CAROL L.
- SANCHEZ




JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM JC/OH

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

1 Fller ID (Ethics Commissien Filers)

2 Total pages filed:

\Oy

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST / Mi
OFFICEHOLDER 52?/@
NAME /s A
: " Nckname tast s SUFFIX
Junche x
ADDRESS /PO BOX; APT / SUITE #; GITY; STATE; ZIP GODE

4 CANDIDATE/

Date Racaived

BLECTIONS £
WHTEH l—’h,d?Sa RATICRH

OFFICEHOLDER ‘ LS g 2 7}
MAILING 39/ Falo B , DanBersto TX
ADDRESS ARY R \ L ASeAN 26 2018
D Change of Address
PW‘ g
5 CANDIDATE/ AREA CODE PHONE. NUMBER EXTENSION
OFFICEHOLDER 07 ~f /, @ 555 e Hang- l’\@éi: £ el P#g,{arkea
PHONE (95¢)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR _FIHST M
TREASURER PP Doaur A Date Processed
NAME « P‘uciKN.AME ......... LA.S-[.‘ ............... éU';Fl;( . . .
/‘/@/WC/Q ZJ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER . . -
ADDRESS 3G ] Paso osa., San Bensrto )X 7555 ¢

(Residencea or 'Business)

8 CAMPAiGNI AREA CODE PHONE NUMBER 0 6 EXTENSICN
TREASURER -
PHONE (QS(/) 373 / 5
8 REPORT TYPE o
30th day bef laoth Runoff 15th day aft: ig|
R dsyts ] wondybstrooin [ o ] ot oy st campln

(Officsholder Only)

[] duy1s [] sihday before election [ ] Exceeded$500 limit [ ] Final Report {Atrach GIOK - FR)

10 PERIOD Month Day Year Month Day
COVERED / / THROUGH / //5
ELECTION ELEGTION TYPE a s st e

11 ELECTION DATE

Month Day Year D Primary [:] Runoff I:' Other

Deseription
/ / [:—_I General B Special

12 OFFICE

OFFICE HELD (¥ any)

13 OFFICE SOUGHT  (if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

waww,ethics.state.tx.us

Revised 9/8/2015




1

CANDIDATE / OFFICEHOLDER FORM JC/OH

. CAMPAIGN FINANCE BREPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
d,&,«@/ /L,//?ﬂ S5% nehET
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} KNOWLEGGE OF CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

Sarof A//m Smw/zfzo

[ ]aENERAL

Y COMMITTEE ADDRESS

[ lsreciFic R/ /&q/{j. /3&5&2/_, Seens fF e "“40; X i 755?ﬁ

COMMITTEE CAMPAIGN TREASURER NAME

Deavid Herraende=

[T addiional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

3/ Falo fosa Sdn Benito, TX 76554

T7 CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS [
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $1. 2 ] 506 . 2
Eé'fl’_ﬁfg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES : 52, w50 /
ggLNg]\Ff(':BEUT‘ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é)
OF REPORTING PERIOD g
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é}j

18 AFFIDAVIT .
[ swear, or affirm, under penalty of parjury, that the accompanying report is

true and correct and includes all information required to be reported by me
JUDITH CAMPOS under Title 15, Election Code.

NOTARY FUBLIC
Texas
coie i v
100 10825774

Signature of Candidate or Officehalder

AFFEXNOTARY STAMP / SEALABOVE

Sworn to and subscribad befare me, by the said C., QO A - - , this the C% QLJ_\V\
day of j Cay\ ., 20 \OL) , to certify which, witness my hand and seal of office.
/\\}; Lol ﬁyL(‘mm\ y oaexia Con Qe (A6 \/
i Hafufe Of officer admlnlstermg oath Printed hame of officer administering oath Title of officer administering oath

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




FORM JC/OH

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
21 SCHEDUI.LE SUBTOTALS SUBTOTAL
NAME OF SCHEPULE AMOUNT

SCHEDULEA()1: MONETARY POLITICAL CONTRIBUTIONS (JUDIGIAL)

