MRS.
SYLVIA
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PEREZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

ﬁ&zﬁﬁh} AlevE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

1 Filer ID (Ethics Commission Filers) 2 Total pages flled: ».;3’& s
The C/OH instruction Guide exphains how to complete this form. .fﬂ?} é g
PR LW e
-
3 CANDIDATE/ MRS!MR FIRS p Ml OFFICE USE ONLY
OFFICEHOLDER 6 ,
e 5 via. Garza-Rvez
NICKNAM LAST SUFFIX CAMERON COUNTY
DERARTMENT OF ELECTIONS &
VOTER REGISTRATION
4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE .
OFFICEHOLDER JUt 132016 L
MAILING ivh
ADDRESS kv RECEWVED e
T :
O onge st asaess | 42 Meaadow GlennDr. B Tk Hfzpe g |
P ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER | Date Hand-delivered or Date Postmarked
PHONE 5%*’5 2l
6 CAMPAIGN MS/ MlHS.r FIRST ME Receipt # Amount §
TREASURER @
NAME [ & i o 3 L }féﬁz ...................... Date Processed
NICKNAME LAST SUFEIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AFT/ SUITE # CITY; STATE; 2ZIP CODE
TREASURER
ADDRESS
(Residence or Business) _
42 Meadew GlennDr., Bro. Ty, Fas2 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . L
FEn! (4% ) Bdb- o5
g REPORT TYPE b day boforo ol 15th cay it
J 15 30th day befor fio, Runoff ay after campaign
D anary D ore o EI une D treasurer appoz’ntmgnt
(Officehuider Only)
[] duyts [ sth day before election [ ] Exceeded$500 limit [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Ysar Month Day Year
COVERED )
Qi/ﬁf /20 e THROUGH 5%«;/35} /X.ﬁ?ﬁf(w
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year I:I Primary D Aunoff D Cther
Desoription
/ / D General D Special
12 OFFICE OFFIGE HELD ({if any) 13 OFFICE SOUGHT (it known)




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAM E f

15 Filer ID (Ethics Commission Filars)

Call S e )

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'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
[ ]aenzRaL
COMMITTEE ADDRESS
I |spPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
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 L=y
5 [ J
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 12, 557,
Eéﬁ.EEg'TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS iTEMIZED ﬁ’
4, TOTAL POLITICAL EXPENDITURES g )
b4213.49
SEE;SC'}BEUTDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
OF REPGRTING FERIOD gqg’ A l
fg’;’:ﬁ‘_‘%\’%ﬁg 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD
i 3‘; SE,
18 AFFIDAVIT
| swear, or affirm, under penalty of parjury, that the accompanying report is
Maribel Diaz true and correct and includes all mform};ﬁmn required to be reported by me
NOTARY PUBLIC underﬂIlLIe 15, Election Code. / ’,.f
State of Texas ;s

¥/ My Comm, Exp. 065/19/2020
Notary ID: 13066868-7

3
day of __%. s x\f

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said N %U O

Signature pfi@andidate or Office,/!;;ilder

} ; 2
ythisthe | f o

(‘e g :}hr‘" (2

, to certify which, witness my hand and seal of office.

,20 ik

\

AAS XM:;X\\« e~ < IS ,f zﬁui\am% Abieg

A_

Signature of officer admini%termg odth

i
Printed name of officer administering oaih Titfe of officer adminisiering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethlcs Gormmission Filers)

21 SCHEDPULE BUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS § q 20
/
2. [¥] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 7L05
8. |7 scHEDULEB: PLEDGED CONTRIBUTIONS $ g
4. SCHEDULE E: LOANS $ 13500
£
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $4 3077, 45
8. [Z] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ oy
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Vit
8. [/] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD 5 oy
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 yos
10. E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § @“
1. [/] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é} , 6o
12, z’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER &

Forms provided by Texas Ethics Commission www,ethics,stafe.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The

Instruction Guide explains how to compiete this form.

1 Total pages Scheduls At: )
[~hi

2 FILER Nﬁiﬂgy /é/ {%‘/ é&'/’%-’ % »z

3 Filer 1D (Ethlcs Gommission Fllers)

4 Date

|/ o

5 Ful name of contributor [T out-of-state PAC (ID#: )
K apree. oF LARRY WRRNER. .
6 Contributar address; City; State; Zip Code

3109 Baryon B |, Merliogen, TR 78550

7 Amount of contribution (3}

5@‘0?00.

B Principal occupation / Job titfe (Ses Instructions)

9 Employer {See instructions)

Date

o2/l6/
ok

Full narne of contributog [ out-of-state PAC (ID#: 4
Toe G Fiveri
Contributor address; City; Siale; Zip Code

P 0. B 5868, Browncvitle, X F8533

Amount of contribution  ($)

/52

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

U

Full name of contributor [ out-of-state PAC (1D#: )
Lacsg A Nrso a
Contributor address; City; State; Zip Code

70. 8 LSBT McMlen T 73575

Amount of contribution  ($)

5'3‘025&

Principal ocoupation / Job title (See Instructions)

Employer {See Instuctons)

Date

Eull name of coniributor ] out-of-state PAG (ID#; )
“The Lreer LR Eron
Gontributor address; Ty Stede, Zip Code

S @ orria ST, e, T, FESRO

Amount of contribution (%)

& 820,

Principal ogeupation / Job title {See Insfructions)

! Employer (See fnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reportlng reqguirements.

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

Revised 9/8/2(15




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Tdta! pages Schedule A1:
2-Al

2 @;7% g Brez

A Fller ID (Ethics Commission Fllers)

4 BDate

_‘%/Zm

5 Full name of contributor [1 out-of-state PAG (HO#: )

Zip Code

6 Contributor address; City; State;

622 £ S Clarles Bo.TX. F§5R0

7 Amount of contributiont ()

% 500

8 Principal oceupation / Job title {(See Instructions)

g Employer (See instruciions)

o2 //7/
A

Full name of contributor ] out-oi-state PAG (1D#: )

Keben S Garea, Ty o

Conwibutor address; City; State;  Zip Gode 7 f \5»

H3Y Dreses Litne #. .8 B, %

Amount of contribution  ($)

T

Principal occupation / Job title (See Instructions)

Employer fSea Instructions)

Deate

b%é/c/ém (o

Contributor address;

e M?fM 25{ %rg“(}sﬁﬁ;“&, FEER0

City; State; Zip Code

Amount of contribution  {$)

¢ /5T

Principal cotupation / Job title (See Ihé’fructlons)

Employer {See Instructions)

Full name of contributor {7 out-of-state PAC (ID#: )
- Redriguez. Luto Lo Grong
Contributor address; City; Stefe; Zip Code

gy £. Van Burerr, Brp. TX. H520

Armount of contribution ($)

#1000 .

Principal ogcupation / Job title (See Instructions)

Employer (See fnstructions)

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

Farms provided by Texas Ethles Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHepULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

F-Al

2 FILEH%V% éﬂm %fez/

3 Fiter ID (Ethics Gommission Fllers)

4 bate

0%/es /e

5 Full name of contributor [ out-of-state PAC (ID#: )
.... Trevine ard Bedden .. ...
6 Contributor address; City; State; Zip Cude

D5 Medig luna Se.30) b Te 18620

7 Amount of contribution ($)

Fioop,

8§ Principal occupation / Job titls (Ses Instructions)

9 Employer (See Instructions)

Date

5%1%@ .

Full name of contributor [ out-pf-state PAC {iD#: )
- MJ. Seren #inhng
Gontributor address; City; Sate;  Zip Code

g

A8D. 5. (dlams R, ﬁm Benifo &,

Amount of contribution  ($)

Z40.

