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/ MS /MRS / MR FIRST MI Date B<3°e“'°'f:_._; =3 —
OFFICEHOLDER /RU . < =
NAME |- - o e e e : ;‘4’1 : 5—%
NICKNAME LAST SUFFIX -0 3>~y
: "’ I -
S g @ S
- il
4 '(I?SFlglNAL REPORT IZ[ January 15 D Runoff |:| Other (specify) = g s
July 15 [ ] Exceeded $500 imt - =
. 15th day after treasurer Date Hand-deli@red or @ Postmarked
D 30th day before election D 3 - ) =2
D 8th day before election D Final report Receipt # Amount $
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED
Telo /2l ll TRoveH Jute 2y a4 [omwimes

6 EXPLANATION OF CORRECTION

Finst+ime Candudede oyror  \ocked ok o€ aulng \oan\t{vxod

7 AFFIDAVIT I swear, or affirm, under penatty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

IZ’ Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to misiead 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
hat the report as originally filed is inaccurate or incomplete. | swear,
por affirm, that any error or omission in the report as originally filed

Was made in good faith.
STATE OF TEXAS

My Comm. Exp. 9-02:2018 /4__/—

AFFIX NOTARY STAMP / SEAL ABOVE Signatlre of Candidate or Officeholder

~
Swom to and subscribed before me, by the said _&m% this the l day ofm

20 \ L ,e to certify which, witness my hand and seal of office.

r~—=y= T = | cler= N e Ot Y

. .. - < 4 .
Signature of officer administering oath Printed name of officer administering oath Title of officer admini@ng oath

MAYRA J CALDERA
NOTARY PUBLIC

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

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:

[E/July 15

|:] 8th day before election

|:] Exceeded $500 limit

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER o FTICEUSEONLY
NavE K uben el o O
NICKNAME LAST SUFFIX v =2
5z
< =T
Qarcs , =
c  —i
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; ___ STATE;  ZIP CODE M
OFFICEHOLDER - o - (o
MAILING = o7
ADDRESS -
D Change of Address o
(8]
5 CANDIDATE/ AREA CODE _ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
ame LR aoen o T
NICKNAME LAST SUFFIX
- Date Imaged
‘@Lw(tm
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER ' o o
ADDRESS —— — =
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER -. — EXTENSION
TREASURER
PHONE
9 REPORT TYPE |:]
January 15 30th day before election Runoff 15th day after campaign
D D D treasurer appointment

(Officehoider Only)

[]

Final Report (Attach C/OH - FR)

10 PERIOD

COVE Month Day Year Month Day Year
VERED
v 2l /2ol THROUGH e, 20, 2ol
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Speciat
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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 CANRIPATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS m@nou ogLv ¥ m@eceu;rome
OF SUCH EXPENDITURES. S = >
COMMITTEE TYPE | COMMITTEE NAME M o
U >-n
1 e
[ ] cENERAL o g
COMMITTEE ADDRESS o7l
[IseeciFic = <
= [
COMMITTEE CAMPAIGN TREASURER NAME (9}
[_] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5360 0.0
.IE_éfl,_Z':‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /5o
UNLESS ITEMIZED -

4.  TOTAL POLITICAL EXPENDITURES $ q
r A%
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ S'/ z2l. 5?

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , Cx
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ('// C/é/ ?’

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

MAYRA J CALDERA
NOTARY PUBLIC

STATE OF TEXAS Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said &\_)\Dcr\ é‘m\r‘o} <A , this the q‘
} I S

day o&p\:mmzo 1 Le , to certify which, witness my hand and seal of office.

ey clolera ey = Je==lolever NSy

Signature of officer administering oath Printed name of officer administering oath

Title of officer adminiétering oath

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Scheduie At1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

RQWV\ éa\’@
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
| Byordmadt Aswgietion Pac
L“ l l“g 6 Contributor address; City; State; Zip Code ’ 000. (ﬂ)
(1250 Baka Blud Cichlgnd ills 2ll(L

