CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

TREASURER
ADDRESS

(Residence or Business)

izt Dlive St San Mawaos 1% 18l

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ 0 V WS
3 CANDIDATE/ MS /MBS MR FIRST v OFFICE USE ONLY
OFFICEHOLDER H o A ¢ MOVUIID
NAME o femandez \ovend
NICKN LAST SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP COCE "
OFFICEHOLDER JAN 16 2018
MAILING ;
ADDRESS l?)M ( {@\» S M TX (ﬂ
N7k San Maros,
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5' Date Hand-delivered or Date Postmarked
PHONE (914 ) b9 %405
6 CAMPAIGN MS / MRS / MB FIRST M Receipt # Amount $
TREASURER H a d
NAME , M Mws il ern d n 4 ez ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

GIL) 244 9405

EXTENSION

9 REPORT TYPE

I%\ January 15

D July 15

D 30th day before election

D Runoff

D 8th day before election I:j Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

J\)thw o )dl\b

YMW Sﬂw\b% hﬂ

Tl Yz

A

10 PERIOD onth Day Year Month Day Year
COVERED ')‘ p IV) , p lg o7
/ 7 Zb l,] THROUGH ' / /s 20'6
11 ELECTION ELECTION DATE ELECTION TYPE
Mont! Year m Primary D Runoff I:] Other
Description
z 0 D 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 FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME MM@& Hp)mmw{ey, MDWD

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JeeneraL

COMMITTEE ADDRESS

[CseeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ V] [JV
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 600 bD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é?§ESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 3 339\25
/

ggygﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 %,% 1§
OF REPORTING PERIOD [
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT \\\\ "Z’” W,
\ %, ) . ) .
\\\\\\ j':\;";(‘/ ’,,, I swear, or affirm, under penalty of perjury, that the accompanying report is
§ S ;"}‘ 0 e . % true and correct and includes all information required to be reported by me
L)
s '.. 2 under Title 15, Election Code.
E : =
2 1% e s
rY S~
DRV N
%, SR & AV
%, toag aves’ N Signature of Cahdidate or Officehclider
”’//, 12-\5"&\\\\‘\\
"y \)
AFFIX NOTARY STAMP ’é@ﬂmﬁ \

Sworn to and subscribed before me, by the said W a 4 m N W)M fl/l 0 , this the | ] o

day of Q-(’M/W,U—ﬂ// .20 0?5 . to certify which, wntness my hand and seal of office.

R Lwda Cémm,wv RH ode ‘)) Chavive Vot Y|

Signature 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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

ie. Homandez Moveno

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

X SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 5415 &

i

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

[]

SCHEDULE B: PLEDGED CONTRIBUTIONS

s 419"

]

SCHEDULE E: LOANS

$

s5, 2% £

5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
£ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . i . 1 Total pa Schedule A1:
The Instruction Guide explains how to complete this form. ik pages Deliedy

Maggie Hernandez Moreno

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: j 7 Amount of contribution ($)
O\ | David Prergon o #100®
\0\(L 6 Contributor address; City; State; Zip Code
8 Princ'c%l ocmﬁ'onl/ Job title (See Instructions) 9 F::H\ployer (See Instructions)
Date gl name of cf\c}itributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
\9‘\9\ \ Contributor address; City; State; Zip Code ‘DD
. % b
44 E. San rionio St Sin Mawos TX T8 Lol
Principal occupation / Job title (See Instructions) E%er (See Instructions)
pvney
Date 6ull r\anj of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\ \9\\ ..... A meeraet R TR & 200
Contributor address; City; State; Zip Code
Principal occupatioh/:lob title (See Instructions) ngg/ic’yﬁ(See Instructions)
4
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
Gontibutor address: - C.ityA; ‘ .St.at.e;‘ Llp Cc;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 A2
CONTRIBUTIONS SCHEDULE

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

2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
Ma%w Movrenmo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ) Amount of -9 In-kind contribution

N\ | Resalinda Nevnandez M,%m/s %W“S .

,\p 7 Contnbutor address Cit State Zi Cédé
& ’ i ser
\ /] 06 Sh e/ n{/rﬁs Ma,nm “r ﬁ 16'2"*’ DCheck if travel outside oﬁxsw‘c«ample!e Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

NS Cb.

