CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Addumdum

COVER SHEET PG 1

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

1

Filer 1D {Ethics Cemmission Fliers) | 2 Total pages filed:

E] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER /l]"‘o‘% ﬁ. OFFICE USE ONLY
NAME | M Date Reteived

NICKNAME LasT SUFFIX v
N4 MEACN GOUN
A iﬂ‘m 670 ia { tr Epgb“ghmﬁ‘f OF E i@@‘fé}%?% &

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE YOTER REGISTRATI
OFFICEHOLDER p
MAILING f%r{o ﬁ/mﬂlﬂ gf— FER 6 3 2018
ADDRESS

D Dt Teas 19580

AECENVED,

b
A%

(Rasidence or Business)

5 CANDIDATE/ AREA GCODE PHONE NUMBER EXTENSION )
OFFICEHOLDER ; [ bl wemEORIvEraE o DAt Posheetke
PHONE (6161{9 YHET, - 0971

6 CAMPAIGN MS / MRS / MR FIRST mi Receipt # Amount §
TREASURER éf
NAME | ... MY T SRR Date Processed

NICKNAME LAST SUFFIX
”(m’(.cz Date Imaged

7 CANMPAIGN STREET ADDRESS (NO PO BOX FLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS [9(,0 N %xmﬂﬂﬂ .ﬁ"

am e, T "I858,

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER ' )
PHONE ’62'((" (g % }

9 REPORT TYPE

D 30th day before slection

|:| Runoff

Eﬂ;nuary 15
EI Juiééé

D 8ih day befare election I:l Exceeded $5C0 limit

15th day after campaign
freasurer appointment
(Officehoider Only)

Final Repor {Attach G/CH - FR)

10 PERICD Maonth Day Year Month o Year
COVERED ‘
07 / 5 /90'5 THROUGH Df / S' /gOf lp
11 ELECTION ELECTION DATE ELECTION .
Month Day Year IE’/Primary D Runoif D B:Jhsirripiion
2 / 0‘ /20{@ D General B Special
12 OFFIGE OFFICE HELD {if any) 13  OFFICE SOUGHT  if known)

(meron Lonsaie- Coun
Precivet 4%

hy ngut

GO TO PAGE 2

)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Adrian Copaler

15 Filer ID {Ethics Commission Filers)

16 NOTICE FRCM
POLITICAL
COMMITTEE(S)

D Additional Pages

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 CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION CNLY IF THEY REGEIVE NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

GOMMITTEE ADDRESS
[ lsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXFENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OFf $50 OR LESS (OTHER THAN $ &D
PLEDGES, LCANS, OR GUARANTEES OF LCANS), UNLESS ITEMIZED / O v
/
2. TOTAL POLITICAL CONTRIBUTIONS $ Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ % )
/
3. TOTAL PCLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
rd
4. TOTALPOLITICAL EXPENDITURES $ (.{ { C@(f -
i :
/
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $ f?
OF REPORTING PERIOD l
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY CF THE REPCRTING PERICD $ /,46,

18 AFFIDAVIT

R, NORMA ELENA MARTINEZ
£ ke

i MY COMMISSION EXPIRES [

Rl fre L. 73 HHT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and spbscribed before me, by the said

day of : 7 .20 /é , ify which, withess my hand and seal of office.

1swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required {o be reporied by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

,M. , this the /jé

e, %{/;{2’2—— < g

Printed hame of officer administering oath Tile of officer administering oath

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



PERSONAL FINANCIAL STATEMENT Form PFS

COVER SHEET
PAGE 1

TOTAL NUMBER QF PAGES FILED:

Filed in accordance with chapter 572 of the Government Code.
For filings required in 2016, covering calendar year ending December 31, 2015.

Use FORM PFS--INSTRUCTION GUIDE when completing this form. Flarid
1 NAME TITLE; EJRST, M1 OFFICE USE ONLY
00&” A' * Dale Received

NICKNAME; LAST; SUFFIX

Hbe:a0 @}J Wl

2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

200 Wi IR ST
g;g,() &5«7)‘!72) f 7}27{&@ Date Hand-defivered or Data Posimarked

Amourd §

{(CHECK IF FILER'S HOME ADDRESS) Receipt #

. Dats P d
3 TELEPHONE AREA CODE PHOME NUMBER; EXTENSION aie Processe

NUMBER (?g@) Lfggé — & /? ?P) Date Imaged
" ronmine | wihooe (ppmseon) Cooky (NGBS PUEOHCE TS e

STATEMENT
[] ELECTED OFFICER (INDICATE OFFICE)
[ ] APPOINTED OFFICER {INDICATE AGENCY)
[} EXECUTIVE HEAD (INDICATE AGENGY)

(] FORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

[C] STATE PARTY CHAIR (INDICATE PARTY)

(] OTHER HNDICATE POSITION)

5 Family members whose financial activity you are reporting (see instructians).

SPOUSE

DEPENDENT CHILD 1.

2.

