CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

TN\ LNO

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

W CedacOe. &“O\A&\¥Qt\t~\\l\h

EXTENSION

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ s (UB8 1 R FIRST = OFFICE USE ONLY

OFFICEHOLDER

NAME T I & S

NICKNAME LAST SUFFIX
Sonis

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE;  2ZIP CODE

RECEWED

JUL 122018

Date Hand-delivered or Date Postmarked

S cone,

PriopE (G132 ) 368 -0\
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER ,
NAME s W S O“MQ— .......................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) S N o e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

9 REPORT TYPE

[:] 30th day before election

D January 15
July 15

l:l 8th day before election

[:] Runoff

[—_’] Exceeded $500 fimit

]
£

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

g s

S ot

10 PERIOD Month Day Year Month Day Year
COVERED PR
\ d \ / | ® THROUGH b~ 30x \&

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E:I Primary D Runoff D Other

Description

\ \ / O (/ \ Sg A General D Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Ve Do

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

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[(JeenErAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

P\ 3

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

$3\24.5°%

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ 3("(,,3'1

4, TOTAL POLITICAL EXPENDITURES

$ 37111.36

OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

Y A

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

O -

* 1343

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

SYLVIA FLORES under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires

January 06, 2019

true and correct and includes all information required to be reported by me

e Sl

Sworn to and subscribed before me, by the said

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Y
\Q C*\‘\ SN\;\* \l\.thisthe \Qi

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

0d Qest

ﬁ{lvwi ‘HO (e

of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

%e,‘\—\\ gr\'\'\ «\~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 3\Q8S7

RETURNED TO FILER

[

2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ SO O oe
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

a. [[] SCHEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ & "] "I ~8 G
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. ki s

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CBQ,-*\’\ p7 A\

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

W\S/\%.T.kv.\ COCe ... .. e  cagm 8 8,2 8

6 Contributor address; State; le Code

Cltyec- « _\._
\wge vy N X
AS\1 Uleepiaa Beec\n Lo ) 1 EkolOO § \co

8 Principal occupation / Job title (See Instrue}uons) 9 Employer (See Instructions)
LS Cheee Ce\S - omuSVS Sho el
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/\} Contributor address; ity;  State; i

City; Zip Code \ \ =
\% Noustron Tx Broo
YWMWO Vshe MNeeCie “\1aas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
3 A}
D e\ St N g:
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Hearner TOoce\\
WS, | conbuior adress: Giy; siate; ZipCode %\00
Q
\% Puswa T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
XN onag lCauis Co. S.O
A" J
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\/Y 5 WSAN MM xMoac j S\ e
//; Contributor address; C.ity: . 'St-at‘e;' .le Cc;dé """" @ LDO
1% ,
u%%l) m’)s‘_‘% L(\)\(\Q‘-'\/.A\b T*r—\gb“\t

Principal occupation / Job title (See lnstructlo(§) J Employer (See Instructions)

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

" 1 Total Schedule Af1:
The Instruction Guide explains how to complete this form. TR PRI T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Q) 4:‘\(\ \N\\ Ly
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Gloter W Nixren ea &
\)«/ \ g/ ‘6 Contributor address; Gity: State; ZipCode :
& 1 Vg (O8 8 \o0o
T Pebble Scoole Lo bitnDesde s
8 Principal occupation / Job title (See Instructions) 9 Employer\(kee Instructions)
C '2,37 W &
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
74 < MNerele CNEBN
\ /}g Contributor address; City; State; Zip Code 3 O O
|
& o
O Voo b il T8 TR CNE
Pnncnpal occupation / Job title (See Instructions) Employer (See Instructions)
Re \N\¢e Q O vevt B A ht&\u LLJ;)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\>/ - > 0\\*\ SO\ O
‘ 7 Contnbu‘tor\bdress .... C.I&,‘ .St.an'a ' ‘Zl.p 'Céd.e ....... S \ S
2 , s :
A KRS A \cin Santas :’__oS:\% L\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qeol Tote S avestol SeNS
Date Full name of contributor [ out-oi-state PAC (ID#; ) Amount of contribution ($)
"y . W\\\ CosNedd . _% 200
S / Contributor address; City; State; Zip Code -~
O\ A NT \=
1oy A (-CC.,S\‘Q( ‘\\*-\‘S((vﬁ}t;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cot WosShe cwanec Se\ S

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

5 : 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. otlnag .

