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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPCRT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethlcs Gommission Filers)
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF FOLIICAL CONTRIBUTIONS ACCEETED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN JADE WITHOUT THE GANDIDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE HEQUIRED TO REPORT THIS INFORAMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAMKE
R []senenaL
COMMITTEE ADDRESS
Terecipc
COMMITTEE CAMPAIGN TREASURER NAME
D Addilional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 3 M
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED A
2. TOTAL POLITICAL CONTRIBUTIONS $ U
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}
$é$EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $ M A
UNLESS ITEMIZED
&, TOTAL POLITICAL EXPENDITURES e
s 1,222, 2
EEE;SEBEUTEON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 5
* OF REFORTING PERIOD 5 5 5 .
CQUTSTANDING
8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L) / A
18 AFFIDAVIT
| swear, or aflirm, under penaity of perjury, that the accompanying report is
R~ s true and carreptang includes all information required to be reported by me
JUAN C. VEWQUEZ under Title tion Code
Notary Public

STATE OF TEXAS
My Comm, Exp, 09-07-2017
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g e

o

W é%
Ll
Sianaiure of Candidata or Officeholder

AFFIX NOTARY STAMP f SEALABOVE

Bworn to and subseribed before me, by the said ( 1\1 ! 14 l( & ) C{ !&‘;!) U; ) , this the l '

day ofACD Q/\'O e‘( 20| (a , to certify which. witness my hand and sea) of office.

Q.(ﬂﬂz @ ZI:ZMM c‘S(nY\ Q Ue \ll?gg(}ﬂ?_ k\f“)’k’l oy QU [’) \I(

Sigpature of officer admmlsten Printed name of officar administering oath Title of oﬁlcer gdmlmstermg cath
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Fiterg)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scrHepbuLe aus: MonsTARY POLITICAL CONTRIBUTIONS (JUDICIAL) 8 U / pf
2. [7] scheoulgaz: MNON-MONETARY (IN-KIND) POLITICAL CONTRISUTIONS 5 U / ﬂ
—
5. [] screpulsswy: PLeDeeD CONTRIBUTIONS (JUDICIAL) 3 U / A
4, D SCHEDULE B(J): LOANS (JUDICIAL)Y k) U / A
A
3. g SCHEDULE F1- POLITICAL EXFEND!TURES FROM POLITICAL CONTRI&UT[ONS 5 { Z Z/Z 03
}
&[] scHEDULEF2: UNPAD INCURRED OBLIGATIONS g U / A
7. [] scHeouera: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS s U / A
8 [T screbuiga: PoLITicAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 N / A—
o [] scH=bulen: paymenT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oN 5 U / A
10. [ ] SCHEDULE N MON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 5 U / A
ra
@/ SCHEDULEK: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s q 16
. TO FILER 2 .
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiing Expense FaodiBeverays Expense

Contributions/Donations Mads By QiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan RepaymentvReimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense
SalariesMages/Contract Labar

Solicitaticrn/Fundraising Expense
Transportation Equiprnent & Related Expense
Trave! In District

“Fravel Qut Of District T
Other (enter a category nat istad above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
éo ch@oS

Cl\m (L
Vaoital ch\(

5 Payee
7 Payee address, City; State Code

6 Amount {$}
$53q.00 | 124 S @@
i \Aission  TX 7QS7L

8 (&) Category (See Gatagnneshsled at the lap of this schedule)

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

4 Date

L-3~1(

(b) Description

FPURPOSE Check if ravel cutside of Texas. Gomplete Sciredule T.

EXPENDITURE

OF O {-QCC OQC("V\&\A

Exyenses

D Check i Austin, TX, officehalder living axpsnse

g Complete ONLY if dirsct

Candidate / Officeholder name

Office sought Ofifice held

expenditure to benefit C/OH

Oate Payee name

2-17-16 | Fyonk Prado

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

$140-°°

Category (See Categorieslisted at the top of this scheduls) Description

PUBPOSE Check it travel outside of Texas. Complate Schedule T,

OF

M - D Check i Austin, TX, cilicghclder living expense
'EXPENDITURE

L egq al Sexvice

Gomplete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

9-2-l¢ QC\D)jra Baﬁk

Amount ($) Payee a dress. City; State; Zip Code

oo 2 S Shovy A
$ 543 WMesien T 718s72.

Gategory (Ses Categories listad a1 the top of this schedule)

- of frce. ovevhend
EXPENDITURE
Epenses

Candidate / Officeholder name

Description
Chsekif travel outside of Texas, Complete Schedule T,
D Check i Austin, TX, officehalder living expense

Gomplete ONLY if direst Office held

expenditure to banefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form, 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@m&_\éo CO\,"\‘O(JS

4 Date & Name of person from whom amount is received 8 Amount ()
Analde Corpds
’ . 6 Address of person from whom amount s received; City; SEtte; Zip Gode & 2 L’“ L GL’
p— { —-— Q ~ ~ b !
/ Mol & Griffin My  Lssion WX 78s72
7 Purpose for which amount is received |__—] Gheck If political contribution returned to filer
Qxedi b Tor phone Cancelad'en
Date Name of person from whom amount is recelved Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; Gity; State; Zip Code
Purpose for which amaunt is received [ 1 Check if political contribution retumned to fiter
Date Name of person from whom amount is received Amount ()
Address of person from whom armount is received; City; State; Zip Coda
Purpose for which amount is received [ ] Gheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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