CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethlcs Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
223
3 CANDIDATE/ M8 / MRS /iM FIRST Ml
OFFICEHOLDER ’{)( & OFFICE USE ONLY
Name MR
NICKNAME LAST SUFFIX
- —=. Y - o
TAS Reeeived
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER JULL 7 52018
MAILING -
ADDRESS ?doé 7, Electione Office
[] change of Address D 0)( y/ fi
5 GCANDIDATE/ AREA GODE PHONE NUM ER EXTENSION
OFFICEHOLDER . Data Hand-delivered or Date Postmarked
PHONE é/;» ) ‘,S/?ﬂ Rc)ﬂj
6 CAMPAIGN s 1 wRs (Mgt FIRST v Rocaipt ¥ Fmoont 3
TREASURER ”mtl) ﬂ
NAME | .. ... L T T Oate Processed
NICKNAME LAST SUFFIX
4 d Date Imaged
(wuyne 9 eso!
7 CAMPAIGN STREET AUDRESS {NO PO BOX PLEASE); APT / SUITE # eIty STATE; 2P CODE
TREASURER
ADDRESS
{Residence or Business)
) W iV S EEB futin, To 7570
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER -
PHONE SN Z 1 fyob
REPORT TYPE
9 |:| January 15 D 30th day hefora elaction D Runoff D tiri‘:szfeyr :ﬁ:ro ;:':r;gzi.gn
(Officehaldar Only}
Rﬁ July 15 D 8ih day hsfore alaction D Exceedad $500 limit D Final Report {Attach C/OH - FR)
10 PERIOD Month Month Year
COVERED 2/ g 7
%/’/ 3 /.2 7/ THROUGH 4& /3ﬂ /ZW
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary [_—_I Runoft D Other
Description
/ / I___] General D Spacial
12 OFFICE OFFICE HELD (It any) 13 OFFICE SOUGHT  (if known)
(e ot{W?} Lommissjond /Q%Z

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filars)
16 NOTICE FROM THIS BOX (3 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

[[]aeneraL
COMMITTEE ADDRESS

[Csreciric
COMMITTEE CAMPAIGN TREASURER NAME

I_—_l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDAESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 8)
2. TOTAL POLITICAL CONTRIBUTIONS $ / o0 g&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ’
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

g

4. TOTAL POLITICAL EXPENDITURES $ 7 7/5 A, 5\5’

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY d y
BALANCE OF REPORTING PERIOD $ Z/é gk—g Sg

QUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes all inf tion required to be reported by me

under Title 15, Election Coda.
\\“‘;:.‘:'L',',"';,,’ DANIEL GONZALES
§8- A %% Nolaty Public. State of Texas )
20 /5. 0F Comm. Explres 02-25-2020 A
PSR v
”m‘.’f..‘\\“ Nolary 1D 126318377 Signat f Candidate or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said 4{4 gé Q. SEYI/_X , this the _(ﬂ"____

—
day of \)(A.(/‘r} . 20 Iq . to certify which, witness my hand and seal of offlce.
~ \ -
%}_\ Danie| Gonzales Nofury Yibli,
\Slgna.n.wd)f officer administering oath Printad name of officer administering oath Title of officer adminlstering oath

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this forn.

1 Total pages Schedule ATt:

2 FILER NAME

Wik & Toret

3 Filer 1D (Ethics Commission Filars)

4 Date

1/l

8 Full name of contributor [[] out-of-state PAC (iD#; )
RECH foe
6 Contributor address; City; State; Zip Code

.4 Tachly Qld it 7. F3707

7 Amount of contribution ($)

1, 00,00

8 Princlpal occupation / Job title (See Instructians)

9 Employer (See Instructions)

Date

Full name of contributor [[] out-ot-state PAG (ID#; )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full nama of contributor [ aut-of-stata PAC (ID#: )

Gontributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (Sae Instructions)

Employar (Ses Instructions)

