Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 4683-5800 1-800-225-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

.

SRR Frorm C/OH
4373

CoVER SHEET PG 1

{Residence or business)

1 ACCOUNT# 2 Totalpages filed:
The C/OH insTRucTioN Guine explains how to complete {Ethics Commission filers) -
this form.
3 g::glg:;ﬁéeﬁ nmeE FRST _ "" OFFICE USE ONLY
NAME ArruA -
: Dste Recelyed -, |, =
NICHNAME LAST SUFFIX =i T
] = —
[ - .
RoDpicusz - & DozA e
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE &, cy; ©  STATE: 2P CODE sl L =
OFFICEHOLDER SR o
ADDRESS 127 ADDISY A AVE N
D Change of Address . Q r'("" -7 1 7 g 7' 2 «-:‘ ] ==
Avs e, e Y-
5 CAMPAIGN TLE FIRST W Racevt # S
LEE%SURER D /]’7\-) HD (PM Amount
NICKNAME LAST SUFFIX Date Processsd
/Z,O G 6’/@7‘5 o) Date Imaged
68 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUNEw; _ oy, STATE; P CODE
TREASURER
Ly ——— ——
ADDRESS [/o Lo x \pc,[ Lo A—us —r,q/ >« )§70d

AREA CODE

( 57v)

7 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

Fl - BB

EXTENSION

8 REPORTTYPE

E:l Janusry 15
[B/July 15

[T] ot day betore siection

D 30th day betore slection

15th day after tampaign treasurer
appointment (cfficeholder only)

O

[___'] Final raport (Attach G/OH - FR)

I:l Aunoft

D Exceeded $500 hmit

9 PERIOD Month Day Yepr Month Day Yaar
RE THROUGH
COVERED AVAVAR N | & 309

0 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year i
yd / [C] primery ] munon ] aenenat ] special

1 OFFICE OFFICE HELD ({if any) T C_ . 12 OFFICE SOUGHT (# known)
Disreier cléric

B gl:‘&g;'GN s Direc! cAmpaign axpenditures are campaign sxpsanditures made by othars without the candidale's prior consent or approval.

EXFENDITURE Candidates are raquired to disclose this informalion only if thay receive notificalion of tha diract campaign esxpendilure. =
BY OTHER
INDIVIDUALS Name
Address / PO Bax;  Apt./Sulte s, Cay; State; Zip Coda
D additional pages
GO TO PAGE 2

Printed on racycled paper

&

Revised 08/18/19098



Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 787112070 (512) 463-5800 1-000-325-8506
CANDIDATE / OFFICEHOLDER REPORT. T Form C/OH
SUPPORT & TOTALS e COVER SHEET PG 2

¥ C/OH NAME

15 ACCOUNT # (Etnice Cammission tiers)

B SUPPORTING
POLITICAL
COMMITTEE(S)

[3 acdiional pages

= This listing includes pelitical expanditures by polllical committees lo support the candidate / officeholder. Thase axpendituras may
have been made without the candidate's or officsholder’s knowlsdge or consent. Candidates and officeholders are required to repon this
information only i they receive notice of such sxpenditures. s

COMMITTEE NAME
COMMITTEE TYPE
[C] oEneraL | GOMMITYEE ADDRESS
[ seecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE
ACTIVITY

[] check here ¥ no reponabie activily occurred during this reporting peniod. (Sign affdavh below and aubmi pages 1 and 2 oniy.)

8 CONTRIBUTION

1,

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘5‘3 o
.00
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ SDo
. 00
EXPENDITURE a. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS
[2] 6. ¥
I
4. TOTAL POLITICAL EXPENDITURES $
-]
[ LA o, S
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4
LOAN TOTALS LAST DAY OF THE REPOATING PERIOD $ - & -

9 AFFIDAVIT

| swear, or affim, under penalty of perury, thal the accompanying report
is true and correct and includes all informalion required to be repored by
me under Title 15, Election Code.

