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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

N

2 Total pages filed: 5

3 gég%lgﬁgfélgg MS 7 MRS / MR FIRST Mi OFFICE USE ONLY
M AV W E
NIGKNAME LAST SUFFIX CAMERON COUNTY
SO ro \ N OEPATTMENT OF ELECTIONS &
YOTER REGISTRATION

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE \0‘ 0"}

OFFICEHOLDER 2 Q 8 E

MAILING quq W U{LF‘)Q( V@OV\ S’l‘ JUL 0212

ADDRESS

|:] Change of Address

Brownsville TX 18520

8y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5” R Date Hand-delivered or Date Postmarksd
PHONE ( b ) - 3 O
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER M bem
NAVE oo o e Date Frocessed
NICKKAME LAST SUFFIX
61 a , ’_e&’o\s J V Catz maged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / BUITE 4 GITY; . STATE; 7IP GODE
TREASURER l @6‘ .
ADDRESS O Vi ﬂVW\{ I, Dvive.

(Residence or Business)

Browrsville TX T85a |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE W) 31— (35
9 REFORT TYPE v5th day aft )
30th day bef lecti Runofi ay after campaign
|:| ay before electicn D une D ronsres apmcinimont

E:] January 15

(Cfficeholder Only)

July 15 [ ] &th day betore election D Exceeded $500 fimit [} Final Report {Aitach C/OH - FR)

10 PERICD Month Year Manth Year

COVERED

Ol / Ol / [% THROUGH Cp/ 60/ [6
1 ELECTION ELEGTION DATE ELECTION TYPE
Menih Day Year E:] Prmary D Runoff I:l Other
Description

n \&J / / |:| General |:| Special

12 OFFICE GFFIGE HELD ([ any) 13 OFFICE SOUGHT (i known)

Justice of e Pace

b2 PL I

Al o
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OHNAMEMaV"aJ BSW( SO&/OI@—J 15

Filar i {Ethics Commission Filers)

RIS

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 BUCH EXFENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ JseneRAL
COMMITTEE ADDRESS

[srecirie
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED O . O O
2. TOTAL POLITICAL CONTRIBUTIONS

(QTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS)

s500.00

EXPENBITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS,

UNLESS ITEMIZED

T

4. TOTAL POLITICAL EXPENDITURES

s 5], 2|

CONTRIBUTION

s 5.9

5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
QUTSTANDING 5. TOTAL PAINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TGTALS LAST DAY OF THE REPORTING PERIOD

s 4580.00

18 AFFIDAVIT

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

GRISELDA ARAMBURO

NOTARY PUBLIC under Title 15, Election Code.

STATE OF TEXAS -
MY COMM. EXP. 1/19/2020 m a MM‘@‘/ Som,_&)

NOTARY iD 13050283-8

AFFIXNOTARY STAMP / SEALABOVE

MAr (o ELsHer Sowe (o

Signature of dandidate or Officeholder

Sworn 1o and subscribed before me, by the said

day of ., 20 _ . to certify which, withess my hand and seal of office.

ED el Arseids Pranbur

. this the M
Né fary

Signature of officer administering ocath Printed name of officer administering oath

Title of officer admini!:‘{ering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILEHmanA—’EW \gOVO‘L/ h @_/

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTCTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6‘{D' OO
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:' SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, I:I SCHEDULE E: LOANS $
5. m SCHEDULE F1: PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % 64 l v 2—(
6. Ii! SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS $
8. L__I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSQONAL FUNDS %
10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
. I:I SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: J

2 FILER NAME Marl 0/ Em S‘Oro‘ﬁ/ 3 Filer IDﬁtii(zLC;nmission Filers)

4 Date 5 Full name of contnbutor ] out-ot-state PAG (ID#: 7 Amcunt of contribution ($)

| ot
e Brownsville Firgfignitss Assoc. g6 55002

Céntrli:iu%tor a dresL} l_,[ l City; State; Zip Code

VO uunsudle ~18523

8 Principal occupation / Job title (f‘aae Instructlohs) 9 Employer (See Instructions)
fivehognhus | PAC

Date Fuli name of contributor [T cut-ol-siate PAC (ID#: ) Amount of contribution ($)
C<'3n;rll'3u.to.r a.dt':!rs.as‘s ...... ('3it;r; . ‘St-at.e;' .Z.ip‘C‘od.e ......

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution  ($)

» Co.nt-rll:.uu%or' a.dc.#re—s_;. ...... Clty ‘ 'St-att.a:. .Zi.p bédé ‘

Principal occupation / Job title (See Instructions} Employer (See Instructions)

Date Fuli name of contributor [ cut-of-state PAG {ID#: } Amount of contribution  {§)
.C(.)niritilu;or' E;déirl:esé; ....... City‘; . 'St'at‘e;' Zip éc;d\;e o

Principal occupation / Job title (See Instructions) Employer {See insfructions)

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 Cornmission www.ethics.sfate.x.us ' Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Exponse Event Expense Loan RepaymenyRelmbursement Solicitation/Fundraising Expense

Accoun_tlng.’Banklng Fess Cffice Ovarhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverags Expense Palling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Oui Of District
Candidate/Cfficeholdar/Politicat Committee {agal Services SalariesWageas/Contract Labor Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total paies Schedule Fi:|2 FILEW%{EV ‘ ﬁ./ ESM ‘;om’ c_-‘ 3 Fi|eHITEiCE Commission Filers)
4 D 5 Payee name !
918 rowmwll-e, PAGA

[ Amour#t ($} 7 Payee address City; State; Zip Code

o, 0 013
‘}Y?’Rg Pyrou)nmlﬁ K 18520

a (&) Category (See Categorles listed atthe top of this schedule) {b} Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Slf)om JOY\S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to kenetit C/GH

Date Payee name

AR | Carla Quua

Bl Arhol Drive
anwmwlu, X 78520

Category (See Categories listed at the tap of this schedule) Description

Amount ($) Payee address

3175 =

PURPOSE I:I Cheek if fravel oulside of Texas. Gomplele Schedule T.

EXPES;ITURE CW [0 u,"t'l W\- ' I:i Check if Austin, TX, officeholder lving expense
Eduiahndn Acho

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

Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE I:I Check if travel outside of Texas. Compiete Schedule T.
oF I:I Check If Austin, TX, officeholder living expensa
EXPENDITURE
Complete ONLY #f direct Candidate / Officeholder name Gffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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