832,500

s O

L]
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KINI) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 0
4. D SCHEDULE E(J): LOANS (JUDICIAL) $ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ o J 70 Z. 2/7
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (_7
8 l:l SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD % 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /?a? 5 ,\/
0. |—_—| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § d
11. |:j SCHEDULE I: NON-POLITIGAL EXPENBITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

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

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

T Total pages Scheduls A(J}:

2 FIERNAME

Carol Agnh

S b heg,

3 Filer ID ({Ethics Commission Filers)

4 Date

11 /3017

&  Full name of contributor

Jorge Crrees
6 Contributor address;

[J out-oi-state PAG ID#; )

GCity;

34 S lorla J5 Brwwnseille [TX 78520 .

7 Amount of contribution {$)

£.0,500 .00

State; Zip Gode

& Contributor's principal occupation

S Ao rn @\7

9 Contributor's job iitle

/fy‘/‘]z‘c)/‘/zgy

10 antr‘lbutor's—— employer/law firm

. The @/’Ef’& yoYs, /‘577‘/?1//46.

1  Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

’

Pate Full name of contributor

Contributor address;

[ out-of-state PAC ID#; )

City;

Amount of contribution  ($)

State; Zip Code

Contribuistar's principal occupation

Gontributor's job tiile

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Fuli name of contributor

Contribufor address;

L] out-ot-state PAG ID#; }

City;

Amount of contribution (§)

State: Zip Code

GContributor's principal occupation

Contributor's job title

Coniributot's empioyer/law firm

Law firm of contributer's spouse (If any)

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

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

Forms provided by Texas Ethics Commission

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Az:/

2 FILER NAME &/C}/ 5&%@46){/

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ O

5 Date 6 Full name of contributor  [] out-of-state PAG {ID#;

3| 8 Amount of . 8 Inkind contribution

7 Contributor address; City; State; Zip Code

Contribution $§ | description

DCheek if travel ouiside of Texas. Complets Schedule T.

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

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

12 Contributor’s principal occupation (FOR JUDICIAL)

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

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

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

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

Date - Full name of contributor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDIGIAL) (See Instructions)

GContributor's principal occupation (FOR JUDICIAL)

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

Cantributor's employer/law firm (FOR JUDICIAL)

Law firm of contribuior's spouse {§f any) (FOR JUDICGIAL)

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

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

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




PLEDGED CONTRIBUTIONS .
(JUDICIAL) |

scHEDULE B(J)

) . 1 Total pages Schedule B{J):
The Instruction Guide explains how to complete this form. /
2 FILEé NAME 3  Filer ID (Ethics Commission Filers)

hrol Lynn Sanchex

4 TOTAL OF UNITEMIZED PLEDGES

* O

5 Date 6 Full name of pledgor

7 Pledgor address; Clty; State;

Jout-of-state PAG (D#:____

Zip Code

In-kind contribution
description

8§ Amount .9
of Pledge $

D Check If travel outslae of Texas, Complete Schedule T.

10 Pledgor's principal occupation

11 Pledgor's job fitle

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse {if any)

M

T4 If pledgor is a child, law firm of parent(s) {if any)

Date Full name of pledgor

Pledgor address; City;  State;

{1 out-ot-state PAG (ID#; )

Zip Code

In-kind contribution
description

A

Amount
of Pledge $

DGheck If travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgeor's employerflaw firm

Law firm of pledgor's spouse {if any)

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

‘

Date Full name of pledgor

Pledgor address; State;

[_] out-of-state PAC {ID#; )

Zip Code

in-kind contribution
description

Amount
of Pledge $

D Check if travel nuisir;Ie of Texas. Gomplete Schedule T,

Pledgor's principal cccupation

Pladgor's [ob tile

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

if pledgor is a child, law flrm of parent(s) (if any)

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

Forms pravided by Texas Ethics Commission

www.athics.state.bx.us

Revised 9/8/2015




LOANS (JUDICIAL)

SCHEDULE E(J)

The Instruction Guide explains how to complete this form,

1 Tetal pages Schedule E(J):

/

2 FILERNAME
Jaua/ /@w » Jonches

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

SO

5 Date of loan

7 Name of lender

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

9 loan Amount ($)

