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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

14 C/OH NAME /%l

T A etcd

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
PO LIT[CAL CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDJ'DATE'S oRr OFF’CEHOLDER'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
[ ] GENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
r__] 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 $ {\/gé_j
A5
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6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
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18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and, includes all lnfgwlatmn required to be reported by
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MICHAEL ANTHONY VELA
% Noftary Public, State of Texas
My Commission Expires

me under Title 15,

‘Election Code
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August 25, 2018
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F’rmted name of officer administering oath Title of officer administering oath
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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:

The Instruction Guide explains how to complete this form. '
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
N ‘\i— q Ve
lert A Perez
4 Date & Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

contribution ($) | description (if applicable)
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ﬂYj‘\“@ ’T_:[. Z%d (If trave| outside of Texas, complete Schedule T)
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C@ @)< C Y\ ] L)j\( ; TX 7 D)C”I ('l (If travel outside (laf Texas, complete Schedule T)

Principal occupation .".Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
LS, Ar\anu _______________
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[ #

‘ A |
143:’; (O (_) Yeooe O A00.00)
éf/{\-’b f (:( _I X % L)%Cf (If travel outside :|Jf Texas, complete Schedule T)
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i ]

C lg ,u . 'L',:"b TR N N S R I - N
_~Cpntrbutor address; ity: ate: ip Code i [T[)'%
1E4 1 545 N, QQ;)(/Q@_T\; A |

Nissien X756 E '
{Y\ \\C;\_) J({\ﬂ { (Q,S | (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Emplover (See Instructions)

Amount of ‘ In-kind contribution
contribution (8) [ descriptian (if applicable)

; ' o \
q’ /5//[_{ | QCCQQHN aél_r?esg(};( ét“am;:ulédé .......... lco CO |
3107 Lon Caone| MissigyTA |
7(5%.:1 (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#;

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional repoerting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS SCHEDULE B

. ] . 4 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME ‘ 3 ACCOUNT # {Ethics Commission Filers)
. H

R '
Jgl 0 T 16/ |
4 TOTAL OF UNITEMIZED PLEDGES: 5 5 02 2 = 5 L % ff”\f; O
5 Date & Full name of pledgor {1 out-ot-state PACHDR: y | 8 Amountof la  Inkind description
e j ,.,3 pledge (8) I (if applicable}
_kh.
Clloay IMonesCieola | o
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«rc”f;fg’ 5T =
|
B 7 QA«" L {Y"’k” o |
L2 |
B |
L i, -
i ] | (If ravel outside of Texas, complete Schedule T)
10 Principal occupatien / Jab title (See Instructions) 1 41 Employer (See Instructions)
]
Date Full name of piedgor [ out-of-state PAC (D y|  Amountof | tn-kind deseription
f"' o N piedge ($) | (if applicable)
Ty ey
_ Ao W e |
"i e Pledgor address; City; State; Zip Cods L {/f \
vy \ ‘ i\w" ’ l
- Y ;
i}xﬁ{\f’ w EJ/\ }l{,f@_ LL L A b — ‘ |
; - 5 ke g B > " |
ﬁ tH i ! 7 7 & ;% ! {If travei outside of Texas, complete Schedule T)
i i i 1
Principal occupation / Job title (See instruchons) h Employer (See Instructions)
T
Date Fuill name of pledgor [} out-of-state PAC (ID# ) Amaunt of I in-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; State; Zip Code i
l {If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
!
Date Fuil name of pledgor [} out-of-state PACIDH, ) Amaunt of i in-kind description
‘ pledge ($) | {if applicable)
Pledgar address; City; State; Zin Code ‘
%
(If travei gutside of Texas, complete Schedule T)
Principal occupation / Joh title (See instructions) Employer (See Instructions)
I
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|
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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 EXPENDITURES sScHEDULE 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 Qut Of District Candidate/Officeholder/Palitical 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: | 2 EILER NAME P N 3 ACCOUNT # (Ethics Commission Filers)
o ( / -
2 Alent A ez
4 Date 5 Payee name )i
241« Alloant A, el
|2AU] 1A e A, el
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124, 87|l “Hey0e O, Mussion Ty 8574
| & . \ { P
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Q24114 | Alloeng A D
LAY 14 | Albeny R Y82
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o ¥ (L L SHDC D
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E_. s ' CrO
ITURE - Yy ° |
EXPEND ‘ l + \/K Q.L,f \C{D |:| Check if Austin, TX, officgholder living expense
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ate ) ce name
Ta4g 14 | AlFent A P
Amount ($) Payee address; City; State; Zip Code
7.9 leHl Py Tn ission TY 76 72
PURPOSE Category (See categuﬂesllsled al the top of this schedule) Descr_{ihon (Iftrave\ ou;swde of Texas, complet eScheduIeT
OF
EXPENDITURE \/ﬁ (\ }« )@ﬂéﬁ ] Check I Austin, TX mfﬁceho derliving e.xpanse
Complete ONLY if direct Candidate / Offceholder name Office sought Office held
expenditure to benefit C/OH
C'I_Da’(e ' Payee name
y .
1124l | Rlhent A yeree
Amaunt (3) Payee address; City; State; Zip Code
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0 { | Q2 l = 5IN X OS>/
Category (See ca}ggcnesllsted at the top of this schadule) DESCFIptIOﬂ (If!ravel outside ofTexas cump\ete Schedule T
PURPOSE C' s
OF QY ﬂ Cg ! C.k(
EXPENDITURE \”H\%— ™ X m N CheckaAustln TX. offiggholderliving expense

