RONALDO
GARCIA




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Fier ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how {o complete this form. \ \
3 CANDIDATE/ M5 / MRS / MR ERsT M OFFICE USE ONLY
OFFICEHOLDER
NAME m l?‘ Km IAO 6 Date Received
VORI ier e R
Rounie  (ancis CAMERON COUNTY
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # oiTY; STATE; 2P GODE DEP@%T%%%FE%%%%%%M’ &

OFFICEHOLDER -
U S Bsui+ sy T
s | 2 vt SR O FESTTET pasentee 01

i::l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER -
PHONE (GSb) ¥C¥- (523
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amaunt §
TREASURER IZ
e R
NIGKNAME LAST SUFFIX
m@ . G{Aﬂa&ﬂ’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE);  APT / SUITE # CITY; STATE; zIp CODE

BT | o sty e S

(Reslidence or Businass)

Bewteo 7K 7 X(J/

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qse ) 742 222&
9 REPORT TYPE . i
30th day bef lecti Runoff 15th day-after campaign
: . D January 15 % ey betore glecton D e I:E treasurer appeintment
(Cfficeholdar Cnly)
[7] duyis [] sth day before election [ ] Eceeded§s00 limit [} Final Report (Attach G:OH - FR)
110 PERIOB . Month Day Year Month R |-« S
COVERED - ,V-; Ot .-.-"d.‘tlu A ST ST
: ol / of /20//%’- THROUGH ﬁf/ :
11 ELECTION ELECTION DATE" - ELECTION TYPE

Month Day Year E\F’rimary-. D Runoff D Other

Description

05/ ol /2/0!{ D General D Special _

12 OFFICE OFFIGE HELD (it any) 13  OFFICE SOUGHT  (f known)

Nusfies i*é‘kpﬁé‘-é Atz Pl

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

i6 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLATICAL COMMITTEES TO
POLITFICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'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.

GCOMMITTEE TYPE COMMITTEE NAME
W [[JeENeRal
TR _ COMMITTEE ADDRESS
e erf el ) spEGIFc
T COMMITTEE CAMPAIGN TREASURER NAME
"[] Additional Pagés
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. - TOTALPOLITICAL CONTRIBUTIONS % , ot
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) R / 0 §0
. i
............. e
!%?EE&?'TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ S5%¥6 "
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES - $ { O
gg[[:‘lgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q_ 603 zg—
OF REPORTING PERIOD )B O5. “—
..... e : }
OUTSTANDING 8.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY CF THE REPORTING PERIQD $ 97 D aO_ it

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all ipformation required to be reported by me

JUDITH CAMPOS
" NOTARY PUBLIC
Sate of Twas

10: 1 0523771

e
Signature of Candidate or Cfficeholder

AFFIX NOTARY STAMP / SEAL ABOVE

\ 3N

. ~
Sworn to and subseribed before me, by the said Q\_Q'-\(;«\\ fo.0%) (:1 . C"\(}J CXCa__ thisthe
o
day of g ‘9. .20 L% , to certify which, wiiness my hand and seal of office.

D —
/\)(\_/{ C/‘_/UU(\\QQA/\QOD __)uto@&vx QOrnQ’C)S K\(“r\gr “

ignature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Frim

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE Al: MONETARY POLITICAL GONTRIBUTIONS % Z O S‘O_?_f
2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. | | SGHEDULEB: PLEDGED GONTRIBUTIONS $
o
4, SCHEDULE E: LOANS $ Z 000 —
1
! 1
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9) 72 b
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. |:| SCHEDULE F8: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS &
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD YA 18
8. |:| SCHEDULE G: POLITICAL EXPENDITURES MADRE FROM PERSCONAL FUNDS 5 O~
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | § —O—
1. |:| SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —O—
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ — D
RETURNED TO FILER

Forms provided by Texas Ethics Commissicn 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 SChe{i”lqiﬁ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

R@—{LA,[:&OGQMCfA'

4 Date 5 Fuli name of centributor [ out-of-state PAG (IDi: y | 7 Amount of contribution ($)
M @(}v\.d‘)ﬁ/ﬂ’
}/Y/zpli’ 6 Contribut'or. a:ddress; City; Staie; Zip Code 2 S—O _,%1?
(05 € Thelison  tHafingen TU 75530
8 . Principal occupation / Job titls (See Instructlons) o 9 Employer (See Instructions)
Tusunfrcs /powns<
&
Date . Full name of centributor [ out-of-state PAC {ID# ) Amount of contribution ($)
/ Pt fonps g
/O 29/8/ Contributor address; City; State; Zip Code Z O@‘g}:ﬂ
25125 foxwel Sdo . S Bewivor T
Principal occcupation /Job title (See Instructions) Employer (See Instructlons)
ot/ B0 n e
=
Date Full name of contribuior [ out-of-state PAC (ID#; } Armount érf corribution  ($)
- - h
g0 | Tador G e telewG tnlhorr
/ Gontributor address; City; State; Zip Code o . | 2 S‘odo
26 01 5. 77 Soshine Spncp, thwelingenTt B0
Principalqofcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PFAG (ID#; ) Amount of contribution (§)
20l¥ %Aﬂ%ﬂ' < W fhoren
!/{(f R A IR e T A ab
. Contributor address; Gity;  Swate; Zip Code { Z,Y— -
Sbor S- 11 Stmshon slelp fap/ iny ety T T8TE
Principal occupation / Job tifle {See Instructicns} Emptloyer (See Instructions)

