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:

.

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Address

A2 110 DRAC %c/@g/wd
I 7€)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICE USE ONLY
OFFICEHOLDER K AREN) Memd F
10
e O i B A i ST
NICKNAME LAST SUFFIX
Ta )z
AN G U

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE

)

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE (210) zop-Lyos

6 CAM#AIGN MS / MRS / MR FIRST =M Receipt # ‘ Amount §
TREASURER W
nave | T hHRen)  Mevdigin |

NICKNAME LAST SUFFIX
7/ Date Imaged
ANVG U/

7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURE — )
aooress | | L3110 DRAC U Ro c/c/ E//w\walc""z// Xx. 791

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(2/0) Z00 -6£Y045

EXTENSION

9 REPORT TYPE

!

'/Yféf%@/\ |

J 15 30th day before election Runoff 15th day after campaign
D S D D D treasurer appointment
(Officeholder Only)
m’y 15 [ ] 8th day before elsction [ ] Exceeded$500 limit [] Final Report (Attach C/OH - £
10 PERIOD Month Day Year Month Day Year
COVERED S g/ !
/71 /2019  usoven 6./ 307201
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ﬁ-nary El Runof D g:;ic-iption 2
/j / g / jé D General D Special
12 OFFICE OFFICE HELD (if any) \13 OFFICE SOUGHT  (if known)

m—
———————

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER ™
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

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 OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ | GENERAL \ /
COMMITTEE ADDR
[ IspeciFic
COMMITTEE CAMPAIGN T(REASURE AME
[ ] Additional Pages
COMMITT, 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)

| EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ &

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES %

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

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

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
il T oo true and correct and includes all information required to be reported by me
g i under Title 15, Election Code.

> ey Signature of Candidate or Officeholde

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said %(a fe~1 M‘(’/V\d{z aQ IC’{ , this the ( :5,

day of !9 U%ﬁ Y ’I ,20_J g' , to certify which, witness my hand and seal of office.

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




g B e dint ¢

CANDIDATE / OFF!CEHOLbER
CAMPAIGN FINANCE REPORT

{ *I
Al d
i
3

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi i
OFFICEHOLDER OFFICE USE ONLY
NAME T rQEfu _ Medpioh

NICKNAME SUFFIX
T umh Rﬁﬁ@

4 CANDIDATE/ ADDRESS / PO BOX: AFT." SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER 62/}"5»/\}
MAILING R2110 ’DRH San/ GROC‘(* ‘D‘fj’er State of Texas
ADDRESS 5.7 I City of Sandy Oaks
[_] change of Address Est 2014
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

(Residence or Business)

gﬁglﬁgHOLDER (Z[O ) 300 ._a-é LfOS / Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Receipt # Amount §

TREASURER

NAME | TN 79 ’Qg\} /)/JEﬂ\/D/O [.—ﬁ L Date Processed

NICKNAME LAST SUFFIX
i ﬂ Date Imaged
TAE Um

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;  STATE; ZIP CODE

TREASURER

sooress  |AS11 O TRACoN Rock, EmenwodRF, Tx., 7§)/2.

Moy o

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER e
PHONE 10 ) 2004 HoS
9 REPORT TYPE [] vanuary 15 [] 3o gay pefore election [ ] Runoff I:‘ t1r5th day aﬂerg:atmpa';gn
easurer appointmen
(Cfficeholder Only)
D July 15 \:I 8th day before election Exceeded $500 limit I:E Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED r
/0 g /Z.O fg THROUGH }O /? /?0/?
11 ELECTION ELECTION DATE * ELECTION TYPE
Month Year D Primary D Runoff [:l Other et
Description”™ =+ #
/ /6 //g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

mﬁj o

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




[D)EC El_\
o

L
CANDIDATE / OFFICEHOLDER ey FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 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.

;a‘uc@TFTEE TYPE | COMMITTEE NAME
LBLENERAL
COMMITTEE ADDRESS
Ul ik, [seeciric
1 sine | :
} ,’.I::‘: 1
COMMITT‘EE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDHESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXF’ENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $
,,,,,,,,,,,, 190,00
BUTI
gg&rﬂéé" P 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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
under Title 15, Election Code.

