” d v enr .+— ; S /'nj 7 (] Check if Austin, TX. officenolder iiving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Compiete QNLY if direct
expenditure to benefit C/OH

Date Payee name .
2-/6~16 Toe T GARICA
Amount (%) Payee address; City; State; Zip Code

RAO( V. Commeree St
1ot N, 75 76164 4

Category {See categories listed a[!he top of this schedule) Description

# )P 0,30

PURPOSE Check if travel outside of Texas, complete Schedule T

2o RestayrAnt

EXPENDITURE

[:] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

|
X
\

Date Payee name
Amount ($) Payee address; City; State; Zip Code ﬁ
¥
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if lravel outside of Texas, complete Schedule T

OoF D Check if Austin, TX, officeholder tiving expense
EXPENDITURE

Candidate / Officeholder name Office sought Qffice held

Complete QNLY if direct
expenditure to benefit C/OH
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