QIMWLNJJ / W Uentuees
ot

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SEPZEEL_'L& Al

2 FILEHE?A&A-(JD @7\ GA’{U‘J’*—

4 Date 5 Full name of contributor {1 out-of-state PAC (D#: y | 7 Amount of contribution ()

AS A | Jadte dhlhonn

3 Filer 1D {Ethics Commission Filers)

&)
6 Goniributor address; City; State; Zip Code /Z S‘%L
*

2601 $.77 Swshule Sttp fanfiep K 79556

8 Principal occupation / Job tifle (See Instructions) 9 Employer {(See Instructions)
4441@44444{1' / 5&9 Jnesn Vertuses
Date Full name of contriburor {1 out-of-state PAG {14 ' ) Armount of contribution (%)
. —Cc‘m;[ril.au;;olr e;déirl-as-s; ------- C.)itgl,f;. .St.at.e;‘ - Z‘ip‘G-od-e ‘‘‘‘‘
Princlipal occupation / Job title (See Instructions) Employer (See Instruciions)
Date Full name of contributor ] out-of-state PAG (ID#; ) Amount of contribution (%)
o ‘Cént-ril;ut'oé édc;lrelssl; ...... (L:Itg}; . ‘Sr.att-a;. 'Zi-p Code
Principal cccupation / Job iitle {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG {ID#; ) Amount of contribution {$)
. .Cc-m{rit-:uior: ;darésé; ....... C%ty'; - .St.at;e;‘ .Zi;J &}c;dé .......
Principal occupation / Job title (See Instructions) Emp]oyerj (See Instructiong)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Cenributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiviemorials Expense

Lean Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense

Solicitaticn/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Qut Of District

Candidate/Cfficeholder/Political Committee
Credit Card Payment

Legal Services Salaries/ages/Contract Labor Other {enter a category not listed above)

The Instruciion Guide explains how to complete this form.

3 Filer iD (Ethics Gommission Filers)

1 Total pages Schedule F1:]2 FILER NAME
| B(Mn,ulvo @ G‘)A—nu‘ﬁ-

4 Date/’. ‘- 2‘9/5 5 PEYW"K,HI$ 8 Mf%ma+€ﬂ!‘df

6 Amount ($) 7. Payeé address; City; GState; Zip Code

30% 2160 € Cxpresrwig g Sha (St TXTEE

{a) Calegory (See Categories llsied at the top of this schedule) (b) Description

PURPOSE Checkif travel outside of Texas, Complete Schedula T,

EXPEI(\?I;TURE g / }/tc W

I:l Check if Austin, TX, officeholder kving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
(12018 Wt 's 5@,&&4 W?M%‘«/s
Amount ($) Payee address; City; State; Z{p Code

1V | 2100 E54 prarevag 93 Shon Bendto 7 5o

Category (See Categories lisled at the iop of this schedule)

Sign Wladend

Description

PUBPOSE I:j Check if fravel outside of Texas, Complete Schedule T,

OF

D Gheck if Austin, TX, officeholdar living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of ihis schedule} Description
PURPOSE Check if travel outsidle of Texas. Complete Schedule T.
OoF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

T Total pages Schedule E:

2 FILER NAME 3 Filer ID {Ethics Cormmission Filers)
snildo B Qpeech
a0
4 TOTAL OF UNITEMIZED LOANS $ 2 po O,‘#
5 pate of loan 7 Name of lender 7] out-of-state PAG (ID#; ) 9 LoanAmount ($)
[l
(2-201¥| Kpwatde Gy Qunecd 2,000
6 Isf!ende_l‘ : 8 Lender address:; City; State; Zip Code . ? 10 Interest rat'i__
a financial (A —
Institution? Wil 3¢ Shn l@em-ﬁ’f e SREr
27 ([7'2.. s 7£ hL |j’ < 11 Maturity date
Y N Op -Fd‘aij.