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

d)9he |-

Fuli name of contributor

City; State; Zip Code

Contributor address;

o > Tane elud Dalled W Ttk

72,000 -

{1 out-of-state PAC (ID¥: ) Amount of contribution ($)

Principal occupation / Job titie (See Instructi )

Employer (See Instructions)

Date

3fqlie |

[] out-of-state PAC (iD#:

Full name of contributor

Dk Ahrams

Contributor address; City; State; Zip Code

U2p) Priarhoen PrHovth Te lelogy

Amount of contribution ($)

[, 0v0. v

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

3yl it

Fuli name of contributor [ out-ot-state PAC (iD#:
Contributor address; City; State; Zip Code

1Les N Moun 5t Ferlorih X2 Ty

Amount of contribution ($)

30‘0"‘ Q0

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

I Hd 8- 43S 912

»
.

90

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 3 Filer ID (Ethics Commission Filers)

Lobern Cor oo

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )
110l [ comme o O i smer zpoods 510, o0
o9 Sumamt Wug Fort bty <r Lo

8 Principal occupation / Job title {See Instructions) 9‘ Employer (See Instructions)

7 Amount of contribution ($)

[ out-of-state PAC (ID#: - Amount of contribution ($)

Date Full name of contributor

‘ R
ZJ l? , \ \0 o .C<.)n.tril.)u.to; éd;irt‘as;s; ....... C|ty vS&at'e;- .Z.ip.C;)d.e ....... 500 o,
N Fm 4y Dendon ™ 74U

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of contribution ($)

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

Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
Contributor address; City; State; Zip Code
ey
Principal occupation / Job title (See Instructions) Employer (See Instructions) 5 prny ::-‘
e B
(A )
ey
A= L ey
1 T e
o —
o™
S e ey
s
A
3 o .
2 o

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2
The Instruction Guide explains how to complete this form.
2 FILER NAME

1 Total pages Schedule A2:

Rabean Garas

3 Filer ID (Ethics Commission Filers)

5 Date

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

6 Full name of contributor

[] out-of-state PAC (ID#:
thalle | Mano Yeree

-

8 Amount of

. 9 In-kind contribution
Contribution $ .
7 Contributor address;

description
l " Yrivh
City; State; Zip Code (195 00 ELpense
m Y sth Pupe Eorb\Worba Ty 9 (elio | [ creck it vavel outside of Texas. Complete Schedute T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Biornoa
12 Contributor’'s principal omupa@n (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor [ ] out-of-state PAC (ID#: ) Amount of . in-kind contribution
‘ . Contribution $ . description
13\ Moo Heve,, Lo Y0,
,(I b Contributor address; City; State; Zip Code ‘0 4. 8‘{ . c’ W%O
1\ 4y T4 Aue o U,)o‘(_{,l . T Tl 0 [ ]check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer g}ﬂ NON-JUDICIAL) (See Instructions)
RHonan &
Contributor’s principal occupatior:l)(FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

3

(== gt

(LS

5 o
L

o
o>

- oo

= v »

o

o

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.
2 FILER NAME

Buben Gavrus

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

1 Total pages Schedule A2:

3 Filer iD (Ethics Commission Filers)

$

6 Full name of contributor

7_{7/1/1[, \)6 <

7 Contributor a

[ out-of-state PAC (iD#:

8 Amount of . 9 In-kind contribution
Contribution $ . description

Q_
Q
N

ress;

Lo . Voter comract
] b -
City; State; Zip Code (ég 0.7 Seruce s
'-{7/7;() LH Y\,ol(}'\ B dyhson ¢ ', Oot\aé T 157244 [l check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
S G gamn Pres ooy

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUﬂCIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Contribution $ .

description

City; State; Zip Code

[ ]check if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerAiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)
If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDICIAL)

