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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 Filars)

16 NOTIGE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FCR NOTICE OF POLI'HCA!.,"; CONTREBVUHONS KCDEPTED OR POLIFICAL EXPENDITURES MADE BY POLTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE s OR OFFJCEHOLDER':S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMEZED E ég
2. TOTAL POLITICAL CONTRIBUTIONS $ )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f//j
$é$§E§ETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
ggE:SéBEUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS CF THE LAST DAY $ ”/
OF REPORTING PERIOD /w
OUTSTANDING B.  TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT )
| swear, or affirm, under penalty of perjury, that the accompanying reportis
Maribel Diaz trie and correct and includss all information required to be reporied by me
NOTARY PUBLIC

under Title 15, Elagtion Code.
State of Texas 77

My Comm. Exp. 05/19/2020
Notary ID; 13066868-7

AFFIX NOTARY STAMP / SEALAECVE
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\3

day of

L {r
~
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fsie) Moo . h
;"« »vff:w{ AR LIIUESD , this the ave

, 20 , to certify which, witness my hand and seal of office.

bl Do Woleal Wi

Signature of officer admipis

ring oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commissicn

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDLILE AMOUNT
1. l:] . SCHEDULEAT: MONETARY POLITIGAL GONTRIBUTIONS 3
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICGAL GONTRIBUTIONS 3
2 ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. D SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE Fa8: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §
8. D SCHEDLILE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. {:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z, D gg_fpggﬁég 1}50 II:TLEERREst CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filler ID (Ethics Cemmission Filers)

4 Date 5  Full name of contributor

Frik

[J out-of-state PAG (D#:

7 Amount of contribution ($)

8 Principal occupation / Job tllle (See Instructions)

Y

&

Date Full name of contributer

Ameount of contribution  {$)

Emplayer (See Instructions)

Date Full name of confributor
e .

T

{1 out-of-state PAC {(ID#;

City; State; Zip Gode

s

Amount of coniribution ($)

Employer {(See Instructions)

Date Fuil name of contributoer

j (AYE -2 /

[[7 out-of-state PAC (ID#;

Amount of contribution  ($)

Principal occupation / Job tille (See Instructions}

Z

Employer {See Instructions)

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2:

2 Al

11
[{;a‘{@_‘,g;f&é ;

FILER NAME

3 Filer I> (Ethics Commission Filers)

Zip Code

7 Gontrlbutor address

2005
L -

L2

State;

ngz

8 Date 6 Full name of contnbutor ] out-of-state PAC (1D y| 8 Amount of 9 [n-kind contribution
{ e ¢ Contribution $ . description
i SOBEED ¥ ¥ ‘ E ey p
f;ygi‘w‘!;}?; i i; f ({/,}Q{ “ ;
........................ o

DCheck if travel outside of Texas, Complete Sehedule T

10 Principal oceupation / Job title (FOR NON-JUBICIAL) (Sée nstructions)

Lol §
AN Ay

T Empioyer (FOR NON-JUDICIAL)(Sea Instructions)

12 Congibutor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See instructions)

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

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

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

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

Full rame of contributor

State;

' Gity;

) Amount of In-kind coniribution
, Contribution & . description
2§ /ﬂ. o C':“f
..... Al Ji T

Z:p Code

Dcheck if travel outside of Texas. Complete Schedule T,

ﬁj}u .4 ilay wf\[

Employer (FOR NON-JUDICIAL){See Instructions) .

Ccntrlbutors prlnc:pal occupation {FOR JUDICIAL)

Contribistors job title (FOR JUDICIAL) (See Instructions)

Contributer's employer/law firm (FOR JUDICIAL)

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

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

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

gulide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

ScHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schadule B:

2 FILER NAME

3 Filer 1D {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor

] out-of-state PAC (ID#:

. 9 In-kind contribution
description

8 Amount
of Pledge %

D Check if travel outsic-ie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Empiloyer (See

Instructions)

Date Fuil name of pledgor

City;

3 out-of-state PAG (iD#

State;  Zip Code

In-kind contr‘lbuﬁoﬁ
description

Amount
of Pledge $

D Check if travel outside of Texas. Complete Scheduls T.

Principal cccupation / Job fitle (See Instruciions) Employer {See Instructions)
bate Full name of pladgor ] vut-oi-stata PAG {ID#: Amotint of in-kind centribution
Pledge & description

City;

State; Zip Code

I:ICheck if travel outside of Texas, Complsta Schedule T

Principat occupation / Job titte (See Instructions)

Empioyer (See

Instructions)

Date Full name of pledgor

7] out-of-state PAC {IDd;

In-kind contribution
description

Amount of
Pledge $

L__J Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Insructions)

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