ﬁw/m Wd(f{ X T/VLQ’( LA

Signature of Candidate or Officehold

.J
i

Sy, JESSE F. BERMEA, JR. ||
& ,a Pus %,

‘!a" Notary Public, State of Texas
Comm Expires 05-19-2020

Notdry 1D 130648661

AFFIX NOTARY STAMP / SEALABOVE

th
Sworn to and subscribed before me, by the said Hame /VlP ﬂ(){ if)‘()\ To.non)mo\ , this the ﬂi

day of O(/f , 20 l g , to certify which, witness my hand and seal of office.

3635€ F Bermee M /Vokr\f Pl o€ Texes

nature 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 FORM C/OH
COVER SHEET PG 3

19 FILER NAM

AREW [VEWIDI0 LA AN G IMA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ | SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS , $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4 [ ] SCHEDULEE: LOANS $

5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

-

X

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ [ QO - O o

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

(1) | L

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

REZHSD

¢

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

4 Zhrcr)  [Neabioch Taucim

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

* 19690

5 Date

10-16—)<

6 Payee name

LIZF5

7 Amount {$)

F190.00

8 Payee address; City; State; Zip Code

o410 GFerrin Beital &I, Sam 79/7\?75??’7‘!3)/7)/(, ,'7‘5’222}

L]

TYPE OF N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories fisled at the top of this schedule) (b) Description POS—[ZZ@ 7
PURPOSE 0{ o= 5(#{”'5 D Check if travel oulside chexa,s.gz;np%ele;Schedule AE
OF ﬁ { "}". : -
EXPENDITURE '\/€ 1<) f‘l@/ <o DChEck if Austin, TX, officehalder living expense
11 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
TYPE OF

[ ] Polical [ ] Non-Political

EXPENDITURE

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

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

OF

DCheck it Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit G/OH

RESHED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Gommission Revised 9/8/2015



AMENDMENT: —
CANDIDATE MODIFIED REPORTING DECLARATION

PG 2

13 CANDIDATE

g KAREN) MERDIOLA TANG UMA
14 MODIFIED | new |

REPORTING COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION

CHOOSING MODIFIED REPORTING

*» This declaration must be filed no later than the 30th day before
the first election to which the declaration applies, -

»» The modified reporting option is valid for one election cycie only, =
{Anelection eycleindudes primary election, a generat eleciion, and any related runoifs.)

= Candidales for the office of state chair of a political party
may NOT choose modified reporting,

I do notintend to accept more than $500 in political contributions
or make more than $500 in political expenditures (excluding filing
fees) in connection with any future election within the election oycle,
lunderstand that if either one of those limits is exceedead, | will be

required to file pre-election reports and, if necessary, a runoif
report.

Year of éféc&cm{s} or slection cycle o Signature of Candidats
which declaration applies

20/g Fasarg Vel ol 7{;('7 g

TEC Filers may send this form to the TEC electronicaily at treasappoint@et

This appeintment is effective on the date it is fited with the appropriate filing authority,

hies state LS or

Fax this form to (512) 463-8808 or mail to
Texas Ethics Commission

P.O. Box 12070
Auslin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where o file goto;
hups:!fwww,eihics.siaze.tx.usiwhatsﬂewz’NewFiEersGaEﬁﬂgStarteé.hsmi

Forms provided by Texas Ethics Commission www.ethics.state. s

Revised 12/7/2017



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:

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME HP)R é/U mwz o) ’CU
Rl T T gl s s e ma s nmma s S
TArgumA
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE:  ZIP CODE

OFFICEHOLDER
MAILING

22110 DeAcory Rodk.

ADDRESS State of Texas
[7] change of Address £ & Jo &IQF: "ff( . 72! 17 City of Sandy Oaks
Est 2014

