Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN: FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

[1 AccounT # 2 Total pages filed

OFFICEHOLDER
MAILING
ADDRESS

I_ ﬂhange of address

5 CANDIDATE/

707 Tecou M?Vdf‘ DK.
ftleNSan Th HES O

The C/OH Instruction Guide explains how to complete this form. {Emica Commisann Fliare) 7
3 CANDIDATE / MS { MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME @A/L Dala Racgivead
. N(CKN':-NlC ...... M o s.un-r@( T
4 CANDIDATE / | ADDRESS /POBOX 49T SUIER, STATE.  ZPCODE |

{residence or business)

AREA CODE PHONE NUMEER EXTENSION }
OFFICEHOLDER Date Processed
PHONE {,7 5’?44 39//
G CAMPAIGP\_‘- M35 MF{,J F! --\.‘;\ M -__UFI":" |If'lé|;.'.&..:. 7]
TREASURER 7—~ (zZ - E
NAME ) BWMA e
HICKNAME LAST SUFFIX
7 CAMPAIGN STHEET ADDRESS (N F{l BOX PLEASE APTSUITE 8 Iy, STATE, ZIP CODE
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7 0F Taewn Lans DR,

| ftretEen) TX 758D
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"Texas Elthics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2939)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

f174 C/OH NAME _i, ;ﬁ/[ M UD K£ |15 ACCOUNT # (Ethics Gommission Fllers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAE. 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, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

| COMMITTER NAME
COMMITTEE TYPE
| | GENERAL _ _ _ ___ B B
COMMITTEE ADDRESS
[ ] sPeciFic
| — — S — — — S— S— —]
| | COMMITTEE CAMPAIGN TREASURER NAME
j addilional pages I
COMMITTEE CAMPAIGN TREASURER ADDRESS B B |
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS I $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | ‘53’2 0 0
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS {TEMIZED $ ?
4. TOTAL POLITICAL EXPENDITURES $ 4 22 9}
’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANTE\IIEJG 5] TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thal the accaompanying report

is true and correct and includes ali information required to be reporied by
AMANDA C. ELIZONDO me under Title 15, Election Code.

b /

ate r Officeholder
AFFIX NOTARY STAMP { SFAL ABOVE
by the said é 7 ;“ L A/ZM)L& . this the

Sworn to and subscribed before me,

MY COMMISSION EXPIRES
.uy 30, 2015

3 day of 8-" . L 20 ) % , to certify which, witness my hand and seal of office,
W g %MX ;45”'&{4 C 2zl M ,géq

Signature of officer administer :ng oalh Printed name of officer administenng oath Tltle of ofrcer administering oath

www.ethics.slate.tx.us Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

, . . . 1 Tctal pages Schedule A:
The Instruction Guide explains how to complete this form. l of 2

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Gl ks

4 Date 5 Full name of contributor | out-od-g1ata PAC {10# y | 7 Amount of B In-kind contribution
/ﬂ //, // 6 Contnbutoraddress City; State Zip Code %a@ml

9 Principal occupation / Job title (See Instruclions) 10 Employer (See Instructions)

G Contributor address;  Gity; State, Zip Cod |
/2 §' // | ontributor address ity e ip Code .% 0@00

/;- ?_// Contributor address,  City; State;  Zip Code %é-ZD, W

contribution (%) | description (if applicable)

5’ 00 TR B VP
BLrns ul e T 7520 !