CYNTHIA GUEBARA
Notary Publio, State ¢f Taxas
My Commianion Rapires

NOV, 24, 1968

AFFIX NOTARY STAMP / SEAL ABOVE

Swom o and subscribed bekore me, by the said ﬁ Al
18 9‘ » fo cerdily which, witness my hand and seal of olfice.

Mﬂ(&_ ﬂ YAl H\ (A éméﬁﬂﬂ—

MVWQ,

NN

1SV

Signature of Candidate or Oiﬁofnoldar

odgi

ﬂtlgis the [ Sf d-yof%_

Notape, PLbhe

nature of cﬂloer administering cath

"Pridk name of officer administering oath

Title of officer adalinistaring oath

&

Printad on recyclad papm

Ravisad 08/ 1M 1900




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

. (612)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1

. {FOR FORMS C/OH & SPAC)

The Instaucrion Guioe explains how to complete this form.

1 Totalpages this Schedule B1:

2 FILERNAME

3 ACCOUNT # (Ethics Commiasion Mers}

4 TOTAL OF UNITEMIZED PLEDGES: L] = = = =3 = $
§ Dawe 8  Fullname of pladgor [] outof siate PAG 8 Amountol |9  Inkind description
pledge ($) I (i applicable)
7 Pledgoraddress;  Ciy. Swe. ZpCode I I
|
10 Principal occupation (optional) 11 Employer (optional)
b
Date Full name of pledgor [J outof siate PAC Amount ol ] In-kind description
pledge (%) , {if applicabla)
Pledgor address; City; State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [] out of state PAC Amount of l In-kind description
, pladge ($) | (it applicable)
.................. S e e e e e e e e e
Pledgor addrass; Cty. Stwate; ZipCode [
Principal occupation (optional) Employer (optional)
Date Fuli namae of pledgar [ owtof state PAC Amount of ‘ In-kind description
pladge ($) | (it appiicable)
Pledgar address; Chy. State; ZipCode |
|
Principal occupation (optional) Employer (optional) :
Date Full name of pledgor ) outof stae PAC Armount of In-kind desacription
pledge ($) (if applicable)
Piedgor address; City; State; ZipCode

e e — ——

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contrlbutor Is out-of-state PAC, please see Instruction guide for additional reporting requiramants.

@ Prinlad on racycied paper

Rsvised GS/1B/1098



Texas Ethice Commisslon - - P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

T SCHEDULE A1

{FOR FORMS C/OH & GPAC)

The Instaucrion Guioe explains how to complete this form.

1 Tolal pages this Schadule A1;

2 FILER NAME

Ahaup o pi/cakz~ Hew) Do2A

3 AGCOUNT # (Ethics Comminsion flers)

4 Date

bl 79

§ Full name of contributor

Ien 7

6 Contributor address;

OL-Se P

City. State; ZipCode

O out of stats PAC

o7 W. [oF~ 3t Avstud. 7x :

7 Amountol | g
cantribution ()} ]

In-kind contribution
description (if applicable)

|
4_5'00 00 |

® Prindpal occupation (Opiional)

10 Emplayer (Optional)

Data Full name of contributor

Contributaor addrass; City; State; 2Zip Code

O oul of maie PAC

Amaunt of
contribution ($)

In-kind contdbution
description {if applicable)

Principal occupation {Optional)

Employer {Optional)

Datea Full naméb of contributor

[ ow o state PAC

Amount of In-kind contribution

Contributor addreas; City; Swe; Zip Code

contribution (3} i description (if applicable)
Cantributor address; City; State; Zip Code
/ I
Principal oceupation (Optional) Employer (Optional)
Date Full name of contributor O outot sste PAC Amount ol ] In-kir'_ld contribution
contribution ($) | description (it applicable)
Contributor address; City; Siuate; Zip Code IL
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contrtnwiiar [ outof stata PAC Amount of ln-k.lr}d contribvton
contribution ($) description (if applicabla)

[
I
|
|
J
!

Principat occupation (Optional}

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for additlonal reparting requirements.

