Official Publi
Harris County
Stan Stanart
County Clerk

Campaign Finance Report

FileNo: 2018470

Recetved By Clerk: 7116/2018

Flle Date: July 16, 2018

Office: County School Trustee, Positio
Candidate: Cantu, Richard

Treasurer: Wiley, Joyce

Category: Contributions And Expenditures
Delivered By: Personal Appearance

Type: COR

COUNTY CLERK
HARRIS COUNTY, TEXAS

Harris County No Fee

2018470

Page - 1




2018470

CANDIDATE / OFFICEHOLDER ' FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Ethics Commission Filers) | 2  Total pagos filed:
The C/OH Instruction Gulde explains how to complete this form. ?
3 CANDIDAFE/ MS / MRS / MA FIRST Mi
OFFICEHOLDER Z / > OFFICE USEONLY
NAME .................................... DIIG Rocuwud
NICKNAME ué M / SUFFIX . I
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUME #; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 05 CHTA Dﬂb Mo
ADDRESS // / M ]
|:] Change of Address ;& 77 b 7 {d
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 34-@) A%LQ' —_— 0@2(0
6 CAMPAIGN MS / MRS / MR FIRST M) . Amount §
TREASUR
NAME =R .. M5 . a’D \/&g- Date Processod
MICKNAME LAST
Date Imaged
7 CAMPAIGN BYREET ADDRESS (NO PO BOX PLEASE); H ZIP CODE
TREASURER .
ADDRESS D 8
72% , AV, TX 7D
(Residence or Business)
o™
1
Q
8 CAMPAIGN o)
TREASURER &

30th day bef lactio Runoff 15th day afier campaign
oy 18 [:] yhelsro e " l:] e I:l treasurer appolntment
(Officaholder Only)
Ijgy 15 [C] eth day betare stection [] Exceaded$5001Imit [] Finel Report {Atiach G/OH - FR)
Month Yoar Month Day Yoar
5 /1% 200G wom /30 2008
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Yoar [ ea [ Runett O o
) ) / CO/ Zol 3 NG/‘"::' L__] Spoclal

I LOUNTY SLHEOL
TRVSTEE, PO 2

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID {Ethics Commisglon Filers)

14 C/OH NAME %/&]-—M,‘ZP W%’

L EXPENDITURES MADE BY POLITICAL COMMITTEES TO
EN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS A
POLITICAL GUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPEN!
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[T} eEnERAL
COMMITTEE ADDRESBS
[Csrecipic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIO OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES ORLDANS), UNLESS (TEMIZED _,é”
2. TOTALPOLITICAL CON $ D
(OTHER THAN PLEDGES, ANTEES OF LOANS) Q6 9 .
.'?é':_ﬁfg'mn'& 3. TOTAL POLITICAL EXPENPITURES OF $100 OR LESS, $
UNLESS (TEMIZED
4. TOTALPOLITICAL EXP $ Z (P p& : 14 7
ggf'g&'&m'o"' 5.  TOTAL POLITICAL GO INTAINED AS OF THE LASTDAY | ¢ ;7’g
OF REPORTING PER 7
OUTSTANDING 8.  TOTAL PRINGIPAL AMOUNT OF ALEDUTSTANDING LOANE AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 - AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
frua and correct and includes all information required to ba reported by me

VEROMICA SANCHES under Title 15, Elaction Code.
Commission @ 130377224
My Commission Expires
September 21, 2019
nalure of Candidate or Officeholder

AFFIX NOTARY 6TAMP / SEALABOVE

@Chafcl COW , this the | [(2“

witness my hand and seal of office.

LA &)m{‘/’u,f NO’"WOQ”X

name of officer administering oath Title of uﬂicar administering oath

Sworn to and subscribed before me, byt

day of M\-u 208

Signature of officer administering oath

www.ethics.state.lx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

FILER NAME % W MT }/{ 20 Filer ID {Ethlcs Commission Fiters)
Ha ,

¥

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $ ?53' &0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ |
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /é 0¢ R &7
SCHEDULE F2; UNPAID INCURRED CBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FRO

10. SCHEDULE H: PAYMENT MAD|

L || oo ajoo|o;ia

Page - 4
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MONETARY POLITICAL CONTRIBUTIO

scHeEDULE A1

The

Instruction Guide explains how to complete this torm.

1 Total pages Schedule At:

2 FiLER NAME

ZickAl> CANTY

3 Filer ID ({Ethics Commission Filers)

4 Date

g

8 Full name of contributor ' 1 out-oi-state PAC (ID#;

& Contributor address; City; State;

/224 NompL ST

7 Amount of contribution ($}

#/p ©°

8 Princlpal occupation 7 Job title (SWns)
TP

Full name of contributor [ out-ot-state

pals)?

