CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M ]
OFFICEHOLDER %é OFFICE USE ONLY
NAME | e on

NICKNAME LAST SUFFIX
[) . RECEIVED JAN 14 201
elosKos 3:08 M

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE; - ZIP CODE F
OFFICEHOLDER aka L A
MAILING M 7L -
ADDRESS 8Lz i S Woinco TX. 1559 ¢

[ ] change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (9% ) 372- 0159

6 CAMPAIGN MS / MRS / fE— FIRST M Receipt # Amaunt $
TREASURER
NAME T e T Date Processed

NICKNAME LAST SUFFIX
(@‘/lo) %" Date Imaged

7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7057 ¢.

(Residence or Business)

P13 edich st Wisldeo 7A

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(25¢)

PHONE NUMBER

373 - O(¥T

9 REPORT TYPE

|:| 30th day before election

|:| Runoff

D Exceeded $500 limit

% January 15

[___[ July 15

|____| 8th day before election

15th day after campaign
treasurer appolntment
(Officeholder Only)

[

[ ] Final Repert (Aftach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED P -
/0/&'3//6’ THROUGH ' 3 /5/
11 ELECTION ELECTION DATE ELEGTIONTYPE
Pri Runoff Of

Month Day Year m rimary |:] uno I:l Dg%tip"m

@i?) /Ol /1(9[‘0 |:| General ]:l Speclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
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Midil g0 Coonty Potaped -
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
Gift‘Awards/Memarials Expense

Lean Repaymeny/Relmbursement
Office Overhead/Rental Expense
Palling Expense
Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officahelder/Political Committee

Legal Services Salaries/Wages/Contract Labor Olher {enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

23 Filer D (Ethics Commission Filers)

bw DC/LDJ Quc:u

4 Date

12-14- 15

5 F’ayee name

L5 CwaL_'j Uentoc pttic vty

LA

6 Amount ($)

5”1000

Relmbursement from
political contributions

7 Payee address;

City; State; Zip Code

2307 wn MeCoLe RO, Mtlleni) TH . TISD ¥

intended
8 () Category (See Gategories listed at the top of this schedule) | (P) Descripticn
PURPOSE D
; Chack If ravel autside of Toxas, Complete Schedule T
OF fz,e n/ﬁ'ie

EXFPENDITURE 'S ‘fﬂ £ é‘ m Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Off!ce sough Office held

axpenditure to benefit G/OH tDUf &

zef{ }3

Date

bR -13- 1S

Payee name

Petols Scneen” Peinitenss

g, Amount ($)
[‘p i/72-20

Reimbursement from
political contributions

Payee address; City; State; Zip Code

jlo Wesh. YA st Cans Thans, T 78539

intended
Category (See Categories listed al the op of this schedule) | (B} Description
PUFC‘;ESE .S' { ﬁ A/_r - |:| Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expeonditure to benefit C/OH

Candidate / Officeholder name

Office sought C’GN&'M Z& Office held
Lubor ke lo sieas

+H18MG 0 Countof Peccinet-1

200 %%

Relmbursement from
political contributions

Date Payee name
[0-08 -1~ | e to's Scrcen Plnhids
Amount ($) Payee address; City; State; Zip Code

116 West St on Jvan, €. ST

intended
Category {See Catsgeries listed al the top of this schedule} | (B} Description
PUF:;SSE ~ I:] Chack if ravel culside of Texas. Complete Schedule T,
EXPENDITURE (‘, q AL; I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Gffice held

,Z/é,a,r/ q@ b;ﬂ?u/ /—éo/'ffgfo Co’-/w’% ?%W /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 2

14 C/CH NAME

Fhon Do los Fror

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR GONSENT, CANDIDATES AND OFFICEHCLBERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY I THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

[]eenERAL

COMMITTEE TYPE COMMITTEE NAME

ML

seeciFic

GOMMITTEE ADDRESS

.4

[] Additonal Pages

COMMITTEE CAMPAIGN TREASURER NAME

e

COMMITTEE CAMPAIGN TREASURER ADDRESS

e

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $10C OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

©»
SV
W
~J
N
N
{

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPCRTING PERIOD - % —
TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ —_—

18 AFFIDAVIT

ﬁf{——"
:jjﬁ'v'v'r’/;;:, ELDA GARCIA

{if : E 2 Notary Public, State of Texas
H ER .;',;..-,? My Commission Expires

S| February 10, 2014

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to t/and subscribed before me, by the said @éﬂ #s CZ( ‘/0,5’ ﬁﬂf

I swear, or affirm, under penally of perjury, that the accompanying report is
true and correct and includes all infermation required to be reported by me
under Title 15, Election Cede,

LD lor B,

Signature of Candidate or Cfficeholder

thisthe /Y~

day of an(}@ ? , 20 Z Q , 1o certify wh|ch witness my hand and seat of office.

f/ﬂé,ﬁ«_f

E/Q!‘L G;QYC(.._)

o, /é/

nature of officer administering oath

Printed name of officer administering oath

Title of oﬂ(er administering oath
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