6 Is lender 8 Lender address; City; State; Zip Gode 10 Interest rate
a financial
Institution?
11 Maturity date
Y N Y
12 Lender's Prtincipal Ccecupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 |f lender is a child, law firm of parant(s) (if any}
17 Desecription of Cellateral 18 Chack if personal funds were deposited into political
) account (See lhstructions)
[ none ]
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ()
INFORMATION
21 Guarantor address; City: State; Zip Code

[} rot applicable

23 Guaranter's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense—
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitise

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemerit Solicitation/Fundraising Expense
Fees Qffice Overhead/Rental Expense Transportation Equipment & Reiated Expanse
Food/Beverage Expense Palling Expense Travel Iy District

Travel Qut Of District

Gifi/Awards/Memorials Expense
' Orher fenter acategory notlisted above)

Legal Services

Printing Expense
SalariesfWages/Coniract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethice Commission Filers)

ore) Agnn Sen CAEL

4 Date

(2 /3//7

5 Payee name

Pomela. Menor, PATD roglies

6 Amount ($)

$724. 00

7 Payee address; City; State; Zip Code

(023 578 Alod , peslaco, 10 T8

8

PURPOSE
OF
EXPENDITURE

(b} Description
Chackif travel outslde of Texas, Gomplete Schedule T,

{a) Category (See Calegories sted at the top of this schaduls)

D Chack If Austin, TX, officeholder living expense

Adverdisr' g Ll pen se,

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Cffice sought Office held

Date Payee name
1201007 | Ttampa. Dig/Fale !
Amount ($) Payee address; City; State; Zip Code '

I 76, %7

Catle Magua) Pe Ao Crez #0 , Cofponra Fazhad)
Herorca, matemess , tMe?ermar’s teumalpes 8 7376

PURPOSE
OF
EXPENDITURE

- Gategory (See Gategorles listed at tha top of this schaduls) Description

/?C/Qé_/%/éf/'?j /6906}75’@

Check if travef outsite of Taxas. Gomplete Schedule T.
I:I Check if Ausiin, TX, officeholder living expanse

Complete GNLY If direct

expenditure to benefit G/OH~

Cahididate / Officeholder name Office sought Office held

Daie Payeg name .
72 /1111 Democratvc fParty
Amount ($) Payee acidréss; City; State; Zip Code

¥/,500,00

53/ £ 5S¢ Franess S+ Brownsvsfle , 7X TT520

PURPOSE
OF
EXPENDITURE

Category {Sea Gategorles listed at the top of this schedule)

Vﬁées

Dascription”
D GCheckli travel otisids of Texas. Gomplete Schadule T.

i:i Check if Austin, TX, offiseholder living expense

Compiste ONLY if direct

expenditure to banefit G/OH

_Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www_ethics.siate.x.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Adverlising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Palling Expense

GifttAwards/Miemorials Expense
Legal Services

Contributions/Donatlons Made By Printing Expense

Carndidate/Officeholder/Political Committes

|.oan RepaymenyRelmbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

EXPENRITURE CATEGORIES FOR BOX 10(a)

Salicitation/Fundraising Expense
Transportation Equipmesnt & Related Expanse
Travel ir District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F2:| 2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED UNPAID INCURRED CBLIGATIONS

5 Date 6 Payee name

8 Payee address; City; State; Zip Code

7 Amount ($)

expendiiure to benefit G/OH

9
TYPE OF
EXPENDITURE [ ] Paiticar [ ] Non-Political
10 {a) Category (See Categories listed at the top of this schadula) (b} Description
PURPOSE [ ] Checkittravet qutside of Texas, Gomplete Schadule T,
OF
EXPENDITURE DCheck if Austin, TX, officeholder Iiving expanse
1 Compiete ONLY if diract Candidate / Offlceholder name Office sought Office held

Date Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF - "
EXPENDITURE |:| Palitical D Non-Poltical
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE i:l Ghick [ travel outsicle of Texas. Complete Schedule T.
EXPESI;TURE I:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name

expendiiure o benefit G/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethies Gommissien www.ethlcs.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3
1 Tota! pages Schedule F3:
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 Filer I (Ethics Commission Fllers)
o/ Senches,
4 Date 5 Nama of persen from whom investment Is purchased
6 Address of person from whoem investme;ﬁ -is'p:.'lrc.:h:lased-; o C;it).r; I .St:att.e; B Zip C;:d'e ...