@ Printad on recycled paper

Reviand 0672271038



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

LOANS S " SCHepuLg E
¥ is

1 Totalpages Scheduls E:
The lisTRucmion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT ¥ (Ethica Commission fiars)
4
TOTAL OF UNITEMIZED LOANS: = =3 =3 ) = = $
5 Date of ioan 7  Namaoflender [ outof siste PAC 8 Loan Amount ($) .
i
8 Islandera .3‘ Le;d;ra‘dd‘re;l:. T C.Iy': o étallc;. ) ZipCode .... e 10 Imerest rate
financial Ingtitution 7
Y N . 11 Maturity date

12 Dascription of Collaterat
O now

13 GUARANTOR 14 Name of guaranior 16 Amount Guarantesd ($)
INFORMATION -

)

--------------------------------------- ¥

15 Guarantoraddress;  City; State; Zip Code
[ nol applicable

17 Principal Cecupation * | 18 Employer

Date of loan Name of lander [0 out of sata PAC Loan Amaunt ($}

is lendar a Lender addreas; Ciey; State; Zip Code intarast rate
financial Institution?

Y N Maturity date

Description of Collatarat

) none

GUARANTOR Name of guarantor _Amount Guaranteed ($)
INFORMATION

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

Guarsntoraddress;  Clly; State; Zip Cods
{3 not applcabe

Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If landar Is out-of-state PAC, please ses Instruction gulds for additional reporting requirements.

ﬁ Printed on recycied paper Ravissd 1997



Texas Ethice Commission P.O. Box 12070

Austin, Texas 78711-2070

B
(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-B506

SCHEDULE F

The Instaucnon Guine explains how to complete this form,

1 Totalpages Schaduls F:

2 FILER NAME .

Ariaviy Aobn

3 AGCOUNT # (Ethics Commission fiars)

DL

(L UWE2Z— ArEn]

4 Date 5 Payesname

§ Payee address;

’// Ll% Bros 7,00 7%

City; State; Zip Code

Amount
)

vééf 00

SusT S,

8 Purpose of expenditure 9 = Compleis if direct expendiiure 1o benefit C/OH =
Candidate / Officehcider name Office sougii / hald
)
P oS 7}#) ¢
Date Payee name . Amount
Al )
L RusTe Crfrednepr pusE o
Payee address; City; State; Zip Code

T&

30-60

Ao ochion

Purpose of expenditure = Complete il direct expenditure 10 bensfit C/OH =
Candigate / Officeholder name Office sought / held
’l
l Z DM
Date Fayse name . Amaunt
— ($)
AVSTR ST A Cenpen  Ascoc:
I / .}—] { ﬁ Payee address; City, State; Zip Code
7 4#\— J’ {U "Z . /OO- (o JF2%
o L e ’ 701
j sAafp PosNa 7%
Purpose of expenditure = Complete if direct expsnditure 10 bensafit C/OH « 1

Candidats / Officsholdar nams Ofics scught / heid

e AU, Ta

Date Payea name
Areean D gl e
Payae address; Chy; State; Zip Code
2i1/99] 2200 ARAL G0

(S}

L3.9%F

7Y 747

Purpose of expenditure

/Z&'m[o_u /Semen
_PM?M

'frlf Cﬁ’w"fm\ﬂ'y\

= Complete #f direct expanditure 1o benefit C/OH e

Candidste / Officeholdar name Office socught / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Ptinied Oh recycisd papsrs

Roeviced 1897



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucnion Guie explaing how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME

Aracta [Lediicutz- Mearned

4 Date 5 Payeename 7 Amaunt
%)

3 ACCOUNT # (Ethics Commission fikers)

3 / 2, 171 8 Payoe address: City: State; Zip Code ﬂ'z_ sa. &0
g3 Coa\,jnx Ave Avs ﬁ"‘, < 78

8 Purpose of expenditure 9 + Completa if direct expenditure to benelit C/OH
Candidate / Officenoclder name ORice sought / held
)
o
Ticket” v Avt P AL
Date Payee name Amaunt

(%)

MATionw, 06 R4 0iS7en Whe 5 wiew

L/—, 7 /?5 Payee address; City; State; Zip Code f }7 7 . g)___

Pumose of expenditure = Complete if direct expendilure 10 banefit C/OH -

Candidata / Officaholder name Office sought / held
‘: . h L]

Date Payee name Armount
4 &3]
Covmprty  AND. DisTricTS HSBr of TExas
Payee addréss; City: State; Zip Code
é 0, o0

4!7/.'17 .
7 ‘ AUST”’/ 7—)2 .