Principal occupatton / Job title {See Instructlons)

Emp!oysr {Ses Instructions)

Date

05/4 /

s

Full name of congributor [] cut-of-stats PAT {iD# )
Confributor address, City; Staté, Zip bcd'e """

1748 Boea Cpira Bluch,bro. K. 1854 0

Amount of contribution (%)

$45D.

Principal occupation / Job title (See Instructions)

Empleyer {See INsTructions}

gi/;e/zolé

Full name of coniributor !:J out-of-state PAG (ID¥: )
Ane L. Rui
Contributor adQress; ity Sate, Zip Cote

347 E. Hpmsm skBo K. F550

Amount of contribution ($)

#L0.

Principal occupation / Job title {See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
K contributor is out-of-state PAC, please see Instruction gulde for additional reporting reduirements.

Forms provided by Texas Ethies Gommission www.ethics.state.ix.us

Revised $/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule M;ﬁ/_ {
2 FILER NAM - / 3 Filer i0 (Esthles Gommission Filers)
Pl bgvza- ez
4 Date ‘5 Full name of contributor [] out-of-state PAC {ID#: ) 7 Amount of contributlon (§)
o | Tws Genee
. 0 D I% 6 Contrthutor address; City; State; Zip Code
Zolte #
1018 E. Tybr, %{Mmm 7)(' 78650 500.
& Principal occupation / Job Htle (Seé’fnstrucnons Employer (See instructions)
Date Full name of contribuior [ out-oi-state PAC (ID#: ) Amount of contribution {$)
03 A-Fast Bal Bonds
04 é Contributor address; City; State;  Zip Code ?8)6’2 I (#
1104 N.Gontase &d. Brownsville, k.
Principal occupation / Job title (Sea [nstructloné‘)} Employer {Seé instructions)
Date Full name of contrlbutor 1 out-of-state PAC {ibi#; 3

Amount of contripution ($}

(R naldo 6. Garza Lo
9%4 o | cﬂsu&,; a'dam'sgé """ c,t;ﬁift'p > + 250,
L8O E. 5t Chavles Segoo, Bro TX. 78520

Principal occupaﬂon / Job title (See Instructions) Employer |See Instructions)

Dete @JH name of contributor [J out-of-state PAC (ID#: B Amount of contribution {§)

03 Olayls Qushmspovs
/Olflklp contrlbu‘ir address; Ty Stefe;  Tip Code ‘#{ S@ \
Lb. E. Sy St Gunbeaiy K FE5% 4

Principal occupation / Job titte (See tﬁétructrons) Empioyer (See Instructfons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ cantributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethles Commission www.ethlcs state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

=5 Al

2 FILER NAME -
@f\/l& Gprza-tevez

B Filer ID (Ethics Commission Fllers)

4 Date

| %gé‘%

5 Full name of contributor

Kere E.

6 GContributar address,

[ aut-ot-state PAC (ID#: )

City; State;

Zip Code“:{é}" 57 &

(04 "Plamﬁmbn."&mcmwgv -

7 Amount of contribution {§)

$250 .

8 Principal oecupation / Job title (See Instructions)

o Employer {See instructions}

Date

g

6

Full name of egntributor 7 out-ol-state PAC (ID#: )

OFFice oF Gloria M Rincones

Contriputor address, City; Si2e;  Zip Cote

1040 S. Gromfae K. Bro TX. Fes20

Armount of contribution  {$)

¥+ )SD.

Principal occupation / Jokb fitle (See Instruc?{gns)

Employer {See Instructions)

Date

0% 12

Full name of contributor 7 out-of-state PAC {1D#: )

................................

State; Zip Code

......

Coniributor address,

724% Mulberoy st B lX. 526

Amount of contribution {$)

F o,

Frincipat oceupation / Job title (See Instructiorsy

] Empioyer {See INsructions)

W"ﬂme of cont_rjg{tmr [ out-of-state PAC (ID#: )
Contributor address; Citys Sede, Zip Code

2.0.60 2b%5 Hmmzm ™. 78501

Amount of contribution ()

F250-

Principal occupation / Job titte (See Instructions)

( Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributer is out-of-state PAG, please see instruction gulde for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

4|

2 FILER NAME
645\11& Gy ra-Hevez

% Fiter 1D (Ethics Gommission Filers)

4 Daie

| %%ua

Wl mama nf rantributor [ out-ot-state PAC {ID#: S
il
NIHLMO@ ................
6 Corlsbutor address; City; State; Zip Code

2305 Wacenda, Rd. HainaenTe_ 1558

7 Amount of cantibution {$)

$120.

8 Principal ocoupation / Job title (See instructions)

g Employer (See instructions)

03}92!29 .

Full name of contributor [ cut-of-state PAC (ID#: )
e & Marfin
Contributor address; City; Siate; Zip Code

(408 Patm Villeadr. How

Amount of contribution {$)

H5D.

Principal oceupation / Job fitle (See !nstruéﬂéns)

Employer (See Instructions)

Date

CB/QY/@&:L

Full name of confributor 1 out-of-state PAS (D }
Gontributjjaddress éity; State; Zip Code ' '

401 Do Gz F104, o Ty, 1510

Amount of contribution (8}

F/SD.

Principal occupation / Job title (See Instructions)

Employer {See insructions)

Data

09{9%11«

Eull name of con%or D out-of-stata PAC [ID#: )

Contributor atidress; Citys Sete, Zip Code

[bog) E VM@W’ Bro. !x 19520

Amount of contribution ($)

#|57.

Principal occupation / Job title (See Instructions)

[ Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAG, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.ethics,state.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 “otal pages Schedule Al:

The Instruction Guide explains how to compiets this form. ‘;7#‘ A
2 FILER NAME 3 Filer ID (Ethics Gommission Fllers)
v 7 fw/z@v deyez.
4 Dale 5 Full name of contributor [] sut-of-state PAC (ID#: 31 7 Amount of contribution ($)
.. Playlock Law o
| W ZD 6 Contributor aadress; City; State; Zip Code
422 E. fr}amém Ave. mﬁm’& 32ED.
§ Princlpat occupation / Job titte (See Instructions) g Empioyer (Ses instructions)
Date Full nasrne of contributor [[] cut-af-state PAG (ID#: ) Amount of contribution ($)
03y | Rere O OLveirs
% { @ Contributor address; City; Siate; Zip Cede
3. Prite Rd. Ge.22, Brotlx- 8520 P 1600,
Principal cccupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {iDi } l Amount of conidbution ()
03!0420%, Kichavd J.10. Nuitez
Contributor addrsss City; State; Zip Code ﬁzsa .
[ B Hrice K, BrpIX H52
Principal ocoupation / Job title (See insfructions) Employer {See insmuchions)
Date ult name of Coﬁ'bumf‘ [] sut-of-state PAC (ID#: ) Amount of contribution {$)
% f&, ‘ Cn.:m;m‘:au‘to; z,;.m'ﬁrés‘s;l T " .; l .S‘;aﬁ.e‘,l Z‘vp C.oda ..... $ ]
3,20 3. Dakotn, Bro.IX. 520 :
Principal cocupation / Job title (See Instructions) f Employer {See instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethlcs Commission  www.ethics.statetx.us Revised 9/8/20t5




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The |

nstruction Guide explains how o complete this form.

1 Total pages Schedufe At:

gAl

2 FILER NAME

e barze Bz

3 Filer D {Ethics Commissicn Filers)

4 Date

,oa/%//z% .

8 Full name of contributor {7} out-oi-state PAG (ID#: e}
6 Contributor address; City; State; Zip Code

37 1. Elzaxcthst Bo. Ty Fgs2o

7 Amount of contributiont ($)

<o,

8 Principal occupation / Job title (See Instructions)

] § Employer (See instructions)

Date

74% 0925 Padve Tsluwd thoy o Ty 7562

Full name of contributor [J out-of-state PAC (ID4#:

Heles Used bubo Fors

.......................

