Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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CAMPAIGN FINANCE REPORT
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14‘5/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
"'\:0 (3\¢L //KL) wm O
16 NOTICE FROM mls\QLx;SFOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] sENeraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
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18 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

o um; DAC. ELIZONDO me under Titl Election Code, 0—
* MY COMMISSION EXPIRES
; July 30, 2015

Slgn re of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed @fore me, by the said /9/4//0 -“”7’ 7/“///”2 ., this the
0’"7 day of

Lisseda C éé pis  Momsdn & -Zfromelv Y
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, 20 = , to certify which, witness my hand and seal of office.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F & FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

— .
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10- 12012 . fZGU - M )
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Q1S _— _—
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oF l
-
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expenditure to benefit C/OH
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—
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; d
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- -~
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- - -
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<G 20 42y b. Harrison
254 Haf linse. oo 2VsEU

PURPOSE Category (See categores listed at the top of this schedule Description (iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE | A—— ()(/‘71'(.5; ~
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F

KX ©F U

2 FILER NAME

@\’*‘ L)o&, //eu:M

3 ACCOUNT # (Ethics Commission Filers)
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Cus

'7_7.0 Ve ‘ g’u/‘?raq/

{b) Description ({ftravel oulside of Texas complele Schedute T}

9 Compiete ONLY if direct

Candidate / Ofﬁcehzlder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name )
10/)2 /Q())/L S}Q-mr\< Cl.Ah Casolina
Amount ($) Payee address; City; State, Zip Code
5(_},00 35 70 )4’—}0‘\ G’DOVL
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Lrrownsv’ | e T PRN
PURPOSE Category (See categories I:sled atthe top of this schedule) Description (if travei outside of Texas. complele SchedulaT)

/fﬁw@{ Een Cas

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Offideholder name

Office sought Office held

|09 -D0

Date Payee name
(0/,2 1202 St Club
Arr{ount (%) Payee address City: State. Zip Code

2570 AlHe Glopz

2 Y520

PURPOSE
OF
EXPENDITURE

&/Ou)y\s\):”( . T(

Category (Ses categonas histad 3l the top of this schedule)

SVt e x NS

Description (Iftrasei gutside of Texas complete Schedule T)

Complete QNLY if girect

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

71,/9011

Payee name

Specdy S Gas

Amount Payee address Cily. State. Zip Code
po | PEge 3 SSHuacd Flac 7
CA. Hadlinge, 5 2855 2
PURPOSE Category (Ses f‘ajﬂgorte= histed al the top of this scheduls Description (Iftrasei outside of Tevas compiste Schadule T)
EXPESI;ITURE //HUC, €><:0 _ Ci ,95

Complete ONLY if direct

Candidate / Off|ceholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations NMade By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

S-z Y

2 FILER NAME
NO )DC“-,

3 ACCOUNT # (Ethics Commission Filers)

7/—601‘-{ )
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S (¢
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D60) - €';c('7 83

PURPOSE
OF
EXPENDITURE

8

(a) Category 1See categories hstad at the top of this schedule

(b) Descrlptlon {lf travel oulsnde cl!Texa& complete Schedule T|

SOt ExLrqde.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candudate / Offlceholder name Office sought Office held

OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

K
: ff'o_éé, Expens - Chﬂ.qfci,
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ID_//Z /;Lo/’L /:/&5; Mexic ag )445‘}41;/@{/
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, o3 O\X e | ac L’/
< —
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/ﬂf /QD!‘L I/JA‘W\A("’ - )
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Aq. s Y7 7775 2
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OF
EXPENDITURE

fO@J o ﬂg_ou é;gp;;‘_,,_

Complete QNLY if direct
expenditure to benefit C/OH

Candidate TOfficeholder name Office sought _ Office held

EXPENDITURE

1Cavel Syp— Casoles

Date Payee name
Exhoan ExDIESS
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(o) \itac
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Candidate / Of(ceholder name Office sought Office held
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicitation/Fundraising Expense

Travel Oul Of Dislrict
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

2 FILER NAME

p\.,\h\ D) oCs

1 Total pages Schedule F

“-of Y

3 ACCOUNT # (Ethics Commission Filers)

/ \
_ Sreveto
5 Payeename

Dﬁ(j e Ocﬂa‘/

4 Date

/ O//ﬁ? /20,1

7 Payee address. City: " state:

Zip Code
Yo ) €an—'3
i‘}«A({ LA Geq \ > _7\7

& Amounf ($)

43.79

PURPOSE
OF
EXPENDITURE

(a) Category (See ca(egones ||S|=é atthe lop of this schadule;

coed E 1 L

8

(b) Descrlplion {If tra=el outside of Texas complele Schedule T)

9 Complete QNLY if direct Candidate / OHiceh’older rﬁa‘)"r;

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

CD/\'}’fqei L—VQ—LDQ

Date Payee name
/O// Q/ED)L_ L)CS.)'C )ﬁ—«n:: , Cﬂ-««v)ﬁ(c ) Af“}AD )
/én(nuﬂ@f’ Ro)2_ Payee address: City: “Statd. Zip Code
: r [ (45 = Od C
PURPOSE Calagory (See calegorles tisted a(lhe top of this s.hedule; Description (If travel outside of Texas. complele Schedul2 T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount (8) Payee address: City State Zip Code
PURPOSE Category (Ses categnnas listed at the top of this schedule) Description {Iftra /sl culside of Texas complate Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address, City. State: Zip Code
PURPOSE Category (Ses catzgores histad at the lop of this schedule Description (iftr3sei outside 5f Texas complete Schadule T)
OF