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

; —_

PHONE (Z1D) 5,@()-—»/@05
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $

TREASURER TL{ /

NAME | ... ..\ H ’QE{U - /}/‘ MJ 1ojc Date Processed

NICKNAME SUFFIX
Date Imaged
TAn 1]6 UN) Vi

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY:  STATE: ZIP CODE

TREASURER

ADDRESS
(Residence or Business)

2210 DRACIV Kok
CLMEN PIRFE “Fe. 72012,

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

el )y 2po—tlrog

9 REPORT TYPE

D January 15 D 30th day before election [:] Runoff

[] y1s [] stn day before election [E/Excaeded $500 limit

D 15th day after campaign
{reasurer appointment
{Officeholder Only}

[:[ Final Report {Attach C/OH - FR)

10 PERIOD Month Day Month Day Year
COVERED ;
10//6 /EO/g' THROUGH /O/QS/ZO[Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
( / é / / g @énerai l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

87 O fﬂwgcﬂ

GO TO PAGE 2

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

o
State of TSGHEDULE F4
City of Sandy Oaks

A YA )

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Tsr 20T
EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees g Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Cut Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

Karep) Meapioni 1A omb

3 Filer ID (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s [H42.57

5 Date

10-24-)¢

6 Payee name

7 Amount ($)

50.00

8 Payee address; City; Sta{e. Zsp Code

A321 S W mulitar Iy
§fm Antan o //fewa “7‘5?‘?‘@ 7L 22y

9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChedcifn'avel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

Adve r%;%_erwme Ekfserz;

[:]Gheck if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

KAREN WMo 1br. A

Office sought

/DJW”L /?ﬂlczw

Date Payee name fﬁ ]/u 6 U ’/V) %]L
10-29-1¢ | (DFh o Depot
Amount () Payee address; City; State Zip Code
a9z £ Sy So il /Mh‘?ﬁﬁ DA,
i S ﬁﬁ—h&n;@ 75( 77 2.2
TYPE OF
EXPENDITURE Q Political D Non-Political
Category (See Categories listed at the top of this schedule) E_jicripﬂon
2 Check if travel outside of Texas. Complete Schedule T.
PURPOSE E
i Aﬂ M[-h:& Man DCheck if Austin, TX, officeholder living expense
EXPENDITURE
63&(/\,7 <

Complete ONLY if direct
expenditure to benefit G/OH

KLaren) MaEnorh

Office held

Nageq

Candidate / Officeholder name

/ENG 22! /)%’/W

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us Revised 9/8/2015



Siate of Texas

SUBTOTALS - C/OH

T Oyaks
" Est 2014

K -
FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

%@Qé 1/ mgmﬂll;;//% //;/}’? g

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
2

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $

6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] $

RETURNED TO FILER

8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ } L?Q g G
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ .
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [ ] SCHEDULE!L: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
f2. [] ‘SCHEDULEIC INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



Giate of Texas

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ity of Sandy Oaks

Est 2004 eqpm c/OH
COVER SHEET PG 2

Kut

14 C/OH NAME

KAR=n) Merd,sla

15 Filer ID (Ethics Commission Filers)

WCVW\@\/

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AOGEPTED\JH POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

UNLESS ITEMIZED

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.
gﬁmmwse TYPE | COMMITTEE NAME
"y ~ &
24} i[]eeneraL
COMMITTEE ADDRESS
[lseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ a
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé;frg REdRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

4. TOTAL POLITICAL EXPENDITURES

* 142.59

CONTRIBUTION

BALANGE OF REPORTING PERIOD

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

&
124

18 AFFIDAVIT

ulln,,

F‘awusf,o, JOSHUA HERNANDEZ
~%z Notary Public, State of Texas
£ Comm. Expires 08-18-2021
Notary ID 131250901

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said kﬂfc’*’\

| 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.

%ﬂg/ :/4 e

Signature of Candi

/ A L

te or Officeholder

- S
,thisthe _ &~~~

TQA{L‘i UL

day of OC#

7///7—

20| &

, to certify which, witness my hand and seal of office.