Contributor address; Chty; State; Zip Code

Amount of contribution ($)

FI15D0.

Principal occupatlon / Job title (See Instructions)

Employer (See Insiructions)

Date

ﬁ/o%, "

Full name of contributor Ij out-of-state PAC (1 )
Coniributor address, ’ 'Clty; Stat'e,' -Zl.p code )

5465 N. Eprecsiuny 17, Bro.Tx. F8520

Amount of contribution ($)

Fle0.

Principal occupsation / Job title (See ir“structions)

Employer {Ses iInstrucions)

Date

33 ol

Full namé of contriutog;v { ﬁiéi;[ut-nflsiata PAC (ID#: )
Contributor address; Chty; Sate;  Zip Gode

LH Wyminskes o WS 2

Amount of contribution ($)

5D

Principal ocoupation / Job title (See Instructions)

[ Empioyer {See Insfructions)

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

Forms provided by Texas Ethics Commisslon

www.ethics.state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guids explains how to complste this form. 1 Total pages Schedule qu— f
2 FILER NAM T ) i&j - 8 Fiier ID (Ethics Commission Filers)
Wiice 4. vza-revez-
4 Date Ebj Full pame of contributor [} out-of-state PAG (1D#: J 7 Amount of contribution ($)‘
o4 Juan T Mendez
Q 8 Contr!t;utor addrsss'a; City; State; Zip Code
LIl W, kevee B T, F$620

8 Principal eccupation / Job title (Ses tnstructions) 9 Employer (See Instructions)

Date Full name of coniributor [ out-ot-state PAC (ID#: } Amount of contribution ($)
" Convibutor address; Giy, St ZpGode
Principal Qccupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ qut-of-state PAC (ID#; 3} Amount of contribution  ($)
"' Confributor address; Sity;  State: ZpCode |
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor [[J out-of-state PAC (iDi: ) Amount of contribution ($)
o 'C‘t;n;;r‘il.at,l'to;' e'ldt‘ire.as's; ....... C;\’ty, l 'S‘;a't'e‘,. "Zi.p él;dlla ‘‘‘‘‘‘‘
Principal occupation / Job title {See Instructions} Employer {See Instructions)

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

Forms provided by Texas Ethics Commigsion www.ethics.state tx.us Revised 5/6/2018




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compiate this form.

1 Total pages Schedule A2Z: ‘f f‘? 2-

2 FILER NA&Z@ (yzé/ é};fg&,@;’ﬁz

3 FHer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Fuli name of contributor [ out-of-state PAG (ID#:

y[ 8 Amount of . 9 in-kind contribution

03/ 7 Contriblior address; City; State; Zip Code
o5
e

Contrlbution § description

DCheck if travel puiside of Texas, Complste Schedule T,

Hi East Dr., Pro. T 18520

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Insiructions) AL

Employer (FOR NON-JUDICIAL)(See [nstructions)

12 Contributor's principal occupation (FOR JUDICIAL} 13

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

14 Contributor's empioysr/fiaw firm (FOR JUDICIAL) 15

taw firm of contributor's spouse (if any} (FOR JUDIGIAL}

16 If coniributor is a child, law firm af parent(s) (if any) (FOR JUDIGIALY

Date Full name of contributor I} out-of-state PAG (ID#: 3 Armnount of '. n-kind contripution
. . Contribution $ | description
35/’ L Meana Gemez. o %, - auchon
o5 I Contributor address; City;  State; Zp Code 55“ 0. Coe
Herns

A g 249 M&d %"‘[dy W, i}%‘{ O .T‘K‘ . ? 8?5—20 I check if travel outs.ide of Texas. Complste Scheduls T.

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

Employer (FOR NON-JUDICIAL}(See instructions)

Contributor's principai occupatien (FOR JUDICIALY}

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

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of contributors spouse (if any) (FOR JUDIGIAL)

1§ contributor ie a child, law tirm of pareat(s) (it any} (FOR JUDICIAL)

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

Forms provided by Texas Ethics Gommisslon www.athics.state.tx.us

Revised 9/8/2015

|
i
|
i
i




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS -

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: ﬁ ﬁ Z,

3 Filer ID (Ethlcs Commission Filers)

2 FILER NAME - ;
él{iw& Aovzo—vez

(040 . Hh St 8o Ty, F8s520

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [} cui-of-state PAQ {ID#: y1 8  Amount of 9 In-kind contribution
Contribution $ . description .
03/ | Timo Leal Pndade. ... 4257, | Avehonifems
% 7 Contributor addrass; Clty, Siate; Zip Code *

DChack if travel cutside of Taxas. Complete Schedule 7.

10 Prinolpal cocupatlon / Job title (FOR MON-JUDICIAL) {See Instructions)

i1 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/aw flem (FOR JUDICIAL) 15 Law firmt of contributor's gpouse (if any} (FOR JUDICIAL)

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

Amount of . In-kind contributlon

Date Full name of contributor L) out-of-state PAG {IDi
&’) Gontribution § daescription
@ . ) ¥
O%)g{ ... ié ......... éﬁ”‘ ... af MQ"}Q‘Z ......... 25 L action ifern S
E{,‘? Contributor address; Clty, State; Zip Code ° ,
Dcheck if travel outside of Texas. Complete Schedule T.
'Princlpal oceupation /7 Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See [nstructions)

Contributer's principal accupation (FOR JUDICIAL)

Contributor's job title (FOR JUDIGIAL) (Ses Instructions}

Condributor's employer/aw firm (FOR JUDICIAL) Law firm of contrihutor's spouse {if any) {(FOR JUD]CIAL)

i contributor is a ohild, law flrm of parent(s) (if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide for additional repotting regisiretrenis.

B mm i aTad 2o s Tmvenn Edlaian Mammioaine winw athing. state.tx s

Revisad 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS sSCHEDULE A2

AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Scheduia 3_“. A’ &

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

y Vi Gorza-Rvez.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 8 in-kind contributlon

§ Dawe 6 Full name of contributor [} aut-of-state PAG (ID#: I
&# MOA_ 5 Contribution § description
- Mateo Sdlas | G s e
ag{?(@ 7 Contriputor address; City; Stale; Zip Code 75: . Wﬁ}ﬁ 3
3&55 /%i'} é@ g{ {fﬂ{ 6{@ .R . 5}8@2@ DCheck it trave! outside of Taxas. Complete Schedule T,

10 Principal cocupation / Job tile (FOR NON«JUD!GIgL) {See Instructions) | 11 Employer {FOR NON-IUDIGIAL} See Instructions)

42 Contribuicr's principal pccupation {FOR JUDICIAL} 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employar/daw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUBICIAL)

16 If contributor is & child, faw firm of parent{s) (if any) (FOR JUDICIAL}

Date Full name of contributer 1 out-ot-state PAG (iDt: ) Amount of . In-kind contribution
. : Contribution § description
. @
% Coring, Marville, L $ auction tem
!él) Contributor address; City; State; Zip Code i 5’ é‘} - .
3% f @abié) KM , &‘(@ ‘T‘){, f? 36% [ | oheok if travet outside of Texas. Complete Scheduls .

