Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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Texas Ethics Commission " PO.Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)

CANDIDATE / OFFICEHOLDER REPORT: . Form C/OH
SUPPORT & TOTALS ‘ | CovER SHEET PG 2

14 C/OH_NAME

ose £ @f)(ZYZM

15 ACCOUNT # (Ethics Commissicn Filers)

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SURPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER NAME

D additional pages
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—
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a\ day of ‘ ! Igﬁ . 20 l ; . to certify which, witness my hand and seal of office.
Drara Cbrc@;\
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
Total & hedule A;
The Instruction Guide explains how to complete this form, 1 Totat pages Schedule A 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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JOSE . GUen@ A
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z3ﬂ’p_ \3%0% N, 18| 2 !
E‘bf Wﬁ(? / / X, g‘g glf/ {If travel outside of Texas, complete Schedule T)
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. MC . joHU.Socu .................
L{ ZE/IL Caontributor address; City; State; Zip Code ’

124 £ emony fue 250 |
M C A’LLW /K % S-DL/ (If travel ouiside af Texas, complete Schedule T)

Principal occupation / Job title (See Instructjons) Employer {See Instructions)
Date Full name of contributor [7 out-ot-state PAC (1D ) Amount of I In-kind contribution
contribution (%) | description (if applicable)
Jdose. A Octon
Cantributor address; City. State; Zip Code !
23 24273 No./uvm, Liwoe /o2 |
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Date Full name of contributer [ cut-of-state PAC (08 ) Amount of

nour |

3D Engusy contiion (9

Lf/’L?), 'L Cont-rm'ut-or‘acidl:es-s' Chy: State. Ziodeae T |
209 M. 16 ESJL. o !

M 6‘4"’&{;}\9 /K 7g gbl’f (If travel outside of Texas, complete Schedute T)

Principal cccupation / Job title {Sea lnstructioré) I Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor {1 out-of-stata PAG (0#: ) Amount of I In-kind contribution
contribution (%) | description (if applicable)

6//! /I'Z.. o Cc;nt.rlbu%r:{tidr'es-s' ’ ‘le;f ' St .te. -Z[p bc;dé ........ !
PO. Bor HSLY [f Brusruve Rb/ Ly (0022 |
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Principal cocupation 7 Job title (See ins'truc%ions) Employer (See Instructions)”

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is c_)ut-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission PO, Box 12070 Austin, Texa

s 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A

2

2 FILER NAME

Jose £, éuﬂww.

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of state PAG (ID#:

7 - Amount of } 8 In-Kind contribution

6 Contnbutoraddress City, State; le Cocie

12 Sof%m Ave

4!’%’{?/

MEAen T Fasodf

coniribution (%) I description {if applicable)

/00 {

(If travei outside of Texas, complete Schedule T)

9 Principal occupation ! Job title (See Instructlons)

10 Employer (See |

nstructions)

Full nams of contributor [ out-of-state PAC (1D

Amount of | In-kind contribution

Contrlbutoraddress Ctty State Z;p Code

5/
/??!12/ 2.00] Noﬂ:ﬂ(é%}?é’ : LAI
Mchiier T T8S0¥

contribution {$) | description (if applicabie)

|
/oo |

(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 a0

Amount of In-kind contribution

Escomeno, TPAT

Ccntrlbutoraddre{ City; Stata Zip Cade

vE
/?/ = 4900 N. (ot St Sre

3(644L0ew4-3
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Shien Tx BSOI

contribution (%) description (if applicable)

|
|
|
!

(if travel outside of Texas, complete Schedule M)

Principal occupation / Job title (See [nstructiéns)

Employer (See Instructicns)

Date Full name of contributor [0 out-of-state PAC{IDE

Amount of In-kind contribution

’ Ccntnbutoraddress City; Stats;

"Zip Goda

contribution () description (if applicable)

|
i
1
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
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Amount of | In-kind contribution

’ Coni’r:butoraddress City; State:

le Code o
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i
|
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is 9ut-of-state PAC, ptease see Instructlon guide foradditional reporting requirements.
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Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711

-2070

(512) 463-5800 (TDD 1-800-735-2959)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX S(a)

GiftYAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Office Overhzad/Re

Salaries/\Wages/Contract Labor
Soiicitation/Fundraising Expense

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donatians Made By
Candidate/Officeholder/Political Committee

ntal Expense CTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:
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z’. GUQV";" Vi,

3 ACCOUNT # {Ethics Commission Fiters)
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YW\« Ssrd;h e "

21
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OF
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(a) Category (See categories listed at the top of this schedule)

mcfue-” 12/.5/-4& 2’}(/76'7-"«
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9 Complete QNLY if direct
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s Yon '/ (Gradx

EXPENDITURE

/45/[/2’"74’.5/,% g Zxﬂ(ﬂ—f&_

ount (‘§) Payee address City; State Zip Code "
Chary , TX
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Office scught ~ Office held

Date/ // 2\
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N

Upper YValleow vl e,
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- —
32/2 N DS e, T K
PURPOSE Category (Sze categories Usted at the top of this schedulg) Description (Iftravel eutside of Texas, complets Schedule T)
QF
EXPENDITURE /jc/ yern//.!’/n I 3}/7; 2

