* 2018 470

Official Public Records of

Harris County
Stan Stanart
County Clerk

Campaign Finance Report

FileNo:

Received By Clerk:
File Date:

Office:

Candidate:
Treasurer:
Category:

Delivered By:

Type: COR

S St
COUNTY CLERK
HARRIS COUNTY, TEXAS
2018470
7/16/2018
July 16, 2018

County School Trustee,
Cantu, Richard

Wiley, Joyce
Contributions And Expenditu

Personal Appearance

Harris County No Fee

2018470

Page - 1




CANDIDATE / OFFICEHO
CAMPAIGN FINANCE RE

FORM C/OH
COVER SHEET PG 1

2018470

Filer ID {Ethics Commission Filers) | 2 Total pagos filed:
The C/OH Instruction Gulde explains how to complete t ?
3 CANDIDAFE/ MS / MRS / MA Ml
OFFICEHOLDER OFFICE USEONLY
NAME | et e Date Recalved
NICKNAME / SUFFIX l
4 CANDIDATE/ ADDREES /PO BOX;  APT / SUIE #; STATE;  ZIP CODE
OFFICEHOLDER - .
MAILING / / D/g_ &4’ 7 P .
ADDRESS
|:] Change of Address ;;k 77b 7 {l
8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dollvered or Date Postmarked
PHONE ( 34-&) A
6 CAMPAIGN MS / MRS / MR Rogelpt # — Amount §
TREASURER
NAME | . .0~ L L Date Processed
NICKNAME
Date Imaged
7 CAMPAIGN 2IF CODE
TREASURER
ADDRESS ‘ '75( D /8

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

R () 599 -

Page - 2

8 REPORT TYPE

3 R 15th day afte "
D January 15 [:] 30th day befora &laction [:] unoff [ Wmmvr :pp;m:iu
(Officaholder Only)

Ijgws [C] eth day betare stection [] Exceaded$5001Imit [] Finel Report {Atiach G/OH - FR)

10 PERIOD Manth tay Yoar Month Day Year
COVERED 5‘ //} Zol(g b/}O/ZQ/Q .

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar I:I P D SE:;{ oot

))/ @/20,3 Qanoral
12 OFFICE OFFICE HELD {if any)

SUNTY  SUHE0)

NoNe s TEE ,; P83

Revised 9/8/2015

Forms provided by Texas Ethlcs Commisslon www.ethics,state.tx,us




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

14 C/OH NAME %/a l q'zz WL : 15 Filer ID {Ethics Commisglon Filers)

16 NOTICE FROM THIS BOX 15 FOR KOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPENDITURES MADE BY POLIVICAL GCOMMITTEES TO
POLITICAL GUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S ORt OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

2018470

COMMITTEE TYPE | COMMITTEE NAME

[T} eEnERAL

COMMITTEE ADDREGS
[Csrecipic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION S OF §50 OR LESS (OTHER THAN $
TOTALS LOANS), UNLESS (TEMIZED e
(OTHER THAN PLEDGE LOANS) $ Q6 a . D
" EXPENDITURE | ‘ «©
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 !
UNLESS {TEMIZED @
©
4, TOTAL POLITICAL EXPENDITURES 0
ggf'g&'&m'o"' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD
OUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 - AFFIDAVIT

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

YERONICA SANCHES under Title 15, Elaction Code.

Commission ¢ 130377224
* My Commisslon Explres
September 21, 2019
nalure of Candidate or Officeholder

AFFIX NOTARY 6TAMP / SEALABOVE

Sworn to and subscribed before me, by the sald E{C har‘cl (la fT'!'VL . this the

day of m u , 20 ](6 , to certify which, witness my hand and seal of office.

. ® \
Signature of officer administering oath Printed name of officer administering oath Title of officar administering oath

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




2018470

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

RCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIB!
RETURNED TOFILER

Page - 4

Forms provided by Texas Ethlce 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 FILER NAME 2‘ Ch ’ A 'QD m V{, 3 Filer ID (Ethics Commission Fllers)

4 8§ Full name of contributor ' 1 out-oi-state PAC (ID#; y | 7 Amount of contribution ($}

” ¢%Aﬁ&DLJA¢47.fj7qu5&&3§fo.. ?é/zg o0
Hor. X 77000 |

8 Employer (See Ins’lruct]ons)

[ out-oi-state PAC (ID¥:,

Amount of contribution ($)

4500

Amount of contribution ({$)

Cate
Contributor address; Clty;

s y i
4927 VMUET Ao,

Principal occupation / Job title (See instructions)

LTS

Emp

Date Full name of contributor O out-ot-state PAC {iD#: )
/ Zb/),g' ' Gontibutor adcrban: ‘\/ca.y; sate; Ziposds
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

) 2P ALDINE 15D

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleage see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commlssion www.eathics.state.bous Revised 9/8/2015
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MONETARY POLITICAL CO UTIONS SCHEDULE At

2018470

The Instruciion Gulde explalns how to comp 1 Total pages Schedule A1:

2 FILER NAME _72' } : 2; ‘

4 Date 5 Full name of contributar

3 Filer ID (Ethlcs Commisslon Fliars)

y | 7 Amount of contribution  ($})
6 Contributor addrass.