Contributor address; City; State; Zip

6227 SWYNNNOLD

Amount of contribution ($)

4500

Principal occupation / Job title (See Ingtructions)

STVDENT

er {See Instructions)

Cate

&lig g

Full name of contributor

Contributor address;

4927 VALIE] X T709%

Amount of contribution ({$)

3 250, °

Principal occupation / Job title (See instructions)

LTS

Employer (See Instructions)

L 3 pesol,

Date

2}

Full name of contributor [ out-ot-stats PAC {iD4: )

CIUDY HevyA

Contributor address; City; State; Zip Code

120l SUNNY BIL. vl 7703

Amount of contribution (§)

3.5 oo

Princlpal occupation / Job title (See Instructio

ILeT ) 2

Employer (See Instructions)

MoDINE 1510

If contributor Is

AL COPIES OF THIS SCHEDULE AS NEEDED
» pleage see Instructlon gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruciion Gulde explalns how to complete this form. 1 Total pages Schedule Al:

o,

2 FILER NAME : | / ' 3 Filer ID (Ethics Commisslon Fliars)
TeARD> CANTU

4 Date 5 Fult name of contributor [ out-oi-state PAC {ID#: y | 7 Amount of contribution ($)
) % ]8 6 Contributor addrass, A/ Clty. Sl.alé. ‘ .Zi.p Code ....... 4‘ .5 [N GO
8 Principal occupation / Joh title (See Instructions) 9@ Employer {See Instructions}

T

Date Full name of contribtstor woi-smo PAC (ID}: 3 Amount of contribution ($)
............ A N ©0
H City; State; Zip Code - : .

Employar (Ses Instructions)

S0 TT ANETWOWKS

Dt;le Full name of contributo .- Amnpnt of contribution ({$)

bpg) | _CAIALDS
% /I . I‘C:c;nl-rll.)ut-ur' t:-d&résé. ....... dlty State ' S @
744 prachesTen. fo. 7
Principal occupation / Job title {See lr;struclions) Employer (See I%ctiona)
Date Full name of contributor [ out-ci-state PAC {ID#; ) Amount of contribution ($)
anex  CovTie
b/% )| contoter scdons; oo T\ g 245 .20
| 2 poetpeWne. W0

Principal occupatlon / Job title (S Instructions)

M e) \D‘ D]i Employer (See lnalructlons) V ML.,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributoer Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements,

Forms provided by Toxas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS .SCHEDULE At

2018470

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule A1:

2 FILER NAME —}Z’W m’m 3 Filer ID (Ethlcs Commisslon Fllers)

4 Date 5 Full name of contributor " [ out-of-state PAC {ID{: y| 7 Amount of contribution ($)
("/% ,g a ci,mfw 8 60‘3411& Zncese o % 26 >0
1215 AN oL - T75

8- Principal occupation / Job tilte (See Instructions} 8 Employer (See l'nsl’rumicns)
-
O AN DIRECTH. — ALDINE oD

Fult name of contributor {7 out-ol-slate PAC {IDs; } Amount of contribution {§)

dutor address;  City; State; Zip Code $ &)
I crsiLeraie Hed | T 2D

Principal occupatiol {See Instructl Employer (See Instructions)

7/1’}/@' U‘:A?}IEMW o swe 6’0 D ~
1220% WSTVILLACKE 2
o

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

Date Full name of contributor [] out-ot-stata PAC (ID#; )
Contributor address; City;  State; Zip Cede I
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please sse Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.othlcs.slate.1x.us Revised §/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Exponse Event Expsnse Loan Repayment/Raimbursemont Solichation/Fundralsing Expanse
Accounting/Banking Feas Office Overhoad/Hental Expenso Transponation Equipment & Related Expense
Consuling Expensa Food/Baverage Expense ' Polling Expenss ‘Travol In District

Cao Mado By GltAwards/Momorials Exponse Printing Expense Travol Out Of District

Candldate/Cificehcider/Follical Commitioe Legal Servicas Salaries/Wages/Contract Labor Gihor (enter a category nol fisted above)
Crordt Gere Paymant The Instruction Gulde explains how to complote this form.
1 Total pages Schedule F1:|2 FILER NAME B, l W 0‘7\}7M/ 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payee name

5-1%-)§ Ao Z SPeIALTIES
6 Amount ($) 7 Payee address; City; State; Zip Code ’

#/é 2 HAZETIGL  HBA X 77D

!
B ' {a) Category (Ses Categories {istad et the top of this scheduls) (b) Description
Checkil ravol putside

i expansa

NS

B Complate ONLY if direct Candldate / Officeholder nama
expendlture to beneflt C/OR

SEn | PATINE, D
of -

Ofiice held

Date . Payee name

Amount ($}

Description
D Chock f trave) outsida of Taxas. Complate Schedule T.