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . . 1 Tota! pages Schedule A
The Instruction Guide explains how to complete this form. pag
[ oF 2
FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
T O, [Cep i _
4 Date L-—»S' Full name of contributor 50.”_0;_5{3(5 PAC (1D y | 7 Arpou_nt of I 8 In-.kirjd cqntribu!ion
) —— R Yo - \7 - cantribution ($) description (if applicable)
[0-11-gon| Terracols PRC o049 |
. B . . — G |
6 Contributor address; City, State, Zip Code O OD N
/300) . (OCHh SH !
&/’9‘ 7‘_1’( < / /\/Vq‘ ‘Aj'q S (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID= s ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
/DJS-)Q\ R.Db((’}'D GarciA |
Contributor address City, State, Zip Code 300 s l
Po Do 1333 o, |
—
Sta Geardo < 7338 |
- - A i 4 N {If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date Full name :‘contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
i contribution ($) description (if applicable)
[0-17.2017 Ricacdo Morajes |
Confriﬁulor address: City, Staté. fp Code 3 &7 |
301 Bawywa Ciccl> 00. |
Harlinge | NC 2855€
(If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC(ID: ) Amaount of | In-kind contribution
contribution (S) description (if applicable)
. I
’D/IX ',70/?, TELY LA 6:‘}'(&’2/\’ '
Contributor address: City: State: Zip Code 0p |
3 @ A00- |
wsr ‘) \ |
H A I ; e p \YS( ' (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (S’ee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID% ) Amount of | In-kind contribution
) . contribution ($) | description (if applicable)
Marcys F’\(P/O/.' . .
/D /"/” p'l— Contributor address; City: State; Zip Code /@0 " I
20 S Palowma Lan |
— —
H'&rl' Lav\ \)(, 7'36’3’2 |
(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

-t 3

FILER NAME

(5\~0 Dogy //éu My

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD=

(0 -39 -a01t Qwég Mardine >
6‘ Conlrlbuloraddress City;

qu/ Drur Loy~
Macliase, e D953

State Zip Code

y L

7 Amount of ] 8 In-kind contribution
cantribution (3$) ‘ description (if applicable)

SOp.<?
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor O out-ot-state PAC (ID=

/O-}D‘ao”l" ér/l@f—’b 6\)\)/-\

Contributor address City, State, Zip Code

1325 5. D7 Suichine Stro #21¢

¢/

In-kind contribution
description (if applicable)

Amount of
contribution (%)

S oo

l
I
[Sad |
|

(If travel outside of Texas. complete Schedule T)

H“"(I\v\.a-c., <X -??Q

Principal occupation / Job title (See Insm!cnons)

Employer (See |

nstructions)

Date

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

€<l 0 % +C|01

Conlributor address: City,

9209 Fa Avur
Mmeld || e, 2450

[U'% 'avlj,. State; Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution ($) I
|
l

f-1

Ao~
I

(If travel outside of Texas. complete Schedule T})

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor
ANA-A‘S,\ (.)/'Uqffcvv
Contributor address: City. State: Zip Code

(06 gg‘)ol\n 0r;o
H'A(()r.-k")&\, ’&

Date

10-34. 202,

[ out-of-state PAC (ID%:

= Y550

In-kind contribution
description (if applicable)

Amount of
contribution ($)

-

I
|
[oo-C :

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

/O/yb//fl

3 out-of- -of-state PAC (1D

Racic) - Cynathia Sepre
Contributor address City: State; le Code

o662 S 4}4—4«0 RJ
4lamo T\ VA

Amount of | In-kind contribution
contribution (S) I description (if applicable)

>0 |

200
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

3 of 3

FILER NAM / 3 ACCOUNT # (Ethics Commission Filers)
?\"\\D JO% /fc\) AL
4 Date 5 Pﬂll name of contributor [ out-of-state PAC (iD= y | 7 Amountof I 8 In-kind contribution

,D.-J:.aoll‘ SA—M ch 2_»9—#\ 2 contribution ($) | description (if applicable)

The Instruction Guide explains how to complete this form.

6 Contributor address, City, State, Zip Code . {DDOO I
adto Riveae: P

. — l
H“"(l ! '}5 M -G(. DY\)\) a/ (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See !nstructions)
Date Full name of contributor O out-ot-state PAC (ID=._ I ) Amount of | In-kind contribution
0 . contribution (%) I description (if applicable)
27- Georqe VAW,
0-2%-gopn | _ e o |
Contributor address. City, State, Zip Code wo .
20938 Bass Fivs |
Hacl: e Yo, |
1.) /. 7 ‘XO 0 (If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor O out-of-state PAC (ID%: } Amount of l In-kind contribution
contribution ($) I description (if applicable)
Contributor address: City; State; Zip Code ‘ ) I
(If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD%: __ R | Amount of I In-kind contribution
contribution (S) I description (if applicable)
Contributor addréss: City: State; Zip Code |
(If travel outside of Texas. complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-statePACHD® . __ ) Amount of I In-kind contribution
contribution (8$) I description (if applicable)
Cc;nfributor a&dAress'. . .City.: -St.ate. Zip C.oc':ie' ) |
(If travel outside of Texas. complgle Schedule T}
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 foradditional reporting requirements.
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