CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ ws / MRS (WR) FIRST =
OFFICEHOLDER
NAWME Rodol$o M.
CmckName LAST Pt
Reyes
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY: STATE, 2P CODE

./Dalg Received

*

OFFICEHOLDER h> N
MAILING PO. Box 240202 4 ”0“9!0#) ' IX 77207 0Ct 30 A
ADDRESS -
E:l Change of Address 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (B3) Bbe-2/ /3
6 CAMPAIGN WS / MRS /i) FIRST Ml Receipt # Amount $
A
e B 1 R T Dais Processed
NICKNAME . LAST SUFFIX
WL‘?‘gI)gM —'E_ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2P CODE
TREASURER - 0{ M ;2
ADDRESS 5945 5”1‘“’ Fielo A i IX d iy
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
el B32) 368-56/3
9 REPORT TYPE D S D 30th day before election [:I Runoff D :rse:‘ssgifpla:; ::;2zii]gn
(Officeholder Only)
[] auyits & 8th day before election [] excesded$s500imit ] Final Repart (Attach COH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; b7 A y
10 7~ [0 ~ %0 THROUGH /0 /30 - 20/7
11 ELECTION ELEGTIONIDRTE ELECTION TYPE
Month Day Year (] erimary O Aunar ] Other
Description
// 1/07 ,4:0/7 ]:I General m/Spec:al

12 OFFICE

QFFICE HELD (it any)

W

132 OFFICE SOUGHT (i known)

W/5D Schoo | Board TRustee,
DistrietJIL

GO TO PAGE 2

2%
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME co 15 Filer ID (Ethics Commission Filers)
%AD| VM.A- és
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
[]eeneraL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITIGAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
$ 1,000,00

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

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 1 2R7. O
(B:SEJSICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S
OF REPORTING PERIOD j
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5

\\\\ XO C ///, ’ 3 B
\S\ 00\. _________ - A n ;,// | swear, or affirm, under penalty of perjury, that the accompanying repott is
& Pl Wl o 5 true and correct and includes all information required to be reported by me
S ey A
. =
= = w =
= L g =
% qu \é ;S
= 7€ of @ 3
< ~
5 /,/,} - EXPIRT \% G

1y 04 08-%° S .l
AFFIXNOTARY STALEFSEA MSove

Sworn to and subscribed before me, by the said ! \OdO\ ‘FD ?\MS , this the QQ ]-’
% oo i3 IP-, to certify which, witness my hand and sea! of office.

\ (laudia XachiH NS Public of

Sigyature of o inistering 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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

%do (Qo ML ./I-ng{as

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000:00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,247 O
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Gommission 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 A1l:

2 FILER NAME poalo’ 'FD m.lzl{¢5

3 Filer ID (Ethics Commission Filers)

4 Date

9 Guadalwpe Floces
H ’7 .G. .CS(:;nfribuior- add.re.ss;‘ o - .Cit);';- -St.até;. l2i>p .C:;drs‘ "y

5 Full name of contributor [ out-of-state PAC (ID#:

2015 Brechamen Mandela  Tx 77528

7 Amount of contribution ($)

B500.00

8 Principal occupation / Job title (See Instructions)

Self-employee

9 Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAG (ID#:

Contributor address; City; State: Zip Code

Bz Gl LU Uf: Noushn, IX 7706/

Amount of contribution ($)

Hs00.00

Principal occupation / Job litle (See Instructions)

Wonestratoe HESD

Employer (See Instruclions)

Date

Full name of contributor [J out-cf-state PAC (ID#:,

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-oi-state PAC (ID#:

Contributor address; City: State; Zip Code

Amount of contribution ($)

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officehclder/Political Committee Salaries/Wages/Contract Labor

Credit Gard Payment

Legal Servicas Other (enter a category not listed above)

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

The Instruction Guide explains how to complete this form.
Rodole M.

Reyes
5 Payee name

HBF pripﬁuq Serdiees

4 Date

1ol1717

6 Amount ($)

5 519 80 T;gzz;dir:j K/trqﬂ State; ;epcg

Nowstor, TX ‘770/7

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 VMA SI ?Lls Q Check if Austin, TX, officehelder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

J10J17/17 | ABF Buunting Serviees
Amount ($) Payee address State; Zip Code
0341 tonkler De. 5te.d.
4121.60 Nouster, TX 77017

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

Description

PURPOSE Checkif travel cutside of Texas. Complete Schedule T.

E}(PEI'?I;TURE Bu&l‘ Jess gﬂf 5{ S

I:i Check if Austin, TX, cfficenolder living expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. . L)
10/17/17 HBF ﬁm’('ng Serviees
Amount () Payee address; City; State; Zip Code
$ 606, 20 ?36:] k)h\»‘k/é( Dﬂ. Ste. C
Houston, Tx 77017
Category (Ses Gategories listed at the top of this schedule) Description

PURPOSE I:’ Check if travel outside of Texas. Complets Schedule T.

EXPEB?E};ITUHE Bap MNevs

D Check if Austin, TX, officerolder 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