Principal ocoupation / Job titte (FOR NON—-JUD!CI’AL) {See Instructlons) Employer (FOR NON-JUDIGIAL){See Instructlons)
Contributer's principal ocoupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/faw firm (FOR JUDICIAL) Law firmm of contributor’s spouse (if any) (FOR JUDICIAL)

If contriowtor s & child, taw fitm of parent{s) (it any)} (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insfruction guide for additional repotiing requiremenis.

o v b Lan s Tnemn Thinn Mammisoinn wnanw athing atate fx.us Revisad 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS : SCHEDULE A2

1 T Schedule A2:
The Instruction Guide explaing how to complete this form, otal pages Schedule A2 ?{ Az

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

5@1\; 0. Gaven ez,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributer - [ out-of-state PAD (ID#; 8 Amount of . 8 Inkind contributlon
Gontrdbutlon $ descrlption

ali . fonzalez | e
O\#{g/ ! @ 7 (E‘ac;nt;'I!;ut;)rl iic;relssv', ..... C:"hlf‘;. ‘Stla\é;' .Zﬁip o % iﬁ:@' Wﬁgn i
214 &f%f}(ﬁ A’V@ %é” [ T X 45, { [ Jcheek it travel outsice of Texas. Complets Schedula T.

- ot
10 Prinoipal ocoupation / Job title (FOR N@.&J-JUDiCIALJ {See Instructions) | T Employer (FOR NON-JUDICIAL) (Sea Instructlons)

12 Contributor's principal oocupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contribuior's employer/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse {f any) (FOR JUDICIAL)

16 If cantributor ig a ohild, law firm of parent(s) {if any) (FOR JUDRICIAL}

Date Eull name of cantributor [ out-of-state PAC (D% )] Amount of ' In-kind contribution
) (ja‘ & . Contribution $ description
............. o , o1 el
537 /{ Contributor address; City; State; Zip Code hio . .
3 5@$ 5m Nimﬁ , Mg&gigﬁ {WE;)Q . %‘g{;’g DCheck if travel outside of Texas, Gomplete Scheduls T.
©rincipal occupation / Job title (FOR NON-JUDIC!?AL) (See instructions) Employer (FOR NON-JUDICIAL){See Instructions)

Contribitor's principal aceupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Gontributor's employer/iaw tirm (FOR JUDIGIAL) Law finn of contributors spouse (if any} (FOR JURICIAL}

1 contributor ls a ohild, law firm of parent(s) {if any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional repofting requirements.

Revised 8/8/2015

o e wrs bt L Fanrnn Dihian Cammicsinn unany arthing afatéfy.us



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instiuction Guide explains how to complete this form.

1 ‘“otal pages' Schedule AZ:

&-A2

2 FILER NAME ' - -/
éqim Gonpoevez

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZER IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate & Full name of contributor [ out-oi-state PAG (ID#; & Amount of
Contribution §

&gég{ ?{Q '7‘ C%r%ﬁt?addiﬁ% o Ciw, lE;tlagé;' 'Zk‘p .(3‘;0\'9 """ $ 590‘
213 Cha

e

i é(j( {Dm 8{2} /i;( %g by Z, U loneck if traval outelde of Texas. Complete Schedule T.

g In-kind contribution
description

anchion
Hems

10 Principal oecupation / Job title (FOR NON-JUDICIAL) (See ingtructions)

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

12 Contributor's principal ocoupation {(FOR JUDICIAL)

13 Contribuiors job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law tirm (FOR JUDICIAL)

15 Law firm of contributor's apouse (if any) {FOR JUDIGIAL)

16 If contributor ie a child, faw firm of pareni{s) (if any) (FOR JUDICIAL)

Date Fuli name of contributor T out-ol-state PAG (IDi b Armnount of .
: Contribution $

Wes Milam
g%f%fgé o 'Co.nt‘rit:;ut'm: aﬁcér‘a‘%z;;l S .(lllt;i,. IS.13“re: lZ‘ip C'm;Ie ...... %5{} .aa

 mchon
{‘}Zi ?M Oaks m@ Wmﬂi’ T}( [ loheck i travel outs'.ide of Texas. Complete Scheduis T.

In-kind contribution
description

iems

Principat occupakion { Jaob titte (FOR NON-JUDICIAL) fSea Instructions) Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principetd ocoupation (FOR JUDIGIAL)

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

Confributor's employerdiaw firm (FOR JUDIGIAL)

Law firm of comtributor's spouse {if any) (FOR JUDIGIAL)

If contributor s & ohild, law fiven of parent(s) {if any) (FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor Is out-of-state PAC, please see instruction gulde for additional reporting

requirementis.

e m e it bkl lan s Trtrmm Dihbon Mrarmaiantan wany athina state s

Ravised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Total Ssheduls AZ:
The Instruction Gulde explains how to complete this form. olal pages é — ﬁ 7

2 FILER NAME . .
e Rtz

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

5 pate 8 Full name of contributor ] cut-of-atata PAG (ID#: )1 &  Amount of . 8 In-kind contribution
E g} - ~ Contribution § deseription
g Logez - e
()3505’ Lk Vﬁﬁg oo Logez , 0 | duchon Hens
f{ﬁ 7 Coninouttr eddress; City; SBiate; Zlp Code f i, .
[___| Check if travae! outside of Texas. Complets Schedule T.

10 Princlpal gooupation / Job titls (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL) (See instruciions)

12 Contributor's principal occupation (FCR JUDICIAL) 13 Contributoss job title (FOR JUDICIAL} (Sea Instructions)

14 Contributor's employerdaw flrem (FOR JUDICIAL) 15 Law firm of contribuior's spouse (If any) (FOR JUDIGIAL)

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

Date Full name of contrlbutor T out-ot-state PAG {(ID#; ) Ammount of . In-kind contribution
Conuiibution $ description
Contributor addrass, City; State;  Zip Code
DGheck If travel cutside of Texas. Complete Schedule T.
Principal ocoupation / Job fittle (FOR NON-JUDICIALY (Sas Instructions} Employer (FOR NON-JURICIAL)(Ses Instructions)
Contributor's principal ocoupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) {See Instructions)
Contributor's emplover/daw firm (FOR JUDICIAL) Law firm of contrihutor's spouse (I any) (FOR JUDIGIAL}

if contributar is & chiid, law firm of parent(s) {if any) (FOR JUDICIAL)

: ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s out-of-staie PAG, please see instruction guide for additional reporting requiremeris.

www athing =tafa fx.s Revised 9/8/2015

e st il b Tarnn Rdhian Mammissinn



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Imstruction Guide explains how to complete this form.

1 Tofal pages Schedule B: }

2 FILER NAME - n
5@;&;5&, Euza-—iez

4 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

[ out-of-state PAC {ID#;

5 Daie B Full name of pledgor

y] 8 Amount . 9 In-kind contribution

7 Pledgor address; City;  State;

of Pledge $ description

ZIp Code

D Check if travel outside of Texas. Complete Scheduls T.

10 Principal oocupation / Job title {Sse Instructions)

11 Employer {See Instructions)

Date

Full narme of pledgor [ out-ot-state PAC (ID#;

Amount ir-kind contribution

br

Pledgor address; City; State;

of Pledgse 8 description

L T T B TR

[ Check if travet outside of Texas. Complote Schedule .

Principal secupation / Job title (See Instructions)

Employer (See instructions)

Date [ out-ot-state PAC (ID#

! Amount of In-kind contribution

Full name of pledgor

Pledgor address; City; State;

Piadge $ description

...........

Zip Code

DOheck if trave! outside of Texas. Complete Schedule T.

