CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages fled:
The C/OH Instruction Guide explains how to comptete this form. (0
3 CANDIDATE/ MS / MRS / MR FIRST M
R QFFICE USE ONLY
OFFICEHOLDER D
N
NAME o W ..... FJD V\Q‘H’\U\V] ................ Date Recea i HON COLNTY
NICKNAME LAST SUFFIX PARTRAENT OF ELECT
N YOITER BEGISTAAT {M‘
C/\mtu |
- AR VAL "’"‘
4 CANDIDATE / ADDRESS /PO BOX,  APT/ SUITE # CITY; STATE ZIP GODE j{ 1 5 ng
OFFICEHCLDER i
MAILING a3Z2 E. Von %UY@JV\ S’h"&?ft
ADDRESS _ ) /X BE
I 8520 0.0
[ ] change of Address % A% SR ]lﬁ ) X :IL(B < {/ L (A
§ CANDIDATE/ AREA CORE PHONE NUMBER EXTEMSION
OFFICEHOLDER o~ . Date Hand-delivered or Dale Postmarked
PHONE ( 0[5(:) 604 —22H
6 CAMPAIGN MS / MRS / MR FIRST ' Ml Receipl # Amount §
TREASURER
NAME , N) oo NOQ ............ D ... . | Dale Processed
NIGKNAME LAST SUFFIX
" Date Imaged
GOHQ;Q Iy
7 CAMBAIGN STREET ADDRESS (NO PO 8GX PLEASE), APT / SUITE # oITY; STATE; ZIP CODE

Goen™ | 954 € Vo Buren Sielt
(Resldence or Buslress) %‘@V\W \ \lﬁ —TX % SZO

3 CAMPA!GN o AREA (‘ODE PHONE NUMBER o E:)\TENSION S

mone 1 BR) 54 - 24l

3 REPORT TYPE

January 15 ) 30th day before eleciion Runoff 16th day afer, campaign
I::] [::] D D treasurer appointment

. (Officghotder Only)
E}] July 18 [ 8 day before election [] Exceeded $&001imit [] Finel Report (atlach CiOR - FR)

10 PERIOD Manth Day Year 7 7 Month Day Year

COVERED Ol 0|/ 20lS  Lrovsn 06, 30 2015

11ELECT|ON T 71 ELECTION DATE ' T ELEC-,T.IONTYPE

Month Day Year [j Frimary D Runoff D Gther
Deseription
/ / [] General [:] Special

512"(')_;:;:5](3[5 OFFICE HELD {if any) ' 13 OFFICE SOUGHT  (if known)

Jushce of —HQ Peac,e
-DC;'\'. 2/ p\Q_
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT |

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

18 Filer D (Fthics Commission Fiters)

Jornothan  Gracio

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

[] Additional Pages

THES BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENRITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR GEFICEHOLDER'S
KNOWLEDGE QR CONSENT. CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTIGE
OF SUCH EXPENCITURES.

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL

COMMITTEE ADDRESS
[ specimic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL 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 GF LOANS) '
%iﬁﬁgiTURE 3. TOTAL POLITICAL EXPENBITURES OF $100 QR LESS, g (p Af
UNLESS {TEMIZED ; \ 8 s
4. TOTAL POLITICAL EXPENDITURES $ 2 %%C‘ CJLT
gﬁEXSEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ] % 8 3
OF REPORTING PERIOD O,
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ 2 00 @@
!
18 AFFIDAVIT ' o
N By e I swaar, or affirm, under penatty of perjury, that the accompanying report is
i E% %H GE N tz‘uj arf;;:rscé ;amr:. inclgd:s all infciima iopdequired to be reported by me
?\éi}Tﬁ&HY P%}EL}C unaer i , Election Lode. -
STATE OF TEXAS

AFFIX NOTARY STAMP / SEALABOVE

Bwarn to and subscribed before me, by the said I}M’ﬁ”ﬁ"\ ,(\} (A\ {&ﬂffk

day of

MY COMM. EXP 2/27/189

Signatm‘f/)f/Candidate or Officeholder

rl”ﬁ‘““"

, this the

L2048 , to certlfy which, witness my hand and seal of office.

ju\\,g

v

eh O Azabeth (ot Notang Bublic(Texcs)

Signatlg)é of office

r administering oath Primed name of officer administering oath Title of officer administering oath
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Evenlt Expense Loan Repayment/Relmbursement Solicitaflon/F undraising Expense

Accounting/Banking Fees Office Overhgad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/@everage Expense Palling Expense Travel In District

Contributlons/Donations Made By GifttAwards/iMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committes Legal Services Salaries/Wages/Conteact Labor Other (enfer a category not listed abave)

The Instruction Guide explalns how to complete this form.

