Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

D change of address

023 SeREe ! ST,

Capfys (CHusTi ~TEMS
b T8

1 AC»COL.INT # 2 Total pages filed
The C/OH Instruction Guide explains how to completa this form. {Elivics Commission Filers)

3 CANDIDATE / LS FIRST i OFFICE USE ONLY

OFFICEHOLDER

NAME | ZAL Cate Recaved

MICKNAME LAST SUFFIX 3
Date Filed {0 /27
PosAs

4 CANDIDATE / ACDRESS /PO BOX, APT I SUITE #; cITY: STATE,  ZPCODE

T2 ke

ot ﬁe Eecca ﬁuerta

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Date Processad
PHONE (261 ) 331 0538
6 CAMPAIGN MWMR FIRST M Data imaged
TREASURER
NAME [ ... ... ... D MNA‘ ................ L_ .....
NICKNAME LAST SUFFIX
Zogs,
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE); APTISUITE#, cITy, STATE. 2P CODE
TREASURER ,
ADDRESS 33 Seley ST Cueros Chlign Tepds T4t
{residence or business}
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (Zv1) SHA - 4T
9 REPORT TYPE D January 15 D 30ih day belore election D Runoff t‘r:t:s::e:' :S:Lﬁ::nﬂtiun
{aficencider ory)
|:| July 15 8th day befare election Exceeded $500 D Final report {Atach CIOH - FR)
himit
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COVERED THROUGH
1.2 / 2604 w0 7 /20;.{
11 ELECTION o SLECTIONDATE ELECTICNTYPE
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It/ 4 2o
12 OFFICE GFFICEHELD {f amy) 13 OFFICESOUGHT ifknawn)
Crry coweir  DisTRicr 42,
GOTOPAGE 2

www.elhics.state.lx.us

Revised 07/28/2014

INDEXED



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filars)
G 1o SAs
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ cenenat
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] additional pages
COMMITTEE CAMPAIGH TREASURER ADDRESS
17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (’b
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) &qB’I. ‘{'L-—
' EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $  Tewizerl
4.  TOTAL POLITICAL EXPENDITURES $ o720l
CONTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD He7. 4z
OUISTFANIE\IEG 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOAMNS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b500.00
18 AFFIDAVIT

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

/ AR .._é_fa(s.\. MR N PE A me under Title 15, Election Code.

t.5 Notary Publ
i%j [ STE OF Tus 2, (X /[L

;ko;,qg:f My Comm, Exp 01-28-2018

Sugnalure of Candidate or ORiceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &[ [an Eosaf- , this the
%’T’H’\ day of _ﬂmajgl 20 iﬂ: , 1o certify which, witness my hand and seal of office

bz, Qs e Mary Ban foaa oo, futslic

Signature cpslﬁcer administering oath Printed narm;- of officer administering oath Title of officer Hministering oath

www ethics. state.ix.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to complete this form.

41 Total pages Schedule A

A A L))

2 FILER NAME

BeAn  Yosas

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [T out-of.state PAC (1B

, | 7 Amountor | 8  In-kind contribution

6 Contributoraddress;  City, State; Zip Gode

contribution (5) description (if applicable)
I

{If travel outside of Texas. complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions}

Data Full name of contributor O ocur-of-state PAC (10#

In-kind contributian

Amount of

Contrihutoraddres.s;. .Cily. State; Zip Code

contribution (3) description (if applicable}

(If trave! outside of Texas, complete Schedule T)

Principal cccupation / Job title (See instructions)

Employer (See Instructions)

Full name of contributor [1] out-ot-state FAC (10

Date

Amount of | In-kind contribution

L.

