





CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Flers)

2 Total pages flled:

1N

3 CANDIDATE/ MS / MRS / MR IRST Ml
OFFICEHOLDER avi é(, OFFICE USE ONLY
NAME Daie Recelved

NICKNAME LAST SUFFIX CATAEROHN C(}U{‘i’?*{(ﬁg .
- DEPARTMENT OF ELECTIONS &
@‘ iz e T UOTER REGISTRATION ‘

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # /IC}Y; STATE;  ZIP CODE ™ -'5‘\
OFFIOCHOLDER | /47 gk e Vi ew) MIfH) JAN 172017 pars.
ADDRESS San penize, TK rers RECEIVED

[ ] change of Address /
’ : : : (53 L A, .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '

OFFICEHOLDER -y j é, j XQZF7 Date Hand-delivered or Date Postmarked
PHONE (95¢) - ' :
6 CAMPAIGN MS / MRS / MR _ FIRST M1 Recelpl # Amount §
TREASURER ;
NAME L L. o000 b ﬂm"ﬂ/@ .................. Date Processad
NICKNAME LAST SUFFIX
) j—” Date Imaged
(a2 ¢ J &
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE 4 oITY; STATE; ZIP GODE
TREASURER - /Z D n .
ADDRESS /é’ /. PBEF IS ON
(Residence or Business) ASM Bﬂéﬂ/7—(// T% ‘
TIES ¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENRION
TREASURER ﬁ/"’ G
PHONE ( ¢’ ) 39/’” /JQQ

9 REPORT TYPE .

[] aohday beforeAa elaction [] Runott ] :é:;g;ﬂ;'r 22;L?r§rmngiign

|¥January i5

(Offfceholder Only)

D July 15 D 8th day before elsction I:[ Exceedsd $500 limit D Final Report {Attach C/CH - FR)
10 PERIOD Month Day Year ‘ Morth, .. Day . Year
COVERED / / : /' . /
THROUGH DR AN I ST S
11 ELECTION ELECTION DATE ELEGTION 1YPE .
Month Day Year D Primary |___| Runotf Other
- Description
/ / I:I General I:l Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known}

| F- A .
j:iﬁh(a ofthe /%z(c@

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state. tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM ‘| - THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIBATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[ ]eEnERAL
GOMMITTEE ADDRESS
WEE
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUABANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUABANTEES OF LOANS) "ﬁ‘"
............. -
_Eé?_EElSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, $ .
UNLESS ITEMIZED ,
4, TOTAL POLITICAL EXPENDITURES $ ﬁ_,_»
gglf_\;rNRéBEUT]ON B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS QF THE LAST DAY $ "‘ﬁ_’
CF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

DELIA RODRIGUEZ
Notary Pubiic State of Texas
My Commission# 126088143
My Conn. Exp. Aug. 23, 2020

AFFIX NOTARY STAMP / SEALABCVE

Sworn fo and subscribed before me, by the said DAVID GARZA cthisthe 17ER

of JANUARY 20 17 1o certify which, witness my hand and seal of office.

@CQQ/ DELIA RODRIGUEZ _NOTARY PUBLIC

Signature of officer administering oatl 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

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULEAf: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sCHEPULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SGHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
&. | | SOHEDULEFz: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F&: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTCREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

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 Scheduls Afl:

FILER NAME

3 Filer ID (Ethics Commisslon Filers)

Date 5 Full name of contributor

6 Contribuior address;

"] out-of-state PAG (ID#; y | 7 Amount of contribution ()

City; State; Zip Code

8 Principal occupation / Job title (See Insiructions)

9 Employer (See Insfructions)

Date Full name of contributor

Contributor address;

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

Amount of contribution ()

City;  State; Zip Code

Principal oceupation / Job title (See Instriictions)

Employer {See Instructions)

Date Full name of contributor

Confributor address;

[ cut-of-state PAC (1D4#: ) Amount of contribution ()

City; State: Zip Code

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date Full name of contributar

Contributor address:;

[ out-ot-state PAC (iD#: Amount of contribution (%)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.atate.bius

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . . 1 Schedule AR:
The Instruction Guide expiains how to complete this form. Total pages Schedule

2 FILER NAME 3 Filer ID (Ethice Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Date 6 Full name of contributor [ out-ef-state PAC (ID#: y| 8  Amount of . 8 In-kind contribution
Contributicn $ . description
7 Contributor address; City; State; Zip Code
L__]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation {FOR JUDICIAL) 413 Confributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contribuior's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor ] out-of-state PAC {(ID#; ) Amount of . In-kind sontribution
Contribution $ description
Contributor address; City; State; Zip Code
I:‘Check if travel outside of Texas. Complete Schedule T,
Principal occupation / Job titls (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal cccupation (FOR JUDIGIAL) Coniributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's ermnployerlaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributer is a child, law firm of parent(s) (if any) {FOR JUDIGIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer iD (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

yi 8 Amount . 8 In-kind contribution

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

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

I:] Check If travel outside of Texas. Complete Schedule T.

10 Principal cccupation / Job title (See Instructions) 1 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (ID#; Amount In-kind centributicn
of Pledge $ description

Pledgor address; State;

Zip Gode

D Check if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See Instruciions)

Date

Full name of pledgor [ eut-ot-state PAG {(ID#;

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

D Check if travel culside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of pledgor [ sut-of-state PAG {ID#:

Amount of [n-kind contribution

Date

Pledgor address;

City; State; Zip Code

Piedge $ description

DCheck i tfravel outside of Texas. Complete Schedule T.

