MR.
JONATHAN
GRACIA







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 1D (Ethics Comimission Filers},

2 Total paies filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFIGEHOLDER M d _’.h 'D OFFICE USE ONLY
NAE Me onathan. D

NIGKNAME LAST SUFFIX CAMERON COUNTY
C—; . DEPARTMENT OF BLECTION] &
¥ O-Clad, VQTER REGISTRATION

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # STATE;  ZIP CODE 2',‘-\‘-0 J UN 3020
OFFICEHOLDER 16
MAILING 32 £ Van BUI'EF\ St. Bmwng,w lle, T ?55#

ADDRESS RECEERD
D Change of Address BOI{ /(m_b(_,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHGLDER | Date Hand-delivered or Date Postmarked
PHONE (A5 ) 504 - 224\

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount $
TREASURER
NANE CWMe Noe D | e

NIGKNAME LAST SUFFIX
Date Imaged
‘ &af Lo_ dar.

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # cImY; STATE; ZIP CODE
TREASURER
JREASUR AU £. Van Buren 86. Browneuilly, Te 18520

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (ASL) Syy - 2

9 REPORT TYPE

Xl July 15

D 30th day before elsction

D Runoff

D Exceaded $500 limit

I:I January 15

I:l 8th day before slecticn

D 15th day after campaign
treasurer appointmant
{Officeholder Only)

[] Final Report {Attach G/OH- FR)

12 OFFICE

10 PERIOD Month Day Year Month Day Year
COVERED
0‘ / Dl /2-0[(5‘ THROUGH O(o/3| / 2—O|L0
11 ELECTION ELEGTION DATE ELECTICN TYPE
Manth bay Year D Primary D Runoff l:l gé};i:ipﬁon
/ / D General |:| Special
QFFICE HELD (if any) 13 OFFICE SOUGHT  (If known}

Justiw of —k\r\n_ @eau.
pc’( L P 2.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015




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

15 Filer iD (Ethics Gommisgion Filers)

14 GC/OH NAME Q_)Oﬂq-\—v\m D. (Q’QC:\ L

16 NOTICE FROM " THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEFTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES JMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. .

COMMITTEE TYPE COMMITTEE NAME
[:] GENERAL
e COMMITTEE ADDRESS
DSPEC[FIC . - :
COR R T |
’ COMMITTEE CAMPAIGN TREASURER NAME
I:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN §

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $

. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) A
Eé?ﬁ?g’TURE 3. TOTAL POLITICAL EXPENDITURES OF §10C OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES ‘ $

gggSéBEUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ J' 0 00
18 AFFIDAVIT

| sweay, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and includes alfinformation required to be reported by me
under Title 15, Election Code. \“v,,!\

N
ELI7ARETH CORNHEA
MOTARY PUBLIC
STATE OF TEAAL
MY COMM. BXP 22718
PPN

B,
!

Ny
Sighature of Candidate or Officeholder

AFFIXNOTARY STAMP /SEALABOVE

Swoin to and subscribed before me, by the said dﬂ“‘(\'\&ﬂ D LQTG.GCL , this the giQ**_h

f{ of ¢ \UN’. » ., 2o\le , to certify which, withess my hand and seal of office.

ool

N ww oo W, Npland Ao

S:g&ture of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

12 FILER NAME 20 Filer ID {Ethics Gommission Filers)
. v F
Jona¥an V- brade.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | | SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SGHEDULEB: PLEDGED GONTRIBUTIONS $
4, zr SCHEDULE E: LOANS
$2,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE @G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘ $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12,
RETURNED TO FILER

L OO Oo|ooic

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 -Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

B8 Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

8 Principal occupation /7 Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of confributor

1 out-of-state PAC (ID#:

| oy

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

[J out-cf-state PAC {ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor Is out-of-state PAC, please see insiruction guide for additional repotiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015




LOANS ScHEDULE E

. 1 Total Schedule E:
The instruction Guide explains how io complete this form. otalpages lc eaue

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

doﬂa Non D bfac\a,

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-ct-state PAC (D#: ) 9 LoanAmount ($)

1212014 | Joradran D. lrado— o080, 00

6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financiai

Institution? N

v @ qag‘ f. \/m 30‘!2“ 6{'4- M( lu,,";( %520 11 Maturity date
12 Principal occupation / Job title (See Instructions)

Atornay Se1 £ - empioued

14 Descyiption of Cnllate'ral 15 Check if personal funds were deposited into political
account (See instructions)
Znone

13 Employer (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor addrass; City; State; Zip Code
W ot applicable
20 Principal Cccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID# ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (Ses Instructions) Employer (See Instructicns)

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

[ none ™
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. -Guarantor address; City; State; Zip Code
{ ] not applicabie

Principal Occupation {See Instructions) Employar (See Instructions)

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

Forms provided by Texas Ethics Commission wwiv.ethics.state.tx.us Reovised 9/8/2015



POLITICA'L EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertising Expense - Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accourting/Banking . Fees Office Overhead/Rental Expense Transperiation Equipment & Related Expense
Consulting Pxpense Food/Beverage Expense Folling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Out OFf District
Candidate/Oficeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . N i i ‘
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 Date 5 Payee name
6 Amount ($) |7 Payee address; City; State; Zip Code
8 {a) Category (Ses Categories listéd at the top of this sohedule} (b} Déscription
i i A .
PURPOSE Check iftravel outside of Texas, Complete Schadule T,
OF D Check if Austin, TX, officsholdar living expense
EXPENDITURE .
9 Complete ONLY if direct Candidate / Officeholder name C Office sought Oftfice neld

sxpenditure to bensfit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPGOSE I:l Checkif trave! outside of Texas. Complete Schedule T.
OF D Check if Aesfin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount {$) Payee address; Gity; State; Zip Code
Category {See Categories listed at the top of this scheduls} Description
PURPOSE D Checkf travel outside of Texas. Complets Schedule T
OF i ivi
Check if Austin, TX, officeholder 1

EXPENDITURE |:I heck if Austin, TX, officeholder living expense

Complete ONLY if 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.ethics.state.bx.us Revised 9/8/2015




