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

CANDIDATE / OFFICEHOLDER -  FOorRmM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. (Ethics Commissicn filers) H
MS ‘
3 CANDIDATE/ MRS I MR FIRST M OFFICE USE ONLY :
OFFICEHOLDER g 7
NAME URORA
...................................... Dale Received
NICKNAME LAST SUFFIX
De i Garza
4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE# oy STATE.  2IF GODE

OFFICEHOLDER

WAILING PD.Lox 5163 Bro.Tx. 7850 | bt sttt

I:l Change of Address \‘x

D

5 CANDIDATE/ AREA CODE PHONE NUMBER : © EXTENSION —a
Hyr ] AL L Tamount

OFFICEHOLDER Y

PHONE (380 Lal-D6 H+3 N  — .
€ CAMPAIGN M5 / MRS / MR FIRST i L\MJ . O

TREASURER MHR'TH_A Dale Imaged

NAME . -NiCKNAME ......... LAST ......... L e e SUF};;;{ PR
DE La Garza
7 CAMPAIGN STREET ADDRESS (NO POROX PLEASEY,  APT/SUITE #, oITy; STATE: ZiP CODE

TREASURER

ADDRESS lbl3 ?/HQKLJ:}ND DQ B}QD TR, 7852l

{Residence or business)

8 CAMPAIGN ‘| AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) Same.
9 REPORTTYPE y
D January 15 i:] 30th day before election Xj Final report {Attach C/OH - FR} D Exceeded $500 fimit
. 15th day afler campaign treasurer
D July 15 [:l 8lh day before election D Runoff D appuintment {officshoider only) |
10 PERICD Iorith Day Year Month Day Year
COVERED 7 THROUGH ‘3/ |
S gold 13°31,29/ |
J
11 ELECTION ELECTION DATE ELECTION TYPE |
Month Day Year |
// - // D Primary D Runoff E’ General D Special
i 1
12 OFFICE OFFICE HELD (it any} 13 OFFICE SOUGHT (if known)
DigTricT CleRrk,
14 NOTICE : .
»+ Direcl campaign expenditures are campaign expendiiures made by clhers without the candidate's prior consent or approval.
OF DIRECT Candidates are required to disclose Ahis information onily if they receive notification of ihe direct campaign éxpendﬂure i
CAMPAIGN ' ' ! s
EXPENDITURE -
BY OTHER Mame
INDIVIDUALS —

Address ! PO Bok—=Apt [ Slile #, Cily, Slale; Zip Code

{1 additional pagas

GO TO PAGE 2

Revised 10/02/2006




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 ACCOUNTY # (Ethics Commission Filers)
17 NOTICE - This box is for notice of peiitical expenditures by political committees to support the candidate / officeholder. These expendilures

FROM may have been made without the candidate's or officeholdsr's knowjedge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +»

COMMITTEE(S}

COMMITTEE NAME

Avrorn De LA Garza Kereement Com.

COMMITTEE ADDRESS

[ speciFic p 0. Eff)}k 5/&3 B'?-/D 77 : 7:?5&0

COMMITTEE CAMPAIGN TREASURER NAME

MARTHA D& LA eza

COMMITTEE CAMPAIGN TREASURER ADDRESS

blD  FPARKLAND DaveE Bao Tk 78551

COMMITTEE TYPE

[\ A cEneraL

[C1 additionat pages

% CONTRIBUTION 1. TCTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
3, 500.0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ aq S’é
4. TOTAL POLITICAL EXPENDITURES $
13, 077.6"77
CONTRIBUT!ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REFCRTING PERIOD $ —_
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 29-4
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ r7 oo 4-

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal.the accompanying repor
is true and correct and inciudes al! information required o be reported by
me under Title 15, Election Code.

i m-,
B, i

“a

FRANCIBCD MONREAL, 4
Notary Puntic, Stote of T@xis
My Commission Expirsa

Aagﬂ&? 08, 2018

Wisg,
S s,
i ‘"a

».5‘

G
:,\s‘

mm

Signature of Candidate or Officehocider
AFFIX NOTARY STAMP / SEAL ABOVE

] .
o v T L / /97
Swarn to and subscribed before me, by the said WA /74 L4 ff & {7 , this the day

of @(qﬁﬂ é;’ 20 f ‘7/ . o certify which, witness my hand and seal of office.

