CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. %

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER . OFFICE USE ONLY
NamME LD 2 Date Recoed

NICKNAME LAST SUFFIX
PR ADO RECEIVED JAN 15 2016

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE o2 AL
OFFICEHOLDER
MAILING 52 KTV ¢ D& 755’3 7
ADDRESS ~

[ ] change of Address DO’UNF T)K i (J g
Y, \ :_ [,

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION ) )
OFFICEHOLDER Date Hand-dslivered or Date Postmarked
PHONE ( ?5‘6 ) 3 q,—z - 8/ 7_{

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME | .. e ,L“HT H"Ew ............... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
MAKTENEZ

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # eITy; STATE; ZIP CODE
TREASURER
ADDRESS C/OS CANARY HVE MeRUEN TX 7 885€Y

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (24¢ ) {9 -—Oé,f?’
9 REPORT TYPE m Jarusry 15 [] 30th day before election [ ] Runoff ] 15th day after campaign

treasurer appolntment
{Officeholder Only)

[] Juyts [ ] sth day before election [ ] Exceeded$500/imit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year
COVERED
|2 / ’(f / ( S THROUGH / /V/Q@ /6

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Year Kl?rlmary D Runoff l:l Other

Description

3 / ( / /6 [] ceneral I:l Special

12 OFFICE OFFIGE HELD (if any) 13 OFFIGE SOUGHT (if known)

TAY PSESs0K— (ol ECTIR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME -

f

20 Filer ID {Ethics Commission Filers)

1BeC PRADO

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 @ SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ | ,500
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [¥] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i‘| ggq ';S\
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ |
7. [ ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
e YRADO
16 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER s
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMM!TTE‘E NAME

[ |&ENERAL
COMMITTEE ADDRESS

[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED y 00
[]
2. TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

............. , 5

R

.%é?iESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS {TEMIZED

4, TOTAL POLITICAL EXPENDITURES $ {
- /,53%¢7
ggLNJSC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD . /
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ /@,

18 AFFIDAVIT

| sweayr, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alt information required to be reported by me

under Title 1 Iectmn?

Signature of Candidate or Officehoider

?‘?} ':'4.% Matthew Martinez
£ ,} & My Commission Expires

A
) '?6|=«’+ 0612612017

AFFIX N_QTARY STAMP/SEALABOVE

~f T2 —~
Sworn to and subscribed before me, by the said A ?Dtl L \ (LAQ) ' , this the \S

T
day of \) Pyl 20 \K/? , to certify which, witness my hand and seal of office.

UJ\ e [_\h\'ﬁ How MNZﬂMff Z Ny pu«%uc

Signature L

fficer administering oath Printed name of officer administering oath Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

FBEC BAppo
4 Date § Full name of contributor [7 out-gi-state PAC (ID#: y | 7 Amount of contribution (%)
1'01 JOI[5 |6 contuscr ssarsss Gv: sae: Zposw fl /60,20

35/3 Kitewps ST EbIw Boxy, TX 285

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

[DF

3 Filer ID (Ethics Commission Filars)

1 Total pages Scheduie Al: 3
T

2 FILER NAME

Date Full name of contributor ] out-et-state PAG (ID¥#: )

Amount of contribution  ($)

{2—-({..{5 Contributor address; o .C'Zit;f;. .St.at‘e;‘ ‘Z‘ip‘C.od'e ....... %/w.ﬂo
3813 AHowok sT_Brrmsuks 7x 26537

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iDi: ) Amount of contribution {$)
M#ﬂéﬂﬂé’?‘ Az e po //ﬂd oD
(2— 7,{5 Contributor address; City; State; Zip Code y
3513 Kigwol s Elewdurs TX 7% 3%
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of c‘:ontributor ] out-of-state PAC {IDi: ) Ameount of contribution ($)
MAKY ithssV Ve
IR .-8—'/5 Gontributor address; City; State; Zip Code f/&o 0 a
«
B0 W, P 5 mebyiewrn 78569

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 for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

hrec  feADO

1 Total pages Schedule Al:
Pof 3

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

4 Date 5 Fuli name of contributor [ aut-of-state PAC {ID#: y | 7 Amount of contribution (%)
gp— ——_ ——
D-10-(§ TNEDE(TH.  HERWAWDES f 180,00
6 Contributor address; City; State; Zip Code [
AN st Dopms TX 78537
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (3)

ORLAV b0 PRADo. S
,2:.’ O,.I; Contributar address; City; State; Zip Code y / 500 , O o

WP U S+ popwr-Tx 78537

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

Date Full name of contributor [] out-of-state PAC (ID#: } Amount of contribution ($)

ANMDY PRADo
[2— l 3_{5 Contributor address; City; State; Zip Code y / [9 0‘ O O
#2572 RIws DRTUE oA T 28837

Principal ocoupation / Job title (See Ihstructions) Employer (See Instructions)

Date Full name of contributor [ sut-of-state FAG {iDi: ) Amount of contribution  ($)
_rage | RENE  SHa CHEZ
(27008 | e i oui saer Zpoose 7 Jop. 00
BB I WE _muew i 186004

Principal ococupation / 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 for additional reporting requirements.