Purpose of expenditure = Camplete if direct expendilure 10 benetit C/OH =
Candidate / Officaholder nama Ofica sought / held

A sSoct etivn ) pcheet

Date Payeae narme Amount
(%)

Cemtes Afor HMexiean  fantricar) SToogs H
5-/_1/(' /?q Payee address; City; State; Zip Code /J 0.00

Opsiven s 7‘7 oF T€KAs /‘]v%ﬁ‘_;\. LN
g7

Purpose of expenditure « Complete it direct expenditure to benefit C/OH e«

Candldate / Cfiiceholder name OMces sought / hald
66&\0(“—“ boup Qlavudh'o\q

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r{i Printad on recycled paper Aavisad 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 Guine .explaina how to complete this form. 1 Towlpages Schedule F:

2 FILER NAME

Artrroe fleod a6 Ue2 - MEJ iz

3 ACCOUNT # [Ethics Commission fiers)

4 Date 5 Paysename . 7 Amaunt
- ()
57TA. Juoki4 Chureh
Ilw /1 7 6 Payes address: City:. State; Zip Cor.i'e ............... 5’3 . Q0
. —
[@to Lyony Avshn, & 78 #F02-

8 Pumose of expenditure 9 + Completa it direct axpendilure to benefit C/OH ==

' Candidate / Ctficenoldar nama Oftice sought / held

3

Sch slars k', P d,-Dy\aJh‘ap-\

Darea Payee name Amount
%)

(I /8/76 Payee address; City: State; Zip Cade - 5_3 . 00
ﬁ?/_( f”w . 7,1 7 g- 7 -

Purpose of expenditura « Complele if direct expenditure ta banefit C/OH =

Candidaie / OHicehcidar nama OMce saught / heid
L v nclg o) et

Dara Payea name Amount

. Centn/ S Aan HET @)

(ﬂ/g /77 Payee address; City: State: Zlp Coada (f/‘ } 3
-A§ T~ J_.WM /4Vr75},,_'&79703

Purpose ot expenditure ~» Complete if direct expanditure 10 benefit C/OH =
Candidate / Otticehoider nams Oflice soughl / heia
'leo oY )
Date Payea name Armount

$)

June feentn Celebrahon

(I// (,/77 Payeea address; City; State; Zip Code ZJ’-. 020
Av sy T«

Purpose of expenditure = Complete if direct expenditure to benetit GIOH
Candidate / Cfficenciger name Office sought / held

Spensersh; pe

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

?ﬁ Frinted on recycled paper Aaviend 1997



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Armaun fopriGuez- MED boza

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Payeename

City; Siate;

6l 2159

6 Payee address;

Zip Code

Mexican) fAreticsr) SEOAUTY fooupfp

W A< Mo ﬁu; 0 .C.

T - Amournt
. (&3]

fro0. @

8 Purpose of expenditure

dues

9

s« Complete if direct expenditure to benefil C/OH
Candidate / Otficeholder name Office soughl / hatd

Date Payee name Armount
®
Payes address; City; State; Zip Code -
Purpose of expenditure « Complete it direcl expenditure 10 benelit C/OH =
/ Candidate / Officeholder name Office soughl / heid
Date Payee name Armount
(%)
| I.=a‘ye.e .n.addres.s; City; State ' Zip Code
Purposa of expenditure = Complets if girect expenditure to benetit C/OH =
Candigate / Ofticenoidar name Office sought / held
t
Date Payea name Amaunt
(%}
Payee addrass; City; State; Zip Code

