
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PO 1 

1 FlIer 10 (El/lII;S comm_ filers) 2 'lblat pages 111&<1: 
The c/OH lnatructlon Guide explains how to complete this form. Ic 

3 CANDIDATE! MSe'IMR FIRST 1.41 

OFFICEHOLDER s:Q 1J'j r: OFFICE USE ONLV 

NAME Dale Received , , .. .. , , . . ... 
NICKNAME LAST SUFFIX 

~~CU'tO-
4 CANDIDATE I ADDRESS / PO &OX; APT / SUITE 1/; CITY; STATE; ZIPCOOE JAN 16 2018 

OFFICEHOLDER 
MAILING '7/)7 LJe.s-t: (~ -1'J- S-t
ADDRESS 

o Change of Address --5Ov-n. P "\ Cr e..I () I r X 1G? 9{)3 
5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER r3.2 5) 7J~ ­ fa 3'1/ 
Date Hand-delivered or Dale Poslmarked 

PHONE 

6 CAMPAIGN @MRS/MR FIRST 1.41 RlIGelpt 1/ I Amount $ 

TREASURER .-=r.v.~~ ...NAME ...... . . . . . , . . . Date Processed 

NICKNAME LAST SUFFIX 

t/Yl 0 _5S~ J / 
Oale Imaged 

7 CAMPAIGN STflEET ADDRESS (NO PO &oX PLEASE); APT I SUITE /I; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

~/2Lf aUo. k (£,l. P& Gt. ,5 a.~JAr.Je-lo/ '1/ar;() /(Residence or Business) IX 

8 CAMPAIGN AREA CODE PHONE NUMaER EXTENSION 

TREASURER ( 3..{S) C/Jft./-II 37PHONE 

9 REPORT TYPE o 30th day before election 0 15th day after campaign 
[id"JanulllY 15 Runoff 0 treasurer appointment 

(OIliceh6lder Only) 

0 July 15 o 8th dey before eklction 0 EKCe6ded $500 IImft 0 Final Report (MaCh CIOH • FR) 

10 PERIOD Month Day Vear Monlh Day Vear 

COVERED J:l/ /y /2-01? t)//il /:J.olfTHROUGH 

11 ELECTlON. ELECTION DATE ELECTION TYPE 

MontI! Day Vear ~rimary o Runoff o OIher 
Dascripllon 

63/6 ",,,6 U t~ o General o Speclal 

12 OFFICE OFFICE HELD (~any) 13 OFFICE SOUGHT (if koown) 

0
:)tA-st-IC.e. o~-the I ~O~ 

R"'e tl'nct L 

GO TO PAGE 2 

Revised 9/812015www.ethlcs.state.tx.usForms provided bV Texas Ethics Comml88lon 
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CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 
CIOH NAME .5 () II j 	 11«5 Flier 10 (Ethics CommIssIon FlierS) 

140~ntL 
16 NOTICE FROM THIll BOX 18 !'OR NOTICI 01' POI.II1CAI. CONTIIIIIUllOHB ACCEPI'ID OR POI.II1CAI. EXPENDITURES MADE BY POLITICAL COMMIlTIIEB TO 

POLITICAL SUP1'OIIT THE CAHOIOATE I OFFICEHOLDER. THlESE f!XtI6NDm111fE' M4Y fIIlloll BUN AIAIJj! WlTHOUT THIE CANDIOATli'S OR OI'FICEHOLOER's 
COMMITTEE(S) KNOWf.llDQ/iI OR CONSENT. CAIIOIDAlI!8 AND OFFICEHOLDERS ARE REQUIRED 10 IIIEPORT 1'HI8 IfIFOfIIIAllON ONLY If ntEY RECEIVE NOTICE 

OF SUCH EXPENDlTURI!S. 

COMMITTEE NAME COMMITTEE TYPE 

o GENERAL 

COMMITTEE AOORESSo SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

0 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 $ I bO. 0 (') 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Ii (pO. OcJ 

. . . . . . 