Date

Full name of contributor [ sut-oi-stata PAG (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Comimission www.athics.slate.tx.us
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POLITICAL EXPENDITURES MADE

Credit Gard Payment

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Experise { oan Repayment/Relmbursement Solicilation/Fundralsing Expense i
Accounting/Banking Fees Offlce Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel {n District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/AWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILE AME 3 Filer ID (Ethics Commission Filers)

ark & Jon )

1zlg

4 Date 5 Pay,

T 0 FHompamy

6 Amount ($)' 7 Payee address; City: ’Sﬁate;/Zip Gode

Hdimy 75 o

1) 85697

PURPOSE
OF
EXPENDITURE

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

Chack il travel outside of Texas. Complate Schedule T.

(b”\l I//ﬁk}/ [‘0}%”)}” mmé‘/lzj/ g Chack if Austin, TX, officeholder living expanse
poitese

9 Complaete ONLY If direct
expenditure to bansfit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

PURPOSE
OF
EXPENDITURE

/1311 HEE SignS
Amount ($) Payee address; ’ City; State; Zip Code
/00 Buty 7% 7567
Category (See Categories listad at the top of this schedule) Description

. I:I heck if ravel oulside of Texas. ale S e T.
/0/7%75”4 4 /‘f/” /ZZ ] Z'hec:lll Aualztln, ™, meah:::::v:ng ":;‘:s:
Limgl on /41

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office saught Qffice held

Complete ONLY [f direct
expenditura to bensfit G/OH

Date Payee name
1110 ;ééz)zf Frer ﬂfzﬁJ
Amount ($) Payee address; City; State; Zip Code
. . /
Category (Ses Calsgories listed at the top of this scheduls) Description
PURPOSE E] Checkif travel outside of Texas. Complete Schedule T,
L PENDITURE /%L/ j Aﬁ‘{/ /4 ~ (1 Ghack it Austn, T, ofticsnoider thing expanse
Candidate / Officeholder name Oftlce sought Offica 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_alng Expensa Event Expensa Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
Accaunting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulling Expense Food/Beverage Expensea Polling Expanss Traval In District
Contribulione/Donations Made By Gift/Awardsemorials Expansa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltea Legat Services Salaries/Wages/Contract Lahor Other (enter a category not lisled above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILERW é 3 Filer ID (Ethics Gommlisslon Filers)
Wl & Tone

4 Date 5 Payegname
/I Yocatim Ky L (78S
6 Amount ($) 7 Payee address; Cllx; State; ¥ Zip Code
spdp | Gl T 75
8 (a) Category (Sae Categorias lisiad ai the top of Ihis schedule) (b) Description

PURPOSE Checkif ravel outside of Texas. Complete Schedule T.

OF 7LJ ) D Check It Austin, TX, oflicsholder living expense
EXPENDITURE /0/79 /1Y) i

g Complete ONLY i direct Candidate / Offlceholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payee name
126119 fays loutly Youth Show
Amoaunt ($) Payee address; C{ly; State; Zip Gode
137500 By T 254/
/ /
Category (Sae Catagoaries listed at the top of this schedule) Description
PURPOSE EI Checkif travel outside of Texas. Complate Schedule T,
OF 3. [T Gheck i Ausiin, T, olflcaholder iing sxpense
EXPENDITURE i) ﬂyﬁﬂ”

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

Date Payee name
Z/M//j /%;Qp ¢ /wg VY /ﬁ/é
Amount (§) Payee address; City; State: Zip Code
D00 Kyle, Tk 75647
¢ : 7 /
Category (See Calegaries listed at the top of this schadule) Description
PURPOSE I:I Chackiftravel outsids of Texas, Complets Schedule T.
OF ‘ |:| Check if Austin, TX, officeholder living expense
EXPENDITURE g_{/ojﬂ_fﬂ/‘ ‘.é///ﬂ X,

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
axpenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. athics.slate.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan Repayment/Heimbursemant Sdlicitation/Fundraising Expense
Accounting/Banking Fees Oflica Overhead/Rental Expense Transportation Equiprent & Related Expense
Consuiting Expanse Food/Bevarage Expanse Paolling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expanse Printing Expense Travel Oul Of District
Candldate/Officeholder/Politicat Commitiee Legal Services Salarles/Wages/Conlract Lahor Othar (enter a catagory not listed above)
Credil Card Payment

Tha Instruction Guida explains how to complete this form.