3 Fller ID (Ethics Commission Filers)

1 Total pages Schecule F1:|2 FILER NAME o~ | Y .
Joncthan  Graccia

4 Date 5 Payee name

1[5/ Fed X

& Arhount (%) 7 Payee addrass; Clty, Stale; z.p Code
- 100 N €xpy 383 \
A0 punsulle, T 22 |

] o @) Cateqory (See calegaries listed 2l the top of this schedule) (b) Description
Check it travel cutside of Texas, comglete Schedule T
PURPOSE P ﬂ—h OJ £ Fz& [
OF Yl n X W [:_,j Chack If Austin, TX, officeholder jwing expense
EXPENDITURE () )
N 4
Frinh ng Services

9 Complete ONLY If direct Candidate / Officeholder name office sought 7 Office held
expanditure lo benefit G/OH

Date- Payee name
1S TRC Bamt
Amount (3) ' P’ayee"addréss City; Stale; Zip Code

12 &3 00 FM B0z
© Boourrsville | T 79526

Category (Ses categorles listed al tha mp o{lhla scheduis} Dascription
Check if travel outside of Texas, complete Schedule T

PURPOSE
OF A me*‘u/\%/ El Check If Ausiin, TX, afficeholder living expsnse

EXPENDITURE %mnkl \/‘woj AM Y 5] S (Elq&i’ﬂ/e

‘Complste ONLY if direct Candidate / Officeholder name S Offiee sought Office held
expenditure tc benefit C/OH

D'at-ei ; o ) Payee hérﬁe

G
2[18)s | Solice
Amount (8) ’ Payee address; City; 'étéfe"" ZIp Code

« 1200 Bonham B
1000 i e, TX 9257

Category (See categories listed al tha top of this huhedule) Description
Chetk if travel outside of Texas, comglete Schedule T

PURPOSE E_: _!,
OF \)I @!q I:l Check if Austin, TX, officehalder living expense
EXPENDITURE V\_%/Q
Lypesin.. Magnits.

Complete ONLY I direct ~ Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Revised 02/27/2015




POLITICAL
FROM POLI

EXPENDITURES
TICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commitlee

Event Expense =~ Loan Repayment/Reimbursemient Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Palilng Expense Travel ln District

GifAwards/Memorials Expense Printing Expense “Travet Out Of District

Eegal Services SalariesMVages/Ceontract Labor Oiher (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

Toncathan  Grracio

3 Filer 1D (Ethics Commission Filers)

4 Daie ) 5 Payee name
/2] Juan Hernandez , Camperos _event cener
6 Amount (%) 7 Payee address; City;, State; Zip Code

IBCO N ExpreSwon -

¢ .00
2500 trorsaille, X 78526

PURPOSE
OF
EXPENDITURE

8 (a) Category (Ses calegeries hsled at lhe top of this schedule)

{b) Description '

Check I travel oulsige of Texas, compiete Schadule T

[::] Check If Ausiln, TX, officeholder living expense

Event expense  [geny Cenfer was vented foy “New <

ol cal panty/elelordhon

9 Compiete ONLY if direct
expenditure to benefit C/CH

' Candidate / Officeholder name

Offlce sought Office held

$000. 00

Date Payee name
2/18/(5 | Charo Doy 3
© Amount ($) Payee address; Gity; State; Zip Code

455 €. Blizabeth oheot
ol T 94528

PURPOSE
OF
EXPENDITURE

Calegory (Ses categories !mled atthe mp of this sehedulg)

buent ex pmse

Dasaription
Check if travel outside of Texas, complete Schedute T

l:] Check if Austin, TX, officeholder fiving expense

Parade ¥e %\gmﬁ(ﬁ/}

Cémp'lete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

‘Office seugh{ Office held

7 rDate

12.2%

Payee name
2 o5 IQC %m
" Amount (%) Payeé address,; City; Stéte; Z:p C'c')dé )