Jﬁz’f K Versd /Wﬁ“ﬂfa"z" // A M'}é‘v% /’gﬂf

B ia Ureat cher admlmsterlng oath ' Pnnted name of officer administering oath Title of ofﬁcar;ﬁrnmfsterﬁng oath

Revised 10/02/2006



[

Texas Ethics Commission

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

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

POLlTICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

AURO)QH De lu Carep

3 ACCOUNT & (Ethics Commission filers}

Date

g /;5//4

5 Full name of contributor [] eut-of-slate PAC (I )

- Eddie Thvevino

6 Contributor address;  City: State; Zip Code

Y05 MWM’_
D0 . TX. 7RO

8 In-kind contribution

: description (if applicable)
p” ! ‘
SO0 | sponse
|

{If travel cutslde of Texas, complete Schedule T)

7  Amount of
contribution ($)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

(i’/a/m‘

Full name of contribuior [ ] oul-ofstai PAG (ID¥; )

Zip Code

Contributor address; Clty. State

pP.o0.Boy 8130
Prownsvicl &

JTEX . 78536

S0 SPeriser

Amountof | In-kind contribution
contribution {$) f description {if applicable)

(If travel! outside of Texas, complete Scheduie T}

Principal cccupation / Job title (See Instructions)

Employer (See instructions)

Date

?/‘l/l

Eull name of contributor [[] out-oi-state PAG {1Dé#: y

Contributor address; City; State; Zip Code

p.o-Box. 11 &7
W/{arr; lelL. 788777

Amount of | In-kind contribution
contribution ($} ! description {if applicable)

G0 | Spersen

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Full name of contributor [ out-of-state PAC (ID#; )

ene  Nsneres

Contributor addréss; City; State, Zip. Code

T207 Sintfora Br

ov

on , [ 2xe 770%-7004;

In-kind contribution
description (if applicable}

Amount of I
contribution ($) §
89 |

i

Iy 500 | éfnuo

[If travel outside of Texas, complete Schedule T}

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Date

A2 14

Full name of contributor [ out-of- state PAC {IT#; )

Ramon. Gareear

Contributor address; City; State; Zip Code

22 Weet

(fa&m,&wuuqa, TR. 72039

Amountof | In-kind contribution
cantribution ($) ] description (if applicable)

500% E ‘Sf&w}«a

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ]nstrucnons)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS

If contributor is oui-of-state PAC, please see instruction guide foradditional reporting requirements.

NEEDED

Revised 13/02/2006



Texas Ethics Commission P.OC. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = = = =3

$

5 Date 6  Full name of pledgor [} out-ot-slate PAC {ID#:

) 8 Amount of

7 Pledgor address;

City; State; Zip Code

pledge (%)

IE)

f
|
l

In-kind description
(i applicable)

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions}

Date Full name of pledgor ] out-ct-state PAC (104

) Amount of

Pledgor address;

City; State; Zip Code

pledge ($)

In-kind description
(if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instruc-
tions}

Employer (See Instructions)

Date Full name of pledgor [ out-ot-state PAC (0%

) Amount of

Pledgor address;

City; State; Zip Code

pledge ($)

in-kind descriptien
(if applicable)

{If travel outside of Texas, complets Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See (nstructions)

Date Fu#t name of pledgor 7] out-of-state PAC (1D#:

3 Amount of

Pledgor address:

City, State; Zip Code

pledge (5)

fn-kind description
(If applicable)

(If travel vutside of Texas, complete Schedule T)

Principal occupation / Jeb title (See Instructions)

Empioyer (See Instructions)

Date ] out-ot state PAC (10

) Amount of

Full name of piedgor

Pledgor address;

City; State; Zip Code

pledge ($)

In-kind description
{if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006




Texas Ethics Commission

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

{512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule E:

2 FILER NA

Aorora De La Garzi

3 ACCOUNT # (Ethics Commission Filers)

@ N

Browngo lles T fad

4 ‘
TOTAL OF UNITEMIZED LOANS: = = = = = =
& Date ofloan 7 Name of lender [] cut-of-state PAG {ID#: _ y| @ LoanAmount (§)
| Valley TFedemd Credit Unwu |t 1,504
B8 Islenaer 8 Lenderaddress; = City; State; Zip Code 10 Interest rate 7
fi ial S
o 183 &. Price 145000