Principal pocupation /7 Job fitie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 1 out-of-state PAC (ID#:

y Amount of In-kind centribution

a2 r P S S L T I T TR LI

Pledgor address; Clty; State;

Pledge S desoription

Zip Code

DCheck It travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (See Instructions)

Ermployer {See Insiructions}

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

Forms provided by Texas Ethics Commiasion

www.ethles. state.tx.us

Revisad 8/8/2015




LOANS scHEDULE E

. 1 Total pages Scheduls E:
The Instruction Guide explains how to complete this form. otal pages Schedule /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sulvie Gaea Rl

4 TOTAL QF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC {iD#: . y 9 oanAmount ($)
~ < ¥
osbzr{zoue| Rudy Reez T + (2,570,
6 Is lender 8 Lender address; City; State; Zip Code 10 [nterestrate
a financial I,
mstitution? ,
i Mafgritydate
Y N : . o -
A2 Meadoe Blen De. Bro X Fx62] N4

12 prnsipal cccupation / Job title {See Instructions) 13 Employer {See Instructions)

15 Check if personal funds were deposited into pofitical

14 Descriptiont of Collateral
account (Ses Instructions)

none
16 QUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Gode
7] net applicable
20 Principal Occupatibn (See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender ) out-ot-state PAG (08 y Loan Amount ($)
Is iender Lender address; City; State; Zip Code interest rate
a financlal
Institution? +
Maturity date
Y N
Principal ocoupation / Job title {See instructions) Employer {See Instructions)

Check if personal funds were deposited into political

Description of Collateral
account {See Instructions)

[T none

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

................. T T . T T T R S

Guarantor address; Gity; State;  Zip Code

7] not applicable

Principat Ocoupation {See Instructions) Employer (See Instrustions)

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

Forms provided by Texas Ethics Commission www.athics.state,bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlaing Expense
Accounting/Banking

Consuliing Expense
Conributions/Donations Made By

Cradit Gard Payment

Candlidate/OfgeholderPoliical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Fees

Food/Beverage Exponse
GiftAwarde/Memarlals Expense
|.egal Services

Loan RepaymenyRelmburserment
Office Querheadfental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transpartation Equipment & Related Expsense
Travel In District

Travel Out Of District

Other (snier a catagory net listed above}

1 Total pfes Schedule Fi:

S P

3 Filer D (Ethles Commission Filers}

4 Date

Ozl lzon

5 Payoenawe

Los Lyrices

8 Amournt ($)

310p.

7 Payee address; Ciy, State,

560 . Eleath 5. 18 B (. Teo20

Zip Covte

PURPOSE
OF
EXPENDITURE

(&) Category {See Calegones listed at the top of thls schedule)

elent exense.

{b) Dascription

Chetk # trave! outskde of Texas. Complete Schadule T.
|:| Chack if Austin, TX, officeholder living expense

Pre~vidlentine darce |

G Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
oz2| {‘Z@fﬁ? Brownav e Wi-pmevican bl Assevuadion
Amount {8) Payee address; City; Siate; Zip Code
3250.
Category (Sas Categories listed at the tep of this sehedule} Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T,
OF D Check if Austin, T%, officeholder Hving expense
EXPENDITURE '
Advetising Expense | aptt twrnament +-box_gd.

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officebdider name

“Otfice sought

Offics held

Event exponse

Date Payee name

/Mf, 201k ﬂd@ Grafik Sprt
Amourit ($) Payee address; Clty; State; Zip Code

£ Price | '
- T4 S Arice @h. Ste#2 Bro TX T852
Category '{3ee Categories fisted at the top of this schedule} ; Description
PURPOSE Chack il ravel oulsids of Texas. Complete Schedule T
EXPE!\?E';TURE D Chesk if Austin, TX, officetiolder living expense

f@f ﬁf”%??f cpphsor a‘::frf f’ﬁT/W'

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought

Office hbid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

Haar kg




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
|.oan Repayment/Aeirntxrsament Sollsitatiorn/Fundralsing Expense

Advertising Expense Event Experse
Accounting/Bariing Fees Office Overhead/Rental Expense Transporiation Equipmeant & Related Expense
Consulting Expense Faxi/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expenag Printing Expense “Travel Out OFf District
Candidate/OfficohoidenPoitical Gommities Legal Servicss Salaries/Wages/Contrant Labor Crher (snter a category not isted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:]2 FILER NAME j 3 Filer > (Ethics Commisslon Filars)
2~ ylvia 6@@5{%%
4 Date 5 Paywe name
VEIRY gvel
03IpS lzoi ?@ m Qasin® Veavelevs
@ Amount ($) 7 Payee address; Ghy, State; Zip Code
~ ", # N “ _—
$§4§ 3257 Opsidean e, Bre, k. T 8526
B (8) Category (See Categorles listed at the tap of this scheduls) (b) Dascription
PURPOSE : Check f iravel ouislde of Texgs. Complete Scheduls T,
OF l:l Chack it Austin, TX, officahelder living expanise
EXPENDITURE
Event Exper (g Fables/dec lev:
Ve EGE. aAsiit {,5{5’:‘ COr s
9 Compiate ONLY Ii direct Candtdatelofﬁcehélder nams Offlee sought Offica held
expenditure to beneflt G/OH
Dato Payee name
- It ) [y . >
03lod|zoie | Baloxy Gewling
Amount ($) Payee address: Clty; State; Zip Code
T90.5° | 3491 Tubio Krsel, Bro Ty, 7
ablo Kisel Bre 1K, 78526
Category {See Calagories listed at the top of this s;hadule) Descriptlon
PURPOSE Check f travel outside of Texas, Complete Scheduls T.
OoF l:l Check H Austin, TX, officsholder living expense
EXPENDITURE
Event elgense Tinne- fog e Set=yp drewd
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payee name
ostzote | Cuolaxy Bowi
03105 [20( alaxy 04
Amount {$) Payee addresd; City; Sléte; Zip Code
(24003 | 45| Widp Kieel Plvd. , Do Tx. Fs626
Category "{See Categoties listed at the top of this sché’dule Description
PURPOSE Check if trevel outside of Texes. Gomplete Schedule T,
OF . . ) .
EXPENDITURE I:._.] Check i Austin, TX, officeholtier itving expanse
Bvent elfense Cusing Might ézxi
Gomplete ONLY if direct Candidate / Officeholder name Office sougﬁt Office held

exponditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbuLE F1

Advearilasing Expense
Actounting/Banking

Coneulting Expensa
Contibutions/Donations Mads By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GlfyAwards/vemorials Expense

Loan BepaymentRelmbursament
Offica Qverheat/Aental Expanse
Politng Expense

Printing Expense

Soficitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travet Oul Of District

Legal Services Salarles/Wages/Contract Labor Other (anter a calegory not Iisted above)

The Insiruction Guide explains how to complete this form.

Candidate/Officehpider/fPolitical Comtnittas
Credit Card Payment

T Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethles Commisslon Fiters)

: re
i - yhuiat Corzg-Sere2e
Pate 5 Paye
03 /o5] 32@ C’i@m@; Powihing Center

B Amount ($) 7 Payee address, o Tinys Siaim) Zip CGode

3 551, 245] Thblo Kiel Bhd. Bep Tr. Fes200

8 {a) Category (See Categories listed at the top of this soheduls) {b) Dascription
PURPOSE Cheok it fravel nutside of Texas. Complate Schedufe T,
OF D Chock If Austin, TX, officehalder living expense
EXPENDITURE , )
Everd eigense Qasino Night beverage eyperse

© Complete ONLY if direct Candidate / Officehpider name Office sought Offrce heid
axpenditure to bensfit G/OH
Date Payeo name
03liglzoic | Dellar Tree
Amount {8) Payee address; City; Siate; Zip Code
nep 5 F , - N .
F187.2 2400 Boca Chica. Blvd. Bre T F8s=1
Category (See Catagorias listed at the top of this schedule) Description
PUREOSE Check if trave! oulside of Texas. Complete Schedule T
OF D Check If Austin, TX, officeholder iving expense
EXPENDITURE
Othey Faster Sﬁ&%&f& &1 ‘W’é&u)&@{ &

Complete ONLY if direct Candidate / Officeholder hame Office sought Offlee held

gxpendifure to benefit C/OH

Date Payee name
03 betolzoi | [ameon County Chy ldren's M/@W Ceners.
Amount ($) Payee address; Clty, State; Zlp Code
7115, 1360 1. éxpresiay 83 Sn bty , . G55
Caiegory (Seecateganas listed atthetoplagl this st edu!e) Description
PURPOSE Chack If travel outside of Texas. Gomplete Schedule T,
EXPEI’?I;TURE D Oheck if Austin, TX, officeholder living expense
Other bowsling feam ﬁ?ms@'wﬁ
Complete ONLY i diract Candidate / Officehelder name Office soﬁght Office held

exponditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics. state. tus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipmant & Related Expense

Consulting Expensa Food/Beverage Expense Poliing Expense Trave! in District

ConrlbuBons/Donations Made By GlfttAwards/Memorials Expense Printifig Expense Trave! QOut Of District
Cendidate/Oficehuider/Politicat Committea Legat Servicas Salarles/Wages/Gontracl Labor Other (enier a oategory not fisted above)

Cradit Card P i
i 'ayment The Instruction Buide explains how to complete this torm.