Purpose ot expenditure

= Complete if direct expendiiure to benefit C/OH «

Candldate / Offlcencldsr nama Ofice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinla¢ on recycled papsr

Ravised 1897

1-800-325-8506




Texas Ethics Commission

Mo e — R m b

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES ... ':.i...t". .% ... .... .. .. SCHEDULE G
MADE FROM PERSONAL FUNDS SR C e
The lnsthucion Guioe explaine how to complete this form. [\J /A’ 1 Totalpages Schedule G: )
2 FILER NAME 3 ACCOUNT # (Ethice Commission flers)
4 Date 5 Payeaname A Armount
(3}
6 Payessddress;  City; Swmwe: ZpGode o
7 Purpose of expenditura Reimburssamaeni
from pollical
contributions
* Intended
Date Payes name : Amount
(8)

Payes address; City, St-m:: . Z.Ip'c.ocia ----------------

Purpose of expenditure - Ralmbursemant
tfrom polltical
contributions
intendad

Date Payes name Armount
‘ (£2)]

Payee address; ) Cn'y;. Stmgr Zip-c-ocio """""""

Pumose of expenciiture Reimburesment
from pollical
contributiona
inended

Date Payee name Amount
3
........................................... |

Payea address; City, State; Zip Code

Purmposa of expenditure ::;n:::;;r:lont
contributions
intandsd

Date Payas nama Amount
(3}

Payee address; City; State; Zip Code

Purpose of expenditura D :;:;n:::;;r:'ont
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyclad papar

RAwvised 1997



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

NON-POLITICAL EXPENDITURES ceveiieen--. . SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instrucmon Guioe explains how to complete this form. - 1 Tolalpages Schedulsl: .. .

2 FILER NAME

!
Art Asa [Led nas usz— ME Dok
4 Date i 5 Paysename 8 - Amount

N A

3 ACCOUNT # (Ethics Commission fiers)

7  Purpose of expenditura

Dats Payee name ' Amount
s
Payee address; City; Siate; Zip Code
Purpose of expenditure -
Date Payses name Amount
162
Payee address; City; Smu/u Zip Code
Purpose of axpenditure
Date Payee narme Arnount
&Y
Payee address,; City; State; Zip Code

Purpose of expenditure

Date Paysa nama Amount
(3)
Payea address; City; Siate; Zip Code
Purpose of axpenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:s Prinvad on recycisd paper Ravised 1987



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH instruction Guide explains how to complete this form.
= Complete only If "Report Type” on C/OH page 1 Is marked “Final Report” =

1 C/OHNAME _ 2 ACCOUNT # (Ermica Commisaion taes)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final raporl terminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures withoul a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

b

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complaie A & B below on/yif you are a candidate «

A, CAMPAIGN FUNDS -

Check only one:

"[[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

™1 1have unexpended contributions or unexpended interes! or income earned from political cantributions. | understand that ) may not
convert unexpended polidical cantributions or pnexpended interest or income eamed on political contributions 10 personal use, |
also undersiand that | must file an annual report of unexpended contributions and that | may not relain unexpended contributions
of unexpended interesi or income eamed on polilical contributions longer than six years after filing this final report, Further, |
undersiand that | must dispose of unexpended political contributions and unexpended Interest aor income egrned on political
contribulions in accordance with the requirements of Election Code, § 254.204.

8. ASSETS

Chack only ons: .
[] |donot retaln assets purchased with political conirlbutions or interes! or other income from political contributions.

(] ! daretain assets purchased with polilical contributions or interest or other income from political contributions. | undersiand that |
may not converl assets purchased with political contributions or interest or other income from political contributions 1o personal
use. |also understand that | must dispose of assels purchased with pofitical contributions in accordance with the requiremants of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compleata this section onl/yif you are an officsholdar =

(] 1 amaware that | remain subject 1o filing requirements applicable to an officeholder who does not have a campaign treasurer on fille.

Signature of Officeholder

@ Printed on tecyclsd papar

Ravissd 08181098