12 F’rlncxpal occupation / Job tile (See Instructions}

fotonnd [s€lP fwuiouw@

13 Employer (See Insiructions)

14 Description of Ghllateral

15 Check if personal funds were
account (See Instructions)

depaosited into political

1 none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
...................................... %
18 Guarantor address City; State; Zip Code

[] not applicablé

20 Principal Cccupation (See Instructions)

21 Employer (See Instructions)

Loan Amourt ($)

Date of loan Name of lender [ out-of-state PAC (ID#; )
Is lender Lender address; City; State; Zip Code Interest rate
a financial
[nstituiion? -
Maturity date
Y N
Principal occupation / Job tille {See Instructions} Employer (See Instructions)
Prescription of Collateral Check if personal funds were deposited into political
account {See Instructions)

I:] none L_J
GUARANTCR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Z?p' Code o

[1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, please see insiruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission

www.ethics.siafe.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS " scHebuLe F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Fvent Expense ’ Loan Repayment’Reimbursement Salicitation/Fundratsing Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel [n District

Contribuiions/Donations Made By GilftyAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Contract Labor Oiher {entar a category not sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer iD (Ethics Gommission Filers)

Konatdo &. @pects

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ,-@_'"
5 Date 6 Payee name
7 Amount (3) 8 Payee address; © City; State; Zip Code
g
TYFE OF
EXPENDITURE D Political D Non-Pelitical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : i:] Check iftrave! outside of Texas. Complete Schedule T,
OF
EXPENDITURE I:lChenk If Austin, TX, officenalder iiving expense
Tt Complete ONLY if direct Candidate / Officeholder rame Office sought Office held

expendiiure fo benefit G/OH

Date Payee narne
Armount  ($) Payee address; Gity; State; Zip Code
TYPE OF N
EXPENDITURE |:| Political |:, Nen-Palitical
Category {See Categories listed at the top of this schedule) Desaription
PURPOQSE D Check if travel outside of Texas. Gomplete Schedule T.
EXPEI:?;:ITUHE I:lCheck if Austin, TX, officeholder living expense

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

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.stata.ix.us Hevised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Toial pages Schedule F3:
The Instruction Guide explains how fo complele this form.

2 FILER NAME 3 Filer [D (Ethics Commission Filers)
AR
4 Date 5 Name of person from whom investmentis purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Descripiion of investment

8 Amount of investment ($)

Date Name of person from whom invesiment is purchased

Address of perscn from whom investment is purchased; City; Siate; Zip Code

Description of investment

Amount of Investment ($)

™

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommilssion www.sthics.stafe. ix.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Ciffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries\Wages/Contract Labor Other {enter a category not listed above)

The Insfruction Guide explains how to complete this form.

1 Total pages Sihedule F4: 2 FlBR NAME 3 Fller |ID (Ethics Commission Filers)

snp| cfo (1% Arecl A
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITGARD | g S /(lp

5 Date 6 Payee name
|- 18 Wl&q#hestqwss Qesdia s
7 Amount ($) 8 Payee éddress Clty, State; Zip Code

Clpd | 250 St limn A StnBraitg TR78536

2 TvPE OF - N
EXPENDITURE JZI Political D Non-Political

10 (a) Category (See Categories listed atthe top ot this schaduls) (b} Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF g:
EXPENDITURE /[ % l/\ & DCheck if Austin, TX, officetolder living expense

1 Complete ONLY ¥ direct Candidate / Officehalder name Office sought Office held
expenditure io benefit G/OH
] 'QVLA-’[QL')G\‘CSMOV— Sfu fiee aﬁMﬁee Pet3 P{‘ ,
Date Payee name
Amount {$} Payse address; City; State; Zip Code
TYPE OF " -
EXPENDITURE | ] Potiical [ ] Non-Poltical
Category (See Caiegorieslisted at the iop of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Compleie Schedule T.
oF . ! Dcheck it Austin, TX, offlceholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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 PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Adveriising Expeanse Event Expanse
Accounting/Banking Fees
Consuliing Expense Food/Beverage Fxpense

Gontributions/Donations Made By GifAwardsMemerials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solisitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oui Of District

Other {enter a category not listed above)

Candidate/Officeholder/Political Comimities Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NA??W‘L(&O ‘ th QMCI(}

3 Filer ID (Ethics Commission Filers)

4 Date - 5 Payeenams

8 Amount ($) 7 Payee address; City; State;

D

Reimbursement from
political contributions
intended

Zip Code

8 (&) Category (See Categories listad at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Deserlption
D Chadlif travel ouiside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officeholder llving expense

9 Complete ONLY i direct Candidaie / Officehoider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

.

Amount {$) Payee address; Cly; State;

D Reimbursemerit from

Zip Code

puolitical contributions
intended
Category (See Categorias listed at the top of this sehedule) | {b) Description
PU%:’FO SE D Cheak if frave! outslde of Texas, Complete Schedule T.

EXPENDITURE

E Chack if Austin, TX, siflceholder living expanse

Gomplete ONLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

Date Payse name

Amount {$) Payee address; City; State;

Reimbursementfrom
pelitical contributions
imended

Zip Gode

Category (See Gategories listed at the top of this schedutfe)
PURPOSE
OF
EXPENDITURE

(b} Description
D Chack if frave! ouiside of Texas, Complete Schedule T.
D Check if Austin, TX, officeheider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015




