» Texas Ethics Commission

.
3.

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

., CANDIDATE / OFFICEHOLDER
' CAMPAIGN FINANCE REPORT

3756

Form C/OH

CoVER SHEET PG 1

The C/OH InstructioN Guice explains how to complete

1 ACCOUNT# 2 Total pages filed:
(Ethics Commission filers)
this form. S}
3 CANDIDATE / TITLE FIRST M!
OFF
OFFICEHOLDER 6 ) / 0 .LCE USEEELY
NAME jSela R y‘#
.............................................................. Dale Receive -
<o
NICKNAME LAST SUFFIX =¢C o
T a5 —
(7] ax
riano 2%
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, crry; STATE;  ZIP CODE = ot — rT ]
OFFICEHOLDER T <n. ¥ -
ADDRESS v + /} 7[, o =
LoG w13t St Austin Tx. 2 2
Ch fA > =
D ange of Address . . 7@'70 | g ‘a%
5 cAMPAIGN TITLE FIRST I Receipt #
TREASURER 4
NAME NN HD / PM Amount
NICKNAME LAST SUFFIX Tocess
% -;-(_ A e‘/\ ate Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS A ‘
(Residence or business) LF 8 { l L Ang 5’\7 US+’A ; TX -7 g 7 ({5’
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (12 ) H47 -17%A
A
8 REPORT TYPE a .
f i 15th day after campaign treasurer
Bf January 15 30th day before election D Runoff D appointment (affceholder only)
\_/ [:] July 15 [:] 8th day before election [:] Exceeded $500 limit [:] Final report {Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERE THROUGH
© D 8/15 H7) ‘2/31/‘(7
40 ELECTION ELECTION DATE ELECTION TYPE
’ Month Day Year
5 / [0 / q ,7 ’wpnmary D Runoff D Genera! D Special
11 OFFICE QFFICE HELD (if any} 42 OFFICE SOUGHT (if known)
A sSociate MM?‘ ipe ] ‘Jvo’qe Jvstice ¢ { +[~L peafe, PF‘-’U% S
13 DIRECT
CAMPAIGN +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,
BY OTHER
INDIVIDUALS Name
Address /PO Box,  Apt./Suite#, Ciy; State;  Zip Code
L J
[0 additional pages

&

Printed on recycled paper

GO TO PAGE 2

(EHective 03/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATEIOFFICEHOLDER REPORT: . Form.C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME 15 ACCOUNT # (Ethics Commission filers)

Cfv'iSe[an \Tf'é'f\ﬁ

1% SUPPORTING -- This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. =«

COMMITTEE NAME

(oMm,‘H‘ee ‘;o E/CL'}' 6/§e 0 W,qﬂq

[] cENERAL | COMMITTEE ADDRESS

és%cmc Ho4 W. /3‘-{»[\ S-{- /'\VS—};"/T'\- 7% 0l

COMMITTEE CAMPAIGN TREASURER NAME

O additiona! pages S ‘\a ren H an k e

COMMITTEE CAMPAIGN TREASURER ADDRESS

FO0¥ W /34 <§, Auvstia, [x. 7820

COMMITTEE TYPE

7 NO REPORTABLEf . '~

ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. {Sign affidavit below and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 21 SO 60
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ £)0.27
4. TOTAL POLITICAL EXPENDITURES

$ )74+.0¢

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’Q\é S O %

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

< &‘.8‘, :2"5“.% is true and correct and includes all information required to be reported by
,-‘ss\ G " me under Title 15, Election Code
§ %
¥ + \> Y
<= & i
k% s L f 0 ?h/bv——/
Lt e
K Py * i*' Signature of Candidate or Officeholder
s USTIN, A
“Nmuw

AFFIX NOTARY STAMP / SEAL ABOVE

g - .
Swom to and subscribed before me, by the said 6 /5/:[- 0 D' I R’ﬁh"zn.s the /> day %wﬁ?
19 (; é ot

Signature of o

rtify which, witness my hand and seal of office.