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

=/ /2

Payee name

L pper

Vikey 20

750///(,4:

EXPENDITURE

P/‘tnqllnq f)«?’ﬁ:/ﬂ/a

Afroufit ($)- Payee address; City, State; Zip Code
S g '
/ / /77 / [,
PURPOSE Calegory (See categories fisted at the fop of this scheduia) Description (iftravel outside of Texas, complete Schedufe T}
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Candidats / Officehcider name

expenditure to benefit C/OH

Office scught Office held

ATTACHADDITIONAL 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 1-800-735-2888)

POLITICAL EXPENDITURES =  scHEDULEF

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiffAwards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursameant
Accounting/Ranking Legal Services Solic[tation/Fundr’astng Expense . Transportation Equipmer{t & Related Expense
Censulting Expense Food/Beverage Expense . Travel In District . Contributions/Donations Made By

Event Expense Poliing Expense Travel Out Of District Candidate/Cfficeholder/Political Committes
Fees Printing Expensa. Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The lnstructlon Guide explains how to compiets this form.

2 FILER
jN:DM:')C— z Gucr'/ii

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers)

4 Data 5 Payee name .
4
"
‘5'//// Opper [/ fley '/‘/lﬁlt[ &¥erse ~
[ Amaun{ (5} 7 Payee addregs City; State; Zip Code

/Mgg YMNWCA(len, TK

8 PURPOSE (2} Categery (See categories listad at the top of this schedule) - (b} Description {iftravel cutside of Texas, complate Schedula T)
OF
EXPENDITURE Cri i) no, Zi)(p< "o
@ Complete CNLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/GH

Date/*r’//i Oppelis  Cact, i,

A ount $} Payee address; City, State; Zip Code
60
9,
PURPOSE Category (See categories listed al the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
QF

PE R /
EXPENDITURE Mc/dtx/?en.r—f-*
Complete ONLY if direct Candidate / Officeholder name Office sought _ Office held

expenditure to banefit C/OH

/7/1 PG I/ Sundu (B evdre,else V4 ce,

A oun((S) Payee address; City; State; Zip Code
sl &)
= 7 ,y
=Y 2 c f L1 IO Lpta
PURPOSE Category (See categories listed at the top of this schedule) BDescription (I ravel outside of Texas, complete Schedute T}
OF .
EXPENDMTURE 6) _C
4 Z.X Jlegn £ —
Complete ONLY if direct Candidate / Officefiolder name Gffice sought Office hald

expenditure to benefit G/OH

Date Payee name
/ T -
z L Deen £/lerR

Arﬁoun{(s) Payee address; City; State; Zip Code

736%

YA CQfien , 7 X
PURPOSE Category (See catagories listed at the top of this schedule) Description (if travel oulside of Texas, completa Schedule T)
OF .
EXPENDITURE | /4 c/ ' f
ey //.S/hz PO 5

Complete ONLY if direct Candidate / Officehokter name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Austin, Texas 78711-2070

(52) 463-5800 (TDD 1-800-735-2989)

Texas Ethice Commission

POLITICAL

P.O.Bex 12070

EXPENDITURES

SCHEDULE =

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Lagal -Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel Iy District

The Instruction Guide explains how to complete this form,

Salaries/\Wagss/Contract Labor
Seliciation/Fundralsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Gfficeholder/Political Committee

OTHER (snter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # {Ethics Cemmission Filers)

4 Date //Q'

5 Payee name

GI{EQ(’—L Sﬂgnt__

153 An’féunt {S) 7 Payee address; City, State; Zip Code
. o /
8 PURPOSE (@} Category (See catagories IiEi?e‘d at the top of this schedule) {B) Description (Iftravel owtside of Texas, complete Schedule T)
OF
EXPENDITURE (;gr;-!r#}c: J /a L—_\ o re

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payes name

5%/‘7'/2. Q\Aﬂdv ‘@@d C Qe
Amount {S) Payesa addrass; City; State; Zip'Code
0o
250 SCelinbere, Tk
PURPOSE Category (Ses calegories listed at the top ofihis'scheduie) Description (Iftrave! outside of Texas, complats Schedule T}
OF
EXPENDITURE C@n—ﬁﬂg cf da lo@ 7

Complete QNLY if direct

expenditure to bensfit CrOH

Candidate / Gfficeholder name

Office sought 7 Office held

Date Payee name

5/5 Socﬂ-H’\ 7/<2~><r4£ ;mqrz,

Affiount /{$) Payee address; City;, State; Zip Code
aao
a— .

/75 ___/(‘jlméd/"g ’ / X

PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complats ScheduleT)
OF
EXPENDITURE Z;gh.,( 2>f/9¢m_c<-—

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officsholder name

Office sought Office heid

OF
EXPENDITURE

ﬂ///e/-//)};; y &ﬂ:m =

Date Payee name
5//’? // 2 Xfﬂr‘aﬁj ipf/‘n//n 4
Affount é) ayee address; City; State: ﬁp Code
= 4 /-
/é : Z’O//ﬂ iV - Ve
PURPOSE Catagory (Ses categcnes listad at the top of this scheduls) Description (if travel outside of Texas, compiete Schedule T

Complete ONLY if direct

Candidate / Officehclder name

Office sought Gifice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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