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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

14 JC/OH NAME -

-

A

"

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

CF SUGH EXPENDITURES.

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE

o,
s H ..

I:] Additional Pageé

COMMITTEE TYPE
© [JeeneraL

TR QSPECIFEG

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

3

0.00

TOTALPOLITICAL CONTRIBUTIONS
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

0.00

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

$

—

0.0¢

TOTAL POLITICAL EXPERDITURES

598 . HH]

CONTRIBUTION
BALANGCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

CF REPORTING PERICD

#5545

CUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS GF THE
LAST DAY OF THE REPORTING PERIOD

$

3, 500

18 AFFIDAVIT

RO
SLeY el

"NO,'

&
=
=
=
-
%,

e

( ESMFRALDA GARCIA-BARAJAS
1-"' “"-_%/’é Notary Public, State of Texas
LN JEE Comm, Expires 08-18-2021

Notary {0 131250536

AFFIX NCTARY STAMP / SEALABOVE

| swear, or affirm, under penaily of perjury, that the accompanying report is
{rue and correct and includes all information required to be reporied by me

under Title 15, Election Code.

Signature of oandih_a_;e/or Officeholfiar"

Sworn to and subscribed before me, by the said 55'{ ela CJ’WLU{ i l/ﬁ-,g

/f . to certify which, withess my hand and seal of office.

day of S(.)(..‘
/

Signature of officer administering oath

Printed name of officer administering oath

, this the 2

Title of officer administering cath
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILERNAME - 20 Filer ID (Elhics Commission Filers)
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA(1: MONETARY POLITICAL GONTRIBUTIONS (JUDICIAL} $ o O
. P
2, D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS § o
3. [[] SCHEDULEBW): PLEDGED CONTRIBUTIONS (JUDIGIAL) § - o

| , p
. . - i . P A
4. [ scHEDULE B LoaNs WuDICIAL N *’S{—(a’u’\()&\ ney $ %(A’ ‘ D&
- }
5. EZ[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS 5A C}fﬂ\ é’u
s
8. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o e
O
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8 || SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD I
o : POLITIGAL EX ~ 0,4
H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 I,
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § o ="
o [[] SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS Yo
{2, [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ N
: TO FILER —O-
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POLITICAL EXPENDITURES MAbE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense’
Contributions/Donaticns Made By

Gandidate/Offlceholder/Poiitical Committea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees
Food/Beve

GltvAwards/Memorials Expense

Legal Servi

The instruction Guide explains how to complete this form,

rags Expense

ices

Loan Repaymeani’Reimbursement
Office Overhead/Renlal Expeise
Polling Expensa

Printing Expense
Sataries/Mages/Contract Labor

Salicitation/Fundralsing Expanse
Transporiation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other {anter a category nol listed above)

1 Tolal pages Schedule Fi:

2 FILER NAME

-

T5l g

3 Fifer 1D (Ethics Commission Fifers)

C \’\U\WCL, \} i ;(./\«Q/L’

4 Date 5 Payee name q
. N Wlg N
% j@q\ 201 | N ..i,ln onedd Vann U0
6 Amount 7 Payee address Clty, State; Zip Gode
f\
Gag g | 8RR, S
Sha ) (e, LAY
(a) Catagory (See Calegoriesllsted atthe lopoft}us schedule) { II_)_escrlptlon
Check il travel culside of Texas. Complete Schedute T.
PURPOSE v
OoF .?.\(}E\hi,kx% / Q? L &b I:I Check if Austin, TX, officeolder living expense
EXPENDITURE

expenditure lo benehit G/OH

Candidate / Officeholder name

Office sought Office: held

Date Payee name
) fk"T %ﬁ L 0o
\\H ’}‘U\ ip e £ Xas LOAL hs L (e ¢
Armount ($) Payge address; City; State; Zip Code A
o & . T e s LQ "'{" AT,
&’5@0 155 2. Luat  Brewasville, Ty 78590
Category (See Categories listed at the top of this scheduie) Description
PURPOSE . , . I:I Chack it travel oulside of Texas. Complete Schedule T.
OF o 4 4’-__"_‘“{\ D Check if Auslin, TX, officeholder ving expense
EXPENDITURE e 50 i} NE L b