(S:%/A/ //// Ly S /fl/Df;l?j MvicingL Ty

er administerind oath Print name of offcer administering oath Title of officer administering oat

;fé Printed on recyclz! paper (Effective 091061{97)
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- Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Gisele Triana

3 ACCOUNT # (Ethics Commission filers)

4 Date

ﬂ/ﬁ /m’)

5§ Full name of contributor 7

O outofstate PAC

6 Contributor address; City;

State; Zip Code

Amount of I 8

contribution ($) |

in-kind contribution
description(if applicable)

Hod W, 124l Austin, Tx. 79701

1 SG.00

_ S66.00 |
GHO Lo\Jo.cA AVS+"" Ix. 7€7O\ l
I
9 Principal occupation 10 Employer (optional)
- Herne s V/A
Date Full name of contributor [J outof state PAC Amount of I In-kind contribution
contribution (8) l description(if applicable)
Revimond  Espersen | |
\O/"’ /o\’) Contributor address; City; State; Zip Code I
I
I

Principal occupation

Employer (optional)

Seif

‘H‘éfmevl

Date

Ic)/‘)/@’)

Full name of contributor

}’anr‘/is ; Tﬁ.v;laf, L.L.p.

Contributor address; City; State; Zip Code

Qo0 w. 154k St Suite 00

D out of state PAC

2%76 1

contribution (8)

Amount of

1 $6.00

in-kind contribution
description(if applicable)

Principal occu

pation

Employ7 (optional)

A‘HO!‘ nés

Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
contribution (3) l description(if applicable)
.......... Steve Noero ] ,
\ IE/%‘I Contributor address;  City; State; Zip Code \00 0o |
0¥ W. 134, ). Avsdin, Tx. 78700 :
Principal occupqaﬂtjfn Employer (optional)
LtTorng v Sel ;—
Date Full name of-contributor [0 outofstate PAC Amount of | In-kind contribution
) T contribution ($) description(if applicable)
......... Vingen ! Ellaine, L.L.0, ! |
Il/@ /(4 1 Contributor address;  City; State; Zip Code
c.. T S006. 00!
L OO0 Co,\,jﬂSQ vite 2700 /{vsf'm, Ix.. |
7€ 70 |
Principal occupation Employer (optional)
(’40/ ney S ’\/ A'
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

5

-

Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRUCTION Guioe explains how to complete this form.

41 Total pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = 2 S = = $
5 Date 6 Full name of pledgor O outof state PAC g8 Amount of 9 in-kind description
pledge (S) I (if applicable)
7 Pledgor address; City; State; Zip Code I
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor [ outof state PAC Amount of I In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code I
Principal occupation Employer (optional)
Date Full name of piedgor [ outof state PAC Amount of [ In-kind description
pledge (S) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor [0 outof state PAC Amount of I In-kind description
pledge (8) - | (if applicabie)
Pledgor address; City; State; Zip |
Code ‘
Principal occupation Employer (optional)
Date Full name of pledgor O outofstate PAC Amount of l In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip |
Code |

Principal occupation

Employer (optional)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

-

Printed on recycled paper

(Effective 09/01/1887)



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

|

¥

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
[ Se / a / r Jana
4  Date 5 Full name of contributor 0 outof state PAC 7 Amountof |g In-kind contribution
contribution (8) I description(if applicable)
Eo( So [ ‘}'C/ |
\[/,0/5,7 6 Contributor address; City, State; Zip Code ,A/VS'H-‘ T?(
| S06.60

|
0366 Tollyv.lle Rd. H |25 8784 :

