


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Eqﬂ_A_

3 CANDIDATE / MS / MAS / MA FIRST Ml
OFFICEHOLDER 5 }q OFFICE USE ONLY
NAME CMe - eoe ST e Racaes

NICKNAME LAST SUFFIX
. - CAMERON COUNTY
4 = ARTMENT OF eLECTiIons k
JRED /A VOTER REGISTRATION

4 GANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  ZIP CGODE
OFFICEHOLDER - 3 - a4 onin
MAILING 005 (Criteé Eseenddidp JAN'T 5 2019
ADDRESS

— ™ REQIEIVED
[] change of Address Bleﬂ W’/J.S V‘/LLF. /7_/ 7?5# (ﬂ BY: \

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION “ -~
QFFICEHOLDER y =~ & Dals Hand-dafivered or Date Postimafed _4
PHONE ( 56 ) 455 940 &

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER L/( . —

NAME o /\,’( RS, N R b ...... Dale Processed
NICKNAME LAST SUFFIX
’ Date Imaged
A sns

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # GITY: STATE; ZIP CODE
TREASURER :

ADDRESS 1015 Crck® /g,SG()M’I;\ I Y;

{Residence or Buslness)

;Bea WALS ¥ ILLE ,""7?

7§52¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Y - : £
PHONE (956 ) K03~ 5¢ G D
9 REPORTTYPE m January 15 r__] 30th day before election D Runofi l:' 15th day after campaign

treasurer appointment
(Officehcider Only)

D July 16 D &th day before election D Exceeded $500 [imit |:| Final Report (Attach C/OH - FR)

10 PERICD Montts Day Year Month Day Year
COVERED . .
07 /00 J2/E  rwrove ey

11 ELECTION ELECTION DATE ELECTION TYPE

Month Yaar D Primary D Runoff E:I Other

Description

Jg/d‘_g 0@‘20 D Gengral D Special

12 OFFICE OFFICE HELD (i ary) 13  OFFICE SOUGHT (i known)

J(,(;.S TICE

Pt 2

aF >€ﬁdé’
78,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

Tese A Aeins

THIS BOX IS FOR NOTICE OF POLITICAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPRORT 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
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]aenERAL
COMMITTEE ADDRESS

i ]srECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED 0

EXPENDITURE
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

O

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

S )30, 3¢

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

4, TOTAL POLITICAL EXPENDITURES

$ 130,36

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

S JA05 G

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

s 400 99

18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying reportis

ol
* . .
X5/ My Comm. Exp, 05/19/2020

true and correct and includes allinformation required o be raported by me
under Title 15, Election Code.

Maribe! Diaz
NOTARY PUBLIC
State of Texas

Notary ID: 13066B68-7

AFFIX NOTARY STAMP/ SEALABGVE

Sworn to and subscribed before me, by the said

day of S;nva.r‘\-l , 20 \C\ , fo certify which, witness my hand and seal of office.

-’7 ;Siénature .of Candidate or Officehalder
é L& ;4 )[[A..: AS
PR
esg A Aa as gt

, this the

NNV

Signature of officer administerin th

\A)\\r.' .I‘\w\\k‘r WL

Printed name of officer administering oath

\\J Ol‘-a | ‘PL)‘O“ C

Title of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
. [ | SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITIGAL CONTRIBUTIONS $
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $
a.  [R] SCHEDULE E: LOANS s 200 a0
A0
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / 3(),5@
6. [ ] SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE Fd: EXPENDITURES MADE BY CREDIT CARD 3
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SGHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS ¢

RETURNED TO FILER

Ferms 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 Schedule Al:

2 FHELER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5  Fuil name of contributor 7] out-ot-state PAG (ID#: )
'6 Gontributor address;  Chy; Stae; ZIpGCode
8 Principal occupation / Job fitle (See Instructions) 9 Empioyer (See Instructions)
Date Full name of c;ontributor ] out-ci-state PAC (ID#: ) Amount of contribution ($)
- .Cc;sn;rii.au.toAr a.idarés.s;. I Cit;f;‘ .Stla’fle;l ’2ip.Géae' ‘
Princlpal cccupation / Job title {See instructions) Ermployer {See Instructions)
Date Fuill name of coniributor [ outegt-state PAC {ID#: ) Amount of contribution (%)
' Cc;nirilﬁuiof éddrésé; S (i‘it;': . .St-até;r .Zilp Code
Princlipal occupation / Job titte (See Instructions) Emplover (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Contrlbutor address;  City;  Stale; ZipCode
Principal occupation / Job tifle {See Insttuctions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s gut-of-state PAC, please ses instrucilon gulde for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contribuiions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memarlals Expenss

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Cut Of District

SalarlesiWages/Contract Labor Cther (enter a category not listed above)

Candidate/Cfficeholder/Political Committee Legal Services

Credit Card Payment . R
¥ The Instruction Guide explains how to complete this form.

1 Total pageg Schedule F1:|2 FILER NAME
" Tese A Axins

4 Date 5 Payee name

OT-47 <4018 | WeELLS FA/Q(J«Z? A%Wk A A,

6 Amount ($) 7 Payee address; City; State; Zip Code

/0500

3 Filer ID (Ethics Commission Filers)

/115 FM 503, Z&aw«ls Vicite | TA 78 551

8 (8) Category (See Categories llsted at the top of this schedule) {b) Description
PURPOSE D Check If travel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Bavkine

Candidate / Officeholder narme

Aecounrins

Office sought Office held

9 Complete ONLY if direct
expenditure to beneflt C/OH

Date Payes name

O /5-R018| werrs Farco Bank , M. A

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

/0" od

4115 EM 902 Brawntspiiie, TY 1552

BDescription
I:I Check f travel autside of Texas. Complete Sshedule T.

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

PURPOSE

OF |:| Check i Austin, TX, officebolder living expense
EXPENDITURE
Heaount7y AJGL/ Rarkin s
Compiste ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-18-30/8] Uerrs Fareo Bank, N.A.
Amount ($) Payee address; City; State; Zip Code
J1T79 Fr 803, BrowndSriti-E X 7852 /

Category (See Categories listed atthe top of this schedule) Descrlptlon

PURPOSE D Checkif travel outside of Texas, Complete Schedule T,

OF v I:I Check If Austin, TX, offlseholder living expense

EXPENRITURE A@éﬁ)(&ﬂ'f'/-’\ le B AMKIN G

Candidate / Officeholder name Cffice sought Office held

Complete ONLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule E:

2 FILER NAME

Tose A. Arias

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNI

TEMIZED LOANS

$

5 Date of loan

04-O Y- /%

a financial
Ingtitution?

v @D

7 MNamecflender

8 Lender address;

[ out-of-state PAG (ID#; }

City; State; Zip Code

2015 Creis ESECondip A

[BRIWISYitiLe | TH

1852

9 | ecanAmount ($)

Ao 00

10 [nieresirate

11 Maturity date

12 Principal ocoupation / Job title (See Instructions)

13 Emplover (See instructions)

14 Descripticn of Collateral

account (See Insiructions)

15 Check if personal funds were deposited infc political

[ not applicable

] nene
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Qocupation (See Insiructions) 21 Employer (Ses Instructions)
Date of loan Narme of lender [ out-of-state PAC {iD#; ) Loan Amount {§)
Is lender Lender address; City; State;  Zip-Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (Sse Insiructions) Empioyer {See Instructions)
Desctription of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none il
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION
Guaranior address; City; State; Zip Code

Principal Occupatio

n (See Instructicns)

Employer {See Instructions)

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

vwww.ethics.state.x.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensse Event Expanse Loan Repaymentelmbursement Sclicitation/Furndralsing BNEe
Actaunting/Banldng Fogz Office Overheat/Rental Expense Transporiation Equipmastxa': Related Expensa
Consuling Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Doneations Made By GlivAwardsMemorals Expense Printing Expense Trave! Out OF District
Candidate/Offceholder/Political Committee ! egal Senvies Salaries/Wages/Cornitraat Labor Oiher (enter a category not listed above)
CraditCard Payment

The Instruction Guide explalns how to complete this form.