Gomplete QLY if direct

expandilure to benefit C/OH’

Candidate / Officeholder name

Office sought Office heald

Date Payee name
Nlpo® | C R P
Amount ($) Payee address; City; State; Zip Code
oo o, TN 1853
U Scouw s | (
Category (See Calegories listad at the lop of this schadule) Description
PURPOSE Y I:I Chack if trave] outslde of Texas. Cumpllete Schedule T.
pe
EXPEI?I;TUHE :\ \\ . §j’\1t {;%"é;/;(\>/ D Check it Austin, TX, ollficsholdar iIving expense
P fggd e 2

Completa QNLY if direcl
expenditure to benefit C/OH

Candidate / Officeholdet hame

Qfflce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

i1 Total pages Schedule E{J):

2 FILFR NAME

3 Filer 1D (Ethics Commission Filers)

Moo
B\

Al PRSTALTeR % QS% \at

Esble Chaws g U
4 TOTAL OF UNITEMIZED LOANS $ =~ /} i
Do He
5 Dale of Ioan 7 Name of Iender out-of-state PAC (ID#: ) 9 Loan Amount ()

Vasgue 6(}% i

6 ls lender 8 Lender address, Gity;

nstiution? 40 ¢ Avvoa Glor
N R {15 5 g oy oy
A Bowotsyt | 2«..{ Iy -1eSol

State; Zip Code 10 Interest rate

Bwd Ste )E\

12 Lender's Principal Occupation

Ug\}jﬂ (Y&J\Y ix)f

3‘}3 % 50¥] 41 Maturity date
13 Lender's Job Title

} 'T'S'LJ&%}L

14 Lehder's Emp!oyer!Law Firm

000 pete 1o / ;ﬁﬂ%ﬁ»

15 tLaw Firm of lender's spouse (if any)

16 i lender is a child, faw firm of pareni(s) {if any)

17 Description of Collateral

7] none

18 Check it personal funds were deposited info political
account (See Instructions)

E/

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

2t Guarantor address; City;

[] not applicakle

State; Zip Code

23 Quarantor's Principal Occupation

24 Guarantor's Job Tite

25 Guarantors Employer/Law Firm

26 Law Firm of guarantof’s spouse (if any)

27 1f 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 gulde for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




LOANS (JUDICIAL)

scHEDULE E(J)

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule E(J):

-

2 FILERNAME

Eslla

C\’\C\Mi \j (‘id’fﬂ/"ﬁﬂ‘/

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 l DTte of l;o)jan
2901
%\ fﬂ\am“’}'

7 Name of lender

R Ao % ca)

1 out-ci-state PAC (ID#:

L\

Vasgue -

$ 59%1/

Loan Amount ($}

D HH

6 Is lender
a financial
Institution?

8 Lender address;

470 ¢ BVon Gloor %\vd%\

City; Slate;

b\"‘-”lv“b\)l“{t T 152l

Zip Gode

10 inierest rate

i

11 Maiuwrity date

12 Lender's Principal Occupation

OD“\T) b ‘lﬂf ) ‘§+

13 Lender's Job Title

oo% oty oo

14 Lehders Empi oyerf!_aw Firm

} Suds, 2

48\ aw Firm of lender's spous‘e (if any)

[-Sudae

16 if lender is a child; law firm of parent(s) (if any;

17 Description of Coliateral

[] rone

18 Check if personal funds were deposited into political
account {See Instructions)

@/

19 GUARANTOR
INFORMATION

] not applicable

20 Name of guarantor

22 Amount Guaranteed ($)

21 Guarantor address;

Gity; State;

Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

25 Law Firm of guarantor's spouse {if any}

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

L
LR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf lender is out-of-state PAC, please see instruciion guide for additional reporting requirements.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE

'EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense " Loan RepaymentReimbursemeant Solichtation/Fundraising Expaense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expenss Food/Beverage Expense Polling Expense Travel in Dislrict