’laqu Gu}-( Ff{{Wﬁsu’ HUUSJ(I»'\I()-X~ ‘7‘703"/

9 Principal occupation 10 Employer (optional)
Mor‘}o)m.,e /e/v,e( Prcc vo’&/\‘)' 1e ( le';qoﬂe,
Date Full name of contributor [ outof state PAC Amount of I In-kind contribution
) contribution (8) I description(if applicable)
......... SCO‘HPf’f'kN |
2/ Contributor address; City; State; Zip Code
410 _ S0.00 |
?)903 Ouual S+, Ausha, Tx 76784 :
Principal occupation Employer (optional)
Date Fuli name of contributor [0 outof state PAC Amount of I In-kind contribution
L contribution (8) I description(if applicable)
@M | avelle |
)’l/{lj Contributor address; City; State; Zip Code t 06.00 l

Principal occupation Employer (optional)
: AHdtorneq teld '
Date Full name of conltributor [ outof state PAC Amount of in-kind contribution

contribution (S) description(if applicable)

Contributor address; City; State; Zip Code

Principa! occupation Employer (optional)

Date Full name of contributor [ outof stats PAC Amount of
) contribution (S)

in-kind contribution
description(if applicable)

Contributor address; C;ity; State; Zip Code

Principal occupation Employer (optional)

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

;ﬁ Printed on recycled paper (Effective 09/01/1997)



“Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)4563-5800 1-800-325-8506

LOANS SCHEDULE E
: 1 Total pages Schedule E:
The InsTRUCTION GuIDE explains how to complete this form. \
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Gisele |riona
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date of loan 7 Nameof lender [J outof state PAC 9 Loan Amount ()
—
g/is Giseln [riana 126%.0€
6 Islendera 8 Lender address; City, State; Zip Code 10 Interest rate
financia! Institution? —_—
A
Y @ oy W, ESINES S Avstia Jx.7€20 11 Maturity date
12 Description of Collateral
O none
13 GUARANTOR 14 Name of guarantor 46 Amount Guaranteed (S)
INFORMATION
15 Guarantor address;  City; State; Zip Code
O not applicable
17 Principal Occupation 18 Employer
Date of ioan Name of lender [0 outof state PAC Loan Amount (S)
Is lender a o Lenderaddress T Clty ..... S t:;lt.e;. o anCode .......................... Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[ not applicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printed on recycled paper (Effective 09/01/1987)



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-56800 1-800-325-8506

POLITICAL EXPENDITURES.

. : SCHEDULE F-

The InsTRUcTION Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
(%)
6 Payee address; City; State; Zip Code
8 Purpose of expenditure - Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name Office sought / held
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure - Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name Office sought / held
Date Payee name Amount
s)
Payee «address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S

Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission

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

(512)463-5800

1-800-325-8506

POLITICAL .EXPENDITURES.

SCHEDULE F-

The InstrucTion Guioe explains how to complete this form.

1 Total pages Schedule F. 3

2 FILER NAME

G isela T{ ({UAe

3 ACCOUNT # (Ethics Commission filers)

4 Date

6/8 a7

5 Payee name

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

6 Payee address; City; State; Zip Code

1268 E£.50sk St Avshin, Tx. 78923

7 Amount

(s

343 S

8 Purpose of expenditure 9

@rin‘l"mj

Candidate / Officehocider name

« Complete if direct expenditure to benefit C/OH -

Office sought / heid

Date

12/ 16j7

Payee name

p&\‘\ri(,(f \/\/000{ Sonr

Payee address; City; State; Zip Code

SHQL Ave (5 Avs+.n,Tx, —7575‘

Amount
(s)

S060.60

Purpose of expenditure

Rc Searc (n

Candidate / Officeholder name

- Complete if direct expenditure to benefit C/OH

Office sought / held

Date

17//0/6,7

Payee name

Payee -address; City; State; Zip Code

D SIL S TH3C Sude 123 Avstia, 1x. 78704

.......