TJose A HArias
4 Date . i 5 Paysenams
0618 | Werrs Farcs Bank, A A.

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

1 Totel pagajgohedme F1:12 FILER NAME 3 Filer ID {Eikics Gommission Filers)

Lo0 .
/0 1115 FN ayaﬂsz,,BfwwzJ_s vible 7Y 7§52

s {8 Category (See Categories listed attha top of this sahedule) (b} Description
PURPOSE Gheck if travel outside of Taxas, Gomplate Schedule T,
OF D Check {f Austin, TX, ofiléeholder living expanse
EXPENDITURE
Alclc?auﬂ"f’ml@./BAf\ik oy
0 Complate ONLY if diract Candidate / Officeholder name . Office sought Office hield
expenditure to benefit C/OH
Data Payae namsa
11-1-4018 | (Weres Faecs Bﬂmuc Al A
Amount ($) Payee address; Clty; Stats; Zip Code
/0" Briwis TY 785
15 FMEQA , Briwidsye, TY 7852 |
Category {See Categories fisted at the top of this schedule) Deascription
PURPOSE Checkif travel autslde of Texas, Gompleta Schadule T,
aF [:I Cheek it Austin, TX, officehalder living expeanse
RXFENDITURE A\ AdosunTinle /,Bﬂwk (NG -
Complata OMLY if direct Candidate / Officeholder name Offlce sought Offios held

expenditure to benefit G/OH

Date Fayee name
JA1-208 | Jerrs Farco [Poank, N.A .
Armmount ($) Payee address; Gity; State; Zip Gode
e
/0 - 1175 FM802. Beowrsiiie , TX 7§ fil/
Category [See Galeparias llsted at tha top of this seheduls) Description
PURPGOSE g Checkif travel outside of Texas. Complste Schedule T,
OF . Check if Auetln, TX, officeholder living expense
EXPENDITURE At'fc)dufflﬂf@/gq,\j,k Jul s

Complate ONLY if direct Candidate / Officeholder name Oifice sought Offiee held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Ravised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expenss Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng,'Banklng Fass Cffice Overhead/Rental Expense Transpodation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt‘Awards/Memorials Expensa Printing Expense Travel Out Of District
Gandidate/OfficeholderPolitical Commities Legal Services Sajaresfages/Gontract Labor Cther (znter 4 category not listed above)
Cradit Gand Fayment . - . .
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule Fi:[2 FILER NAME :7 ] 3 Filer ID (Ethics Commission Filers)
j 435& /4 A RIS
4 Date 5 Payeaname

OG-A5-4/8

FriNTA  TIAhAGE

6 Amount ($)

70 36

7 Payees address; City; Staje; Zip Cede

2464 Censient Rivd. Sie H
DrowndSviiie, T 15320

8 (@} Category (Sse Gategories listed st the top of this schaduia) (b} Description
PURPOSE Ghieck If traval eutslda of Texas, Gemplste Schedule T,
OF [:l Chectk it Austin, TX, officeholder living expense
EXPENDITURE

p& e IN L YPenS E

9 Completa ONLY it diract

expenditure to benefit G/OH

Candlidate / Officeholder name Office sought Office held

Date Payee name
Amount (5 Payee address; City; State; Zlp Gode
Category (See Categories listed ai the top of this schedule} Dascription
PURFOSE Chack if travel outside of Texas, Complete Schedule T,
h?FI URE D Check if Austin, TX, officeholder living expanse
EXPENDIT
Complete ONLY H direct Candidate / Officeholder name Office sought Offica held

expenditura to banefit G/OH

Date Payee name
Amournt ($) Fayee address; City: State; Zip Code
Category (See Categories listed at the op of this schedule) Dascription .
PURPOSE I:l Check ¥ travel outslde of Texas. Complete Scheduls T.
EXPET?I;TURE I:] Check If Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Offlee sought Offics held

expenditure to benefit G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDUi.E AS NEEDED

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