1 Total pages Schedule F1:|2 FILWME 3 Filer ID (Ethics Commisslon Filers)
Vol 6. Jpaes

4 Date 5 Payeenam '
34149 07;/17_&% t L rmprny

6 Amount ($)’ 7 Payee address; City; stdte: Zir{ Code
- ol ) .
9Y &b, 0 Hushy, 7X-
8 (a) Category (Ses Categorles llsted al the top of this schedule) {b) Description

Chack if travel outside of Texas. Complete Schedule T.

PUF:;?SE / C’// J l// }L / }’/, 4’/”% 4"}» /% /f?""}l |:] Chack if Auslin, TX, officshalder living expenge
EXPENDITURE
Ve Jage,

9 Complete ONLY if direct Candidats / Officahclder name Oftfice sought Office held
expenditure to benefit C/OH

Date Payee name
3////’7’ X,"/WMW/ //méf’ 40/76)4 #
Amount ($) Payee address; City; State; Zip Gode
4 ‘/
40000 Budly, Tx. FE/0
Category (See Categories listed al the top of this schedule) Descriptlon
PURPOSE Check if travel oulsids of Texas. Complete Schedula T.

OF

P ¢ I__-_] Check If Auslin, TX, olflceholder ilving expense
EXPENDITURE 5%0,71 o/ ll/ﬂ

Gomplate ONLY if direct Candidate / Officeholder name Office sought Qffice held
axpenditure 1o benefit C/OH
Date Payee name
7/267/ /9 K Gregter San Mucos Fartncs /’/ﬂ

Amount ($) Payee address; City; State; Zip Gode

50.00 Tx. FE b0l

(4 Ty .
St My ey, TX - 75 66¢
Category (Sse Calsgories listed al tha tap of this scheduls) Description
PURPOSE D Check il travel outsida of Texas. Completa Scheduls T.

oF ' 7 O y
EXPENDITURE Zl[”ﬁ /{1/?4 7‘/ Check If Auslin, TX, officeholder living sxpanse

Complete ONLY if direct Candidata / Officeholder name QOffice sought Qffice 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 ScCHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl'sing Expanse Evant Expensa Loan Aepayment/Reimbursemant Solicitation/Fundraising Expense

Accoun!lnalBa nking Fees Office Ovarhead/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Traval In District

Contiibutions/Donations Made By Gif/AwardsMemarials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committee Lagal Services Salarles/Wagas/Contract Labor Other (anter a category not listed above)

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

1 Total pages Schedule F1:(2 FILER NAMW f P 3 Filer ID (Ethics Commission Filers)
wl & \77%1#

4 Date 5 Payee name - )
Y2817 Hate DIl Ve Peyi !
6 Amount ($) 7 Payee address; City; State; Zip Code
300,00 Kyl 7% - 78042
8 (a) Catagory (See Categories listad at the top of this schedule) (b) Description

Checi If travel outside of Taxas. Complele Schedule T.

PUFg’é)SE ﬁ } / o ‘5p Y ) Z [ check if Austin, T, afficenolder living expense

EXPENDITURE

9 Complets ONLY if diract Candidate / Officeholder name Office sought Offlce held
expenditure to banefit C/OH

Date Payee name
Hed) g Foys Lounty Houtt Shon
Amount ($) Payee ad(’:lress; City; State; Zip Code
(67833 Sy orz gy T Foto b
Category (Ssa Categories listed at the top of this schadule) Description

Check if travel outsida of Texas. Complate Scheduta T.