Contributor address, City, State; Zip Code

contribution (S) | description (if applicable)

(if travel outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-ot-state PAC 0¥

Amount of [ In-kind contribution

Contributor address, City: State, Zip Cddé

contribution {$) description (if applicable)
l

{If travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [ out-of-stata PAC (D#

) Amount of In-kind contnbution

Contributor address;

City; State, Zip Code

contribution {5) l description {if applicable)

(If trave) outnide of Texas, complete Schedules T)

Prncipal occupation / Job title (See Insiructions)

Employer (See Instructions)

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

www.ethics state.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

Wk

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule B

2 FILER NAME

COAN  Tosks

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES:

(=

=Y =%

$

5 Date

6 Full name of pledgor [ out-of-state PAC iD#:

State; Zip Code

7 Pledgor address; City;

g Amountof

| 9  In-kind description
pledge ($)

| (if applicable}

(it travel outside of Texas. complete Schedule T)

410 Principal occupation / Job titla (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgar ] out-of-state PAC yC#- )

Pledgor address; City; State; Zip Code

Amount of
pledge (S)

In-kind description
(if applicabie)

|
I
I
I
|

{tf travel outside of Taxas, complate Schedule T}

Principal occupation 7 Job title (Sea Instructions)

Employer (See Instructions)

Date

Fulli name of pledgor [ out-of-state PAC 10 )

Pledgor address; City; State; Zip Code

Amount of
pledge (%)

In-kind description
{if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplayer (See |nstructions)

Data

Full name of pledgor [7] out-at.state PAC giO# }

Pledgor address; City; State; Zip Code

In-kind description
{if applicable)

Amount of
pledge (3)

(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

Full name of pledgor [ out-af-state PAC (0% }

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (S)

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, plaase see instruction guide for additlonal reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule £
Tha Instruction Gulde explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[N fosAs
4
TOTAL OF UNITEMIZED LOANS: <> =S 2 = = o) $
5§ Date of lean 7 Nameoflender [ out.at-state PAC (1D4 )] 8 LoanAmount(S)
ce?
O
ol tlzot{ Dt L @osns (Joias) ¥ 550
6 Islender 8 Lenderaddress, City, State; Zip Code 10 Interestrate
a financial
Institution? l623  Stege| ST GEPU! cHper] TX Dot
11 Maturity date
« () ¢
412 FPrincipal eccupation / Job title {(See Instructions) 413 Employer (See Instructions)
persen £PS
14 Description of Collateral 18 Check if persanal funds were deposited into political account
[] none d
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-1.B'G‘uzira.nt'nr‘acid|:es‘a; .... C.ity.r. L .Sta.te.; ’ .Zi.p &:o.dé ..........
] notapplicable
20 Principal Qccupation (Sea Instructions} 21 Employer (See Instructions)

Date of loan Name of lender [ cui-ol-state PAC (iID#: y Loan Amount (S)
[#-4
1017|2814 Cmg  re & 1606
Is lender o 'Le'nc.te;' éclcirésé: biiy:' Stat'e. 2ip do&a .............. Interest rale
a financial 4;
Institution?
Maturity date
Y
Princﬁ:ﬁ occupation / Job title (See Instructions} Employer (See Instructions}
Description of Collateral Check if personal funds wera depaosited into political account
[ none J
GUARANTOR Name of guarantor Amount Guaranteed (S)

INFORMATION

[ not applicable

Principal Qccupation (See Instructions) 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.

www.ethics.state.lx.us Revised (7/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
Mg

Advertising Expense
Accounting/Banking
Cansulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising £ xpense
Travel In District

Travel Out Of District

Otfica Overhead/Rental Expense

GifYAwards/Memarials Expanse
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimburserment
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Tota! pages Schedule F

2 FILER NAME

Bhuan Rosd

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payes name

6 Amount (3)

7 Payee address; City. State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a} Category (See culegones hsted at tha 1op of this schedule}

(b) Description (If travel outsloe of Texas, completa Schedula T)

EI Check il Austin, TX, officeholder living expensa

9 Complete ONLY if direct

expenditure 10 benefit C/OH

Candidate / Qfficeholder name

Office sought Office held

Date Payee name
Amount ($) Fayee address; City; Gtate; Zip Code
PURPOSE Category (See categones “sted al the top of this schedula? Description (if ravel culslde of Texas, complete Schedu'e T;
OF

EXPENDITURE

{T] checkitaustin, TX. cificencider living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officebholder name