1 Total p?jﬁ_ Schedule F1:12 FILER NA“SA } 3 Filer 1D (Ethics Commission Flleys)
via Garza-Reiez
4 Date 5§ Paypg-same
Q‘J/E,?{? Ao Bﬁ,if%”ésf’&/if st Mobile, A?’Wiiv‘f’mmq
B Amcum (5 7 Payee address; Citys Stade; Zip Code
_,é y ' ; ] ; - - . o e
160, 30 Providencia O, buwte 6D | B 11 1862¢.
(a) Category {See Categorles Usted at the log of thls schedule) (i:) Deaseription
PURPOSE Gheck i travel outsile of Texas. Complete Scheduls T,
OF D Chack if Austin, TX, officehalder living expense
EXPENDITURE L. ¢
OWertising expense. slgnase. &fi{
o Complete ONLY If direct Candidate / Officehoider n;‘ﬂ‘ne Office sougf-rf’ Office held
sxpenditure fo benefit C/OH
Dat7 Payee namea
b} ol
Qﬁ&@ 5&5/} Wdeo Codholic Church
Amount ($) Fayee address; City; Siate; Zip Code
1220, 1602 Old M [ifay Rd . Bro. T¥. @520
Category (See Categorigs isted at the top of s schedule} Description
PURPOSE Check if traval outside of Texas, Complete Scheduls T.
OF D Chieck i Austin, TX, officeholder living expense
EXPENDITURE -
advevhising expemse. | Appnsucship ad
Complete ONLY If direct Candidate / Officeholdér name Office sought Office held
expenditure i beneflt C/OH
Date Payge name
M(ﬁo&()!f@ @w‘q of Dalm Vall &Ui @K Cun Run /WMK
Amount ($) Payee adé}taSS City; State; 21
iig’ﬂﬁ 313 Shut Place €. Talm k/m@\; TX. 78661
Gategory {See Categorles listed at the top of this S(:?\edulé) Description
PURPOSE D Check if travel oulskiy of Texes. Gomplele Schedule T.
EXPE!\?I;:ITURE D Check if Austin, TX, officeholder living expense
8 (eastiaton for 18 runner
Complete ONLY if direct Candidate / Officeholder name office saught Office held

sxpenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymantReimbursement Soficitation/Fundraising Bxpense
Accounting/Banking Fess Offica Qverhiead/Rental Expenze Transportation Equipment & Related Expensy
Consulling Expense Food/Bevarage Expanse Politng Expense Travet in District

Contributions/Donations Made By GiYAwamds/Memorials Expense Printing Expense ‘Fravel Out OFf District

Candidate/Officeholdsr/Political Committee Salaries/Wages/Contract Labar Other (enter a category not fisted above)

Credit Card Payment

Legal Services
The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi:[2 FILER NAME ' - 3 Filer |D {Ethles Commission Fifers)
7 Vi Govai-Rvea.
4 Dge { . { 5 Payesenamg '
I -
H2d )1 Aoel Gomez
% Amoum (%) 7 Payos address; City; Stale; Zip Code
150, 6545 Buedes Lie Rd. Bro. Tx. Apsz
8 (8) Category {Sea Categories listed at the tog of this snhadule) {b) Description
PURPOSE Chieck Iftravel outsida of Texas. Complete Schaduls T.
OF D Check If Atistin, TX, officeholder lving sxpense
EXPENDITURE N
Orther 25 P& tickels
Q@ Complete ONLY If direct Candidate / Officeholdar nama Office sought Office held
expenditura to benefit C/OH
Dat/e Payee name
Bl (29 lle Browasilly Conmmunddy Healih cliniz
Amount {$) Payee address,; City: Stats; \Zip Code
Z00. 1G] ¢ Trice R4, Peo. T F854J
Catagory {See Cateqoaries listed argihe top of this scheduls} Deascription
PURPOSE [:] Check # ravel ouislde of Texas, Complate Schedls T.
OF D Cheek it Austin, TX, officeholder Jiving expense
EXPENDITURE . . .
= Teuces thid Sponsecshie

Complete QLY If direct Candidate / Offideholder nams Offlca sought Offlee held

axpenditure {o benefit C/OH

Date Payee name
5 ( A ZZ@%(@ LOS é'k«mmag Lmﬁm b
Amount ($) Payee address; City; Stais; Zip Code

Fi5p. s .
‘ Ehl W Elizaosn 3 8o Te Fiez

Category {See Categories listed at the top of this schedule)

Descriptlon

PURPOSE Check #travel cuiside of Texas. Complets Scheduls T.

oF Ej Check # Austin, TX, officeholder living expense

EXPENDITURE
Event Expense OvetMsthe's Jm{ Diper.

Candldate / Offlceholder name OCifice sought

Gompiete ONMLY if diract Office held

axpenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributivns/Donations Made By

Credit Gard Payment

Candidate/OfficohniderPoltical Committes

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expenge

Fees

Food/Beverage Expanse
GitYAwards/Mermorials Expense
Lepat Services

Loan Repayment/Reimbursement
Office Overhend/Rental Expense
Folling Expense

Printing Expanse
Salarlaa/Wages/Sontract Labor

Solickation/Fundralsing Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other {enter a category not listet above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule Fi:

ot

2

s G-z

3 Filer 1D (Ethics Commisslon Filers)

4 Dato

Gl (101

] Paﬁ:pbgnafd@

Gomez "%&im@ Tornaenr

9 Complete ONLY i direct
expenditure to beneflt G/OH

o Amount {$) 7 Payee address; City, Stele; Zip Code
Jzs0. L5A5 Fivedec Line Rd. . Tx. T2
8 {8) Category (See Categories listed at the top of ihis sehedule) {&) Dascription
PURPOSE Check it travel outshie of Texas. Complete Schaduls T.
OF D Check If Austin, TX, offipehalder llving expense
EXPENDITURE

Teurngrnent Speosor

Candidate / Officeholder name

Office sought Office held

Date Payee ngame
Amount (§) Payee gddress; City; Slate; Zip Code
Category 1See Categories listed at the top of this schedule} Dascription
PURPOSE D Check if travet outside of Texas. Compiete Schedule T,
o D Check i Austin, TX, officaholder iiving axpense
EXPENDITURE

Complete ONLY it direct
expenditure io benafit C/OH

Candidate / Officeholder name

Office sought Office held

Dato ‘Payes name
Amount ($) Payse address; City; State; Zip Code
Category (Sea Categories listed at the top ef this schedule) Description
PURPOSE Check trave! oulside of Texas. Gomplete Schedule T.
OF .
EXPENDITURE Check if Austin, TX, officeholder living expanse

