CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. (0
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER oa Q e
NAME oW ¥ T © . | o Recees
NICKNAME LAST SUFFIX
Gihss RECEIYED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODH
OFFICEHOLDER . . APR 70
MAILING 25U RIVEL RANCH  SAN MNTONIO 0 7o\
ADDRESS — 7 2
[Jen f Add X 76315 Deputy Superintendent
ange o nedress Blisiness & Support Services |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —~ Date Hand-delivered or Date Postmarked
PHONE (S ) 85F - Fudo
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER ANT
NAME L W\Q ........ GQ .................... Date Processed
NICKNAME LAST SUFFIX m
MCOO "I Date Ima @ ,ZOW
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE J
TREASURER
ADDRESS B0 SILVER RoLK
(Residence or Business) SAMN  ANTO Nm ~
~
Tx 18254
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
PHONE (vi0 ) A2~ 71353
9 REPORT TYPE )
D January 15 [g 30th day before election [:] Runoff [:‘ 15th day after campaign

[:] July 15

D 8th day before election

treasurer appointment
(Officeholder Only)

[] Exceeded$5001limit Final Report (Attach C/OH - FR)

L]

10 PERIOD Month Day Year Month Day Year
COVERED 03 a3 ant THROUGH o4 06 a0t
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary D Funeft D g:ahsirnmion
5 / G // |7 [] cenera  [] special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (if known)

NISD  Place &

GO TO PAGE 2







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

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

WMR. fauc €. GiAsS

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
[] cEnERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0 o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘_\ -% 80 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5
Eé?ﬁt’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ oo
UNLESS ITEMIZED A
4. TOTAL POLITICAL EXPENDITURES $ O [e1'5)
ggLN;S'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 00
OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 oo

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report s

— true and correct and includes all information required to be reported by me
under Title 15, Election Code.

ELISSA GALLAGHER
otary Public, State of Texas
omm. Expires 04- 12-2020

Notary 1D 322025-9

Mo
1,...._

Aty
VS N,
&us df‘e
l" \‘
af z

e T T P T
’,
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g

™

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i a/(/(, l Q 6W , this the ‘42

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

Elissbnlpohe— Y ortam

>4 t
Slg\néure of officer admmlste ing oa\( \ Printed name of officer admlmstennb\_;th Title of officer administering oath

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
\ of 4

2 FILER NAME

Paon . Gpss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

a APR 3011

6 Contributor address;

0038 KRotk4 TRL

[ out-of-state PAC (ID#:

WMRr. Root C. MAmlews

City; State; Zip Code
SAN ANTONIC
T 16254

7 Amount of contribution ($)

d 100. °°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

AorrauAa Loz

Date

Contributor address;

o186 Wmecod HY

[] out-of-state PAC (ID#: )

5‘ MmN aoﬂ ......................................

City; State; Zip Code
S AN ANTO S FO
™© TS50

Amount of contribution ($)

4 0. 9%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

AlnN AL JONES
3i ma 40

Contributor address;

A543 REVER RANCH

SAN ANTCN TO

[] out-of-state PAC (ID#: )

City; State; Zip Code

TX eSS

Amount of contribution ($)

$’ ns-o cO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
DARDN VAN WYX
3\ wmA 2001 " .Cc')nirit.)u;tor' a.darésé; ...... C.ity. ‘ .St.at'e;. le éc;dé ......
HUbS AOTH ST. orRBAVDALE , SA 55352

Amount of contribution ($)

co

# 250

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






MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 or 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Pave . Ginss
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Sovr M. MuUENZ
5\ mMAR doit .6. Cc;nt‘rit;ut‘o; a‘dArte‘s;; ‘‘‘‘‘‘‘ Clty, ‘Stlatégv .Zi.p bc;d;a ....... & 500 e
a552L  PAFNTED  Rock TX 3258
S AN MANTON SO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

FWmar 2011

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

Grant A, YWoopy
. .Ct;n;rit-)u.to; a.d;‘!rés;s; ....... Clty, .St‘at.e;' -ZlipAc;JdAe .......
$FI0 SILUKR Row 3Ieass

SAN ANTONIO TR

Amount of contribution ($)

0o

3 500.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CARREE A. STAWL
O ......................................
3\ \MﬂR ] ” Contributor address; City; State; Zip Code QSOO (5
A1 703 MEIRANDA L
SAN ANvTONIC  TX 76256

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21 mm do1y

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

Contributor address; City; State; Zip Code

251 ROVER  RANCH

SN AuTOPIO TX 78855

Amount of contribution ($)

H 500. @

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






MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 or M

2 FILER NAME

Paor R GAss

3 Filer ID (Ethics Commission Filers)

4 Date

A mAR 301F

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

WIAR,  D. sAavTsAGD
'6 Contributor address; City; State; ZpCode
4 RokYy RIDGE .
eA HAJ AVTONLO TX T8A55

7 Amount of contribution ($)

(Al

4 500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dato Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DAVED ™M, BARTOSKI
SimAR A0 o tor address; Ciy: Swte; ZpCode 4 50. °
25550 ROVER RavcH
SAN AVONIO X 78255

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

31 mAR 361}

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

Onpnnoyd €. BRowN
o ‘Cént.rit‘)uior. édare.sé; ....... C|ty, .St.at.e;‘ ‘Z{p .Cc.»d;-: ......
A5B1V8 RAVEN RIDGE san anTONNIO TX o
FH295

Amount of contribution ($)

o0

4 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

i mAL 011

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

MM R.  RLISHOP
o .C(.m;ril.au;(ov; a‘dc.irés.s; ...... C.ity-; A .St.at.e:. le 6c;dé .......
Tbal StonewAll WL ~
SAN ANTONDS  TTX  FBS6

Amount of contribution ($)

ﬂ | 507 2]

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






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. EERCE e SChed:”e L5
L or 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pan. R. Gass
4 Date 5 Fult name of contributor [J out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
WESLEM &. (ALHoUN
AmA AOVT |
6 Contributor address; City; State; Zip Code 4 i C0. ©co
TFHFS WENECVP L
SAU ANTONLIO X 182506
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
JosEPH  AumETER
- OVFl + -
3imA AOVH T o ributor address; City; State; Zip Code § 100 ©°
2553 PAINTED RO6CK B
SAN Avion so  TX 7B3ASS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
DREK  A. ROSSON
3 mMR 30T Gonvibutor address; City; State; ZipCode 3l 500, ¢
773V sionEwALL ML 76356
AN Anrienzo . TK
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
NO WIOWN  NIAe (s) CASH
6‘ MAR ao)‘} ...................................... -H> “po 00
Contributor address; City; State; Zip Code )
(casH
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