Office sought Office held

Date Payee name
Amount (3) Payee address, City, State, Zip Code
FU SE Category (See categories iisled at the iop of ihvs scheduig} Description {Iftravel cutsiza of Texas. complete Scheduls T)
OF
EXPENDITURE D Check ifAusun, TX, officaholder living axpense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payees pama
Amount (5) Payse address; City. State. Zip Code
Category {See categones sted at the top of Ihis schecule] Description (If ravel cutsige of Texas completa Schadule T)
PURPOSE
QF
EXFENDITURE

[[] checkitausun Tx. officanolder iving expense

Complete QNLY if direct

Candidate / Officehclder name

expenditure 1o benefit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHeEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards!iMemorials Expense
Legal Services

Food/Baverage Expanse
Palling Expense

Printing Expense

Salanes/Wages/Contract Labor
Solicitat:on/Fundraising Expense
Travel In District

Travel Qut Of District

Otfice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Eqguipment & Related Expense

Contributions/Donations Made By
CandidaterQOHficehalder/Pelitical Committea

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H

2 FILER NAME

RN [o5A¢

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address City, State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(a) Categary (See categones listad at the fop of this schedule)

{b} Description (It travel outside of Texas, complete Schedule T}

E' Chack If Austin, TX, officeholder living expansa

9 Compleis QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Businass name
Amount (3) Business address; City, State. Zip Code
PURPOSE Category (Seacalegonas listed at the lop of thes schedule) Description (If ravel outside of Texas, complete Schedule T}

] Checkdausiin, T, officehalder living expense

Complete QNLY if direct

expenditure to banefit /O

Candidate / Officeholdar name

Office sought Offica held

Date Business name
Amount (3) Business address: City: State. Zip Code
PURPOSE Category 5Sea categones listed aline top of itis schedute) Description {If travel outside of Taxas, complete Schadule T}
QF
EXPENDITURE

D Check it Austin, TX, officeholdar hving expense

Complete QNLY il direct

expenditure 1o benelit C/IOH

Candidate / Officeholder name

Office sought Office hald

Date Business name
Amount (3) Business address; City;, State; Zip Code
PURPOSE Category (See caiegories lisied al the top of this schecule) Description (If travel outside of Texas. complete Schaduls T}
OF
EXPENDITURE

D Chack iIf Austin, TX, officeholder ving expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www ethics.statle.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memorials Expensa
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Qffice Overhead/Rental Expanse

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursemant
Transportation Equipment & Related Expense

Coniributions/Donations Made By
Candidate/Officeholder/Politlical Committee

OTHER (enter a category not listed above)

1 Tatal pages Schedule G

2 FILER NAME

[N [losAS

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

B Amount (S)

Reimbursemanl from
D politieal contributions

7 Payee address,

City, State; Zip Code

S Aanted

Reimbursement from
political contnbuticns

imendad
8 PURPOSE (a) Category (See categones listed al tha tap of this schedula) (b) Description (if ravel outside of Texas. complate Schaduln T)
OF
EXPENDITURE
[J checkiausun. TX. oficancicer dving expanse
Date Payee name
Amount (%) Payee address; City. State. Zip Code

Reimbursement from
palllical contntutions

ntendad
PURPOSE Category (5ee categones listed at tha top af this schedule) Description {f travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
[[] cneckitaustn, TX. aficeholdar ving axpensa
Date Payee name
Amount (3) Payee address:; City; State; Zip Code

Resmbursernent [rom
pelitical contributions
witended

imended
PURPOSE Category (Ses categones isted at the lop of this schedule) Description (if ravel outside of Taxas, complete Schedule T)
GF
EXPENDITURE
D Check HAustin, TX. officeholder living expensa
Date Payas pama
Amount () Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category ($ee calegories lisieq at the top al this schedute)

Desecription {If travel outsida ¢f Texas. complate Schedule T}

D Check it Austin, TX, ctficehcider living expensa

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics slate.lx.us

Revised 07/28/2014
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