Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT# 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commiission filers)
3 CANDIDATE/ MS / MRS / MR FIRST ™
OFFICEHOLDER (/ OFFICE USE ONLY
NAME orma .
e T Tt st / ............. sk ]
Gf avel a
~
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE:  ZIP CODE QBO
OFFICEHOLDER | |45 £, Miller Ave. ¢ o
ADDRESS 7 D onna //3( 7 (f 53 Date Hand-diffveray or Date PogiiBrked
[] change of Address ?O~B)X 10 > / 7 G
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recelpt # N~ |Amount=x
PHONE (956) 318-2508 I
Date P S\ <= ]
6 cAMPAIGN ( MS MRS / MR FIRST M N
TREASURER M ardia \/ ela —%Dale ad\" =)
NAME " 'NK‘:K&AI.AE ......... l;As.T ................ S.UF.FIi o e
Hing |0Sa
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASé)?J APT / SUITE #; cIry; STATE: ZIP CODE
TREASURER W C o
ADDRESS 5{4 .
(Residence or business) , 9"00 E. Hi%mr l"\/, lf-'e H M —A'[ /eﬂl /X 7!50’
8 CAMPAIGN AREA CODE PHONE NUMBER / EXTENSION
TREASURER
PHONE (450 L8k - 9568
9 REPORTTYPE .
; 15th day after campaign treasurer
M/January 15 D 30th day before election D Runoft D oot (o
D July 16 E] 8th day before election E] Exceeded $500 limit ] Final report (Attach croH - £R)
10 PERIOD Month Day Year Month Day Year
THROUGH
11 ELECTION vonth E‘-ECEW DATE vour ELECTION TYPE
nl ay
7/ o7 Joc [ Primary ] runot %erﬂl [ specal
12 OFFICE OFFICE HELD (ffany) — 43 OFFICE SOUGHT (if known)
v "l reasuver =Ae
14 NOTICE I
OF DIRECT «= Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information oniy if thay recaive notification of the direct campaign axpenditure. <
CAMPAIGN
EXPENDITURE
BY OTHER feme
INDIVIDUALS

[] addttional pages

Address / PO Box;  Apt./Sulte#  City; State;  Zip Code

GO TO PAGE 2

Revised 00/01/2007



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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A:
$7,500.00
2 FILER NAME 3 ACCOUNT # (Ethics Commission fllers)
Norma G. Garcia
4 Date § Full name of contributor 7] out-of-state PAC (ID#; y |7 Amountof { 8 In-kind contribution
contribution ($) I description (if applicable)
12/26/07 | .David O. Rogers, Jr. |
6 Contributor address; City; State; Zip Code 2 s 500.00
P.0. Box 1077 I
Edinburg, Texas 78540-1077 I
(if travel outslde of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of | In-kind contribution
contribution (%) | description (if applicable)
Mr. & Mrs. Michael V. McCarthy
12 / 2 4 / 07 Contributor address; City; State; Zip Code |
P.0. Box 542 2,500.00 |
Edinburg, Texas 78540 |
(If travel outside of Texas, complete Schedule Tl
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 ($) | description (if applicable)
Saul Ortega
12 / 27 / 07 Contributor address; City; State; Zip Code 9 I
1220 Castillo Ct. »500.00 |
Edinburg, Texas 78539 I
{If travel outslde of Toxas, complete Schedule T}
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind conftribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
{If travel outsido of Texas, complete Schedule T) _ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amountof | In-kind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code :
{If travel outside of Texas, complete Schedule T) _ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE = This boxis for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ««
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic

[J additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS &0

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,7/ 5—00 -

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES $ 7 50 5 5 L

/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ g 4/ Q;/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 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
s a4 me under Titie 15, Election Code.

cyl.rnsoo  ZAMARFIPA ' W /
October 06, 2017 /j k“/t@/u(/

vyvvey Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE /
Norme G. Grarew 154
Sworn to and subscribed before me, by the said . . this the day

Muevy oo¥ , to certify which, witness my hand and seal of office.

/4%% waé ALFREDO ZAMAARIPA OFFICE MAVAEER

; s|gnat/(e of office / mlms;m{g oath Printed name of officer administering oath Title of officer administering oath

Revised 09/01/2007