Amount
s)

130.SS

Purpose of expenditure

Candidate / Officeholder name

Q@.Sfa /'6[’\

« Complete if direct expenditure to benefit C/QH =

Office sought/ held

Date

ﬂ/ﬁ/ﬂ

Payee address; City; State;

7532 Guqda{upt

Zip Code

Justin, Tx. 187208

Amount
(s)

140.73

Purpose of expenditure

ﬂw 7106 N\)OAS

Candidate / Officehoider name

« Complete if direct expenditure to benefit C/OH o

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s )

‘e Printed on recycled paper

(Effactive 09/01/1897)



Texas Ethics Cormmission

P.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800 1-800-325-8506

POLITICAL EXPENDITURES.

sCHEDULE F-

The INsTRUCTION Guioe explains how to complete this form.

1 . Total pages Schedule F:

2 FILER NAME
é ;S{/o. 7"]'51/\01

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

Arf/‘/Jq

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

6 Payee address;

P.O/ Ba)s

12 1fa7

12965 Aveb- Tx. 76710

Amount
)

City; State; Zip Code

SY¥.60

8 Purpose of expenditure

Pr[d Ao(uef+}'6fn7

9 -+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought / heid

Date Payee naime

B [ack UU7L€/

Payee address;

8//3’/@7

Amount
Hetion pf”}@g}- ®)
Cn!y e .Z.ir.) G
/ 00.-80
72-0% MaquoOJ [,’/(/z /406‘[4,\, ))C 7@7}3

Purpose of expenditure

Co/,-ff}lau'l'}on

. Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought / held

Date Payee name

Payee address;

@}‘g5)7

[0 Lavece AUS"’”,TZ(. 7§76

Amount
(€]

City; State; Zip Code

]65.66

Purpose of expenditure

P‘—.,-A[ Ae\uér“ﬁS'nﬁ

« Complete if direct expenditure to benefit C/OH «

Candidate / Officehoider name Office sought/ heid

Date

&/l «/m

Payee name

Payee address,

|71 G

DG4k Sh. Austin, Tx. 72€702

Amount
()

City; State; Zip Code

|06.00

Purpose of expenditure

[Oﬂ‘z‘f’gu“':of\

- Complete if direct expenditure to benefit C/OH »

Candidate / Officenoider name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

S

Printec on recycied paper

(Eftective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

sCcHEDULE F

The InstRucTion Guibe explains how to complete this form.

1 Total pages Schedule F: ;

2 FILER NAME

Gisela riana

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payee name 7

Amount
(s)

Cp/\‘)/ ! }'\)u')“;()f\

8/1 qf/q i A 5 Payee address e cny .S.t.at'e.;. .Z‘i;; ‘C-o.cl.e ................................. Q 70
‘ ‘ Q0
1101 [dth SY. Sude 2060 Wachingfe, 0.C.
2000 §
8 Purpose of expenditure g - Complete if direct expenditure to benefit C/OH «

Candidate / Officehclder name

Office sought / heid

Date

a7/

Payee address; City, State; Zip Code

|61% S TH3S /]vs-}v',,‘f];, 7g 704

Amount
(S}

100.00

Purpose of expenditure

Candidate / Officeholder name

(On']V/éU;/an

«» Complete if direct expenditure to benefit C/OH

Office sought / held

Date

10/16 /a7

Payee name

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

Payee -address; City, State; Zip Code

e Conqress Ave Aus+}n,Tx. €70

Amount
(s)

/50.00

Tockets

Purpose of expenditure

Candidate / Officehclder name

/0/e7 VS, [? /ebm'ﬁ o

- Complete if direct expenditure to benefit C/OH

Office sought / held

Date

\2/27./m

Payee name

Hispanie Chamber <F Lommerce

Payee address; City; State; Zip Code

823 Comgress Ave. Aushn, T 787!

Amount
(s}

£06.60

Purpose of expenditure

Candidate / Officehoider name

C‘-’\‘}fl' Lv ')Lja/\

- Complete if direct expenditure to benefit C/OH

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rfi Printed on racycied paper

(Eftective 09/01/1997)