2 FILER NAME

Mo Sealals

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: y | 7 Amount of contribution ($)
“/, Che's & Lsa Adees | .
Z Qg 6 Contributor address; City; State; Zip Code $ ‘ C/
"\ &o‘-ku
3 \0 Tlm\(\\-e VQ&& Q‘Z K"\ \c..
8 Principal occupation / Job title (See lnstructlons) ] ployer (See Instruchons)
Vrretoin O\oce cnedNs Seehe, o T Weke £ \Reso s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
By c-e NelfuoN
/ )/ 5 -Cén;ril':u'to; a.d;in.es.s; ....... (.:it;/;' ‘S;at.e;. .Z‘lp‘C.od.e ...... g \ © O
KBl e | T%wqo
l5>~5§ ’\\N\\\.:N;)DC)(&&/ LDC) 1\ —\\7

Principal occupation / Job title (See Instructions) Emplayer (éee Instructions)

oSThee DD el doe oo Sicen
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
o/ SRE AN Wy Ron oo dk %\
| S/ " canibutor addesss; Gy sier Zpoods o
|2
W oD \/:\"1‘\:)./\ Leoe \/\\kr N M0

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

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
\’Wq L Row Oude
/ Contributor address; City; State; Zip Code 6 \ O (_)
t |
3 Wb oy Vagle TARHO

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

Q’\mo'\, QO a_eXQeoN AulSxna Tile 4
S v

Cloo ¢

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

(Be}(\\ % cot\n

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

‘e?

Vx)/ ooomn Culmu

[ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

................... ¢ ~ (\
ity; State; Zip Code $ ,;L)O

City;

PO Dox D vale T N3 640

8 Principal occupation / Job title (See Instruc’uons)

Q scishennde VUt See Ao

9 Employer (See Instructions)

DLESNR T /TSw

Date Full name of contributor

Contributor address;

' S
/%

[ out-of-state PAC (ID#: )

%/ FC’M\*S\ WOOC&

City;

State; Zip Code g QSO
(UL\ Wi G AolaW \Lv\\'—

Amount of contribution ($)

N\ Ao

Principal occupation / Job title (See Instrm:tnons)

Employer (See Instructions)

Date Full name of contributor

'S
/ \% Contrlbutor address;

[ out-of-state PAC (ID#; )

City;

State; Zip Code & \D C)
\ OX RQ.(Y\\’\»'\VO‘\ K{v\(

Amount of contribution ($)

Ne \K (RO

Principal occupation / Job title (See lnstructlonsf

Employer (See Instructions)

Date Full name of contributor

&/ Contributor address;

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

) S \ \Y\ t 5=
\‘"k ..... AR W N \D\D(,CW o leCo ........ g \ OC)

State;

200 Fb\( \S\b\\bw % Egjx

HALNG

Principal occupation / Job title (See Instructions)

%‘ “D(\\(\‘(’ A

Employer (See Instructions)

Se\N  $oa VSN :,QA

<D

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

i i 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. Ol pages Sees

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Qbe)v\\ R

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution (8$)

%% V6. ‘Co-nt.rit;ut'or. a.dére.ss.; ....... C.it)'l; ‘ ASt.att.a;. .Zi.p 'Cc;d'e '''''' $ é% C)
\Z ) «
©.0.Box s \A‘A\GTK‘_\%LD%'

8 Principal occupation / 40b title (See Instructions) 9 Employer (See Instructions)
Resce &l
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. 'Cc‘)n;rit-)u'to; a.d;irc.es‘s; ....... (;Jit;/; . .S;at.e;. .Z‘ip.C.cnd'e """""
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .Co.nt.rit‘mior. a.délrésé; ...... C&it)./; . -St‘at.e;‘ 'Zip 'C[)d;a .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. .(:;nt-rit.)u;ou: z;délre.as;; ....... C'ity.; . .St-at~e;‘ an .Co.dé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

. . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form.

{
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oe [eaixw
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ S O @
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

o JeeN sy, | 1‘&“%"32
= [ 30\ . 7 Contributor address;\khj City; State; Zip Codg‘gqs.,.‘ 5 o ( 6\(‘“‘% -

. 3 .- N e
S 0SS O \\VC/ % N . 5 W\\\—\\V\\\t-. . \ X% DCheck if travel outside of Texas. Cdmplete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
3 T M gead Ve Se.\g
42 Contributor's principal occupation (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#: v § Amount of p In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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 employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising 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
Contributions/Donations Made By Gift/Awards/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 P: it
i i The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
e D x\n
4 Date 5 Business name
LA \K (e,x;‘b\,sickt Co
6 Anfount %) 7 Business address; City; State; Zip Code
Qo QAoa CeaNar SN
| 29 . e
> V.V PO %\ 2
8 (@) Category (See Categories lis&ed;tthetopof this schedule)| (P) Description
PUFgr_?SE [ checkitrave outside of Texas. Complete Scheduie .
EXPENDITURE F M& < O\_‘; SeC ? \ S D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Q . ‘ ’ &
e b Sonial, I QO 2 S
Date Business name
94- Vo -\% Sen S
Amount ($) Business address; City; State; Zip Code
Soea M\accCoS ; \ ¢ ﬂ%\oko\c
Category (See Categories listed at the top of this schedule) Description
PURPOSE F D Check if travel outside of Texas. Complete Schedule T.
OF & s ] _— . i
EXPENDITURE (§ o c C—\, S( < Check if Austin, TX, officeholder living expense
S etly
UrenShs  Y\ases
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
(91 “8 Q 8 T Siagn Groices
Amount ($) Business address; J City; State;\ Zip Code

. Quda ~SHo o GolSorx~ 3L\ ©

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

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF 2 \%(\ > ] civock it Austin, T, officshoider living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




