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3 CANDIDATE / MESTHRS { MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME MR Llovis C . [
NIGKNAME LAST SUFFIX
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- o> p=1
| | HERR 1 177 >z
4 CANDIDATE/ ADDRESS /POBOX:  APT / SUITE #: CITY: STATE:  ZIP CODE 3 f"_]’
OFFICEHOLDER . 0 =
MAILING / 0’25 WJ.S')-EZ" G—QL . s M
ADDRESS , = 2o
(] changs of adaress | B2 Ttnr TX 78IS 3 o ==
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ‘“J = ﬁ
OFFICEHOLDER Date Hand-detivered vp-Byite Postmdridd
PHONE (512) Sb7 9489 ~ =S
6 CAMPAIGN MS / MRS / MR FIRST V1] Receipt # MAmount §
TREASURER '
NAME ' CME .. lovis . . . C | oo
NICKNAME LAST SUFFIX
. Date Imaged
HAEZLIR "
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFPT /SUME &, CITY; STATE 2P CODE
TREASURER .
- ADDRESS 023 Wister e 7ol
;Residence or Business) .
Bostn 7K. 78753
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 567 94 &S
9 REPORT TYPE IZ,/ e oo 5 o ,
D January 15 aoth day @ election D Runoft D r:r appl;:rﬂmpalgn
(Olficehcider Only)
[T] duyrs [] eth day betore etection [[] Fxeondedssooimt [] Finat Repon anach cion - Ry
10 PERIOD Month Day Year u_'_? Month Day Yeay
COVERED ’
715 /¢:20/¢ THROUGH 4 /3 /‘,QO/L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Other
Description
l / / g /m/& B/G;neral D Special
12 OFFICE OFFICE HELD (i any} 13 OFFICE SOUGHT (i known)
C.ity Coure.l, Cily
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAM.E 15 Filer ID (Ethics Commission Filars)
[ovisC Heppio 5
16 NOTIGE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANINDATE | OFFICEHOLDER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
|:| GENERAL
COMMITTEE ADDRESS
[(speciec
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 HEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ (p | 9 ) ﬁ
[}
CE&TE?EUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

48 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
A .

3 ¥rck,  ROSA LINDA RANGEL

’,

& ‘—:Notary Public, State of Texas
£ Comm. Expires 12-05-2018
Tw®  Notary [D 128394780

kit
0 \S'No"

\}
)
=

3!

T

F d
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said | X Py 02!%?{0\4’1 . thisthe _}}IN

day of 0 20 IS ‘ ), to certify which, witness my hand and seal of office.
M officer administering oath Printed name of oﬂ‘ar administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAM‘JES e . 'g_ 20 Filer ID (Ethics Commission Filers)
(outs C HB2r/» T
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. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS : $

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

a. D SCHEbULE F4: EXPENDITURES MADE BY CREDIT CARD %

9. [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Cg ’q .19

|10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
it. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking fFoes Office Qverhead/Rental Bxpensa
Consulting Expense Food/Beverage Expense Pollinng Expense
Contributions/Donations Made By Gift/awards/Memaorials Expense Printrvg Expense

Candidate/Officeholder/Political Commillise Legal Services Salaries/Wages/Contract t_abor
Credit Card Paymend

The instruction Guide explalns how to complete this form.

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

Travel Out OF District

Onther (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

2 [ ovis & Hegpo, 70

3 Filer 1D (Ethics Commission Filers}

OF

4 Date 5 Payeename
8 -1 -0l '_DS O E x+r"(,n1 .
6 Amount ($) 7 Payee address; City; State; Zip Code
2479 2FHD Plvmme- StReeT, Svdei
™ poi-iﬁca!leonlribu"r;r:s C}'Ja'}s wD"J'h Ca . q"?’ !
inended
8 (@) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE - D Check if travel outside of T
OF m . ravi exas, Complele Schedule T.
EXPENDITURE rgr-ﬁ”” é— EK P&?fﬁ D Check il Austin, TX, officeholder living expense
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Payee name
F 1-20 TRE Extrems
Amount (3) Payee address: City; State: Zip Code ' :
24,39 | RS540 Plvmmae. Shr=eT So-.—)-@
Reimbursement from .
O o | Chatsioo~ G 9/31
Calegory (See Categories listed at the lop ol this schedule) {b) Description - - ;
PURPOSE D MIIMOMdTem CompleleSd\eduieT

EXPENDITURE ;g;/ I/&KhSJ ne BXPEPSE [T cnec if Austn, X,

nmwhulder living expense

Completa ONLY if direct Candidate / Officeholder name Office sought
gxpendilura to benetit G/OH

Office heid

Date Payee name

/0-3-2010 ) DS L. Ex/REME

Amount ($) Payee address: City; State; JZip Code

roroeenson |V oo feysodh Ca. 91371

intendad

R4.99 DIBHO Plommse SIHEE T, Svit

Category [See Caegories listed al 1he top of this schedute} (b) Description
PURPOSE

D Check it travel outside of Texas. Complete Schedule 7.

EXPEI?I;:I'IURE MVEB'I) Ly l‘q‘ q E){ ME ] check it Austin, T,

officeholder living expense

Complete ONLY il direct Candidate / Oﬂiceh?:'l’der name Office sought
expenditure to benefit G/OH

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advgrﬁsingfszﬁmense ﬁ;:tExpense Loan Repayment/Reimtursement Solicitation/Fundraising Expense
Acoountin irg Office Overhaad/Rental Expense Transportation Equipment & Retated Expa
Comulﬁn-g Expense qudmevemgaExp_mse Polling Expense T':\:el in Distrr‘ict nee
Contributions/Donations Made By GifttAwardsMemonals Expense Prirting Expense Travel O Of District
CanddaterCHicaholder Politicat Committes Legal Services Salaries/Wages/Contract Labor Other lenter a category nol listed above)
Cracht Card Paymemn . .
The Instruction Guide explains how to complete this form.
1 Totat pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
A Loves C. HE2zimo 1]
4 Date 5 Payes name
T-~16-201L \/LS"%K-/ I I"'"Hj'
6 Amount () 7 Payee address; City; State: Zip Code

7R N Vst Print-
[ 'lrtml nlrlbuh‘u:: V’S’;Cv ?J"‘N‘l'}' I'/.SA
Fooe " | {eX englon MASS. O2,45.]

a (@) Category (See Calegonts listed at the top ot this scheaute) | (B) Description
PURPOSE .
OF M/&E.&?"IS g EXxptesE [_] checkitravel outsida i Texas. Complete Schechie .
EXPENDITURE N D Gheck it Austin, TX, officehoider living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ' Payee name
G-2e-2ac CityofRushA
Amount ($) Payee address; City; State; Zip Code

S00.09 D) W Second 5
s Rusha ~7x 78701

Category (See Categories listed at the top of this schedule} {b) Description
P“F:J' FOSE [_] Checxifravel outside of Taxas. Complete Schedue T
EXPENDITURE FEES 1 ceck it Austin, T, ofticeniokter kving expense
Complete ONLY if diract Candidate / Officeholder name Office sought Otfice held

axpenditure 10 benefit C/OH

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

Relmbursemernt from R

polidcal contributions "

wtended

Category (See Calegorias listed ai the lop of this schedule) | () Description
PUR()P'SSE [:Iu\adtilhavalmmidaMTems. Complete Schedule T.

EXPENDITURE ’ . l:' Check if Austin, TX, officaholder living expense
Compiele ONLY if direct Gandidate / Officeholder name Office sougiit Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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