7 Description of investment

8 Amount of investment {}

Date Name of person from whom investment Is purchased

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

Deascription of invesiment

Amount of investrment ($)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Gommissicn www.ethlcs. state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accourting/Banking Fees Office Overhead/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Confributions/Donations Made By GifAwards/Memarials Expense  Printing Expense
Gandidate/Officeholder/Political Committes Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how fo complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distrlet

Travel Qut Of District

Cther (enter a category not lisied above)

1 Total pages Schedule F4: 2 FILERNAME l ) 3 Filer ID (Ethics Commission Filers)
/ Care/ Sanchez,

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O o
5 Date 6 Payee name ‘
7 Amourt ($) 8 Payse address; City; State; Zlp Code
9  TYPE OF . - .

EXPENDITURE D Pofitical EI Non-Political
10 (a) Category {See Calegories listed at the fop of this schedule) (b} Description

PURPOSE [:‘ Check if travel outslde of Texas. Complete Schedule T.
OF
EXPENDITURE chheck if Austin, TX, officeholder living expense
Office held

11 Complete GNLY i direct Candidate / Officehalder name Office sought
expendiiure 1o benefit G/OH )

Date Payee name

Amount ($) Payee address; City; State: Zip Code
TYPE OF -

EXPENDITURE D Political |:| Non-Political

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

PURPOSE

Descriptibrz
|:| Chieck if traveal outside of Texas. Complete Schedule T.

OF . I:ICheck If Abistin, TX, officeholder living eprns,e

EXPENDITURE

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

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhsad/Rental Expense Transportation Ecuipment & Related Expense
Consulting Expense Food/Beverage Expense Paoliing Expense Travel In District .
Contributions/Donations Made By GiiffAwards/Memorials Expanse Printing Expensa Travel Oui Of District
Candidate/Officehaldar/Political Gommittea Legal Services Salades/MWages/Contract Labor Other (enter a category not listsd abova)
Gredit Gard Payment . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME L RAO / (\FQ ‘”C]étﬁ’Z/ 3 Filer 1D (Ethics Commission Filers)
; .;. L
4 Dafe 5 Payee name
;21127717 4,74/ ol JSuenta Risa
6 Amourt ($) 7 Payee address; City; State; Zip Code

Yo .00 Y11 6t 5¢ | Santa HLosa, T¥ 75593

Reimbursement from
political contributions

intended
8 () Category (See Categories listed at the top of this schedule) (b) Description
PU%:;S SE 7l o D Checlif travel cutside of Texas. Complete Schedule T.
EXPENDITURE ﬁ 0](}8 VHs7 :; [ cheek i Austin, TX, officeholder living expense
9 GComplete CNLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to benefit G/OH

Date Payee name %
Jj3e)r7 Chop SHIX -
Amount ($) ‘ Payee address; City; State; Zip Code
$80.77 3/2360 SHate /%{}Awd_y 200, Los Freswos, T
Retmbursemant from
littcal tributi
!i:;(f]el:':gzdcnn ributions ) 7%‘6"(9 é
GCategory (See Categories listad at the top of this schedule) Description
PURPOSE |:| . .
OF ﬁ‘, d 4 dera e/ Check if travel clitside of Texas. Complete Schedule T.
CTEXPENDITURE / 5 '? El Check if Austin, TX, officehalder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office heald

expenditure to benefit C/OH

Date FPayee name
h/20/t7 Beaolls
Amount ($) Payee address; City; State; Zip Code

$70.75 FS0 w «sS Hwd 77, Ste &, Son Benih, TX
Refmbursement from 7{5? é

palitical corntributions

imtended
Categary (See Calegories ilsted at the top of this schedule) Description
PUFg’r?SE E()EJ") 4__ Q,t‘ﬁ @ e D Chack if traval cutside of Texas. Gomplete Schedule T.
EXPENDITURE L] aheck i Austin, TX, officehalder fiving expense
Compiete ONLY i direct Candidate / Officeholder name Office sought Offlce held

expenditure fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms previded by Texas Ethics Commigsion www.cthics.state. x.us Revised 9/8/2015