\If fravel outside of Texas, complete Schedu e T)

Date Full name of contributor ] oet-ail-staze PAC (I 1 Amount of | In-Kind contribution

conlribution {$) description (if applicabte)
Jum/ DELA FUENTE |

S ARLNGEN T 75552 |

Principal occupation  Jab title \bu_ Instructionsj Employer (See In .-[rucllons)
Date Full name of contributor ] out-ot-graie PAC (i I Amount of In-kind contribution

L RACsS D.cf.¢557'/

S 2T E FPrus ST
fAcN G TX TELESD

Prncipal cccupation / Job title (See Instructions) ‘ Employer (See Insfructions)

i
contribution (&) } description (if applicable)

(If travel oudside of Texas, complete Schedule T}

Full name of contributor |l oul-of-siate PAC (10 | Arnount of | In-kind contribution

Date
contributicn ($) descripticn (if applicable)
[ 27"/ Clotecess (EE | S o0,
Contrlbutor.ac.#dr.es.s. ICIEY State, ZipCode. . , ’ | ﬂ"

15 829 paen) sTH M | &
,4/9;4«,//%«%:)73( 78 FFD (09/4// | D VTS S

(If lravel oulside of Texas, complele Schedule T) ]
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
Daile Full name of contributor out-cd-s1ale PAC (D8 o Amount of l In-kind contribution

contnpbunien {$) | description {if applicable)

Y i)
Contnbutoradd &ss; City; State, Zip C?fif_ #’ﬁam |
TOF Tows) CANE ©

- Z’/Afééz/ ﬁ 7m I [IT bave) outside of Texas. compseie Schedule T)

Principal occupation [ Job title (See Instructions) Employer (See Instructions)

IR~ 71/

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.tx.us Revised 09/28/2011



' Texas Ethics Commission P.O. Box 12G70 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-25989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . : . 1— Tatal pn,f: Schedule A,
The Instruction Guide explains how to complete this form. ?«-O'F 3

|
2 FILER NAME (—\ 2/ MM 3 ACCOUNT # (Fthics Commission Filgrs)
o _ _ 1 S I
4 Dale 5 Full name of contributer | ut-of-stale PACIDE y | 7 Amountof | 8 In-kind contribution

contripution (§) | description (if applicable)

' |
B _,/ ‘6 Contributor address City, S‘iate le Code ‘#f ﬁﬂ
A7 - RAIRE ClFroRD =T 52 '

L Waﬁé@/ ﬁ( 7?55@ [ ravel outside of Taxas, complets Schadule T)_

S Pnncupal occupahon .’Job title (See Instructions) 10 Employer (See lnstrucltons)

L

Date | Full name of contributor ] cut-of-state PAC (ID#:___ - J Amount of

- Bezptih T Mook

In-kind conlribution
description (it applicable)

|
|
/o?’?’// - Conlnbutoraddress City, State, .ZII,D Code n [

709 7oA LANE M/ 207 |

INGE T & 73’5‘5_& |

| __ {If travel outsida of Texas, complete Schedule T)

Prmcupal occupauon / Job litle (See lnstructuons) ‘ Employer {See Instructions)
WD;HE Full namie of contributor o -of-sials PAC (109 } Amounl of } In-king contribution

contribution (%) ‘ description (if applicable)

)| Doort¥ Nsmirr
/X /y// Contributor address, City. Slate; Zip Ccde &C@J—,mz

T et/ LS
%@4/5@% 785E0

{If travel omr:de of Texas. COn"I'I|F 1-— Sciupdu!e T)

Principal occ )patlon ! Job title {See Inslructtons) Employer (See Instructions)
— e ——— = = =
Date Full name of contributor [ oul-of-state PAC (08 ___ . Amount of tn-kind contribution

contribution (%) descrption (If appticable)

i

|
/ /A Conlributor address;  Gity, State, Zip Code D | %{Q{)é)
ALS /X6 BT o)) | .
AECINGEV T X 7R <2 | p-icc

o — 1 (if trave! oulside of Texas, complete Schedule T)
Frlncapal ccupain:.n I Job htle (bee Inatructim\"’) i:uu.mye, (See Instructions)
Date Full name of contributor 7] ous-of-stete PAC (i Amount of In-king contribution
contribution (§) descriplion (f applicable)