Gomplate ONLY if dirsct
expanditura to bensflt G/OM

Candidate / Officeholder name

Cffice sought Offige held

ATTACH ADPDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.ix.us

Aevised 9/8/2018




UNPAID INCURRED OBLIGATIONS scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentRelmbursemant SolicitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Bertal Expense “Transportation Equipment & Related Expense
Consuliing Expense Foog/Beverage Expense Polling Expanse Travel in District

Contributions/Gonations Made By GiftAwards/Memorlals Expense Priniing Expense “Travel Qut Of Distriet

Candidate/Officeholder/Polical Comimittea Legal Services Salaries/Wages/Contract Labor Other {enter a category not lIsted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute F2:] 2 FILERN N 3 Filer ID (Ethics Commission Filers)
/ Wig Eowzg-Fevez
i -
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date G Payse name
T Amourt (5} 8 Payee address; City; State; Zip Code
2 TYPE OF " .
EXPENDITURE [] Potical [] Non-Political
10 (a) Category {See Categorles listed at the top of this scheduis) {b) Description
PURPOSE DCheck if travel oulside of Texas, Complete Schedule T.
OF .
EXPENDITURE Dcheck it Austin, TX, officeholder living expense
T Gomplete ONLY if direct Candidats / Officeholder name Cfifice sought Office held

expenditure to benefit G/OH

Date Payees name
Amount ($) Payee address; City; State; Zlp Code

TYPE OF "
EXPENDITURE [ ] Poitical [} Non-Pottical

Catengory (See Calegories listed at the top of this sshadule) Description
PURPOSE [} Ghesk i irvel ouside of Texas. Compilate Scheduls T
OF , I \ .

EXPENDITURE DCheck if Austin, TX, officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE
EFROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. [

2 FILER NAME @ Filer ID (Ethigs Commission Filers)

Sylvia Capa ez

4 Date 5 Name of person from whom investment is purchased

§ Address of person from whom investment Is purchased; City; State; Zip Code

7 Description of lnvestment

8 Amount of investment ($)

Pate Name of person from whom investment Is purchased

Address of person from whom investment is purchased; City: Staie; Zip Code

Deascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expanse Loan RepaymentyRelmbursement
AgcourntingBanking Faes Office Ovaerhead/Rental Expense
GConsulting Expanss Food/Beverage Fxpense Polling Expense
ContributionsDanations Mada By Gift/Awards/Memorials Expense Prinfing Expense
Candidate/Officeholder/Palitical Goprrmnitiea Legal Services SalaresMWages/Contract Labor

The Instruction Guitde explains how to complete this form.

SoiicitatisrvFundralsing Expense
Transportation Equipment & Related Expanse
Trave! In Distvict

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages jchedule F4:

2 FILER NAl\gA | %}E&. mm;%;’cfza

3 Filer (D (Ethics Commission Fifars)

4 TOTALOF UNITEMIZED EXPENDITISF"ES CHARGED TO ACREDIT CARD

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF _ ,

EXPENDITURE [} Poltical [ ] Non-Poticat
10 (a) Category (See Categories listed at the top of this schedule) (b} Dascription

PURPOSE I:I Check if ravet outside of Texas, Complete Schedule 7.
QF
EXPENDITURE [:IChank I Austin, TX, officaholder living expense

11 Complate ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

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

TYPE OF
EXPENDITURE

[ ] Ppolticat [ ] Non-Polical

Category (See Categories listed atthe top of this schedule}

PURPOSE

Desgription
D Chack if travel outside of Texas. Complete Scheduls T.

oF [ chesk if Austin, TX, officeholder living expanse

EXPENDITURE

Complete ONLY if dirsct Candidate / Offlceholder name Offtce sought

expenditure to benstit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethica.state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense Event Expense

Accouniing/Sanking Fees

Constilting Expense Foot/Beverage Expense

Cantributions/Donations Made By GifttAwardsMiemotials Expense
Candidate/Officehotdar/Politicat Commilee Legal Services

Cradit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Lisan Repayrment/ReimbLrsement
Cifice Qverhead/Rental Expense
Potiing Expense

Printing Expense
Ssfarps/Wages/Contract Lebor

The instruction Guide sxplaing how to complete this form.

SolicitetioryFundralsing Expense
Transporiation Equipment & Related Experse
Trave! In Disirict

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedute Gt

2 FILER NAME -
Bliis bz Reca.

3 Filer 1D (Ethics Commission Filers)

4 Daie

8 Payee name

6 Amount ($)

D Relmbursementfrom
polittical contributions

7 Payee address; City; State;

Zip Code

Intanded
{8) Category (See Categories listed at the top of this scheduls) (B) Description
PUF:;? & D Ghenk If travst outslde of Texas. Complete Schedula T.
EXPENDITURE E:] Check if Austin, TX, officohalder llving expense

9 Complete ONLY if dlrebt

Candidate / Officabiolder name

expendifure to beneflt C/OH

Oiffice sought Office heid

Date

Payee name

Amount {$)

Reimbursement from
political contritntions
Intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categoties listed at the top of this scheduls)

(b) Description
D Check i trave! outside of Texas, Complete Schedule T,
D GCheck If Ausiin, TX, officgholder iiving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o beneflt G/OH

Office sought Office held

Date

Payese name

Amount (%)

Relmbursement fram
politicl contribuions

Payee addross; City; State;

Zip Code

intended
Category (See Categoties listed at the top af this sohedule} {b) Description
PURPQSE D
oF Chect iftravel oulside of Taxas. Complete Scheduls T
EXPENDITURE D Check i Austin, TX, officehoidar living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to banefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Commission

www.ethics.stale.tx.us

Ravised 8/8/2015




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solickation/Fundrafsing Expense
Transportation Equipment & Felaied Expenza
Travet In Disitlct

Travel Qut Of District

Other (enter a calagory not listad above)

Credit Card Payment

Adveitising Expense Event Expenss Loan Repayment/Reimbursement
Aocountirg/Banking Fees Office Overhiead/Rertal Expense
Consuling Expense Food/Beverage Expense Palling Expanse
Contributions/Donations Made By GifiYAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Politieal Commities {eagal Services Balaries/Mages/Conkact Labor

The Instruction Guide explains how tb complete this form.

1 Total pages Schedule H:

2 FILER NAME j}i E\/{s’/{, W&L “%?iﬂ

3 Filer ID (Ethies Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business addross; City; State;

Zip Code

(@ Category (SeeCategories fisted at the tap of this sshedule)
PURPOSE
OF
EXPENDITURE

(b} Description
Gheck ¥ traval outside of Texas. Complete Soheduls T.
D Check IF Austin, TX, officeholdar living expense

© Complete ONLY if direct Candidate / Officeholder name

expenditurg to henefit C/OH

Oifice sought Office held

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the fap of this sohedule) Description
PURPOSE D Chechif iravel ouiside of Texes. Complete ScheduleT.
EXPEI?;ITURE I::[ Check if Austin, TX, officetolder living expense

Complete ONLY if dirgct Candidate / Officeholder name

expendifure to benefit C/OH

Office sought Oifice held

Date Business name
Amount ($) Buslness address; City; State; Zip Code
Catagory (See Categorles listed at the top of this sehadule) Description
PURPOSE D Check If travel outside of Texas, Complete Schedule T,
OF .
EXPENDITURE D Check If Austin, TX, officeholder fiving expense

Complote ON]_Y‘ if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule {:

[-T

2 ElILERNAME 3 Filer D (Ethics Commission Filers)

4 Dats

&5/03/2@%

i Gpyza—Terez.
Tone S Natol Bank

6 Amount (%)

%

7 Payee address; Gity; Staie; Zip Code

2100 Becalhen, Pivd. o Y. szl

{b)Description (See instructions regarding typs of information

(a)Category (See instructions for axamples of acceptabie
required.)