11 Maturity date

O7-11-R0b

12 Principal ococupation / Job title (See Instructions)

. 13 Employer (See Instructions)

/

nene

14 Description of Collateral

15 GUARANTCR
INFORMATION

16 Name of guarantor

18 Amount Guaranteed ($}

[} not applicable

17 Guarantor address; City,; Siate, Zip Cede
ﬁ%wt applicable
18 Principal Cccupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#; ) Loan Ameount (%)
Is lender o ‘Lelnlde.r a:dclin;,sé; ’ 'City.; o S‘ta‘te', ’ 'ZI.]‘.} 'Cédtla IIIIIIIIIIIIIIII Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation f Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ ] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATICN
o Guara'mor address; City; State; Zip Code

Principal Occupation {3Sse Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please seo instruction guide for additional reporting requirements,

Revised 04/21/2018




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(812) 463-5800 1-800-325-85086

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Palling Expense

Printing Expense

Travel in District

The Instruction Guide explains how to complete this form.

Travel Qut Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiens/Donations Made By
Candidate/Officehclder/Political Committee

OTHER {enter a category not listed ahove)

expendifure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME 3 ACCQUNT # (Ethics Comniission Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City; State; Zip Code
g PURPOSE (a) Caotegory (See categories listed at the top of this schedule) (b} Description (If ravel cuiside of Texas, complete Schadule T
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categorles Iisted at the lop of this schedule) Description (if travel outside of Texas, complete Schedule T}

QF
EXPENDITURE

Complete OHLY if direct
expenditura to benefit C/OH

Candidate / Officeholder hame

Office sought Office held

Date Payee name
Amount ($) Payee address; CHty; State; Zip Code
PLURPOSE Category (See categeries listed at the top of this schedule) Description (If trave! autslde of Texas, complete Scheduls T)
OF
EXPENDITURE

Complete QNLY if direct
expendilure to benefit G/OH

Candidate / Gfficeholder hame

Office sought Cffice held

Dat= Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Soe categories listed al the top of this schadule) Description (If travel outaide of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commissioh

P.O. Box 12070 Austin, Texas 78711-2070 (512_) 463-5800

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

1-B00-325-8505

SCHEPULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards!Memorials Expense Salansstagesw‘Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office OverheadiRental Expense

Loan Repaymem/Relmhursement

Transportation Equlpment & Related Expense
Contrabutlonleonaﬂons Made By
Carndidale/Gfiiceholder/Politidat Cnmrmtlee

OTHER (entar a category not listed above)
The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule H:

2 FIL NAME
T Hirpen De LA Gaezy

3 ACCOUNT # {Ethics Commission Eilers)

4 DaEe/ 5 Business name
3‘/ / ‘tL scar's
& Amount {3) 7 Business address; City; State; Zip Code
H250 | 2929 Int. Rlvd Bao TR. 7853/
8 ;;URPOSE (a) Category (Sescslegories Lsted at tha lop of this schegule) {b) Description (Htravel sutside of Texas. complete Schadule T)
OF
E
EXPENDITUR Foeo[ (lpOO wn-ﬁ VW\P,CH Rc;l'l vemend Qlklul
9 Complete ONLY if direct Candldate\#@fflcehalder name Office sought Officddiald

expenditure (o benefil C/OH

Bdn[—um D’)ﬁ [Benwnisp,ile

Amo(mt (S/ Business 'sjcfress City; State; Zip Code
2,283°% | Event Cenfer, Bio. TL. 78521
} .
PURPOSE Categoiy (See categories Histed al the lop of this schedule) Description (If travel cuisids of Texas, complete Schedule T}
OF

EXPENDITURE

yenta l

QBQ [yoDm

Complete ONLY if direct
expenditure fo benefit GIOH

Candidate / Officeholder name Office sought Office held

Date

/I(a/t

Business name

e Cake Shpp

Amount ($) Business address: City; State; Zip Code
250 % | H4aln Seuthmoest Plvd s Tx . 78521
PURPOSE Category (Sze categories listed at the lop of this schedula) ‘ Description (¥iravel outsida of Texas compiete Sche:‘uieT_)
OF
EXPENDITURE M& ;

