CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D {Ethics Commission Fllers) 2 Total pages filed
The C/OH Instruction Guide explains how to complets this form.
&
3 CANDIDATE/ MS AMRS) MR FIRST MI
OFFICEHOLDER Sa/l OFFICE USE ONLY
NAME 2 qriN Date Received
NICKNAME LAST SUFFIX
yaha
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #: STATE;  ZIP CODE UCT 9 9 740
OFFICEHOLDER &+ B
MAILING 7077 West+ |/ g+ S+r cet
ADDRESS .
D Change of Address %Q N A"\g&!&} 7 ! X ’7 [ﬁ 903
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE »2.5) 716-639)]
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Ve
NAME L .. TR Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Mosse |/
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oy, STATE; ZIP CODE
TREASURER
ADDRESS LI Guada)upe S+
(Residence or Business) gé\ n a 9 f l J TX 1A 901
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
E
Hone ER1(328) 9H4 1137
® REPORTTYPE D January 15 D 30th day before election D Runot D ;Z?sgfém ?r:m‘;iitgn
{Officeholder Only)
[ duys [:Q{m day bafore election [[] exceededssootmit [ ] Final Report (Atach GIOH - FR)
10 PERIOD Month Day Month Day Year
COVERED
St,pf /28 /aow mrovan  (0CT /02'7/ 2018
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ primary L] Runott ] %rﬂpﬁon
1 ) / 0 é / &0 } g enerat D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known}
-y -
Jastice oF Hhe Peace
-—
Pt 1 %om Green &w%y

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT EHEET PO 2
COVER SHEET PG 2
14 C/OH NAME S / / A 15 Fiter ID (Ethics Commission Filers)
a2ily yand
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE EY 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 REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[Tjeeneral
COMMITTEE ADDRESS
[Mspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[} 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 LY / 00
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a?, | 9 [ . 452
?é(;ﬁ?gﬁURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l 4 5 2 é
UNLESS ITEMIZED ¢
4. TOTAL POLITICAL EXPENDITURES $ °Z, ouHl.5¢8
ggFgSéBéjT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Co 1. 0 J
OF REPORTING PERIOD l, ) :
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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 Titte 15, Election Code.

//W

Sig@tura of Ceﬁdidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said S d\\w waf G~ , this the QC\'
day of 9 &b\) A , 20 \! , to certify which, witne&s my har\d and seal of office.
N lder Qud, Dl ec. Coor
Signature of officer administering oath Printed ane of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.sthics.state.ix.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Cormmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [‘_’] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 )l 9. 6 A
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $  —Car
3. [:{ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ._.Q__
4. [ ] SCHEDULEE: LOANS $ Pan
5. [_i_'] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ A ,0 t}ﬂ %] 9
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5 -
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (_é__
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § —&
1. D SCHEDULE {: NON-POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
12, [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER —’6—'

Forms provided by Texas Ethics Gommission www.ethics,state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl pagesjihed”'e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sal lu) Agjana

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

16-15-48 | Qa.‘.‘.&rd,. A/If.c,h.a.al ............. $ ) OO .

6 Contributor address; City; Swte; zipCode 76F0l
™ - Mavrie A
dan w ve San A—rne/o,.T)(
8 Principal occupation / Job title (See Instructions) 9 Emp!o;er {See lngtrumions}
. . A
Rerired Milide ry (') \sa\ofed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
poosp | ToAVbOUF, Denise #
-0 71 2 Contributor address; City; State; Zip Code ’7@ 964 7:5*1 O&
89032 Wsed [and Cr San l’mgdo, TX
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Bsme smmaker
Date Fult name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
. , 00
Miller, Doty | # 50
l 5"“[ 6'—! 9 Contributor address; City; State; Zip Code 7b 903 ‘ﬁ' 5’ a o6
2jo0 Shelton g5, A‘nﬁak , TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P &
R (3 ","l f‘ed«
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
t
Ruee, Pavbarg 4 125, 00
1o0-1 5 -~/ g Contributor address; City; State; Zip Code 76 q 03
ixth St —
33> SanPnagelo, T X
Principal occupation / Job title (See Instructions) o Employer (See instructions)

Re+tired

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 At:

2 FILER NAME
Sal [y Avbaﬁa

4 Date § Full name of contributor [ out-ot-state PAG (ID#: 3

Shee Lincla
cem&l<€¥', "'nc'ﬁycﬁ state;  Zip Code Ko 9O L] & 20000

{ o2 5 - J ‘sv bénfﬂbutor address;

L) (69 Gun Club Rd San A‘I\O\elo:rx

8 hnployer (See Instructions)

3 Filer iD (Ethics Commission Filers)

7 Amount of contribution (§)

8 Principal occupation / Job title {(See Instructions)

Re tiredd

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
jo-5 /8 . Tﬁc 4 De* ... nacxa ’h&, PZYT'\/ ,,,,,,,,,,,,, « ,
-8 - Contributor address; City; State; Zip Code 76963 $ /) / 0 O . 0 O

/A E. 74:)&)14{'3 San A‘Y\QQ[O,TX

34 Emf)loyer (See Instructions)

Principal occupation / Job title (See tnstructions)

) Amount of contribution {($)

Date Full name of contributor 71 out-of-state PAC (iD#:
g R | (PAYPAL ’.‘f”Q - Busbee, Warren
ntributor address; Cit)":‘ .St'até;' Zip Cédé o 7 ‘?0,1 Q\ 2 50 490

