CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' /H )
~
3 CANDIDATE/ ms /(IRY / MR FIRST M e EESE ORI
OFFICEHOLDER 5% .Yu_ © SEO
NAME — Lesciagoans. . Date Received
NICKNAME LAST SUFFIX

QO é(‘isuez

®
&, received

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY: STATE;  ZIP CODE ‘9l L//M/’n |
OFFICEHOLDER = 3 —)

ADDRESS (930 Me)ooJ/ Cuor Dr Sanboro, X %239 ’Eé#

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (210 ) ®6I-799!
6 CAMPAIGN MS / MRS / TR FIRST ) Ml Receipt # Amount $
TREASURER )\)1@/«5
NAME = [sgesezw s ddon AR EE e R D Dale Processed
NICKNAME LAST R SUFFIX
I\/l'ck 6)1“"" < Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

244 6ld Mf/‘/On Drive  SAn AnTomio  TX 78260

(Residence or Business)

8 CAMPA|GN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95¢) 793-2250

9 REPORT TYPE

D January 15 w 30th day before election D Runoff D 15th day after campaitgn
{reasurer appoinimen

(Ofliceholder Only}
[] Juy1s [ ] sthday before election [ ] Exceeded$500limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED oz /19 / 201F ouen 04 /'05 /20113

11 ELECTION ELECTION DATE ELEGTION TVEE

Month Day Year D Primary D Runoff |___] Other
Description
05-/0& ./." ZOI? Neeneral D Special

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

WA —Cdson TSD Schoo) Board Phace 5

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

—Enm.'rcr QOCJ.Y"\S\ACZ

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 $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED {,085.
2, TOTAL POLITICAL CONTRIBUTIONS $

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

3,135."

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, =
TOTALS UNLESS ITEMIZED $ 205.
4. .TOTAL POLITICAL EXPENDITURES $ 1, 395 . 52
SX)IE\J;I\T(IDBEUTDN 5 TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | 43 9 48
OF REPORTING PERIOD ! :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 24

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

Betty Holmes h true and correct and includes all information re?pired to be reported by me

Notary Public under Title 15, Election

Stateof Texas

My Comm. Exp. 12/8/20
Notary ID 12922354-3

Si ture of Calgiidate or Officehojder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ; 5 E!Mﬂﬂfﬁg IEOQQH ’n“ ﬁz , tiis the Q '{-/)

day of A‘fﬂf A , 20 )‘7 , to certify which, witness my hand and seal of office,
Pt ol Bemy tomes NorArY
Sign@e of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . : : 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2

.
3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
-/ b "
J enmgf Eoév-que.z N /A
£
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof f 8 In-kind contribution
contribution ($) [ description (if applicable)
(D ana X ef}JO:’\
o Io;\l 20173 '6 Contributor addre.ss.; Ci-ty: -St-ate;- Zip; Code $ }00’ ?6 l
a9 E qu\-”t ) WA l
2040 Y32 N i 4l S f
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Matthew Obermeier

Co‘nt‘ribAutvorvaddl;ess; City; State; Zip Code ¢ 46 |
03/25/201? Y P 4100. |
4306 York Crek Grele Saw lotowe, 26 Y3230 |
(If travel outside of Texas, complele Schedule T)
Principatl occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
M andi VUol r ts |
) Co.nt.ribut.or.addr.es.s; . City, State; Zip Code T i s I
o;/;y/zmq % 100."

905 Pscod P} NE u)as(qmj«kn,DC 20002 :

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Dryan ,@.lﬁ"“f“c,l ,

0 3 / 02 /Z 0 l? ConMibutor address; Cify: Stéte} Zilp Cddé |

# (00 |
(435 C\rcs-lwaj De. B5F sananmoniorx 73239

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
, \ contribution ($) | description (if applicable)
Hugh I’O\W-H’\OMC ?o\\rr

0“{/02 /20‘7 Contributor address; City: State; Zip Code - . ﬂ ’[)O =" |
}056 FulHon Qar\ MAndsnio JTX 71¥20)

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag Z ‘c ’L

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME — Y
_)e,n N Yer Roér ! (éuei. N , A
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

contribution ($) | description (if applicable)

R obin ’ro.r\ne(‘

6 Contributor address;  City; State; Zip Code I o *? o l
04103)201'-7 $100. |
Pl
16170 Tanea FDr., Reno NV §951) I
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) [ description (if applicable)

l

Candice Towe

Contributor address; City; State; Zip Code ﬁ o
04 Jos 2017 0o.” |
2011 Yall UUaj Dr. San Padonio, TX 32477 |
_{If travel outside of Texas, complete Schedule T)
Principal occupalic / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of | In-kind contribution
1" contribution ($) description (if applicable)
Charles a4 |
, Contributor address; ~ City; State; Zip Cod Y =y,
03}30)2014 ontributor address ity ate ip Code \15900'

I
3%5 K\'nb \,A.)(lh'am SANQN',OMD,T/Q 73204

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor B[ out-of-state PAC (ID#: (pg ?’ o ) Amount of | In-kind contribution
_ contribution ($) | description (if applicable)
Leadecship e Ecucotiona) Eg oity
Contributor address; City; State; Zip Code . -
ool z01? ' y e $1,000- :
: oo, D
\805 r-?’ 54 I\\UL) ‘A)(XSI'“ ns—\'oﬂ, C 2000\ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address; 'Cit'y; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

_,rcnm‘Y(,r Qodr\'gucl NlA

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ g .
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) | 8 Amountof [9  In-kind description
pledge (§) | (if applicable)
-7- Plédgdr éd;jr-esé: . City; State; Zip Code e |

(If travel outside of Texas, complete Schedule T)

10Q Principal occupation / Job titte (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC(1D#: ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; ‘Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#: } Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of i In-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

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.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. \ .‘1\ \

3 ACCOUNT # (Ethics Commission Filers)

Tcnni'rcr Roéﬁgucl N A

2 FILER NAME

4
TOTAL OF UNITEMIZED LOANS: > © 2 & o o $ @/
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: y| 9 Loan Amount ($)
6 Islender 8 Lenderaddress; . .City;. S;(at.e;. - Z|p Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none [l
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
I1-8 Glua.ralntor address; City; Stété; . Zip Code
[T] not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (IDi#: ) Loan Amount ($)
Is lender " Lender a-dciréss; . -Ci-ty;- - .S.tat-e; le Code o ' ' Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantbr-address; City; Stété; . .Zi-p Cc;dé -
[T} not applicabie
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.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FiLER NAME

[

_.s_c:nm- Qf‘ Roém‘ﬁu e

ACCOUNT # (Ethics Commission Filers)

NlA

CY/a

5 Payee name

l/\)o'lc] \T\\‘rc Prfn—h'nq

6 Amount (3)

#4490 .4}

7 Payee address;

City; State; Zip Code

H0o €. Court Ave, Ste#¥)0g De Moines, 1A

50309

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Ao\vu}isms

(b) Description (iftravel outside of Texas, complete Schedule T)

Printed "walk cands” Desioyn .(:, prwin:)a sk;fpins

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
~]a

Office sought Office held

EXPENDITURE

Serdice s

Date Payee name _ — ]
3151t Leadecship J. Educationa] Equity
Amount ($) Payee address; City; State; Zip Code
$4500.° Ig05 b <v. NW [,d:sk‘n)—!nm DC zoool
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

l°3° Desyyn, Webside Creddion, ﬁunSo“H}j

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011