EXPENDITURE 
 3. 	 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, :1 I I • '-I~$TOTALS UNLESS ITEMIZED 

4. 	 TOTAL POLITICAL EXPENDITURES $ J, 	tb~ . t./. I 
.. 


CONTRIBUTION 

S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ S fJ-C( 1l j-BALANCE OF REPORTING PERIOD 

. . . . .... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $ 	 .e-LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or aHlrm, under penalty of perjury, that the accompanying report Is 

true and correct and includes atllntormatJon required to be reported by me 
under Title 15, Election Code.I: ~~ Notary Public
&~~ STATE OF TEXAS


10, RUDY OLIVAS 

• 	 MyComm. Exp. 07-1N018 ~,_' 
AFFIX NOTARY STAMP ISEALABOVE 

Sworn to and subscribed before me, by the said ~~\.. ~t_ .... 	 , this the \),~ 
day of ~A.b.\UU'1_ .20 \'\ , to certify which, wltne\s my h\nd and seal of office. 

\fl 	(\)1\...x) IVv \t.~ Q\.,V~' 	 ~\"-. c..OE)\' • 
Signature of officer administering oath Printed n\ame of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us 	 ReVised 9/8/2015 
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SUBTOTALS - etOH FORM C/OH 
COVER SHEET PG 3 

20 Flier ID (EthICs Commission Fliers)FILER NAMES19 

etf('-j Ay Cu n6-­

SUBTOTAL21 SCHEDULESUgnoTALS 
AMOUNTNAME OF SCHEDULE 

B $ J OOCJ.DtJ1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 
:.> 

$2. 0 SCHEDULE A2: NON·MONETARY (IN.KIND) POLITICAL CONTRIBUTIONS -e­
$s. SCHEDULE B: PLEDGED CONTRIBUTIONS -&­0 

4. SCHEDULE E: LOANS $ B­0 
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5.r4?,.ci 1 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 
7. $SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS0 
8. $SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD0 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CtOH $0 
11. SCHEDULE I: NON·POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0 

0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS12. $
RETURNED TO FILER 

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

http:www.ethics.state.tx.us
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--

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1 : The Instruction Qulde explains how to complete this form. 2­
3 Filer 10 (Ethics Commission Fliers) 2 FILER NAME 

!)Cill~ A~Lll'\.~ 
4 Date 7 Amount of contribution ($)5 Full nama of contributor o out-of-staIB PAC (10"_.._____--.1 

JJa vi cL ~ ~rY-le..i:J. -1~~ i'f 11::;. CD ~ 6 Contributor address; City; State; ZIp Code 

Pt!I is D)( 3300 SUAN,q.", Be to,"'-'i Jlt/i01. 
8 Principal occupatton I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor o oul-of-state PAC (101: lDate Amount of contribution ($) 

....J--o.-ne. ~I~ 
CO1- '7-1 g Jj:!) (){j .­Contributor address; City; State; Zip Code 

J-/1/8 lilA"'.';'"s-l an Lt. StAt\. f1 n5t:. ID;TX:' 7b9b~ 

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

Full name of contributor o out-of-stale PAC (10':__ JDate Amount of contribution ($) 

00~Ve':) VYlOS's.e It. .­BfL/-OContributor address; City; State; Zip Codef [)., -:J..U.17 

':<'1;Ll-f OzlJ6cM.-1l-Lpe. S;+. .:7tL-r>-H fl..J ~ I~, ,,( 7t"tilJ I 

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

Date Amount of contribution ($)Full name of contributor o OUI-ol-slate PAC (10#: j 

.L;IIL~:5,A~kt!r 
" CoContributor address; City; State; Zip Code ICD ---­J1. -;).0 -} 7 

&,~ gq.1 S~ ti.ngel"fJ~ I~ '1~<1tf..,Pc i3~"'I. 
PrinCipal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, p..... see Instruction gUide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.slate.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

1 Total pages Schedule A 1 : The Instruction Guide explains how to complete thla form. 

2 FILER NAME 3 Filer 10 (EthlclI Commission Fliers)

(5c', \ \0 
, 

rl ~c.l\6--
4 Date 7 Amount of contribution ($)5 Full name of contributor o out-ol-Slate PAC (tOl: I 

6 " j ) t'l::. D &/rt::C-­
, .. " .. " .. ~ ... , ... , , .1:7. -), ? - 19 #IO(j 00.­6 Contributor address; City: State; Zip Code 

f 111 tt~1-t~o rcA 0 r: ~g~ rt'l7 j e.({JI-r~ '71,,((01 

8 Principal occupation I Job title (See Instructions) , Employer (See Instructions) 

Date Full name of contributor o oul-of-"ale Pl'C (b: ) 

