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:

q

(Residence or Business)

(D\\U)‘t

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER My Vav C‘ OFFICE USE ONLY
awE | ¥W Y A T Dats Focenved

NICKNAME LAST SUFFIX
{
Ne\ngn e %

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE RQCS,:"— S0
OFFICEHOLDER (" »~ =2 1t R
N 125% €05t Roupnl (wox)e . APR 30 2010
ADDRESS _ o o |

I:] Change of Address L-e \l\)'\ S \“ \\\ ﬁ TX 1 6(.) Y ? Lewisviils ISD
up°rntenderls Office

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER F ) e s Date Hand-delivered or Date Postmarked
PHONE (2\q ) A4s-3L2¢

6 CAMPAIGN MS / MRS / MR _FIRST MI Receipt # Amount $
TREASURER W\ < Ve vy
Wws. el

NICKNAME LAST SUFFIX
(’ \0‘\\[ \4 Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER N
ADDRESS \O 3\

Covicway Lewisvitle Tx 1906 7

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%\1)

985

PHONE NUMBER

4323

EXTENSION

9 REPORT TYPE

I:] January 15
I:I July 15

D 30th day before election

g 8th day before election

|:| Runoff

D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

Lisdl
2

10 PERIOD Month Day Year Month Day Year
COVERED \ ~
5/2/]/12 THROUGH l’\/2-5/ I

11 ELECTION ELECTION DATE ELECTION TYPE

— Dy vear [] Primary [ Runoft [ ] other

R Description

06 /05 /2 O‘g KGeneral I:] Special

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

e\ace

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



N

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

YaNid Vexnands 2

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
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
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 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) $ 7 7 O. 9]0
Eé'_T_EE'SD TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $72 , 24l .34
gSFXSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ {10 s
OF REPORTING PERIOD A W
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,®/

18 AFFIDAVIT

JAMIE RIGGLE

My Notary ID # 131206871 (
Expires July 13, 2021

AFFIX NOTARY STAMP/ SEALABOVE

: U—
Sworn to and subscribed before me, by the said M\/l O( ” Cr nQn 6((,% , this the 50

| 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
under Title 15, Election Code.

Signature of Candidate or Officeholder

w5844l

day of ¢4{0t’l ‘ , 20 [ X , to certify which, withess my hand and seal of office.

Usignature of officer édAﬂlétering oath Printed name of officer admh'f/sgring oath Title of officer administering oath

Janie P.aale Notrey Public

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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
™
1. [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 720-00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LoaNs $
. .
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $72,291 .34
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] 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 Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

VoW RNevnandez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
4|3 Yenmker MayNei & 26
\9\\g ..... TR s e s .
6 Contributor address; City; State; Zip Code
LEWiISVille  Tx
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
eACihuy LISD
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
L\\\\\’ . ’SQSS\CH . DS\O\)VW ........... &S \OD
\ l g Contributor address; City; State; Zip Code

Lewnsuiile Ty

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2. Bnowneticing Angiust Yioneer Naruyal QesSouv(es
Date ~ Full name of contributor ' [ out-of-state PAC (ID#: ) Amount of contribution ($)
Aepe | RON0 Remandi Buco
Lewisuine X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wowse  C\ednip g SUEL - e 91 wed
Date Full name of contributor [ out-of-state PAC (ID#: VAmount of contribution ($)
Waofjg | a5i, fadatvet Cioneros Henar “*| § 200
LEWiSVIe Y

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

Mol & \ W e QLo edl NI

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

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

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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

vavid Hevna Nl ?

3 Filer ID (Ethics Commission Filers)

4 Date

WK

5 Payee name

LOKREL  WOlC

eXxetinse

6 Amount ($) 7 Payee address; City; State; Zip Code
3745 CeWisVifl e Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) E__ee':cription
rrress | V00l | Beevage P —
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
( - .
4\\0\Ig Mg Qocket
Amount ($) Payee address; City; State; Zip Code
gl .
Category (See Categories listed at the top of this schedule) Description

A d \ C \( _“ S‘ N 9 |___I Checkiftravel outside of Texas. Complete Schedule T.