Sethee Hecumande 2

Uo"‘rof'-: Pbﬁ H&C

Slgna ‘@ of officer administering oath

Printed name of officer administering oath

Title of ofﬁeegadministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



T R de e SR L b‘tdtc Ofrf(’_“xa‘s

gk iz i ¢ C.’nn_(.“‘sf (_)ﬂks

Uit o e
POLITICAL EXPENDITURES Est 2014 {
MADE FROM PERSONAL FUNDS KL

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveltis_ing Expe.nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnnganlung Fees Office Overhead/Rental Expense Transporiation 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 not listed above)
Credit Card Payment =
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 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from

potitical contributions
intended
(8) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;S SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUROI'-;? SE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE C] Check if Austin, TX, officeholder living expense
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

Reimbursement from

political contributions

imended

Category (See Categories listed at the top of this schedule) | {B) Description
PUH(;S e [j Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE [::] 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



City of Sanay ==
Fst 2014

'MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

a%@ BN saeorTew
==

The Instruction Guide explains how to complete this form. 1 Fotel pagss Schacule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
.6. i:t;nt'rilsu';or. a-dc'lre.ss-.; ....... CLitQ; - -Si'até;‘ ‘Zi'p .Gr..)d‘e ......
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. '&fzén.trit.Ju-to; a—dﬁre.zs;s; ....... Cnty -Séat.e:. .Z‘ip.c_ocia .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; GCity: State; ZpGCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
B .Ct;n;rit:.)uim: a.dt'irt-esé; ------- C.ity.; . .St.at.e;. th é&';dt.a -------
Principal occupation / Job fitle (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



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
5 OFFIGE USE ONLY
=4 :
3 CANDIDATE/ MS /MRS / MR _FIRST J Ml Date Received
OFFICEHOLDER 1 3
= KBREN. Menpioeg .
NICKNAME LAST SUFFIX ] ><
J (9 Y J \?Q &
4 '?IY?:I’EINAL REPORT l:] January 15 D Runoff |:| Other (specify) FJ (‘T\ x
% /| Gt : B
G Ay (/J a{ 5 %{J' July 15 [ ] Exceeded 500 imit __ dd?gd z_‘_aa Q -
1o . 15th d fter treasur ate Hand-de te ™ostmarke
O—qu </_Q) 4 D SONbd befne Sleciion D appoJ:gmaentr(orﬁce:;;er only) > g >
H‘-)) / A’e//,\" [:‘ 8th day before election D Final report m—( i 3
Elran< e, Py Q J %
5 ORIGINAL PERIOD / Month Day Year Manth Day Year Pate Prucess& P CD
COVERED ] < / THROUGH é s C)/ﬁ‘j /] Date 1 o
/2 Z. ‘20 /Z" P 5 ,\)O{ é ate Image

6 EXPLANATION OF CORRECTION X 4
was | L e, A /tf\@ mes o Ff\g) £ /&Lﬁ/‘ _
Cammpart g Condrih atisnag o Y- St corim -Wu/
& ’7 ‘ ] - O -
PpoU an Maos Curuna Te e {/f&ﬁm_,\.dzw,«y A
7 AFFIDAVIT d J /%_,’)

oA
A _ef@,

I swear, or affirm, tinder penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report. )

Other reports: | swear, or affirm, that | am filing this corrected

D report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete. | swear,

SN bitt, CHRISTIAN EDUARDO MORALES or affirm, that any error or omission in the report as originally filed
STAa% Notary Public, Stafe of Texas was made in good faith.

(] ) om . /M/W/Z/VVV\@
AFFIX NOTARY STAMP /| SEAL ABOVE Signature of Candidate or Officeholder

Swaorn to and subscribed before me, by the said KQ ren Mendio iG-I —Fo"“ﬁl P 2.8 - of_gc-‘foﬁom Ler

20 1 B . to certify which, witness my hand and seal of office.