~ 'h'l\ ---rho tl'1~S 
. , .. , , , 

Contributor address; City; Slate: Zip Code 

J'8 {; ( 1 ,t If ,'e. S4:; S6.-h. ftW\.1eJo > ""Ix. '7t, 103' 

Amount of contribution ($I) 

(jc1/ /p () ..­
Principal occupation I Job title (Sae Instructions) Employer (See Instructions) 

Full name of contributor o out·o'·state PAC (101: )Date Amount of contributIon ($) 

,p.-' c·l~ C\./: l .~;~h~l.ef·: . , , , .I--if -1<2 it;{)V ~~ Contributor address; CIIy; State; Zip Code 

~hCb :r~~1,t... 'D(\ s.d.,," f{~!e/", -r'K- ?6tttjf 
Employer (See Instrucflona) Principal occupation I Job title (See Instructions) 

Date Full name of contributor o oul·ol·elate PAC (101: I 

~/. (! ~ 
. .I r:g.; t:l ~o-. , : '\.U r ~ . . . .. 

Contributor address: Clly; State: Zip CodeI-g ;q; 

tfll/{) V.lIllfie tlc..5.+ c.- 5tlH HH.jejo,'T)L ~hCj()'f 

Amount of contrIbution ($) 

0_It/a 0 
0 

Employer (See Instructlona) Principal occupation I Job title (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

!! ;;:::::1=-~ I; Qut-o,...... PAC, pIeue... Instruction guide tor adctlllonal reporting requlrementa. 


Forms provided by Texas Ethics Commlssion www.ethlcs.stete.tx.us Revised 91812015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repa~eimbu_nt SoIlcitationiFundralsing Expense 
Aa::ounting/Banking Fees Office OverheadIRental Expense Transportation Equipment & Related Expense 
Consulting Expen .... FoodIgeverage Ex_ Polling Expense T ravel In DistriCt 

ConlTibutlonslOonatlons Made By GIItIAwardslMemortals Expense 
 "rinting Expense Travel Out Of District 

CandidatelOlficehoiderlPolltical Committee Legal Servfces SalariesIWageslContrad Labor Other (enter a category not listed above) 


CmdIt Catd Payment 

The Instruction Guide explains how to complete this form. 


1 	Total pages SChedule F1; 2 FILER NAMES . J ( 13 Filer 10 (Ethics Commission Filers) , 0- 'j 41-) 6-.. I\. 0.:.~ 

4 	 Date 5 	 Payee name 'It E i:­
C:~-.2.8-J? R Ye-/((;lJ.} I II se.. Yen 

6 	 Amount ($) 7 	 Payee address; City; State; Zip Code 

9' (] J /~ tl 'd'#;~Sb~ J3/?.- - Q ru..'" e 2:> LM.I nc~ CI J 'IX "/IcCf () jI 

(II) Category (See Categories listed al the top of this schedule) (b) Description8 
D Check if travel oulElde of Texas. Complete Schedule T.

PURPOSE 
OF D Check if Austin, TX, officeholder living expense 


EXPENDITURE 
 (!C»)..,...suJ-L"n.g ;;:K r::eJt-Q::... 

9 	 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date 	 Payee name
i 

) - "6-/';;1 4 Ye.I!/)(J 'i?Os,c- f Ven-t 

Amount ($) Payee address; City; State; Zip Code 

'It/ -!J ;:J 'b$:­r3);).. £t'a 6}i1't'ct ~"t, t;,.cvW Itf1 gdo,/ 'jX 11o'1C I 

Category (See Categorie.,isted at the top of this schedule) Description 

D Check ~ travel Outside of Texas. Complete Schedule T.PURPOSE 
OF D Check If Austin, TX, officeholder living expenseCO" £,0 I-b'ns El(f'C11 Se-EXPENDITURE 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 


expenditure to benefit CtOH 


Date 	 Payee nameI 
I-~ IS '0+t,ce De-pert:­

Amount ($) Payee address; City; State; Zip Code 

fJ.15b U J..j:(?~ SIJ.i'\~e.t: Dr ..s~ t4n9e./~/ -r;< /bqoLf 

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

o Check HIrave1 outside 01 Texu. Complete Schedule T, 

OF 
PURPOSE 

D Check if Austin, TX, officeholder living expense

EXPENDITURE 
 (Pr :wt \'"';5 tY.pehSL.s;. 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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