Compiete DNLY i direct
expenditure to benefit CHOH

Candidate / Officehslder name Office sought Office held

Date Business name
°/16 | Corneds Rerte
/16 /i1y ornedlo Kentevi o2
Amount (8) ! Busmass addre Clty, tate Zip Code -
Bup o) P D OFicers -Se
’ LOD £, Ja(_‘,l'stn DrD Tx. 79s30D
PURPQSE Category {See categories lisled at the tag of ths schadule) Description (Ifiravs’ cutside of Texas complete Scrhadule T)

oF
EXPENDITURE

Secwul, Rt womend

Complete QNLY if direct
expenditure to bensfit C/OH

Candidate / Ofﬁceho!dﬂ?name Qffice sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commiss

ion P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-58C0 1-800-325-8506

TO ABUSIN

PAYMENT FROM POLITICAL CONTRIBUTIONS

ESS OF C/OH schepuLe H

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Soficlation/Fundralsing Expense
Food/Baverage Expense Travel In District
Paolling Expense Travél Oui Of District
Printing Expense Office Qverhead/Rental Expanse

Loan Repayment/Relmbursement
Transportation Equipment & Relaled Expense

Contributions/Conations Made By
CandldaieJ‘OffsceholderfPo[ tical Committee

OTHER:(enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILE 3 ACCOUNT # (Ethics Commission Filers)

URpRA D La Garer

4 Date

ID Iln/am'-,‘

5 Business name

Ludy!

6 Amount ($)

{2

7 Business adcﬁ:els;v

AG8Y  Elena. Bhre.Tx. 7852l

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a8} Category {See categorles listed al the top of this schedule)

Lj nene /—?Ioml Grrangen

() Description (Iftravef outside of Texas, complete Scheduie T)

11«12, Kd-' V‘E’mﬂlj— £{/€’_4/L1~

8 Complete ONLY if direct
expenditure lo benefit C/O

Gandidate /Officeholder name Office scught Office held

Date

=i

Business name

DSCaJr 'S

Amount (5

Lo

Business address; City;

2929 _Lat. Blvd Bes.TY. 7252/

State; Zip Code

PURPOSE
oF
EXPENDITURE

Category (See calagories fisted at the top of thls schedute)

Service Event Expo-

Description (i traval outside of Texas, compiete Schedule T)

(Re,p/as;\ m @d")

Complele ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name C)ffic'e sought Office held

Date siness nhame
|a-1o-14 ed;as
Amount ($} Business address; City, S5tate; Zip Cede
D N, San Juan, T
199. 4s | 106 W-Nolana n Juan, Ty.
PURPOSE Category (See categories listed a! the top of this schedula) Description (Iftravel outside of Texas, complete Schedula T)
OF
esworure | “fppd. Expence.

Complete ONLY if direct
expenditure to benefit C/O|

StaF Chvistvus ol

Candidate / Ofﬂceho‘ldE’r name Cffice Soﬁglht Office held (j

OF
EXPENDITURE

Cale Business name
12-10-14 (rte. Bmmma\
Amount (3) Business address: Clty State; Zip Cede
Bépw MsUi) e IesL 7852/
PURPOSE Category {See calegories listed at the top of this sehedule} Description (I travel culside of Texas, compiete Schadyle T)

Portruit et rement -

Complete DMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

TO A BUSINE

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

SS OF C/OH

Advertising Expense
Accounting/Banking
Consuiting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a}

Gift/Awards/Memotials Expense
Legal Services

FG,Dd.’BE\."erage Expense
Paolling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

. Salaries/\Wages!/Contract l.abor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expanse
Travel In District Contributions/Conaticns Made By
Travel Out Of District Candidate/Officehclder/Political Commitiee

Office Overhead/Rental Expense OTHER (enter a category not listed abave)

1 Total pages Schedule H:

Auro ar DE LA (arza

3 ACCOUNT # (Ethlcs Commission Fifers)

4Date/[7//l7[ 5

Business narr%
(€

Hena

8 Amolint (8" 7

538, 3¢ |

Business address; City;

O Q74 €,
%fwu)%w

“Harrison
e, [éMao 78580

8 pURPOS-E {a) Category (See categories listed at the top of this s/hedule) (b) Description (iftravel cutside of Texas, complete Scheduls T)
OF
EXPENDITURE %&J /_%RLDU/) SLS é l [/[Rﬂ Oh%fl Y&M &MJ’