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. clalpag °
2 FILEA NAME 3 Filer iD {Ethics Commission Filers)
2 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [7] out-ot-state PAG (IDi#; ) 9 LoanAmount ($)
B s lender 8 iender address; Gity; State;  Zip Code 10 Interest rats
a financial
Institution?
11 Maturity date
Y N
12 Principal ocoupation / Jok iitle (See Instructions) 13 Employer {Ses Instructions)
14 Description of Collateral 15 Check if personat funds were deposited into poiitical
account {(See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesad (3}
INFCRMATION
18 Guaranior address; City; State;  Zip Code
] not applicable
20 Principal Occupation (See Instruciions) 21 Employer (See Instructicns)
Date of loan Name of fender [T out-cf-state PAG (ID#: } Loan Amount (3)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal oceupation / .Job title (See Instructions} Employer (See Instructions)
Description of Coilateral Check if personal funds were deposited Into political
account (See Instructions)
[1 naone
GUARANTGOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; éia{e; ’ Zip Code' . '
[ 7 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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.ethics.state tx.us
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

The instruction Guide explains how to complete this form.

3 Filer i

T Total pages Schedule |1 2 FILER NAME

4 Date 5 Payee name

6 Amount (%)

7 Payee address: City; State; Zip Cods

SCHEDULE |

D (Ethics Commission Filers)

oategoties,) raquired,)

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

8 {a)Category (See instrictions for examples of acceptable {b) Description (3ee instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categeries.) requirsd.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (SBee Instructions for examples of acceptable Des_cription (See Instructions regarding type of information
OF categories. ) required.)
EXPENDITURE
Date Payee name
Amount (§) Payee address; Clty; State; Zip Code
PURPOSE Category (See instructions for examples of acoeptable Description (see instructions regarding type of information

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pagss Scheduje K:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 pate 5 Name of person from whom amount is recsived 8 Amount ($)
é :AC.idI:E.;S .of'pz.ar;oél f-ro-rn.w;'lo‘m.aa:no.ul.rlt ‘is‘re‘ce;iv.ed.; . Clty, . ‘St.ats::};. . Z.ip‘ C.cx;e. .
7 Purpose for which ameount is received |:| Check if poitiical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;i‘\c;d;es.s‘of-p;ar;o; f.ro-rn'wi'l;m‘a;n-:;ugt .is .received.; ' Glty, .S—ta';e;. . Z.ip‘ C.oc;e‘ -
Purpose for which amount is recsived [] Check If poiitical eontribution returned to filer
Date Name of person from whom amount is received Amount {§)
;Ac;d;es-s .of. p;er;ol"l f-ro‘rn .w;1c>.m.a;m.)ulnt 'is.received.; -C;ty.; . .St'ate‘a; - le éolde. )
Purpose for which amount is received { ] Gheck if political contribution returned fo filer
Date Name of person from whom ameunt is received Amount ($)
:Ac'id;e;s.of'p:er;c; f.ra-m.w-ho.m‘a;m;u;ﬁ .islreceived.; Cxty - 'S-tat. ;- h Z'ip- C.oc;e' -
Purpose for which amount is received l:l Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gerporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ Ischedule A2 Uschedule 8 [ senedue By [ sohedule c2 L] schedule b [ schedule F
[ scheduls F2 [] schedute F4 || schedule G [ I'schedule H [] schedule con-UG [_] Schedule B-85
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure iocation

8 Daesfination city or name of destination location

10 Means of transpottation 11 Purpose of ravel (including name of conference, seminar, or other event)

Name of Gontributer / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[_] schedule A2 [ Ischedule 8 [ schedute By [ ] Schedule G2 [ schedute b [} schedule F
[ |scheduls F2 [[] schedule F4 [l schedule @ I | schedute H [ ] schedule coH-UC [ ] Schedule B-8s
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means cf transportation Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributor / Corporalion or Laber Crganization / Piedgor / Payee

Contribution / Expenditure reported on:

[_lschedule Az [ Ischedue 8 [schedue By [ ] Schedule c2 L schedule b (] schedule F1
[ Ischedule F2 [] scheduie F4 || Schedule G | sehedute H [] schedule coH-uc [ Scheduls 2-35
Dates of travel Name of person(s) traveling

Departurs city or name of departure location

Destination city or narne of destination location

Means of transportation Purpese of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 "Report Type™ on page 1 is marked "Final Report” --

1 C/OH NAME 2 Filer 1D {Ethics Commission Filers)

3 SIGNATURE

I do not expect any furthar political contributions or political expenditures in connection with my candidacy. |understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditurez withoui a campalgn treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«- Complete A & B below onfy if you are not an officehoider, -

Al CAMPAIGN FUNDS

Check only one:

[1 Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that
may net convert unexpended political contributions or unexpendad interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incomes earned cn political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpandad political contributions and unexpended interest or
income earnad on political contributions in accordance with the requirements of Election Cods, § 254.204.

B. ASSETS

Check only one:
[T] tdo not retain assets purchased with palitical contributions or interest or other income from political contributions.

1 Ido ratain assets purchased with political contributions ot intérest or other income from political contributions. | understand
that | may not convert assets purchased with pelitical contributions or interest or cther income from political contributions to
personal use. ! also understand that [ must dispose of assets purchased with political sontributions in accordance with the

reguirements of Election Code, § 254.204.

Sighature of Candidate

5 OFFRCEHOLDER

-« Complete this section only if you are an officeholder -«

[] !am aware that | remain subject to filing requirements applicable to an officehalder who does not have a campalgn treasurer on
file. | am also aware that | will be requived to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political coriributions, interest or other income from political contributions, or assets purchased with politl-
cal contributions or interest or other income from pelitical contributions.

Signature of Officeholder

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







