CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisalon Filers) | 2 Total pages liled:
The C/OH Instruction Guide explains how to completa this form.
3 CANDIDATE/ MS [ MRS ! MA FIEST Mi
OFFICEHOLDER e P OFFICE USE ONLY
M= NN /A A TSR 5k A T ﬂrfl Date Rscelved
NICKNAME AS SUFFIX
L
A-Hd nsn BISD
4 CANDIDATE/ ADDRESS (PO BOX.  APT 7 SUITE #; oy STATE.  2ZIP CODE Received . 6‘%
OFFICEHOLDER ’
MAILING _ 522y I<€i4$lV6’{3r\ Lane 0CT 11 206
D Change of Address B ro an V’ ’ lef l x i g 526 Omce(’fthﬂ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Chief Financinl Officer
OFFICEHOLDER Dato Hand-dellvared or Date Postmarked
PHONE ( 7% ) qu 0) - %00
6 CAMPAIGN MS { MRS | MA pIRST Ml Racelpt # Amount §
TREASURER Jz ‘,
NAME I ¥ 8 TRt ’SCl ki Cﬁ’ b R E Dals Proceased
NICKNAME LAST SUFFIX
,Ip_fon Dale Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZiF CODE
TREASURER )Zﬂ
ADDRESS ' L-fg Y SM ns I/\]‘h-e, aa(
{Residence or Businass) '
RBrownsville, IX 78521
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (a%) 9\(0(0' L{'qﬁ
9 REPORT TYPE MWd belore elactl Aunalf 15th day after campalgn
D S oy e o I:I une D 1ruasureyr appnlnlmgnt
{Officeholdar Only)
1 sutyrs [ et day before elsction [] exceeded ss00fimi [ Finat Report (Atach G/OH - FR)
10 PERIOD Month Yoar Month Day Yoar
COVERED y "
?’ 3, /2ﬁ Ié THROUGH ,O/ ” / 20“9
1 ELECTION ELECTION DATE ELECTION TYPE
Monl Oay Year I:I Primary D Runaf D Other
l'l ) Dascription
/8 /2l Do O o
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (il known)
VA | BISD Poard of Trustees,
 Place #7-

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.state.b.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME -E 8 ’/l/ i }9 2 ( [ } : - 15 Fller D {Ethics Commission Filers)
16 NOTICE FROM T™HIS aa& 1S FOR NOTICE 1OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE
OF S8UCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[]oeneraL A/ A’
COMMITTEE ADDRESS
[IsPeciric
COMMITTEE CAMPAIGN TREASURER NAME
(] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ Sq
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 ) 022 ]
T
2. TOTAL POLITICAL CONTRIBUTIONS $ 14
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘2 / X é .
¥
............. y
EXPENDRITURE
3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED $
4.  TOTALPOLITICAL EXPENDITURES $ 30 0% 30
ggggé%mo'“ 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o 0 00 (o
OF REPORTING PERIOD f .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Ié
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; .
18 AFFIDAVIT

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

PATRICIA C PEREZ under Title 1
Motary Public, State of Texas
My Cammission Expires
06-17-2018

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said_ W e O wlvig Yercy A Y su ., thisthe _| !

d@:f Oectoe, 20| L ) \lo_ certify which, witness my hand and seal of office.
& T,

i i ~,
nTne DN ( ‘QH_J«-.:---- 1'-"'-'-:"'I4 T o w €[ % R o
m .
Signature of officer administering oath Printed name of officer administering oath Title of officer admlnisterinﬁ%alh

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDLILE AMOUNT
1. [T} ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ I 3 | yﬂgwl
¥
2. B/SQHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q 03, <5
7
3. |g/ SCHEDULE B: PLEDGED CONTRIBUTIONS § —
4. E/ SCHEDULE E: LOANS $ C, QU?)W
{
5. [}/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I'?}?QQ'S;'
6. [/ SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ —
7. ‘z/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FAOM POLITICAL CONTRIBUTIONS §
8. A SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ q] 8613
8. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ?, 236«
10. @/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §  ——
1. [\ SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
i
- E/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ Sp o
RETURNED TO FILER 350

Forms 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. UL p“"r";‘;‘:&é

2 FILER NAME 3 Fier ID (Ethics Commission Filars)
)7 SL/W\ FWZH/@M% —
4 Date nanEaf comrihulor Elnul ol-atate PAG [ID#: y| 7 Amount of contribution ()
A VR A
8 / I L”/ I lﬂ ‘6 I:éninsmmoadge!! """ é%'s@é " Zpcoge // O 00'_@_
(T Thessaly Univorsnd (8, T804