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officetiblder name Office sought Office held

o/, b/

"Nl Hps Heav sTaei

expenditure to benefit C/OH

Amount (8) Business address; City; te; Zip Code /b(_ﬂj'
panp®° | DDA W ol S
' ain Bends ) [efao
PURPOSE Category {See calegories fistad at the fop otthis scheduls) Description {iftravel oulsids of Texas, complele Schedule T)
OF .
EXPENDITURE M m L —_
Complete bNLY if direct Candidate / Officeholder name Office sought Office held

"BRD. Herald

m

Amaunt ($) ! Business address; City; State; Zip Code
4 200"
Bro tWNey LLE [ TEeX - 78530
PURPOSE Category (Ses catagorles isted at the top of this schedule) Descrlptlon (i travel sutside of Texas, complete Schadule T)
EXPENDITURE ﬂ 01 V. Spaﬁ,ﬁ)( W&ﬂ Cemel

Compiate ONLY if direct
expenditure {o benefii C/OH

Candidate / Officeholder name Office sought QOffice held

Date

//(/?/l

Martba. Delo Barza

Complets OQNLY if direct
expenditure to benefit C/GH

olint ($) ) Business address; City; State; Zip Code
ﬂ,/OOOQD (o] D Truwrkiand P
Bre . Tx. 7854 &
PURPQOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
5 Doviadi Brurel] Ly hom
EXPENDITURE mﬂjl en 7[3'7«' /I é G- SDUI’IJ L'Jf
Candidate / Officeholder nama Office sought Office haid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12079 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sclicitation/Fundraising Expense Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Denations Made By
Event Expense Palling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense GTHER (enter a category not listed above)
The Instruction Guide expiains how to complete this form.
1 Totai pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payee name
g Amount {$} 7 Payee address; City; State; Zip Code
Relmbursement from
!:I political contributions
intended
8 . PURPOSE {a) Category {See calegeries listed at the top of this scheduls) () Description {iftravel outside of Texas, complete Schedule T)
OF
EXPENDGITURE
Date Payee name
Amount ($) Payee address:; City; State; Zip Code
Reimbursement from
palitical contributions
intended
PURPOSE Calegory (See categorles fisted at the top of this schedule) Description (if ravel outside of Texas, complate Schedule T
OF
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
pelitical contributions
Intended
PURPOSE Category {Ses categories lisled at the top of this scheduie) Description (Iftravel outside of Texas, comalete Schedula T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Relmbursement from
political caniributions
intended
PURPOSE Categoty {See categories iisted at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
aF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



T

Texas Ethlcs Commtsslon

F’ O Box 12070

Austm Texas 78711 2070

(512) 463 5800

PAY_ME’NT_FROM POLITICAL CONTR!BUTIONS _ ‘
TO ABUSINESS OF C/OH :

_{TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking

Consuiting Expense
Event Expense - '

Fees )

EXPENDITURE CATEGORIES FOR "ox‘S(a)

_Glft!Awards.'Memona!s Expense
Legai Serwces
verage Expense
B Polllng_ xpense
Prr_ntl_ng Experse

.SalarlesIWage

Traval Oui Of

The Instruction Guide. explams how

) .Sol:citatlon.’Fundra[smg Expense
Travel In’ Dlstrlct

Ofﬁce Overheadlﬂental Expense

s!CunlractLabor Loan Repayment/Reimbursement.

Transportatlon Eqmpment & Related Ekpense

Contributions/Donations Made By ...
CandldatefOfnceholder/Polltlcal Commlttee

OTHER (enier a category not listed above)
to complete this form.

District

1 Total bages Schecule H:

2 FILER

UR De Ll

| '3 ACCOUNT # (Ethics Commission Filers) -

6%2/4}

4 Date

|1-71- 2014

UROR A
Grea Phelpg

6 Amount ()

$ng.°°

5 Busipess name
7 Business ad city; state! zip Code

3924 Boca 0ficed All
B:ur,unsu}ile, Leyao 7853

Phetfoaraphy
v J

PURPOSE
QF:
EXPENDITURE

{a) CatEﬁy {$ee categories listed at the top of this schedu!a)

