CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

5 CANDIDATE/

AREA CODE

PHONE NUMBER

EXTENSION

A REGENED

\O\t 2
am-

3 CANDIDATE/ MS / MRS IR FIRST Mi
OFFICEHOLDER 01/ / OFFICE USE ONLY
NAME | IV dlu’ e/ ............. Date Received
NICKNAME LAST © U surRix
M N ‘f }{ma* <« ﬁ CAMERON COUNTY
I‘fl’l ; }J DEPARTMENT OF ELECTIONS &
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; p STATE;  zIP CODE7f VOTER REGISTRATION
OFFICEHOLDER B )
MAILIN 4 A’Z XM:Q ;4/5 /
ADBFESS //0 w ﬂ/}‘hﬂj ¥ 15 I s JAN 15 2016
[___l Change of Address

(Residence or Business)

OFFICEHOLDER g~ Dalgytfand-delivereg/or Dtg/R4stmarked

PHONE % ) U Al 3[;& < fgiand-delivere P
6 CAMPAIGN MS / MRS /@ FIRST Receipt # Amount $

TREASURER A’I\‘lﬂ

NAME | .. \:mé’(/ /,\ ............. WLO . .} Date Processed

NICKNAME LAST SUFFIX
- Date Imaged
7’7/%7[ ¢ 3

7 CAMPA'GN STREET ADDRESS (NO PO BOX PLEASE);,. APT / SUITE #; CITY; STATE; ZiP CODE

TREASURER W ’770

ADDRESS / [0 w. /44 AMS ﬁMJS OE'Z Tk S#¢

[l/}ryyu,, M UY

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; X
PHONE (a@/ ) 6Z0 [-1 25/
/
9 REPORTTYPE [Z/ [] soth day before eleci Runoff 15th day after campaig
Ji 15 y before election uno aiter ca n
— D D treasurer appointment
(Officeholder Only)
‘:’ July 15 D 8th day before election D Exceeded $500 limit |:] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Year
COVERED Ps
/0 /07/ /S THROUGH /‘)/3///\5
>
11 ELECTION ELEGTION DATE IE/ ELEGTION TYPE
Month Year Primary I:] Runoff D Other
Description
03 /é // /é D General D Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (if known)

Uy Cnshalde 11

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 JC/OH NAME W M ﬂ 4 15 Filer ID (Ethics Gommission Filers)

V¥ i Lhmm; (l{

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI"(CAL CONTRIBUT&S ACCEPTED OR | POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ e

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5%5‘ =
2. TOTAL POLITICAL CONTRIBUTIONS $ Zﬂ ( 5 fL/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) <Zy
Eé?EEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ N, "2’7
UNLESS ITEMIZED O
e
4, TOTAL POLITICAL EXPENDITURES $ /é/ SZ/ i/_//
g(AD[[_\]ATSCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ s/
OF REPORTING PERIOD
OUTSTANDING '
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /
18 AFFIDAVIT
I swear, or affirm, under penaly of perjury, that the accompanying reportis
true and tand includes all information required to be reported by me
under Ti 'O6de
R NOTARY FUBLIG
%) LESCAMASSLAAG .
j
v oA Mle)?PL%\:/}zgzggs ﬂ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swo cribed beforeyme, by the said M ONy e ‘ MC»\’\ ﬂ\4'+;11\2§054, this the l 6““’]

ay’ of. " 0 , to certify which, witness my hand and seal of office.

b

Torg Llvsica Clebts Notoa, Tubli¢
Si ure of icew oath Printed name of officer administering oath Title of ofﬁcer\aJministering oath
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FORM JC/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) 16/
. od
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S o
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) /(/
4. D SCHEDULE E(J): LOANS (JUDICIAL) /Z/
re
5. ‘:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l/; /
6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS /é/
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS /%
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
4
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS )-/ 66 ’.')/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
11. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS /
12 I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TOFILER
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC ID#; )| 7 Amount of contribution ($)
.6. Contrib.ut;)r addre.ss.; ...... ;)i;y;‘ . S.ta.te; Z!p CLO(.je‘ o

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of coniributor's spouse (if any)

12 if contributor is a child, taw firm of parent(s) (if any)

Date

Full name of contributor [7] out-of-state PAC ID#;

y Amount of contribution ($)

Contributor address;

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a chiid, law firm of pareni(s) (if any)

Date

Full name of contributor ] out-of-state PAC iD#:

Amount of contribution ($)

Contributor address; State:

Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

el Mo ~\1V\M;S¢J

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND F’@JITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [] out-of-state PAG (ID#:

MizWs | Mayco Mernandiz

7 Contributor address; City; State; Zip Code

%“N"S\/ K’T}L %S 9— I:]Check if travel outside of Texas. Complete Schedule T.

)| 8 Amount of . 9 In-kind contribution
Contribution $ . desc-[lptlon
‘ﬁs‘b“}/" ; Pl)l l((,(SSﬂ-S

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

== Amount of . In-kind contribution
Contribution $ . description

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAM(%V\,U Q( /UZZMW,\ A\W€ T

4 Date

ne

" Tinnen_Cunly Do oy

6 Amount [€)]

Hsys =

7 Payge/ address; Clly, State; Code

(22 .St Mw&sﬂ Prving, (T H2.0

8

PURPOSE
OF
EXPENDITURE

{b) Description
[:] Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

{a) Category (See Gategories listed at the top of this schedule)

Fees (fing)

9 Complete ONLY if direct
expenditure o benefit C/OH

Cand

Date Paye name
/Z,//O/(j/ né,tjf\/tm(’ (O
Amount ($) p‘y Payee ab{dress, City; State; Zip Code
5 2380 Fm 402 <, le Prvunguitd 77552
Category (See Categories lisied at the top of this schedule) N Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF g D Check if Austin, TX, officeholder living expense
EXPENDITURE TV Kl

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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LOANS (JUDICIAL) SCHEDULE E(J)

1 Total pages Schedule E(J):
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LLOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#; ) 9 Loan Amount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N 4
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is a child, law firm of parent(s) (if any)

17 Description of Coliateral 18 Check if personal funds were deposited into poiitical
account (See Instructions)
] none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION
21 Guarantor address; City; State; Zip Code

1 not applicable

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any)

27 if guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Cand Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2

3 Filer ID (Ethics Commission Filers)

4 Date i ‘

ﬁm (Md h’W\ U/wgusz

5 Payee name

(* A W\ (pdy D(’/\\i\ orche

Doiw

eimbursement from
political contributions
intended

e LA T. St Charls 5]1 B e TE 752

City; #ate Zip Code

PURPOSE
OF
EXPENDITURE

8 (@) Category (See Categories listed at the top of this schedule) | (P) Description

Fecs Cﬁ mg\

D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to bengfit C/OH

Has e~

Candidate /jOfficeholder name 7
M(Ju\wull ﬂ haw) ,U,V

Office sought

s Camuan Gy Crshtte 24 (

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (B) Description

D Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedute) | (B) Description
D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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