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

S;;/, Jennifor Jainss Truckr

Conlrlbulor addrass; City; State; le.Cude / Wv.‘é_)'
575 FM 51U Brownsully T 74575

Principal occupation / Job title (See Instructions) ] Emplay; (See Instructions)

Fult name of contributor [J out-ci-siata PAC (ID#: )

Amount of contribution (3$)

?/ ?/7//1 bl e&mﬁiﬂ Vs ',Zmé?s@; ' 'zspéim'ﬁ_'c' "’ LD
e Macun Bronmsnllefix 1850

Ptincipal occupation / Job title (See Instructions) Employer (See lnsfmctlon)

Data Full name of contributor out-al-atale PAC (1D&: 51. Amount aof contribution (§)
?/7/2/ o] cM.fr iM ¥o: 4 g'y”fs ﬁd(/m e 00 =
SY0 Stnshing LA Browwsulli X 79520

Principal occupation / Job title {See Instructions} Employer (Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

2 FILER NAME

1 Total pagjchsd£ é

3 Filer ID (Ethics Commisslon Filers}
_-__.——'_I

4 Date

/2316

D’VS:M i I?W.’Z A’HCI’M%
st el Gonza

6 Contributor address; City; Siale; le Code

D0-Box 473 Olmitls, T 7957

' 500

7 Amount of contribution (§)

{2

v

8 Principal occu

pation / Job title (See Instructions)

9 Employer (Sea Instructions)

T

Full name of contributar

O out-at-siate 7 (D

Contributor address; City; Siate; Zip Code

41 2 Lolenoay Ivie Srropdswoad,

Amount of contribution ($)

5004

X #75Y%

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

1l |- &1

Full nama of contributor D oul-of-state PAC {ID¥:

Contribulor address; City; State; Zip Code

G 2L E.St Chowles Bvowz/sw/ X

Amount of contribution ($)

e

5520

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

|

Full narpe of contributor

ﬁ:pl lsms PAC (ID#: )
r& m Zip Code Bmw,“

Comrlbulur address;

404 SO

Amount of contribution ()

500+
ilte Txe 20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please sea instruction gulde for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complste this form.

1 Total pages Scl'ltegdﬁ.ﬁg

e )raw.m%z Athnon

3 Filer ID (Ethics Commigsion Filars)
*—’

4 Date
6 Conlrlbulor addrass City; State; Zip Code

3l
g/ / v tV. &pwsrvm JSTEB Byowns

7 Amount of contribution ($)

e
ull X 72526

-[9 Employar {See Instructions)

i
i Full name of contributol 1 out-ot-stale PAC (ID#: ]

8 Principal occupation / Job title {Sea Insu‘ucllona)
Contributor address; City Stata; Zip Code

q/l/l(ﬂ Y35 LaM Ma

Amount of contribution (%)

Brownsville,

0 L
52 i

Principal occupation / Jaob title {(See Instructions}

|
|

Employer (Sea Instructions)

Eull nama of contributor

Contributor. address; City; State;

ah

{7 out-of-siats_PAGC {I0#; )

0S

(V5 Havey Drive Brownsville

Amount of contribution ($)

__tf_._)_
X (78520 .

Zip Code

Employsr (Sae Instructions)

[ out-o!-state PAC. {5

Doviadd 4 Do npa

Principal occupation 7 Jeb title (See Inslrn‘aﬂons)
Conlrlbulor address;

q/ M/ b (nsa de Pedwns

le '

Amount of contribution ($)

s0.

Brownsvlly IX 2452

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics.state.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Total pages &he;;l;@ 6
P

2 FILER NAME

. Suvin otz Atldmso~

4 Date

3 Filer ID {Ethics Commission Fllers)
—

5 Fullnam Jt_ contributor [ out-of-state PAC (iDL,

7 Amount of contribution ($)

¢ia, MD

City; Stata Zip Code

6 Conlrlbulor address

a4l |

A 2535 |/fdjes SomAvifini, Tx 28261

Yoo+

8 Principal occupation / Job title {See Instrdaons)

9 EmpTc_iyer {Sea [nstructions)

Full name of coniributor [ out-of-state PAC (ID#:

UYnfp |- LS AusTh T22EA T
00 Box 493 Olyuifly 7 F3575

|
' a 6‘@/}“‘25\. i

Amount of contribution ($)

200.%

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Full name of contributor [ out-ct-siate PAG (ID#:

017;3/l bl WS‘V(&M Chmsintad

City; S e, Zip Cod

2056 W. Atton §loo Biud

#5 Browvsuill T Fgsac

Amount of contribution ($)