S ﬁ{ 3 .00
w227 vab\wob

8 Principal occupation / Joh title (See Instructions) 9@ Employer {See Instructions}

TIWVENT :

Full name of contributor Amount of contribution ($)

@/L%Q | l\p’ e $5P0 . ©°

Principal occupation / Job title ?j Instructions)

Employer (See Instructions)
oD TT NeTWOWYS

Amount of contribution ($)

blrg) g SEEEOZ PE
I8 T PoChes] X oo 9200

Principal occupation / Job title {See Instructions)
o

Date Full name of contributor

Page -6

Employer {(See Instructions}

Date Full name of contributor 0

3 Amount of contribution ($)
ig— "
Contributor address; 'ﬂ ? % . §O
Principal occupatlon / Job title (S Instructions) Employer {See lnalructlons) V L_
MAWZTING I e DMLE INTL

ATTACHADDITIO
If contributor Is out-of-atate PAC

THIS SCHEDULE AS NEEDED
struction gulde tor additlonal reporting requiremems.

Forms provided by Toxas Ethics Commission Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS .SCHEDULE At

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 ($)
oo, DTACEN 2VITH >0
% ,g & Contributor addres‘s: City; State; Zip Code 'ﬂ Z@ .
. ol 3 .
12015 AVON HoLdy 1427001
8- Principal occupation / Job tilte (See Instructions} 8 Employer (See l'nsl’rumicns)
-
TOLN2 /) DIRECTH. — ALDINE JoD
Date’ Full namae of contributor {1 out-ol-slate PAC {ID#; } Amount of contribution {$)
Q}%/)B . ‘Con;rit‘:u'lon.' a-dé!r;s.s;' o .Cit.y:‘ -St‘ate;- .J'E.Ip-c;:&e ......
AUD cpsLEmE A%
00

Principal oocupatlon'l Job title {See Instructions) See nstructions)

Full name of contribut

Amount of contribution {$)
b .
Zip ija_ $ ’510 ' @D
1767

Employer (See In'tructions)

/ ob title (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Cede |
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
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XPENDITURES MADE

AL CONTRIBUTIONS sCHEDULE F1

Advaertising Exponse

Crodit Card Payment

nse Loan Repayment/Reimbursemont SolicitatonvFundralsing Expansze

Accounting/Banking Office Overhoad/Hental Expenso Transponation Equipment & Related Expense

Consulting Expenan a Expense Polling Expanse ‘Travol In District

Co Made By omorals Exponse Printing Expense Travol Out Of Distrct
Candldate/Cificehcider/Follical Col 8 Salaries/Wages/Contract Labor Gihor (enter a category nol fisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

on Gulde explains how to completo this form.

1 Total pages Schedule F1:

2 FILER 3 Filer ID (Ethics Commission Fllers)

4 Date

5-1%-)%

5 Payee

0 Z SVeMALTIES

6 Amount ($)

? 167,99

7 Payee address; City; State; Zip Code

21) HAETNGEL 4 77X - 77693

PURPOSE
OF
EXPENDITURE

(b) Description
Checkil ravel cutside of Toxas. Complete Schedule T.
Check It Austin, TX, officehalder {iving expensa

IACELZ

8 Complate ONLY if direct
expendlture to beneflt C/OR

Candldate / Officeholder Office sought Office held

EXPENDITURE

Date o l Payee name
SN2 )8 e
Amount (8) Payee address; City; p Code
3300.7° | IhT T 2. #54 7X. 710,
Category (Sea Gatogories lstad at the top of this sc Iption
PURPOSE iftravel outsida of Texas. Compiets Schedule T,
OF

Austin, TX, officeholder (lving expanse

WM%%E CHILO- DUTIREAA-

Complete ONLY if direct
expenditure to banelit C/OH

Candidate / Officehcider name Offlgg.sought Otfice held

Date

5)18 /1§

Payee name

GLOLIA  TRME,

Amount ($) [4

#dpp.*?

Payee address; City, State; Zip Code

PHZ PRULED ED.