Xeense,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
HIVEg Tl 0K
Amount ($) Payee address; City; State; Zip Code
ﬁ 6O T ‘
LW &oxnig
Category (See Categories listed at the top of this schedule) Description

I:I Check if Austin, TX, officeholder living expense

A ()\ . \!‘ e/ Y ﬂ S i ﬂg I:' Check i travel outside of Texas. Complete ScheduleT.

€XpeinNge

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

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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
\ 3 ‘ -
VaNid  Revnancle 2
4 Date 5 Payee name
& LA i .
U\ 2\ig CUSTIM WK
6 Amount ($) 7 Payee address; City; State; Zip Code
HUs0. 2 N gnia
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) Check if travel outside of Texas. Complete Schedule T.
OF .,L\ C\\,1 LY "(\6 % [T enisck if mustin, T, omeeholder fiving expense
EXPENDITURE
Lxgthst
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
AL NSO pvinT
Amount ($) Payee address; City; State; Zip Code

$241. a4 MNOSS ACinuse ++s

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

Description

PURPOSE O\( \ v\ _\__‘ n Checkif travel outside of Texas. Complete Schedule T.
OF \‘ 9 l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

X Pense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
AW me PREOT
Amount ($) Payee address; City; State; Zip Code

§H5-\D LewisNie Ty

Category (See Categories listed at the top of this schedule) Description
I:l Check if travel outside of Texas. Complete Schedule T.

I:! Check if Austin, TX, officeholder living expense

PURPOSE

oF Ad\\‘i"(ﬂs\wq
EXPENDITURE
RXPEN 5L

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)

Adve rti_si ng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!xng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Vowid decnandez

4 Date

Ul011%

5 Payee name
Ve 00t

6 Amount ($)

ﬁ'?@w\

Howe
City; State;

LewisVille TY

Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)
AN eV hsing
€ X \HNZR

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

do.ug

Date Payee name
U\12011g O eIy AV
Amount ($) Payee address; City; State; Zip Code

\Owey Novnd W

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
AN 1Sing

LXPeiNse

(2ie - ges)

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

§2.10

Date Payee name
RIFARAL Foce voox
Amount ($) Payee address; City; State; Zip Code

CowS0nia

PURPOSE
OF
EXPENDITURE

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

Description
Check if travel outside of Texas. Complete ScheduleT.
l:l 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

3 Filer ID (Ethics Commission Filers)




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL 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 Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Doavwvd  Yernandez

4 Date

U\zz]1g

5 Payee name

Howme  DepoT

6 Amount ($)

$27. 75

7 Payee address; C‘ty; State; Zip Code

cCaxvyolwon Tx

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A 7\ \5 '?, Y _\_‘ .S ’l Y) Check if travel outside of Texas. Complete Schedule T.
OF ¢ g [:l Check if Austin, TX, officeholder living expense
EXPENDITURE ex \? UnSL
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
“22118 Fast si9ns
Amount ($) Payee address; City; State; Zip Code

Y%, &0

Lewisville Ty

Category (See Categories listed at the top of this schedule) Description
PURPOSE A O\ \ e (\__] . Check if travel outside of Texas. Complete Schedule T.
OF \l Y 8 ‘ wg D Check if Austin, TX, officeholder living expense
EXPENDITURE
€X'
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ - g ) .
U\z0 |18 O\ 0R — ey
Amount ($) Payee address; City; State; Zip Code
% %30 S0n txan Cisco  calZZvsovniqg
Category (See Categories listed at the top of this schedule) Description
PURPOSE T e A\ I:l Checkif travel outside of Texas. Complete Schedule T.
OF (' o m ﬂ \ w \)—-n C V) % €/ el I: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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Danid _ Heynandez
4 Date 5 Payee name
J1i0y i SY1Pe - veny
6 Amount ($) 7 Payee address; City; State; Zip Code
.20 SO fyancisco  Cantov nig
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
A PNy * & o D Check if travel outside of Texas. Complete Schedule T.
PURPOSE o
OF (’ 0 \[\ﬂ \ \OUﬂOV\ %—% I:l 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
5)(\(\‘() € - \vevy
Amount ($) Payee address; City; State; Zip Code
§ 110 DON Wancisco  Cankovnia
Category (See Categories listed at the top of this schedule) Description
PURPOSE C (3 m = (R % D Check if travel outside of Texas. Complete Schedule T.
OF T\ \ \OUﬂ O 4 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF I:I 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