500.%

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

FuII name of czzrtbuMD out-ol-state PAC (ID#;

Data
City; Siate; Zip Code

AP - e Lo
/ / ()o. Box. 1533 Ao

Amount of contribution {$)

) X 8502

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is aut-of-state PAC, please see Instruction guide for additlonal reporting requirements

Forms provided by Texas Ethics Commission www.eathics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The [nstruclion Guida explalns how to complete this form, 1 Total pages sc';m“
2 FILER NAME \ — 3 Filer ID (Ethics Commission Filars)
Dr Sylvin ke Altnign~ —
4 Date 5 Full name o‘cuntrlbutor MD out-ol-atate PAC llDl }y | 7 Amount of contribution ($)

3 |e ‘ﬂ u;u'adan;u """" o o
01/'}/ " T2 'fﬁesfdu, Unisvea] City, T 99149 7

8 Principal occupation / Job title (See Instructions) i 9 Employer (See Instructions)

g of contributor |:| ut-of-state PAG (ID#: )

Amount of conirlbution (%)

I§§ Pomaam Dvine BW/WVISV it 7852

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name -o{tomributor out-of-state PAC (ID¥; } Amount of contribution {$)

Podtazar Slnzon )
) D / , / ’ b i bénfrlt;uiol: aldt‘ire‘ss ''''''' City - 'Sl.al.e , IZi.p Code |~~~ 7 l@@ —
514 Broe Acres Hms,fmm( FHHY

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Fulln of comribulor O out-ot-siais PAC (IDs: Amount of contribution ($)
lO/b/I&: Cepvin d Gaven Ul P00

ATy "Eﬁséw nos Blvd. Brwniuil s, X 74520

Principal occupation / Job title (See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Insiructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tz.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pagez)SchsdEle g:

3 Filer ID (Ethics Commisslon Filers)
—

2 FILER NAME D_ngl/vlh % - A‘ __H CI’[APS’[/)\

4 Date

o/l

n7-ol state PAC (lO#: )

AV . 5. e

Zip Coda

5 Fullmmo ofﬁﬂributor
' City; State;

I Lt Plnca Broslly 952

7 Amount of contribution ($)

500

[’}

————

8 Principal occupation / Job title Eee Instructions)

9 Employer (See Instructions}

Full name of gontributor [ oupay-state PAC {IDK:_ j
. e luis Castavada,

State;

Amount of contributlon ($)

|, 00U

Contributor address;

Zip Code

/1 % u
/ /l | /00,9_ Los Cx[mM()j E/v/ B’MWV\SVI”[K’/T)—(WQQD

Principal occupation / Job title (See Instructions) 1 Employer {Sea Instructions)
1

|

Full name of contributor ] cut-of-siate PAC (ID#:

51 Amount of contribution (%)

Contribulor address; City; State; Zip Code

i

Principal occupation / Job title (See Instructions) Employer (See Instructions}

Full name of contributor

[ out-ot-siate PAC (ID#: Amount of contribution ($)

L

Contributor address; Clty; State; Zip Code

Principal oceupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Gulde explaina how to complete this form. IO T [ 0 {3

2 FILER NAME Q’Y‘ 9! I/I/I\ﬁ ’me z 14— ~H é/}/;;;”\ 3 Filer ID (Ethics Commission Filars)

—
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 3! 0 32 5 i

6 Full name of contributor [ out-ol-state PAG (ID#: 8 Amount of . & In-kind contributlon

¢ hoflol, AL $Frma (o | 2105 Prach,

| TEY Finciana Dyive Brownsy (6T TSP . oo s

§ Date

-

10 Principal occupation / Job title (FOR NON-JUDICIAL} (Sea Instructions) | 11 Employar {FOR NON-JUDICIAL){See Instructions)

12 Contributor’s princlpal occupation {FOR JUDICIAL) 13 Contributor's job title {FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (il any) (FOR JUDICIAL})

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

Dats Full name of contributor  [J out-of-slate PAG {ID#: ) Amaount of . In-kind contribution
%/V d % _{ Contribution $ . dascription
% 3, I b i ontributor ress; - City:. Stata.; Zip Code g‘-f: l .
/ 00 € Alton 61 sulle E20 05
= m/' OUY W _)t I Chaeck if travel oulside of Texas. Gomplate Scheduia T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's emplayer/law firm (FOR JUDICIAL) Law firm of contributor's spousae (if any) (FOR JUDICIAL)

If contributar is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additianal reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-
CONTRIBUTIONS

MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2 ) F} 3

3 Filer ID {Ethics Commission Filers)
N

2 FILER NAME m1 9/1 l/[/)la_ p A’H ZMSW\

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ _

§ Date

Ul |

6 Full name of contributor [ out-of-state PAC (1D#;

exas Demociractic Forty

7 Cnnlribulor address; City; Siate; Zip Code

1106 Lowacs Ste 100 Anstm T 75701

B8 Amount of
Contribution $ .