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursament Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Renta! Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarfals Expense Printing Expense ’ Travel Out Of District -
Candidate/Officehalder/Palitical Commitiee Legal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)
Credit Gard Payment R N . B
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Cha) Sexac A2
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)] (B} Daescription
PUF::I;I?SE D Checkif travel sulside of Texas. Complate Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Gomplets ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

Date Business hame
Amount ($) Business address; City; State; Zip Code
Category {Ses Categories lisied at the top of this schedule) Description
PURPOSE D Check if trave] outside of Texas, Gomplete Schedule T,
OF . "
EXPENDITURE Check if Austin, TX, officeholder living expense
Complata ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE i:' Check if iravel outelde of Texas. Complete Schedule T
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complste ONLY ¥ dirsct Candidate / Officehclder name Office sought Cffice held

axpendiiure to bensfit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.cthics.stale.tx.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 I:

2 FILER NAME

fﬂ./‘o/ S’anc&z

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Gode

(a) Category’ {See instructions for examples of acceptable

(b) Description (Ses Instructions regarding type of information

EXPENDITURE

PURFPOSE categorles.) requirad.)
OF
EXPENDITURE .
Date Payee name
Amount ($) Payee address; City; State; Zip Cede
Category [Ses instructions for examples of acceptabls Description (See instructions re‘%arding type of information
PUF:)PISSE categories.} required.) b

OF
EXPENDITURE

catagories.)

Date Payee name
Amaunt {$) FPayee address; City; Siaie; Zip Code
PURPOSE Category (See instructions for examples of acoeptable Description (See Instructions regarding type of information

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of accepiabla Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stats.ix.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 pages Schedule K:

2 FILER NAME

&/‘a/ | 54:4 C»ALZJ

3 Filer ID (Ethics Commission Filers)

g Amaurit {$)

4 Date 5 Name of person from whom amount is received
é ;\d.dt:es;s .of‘p(‘ar;m"l f-ro;71 .whom amous.'lt .is.re.ce.ived; ‘C;ty-; . .Stlatel;;. . Z‘ip' C.m:'Ie.
7 Purpose for which amount is received [[] check if poliical contribution returned to filer
Date Name of person from whom amount Is received Amount (.$}
;Addr-es's 'of.p;ars.o;1 f.rom whom amr;u;ﬁ ‘isl‘relce‘lv;ad.; ‘ .Cl.tyl, a lS'ta;e;' . Z.ip C.oc.|e
Purpose for which amount is received [ ] Check if political coniribution returned to filer
Date Name of person from whom amount is received Amount {$)
;A(;dt:es's.of.p‘er;o; f‘ro.m w;'nolm.a;nc;u;ﬁ .Is 'relceived-; ' ‘C|-ty., . .Si:'at(.a; o le C‘)o;:Ie.;
Furpose for which amount is recelved [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amourtt {$)