PURPOSE .
OF 7L ﬂ ” D Chaeck Il Austin, TX, olficeholder Hiving expense
EXPENDITURE 7494

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

Date Payee name
\)//7,//7 %)/J éw/’? }éqf% J&Ok/
Amount ($) Payee address; City; State; Zip Code
A&, 00 Sy Moy TX. FEChe
Gategory (Ses Calegories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Completa Schedule T.
EXPEB?DFITURE ﬂ/ﬂﬂ /7”47 D Ghack if Austin, TX, officehalder living expanse

Complete ONLY if diract Candidate / Oftficeholder name Office sought Office held
axpenditure to benafit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan Repayment/Rakimbursement Solicitation/fundraising Expense

Accounting/Banking Feaes Office Ovarhead/Renal Expense Transponation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlfYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salarles/Mages/Conlract Labor Other (enter a categary not listed above}

Cradit Card Paymant
" " The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
/771//2’ 0. Jonel

4 Date 5 Payee name

Shol14 Pagr Pojee? Geaduyhoe

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee addI/ess; Cily; State; Zip Code
&00.00 Bty T3 786/
8 (a) Category (See Calegaries listed at the lop of this schadule) (b) Description

Chack it travel oulslde of Texas. Complate Schedule T.

PURPOSE
[—_—I Check if Austin, TX, officeholdsr living expense

EXPEI?:ITUFIE ﬂﬁ%&ﬁ,’ad

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benefil C/OH

Office sought Office held

Date Payee name

STapl14 NI ia

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

/D000 San Mooy 7x . 78644

Category {Sea Galegories listed at the top of this schaduls)

Description
I:] Chack f ravel outside of Texas, Complete Schadule T.
D Check If Austin, TX, officeholder living expense

PURPOSE

EXPE??EI:ITURE Jpﬂﬂl ﬂa

Complste ONLY if dirsct Candidate / Officeholder name

expenditure to benetit C/OH

Office sought Office held

Date Payee name

CUBlrD | Wotiomy) Foitbod Fomdetor

Amount ($) Payee address; City; State; Zip Code
N TV
S0 00 sty TX-

Category (Ses Categories fisted at the top of this schedula)

Descrliption

PURPQSE Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE Afb"{ /}'/;é 6(%00/ w/ ¢ é’-}}ﬂl’é

Candidate / Officeholder name

\\\

Check if Austin, TX, ofticeholder living axpanse

GComplete ONLY if direct
expenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense

Accaunting/Banking Fees

Consulting Expense Foad/Beverage Expense

Contributions/Daonations Made By GifyAwardsMemorials Expense
Candidate/Officeholdar/Political Committee Legal Services

Credil Card Paymant

Loan Repay
Office Qvarhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labaor

Molmh
1eimbl

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAM
W L G T

5 Payee lza/qm: | cﬁ?//./? Zé ”/ #Z/D

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

8 (a) Category (Saee Caiegorles listed at the ;op af Jhis schedule)

PURPOSE @ /4,.1
EXPEIEI)I:ITUFIE / //

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

4 Dale

bl25/9

(b) Description
Check if travel outside of Texas. Completa Schedule T.

< D Chack if Austin, TX, ofticsholder living axpensa

Candidate / Officeholder name Offica sought Office held

9 Complete ONLY if direct
expendiiure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check if travel oulside of Texas. Completa Schedule T.

OF D Check if Austin, TX, ofiiceholder living expense
EXPENDITURE

Candidate / Officeholder name ~ Office sought Office held

Complete ONLY if direct
expenditure to benafit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calagorias listed at the top of this schedula) Description
PURPOSE E] Check i travel autside of Texas. Complete Scheduls T.

OF
EXPENDITURE

[_—_l Check if Austin, TX, officehalder lving axpense

Complate QNLY 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 Gommission
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Revised 9/8/2015