600 FM 07

rovvgville. , TX A8S26

PURPOSE
QF
EXPENDITURE

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

AeeYiing /
D90\\/\\6\\/\9j

Description

Check if travel autside of Texas, complele Schedule T

D Check if Austin, TX, officehelder living expense

HAealysis Unave g

Camplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state x.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offiee Ovarhaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Feod/Beverage Expense Polling Expense Travel in District
Condributions/Donations Made By Gifi’/Awards/Memorials Expense Frinting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalaresAVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME

Torcnan Gradio

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
i
%/%O/ TEC Ponk |
6 Amount (%) 7 Rayee address; City; State; Zip Code

L6000 EM 807
$ _94 g ‘ N L « ~
G Oomntille , Tx 8526
8 {8} Category (See calegories listed at the top of this schedule) (b} Description

PURPOSE AC/COD"Y}“’W \/L(ﬂ/ D Check if ravel outside of Texas, complete Schedule T

OF D Cheek if Austin, TX, officehclder Iiving expense

EXPENDITURE P\O\\q K\ V\@ P(ng < . C\/WM;% |

9 Compiete om. LY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
4/20/0s | LBC Kank
Amount {3) ' Payee address; City: State; Zip Code

¥12.4¢< LD FM 202

»

Broumiille , X TE8S26
Category (See categories listed at the lﬂp oflhls schedule) Desgcription
PURPOSE ’\> —%a K\ D Check if travet autside of Texas, complele Schedule T

OF H'[/w\m \VL% /L m I V\:@ D Chack i Austin, TX, officeholder living expense

EXPENDITURE
Pnalysis U/LCLW

Gomplete ONLY if direct Candidate / Officeholder name Office soubnt Office held
expenditure te benefit C/OH

Date . Payee name

230hs | L Bank
Amoaount {$) \Eagéam City, Stale; Zip Code

W“_‘fg %mwmv\le T %‘%2&

Category (Ses categaries listed at lhe top ofthis s.ohedu Descrlptiqn
PURPOSE /ﬂk C ] D Check if trave! outside of Texas, complete Schedule T
OF Loy /H'\ %@( ’\k\ /\‘% Gheck If Austin, TX, officehcider Iiving expense
EXPENDITURE L] k ' C‘/\ v

Complete ONLY if direct Candidate / Officehoider name ~ Office sought " Office hetd
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accourting/Banking Fees Office Overhead/Reantal Expense Transportation Equipment & Related Expense

Coensulting Expense Faod/Beverage Expense Polling Expense Travel Ir: District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Paoliticat Committea Legal Services SalardesMVages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Sonothan Gvacic

5 Payeename

%‘O/IS TRC Poank

6 Amount (3) 7 Payee address; City, State; Zip Code

¢ (30 1600 W 802
' boounsanlle, T 16920

8 . (@) Category {See calegories listed at the top of this schedule) (b) Description

‘ S ¥ D Check If fravel outside of Texas, complele Schedule T
PURPOQSE AVC )n / g \; '

E] Check If Austin, TX, officeholder living expense
EXPENDITURE

Tnachv Jrk/ 5\‘—%

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

4 Date

Date Payee name
620/ | TRL Bank
Amount {($) Payee address; City; St.ate; . Zib Code

\600 Fv D07
.45 | enasile . T T8S2L

Category (See calegories listed at the top of this schedule) Description

PURPQOSE Check if travel outside of Texas, compliete Schedule T

OF P{C_Ulm ~H r\‘[i)/ gﬁhléi V\Q\r I:‘ Check if Austin, 7X, cofficeholder living expense
EXFPENDITURE
Anolysis Chowvey e

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Péyee name

6/30/1s | TRC Rene

Amount (3) ee address; City; State; Zip Code
00 FM 02

.00 s%mmmz/f, 5 28526

Category {See calegories listed at lhe to of!hls schedule) Description
PURPOSE 4 Wf}:' / E_—J Check If fravel oulside of Texas, complete Schedule T
OF CC,O Vkﬁj D Check if Austin, TX, officeholder fiving expanse
EXPENDITURE « N \

Penk no Tyachy lﬂ/ M .

" Complste ONLY if direct ' Candidate / Officeholder name T " Office sought Office held
expenditure to benefil /OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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