(b} Description {if travel sutside of Texas, compiste Scheduls T)

i

9 Complete ONLY if direct
expenditure to bensfit C/O

H

Candldate .’Ofﬂcehclder name

Office sought Office helgd

EXPENDITURE

Date Business name -
Amount ($) Business address; Ciy; State; Zip Code
PURPOSE Category (See calagories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

Complete ONLY If direct
expenditure to henefit C/O

Candidate / Officeholder name

Office sought Office held

Business name

Date
Amount ($) Business address; City; State; Zip Code
PURPOSE Catagory (Seo categories listed at the top of this schedule) Description {If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorios listed at the top of this schedtle) Description (if travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THI

18 SCHEDULE AS NEEDED

www.eth ibs. state.tx.us

Revised 04/49/2013



ff_'e_kas,E_thics Commiission

P__-O_._-Bo_x_j 2070

_Austin, Texas 78711-2070

. (512) 463-5800

(TDD.1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expanse
Accotnting/Banking
Consuiting Expehse
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

Gift/awards/Mamorials Expense
Legal Services

Fodd/Beverage Expense
Pdling Expense

Printing Expense

The Instruction Guide explains how to compléfe this form.

Salanes.’Wagestontract Labar
Salicitation/Fundraising Expense
Travel In District

Travel ‘Out"Of District

Office’ Ovérhead/Rental Expense

‘Lean Repayment.’Rembursement
Transportanon Equipment & Related Experise

Cantrivtions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter & category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Fthics Commissicn Filers)

4 Date

§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

[

7 Payee address; City;

State; Zip Code

8 PURPOSE

(a) Category (Ses categoriesiisted at the tap of this schedule)

(b) Description {if trave! outside of Texas, complete Schedule T)

Reimbursement from
poiitical cantributions

QF
EXPENDITURE
Cate Payese name
Amount (%) Payee address; City; State: Zip Code

Reimbursement from
politieal contributions

L]

intended
PURPOSE Category (See categories listed at the top of this schedute) Description (if trave.I outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount (F) Pavee address; City, Stafe; Zin Code

Rseimbursement from
political contributions
intended

[

intended
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

PURPOSE
QF
EXPENDITURE

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

Description (If irave! autside of Texas, complete Schadula T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 04/19/2013



v

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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

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

1 C/OH NAME ) 2 ACCOUNT # {Ethics Commisgion filers)

AVRORA DeE (A GprRzs

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. ‘| also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appoiniment

on file. M/ dg ﬁ/ M

Signature of Candidate / Officeholder ¢/

4 FILER WHO IS NOT AN OFFICEHCLDER

*« Compiete A & B below onfy if you are not an officeholder. =+
A, CANPAIGN FUNDS

Check only one:

[ 1 Idonot have unexpended contributions or unexpended interest or income earned frem poiitical contributions.

(1 | have unexpended coniributions or unexpended interest or income earned 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 coniributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Efection Code, § 254.204.

B. ASSETS

Check only ane:

(] | do not retain assets purchased with pclitical contributions or interest or other income from political
contributions.

[] Idoretain 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
politicat contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

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

[1 | am aware that | remain subject to filing requiraments applicable to an officeholder who does not have a campaign
treasurer on file. | am alsc aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officeholder

Revised 10/02/2006




Texas Ethics Cemmission F.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800

1-B00-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totai pages Scheduie T

2 FILER NAME

3 ACCOUNT # (EthicsC

ommission filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reparted on:

[1 scheduea  [[] schedule B[] ScheduleC [] scheduwen  [] ScheduleF

[(] schedulen  [] scheauen [ coruc  [[] conT [ eac-T

D Schedule G

[] sPac-t

6 Dates of trave!

7 Name of person(s) traveling

8 Departure city or name of departure location

8 Destination city ar name of destination location

10 Means of transportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

(] schedulea  [] schedue B[] Scheduie ¢ {1 schequien [ schedule F

[] schedule H [] senedute N [] cor-uc (] con-1 [ eac-T

[] schedute

[ spac.T

Dates of travel

Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Fledgor / Payee

Centribution 7/ Expenditure reperted on:

[] schecue A [] schedule B[] Schedule C [ ] schedulen [ ] Schedule F

[l scheaued  [] scheduen  [] con-uc  [] com-r ] eac-t

D Schedule G
[ spPac-T

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

—

Revised 10/02/2008