12 Cchbuﬁrs ancnpal oggepation (FOR JUDICIAL) 13 Contributor's job titte (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#: ) Amount of ) In-kind contribution
Contribution $ . description

Contributor address; City; State;  Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total, pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

1 " MOAe ternandiz Moveno
0[] viah Villalpand0

6 Amount ($) 7 Payee address; City; State Zip Code
“ % o - % T‘
M Tinas Tail  Martindale T%
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if iravel outside of Texas. Complete Schedule T.

e | ot Expunce
fudiasng

Candidate / Ofﬂceholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0]V " | (ikypp SanMaras

Amount ($) Payee address; City: State: Zip Code
1527° | % £ Hopkins San Mawos, T T8kl

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

g | BAUY [ Fndaisivgy
Expinse

Candidate / Officeholder name

Description
E:] Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

JoJu [V Pjutt Braduation

Amount ($) Payee address; City; State: Zip Code
1 ]V _ ' Q
90 . Me Ul W Nz
!
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel cutside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Pdirtising Exponse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifY Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME MMQ,QH&:M“MZ MOYMD

3 Filer ID (Ethics Commission Filers)

" folaolin

5 Payee name

Fowr Mopses B,

6 Amount &

445 50

7 Payee address; City; State; Zip Code

P.o. Box Y41 San Mourwss, Tx T8lleb

PURPOSE
OF
EXPENDITURE

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

EXpenst

[___] Check if travel outside of Texas. Complete Scriedule T.

W, W'm%@ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought

Office held

Date Payee name
Amount (%) Payee address; City: State: Zip Code
Y, A5 Cheatham . 3an Mams, TX 13ldobo
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside ot Texas. Complete Schedule T.
OF m n‘h m% I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

N1 Hw\h Caliber Veeale
N0 \oh S iy San Mtrws Tk 18lel

D Check if travel outside of Texas. Complete Schedule T.
V %Y% ‘ Ij Check if Austin, TX, officeholder living expense

P Xpnst

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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 GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME MA%‘O/ “WMW Moymo 3 Filer ID (Ethics Commission Filers)

21 R Fihess

5 Payee nam

6 Amount ($) 7 Payee address; City; State; Zip Code
%0 4% S. LBT br: San Mawes, X 18leble
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

Checki id 2 I ¥ T
PURPOSE D Checkif travel outside of Texas. Complete Schedule

QF D Check if Austin, TX, officeholder living expense
EXPENDITURE ?\W

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

Date ’ Payee name
Amount ($) Payee address; City; State: Zip Code
‘e A5 Cheatiuum % Marvoe, Tx T8 iob
% - M , TR
Category (See Categories listed at the top of this schedule} Description

-0 Yv.‘ V}h V] D Check if traval outside of Texas. Complete Schedule T.
OF q [:] Check if Austin, TX, officeholder living expense
EXPENDITURE ! mg&

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

Date l Payee name !
Amount ($) Payee address\ City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE ' W D Check if Austin, TX, officeholder living expense
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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poiling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

* VA2t H@VMMZ Morend

3 Filer ID (Ethics Commission Filers)

“PEf14( 11

5 P§f name

6 Amount ($)

san

7 Payee gddress, City; State; Zip Code

209 Cheathim . San Marns, Tk 8Ll

PURPOSE
OF
EXPENDITURE

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

> - V] D Checkif travel outside of Texas. Complete Schedule T.
Ylvm [—__J Check if Austin, TX, officeholder living expense

Mhvertiging TR

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

#p0 %

{281 S M Daily Koo

1410 \Y\de’ra 5% ﬁwﬂw R4 San Mams, Tx 718 bboly

PURPOSE
OF
EXPENDITURE

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

wh s Vl I_____] Check if travel outside of Texas. Complete Schedule T.
V % ) I:] Check if Austin, TX, officeholder living expense

EXpast

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date , ?) Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE W vm n I:] Check if travel outside of Texas. Compilete Schedule T.
EXPEP?;ITURE ﬁ . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

™

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

ale Hevnandez Moreno

3 Filer ID (Ethics Commission Filers)

“Wizlig

" S0ther For B lause Jnc.

6 Amount $)

$ADD

7 Paye

b

address;

1 Cravel 3t San M, Tx 18lbl

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Vet

(b) Description

EXpehst

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

\)
Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check i travel outside ot Texas. Complete Schedule T.
OF D Check if Austin, TX, cfficeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travei outside of Texas. Complete Schedule T.
OF D . ) -
Check if Austin, TX, officehoider livir nse
EXPENDITURE st ving expe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