Complete ONLY if direct Candidate IOchethder‘hﬂme 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.Bax 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 Lean RepaymewReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District ContributionsiDenations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commities
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: ‘ 2 FILER NAME (™ | | X Y T3 ACCOUNT # (Ethics Commission Filers)
< ~ | 1\ J -

]| ,_\\ - Y

Al G AY IR

& 2 ﬂ( . ‘! ! [P |

8 PURPOSE (b) Description (If travel outsida of Texas, camplete Schedule T}
OF

EXPENDITURE =1y 3 N Nuen A 1N
Y=\ ( x \F ~ { E Check if Austin TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 penefit C/OH

Date Payee name

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

PURPOSE Category (See calegores Jistad at the top of this schedule) ‘ Description (If travel oulside of Texas, complete Schedule T)

OF
EXPENDITURE

D Check if Austin. TX, officeholder living expense

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/CH

Payee name

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

Description (i travel outside of Texas, complete Schedule T}

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

PURPOSE
OF
EXPENDITURE | D Check if Austin, TX, afficeholderliving expense
Complete ONLY [f direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
e e )
Date Payee name
Amaunt (3) Payee address; City; State: Zip Code
Category (Seecategories listad at the top of this scnedule) Description (if travel cutside of Texas, complete Scheduls T)
PURPOSE
EXPENDITURE D Check if Austin, TX, officeholdertiving expense
Complete ONLY if direct Ccandidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how io complete this form.
«= Complete only if "Report Type" on page 1 is marked "Final Report" ==

1 C/OH NAME 2 ACCOUNT# (Ethics Commission Filers)

Albent A ez

3 SIGNATURE

| do not expect any further political contributions or political expenditures in co nhection with my candidacy. |understand that design ating a
report as a final report terminates my campaign treasurer appointment. | also understand that | aﬁgfnq:f accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file. . ’/

LY

j)f Candidate / Officehalder

F

atl_\re

4 FILER WHO IS NOT AN OFFICEHOLDER

.= Complete A & B below only ifyou are not an officeholder. =+
A, CAMPAIGN FUNDS

Check only one!

jZl | do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report, Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

H | do not retain assets purchased with political contributions or interest or other income from palitical contributions.

éﬂ | do retain assets purchased with political contributions or interest or other income from political contributions. | understand that
| may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the requirements

of Election Code, § 254.204. )
\ {’ (."

L
A\Signatﬁ%of Candidate -

=

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder -

[ lamawarethatl remain subject to filing requirements applicable toan officeholder who does not have & campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder o J
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