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The C/OH Instruction
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1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/ MR

NICKNAME

/KEMBIAY

(o] E USE ONLY -

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BOX; APT/SUITE#, / CITY,

23295 Silvee chaisie Efpearet T 78407

STATE; ZIP CODE

Date Received

Date Hand-delivered a€Ebstma

z

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

Qew)

PHONE NUMBER

32— &5 7

EXTENSION

Receipt # -

Date Processed

CAMPAIGN
TREASURER
NAME

MS /MRS /6IRD

FIRST

NICKNAME

Date Imaged

SUFFIX

CAMPAIGN
TREASURER
ADDRESS

(residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

APT/SUITE#,

ZIP CODE

CAMPAIGN
TREASURER
PHONE

AREA CODE

¢ )

PHONE NUMBER

EXTENSION

REPORT TYPE

D January 15
[ suy 15

D 30th day before election

I:] 8th day before election

L__J Runoff

Exceeded $500
limit

L]
L]

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach C/OH - FR)

10 PERIOD
COVERED

Month
THROUGH

S S

Day

S S

11 ELECTION

ELECTIONTYPE

[:] Primary

ELECTION DATE
Day

S S

Month

[ Rrunot

[ cenerar

12 OFFICE

OFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)
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Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

_ [

David £ T Tr b

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ cENERAL ﬂ / g )
COMMITTEE A%RE@}/ -~
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION ) TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

(L)(l)J;\rs-";'p(\;\'l]',DA'EsG . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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
MARIA ELENA HERRERA me under Title 15, Election Code.

Notary Public
STATE OF TEXAS < )
My Comm. Exp. 07-26-2016 Y -

[~
ﬁnature of Can@; Officeholder

NOTARY STAMP / SEAL ABOVE

Swo @\and subscribed befor me, by the said D&U\A \L T(@ Mb'au , this the

— day of -J U/ u , 20 \ , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER FOrRm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET pPG 1

1 ACCOUNT # 2 Total pages fiied:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS/MRS /MR D

OFFICE USE ONLY
OFFICEHOLDER
NAME

Date Received

o

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER

MAILING RAGSS SilyerR chntice c’/tkr/rﬂoet[/j(
ADDRESS

D change of address 74’161—’

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER .
PHONE (&r0) 63>—45 7

CAMPAIGN us/urs e J FIRST
TREASURER
NAME

EXTENSION

Anc:HRY | S1NC 102

CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT/SUITE #;
TREASURER

&Eﬁfgiﬁm) A& sy sclver Chakice gmandonl T 281U

2P CODE

CAMPAIGN AREA CODE PHONE NUMBER

TREASURER , e
PHONE (o to) 6333187

REPORT TYPE [ Jdanuary 15 D 30th day before etection ] Runote M ;Selahs m zm:::m
(offceoider oniy)

[ auy1s [T st oay before etection ] Exceeded sso0 [T Fina report (attach com - Ry
limit

10 PERIOD Marth

Day Year Day Year
COVERED

: Month
¢ //JU /“’AQL\( THROUGH 17 / q /I‘-{

11 ELECTION aecn&nmrs ELECTIONTYPE

Y9 /u -

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknows)

ALY Eng !, S df 0445

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM mmammmmmmmmmmmmmmmmm
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEW MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

oo | DD . IREMAAY.

COMMITTEE ADDRESS

[Jseecre | Q39 5 selveEr Chakie E |
ElmeWdorf Tx 9851/

COMMITTEE CAMPAIGN TREASURER NAME

—/,
[ additional pages 34./4 d K /;ecmdf@#-

COMMITTEE CAMPAIGN TREASURER ADDRESS

Q395S Silvéer. Chatel
Hlm e s Tx 1§1ip-

17 CONTRIBUTION
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN ﬁ

EXPENDITURE 4
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED ﬁ‘

7

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING

. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD /J

7
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes atl information required to be reported by
JOAQUIN TREJO me under Title 15, Electign Code.
Natary Puelic, State of Texas
My Commigsion Expires
July 06, 2016

» Signature 9( éandidane or O%Mer

AFFIX NOTARY STAMP / SEAL ABQVE

r /’_

Sworn to and subscribed before me, by the said béufb K /fkﬂﬁ@/‘f . this the
éf f:ﬁ day of :':({,17 . 20 /(i . to certify which, witness my hand and seal of office.