PURPCSE
OF
EXPENDITURE

Catagory (Seo Catagories listed at the top of this echeduln) Descriptl

ToLLING =
EMLIN

Complete CNLY it direct
sxpenditure o beneflt C/OH

Candidate / Officeholdor name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015

2018470
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POLITICAL EXPENDI
FROM POLITICAL CO TIONS scHeDULE F1

2018470

EGORIES FOR BOX 8(a)

Adverlising Expense Loan Ropaymeant/Reimburnsemont SollcitationFundralsing Expenso

Accounting/Banking Office Overhead/Rental Exponso Transportatlon Equipment & Relatod Expense

Consutling Expense Polling Expenso Travel In District

Contributions/Donations Mado By ardsMe Printing Exponse Travel Out Of District
Candidate/OHlcoholdar/Polilical Commilites Legal Servicos Salaries/Wages/Contract Labor Other (anter o calegory not listed ohove)

Crecit Card Payment .

The Instru g how to complets Lhis form.

%}7 M/ 3 Fller 1D (Ethlcs Commission Filors)

1 Total peges Schedule F1:|2 FIiLER NAME / :

4 Da‘teg //71 // g 5 Payeo namap&

6 Amouht ($)

§48.30 | 2w & 2y He TX TR

{b) Description

(a) Catagory (Seo Categorios listed a
PURPOSE
OF
EXPENDITURE
Ex e

9 Gomplote ONLY If direct Candidata / Officeholder name
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

5w )i | s Ten e
Amount ($) ! Payee address; City; State;

<
v\
Page -9

PURPOSE Chack il trave! outskie of Texas, Complate Schodula T,
OF I:I Check if Austin, TX, offlcaholder Iiving expenso
EXPENDITURE .

VOWWNTEA! SNAYS

Complete ONLY if direct Candildata 7 Ofiiceholder name Office sought Office held
expendliure to benefit C/OH .

Payee name

%7)&}/)52 FAmMLY YO

X VIO

] UDTINE, SOAPUES

Oiffice held

312205 G605 THNE

Catogory (See Catagories listed ai the top of this schedule)
PURPOSE
—
or aleNT/Poi )N
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCH

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




RECORDER'S MEMDRANDUH t
Al tha lime of racordation, ihis ingtrumen wau
found to bo inadanuata for tha
reproduction becauso of itleg

nali nnnu

PheTo-ovy

adulhonu ans nh.ln L]} we‘;

lPOL|T|CAL EXPENDITURES MADE the Insirument was flled and fo
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartlsing Expense Event Expensa Loan RopaymantReimbursernent
Accounting/Banking Feas Office Overhead/Renta! Exponze
Consuling Expense Food/Boverage Exponse Polilng Expense
Contributions/Donations Mado By GiftAwards™Memorials Exponso Printing Expanse
Candidate/Officoholder/Poliical Committeo Legal Services Salaries/Wages/Contract Labor tagory not llsted above)
Crodi Card Payment

The Instruction Gulde expleins how to complets this i

1D (Ethics Commisslon Filers}

1 Total pages Schedule Fi:|2 FILER NAME ZJCHW %

4 Dalog/lj7 // g 5 Payee name M CDD f\/ A’bbfﬁ

! 7 Payee address; City; State; Zip Code

‘£’57 LD | Gb/5> WENSIDE

726) o

{n) Category (See Categorios listod at the top of this schedute)

PURPOSE | el outside of Texas. Completo Schedule T,
OF j 9 @D K It Austin, TX, olficaholder iiving expense

EXPENDITURE

Offlce held

9 Complete ONLY if direct Candidate / Offlceholder name
expenditure to benefit G/OH

AN

Amount (%) Payes address; Clty;

bep17 | M0 |

1. IX T78)Z

Catogory (Ses Catogories li op of this schodule} Description

PURPOSE I:I Check il trave! outsido of Texas. Compieta Scheduls T.
OF el I:] Chack Il Auglln, TX, officeholdor living expense
EXPENDITURE '

EY{

Complete ONLY If direct Candidate / Ofiicoholder name Otfice sought Office hold
exponditure to benefit C/OH L

<2219 TONVTS
Amdunt ($) ity; State; Zip Code
$19.55 R7E N 249 o0 T4 00,
PURPOSE DIZBT:J:BP:I:::M outsido of Taxas. Complote Schedula T.
EXPENDITURE 5 /M ! Lf,

Complote ONLY If d te / Officeholdar name Otfice sought Office held

expenditure to benefil”

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.slate.tx.us Revised 9/8/2015

2018470

Page - 10




