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

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST M " OFFICE USE ONLY.

" OFFICEHOLDER 2 ’ J?
e | N plexele—~ v
NICKNAME LAST - SUFFIX
Sj\‘ﬂf\\e/'
4 CANDIBDATE/ ADDRESS [ PO BOX:  APT / SUITE # cITy; "STATE: ZIP CODE ﬂﬂc EECEIUED AT

OFFCEHOLOER | Go| STASS 4933 ks, v AP7y|  0CT29'18maras

ADDRESS
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER ’ : : Date Hand-delivered or Date Postmarked
PHONE (7//} Y27V - 15053

6 CAMPAIGN MS 7/ MRS / MR FIRST MI Receipt # Amount §
TREASURER Al _ '

NAME V\Vh‘t’x"""olp’"‘? Date Procossed
NICKNAME LAST : SUFFIX
Date Imaged
S)hre/}qer’

] 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE, - ZIP CCDE
o Qodl SIABS YIS ke X 9Py

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

esuRen (1)) 479 ~3053

9 REPORT TYPE
January 15 30th day before election Runoff 15ih day after campaign
L_—l " D D [:’ treasurer appointment
"{Officeholder Only)

D July 15 g 8th day before election I:I Exceeded $500 limit D Final Report (Attach C/OH - FR}

10 PERIOD | . Month Year Month Da;lc Year
COVERED : L
%»/ 2Y 72017 - umouo [0.72F /zo\8

11 ELECTION ELECTION DATE . ) ELECTION TYPE

Manth Day Year |:| Primary D Runoif D :omer
Dascription
l [ /0-6/20‘? E General I:l Special

12 OFFICE' - | OFFICE HELD (it any) 13  OFFICE SOUGHT  (if known)

GO TO PAGE 2

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



FORM C/OH
COVER SHEET PG 2

CANDIDATE /{ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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 RECELVE NOTICE
OF SUCH EXPENDITURES. .
COMMITTEE TYPE | COMMITTEE NAME
[ ]aeneERrAL
GOMMITTEE ADDRESS
[sreciric :
COMMITTEE CAMPAIGN TREASURER NAME
[] Addilional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 8
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED / "{5
2. TOTAL POLITICAL CONTRIBUTIONS $
. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : ’ ! ‘15
.Eé?.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 7
UNLESS ITEMIZED -
4.  TOTAL POLITICAL EXPENDITURES $ (,] L1 0\
TION . . ' )
ggﬁgSéBEU 10 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -
OF REPORTING PERICD [ ’k" ,)
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS GF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requnred to be reported by me
under Title 15, Election Code. :

Signature of Candidate or Officeholder

A, ALEJANDRO MEDINA
SR Qz'f.:. Notary Public, State of Texas

- ; -‘-' Comm. Expires 08-15-2022
"Tff,gr, & Notary ID 131684514

I

2
0,

2
H
>

. AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ]‘Mﬂ( ﬁﬂ&( 5"‘(?”6},6(

day of_O_;Qbf-( , 20 ’q

, this the Zq f‘\

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

Notacy

dnl.

~ Signature of officer administering oath

)4/€,fa4//o .We?/;hﬁl

Printed name of officer administering oath

Title of officer admlnlstenng 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

'

20 Filer ID {Ethics Commission Filers)

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 PCLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 21', 5

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. | ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,!6‘ 75

6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

. [

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

Revised 9/8/2015



MONETARY POLITICAL C_ONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME S ’ 3 Filer ID (Ethics Commission Filers)
AMex ndor Yl - |

4 Date 5 Fullname of cq)rﬂributor d aut-ol-staie PAC (ID&: ) 7 Amount of contribution ($)
/ BVM( ge50nS - ' , O 0
t- Y |ﬂ /m 6 Coniributor address; Cily; State; Zip Code ’
BI04 bressone D A
ey AT X I
8 Principal occupaltion / Job title (See Instructions) ’ 9 Employer (See Insiructions)
Reseceh  Anelsy Self- & rmpl ya
Date Full name of contributor T out-cl-stale PAC QIO#: ) Amount of contribution {$)
LContribulor address; City; State; Zip Code

£ .

Principal occupation / Job title (See Instructions) ' Ermployer {See Instructions)

Date . Full name of contributor [J out-of state PAC (ID#: ) Amount of contribution {$)

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

Date Full name ot contributor ] out-of-staie PAC (ID#: ) Amount of contribution ($}
Contributor address; City; State: Zip Code

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-ol-state PAC, please see instructim"l guide for additional reporting requirements.

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



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense,

GiftyAwards/Memarials Expense |

L.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Ot District

Candidate/Officcholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Cther (enter a calegory nollisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME

\ Alexentoy Sroager—

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 317, 0

5 Date

O/8/1

6 Payee name

S wp e Ol\ef._fa VY

7 Amount {$) 8 Payee address; City; State; Zip Code

%’lz N

o0 Wk bk Ceabe Dl S 100 fuods, v ansy

TYPE OF . -
EXPENDITURE Political D Non-Paolitical
10 (a) Category (Seercmegulries tisted at the tep of this sehedule) (b) Description
PU R’I’;OSE A&M\% l:lChecHiflraveloulside of Texas, Complete Schedule T,
OF
EXPENDITURE DCheck il Austin. TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/CH ’

Date Payes name
Amount ($) Payee address; City; -State; Zip Code

TYPE OF » ‘ :
EXPENDITURE D Pofitical |:| Non-Pelitical

Deascription

Category (See Categories histed at the top of this schedule)
' I:l Check if travel outside of Texas. Cormnplete Schedule T.

PURPOSE

OF I:lCheck il Austin, TX, officenolder living expense
EXPENDITURE . .

Complete ONLY if direct Candidate / Officeholder name Cffice sought Oftfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015 -



POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS _ scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense FocdBeverage Expense Palling Expense Travel In District
Contributions/Donations Made By GitrAwardsMemerials Expense Printing Expense 7 Travel Out Of District
Candidate/Cificehelder/Political Cormmittec Legal Services . Salaries/Wages/Contract L.abor Oiher (enter a category not listed above)
Credit Card Payment L . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dale 5 Payeename
[0/3/\Y | S C il S\jnj
6 Amount () 7 Payee address;” City; State; Zip Code
Reimbursement from C @' %\,’e B l SL" ' h O 0
political contributions
intended A—(»-a)j*'.\\ }'\ X 1?75?
(@) Category (See Calegories lisied at the top of this schedule) (b) Description
PU?;'—C')SE Check it ravel auiside of Texas. Complete Schedule T.
EXPENDITURE AA'\’Q_., k . I:l Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Offlcehe?ier name Office sought Office held

expanditure to benefit C/OH

Date Payee name

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

Reimburserment from
political contributions

intended
Category (5ee Gategories )isted at the lop of this schedule} {b) Description
PUF:;? SE D Check if rave! outside of Texas. Comptele Schedule T.
EXPENDITURE : . D GCheck it Austin, TX, officenolder living expanse
Complete ONLY if direct Candidate / Officeholder name ‘ Office sought Office held

expenditure to benetit C/OH

Date Payee name
-~

Amount {$) - Payee address; City; State; Zip Code

Reimbursement from

palitical contributions

intended

: Category (See Categories listed atthe top of this schegule) | (B} Descriptian
PUROPI-_?SE I:I Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I___l Chack it Austin, TX. officencldar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIVES OF THIS SCHEDULE AS NEEDED

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