FPurpose for which amount is received

[ ] check if politicat 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




OUTSTANDING LOANS SCHEDULE L

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

2 FILER NAME 3 Fiier D (Ethics Gommission Fllars)

('m“d/ Sanchez

LENDER 4 Name of lendsr
INFCRMATION
. 5 ondiar o dlre'ss';' .- Clty . .S-teite-; ...... Z{p Goe T
GUARANTOR 6 Name of guaranior
INFORMATION
D not appiicable . 7 éu'ar-ar;to-r :ad.dr-es-s;- . -Ci-ty.; e S.tg;te.; ...... le Code. ......................
¥
LENDER Narne of fender
INFORMATION
SRR a;:lcire‘ss-;. .. 'C::ty'; N 'E‘;te{te.; ...... le Goe T
GUARANTOR Name of guarantor - ;‘
INFORMATION
] not appiicable U aranier -ad'dr'es's;‘ . ICity-; R lSltE;te;; ...... le G T
LENDER Name of lender
INFORMATION
U Cander eddress: 'City'; e .S.ta{tel; ...... le Goe e
GUARANTOR Name of guarantor
INFORMATION
[ ] not applicable . -.Gu.aa:ar;to.r éld‘drles's;l ) 'City'; o ‘S'taite-; ----- z|p C}o;je """"""""""""
LENDER Mame of lender
INFORMATION
T d're-ss'; N ‘Ci‘ty.; o ‘E‘;teite.; ...... z{p Goue T
GUARANTOR Narne of guarantor
INFORMATION
D not applicable ot (.Eiu-ar'aﬁtc;r :ad.dr‘es,.s;. . Clty’ e étaite.; ...... z,p Ccde. ......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




ASSETS VALUED AT $500 OR MORE sScHEDULE M

i 1 Total pages Schedule M:
The Instruction Guide explains how to complete this form. )

2 FILER NAME 3 Filer 1D (Ethiics Commission Filers}

e/ Senctez

4 Description of Asset

Description of Asset

Description of Assat

Description of Asset

Description of Asset

Descriplion of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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 Schadule T: /

2 FILER NAME ('M / _Séncé&"z
o

4 Name of Céntributor! Corporation or Labor Organization / Pledgor / Payee

3 Filer I (Ethics Commission Fllsrs)

5 Contribution/ Expenditure reported on:

[scheduts A2 [lschedule B | schedute By [ Schedule c2 [ schedule b [ schedute Fi
[ Jachedule E2 [ ] schedule F4 Ll Schedule G [ ] sehedule 1 7] schedute cor-uc [ schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depariure location

9 Destination city or name of destinaiion location

Kl

10 Means of transportation 11 Purpose of travel (including nams of conference, séminar, or other event)

Name of Coniributor / Garporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported an:

D Schedule A2 [ I schedule B D Schedule B(J} D Schedule C2 D Schedule D "i‘ |:| Schedule F1
[ Ischedule F2 [ schedule F4 [ schedule G [T schedule H [ scheduie cor-UG [ Scheduls -85
Dates of travel Name of person(s} traveling

Departure city or name of departure lecation

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[ scheduls A2 [schedule 8 [ Schedule B) || Scheduls G2 [ schedule D [ schedute F1
[schedule E2 [ schedule F4 [ Sohedute G ! | sehedule H [ sohedule coH-UG [ | Schedule B-SS
Dates of travel MNams of parson(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportaiion Purposs of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Cemmission www.ethics.state.tx.Us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME[’MG/ /(?/7’7 54004576

3 SIGNATURE

2 Filer [D (Ethics Gommission Filers)

/s
I do not expect any further pofitical contributions or political experditures 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 expenditures without a campaign treasurer appointment on file.

ngﬁﬁure of Candidate TOMicehoTaar

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below onfy if you are not an officeholder. «

A CAMPAIGN FUNDS

Check only one:

Izr i do not have unexpended contributions or unexpended interest or income eamed from pofitical contributions.

[_1 1 have unexpended conitibutions or unexpended interest or income earned frem paolitical contributions. | understand that |

may not convert unexpended political contributions or unexpended interest or income earned on political contributions o

., personal use. | also undersiand that | must file an annual report of unexpended contributions and that | may not retain

unexpended contributions or unexpended interest or income earned on polifical contributions longer than six years after filing

this final report. Furiher, | understand that | must dispose of unexpended political contributions and unexpended interest or
income @arned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
| do not retain assets purchased with political contributions o interest or other income from political contributions.

[ | doretain assets purchased with political coniricutions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from polifical contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the

requirements of Election Code, § 254.204., M 2

Signature of Candidate

5 OFFICEHOLDER

== Gomplete this section only if you are an officeholder -

[ 1 lam aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign ireasurer on
fle. Tam also aware that [ will be required fo file reports of urexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cai contributions or interest or other incoms from political contributions.

Signature of Officeholder

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