Forms provided by Texas Ethics 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 Aj_i 3
2aF
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
/45&56 TREDO
4 Date 5 Full name of contributor [1 aut-ci-state PAG (ID#: y | 7 Amount of contribution ($)
V(3.5 | AMEN DA FRADo
r (; ; 6 Contributor address; City; State; Zip Code / M! éoa
Wos CIPRESS fe Doww - 78837

8 Principal occupation / Job title (See Instructions} g Employer (See iInstructions)

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of cantribution ()

R Hpo
' ﬁérﬁf{o; a‘d:dr/éz;a‘:' . p . léit.y:‘ ~St‘at‘e;‘ 'iip.Céde ....... /j& 0-& o

PP2 Kenk Dpr0pe Potwp T 78535

Principal ocoupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of cont.ributor [[] out-of-state PAG {ID#: ) Amount of contribution {$)
o ‘Cc‘mt'rit:.;ut.or. éd&résé; ...... dit)‘f; ‘ .St‘at.e;. .Zi'p Cédé .......

Principal occupation / Job title (See Ihstructions) Employer (See Instructions)

Date Fuill name of contributor [] cut-of-state PAC (ID#: ) Amount of contribution  {$)
o ‘('Jt;nt.rilé}u'.tor: .a.dc;lrésé; ...... C.ity.; ‘ .St.at.e;. .Zi;) bc;dé .......

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 for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consulting Expensse Food/Beverage Expense Palling Expense Travsl In District

Contributions/Donations Made By Git¥Awards/Memerlals Expensea Printing Expense Travel Qut Of District
Candidate/Officehslder/Palitical Committee Legal Services Salaries/Wages/Gentract Labaor Ciher (enter a category not fisted above}

Gredit Card Payment . . R
I A The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter (D (Ethics Commission Filers)

Joe A | ABEC PAAPO

4 Date ' 5 Payee name
R-E-(5 | HIDA o (o DEMocKHTTc PAET Y
6 Amount {$} 7 Payee address; City; State; Zip Code
y 226 PO Box 4385 mppucew TX 28403
8 (a) Category (See Cetegories listed at the top of this scheduie) (b) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T,

OF — !:I Cheack if Austin, TX, officeholder living expenss
EXPENDITURE _{f 6'55

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH

12-18-15 & pAPLY

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

27,82 /4958 N. HAVYOEM RD Strre 411 settsons Az, B5%
Category (See Catagories listed at the top of this schedule} Description

PURPOSE i:l Check if travel eutslde of Texas. Complete Schedule T.

EXPEI'?I:'):]TURE MUEN"?:ﬂﬁ WASE- D Check if Austin, TX, officeholder living expsnse

Complete ONLY if dirsct Candidate / Ofticeholder name Office sought Office held
axpenditure to benefit C/OH

Date Payee name
(2-AU-18 WEKT py FLyELS
Amount ($) Payee address; City: St‘ate; Zip Code
35, 99 g&a) WAkt AVE VBN WYY LA /906
Category {Sea Categories listed at the tep of this scheduia) Description
PURPOSE . — D Check if trave! outsida of Taxas. Complete Schadule T,
EXPEI’?I;TURE ﬁjucf‘ﬂls‘/tqg é‘)(/){”f& [:] Chesk i Austin, TX, officaholder fiving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accaunting/Banking Fesas Office Overhead/Rental Expeanse Transpartation Equipment & Related Expense

Consutting Expense Focd/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By GifiyAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Folitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above}

Gredit Card Payment )
¢ ‘The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME

= L A - ABAEC PR.ADo
[-04-1f & Ban<

6 Amount ($) 7 Payee address; City; State; Zip Code

é‘?ﬁ,?ﬁ (FAEBOE WK ok PARKC 2/ 798205

(@) Category (See Categories listed at the 1op of this schedule)

3 Filer ID (Ethics Commission Filers)

(b) Description

PURPOSE Checkif traval outside of Texas. Complete Schedule T.

EXPENDITURE M‘/Cr teSe y FXP CASC

I:l Check if Austin, TX, officeholdar living expense

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

expenditure to benefit G/OH

Date Payee name

[=§-(6 | MlARLow  Dygsn

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

ﬁ 19000 |36 . DAFFodze AvE MALEV TX B85y
Category {See Categories listed at the top of this schedule) Description
PURPOSE % Chack if travel cutside of Texas. Gemplete Schedule T.
OF i i ivi

EXPENDITURE C}mn ‘chf_ &_b&r- Check If Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Sce Calegories isted at the top of this schedule) Dascription
PURPOSE Checkif traval outside of Texas. Comiplele Scheduls T.
EXPE;—;’I;TUHE £ Gheck if Austin, TX, officsholder living experse

Comyplete ONLY if direct Candidate / Officeholder name Office sought Gffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015