[0 o 1 st 7, atcaotor g xpon
%a@e CHINLCR DOTIREAAS-

Candidate / Officehcider name Office sought Office hald

Payee name

g /19| eLoix Tmmel

Amount (s)l Payee address; City, State; Zip Code

$900+°2| 7412 Taen ED. - K 7788

Catagory (Seo Catagories listed at the top of this echeduln) Description
PURPOSE l_,l/ A.L [ chockttravelcutside of Toxas. Complote Schodul Y.
OF E b' } D Chock i Aualin, TX, officehaldsr living oxponsa
EXPENDITURE -~ C\P a%, g! | 2 , ) / \/\9"] E ov7ﬂm#

Office held

Complete ONLY it direct Candidate / Officeholdor name Oftice sought
sxpenditure o beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us
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POLITICAL EXPENDITURES MADE
POLITICAL CONTRIBUTIONS SCHEPULE F1

2018470

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse Loan Ropaymeant/Reimburnsemont SollcitationFundralsing Expenso

Feos Office Overhead/Rental Exponso Transportatlon Equipment & Relatod Expense
Food/Boverage Expense Polling Expenso Travet In District

GilvAwards™Memorials Exponso Printing Exponse Travel Out Of District

Legal Servicos Salaries/Wages/Contract Labor Other (anter o calegory not listed ohove)
The Instructlon Gulde explaine how to complets Lhis form '

: TDot: pages 8 ER AME/Z} q—M’@P %}7 M 3 Fller 1D (Ethlcs Commission Filers)
2178 DN il T TS TR AN T

6 Amouht ($) / City; State; Zip Code

144,30 | z00 coLREkTE M) X TS

(a) Catagory (Seo Categoriosli {b) Description
PURPOSE
OF
EXPENDITURE

8 Complote ONLY if direct Candidate / Officeholde
axpenditure to benefit G/OH

Chack Il revel outside of Taxas, Complate Schedula T,
D Cheche if Austin, TX, officehoider living expanse

LA PN MEETING,

Office sought Office held

Date / { Payee name
Amnunt s Payee address; City; Siat

3:4;175% 202 N ipof

Category (Seo Categorios iistad at the top of this schodub
PURPOSE
or - pe\elAtE
EXPENDITURE

Complete ONLY if direcl Candlidate / Ofiiceholder name
expendliure to benefit C/OH .

<
v\
Page -9

i Auln. TX, nﬁlcahotde!' Iving expenso
Al SNV

Office held

Date Payee name

)18 | FAmILY POLLAR
312203 G605 TRINETEN 8 -

Catagory (Ses Categories listed ai the top of this schedule) Description
PURPOSE I:' Check H traval outslde of Toxas. Complote
oF m J pp l/y I:I Check il Ausiln, TX, officeholdar lving xp
EXPENDITURE y l/‘ ) !

Complete ONLY il direct Candidate / Officeholder name Office sought
expendilure to benefit C/OH

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

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




'§ MEMORANDUM:
ORDER'S M is instrument wag

best photographic
{ itlagibilly, carbon of

REC .
Al the limo of rocordatinn. th
found to bo inadanuata for tha

POLITICAL

FROM POLITICAL CONTRIBUTIONS

0
reproduction heo 0 aangr. alc. Al biockouls,

Aald-oobind

e LM R l a[
ddilions anhs changes were prasan
tha instrument was tled and tgcordod.

scHEDULE F1

Pivete-co
]

EXPENDITURES MADE

2018470

Advertising Exponse
Accounting/Banking
Caonsuling Expanse

Credi Card Payment

Contributions/Donations Mado By
Candidate/Officoholder/Poliical Committeo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even Expensa Loan Repayment/Reimbursernont Solicltation/Fundralsing Expanse

Foas Office Overhead/Rontal Exponse Transportation Equipment & Related Exponse
Food/Boverage Exponse Polling Expense Travael In District

GifvAwardsMemorials Exponso Printing Expense Travel Out Of District

Legal Sarvices Salaries/Wages/Cortract Labor Other (enter acatagory not listed abova)

The Instruction Gulde expleins how to complets this iorg.

1 Total pages Schedule Fi:

3 Fller ID (Ethics Commisslon Filers}

2 FILER NAME fz‘, C H_w CA’KJL‘T’M

q Dalog/‘}7/)g

5 Payee name M CDD f\/ A'bbfﬁ

4

6 Amount (%) 7 Payee address; City; State; Zip Code
~ & He TIX. 720)o
37,0 | (/5 WANSID ) QU
8 (a) Categorty (See Categorios listed at the top of this schedute) {b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedula T,
OF Check If Austin, TX, olficaholder living expense
EXPENDITURE

06D/ PENEVIIALE
BXeae | VimiTesl

Candidate / Offlceholder name Office sought Office held

Amount ($) Payes address; Clty; Slate; Zip Code
pE0.17 | FMO mecanT  Hu.TX T7H)Z
- K
Category (See Catogorios listod at the top of this schodula} Description
PURPOSE I:I Check il trave! outsido of Texas. Compieta Scheduls T.
OF I:] Chack Il Ausiin, TX, officehaldor living expanse
EXPENDITURE '

PU ’)/ 1 ' ~
A Gas

Page - 10

Complate ONLY If direct
exponditure to benefit C/OH

Candidate / Oflicoholder name Office sought Office hold

Date Payee name
5122/8]  shOLess  DONVTS
Amount (&3] Payee address; City; State; Zip Code
$19.55 SIS W 249 01 T T,
Category (See Categories listed at the top of this schedule) DI:eTcriptlon
e | TOLLING Elomr e e oo

gLee ) TRY AXG/S

r

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.be.us Revised 9/8/2015