Si re of

%LW 571// @a—ﬁnﬂl/ T‘C o ﬂlq 716/‘//

W administering o&th Printed namekbf officer administeririg catn Title of officer adminfbtering oath

www_ethics. state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 AC.COUN"I' # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS /MRS (RO FIRST OFFICE USE ONLY
OFFICEHOLDER ‘

NAME L Date Recei
SUFFIX

//Ké itars

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cIty; STATE; ZIP CODE
OFFICEHOLDER

MAILING AAGSS SifvéechaucE Erewd i N 1€ 2

ADDRESS [ Date Hand-delivereﬂ?oslma.w

I:I change of address

Receipt #

—
-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (16) 33-5137
CAMPAIGN MS/ MRS@ v FIRST Date Imaged
TREASURER

NAME , ’DR \'j \A

NIOKNAME SUFFIX

Date Processed

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/SUITE#, CITY; STATE; ZIP CODE
TREASURER
ADDRESS A9 S/VER hatiee Elmendieé K 7&113—

(residence or business)

CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHoNE R (R0)  432-5137

REPORT TYPE D January 15 D 30th day before election D Runoff :rirs:r:): :f;;r)iﬁ::‘n:;ign

(officeholder only)

D July 15 ‘& 8th day before election ‘:l Exceeded $500 Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year

Month Day Year
COVERED (9/30 /9’0“( THROUGH % /. /)\Q“(-

11 ELECTION ELECTII%;DATE y ELECTIONTYPE
Month fear N

D Primary E:] Ruroff ﬁ\m
&/ q /<9>° lv./

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)

AlDcRman) Samdy OAKS

GO TOPAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

Navd K 7REGIY

r
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL

COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

" CONTRIBUTION

TOTAL POLITICAL CONTRIBUT F THE LAST DAY
BALANCE 0] Co UTIONS MAINTAINED AS O S

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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
L A AAAAAAAAAAAAALAAL, me under Title 15, Election Code.
BLANCA ZAPATA

Notary Public
STATE OF TEXAS

2018
My Comm. Exp. 04128/ of Candidate or Of%ﬂ__,u

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to gnd subscribed before me, by the said ?‘L‘Ud ; Yém b/&-«(;/ , this the
b)

day of , 20 , to certify which, witness my hand and sea} of office.

Sogna{u\u{f officer agmini %g oath Printed name of officer admirﬁstering oath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Dﬂt/ﬁo/ £ /K cmé'/ﬂ}/

5 Full name of contnbutor out-of-state PAC (ID#; 7 Amountof l 8 In-kind contribution
contribution ($) l description (if applicable)

6 Contributor address; City; State; Zip Code I

500.060 :

Zé 3g ('ﬂ,;/’f ( e// 54,} ,41}73/\/[)2 T)[ "79 "-72{)2'/ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Insfructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) ' description (if applicable)
Contributor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of | In-kind contribution
. contribution ($) I description (if applicable)

" Contributor address;  City; State; Zip Code D |

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [] out-of-state PAC (ID#: Amount of | In-kind contribution
contribution ($) I description (if applicable)

' Contnbutoraddress .(.:it.y;. ététe'; ’Zi.p Code R l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#: Amount of l In-kind contribution
contribution ($) l description (if applicable)

) Co'nt‘rib‘utbr.a&dl:es.sf Clty State Zip Code ooy |

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

David % TREmb14y

4 Date 5 Payee name

Ye /1o SeR cen L moRessousS

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

A13s. /o §713L Five fplms 54 1w 73242

Reimbursement from
political contributions
intended

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

( -~
ﬂdfd&‘nSm‘j Exfease 55mS5 - T-Shws
Date Payee name
7/ f vPS STow €
Amount ($) 7 Payee address; City; State; Zip Code
38,97 02 S. PEw srgufiiels go 4 SATX 95293

eimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

)QZ //)70!3 EXJuse— A/ EWs [ewea/
Payee name

ZJ‘% o Wal pant . Com

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

59. b5 _ ONLIWE Purchase —

eimbursement from

mﬁcal contributions

intended

Date

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

OF
P E ta Tt 9 E MEWS& ok CapTn a5

EXPENDITURE
A |

Date Payee name

7/03?//‘/ Qﬁgﬂm/ P/#ST\LS

Am’ount ({) Payee address; City; State; Zip Code

/400 Jodf Rimiman oA 2834

eimbursement from
political contributions

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ﬂ l - ‘l 3 BPE}&Se 5/@,‘) STME\S

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule G: 3 ACCOUNT # (Ethics Commission Filers)

Davd £ ﬁéﬂm@y

4 Date

7% /i

5 Payee name

Sceeen Tnp2esscon

6 Amount '($)

193.4&

eimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

1AL Five Potms Shn Armad TX 78 390

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Adveazre S €x/ cns €

(b) Description (iftravel

of Texas, comp

Sigms

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; ZipCodé

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Date

Amount ($)

Reimbursement from
intended

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description {if travel outside of Texas, complete Schedule 1]

Date

Payee name

Amount ($)

Reimbursement from
poftical —
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