3.

e —————— TP e e

In Parts 1 through 18, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14, you are
required 1o disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

Farms provided by Texas Ethics Commission www.athics.state.tx.us Revised 12/4/2015







Lidon dum

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt/Awards/iemorials Expense

Committee Legal Services

The Instructlon Guide explains how to complete this form,

Lean RepaymentReimbursement
Otffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not lisied above)

1 Total pages Schedule F1:

2 FILER NAMEMHM 60”’2“ {/7/

3 Filer 1D (Ethics Commissicn Filers)

4M?W%

5 Payeenam

(imeron Cocmﬁ,; Demeeratic @uf'i‘w

6 Amdunt (%)

00, 02

7 Payee address; City; State;

9. Gox Y4
row%loa/: e Teas %y

Zip chde

J

PURPOSE
OF
EXPENDITURE

(a) Ca{fm ‘?SEa C%%zlisted at the top of Ihls schedule)
Aling-Fet

(b) Description
Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officehclder hname Office sought Office held
expendlture to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Desctiption
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T,
OF I:l Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF [ 1 Gheek if Austin, TX, officeholder living expense
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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7  Nameof lender

6 s lender 8 Lender address;

[J out-of-state PAC (ID#: )

9 LoanAmount ($}

State: Zip Code 10 Interestrate

; ; Gity;
a financial
[nstitution?
11 Maturity date

Y N
12 Principal occupation / Jab title {See Insiruciions) 13 Employer {See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political

account {See Instructions}

[] nene
16 GQUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($}

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

[J out-of-state PAC (ID#: )

Loan Amount {$)

State; Zip Gode Interest rate

Is lender Lender address;
a financlal
Institution? -
Maturity date
he N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account {See Instructions)
[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Occupaticn (Ses Instructions)

Employer (See Instructions)}

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PERSONAL FINANCIAL STATEMENT

COVER SHEET

PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. H you do not place a check in a box, then
pages for that Pari must be included in the report. If you place a check in a box, do NOT include pages for that

Part in the repori.

6  PARTS NOT APPLICABLE TO FILER

A N/A
M’ﬁ!\

N/A

e
-

N/

N/A
N/A
N/A

VA

N/A

N/A
N/A

v s

N/A
7 A
N/A
v A
A

N/A

Part 1A - Sources of Occupational Income

Part 1B - Retainers

Part 2 - Stock

Part 3 - Bonds, Notes & Other Commercial Paper

Part 4 - Mutual Funds |

Part 5 - Income from Interest, Dividends, Royalties & Rents
Part 6 - Personal Notes and Lease Agreements

Paff 7A - Infe’rests in Real P.roperty |

Part 7B - Interests in Business Entities

Part 8 - Gifts

Part 9 - Trust Income

Part 10A - Blind Trusts

Part-1 OIB - Trustee Statément..

Part 11A - Assets of Business Associations

Part 11B - Liabilities of Business Associations

Part 12 - Boards and Executive Positions

Part 13 - Expenses Accepted Under Honorarium Exception
Part 14 - Interest in Business in Common with Lobbyist
Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer
Part 16 - Representation by Legislator Before State Agency
Part 17 - Benefits Derived from Functions Honoring Public Servant

Part 18 - Legislative Continuances

Forms provided by Texas Ethics Commission www.ethics.state.bx.us

Revised 12/4/2015







dfagun.

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

fdran Gonaltz

3 Filer ID (Ethics Commission Filars}

4 Date

ludvsd

5 Ful namzf cogributor . [ out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

0 V- Finnin, 5n bonito 1. 1551,

7 Amount of contribution ($)

f%o,ﬁo

8 Principal cccupation / Job title (See Ins’tructiwons)

Lefired

9 Empl:%er (Seg [nstructions)

Date

Fuil name of centributor [[J out-ot-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAG {iDi: ¥

Contributor address; City;  State; Zip Code

Amount of centricution  {$)

Principal occupation / Job title (See Instructions}

Employer (See Instructicns)

Date

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

Contributor address; City; State; Zip Code

Amount of coniribution {$)

Principal ceccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




Flfin duwm

SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Fller ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS $
2. | ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ]| SCHEDULEE: LOANS $
5. | ]| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | $
. || SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS e
RETURNED TO FILER ®

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



PERSONAL FINANCIAL STATEMENT AFFIDAVIT

The law requires the personal financial statement to be verified. The verification page must have the signaiure of the
individual required to file the personal financial statement, as well as the signature and stamp or seal of office of a notary
public or other person authorized by law to administer oaths and affirmations. Without proper verification, the statement
is not considered filed.

| swear, or affirm, under penalty of perjury, that this financial statement
covers calendar year ending December 31, 2014, and is true and correct
and includes all information required to be reported by me under chapter
572 of the Government Code.

e /5 477
| ;// Signature of Filer

“.‘um,,

2, NORMAELENA MARTINGZ
y ** MY COMMISSION EXPIRES

v'm,«.w November 16, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

27 , 20 /4 , to certify which, witness my hand and seal of office.

Sworn t; a?Zd subscribed before me, by the said M , this the 4(2 day of

. Rer 4

Titlle of officer a%isteréng oath

227,
firtslering calh

Printed name of officer administering oath

S\gnalure of officer ad

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 12/4/2015
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