Contributor address; Cily, State, Zip Code

TR2 N, EYE $7
£ VENT -Foer)
HM/A/GW 7/)( 7&_'@ {If Iravet outside cIJf Texas, complele Schodule T) |

Principal occubauon / Job tifle (Sew Instructions) Employer (See Instructions}

_ |
sapy | JERRY PrePE ICHaL #6000
|

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

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

POLITICAL

I

Adverlising Expense
Accounting/Banking
Consulting Expense
Fvent Expense
Fees

EXPENDITURES SCHEDULE F

EXPENDITU RE CATEGORIES FOR BOX 8(a)
GifttAwards/Memonials Expense Salares/Wages/Contract Labar
Liazgal Services Solicitalion/Fundraising Expense

Food/Beverage Expense Travel In Dislrict
Poiling Expense Travel Qul Of District
Printing Expense Dffice Overhead/Renlal Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Reinbursement
Transportation Equipment & Related Expense

Contribulions/Donalions Made By
Candidate/Qfficehoider/Foillical Commitiee

OTHER (enter 2 category nol listed above)

1 Telai pages Sch;ule F:

4 Date

Zé’ Vl/

6 Amount ($)

377

puHPOSE
OF
EXPENDITURE

8

r9-—t:on'nple:e ONLY if direct

Amount ($)

57?}

PURPOSE
OF
EXPENDITURE

Complale ONLY i direct

Date

WZo //

Ansaunl ($)

PURPOSE
OF
EXPENDITURE

Date

- 0/_/

41, M

F‘URF’OSE
OF
EXPENDITURE

Compiate ONLY if direct

expendilure to benefit C/OH

expenditure 1o benelit C/OH

Complete ONLY it direct
expendnure 1o benetit C/OH

2 FILER NAME 3 ACCOUNT # (Elhics Commussion Filers)

G JlooRE
AHNEY /I AING STIHE-

7 Payee f:ddress, City; Slate; Zip Code

7 3/0 SovrA Coiilglthes S7
S e s 7)’( J§5£L O

5 Payee name

_—

Texas, complete Sohar

{a) Calegory {Sea categones Lsled at {ha top of this schaduls | {1y Descriplion (It ravel cufside of uln T}
|
!
Candidate / Officehalder name I Office sought " Office held
Payee name e o B - - . i
Valley iitparys sTH%
Payee address; City, State, Zip Cods
/) 3/0 Soard ComAERE S7°
ﬁ#lcm/écﬂ/ 7X 785 S5O
_-_Eclfr'jory {Goe l. guorias Esbad it fhe b pof this sci -.-l e} Uru.crlpuuu (tﬁl Ay aLilgi H;);s L.Qlll" Na eneduie 1)
AV ERTIM5 42 278 }
(,andldalc:f(-)—ﬁhrdnolchu name o O-tﬁcc sought OE:-\. hgl—d_ N
-’ Vm /e /Zaﬁzw L - |
| _}"Hyu_ adurl; :b" City; Siate; 2o Code T N
3 THCE S 7‘
S D0 Sovsd Car??7?
AALLNE TR o 200p i )
Cdtegory {Seu colegories baled 2t the Lop of this schedula) Descrlpuon Ift: 1 siin of Toxas cormpiate Schadals T)
fLrenrisicg ﬁf;
Candldale F Offica hold:—-r name Office soughi ) T ()mce.héld
Payee name S - T ]
Jenry Def_mf _ ) - ]
Fayas elddress‘ Clty, State, Zip Codle
o) S5 loop ¢ 99 A-Y
o HBL o ed 7% 7SSO —
Category (Ses :leuou-—:. fstad &l (he op of this schecule Description (1 kavel culsde of Texus, complele Sohacus T)
- AD V”?Z,nfzrug é’X?p
Candadate.forhceholder name Office sought - Ofﬁc-e he:l;i i T

