CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer 1D (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. a .:.
3 CANDIDATE / MS / MRS / MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER ML M\ E
DA ‘GUEL' Date Recelved
NICKNAME LAST SUFFIX
Soug -
==
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; ciTY; STATE;  ZIP CODE = g
OFFICEHOLDER . &
o
ADDRESS DALLAC T 3S2o4d — £
MChange of Address ) o %Cf
T
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = e T
OFFICEHOLDER Date Hand-dellvered or Datg Postmarkdd =
PHONE “'*M) :’A‘Q "QJ "fo ™ &jg—
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Arg:uj&IW 44
TREASURER 44
NAME o Mn’ Lo d , N ........... . o' Date Processed
NICKNAME LAST SUFFIX
1 F Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS .Ss O OML- LAWN ¢ SOTTE Seo

DIAAS TY F729

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(ud) S ~-BAB’F

EXTENSION

9 REPORT TYPE

d January 15

(] duyits

D 30th day before election 15th day after campaign
treasurer appoiniment

(Officeholder Only)

|:| Runoff [:I

|:| Exceeded $500 limit D Final Report (Attach C/OH - FR)

|:| 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED
:T- / 2-/‘ l THROUGH ‘ // 1'5 16
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runolf I:‘ gtel‘::rriplion
// / r_—l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (I known)

TALLAEC 1IED
BOMYD oF “TRAUSTETS

PASTeAcr B

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 Filers)
M o voconne B
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
[[] cENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1L 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) ﬁ‘

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

4, TOTAL POLITICAL EXPENDITURES $ lq. ﬁ
o LS. |
ggE;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ LD

OF REPORTING PERIOD 3\ ‘»\'-\’2..7,

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS 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 me

2 Gina Lorraine |-°P! under T|tI’e11_ 5, Election Code.

Notary Public, P C 3

State of Texas

4%
Expires: 12/04/2018

7375\

AFFIXNOTARY STAMFP/SEALABOVE

Sworn to and subscribed before me, by the said M l é’ UE L 6 O Llé , this the ' ‘.9T'+

da f-‘ A‘UU Aﬂ\j’l , 20 l g , to certify which, witness my hand and seal of office.

Ll %@ea{f Cave Lopez NOTARY PurLIC

Signature of officer administerirlg 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 SHEET PG 3

FORM C/OH

19 FILER NAME

MGLEFL. Sou S

20 Filer ID (Ethics Commission Filers)

Oopeope®

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. |j SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\2,004,00
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1, E’ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2 .503‘ 1]
f2. [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

oR

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

coponn B

4 Date

o | =

Mi‘2VEL Sows S

5 Payee name

AVTTING WOME  OAC.

6 Amount ($)

S,0%0 .00

7 Payee address; City; State;

TJod (g,
o
Svrt LB Q-C—-

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

CoNTLATrT oM

20008

(b) Description
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
@ S 203 fENcmnNG ST
]
o, 00 OnUS X 7520
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outslde of Texas. Complete Schedule T.
OF w N D Check if Austin, TX, officeholder living expense
EXPENDITURE w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

State; Zip Code

4S25%

Date Payee name
s 1% Saa  MAETINEE
Amount ($) Payee address; City; .
Bo.&O
Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE mw

Description
{:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

SHOA WWYOIN &

Office held

ustero G

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

L ot 2 ™M

3 Filer ID (Ethics Commission Filers)

= Y YY1

4 Date 5 Payee name

el | NELLE  Aonod  (AMPA (N

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

is»,o@ O'O.&Y s

%MV\WN@ O w2903

8 (a) Category (See Categories IistJd al the top of this schedule) (b) Description

PURPOSE

OF
EXPENDITURE C-\N-MVTH"‘

Check if travel outside of Texas. Complete Schedule T.
l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH Nmr m

Office sought

SELLEWAM & ST

Office held

Date Payee name

(121 o Ghacan G Goncadrs s

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

TB20 S MLAMBRL CuitE 1S
Hseeoe | 4 lace I wesod

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

PURPOSE

EXPEI?I;TURE &me

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Office sought

Conantss

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
JEVS O GALLA

Office held

Covwmt opmismd

Date Payee name
Hshe CMUs  AAMILN  CANOA N
Amount ($) Payee address; City; State; Zip Code

1408 N, NASWACTON | 2044

B 1 S00.00 BALLAE TR 38 200

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

PURPOSE

EXPEl?I;:ITURE Cwsm pp)

Check If travel outslde of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct

expenditure to benefit C/OH
CAM S AaM) ren) TEM . Covarry (e Canie

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vee 1 MGUT L Sou\S c-pomos B

)23 /i | CIOE kagnv st

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

DxLns ™K 35208

HUIY MerannBy NVE
4R

(a) Category (See Instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE Fboo WEE (Y N% Sl PoLicH
{
Date Payee name
qkb{lﬂ- BAD\G  Maastine: U BWuwW g (Sl
Amount ($) Payee address; City; State; Zip Code

$%‘9‘°°'\9 kSoo TERNAL .

oA A S ™ FISUL

Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

EXPENDITURE EN TN T -GWE ;VNME‘_

Date Payee name
Y|P [IGesin BAVRSTA ©L CAWAMO
Amount ($) SP;):%? qa'ddr:sa M_ Ety; ?t:; Zip Code
¥oo.00 OftA e "TXN 3821

PURPOSE Category (See instructions for examples of acceplable Description (See instructions regarding type of information
categories.) required.)

EXPEB?[;TURE SCL~TY ~S o
DoreTIoN TRTE A

Payee name

‘ﬁmltfsjl'-} OPPoRTUN T DALLAS,

Amount ($) C:yx address; City; State; Zip Code

_ﬂ\ 0So. O\ AWLLINE Q,Q,'\U\‘“Eus
10509 onuat TX 35208

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF

EXPENDITURE DQMQN N°N = 'W 2% :‘Uﬁmm—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

Los 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mave. Sous SoedodBD

4 Date

/8 18

5 Payee name

LehGie oC waMEN VaTens

6 Amount ($)

#2s0.00

7 Payee address; City; State; Zip Code

27720 N, STEMMUNS FaIL
Bhan s TN s

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
expendiTurRe | ISON) AT op ANNVNM=  FEYNRAASRL.,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instruclions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instruclions regarding lype of information
OF categorles.) requlred.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructlons regarding type of information
PURPOSE categories.) requlred.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



