CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Fry

o

(Residence or Business)

3 CANDIDATE / MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER r 0 a2y 7
NAME Mr.. < mer U o P
NICKNAME LAST SUFFIX
v . :*-.,2
J/meneZ, = w
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ;)' O{“_f,.}
OFFICEHOLDER - =2 o33
MAILING P.O. BOL 3603 ¢ 017//(75/ T- A J533¢6 i W X
ADDRESS o= Fﬁ%
D Change of Address e .2_2:
_n -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . gc_&
OFFICEHOLDER Date Hand-delivered or Dale Postmarkeld.
PHONE (46q¢) 22)-9703 Hi ﬁ
6 CAMPAIGN MS / MRS / MR FIRST MI Receipl # Amount $
TREASURER
NAME . /7 Y. oo, & / é ?0/»; ........ /‘ . . . | Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CTr+er
7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASURER
ADDRESS JOv23 Wwooa)eo+ 0(”/675/7-)<, 75227

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2)4)

PHONE NUMBER

FO3—-7222

EXTENSION

r

9 REPORT TYPE

30th day before election

|:| 8th day before election

|:| Runoff

|:| Exceeded $500 limit

[:] January 15
[] wy1s

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/2 //7 /5 THROUGH 3/2? /b

11 ELECTION ELECTION DATE ELEGTION TYPE

Monlh Day Year D Primary E] Runoff l:‘ Other

Descriplion

5 // "7 / /é Eneral [] special

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

D0)105 T3P BOard OF
Trystees O/347/¢+ ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER FORM C/OH

14 OH NAME N 15 Filer ID (Ethics Commission Filers)
WA v ) Ve ne2
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
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN > 00
TOT, $ {29
OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED , —
2. TOTAL POLITICAL CONTRIBUTIONS $ 50
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) joo .=

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, H OO
TOUALS UNLESS ITEMIZED $ l Z (ga -
4. TOTAL POLITICAL EXPENDITURES $ (7 S

CB:SLN:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 S
OF REPORTING PERIOD 2 N

.

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

©«~

$0.22

18 AFFIDAVIT

—i—— . | | swear, or affirm, under penalty of perjury, that the accompanying reportis
ﬁl\ﬂ\ﬂ\‘l. cmw‘eﬁ‘ﬁu Veda true and correct and includes all information required to be reported by me
S:::l‘crz' Texas under Title Code.

Y Expires:05-28-2018 §

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and_subscribed before me, by the said OW\O‘( U- mmm , this the i‘)(h

day of A{‘)ﬁ‘ , 20 @ , to certify which, witness my hand and seal of office.
Cyintini T Sepvede Natewy PJH\C
Printed name of officer administering cath Title of officerégminiszering 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 FILER NAME

OW\M j\\ vAR e 2

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EKSCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ /00. 00
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS $ 3 o. 0o
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (27, ‘O_S
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 22. Cf_7
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. ]:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, 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

The Instruction Guide explains how to complete this form. 1 Total pages Scr}fadme At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Omar Jirmere z
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
)2))7) )b Harrpetite Ehrrord- 75/00 OO
6 Contributor address; City; State; Zip Code
B573) 51555 Ave. Dolirs, T 752)4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; .Stété;. .Zip Codé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: (

2 FILER NAME

Ow\ﬁ& Jimenez

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#:

@w\otvt Time nez

36

6 Is lender
a financial

Institution?

v ®

8 Lender address;

/(03(] (’eo(au- @/\)f# g, - B(«HN, 1'%

75253

9 LoanAmount ($)

30 o0

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ rone

15 Check if personal funds were deposited into political

a[ﬁco/uulﬂSee Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code inforest iaic
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into politicai
account (See Instructions)
[ none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE 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 Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
| Qriay Tireprez
4 Date 5 Payee name
1/19] 1% Wé P9
6 Amount ($) 7 Payee address; City; State; Zip Code 7 . '
j}}og 15300 Seq govi))e RY Od))15,)7 . 52520
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 0_/—7/ //eOVe /b e 74 d / I:l Check if ravel outside of Texas. Complete Schedule T.
OF I:l Check if Auslin, TX, officeholder living expense
EXPENDITURE Lenta) EXPELSE

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

Date Payee name
1124 |4 Feded OQFF/€
Amount ($) Payee address; City; State; Zip Code

3le. b JT66)Lsndon B.TOVPS300 FhpSyjt+e200
Mesquite ;T X 75/3<

Category (See Categories listed at the top of this schedule) Description
PURPOSE OH; l f 0 Ve/be Jd / I:] Check if travel outside of Texas. Complete Schedule T.
OF ' +a erse [ check if Austin, Tx, officeholder livi
EXPENCITURE ﬂ el / f )( f %"‘ eck if Auslin officeholder living expense
Prirnting Edperse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i)29/)4 Wordpress. ory Autormt+ie, Irc.)
Amount ($) Payee address; City; State; Zip Code

J] % oo 122 Howthorne 54.30nFronc5co ,¢.4 7407

Category (See Categories listed at the top of this schedule) Description
PURPOSE _’: 9\9\5 |:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 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 GifiyAwards/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 Paymenl R . g :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
> Omar Tirnere2.
4 Date 5 Payee name
» . -
2414 Vis+a /707 €977
6 Amount ($) 7 Payee address; City; State; Zip Code

§)4.9% 275 Wyhat 54 pa)thar) ; 4.4.0245 )

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

Check if travel outside of Texas. Complele Schedule T.

. , []
PUFg,Fc')SE P/ / ” 7‘/ //7 ¢ E?L'f 6)050 D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
3/71/4 V) 5+a prin+
Amount ($) Payee address; City; State; Zip Code
$23.72 275 Wgr1an 54, wal+hrary ) 1.4.02595 )
Category (See Calegories listed at the top of this schedule) Description

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

PURPOSE : !
OF GD // /77‘,//77 é )( f eﬂj‘é I:l Check if Auslin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
3))7 /14 L/34a pr/
Amount ($) Payee address; City; State; Zip Code
12897 |275 wpran s4. wajtharry .4 .92 45/
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ ] Gheck it ravel outside of Texas. Gomplete Schedule T

OF f)’/ }77‘//-7¢ £7(P€/7.§Q 1 check if Austin, TX, officeholder 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense

Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OFf District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

3 OmorTinecrez,
4 Pate 5 Payee name )
o /lb | WACmAT
6 Amount ($) 7 Payee address; City; State; Zip Code
| &2 220 M. [Fwy. |75, fmjwille,‘a/‘ 75159
8 (a) Category (See Categories listed at lhe top of Lhis schedule) (b) Description

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF A o s
EXPENDITURE Av% 3

D Check it Austin, TX, officeholder living expense

3 Ek/aemse

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

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 Check il ravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF ] o . .
Check if Auslin, TX, ofliceholder living expense
EXPENDITURE i

Complete ONLY if direct Candidate / Officeholder name

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 PERSONAL FUNDS

sCcHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
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 Qut Of District

Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3 Jigh,

(O//l/\v‘)vd :ﬁmemez

5 Paves namn

Ui sta print=

6 Amount ($)

28.97
[E,H;in'lbursemem from
political contributions

7 Payee address; City; State;

275 Wymen 3T, wietthae mg o2ws)

Zip Code

intended
8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PUFg:;?SE \J‘\\ I:] Check il Iravel outside of Texas. Complete Schedule T.
EXPENDITURE 6> C ‘\‘\ \\57 I:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:I Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State;

Zip Code

intended
Category (See Categories listed al the top of Lhis schedule) (b) Description
PUFg’;)SE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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