Gontributicns/Donations Made By GlitYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Olficeholder/Political Committes Lepal Services Salaries/Wages/Contract L.abor Other (anler a categary not listad abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

“}3% \a U\”\ Bk \\ i G:,’DC{{L,@;, =

4 Date 5 F’ayee name
2|94l a0k
6 Arnaunt ($) 7 Payee address; Gity; State; Zip Code

/3\{%{/\'% ?)Q»\;} Y \_@L\bu\ (1 H Kd
o oo nchoms Sl oo u (T 0, . =] e,

intendad

{&) Category (See Gategaries fisted & the top of this schedulo) {b) Description
PURFPOSE

3 3 N v !:I i .
K . S ., L, Check if travel outside of Texas. Complete Schedule T.
or Shuindieiys |Gt _

EXPENDITURE I:] Check il Austin, TX, officehalder living expense

@ Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expendiure to benefit G/CH

ate i Payse hame _
elaois T ol ey Samils, Ootradch
%\ount ($) 5)}/} ayeeléddress 7- Clty, State,' Zip Code .
L{'T) 5 g, LL]LJ&,QLL \:6 O™ no U g [(-Q i 7><<

mlrnbumememfmm '_\
political contributions . f 8 ‘g' ?}.

Intended

Category {Sea Categories listed al the top of this schedule) Dascription
PURPOSE . l:' Gheck If travel aulside of Texas. Complete Schedule T.

oF Yoo A
EXPENDITURE X{\ é\\t}-)&\}—\%y\a D Check it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officebolder name Office sought Office hald
expenditure to benefit G/OH

Date F’ayee name
3y
2L\ aYa
fﬂ\"rnoum (%) Payee address; City; State; Zip Code
)ﬁ L 2 X 7 e 9((
Reimbursemetit from b . el | - -“7 ”
political contributions D ( EJJL'} r‘zi} R,J { : 7(, > g
intended {
Category (See Gategories listed at the top of this schedule) Description
PUFg;? SE i b T D Chack if travel ouiside of Texas. Complete Schedula T,
EXPENDITURE S \(‘l\{f’u:/ A %{9"‘2)/ D Check If Austln, TX, ofliceholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Cffice held
expendilure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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QUTSTANDING LOANS SCHEDULE [..
. . 1 Total pages Schedule L:
The Instruction Guide explains how to complete this form.
2 FILER NAME 1 3  Filer.iD (Ethics Commission Filers)
Falele (v eqUe L
el ey AL V&Y
LENDER 4 Name of lender . ;
INFORMATION ‘ Voo ﬁh l U oL
a\\"}) nve  © 7SR (= 7 u
' 5 Lender address; | Gity: State; Zip Code 0 ° T\ S '}SU‘ /(Q :
s < erg!'
3 -y . - 3
DI & Q 120} G’? {("“(‘% 3%4( N ’(}\m/ -795“33“@
GUARANTOR 6 Name of guaranter
INFORMATION
E] not applicable . ? Gu'ar.ar;ielr .ad.dr.eS‘s;v . .Ci-ty ..... Stéte ....... Zip éoae ......................
LENDER Name of lender i
INFORMATION
e 'L‘.er'wd.er' a.dcire'ss.;‘ o .City.; S .éla.te ....... le éoae ..................
GUARANTOR Name of guaranier
INFORMATION
[] not applicable |~ " Guarantor édidr'es.s;. ‘ 'City; o .S.:ta.te.; ..... le Cods ooty
LENDER Name of lender
INFORMATION
o 'l;eﬁd.er‘ aﬂcﬁrésé;. o ~C§ty‘, S 'E“:téte.; ...... le éode ....................
GUARANTOR Name of guarantor
INFORMATION
D not applicable o .Gu'ar.ar.;tg'r :ad-dr.es.s;. . .City ..... S.la.le,, ...... le O.Dae .......................
LENDER Name of lender
INFORMATION
" Lender address;  City;  State; Zip Code oo
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | " " Guarantor .ad.dr.es'_s;. Coityr State; Zip Gade Ty
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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