CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

e

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5—
MS / MRS / MR FIRST Ml
3 GAMDIATES OFFICE USE ONLY
OFFICEHOLDER L ]4_
NAME MQS KA' d - Date RECEiFﬁ.ED FOR RECORD
NICKNAME LAST A1 UFFIX .
AN 611’\( bi_ AT l Q* 30 AM
. -~
SR ETR JUL 15 2015
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, CITY; STATE;  ZIP CODE . B
OFFICEHOLDER = s . &
MAILING So1 Lewkevee, Svite. 3ol A T RSB TN
~ . i K AUUNTY Ui “,‘“u.?. |
ADDRESS (2, rpus CQHAISC) Ty 7 840 | BY ; ~0ERy]
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (36l)  &R-11¢y
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER N
NAME . m E’.' ........... O .................. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Barroso
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIF CODE
TREASURER S
ADDRESS 6350 . SF“P"?3 Sulf-& 4o |

(Residence or Business)

Covpos CHrisli, Tr. "7 941

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( 3el)

PHONE NUMBER

494~ 1200

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

m July15

D 8th day before election

[] Exceeded $500limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Morith Day Year
COVERED - — —
| /le /301S THROUGH 7/ (5~ /3018
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E/Primary D Runoff D Other
Description
3 /&7 /Qol(a D General D Special
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  (if known)

Nueees Covaty
Atto tnen

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2015-061

015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrent/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Confributions/Donations Made By GifyawardsMviemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME MAADEN — (=Aezn l 3 Filer ID (Ethics Commission Filers)

Mes Laves A. Jimelez

4 Date 5 Payee name

L}——j-ZD ! ( Joe Pgusruidee Ca.fvu.pmc\l\}
6 Amount ($) 7 Payee address; City; State; Zip Code

I50% Cle FINO P&LA—&_OS
RE!H;IDUFSEm?’){ﬁrUfﬂ )+ I O MWQ ==
2t 4 Corpus CHY W) > « aiEa

8 (2) Category (See categories listed at the top of this schedule) (b} Description

PURPOSE DOMQ l 10 \¥) "‘G—O IF: D Check if travel outside of Texas, complete Schedule T

OF .
EXPENDITURE [ O VRNAV E N l”‘UV\AdJ{MS D Check if Austin, TX, officehcider 1iving expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date A«ppr")\ Payee name

May3L,0018|  T Believe TN ME CounD At

Amount ($) ) Payee address; City; State; Zip Code
00— 17101 Tihames Apt 1T
Covpos C/f—Htgu) T Nyd1%- Y733

Reimbursement from
political contributions
intended

Category (See categories listed at the fop of this schedule} (b) Description

PUI??SE DO{\J‘ :‘ ,'N

EXPENDITURE

D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, ofﬁceh_clder living expense

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

Date . Payee name
5-1lo- 94915/ CHRLD ADvocsey Centre,
Armount ($) Payee address " City; State; leCode

150 = 502 Mcllendon
Corpus CHnsLk, Tx. 1840y

l:] Reimburserent from
political contributions
intended

Category (See categories listed at the top of this scheduie) (b) Description
P POSE -~

UF:DF 5 DO!\JP?("‘-'O N WMQEK Check if fravel outside of Texas, complete Schedule T
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics. state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHepuLe G

Adveriising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Candidate/Oficehoider/Politica! Committes

EXPENDITURE CATEGORIES FOR BOX8(a)

EventExpense Loan RepaymentReimbursemert Solictation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Poliing Expense Travel In Distnct

GiftAwardsMMiemonals Expense Printing Expense Travel Out Of District

Legal Services Salaries\Wages/Confract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule G:| 2 FILER NAME /et DEN (oMREAp-| 3 Filer ID (Ethics Commission Filers)
es. levaa A J mEnet
4 Date 5 Payee name &
5 -28-001€ SPrecal. OLYMHLCS
6 Amount (3) 7 Payee address; City; Staie; Zip Code

2o,

(00

Reimburserment from
political contributions
intended
8 (a) Category (See categories listed al the fop of this schedule) | (b) Description
PU Fg;?SE D) N P?l"w /\) Check if travel ouiside of Texas, complele Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

Date

Payeename

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule) (b) Description
I___I Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX, nfﬁceh.nlder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

. Payee name

Amount ()

Reimbursement from
political contributions
intended

Payee address; City; Stete; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the 1op of this schedule) {b) Description
| Check if travel outside of Texas, compiete Schedule T

D Check if Austin, TX, officencider living expense

Complete ONLY if direct Candidate / thceholder name 7Dfﬁce sought Office h-eld
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Eihics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME AMaaDeEN — C‘ﬂ“nf 24 |20 Filer D (Ethies Commission Filers)
-
Mes. Lavesr A JméEnvez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8 —
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o=
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4. [ ] scHEDULEE: LOANS ¢ ==
5. D SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ =
oo
8 2 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ (g "IO —
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH § —
0. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ e
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

/MRs. LAVRA

AAd DEN = (ARZA

15 Filer ID (Ethics Commission Filers)

A . ﬂzwévef

16 NOTICEFROM
POLITICAL

COMMITTEE(S)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS
[JseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D 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) ‘6"
o =
%?iESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ] q @) 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ (0 CIO
ggLNPTE(':BEUTiON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 8—-
OUTSTANDING 6. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘9,,

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required io be reported by me

UHME /V)/u/{
e or Ofﬁceholde

Signature of Cand id

PAMELA ISAACSON
Notary Public, State of Texas
My Commission Expires
June 05, 2017

é'. \v';'
oF 1L
“ g

AFFIX NOTARY STAMP /SEALABOVE

/5)7%_/

Sworn to , this the

Mty 527% 5

Title of officer administering oath

‘__-—‘
and suzscribed before me, by the said 4402/7 / S)Me ez

—
20 /5 , to certify which, witness my hand and seal of office.

ﬁ/n . %M -/A?//%’f‘ Tolfesre)

Signature of officer administering oath

Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




