JONATHAN
GRACIA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Tetal pages filed:

b

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER » . _“_M_\y ‘ OFFICE USE ONLY
NAME Hyo don@ihen Do

NICKNAME LAST SUFFIX
(:\ Ve On

4 CANDIDATE/ ADDRESS /POROX;  APT / SUITE # GiTY; STATE;  ZIP GODE CANE
OFFICEHOLDER 7 . - i ) ‘ yff RON COUNTY
MAILING 432 €& Van  Buwen g rmwf [9; DEPARTMENT OF ELECTION
ADDRESS T X} }5} $30 VOTER REGISTRATION

D Change of Address v bqqﬁj[ )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \*_5 . 47 ﬁ?f
QOFFICEHOLDER N ) Date Han ated 2 Pas 4-@ ed
PHONE (45 ) SpY ~ 22 ay: y fCeieD

6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt ¥
TREASURER 7
NAME | .. 0.5 r ....... N 0{’ ............ b C Date Processed

NIGKNAME LAST SUFFIX
7 2 Date Imaged
Gargen , T2

7 CAMPAIGN STREET ADDRESS {NO PC 30X PLEASE); AT SutTe #; CITY; STATE; ZIP GODE
TREASURER ; | FET T
ADDRESS 49 Sy, . Van Busern Grswonsud [e/ f Tx AYS2O

July 15

[ 1 80t day before siection

I:I gth day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (@5-&' ) Sbﬁff‘f'_ Z‘::FI/
9 REPORT TYPE D January 15 D Runof I—_—l 15th day after campaign

[:| Exceaded $500 limit

treasurar appointment
{Officeholder Only)

Final Report (Atiach C/OH - FR)

]

Qshice g T Pocee
PeT. 2, PL2

10 PERICD Month Day Year Month Day Year
COVERED . o ¢ v
vV 00 novan b /R0 /2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year EI Primary L] runof |:I Cther .
. Deseription
/ / D General |_____| Special
12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT  {If known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised ©/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers}
o — s <
TTCJ e N ey é—\ (TG A
e T

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

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

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ aEnERAL
COMMITTEE ADGRESS
[JepreciFic
Tyeig B 6
Fial L. “n- COMMITTEE CAMPAIGN TREASURER NAME
] -Additional Fages
B . I ? 13
: GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTICGN 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF §$100 OR LESS, $ ) —
UNLESS [TEMIZED . i3 -2,
4. TOTAL POLITICAL EXPENDITURES $ ’ 3 3 “5
ggLN JSEBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPCRTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $§ 2 ) OO

18 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying réport is
true and correct and includesaall information required to be reported by me
under Tilla 15, Election Code.

Signature of Gandijatg or Officeholder

FLIZABETH CORBEA 2

NOTARY PUBLIC
A b“?A”?ﬁ: OF TEAAD
5wy COMM, EXP 2/27/38

AFFIXNOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said <>C) e Than C“‘l Y’C»L(fjf& , this the :?‘ ’J’J ol ;‘f +
day LI’ , 20 | ’:} . to certify which, witness my hand and seal of office. .
b0 s Rl
(A R {4 b ﬁ/”} Corveon Nederny Haloh O
Signei re of officer administering oath Printed name cof cofficer administering oath Title of offfcer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME

‘ \O‘@m\ﬂ AN C—\T‘ ELLA Ca

20 Filer ID (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDUI E AMOUNT
1. [ ] SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ P OO
5. SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ ] 3,383
8. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fs: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. | | sScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 7O A BUSINESS OF G/OH | §
. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] gg_?ﬁgﬁlég ?o [|:rT|LTEEF|:{EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Schedula At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 7] cut-ot-state PAC {ID#: ) 7 Amount of contribution ($)
6 Contributor address;  City; State; Zip Gode
8 Principal occupation / Job title (See [nstructions) g9 Employer (Seea Instructions)
bate Full name of contributor {] out-of-state PAC (ID#: ) Armount of contribution ($)
vC.OI’}‘triIL‘)LEITOI.’ a‘d.dr;es.s;' I C—Pit;f;. .Siafe;. ~Z‘ip.C;3dve‘
Principal occcupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor [ cut-of-state PAC {1D#; ) Amount of contribution ($}
‘C:c;nt.rit:.miof aﬁldrelsé; . Ciits.f; ‘ 'St.até;' .Zi.p bédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-af-state PAG (ID#; ) Amount of contribution  ($)
Contributor address;  Gity;  State; Zip Gode |
Principal occupation / Job fitls (See Instructions) N Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributar 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 Scheduls E:

\

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

b onccen  Crveccden

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [ out-of-state PAG (IDi#: ) 9  LoanAmount ($)

y ) - . B0
2 jzeliv | -§.C.>~LQWV>. N (acion L oo

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest raze
a financial
Institution?
= — ] - - | 11 Maturity date
Y N 452 €- Ve Buwrer gswmm\le, TX
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
D& He mq) Se (£ -é:wmﬁ?Lo \f,@”(@
14 Descripticn of Collateral 15 Check if personal funds were deposited into political
acceouni (See Instructions)
Ejnone

16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State, Zip Code

5 not appilcable

20 Principal Ocoupation (See Instructions) 21 Employer (See Instructions)
Date of [oan Name of lender [ out-of-state PAC {ID#: ) Loan Amcunt {$)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Insiructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State - le D'oc'!e. ' o
[] not applicable
Principal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is oui-pi-siate PAC, please see insfruction guide for additional reporiing requirements.

Forms previded 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)

Adverti_s ing E‘xp ense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Feas Cffice Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Pclling Expense Travel In Distriet
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalarissMWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME . 3 Filer 1D {Ethics Commigsion Filers)
o B i -
j ‘ \”)\’Lc\ Whav CL‘\L N gk G
4 Date 5 Payesname

Tae RBang

6 Amount (%) 7 Payee address; Gity; State; Zip Code
- . A L g
(333 | Yooo 4 902 Bawnsvlle [ TX 78520
8 (a) Category (See Categories listed af the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF iw_mi Check if Austin, TX, officeholder living expense

EXPENDITURE '
Ban i 1g

Faaly s Chaese

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought ’ Office held
expenditure to benefit C/CH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURFOSE . D Checkif travel outside of Texas, Complete Scheduie T,
OF D Gheck if Austin, TX, officeholdsr living expensa
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (Ses Gategories listed at the top of this schaduia) Description
PURPOSE D Check if fravel autside of Texas. Complete Scheduie T,
EXPEI‘?;TUHE D Chack if Austin, TX, officeholder iving expenss
Complete DMLY i direct Candidate / Officeholder name Office scught Office held

expenditure to benefit G/OH

ATTACH ADDITIONALE COPIES OF THIS SCHEDULE AS NEEDED

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