EXPENDITURE

PUFIPF?SE categories.}
o
EXPENDITURE -
Tees bank fee Waig,
Date y Payee name - -
Qz,fsz) i _one Siar Nateral Bank,
Amount ($) Payse address; City; State; Zip Code
*|. | Zio0 Beca thice B Bro. Tk TS
.| 2100 Beca thice. B Bro. X RS2
PU Ho p Fo SE gigggg {Bee instructions for examples of acceptable gﬁﬁf':e?.:;ﬁon (See instructions regarding type of [nformation
EXPENDITURE : : ”
Fees Dk fee chavpc.
Date Payee name -
bzlielie | |lone Star Natwaal Bank
Amount (%) Payse address; City; State; Zip Code
([ 2105 Beoa Ghica, Blvd, Brp K. Fas2
PUF:)PFOSE gta::%oeg (8ee instructions for examples of acceptahle 2glﬁir£ﬂ(3n {See Instructions regarding type of information
EXPENDITURE .
Tees bank fee charge.
Date ; - Payee name ~
ol %(M b | Lene Star Nahonal Bani
Amount {$) Payee address; City; State; Zip Code
], 2100 Prca Chica Bvd. Bro. [y, 1862
PUROP]?SE gf:;?gg {Sea structions for examples of acceptable Efjgrggtion {Se¢ Instrustions regarding type of information

Tees

bani¢ fee chavges.
U

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

" scHEDULE |

The Instruction Guide explains how o complste thie form.

1 Total pages Schedule i

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

51006

q-TI ilvia, G-z
4 pate 5 Payes na]:we

Lone Sbar Watonal Benk

B Amount (%)

¥/

7 Payee address; City; State; Zip Code

JI00  Bren M@%ﬁ, b TP Fysat

(b) Description (See instructions regarding type of Information

EXPENDITURE

8 (a)Category (Sae Instructions for examples of acceptable
PUAPOSE categories.} required.)
OF
EXPENDITURE o
Fsss M Foecpnigie.
Date Payse name .
(/10 e Lone Star Niteondl Bk
Amount {$) Payee address; City; Stete; Zip Code
] . (/’ e
/. 2700 oa k. G0 TL. Fsal
Category {Bee ketucilons for examples of apcaptable Description {See Instructions regarding typs of information
PU%PI?SE categories.) required.}
EXPENDITURE F’ /é? %
e Wc:/
GFS Verzk /
Date Payea name
Amount ($) Payee address; Chy; State; Zip Gode
PURPOSE Category (Ses instruglions for examples of acceptable Description (Sse Instructions reparding iype of information
OF catsgories.) requlred.}
EXPENDITURE
Data Payos nama
Amount {$) Payee addrass; City: State; Zlp Code
Category [Ses mstructions for examples of acceptable Deacription (See insfructions ragarding type of infarmation
PU%F"?SE categories.) requlred.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised B/8/2015




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER scHEDULE K

dule K:
The Instruction Guide explalns how to complete this form. 1 Total pages Schedule K g

Sulvia, Gz Fez

2 FILER NAME 3 Fller ID (Ethice Commission Filers)

4 Date 5 Name of person from whom ametnt is received 8  Amount ($)
6 ;ﬂsc;d;e;s.of.p;rs.;o; f'ro;n'whc;m.a;m;u;t 'is ‘rece:'rv‘ed‘: . ‘C;ty.: a State, . Z.ip. C:oc'!a' -
7 Purpose for which amount is recelved [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {($)
. :N:‘!dl:ee;s .of'p'ers;.o;\ flro.m‘w.hn.m' a;!‘l(;l.ll"lt ‘Is-re.ce'w;ed‘; . ‘G}ty'; . ‘S’tat.e;‘ N Z.ip‘ (.';or*:l o
Purpose for which amount is received ~ 7] check if political contribution returned to filer
Date Narne of person from whom amount is received Amount ($)
- :m:‘idr:e;s .of'p:z-r;o;'l f.ro‘m.w;*lo‘m.a;nc;u;\t ‘Is 're-ce;lv;ad‘; A ‘C;ty.; h '{:‘:t‘a!;;. - Zip Code B
Purposa for which amount is received ]:| Check if political confribution returned to filer
Date Name of person from whom amount is recsived Amount (§)
‘ Ar:!dl:e;s.of.p;ers';o; ;ro.m'whc;m. a;-m.m-nt.is.re:c;lv'ed‘: ' .C’ity‘; o S'ta:fe;. . le l’.‘:or:le. ‘
Purpose for which amount is recelved [:] Check If political cartribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics;state.ix.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: i

2 FILER NAME

Sulvia Garza Rtz

3 Filer ID {Ethics Commission Filers)

4 nName of Contributor / Conﬁoratlon or Labor Organization / Pledgor / Payee

8§ Contribution / Expanditure reported an:

[ sehedule A2 [Jschedue 8 ] Schedute By [ Schedute 2 [ schedute b [ scnedule F1
[schedule F2 [ schedule F4 1] Schedule G [ senedute H ] schedute coH-uc [] Schedule B-58
8 Dates of ravel 7 Nami of person(s) raveling

8 Departure city or name of departure location

0 Desiination city or name of destination locatlon

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

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

Contribution / Expenditure raported on:

[achedue Az [ ISchedule 8 [ Schedule By L Schedule G2 [ scnedute » [l sonedus
[scheduls F2 [] schedule F4 L] Schedule @ [ sehedule H [ schedule GOH-UC [} Schedule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ¢ity or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)y

Name of Contributor / Cotporation or Labor Organization 7 Pledgor/ Payes

Contributlon / Expenditure reported or:

D Schedule A2 [ Ischedule B [ schedute B [ schedute c2 (] schedure D [ 1 schedute F1
[[Tschedute F2 [7] schedute F4 |} Schedule & [ semeduls H ] schedule COH-UC [_] Schedule B-S8
Dates of travel Name of peraon(s) traveling

Departure clty or name of departure location

Destination clty or name of destination location

Means of fransportation Purpose of travel {including name of conference, seminar, or cther event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Hevised 9/8/2015




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

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

1 C/OHNAME 2 Filer 1D (Ethics Commission Filers)

Sulvia Gavza- ez

1

3 SIGNATURE

I do not expect any furiher political contributions or political expenditures in gonnection with my candidacy. { understand that designat-
ing a report as a final report terminates my campalgn treasurer appointment. 1 also understand that | may not accept any campaign
contributions or make any campaign expenditures without & campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

« Complete A & B below only if you are not an pfficeholder. --

A. CAMPAIGN FUNDS

Check only one:
]  1do not have unexpended contributions or unexpended inierest or ingome earned from political contributions.

] I have unexpended contributions or unexpended interest or income earned from poiitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest ot income earned on polifical contributions to
personal use. | also undérstand that | must file an annual report of unexpended conpributions and that { may not retain
unexpended centributions 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 contributions and unexpended interest or
incoma sarned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[T 1do not retain assets purchased with politicat contributions or Interest of othet iIncome from political contributions.

[] 1do retain assets purchased with political contributions or Interest or other Income from political cantributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contrbutions to
personal use. 1 also understand that | must dispose of assets purchased with political 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 -

[7  iam aware thati remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
fite. 1 am also aware that | will be required to file reponts of unexpended contributions If, after filing the last required report as an
officeholdat, § retaln poitical contributians, interest or other income from political contributions, of assets purchased with politl-
cal coniributions or interest or other income from political contributions.

Signature of Officeholder

Eorms provided by Texas Ethics Commission www.ethics.staietx.us Revised 9/8/2015