Creardiew Ave Son Frraels. 7K

E’mployéf (See Instructions)

Principal occupation / Job title {(See instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#;

Contributor address; City; State; Zip Code

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

Dn."'efm:nq‘;:on O»Q Pay/%/ vecards l}ého&ﬂg

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

Revised 9/8/2015
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(n)

H§190.%°

Advertising Expense Event Expense Loan Solictation/Fundr Expense
Conuing Expanes e Baversge Expanse WW‘;M“M& ;Mmmmm’wmmm Expensa
Wﬂﬂﬂoﬂxﬁa&m&f ] GitAwards/Mamarials Expense Pdrmeapem Travel Out Of District
coandidate Comenittee Lugal Services Salarles/WagesiContract Labor Cther {enter a category not kisted above)
FGardPagment The instruction Gulde explains sow to compiste this form,
1 Tolal pages Schedule F1:]2 FILER NAME A 3 Fller 1D (Ethics Commission Filors)
Sally HKyana
4 Date 8 Payesname ‘ N . .
) 6&‘/’1’) sSernare Mamonm:g /%aphsf@hurch
6 Amount (3} 7 Payeoo addross; City; Owete; Zip Code

720 MLk Phvl. San pw\ﬁe, lo TX 76743

PURPOSE
OR
EXPENDITURE

{0) Category (See Catagories bsted atthe top of ih's schadule)

{b) Description .
Chediil rawe) outslde of Texas. Comglete Schadu'a T,
[3 Check it Austin, TX, officetigider Hving expanse

Other = Rofund

8 Complete QNLY If direct Candidate / Officeholder name Oftice sought Office hald
expanditure to henefit C/IOH
Date Payeo name
jo-12-19 Sy/wa Pate,
Amount {$) Payee address; City; State; Zip Code 5
#,p29.07 | 5179 Cralle Rd. Ql’xns\“dVdJ TX 7693
>
Catagory (Sve Catsgusias iisted at the top of this schadule} Deascription
PURPOSE Glwckif travel octxide of Tenas. Complate Schodu'e 1.
EXPETURE AC{ Vyﬁ'g 1 rlﬁ E YPQV!S eS Checic il Austin, TX, officeho'der iving exparse

Complete ONLY If direct Candidate / Officahoider name Office sought Office held
expenditure to benefit C/IOH
Date Payse name R Y
lo—te-| 9 San %efo M\ms&waf Alliance
Amount ($) Payee address; City: State; Zip Code » -
8 3 | 1100 MLK BLYD San Pngely, TX 76903
Category (Sss Categories isiad at the 10p of iiv's schedule) Dascription
PURPOSE Check travet outsida of Tesas. Compiele Schedula .
BXPE!?;TUHE E] Ghick if Austn, TX, olficeho’der fiving expense

Oice Overhead

Complele QNLY it direct Candidate / Ofticeholder name Office sought Office held
expentiture to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission weew.athics.state.bous Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

CrontCard Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expanse Loan Soficitation/Fundralsing Experise
Feeg Otfice Overhead/Rental Expense T & Related €
Gonsuliing Expense FoodBeverage Evpense Pulling Expense VWMM«M«W Ypensa
melﬂnmﬁanm&j GitvAwardsMamorials Evpanse Printing Expense Travel Out Of Distric!
Candidate/OfficeholderPoltionl Committes Lagal Services Sadares/Wages/Contract Labor Other {enter & categary not isted above)

The Instruction Guide sxpising how to compiets this form.

1 Tolal pages Schedule Fi:

2 FILER WE Sc’} / /}1

f}rg XAnd

3 Filer 1D (Ethlcs Commission Filers)

4 Date

10-)4 -/ P

8 Payasname

sylvia Pate

6 Amount ($)

Y 10.25

7 Payoos address; City; Seste; Zip Code

5179 Cralle Rd. CAN??’Z!V&/)TX 76935

PURPOSE
OoF
EXPENDITURE

{9} Category (See Categoilestisted atthe lop of ths schedula)

Advertising Expensts

{ls} Description -
Checkittravel outside of Texas. Comylets Schedu o .
(] Gheck it Austin, T, otficahatder fving aspense

8 Complete QNLY i direct Candidate / Officehoider name Office sought Office held

eupendiiure to benefit C/OH

Date Payae name ,

jo-14-18 | PAYPAL FEE enhne
Amount ($) Payes address; City: State; 2Zip Code
7« 55 on / the
Category (See Catsgorias fisted at tha top of ths schedule} Description
PURPOSE X [:] Checi tavel oulsidp of Tevas. Complate Schedua T,

OF | D Chack it Austin, TX, officeholder living experse
Complete QNLY If direct Candidnis / Officehalder name Oitice sought Office held
evpendiiure to benefit C/OH
Onto Payes name
Amount ($) Fayee addrass; Clity, State; Zip Code

Category {Sse Categories isled al the lop of this schedule) Dagcription
PURPOSE Check i iravel outside of Texas. Compiete Schedule 7.
EXPENDITURE D Check if Aust'n, TX, cficeha’der living exponse

Complate QONLY if direct Candidate / Officehokier name Office sought Office held
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.othics.state.tx.us Reavised 9/8/2015
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