A

|
|

| pd 8- d3s9il

90

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
FROM POL

EXPENDITURES MADE

Advertising Expense

Account il

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political

Credit Card Payment

ITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimburserment Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travet In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F1:

2 FILER NAME __ 3 Filer ID (Ethics Commission Filers)

Rubon @lav@

4 Date /%’. ( (_0 5 Payee name ? m +
6 Amount ($) 7 Payee address; City, State; Zip Code
ll —b Oa ) L{ LQ
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

‘eduleéo
h

[ check i ravel outsice olTexa&. Complete

PURPOSE
OF
EXPENDITURE

PURPOSE {
ExPE h?:rruRE :l) I W (] check if Austin, Tx, officetiolder |mn9 Eﬁipense_o
L S <
i
\ il
Complete ONLY if direct Candidate / Officeholder name Office sought Fpffice A ‘
expenditure to benefit C/OH %7) o
3
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Y\ -do 2344 forrngden dellls e 15201
Category (See Categories listed at the top of this schedule) Description

4 P Y PQY\ DChed(iftravelouls‘dedTexas‘CampleteSchedmeI
Iq—dUQ\/‘{J N '/‘9 E *® [ check # Austin, Tx, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name 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 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
Confributions/Donations Made By GifyAwards/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 B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ’}ZU m Qﬂ N 3 Filer ID (Ethics Commission Filers)
4 Date

Q / a 5—/ 5 Payee name

6 Amount ($)

ZiP_Print lenter
7,054 Llo

7 Payee address; City; State; Zip Code

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

I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ?]’] \/NJ V\ﬁ

I:I Check il Austin, TX, officeholder living expense

(b) Description

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
51 'l o - =
Amourtt ($) Payee address; City; State; Zip Code \: 2;5
| 359.45 N
: et
! o O
+ e = iy
Category (See Categories listed at the top of this schedule) Description H P -u
p——— —_ ] Ched(ﬁuaveloutsdeofTexas\Completq ot
OF V 6‘5 (] check if Austin, Tx, officehdider uwm‘x&ense -
EXPENDITURE @) £ o
[ow] (o)
=
Complete ONLY if direct Candidate / Officeholder name Office sought ! Office held
expenditure to benefit C/OH
Date Payee name

Dese  Painder

Amount ($) Payee address;

2410000

City; State; Zip Code

15 MaplSticet 193 (onshohocken, Ph tayzy

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

OF

. [_J checkitravel outsige of Texes. Schedute T.
EXPENDITURE C,OV\S U'HJ V‘j gfem % -

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

Description

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 Event Expense Loan Repayment/Reimbursement SolicitationVFundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense F Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Croch Card Pa The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 2 - 3 Filer ID (Ethics Commission Filers)
| upeh Garon
4 Date ‘J / l l b 5 Payee name
' Badkar Industiies & lalending Direct
6 Amount ($) 7 Payee address; City; State; Zip Code
000 wo L34d Furripgor Pellas o 1520
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF 'qd L' '
EXPENDITURE U\Qr A "’6 ‘67( fQVﬁ,Q

Check if travel outside of Texas. Complete Schedule T.

':] 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

Eunice Dustillas
Amount ($)

Payee address;

City; State; Zip Code
716- 00

} et o
[ check i Austin, Tx. officeholder tiving eypense ~O

-
= =
\ pes)
G
Category (See Categories listed at the top of this schedufe) Description “‘\ [ \ St
PURPOSE Check if travel outside ofTexas.\Completé’
o Lomtract lab
EXPENDITURE Avor

Complete ONLY if direct

(o) -
= O

Candidate / Officeholder name Office sought

expenditure to benefit C/OH
Date Payee name

3/91 l [G H\Q\pa, j\m\/‘%

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ) .

EXPENDITURE OO M+V@C‘\’ l 0N )7() e

Check if travel outside of Texas. Complete Schedule T.

':] Check if Austin, TX, officeholder living expense
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

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