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” -«

1 C/OHNAME /77 DS——— 2 ACCOUNT # ({Elhics Commission Filers)

|3 SIGNATURE

| do not expect any further political confributions or political expenditures in connection with my candidacy | undersiand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment an file.

glgnat |dat !Oﬁ"ceholder

4 FILERWHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are notan officeholder. =~

A CAMPAIGN FUNDS

Check only one:

[ Dr/l do not have unexpended contributions or unexpended interest or income earned from political contributions

[ Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended palitical contriputions cr unexpended interest or income earned on political contributions to perscnal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on poltical contributions i accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

|| Idoretain assets purchased with political contributions or interest or other iIncome from political contributions. | understand that
I may not convert assets purchased with political contnbutions ar interest or otherincome from political contributians to personal
use. |also understand that | must dispose of assets purchased with poiitical contributions in accordance with the requirement

of Election Code, §254.204. M

Ca didate

5 OFFICEHOLDER
== Complete this section only if you are an officeholder ==

| am aware that | remain subject to filing requirements applicable to an officeholder whao does not have a campaign treasurer on file.
I am alsc aware that | wilt be required to file reponts of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with pofitical
contributions or interest or other income from political contributions.

Signature of Officeholder

www ethics. state.tx us Revised 09/28/2011




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

Frorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT# 2 Total pages filed:
[ OFFICE USE ONLY
3 CANDIDATE/ M5 MRS /MR FIRST Pl Daile Recewved
OFFICEHCLDER
NAME o /> o
NICKMH AR _-5\.:\% ‘}-’ SUFFIX
4 ORIGINAL REPORT Wnuaw 15 _l Runoff ! Other  {specify)
TYPE —
| 18 J Eaptaded 3500 e _I.-_s:er-.a.-d talivared of Postmarked o
|._—| 301h day before election . 15th day after treasurer B —
: _ appomlmem {atficahcider Liid Aecs pL A Amourd
| | Bth day before election Final reporl
Date Processed
5 ORIGINAL PERIOD Ml Day Year Mot Day var
COVERED p " e S Date inaged |
/°-2 ﬁ // % THROUGH /02 // /S L /CQ—’ ala image

6 EXPLANATION OF CORRECTION  7=24, /& L&/o77 VELAY & DUE 70 ack of

CUETN/FUHTTIN) & LECIPTS F oI LA foRrnFT AV — X5 cCSSIar) s ®f
ETHIES @omiSSia) oCc cmed) fLroR- 72 f @ Do& PATE, ADVISsD By E7#C
Cepr? s See) 7D Sild A7 AEFTRT F o nre LatpR7 cos /777 ér/&nw/ﬂw..%c)
il ] Samidd s KoTiR Y [(wipmess L eprrcrd DT )

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report Is true and correct.

Check ONLY if applicable:

— | Semiannual reports: This report is an amendment/correction to a

L | semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

Other reports (excluding semiannual reports due on or after
| September 1, 2011): 1 swear, or affirm, that | am filing this corrected

s,
g s

AMANDA C. ELIZONDO

% b report not later than the 14th business day after the date | learned
L4 ’ MY COMMISSION EXPIRES that the report as originally filed is inaccurate orincomplete. | swear,
"'7#.,?,",\‘35"" July 30, 2015 or affirm, that any error or omission in the report as onginally filed

was made in good faith.

#5\ ﬂj//)/%d’ﬂé/

chWdidat or Officeholder
/ 23" Tz
Swomn to and subscribed before me, by the said ,5 . /9/)9-1 M‘Ml e , this the 3 day of A -

AFFIX NOTARY STAMP / SEAL ABOVE

2w/Z , to certify which, witness my hand and seal of office. . 5 \
a - .«44»-143 Pomardp O -Ed zowde &Z Ll .
4 7 T
Signature of officer administering cath Prinied name of officer admiristering oath Title of orﬁcer adminmistering cath

Remember To Aftach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www ethics.state. fx.us Revised 49/01/2011%