140D+

DCheck if travel outside of Texas. Complete Schedule T.

. 8 In-kind contribution

description

Uoﬁe/&egs

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instrucliona)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor'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 contributor's spouse (if any} (FOR JUDICIAL)

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

Date

P

Full name of contributor D out-ol- stale PAC (ID#; )

NINIA + f"ﬂOSA

Amount of

Contribution § .

Wy

i butor address; 2Bl At WA I o 0_%
57j MMC/IS BW[W”M{ }_(-quﬁhad‘ i travel outslde of Texas. Complate Schedule T.

In-kind oontrlbutlon
dascrlptlon

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Cantributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

IF contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided

by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
1 Total pages Schedule A2:
The Instruction Guide explalns how to complate this form. 3 O—PB
2 FILER NAME ' ( — 3 Filer ID (Ethics Comemissign Filars)
V1% 142 5~
I
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § e
§ Dpate 6 Full name of conjributor  [J out-of-state PAG (ID#: 1|8 Amountot 9 In-kind confribution
. df Contribution $ . description
[0 /, /16 ..... 1S NV newez o 9% fuals G

7 Contributor address; City; Suate; Zip Code .
. wteers
L? WW n B{UM’ISV | t& T)( ﬁ Check It travel outside oiTa!t{sO{:Efnpl}ta Schedule T.

10 Principal occupation / Jab fitle {FG# NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions)
14 Contribulor's employer/law firm (FOR JUDICIAL}) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Dals : Full name of contributor  [J out-of-state PAC (ID#; ] Amount of 5 In-kind contribution
| Contribution $ dascription

Contributor address; City; Stwate; Zip Code

[Jcneck it travet autside of Texas. Complete Schaduie T.

Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL} Contributor's [ob title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

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

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



PLEDG

ED CONTRIBUTIONS

ScHEDULE B

The instruction Gulde explains how to complete this form.

Total pages Schedule B: |

2 FILER NAME

W%Wfﬁﬂ AHdmnsion

Filer ID {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IPLEDGES $ ,@/
5 Date €6 Full name of pledgar [ out-ot-state PAC {ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ description

D T

7 Pledgor address;

I

City;

P R

State;

Zip Code

| D Check if travel outsicie of Taxas. Complate Schadule T.

10 Principal occu

pation / Job title (See Instructions)

J: 11 Employer (See

instructions)

Date

Full namae of pladgor [ out-of-state PAG (D

-----------------------------------

Pledgor address; City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check il travel outsic;a of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-ol-state PAC {1D#:

..................................

Pledgor address; City; Siate; Zip Code

Amount of

In-kind contribution
Pledge $

description

DChack il trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of pledgor O out-ot-state PAC (ID#:

Pledgor address; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation /7 Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instructicn guide for additlonal reporiing requiraments.

Forms provided by Texas Ethics Commission

www.elhics.state.lx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instructlon Guide explains how to complete this form. UL "“T 532“"’95\“
2 FILER NAME - — 3 Fller ID {Ethics Commission Filars)
D Sulvia Prez Aidpiso~ " ™22
|
4 TOTAL OF UNITEMIZED LOANS $
5§ Dateoflo 7 Nameoflender O out.af-state PAC {ID#: i ) 9  Loan Amount ($)
5 i)

$P2lo | v Syin Ptz Ao~ | 3,000
6 ':I'Iz::“;'al | 8 Lender address: City; Stale; Zip Code 10 '“'erm_:"_f___

Institution? L 3 ’

12 Principal occupation / Job title {See Instructions)

13 Employer {See Inetructiona)

L

14 Dascription of Collateral

X e

15 Check if personal funds were
account {See Instructiona)

deposited into political

16 GUARANTOR
INFORMATION

'@:nut applicable

18 Guarantor address;

17 Nams of guarantor

.............

City;

-----------------

State;  Zip Code

19 Amount Guaranteed ($)

20 Prl@la Oc;uﬁt;%;q?)}\

| 21 Employer (See Instructions)
_ZHISD

alifle | Ty

L

o

Sulvin Porez

...........

5320 Kavenston Lapa Brown w"(te,iTxu

Loan Amount ($)

| 2,300«

Is lender Lender address; : State; Zip Code 1 Interest rate
a financial —_——
Institution?

urity date

536 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Dascription of Collateral
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I lender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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