.f%“ Christion Eduords Morples Aoterry
Signa%ﬁ%mmislermg oath Printed name of officer administering oath Title of officef administering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015

> W



.RE@EHV[E!D)

' EIIR
CANDIDATE / OFFICEHOLDER K;,\(l FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAM 15 Filer ID (Ethics Commission Filers)

Eﬁ’@(m@gw Y ewplolh  TAG uvmA

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 OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS '
[lspeciFic
\\ COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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 O 2 O O
2. TOTAL POLITICAL CONTRIBUTIONS $ y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f é‘ 7 , O 0
E();?EE;)ITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O O
UNLESS ITEMIZED 0 ”
4, TOTAL POLITICAL EXPENDITURES $
............. /150,00
ONTRIBU N
(B-)ALAN]CE 2Ly 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 0
OF REPORTING PERIOD s &)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@/, O O

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
under Title 15, Election Code.

ﬁﬂw Merdela /f:,wa Ui i,

Signature of Candidate or OﬁEcehoidex\/

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said r\arﬁ'f‘\ Mena‘ iolg ‘Tcdngumq , this the 7/&

day of segi ermnber 20 i 8 , to certify which, witness my hand and seal of office.

e
%" Christion Goarde Moralec Notary

=
Signature ofofficer administering oath Printed name of officer administering oath Title of officer administering cath

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



IUE_))“E EIVE 't

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME el 20 Filer ID {(Ethics Commission Filers)
Kpren) Mewpiovs TanoumA
21 SCHEDULE SUBTOTALS SUBTOTAL
_ NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. EZ( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / é w 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6 \:| 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. \Z/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ 5 6 & )
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
L RETURNED TO FILER

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

Revised 9/8/2015




’NON-MONETARY (IN-KIND) POLITICA
CONTRIBUTIONS

E "
Eee Q@CRHLE\LULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
L

2 FILER NAME,

KRAREA) MEnplolp TAvcUmg

3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S I 7.00

5 Date

6 Full name of contributor  [] out-of-state PAC (ID#: )

<h7/i9| Toni Werdt

7 Contributor address; City; State; Zip Gode

; COIY‘H o
623 O té H} (Jé.()f“(” __))’\aﬂ({)wj\) 7'}, r2¢%% . Eeck if travel outside of Texas. Gomplete Schedule T.

8 Amount of . 9 In-kind contrlbunon
Contribution $ . description

10 Principal occupation / Job title (FOR NON- JUDICIPQ) (See Instrucnons)
=l

et r ol P usd

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupatign ( ?LOH JUDICIAL) 13 Comrlbétors job title (FOR JUDICIAL) (See Instructions)
e tire /7& ] (AL ¢

14 Contributor's emplo§ﬂaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
Q’)—M K\Q 1 (A %2 (7/

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#: )

Contributor address; City; State; Zip Code

Amount of 3 In-kind contribution
Contribution § . description

DCheck 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 JUDIGIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Gontributor's employer/law firm (FOR JUDIGIAL)

Law firm of contribulor's spouse (if any} (FOR JUDIGIAL)

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 PERSONAL FUNDS

E

RE : %%DSCHEDULE GN

KL\!

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

e

3 Filer ID (Ethics Commission Filers)

A

2 FILER NAME

;37;7/,9

FKARGN Menplols Tanmcuws

5 Payee name

Screemn ,_7%’( h A)QT'S

6 Amount ($)

[ SO

7 Payee address; City; State;g Zip Code o
2024 Morr ,q\i/—ﬁ\a )]
# ° X, 7?2/1‘7!-7

Reimbursement from (&)
| political contributions Sa/}/{ Q 7 "}’W e
intended
(a) Category (See Categories listed at the top of this schedule} | {P) Description
PUF‘R;"? SE F) éﬂ 0 g |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE U—(/J"—[}—] <} Y“\g' c ){F@GS{, |:| Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Ofﬁcéﬁ‘{older name Office sought Office held
expenditure to benefit G/OH ’}{ Vi
ARLA) Mewp 20 Tangumd Moot oo
Date Payee name Y
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) | {B) Description
PUFg;?SE D Check if fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

I:l Gheck 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





