CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/CH
COVER SHEET PG 1

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

1 Filer iD (Elhics Commission Filers) 2 Total pages filed:

3 8?E§%|g£gEéER ve /:\R vDFmST Vel . " OFFICE USE ONLY
name | e u onata K e ro@ANERON COUNTY
NICKNAME LAST SUFEX DECARTMENT OF ELECTIORG &
""D elecn VOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE ,},ﬁ%\@ 2 ?’ 2@@%

ormcEronen | 0k e e Do Brownsoille

ADDRESS
[ ] Ghange of Address ‘ €SS r' 55 Z-O
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION

OFFICEHGLDER

PHONE (qup) "‘56““%38‘

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS / MR FIRST
TREASURER ]

NAME e Ernest
NICKNAME LAST

“Deleon

Ml Heceipt # Amount §
_____________ Dale Processed
SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP GODE
TREASURER . : - , ) Y pE o
ADDRESS 2 V‘\ How C_‘\.’ O fi%f‘o@%ﬁth\\a Tki 19620
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER L ] .
PHONE (A5 ) Hole- AR
9 REPORT TYPE .
E/JE‘"UE"}‘ 15 D 30th day betore slection ]:| Runoff D :rii':ssra; a;fpt,:ro ﬁ?t:;giltgn
{Officeholdar Only}
D July 15 l:i 8t day before election D Exceaded $500 limit D Final Report {Attach C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED i ) _ ~
7 I N THROUGH V. (4 A0\
11 ELECTION ELECTION DATE ELECTION TYPE

;5 / ‘ /90\&? |_____E Genara

Manth Day Year 22 Primary u Runoff D Other
D Spaciai

Desgription

12 OFFICE OFFICE HELD {if any)

13 OFFICE SOUGHT  (if lenown)
Texes, House
5‘)@{@. epre Centativie
Digtriex 3°

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

v - 15 Filer ID (Ethics Commission Filers)
Deonalel 7 eleon

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[JceneraL N / 28

COMMITTEE ADDRESS

| A a

[ IspEciFic

/ R " | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

D Additional Pages / /\[ //q,

y

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ T
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED N
2. TOTAL POLITICAL CONTRIBUTIONS $ £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$EE'SD'TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ a
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ | 750 &
" GCONTRIBUTION ,
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ =7 5‘2 L7
OF REPCRTING PERIOD / )
QOUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ) ) a0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5}) ae,

JOE ELIZARDI f; \ g | sweat, or affirm, undsr penalty of perjury, that theraccompanying reportis
NOTARY PUBLIC i ™ ; Al

STATE OF TEXAS :
MY COMM, EXP. JAN 30, 2016}

6<\/,S’é.mature of Candldate/;r Officeholder

AFFIX NOTARY STAMP / SEALABCOVE

~t
Sworn 1o and subscribed before me, by the said QQ ﬂO&L d @. JBQ L@(}V\ , this the QQ@

day_of ) O‘V\ , 20 4 , to certify which, withess my hand and seal of office,
W Y
Slgnatu# of officer 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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

Donedd R Teleen

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@/ SCHEDULE A1: MCNETARY POLITICAL CONTRIBUTIONS

$ 30:00

SCGHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

i

SCHEDULE B: PLEDGED CONTRIBUTIONS

4

&

4. SCHEDULE E: LOANS . ) $ 5 ?@UO
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@(

6. SCHEDULE F2: UNPAIL INCUBRED OBLIGATIONS g

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g‘

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ K

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Qq 10;
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OHM $ -‘5’ i

1.

SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIOMNS

N 1

J\OnDoonooLoio

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

s 4

Forms provided by Taxas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

form. 1 Total pages Schedule Al:

2 FILER NAME

Deleon

3 Filer ID (Ethics Gommission Fifers)

Deonald K.

4 Date 5 Full name of contributor

2] 20|
2015

[j out-of-slate PAC

Wicaxds. G 6o

& Contlbutor address;

City: State;

302 ings Hwy Brogonspile T 1652

7 Amount of contribution ($}

8@ &

{io#: )

Zip Code

8 Principal occupation / Jok title (See [nstructions)

Océawn%na  TouX 3@( Vool

9 Employer (See Instructions)

Se i Employecd

Date Full name Df contributor [} out-of-state PAC

Contributor address; City;

State;

(o ) Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Employser (See Instructicns)

Date Full name of contributor ] oui-of-stale PAG (ID#: ) Amount of contribution {$)
Cént.rit;ufor- e{ddrésé; ‘ . City; - 'Si-.ai.e;. ‘Zi‘p Code o

Principal ocoupation / Jeb titie (See Instructions) Employer (See Instructions)

Date Full nams of contributor [ out-of-state PAG (ID#: } Amount of contribution ($)
.Cénérit‘)uio;: édéresé; o -C%ty.; ‘ .St-at-e;- le 'Go.dé -----

Principal occupation / Job title {See Insiructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDIULE 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

stateix.us

Revised 9/8/2015




LOANS SCHEDULE E

1 :
The Instruction Guide explains how to complete this form. Total pages gehedufe E

2 FILER NAME 3 Filer ID (Ethics Commission Filars}

Domad Weleon

4 TOTAL OF UNITEMIZED LOANS

* 5 000, °

)
5 Daie of loan 7 Name of lender T out-of-state PAG (ID#; 3 9 LoanAmount ($}
7/ 2 el : n 6B
okl R Dedeon 5,000.
6 s lender 8  Lender address; Gity;,. State;  Zip Code 10 Interast rate
a financial I

Institution? tgo =) :S_(‘A({ [e] "Di’" s 11 Maturity date
v Brassoille Teas 16520 12/50 | 201

12 Principal occupation / Job title (See Instructions) 13 Employer (Ses instructions)
14 Description of Collateral 15 Check if personal funds were deposited into politiéal
account {See Instructions)
L1 none |
16 GUARANTOR 17 MName of guarantor 19 Amsunt Guaranteed {$)
INFORMATION
18 Guarantor address; Ghy; State; Zip Code
1 not applicable /
yd
20 Principal- Occupation (See Instruclions) 21 Employer (See Ipiructions)
ﬂ'/
Date of loan Name of lender [ out-of-siate PAG {ID#: ) Loan Amount ($)
. . . . . . . . . . B . . B B . . . . . . /"ﬁ . . + + v
Is fender Lender address; City; S}afe‘, Zip Code Interest rate
a financial "
Institution? /
/;‘ Maturity date
Y N s
Principal occupation / Job title (See Instructions) Employsr (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
[] none
GUARANTOR Amount Guaranteed ($)
INFORMATION

City;  State; Zip Cods

[ net applicakjlﬁz

Principal G pation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide tor additional reporting requirements,

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDRITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reknblrsement Salicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwardsMvemarials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Comimitiee Legal Services Salaries/Wages/Contract L ahor Other (enter a categary not listed above)

Credit Card Payment R . .
The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

“Oonalal R Deleon
4 Date Payee name
’ onald R Deleon

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

150,95, H0D Sade Dy prowonsuitle 1y 79520

8 (@) Category (See Gategories listed at the top of this scheduls) (b) Description
PURPOSE Gg{,)}-l e/ I:l Check if travel outsde of Texas. Complete Schedule T.
QOF |:| Chegk if Austin, TX, officeholder iving expense
EXPENDITURE ; { d&?f- . ' ]
Lﬁﬂft 6']'; }“(Nf) Fea
A
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Offtee held

sxpondiure 1o benetit C/OH

Data Payee namsa
DA, SDOFt% 3 ’t)mr\”imq
Amount (%) Payee address; Caty, State; Zip Cade

(000 4027 Ceptral Ciele Bownsville Texcs N85

Category (See Gaiegoiies listed al the lop of this scheduls) Description

i:l Check il lravei ctfslde of Texas. Complete Schedule T,

PURPOSE > i - .
OF Pf\ r\“\'lr\j 2-- 34 P‘{’—'h S>e L1 Gheck it Austin, TX, offizeholder Ilving expense

EXPENDITURE . '
Sall § o elast Signg

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

Date Payas name
Amount ($) Payee address; City; State; Zip Gode
Category {See Categotles lisled at the top of this schedule} Description
PURPOSE D Gheck if travel outside of Taxas. Complete Schedule T.
EXPEB?I;TUFIE [ 1 Gheck if Austia. TX. officeholder fiving expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siate. tt.us Revised 9/8/2015




