" Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8195

" rForm C/OH
CoVER SHEET PG 1

. The C/OH Instruction Guide explains how to complete this form.
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{Ethics Commission Filers)
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| DER y y e
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~Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (612)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 Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE OF SUGH EXPENDITURES.
. COMMITTEE NAME
COMMITTEE TYPE
"] GENERAL N /ﬂA
COMMITTEE ADDRESS
-~ SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] -additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
AT CONTRIBUTION |4 " 35TR BOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ——
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED | $ 2So. oo
4. TOTAL POLITICAL EXPENDITURES $ LS .00

CONT'BUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ~

BALANCE OF REPORTING PERIOD i3 .71 ¢

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . | ¢ -y

LOANTOTALS . LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penélty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

ERICA MARIE LOPEZ
My Commission Expires M zo 49” W
August 15, 2016 _ :

ngnature of Caﬁ ldlLte or Officeholder 0

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Sworn to and subscribed before me, by the said
.20 _| ‘ , to certify which, Witness my hand and seal of office.

ari jfb Notany Lublie

Printed name of officer administering oath Title of t‘ff cer administering oath

ignature of officer administering oat

www.ethics.state.fx.us Revised 04/19/2013




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

N/ A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

“FILER NAME

Avrua Podi Guez - Meadoza

3 ACCOUNT # (Ethics Commission Filers)

Date 8 Full name of contributor [ out-of-state PAC (ID#:

)

6 Contributor a;idvress: City: Sfal.ez:. Zip Code

8 In-kind contribution
" description (if applicable)

7 Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

1

Date Fuli name of contributor [ out-of-state PAC (iD#;

Contribut;)r'add;es;s;. ’ éit;l;' éta'te.; Zip Code ’

Amount of l tn-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [2] out-of-state PAC {ID#:

’ ~C)<).nt.r1‘l>'ut‘or'addr'es;s;. ' (‘:it.y;. éta'te‘; 'Zi-p Cddé '

Amount of | In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedute T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor "[C] out-of-state PAC (ID#;

© Contributor address; ~ City; State; Zip Code

Amount of :| - -In=Kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor [T out-of-stale PAC{ID¥;

Co.nt'rib.ut‘or.addi;es"s{»:’ Clty* "Sta.le‘; 'Zi'p Cédé ’

Amount of | In-kind contribution
contribution (8) I description (if applicabte)

Principal occupation / Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)

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 .sfate.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ~ (TDD1-800-735-2989)

PLEDGED CONTRIBUTIONS | SCHEDULE B
| M /A

1 Total pages ScheduleB:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
AM A A KOD (O/ufg/z - Mg/u)oy4
4 TOTAL OF UNITEMIZED PLEDGES: = = = & $
‘5 Date 6 Full name of pledgor [ out-of-state PACADE; y | 8 Sg‘d‘;uem(;f) : 9 |n-(!§;n:pgﬁ::gr;)i0n
7 Pledgor address;,  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) - 14 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (1D#: ) Amount of In-kind description
- - - pledge ($) (if applicable)

|

. |
th Co'de I
' |

(If travel outside of Texas, complete Schedule T)

Principal occupa@ion / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ cut-of-state PAC (iD#; ) Amount of | ... InKind .description . .
pledge ($) | (if applicable)
Pledgor address; City; State Zip Code I

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor  [] out-of-state PAC (IDF y| Amountef | inkind description .
pledge ($) | (if applicable)
Pledgor address Clty State Zip Code :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) : Employer (See Instructions)
o D.éi:é’.n L _‘ Fuﬂnameofpledgor 7 .Iﬁ"“bql‘—'éf:'sla:l;?l"f\:é(ID#: e ' y | Amountot In-kind :description . .
' o ' pledge (3) | (it applicable)
Pledgor address; City: State. Zip Code |

(If travel outside of Texas, complete Schedule T)

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 see instruction guide for additional reporting requirements.

www.ethics . state.tx.us , Revised 04/19/2013




- Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 -(612)463-5800 (TDD:1-800-735-2989)

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)

AMALA LoD i eve2- MeNDoza

14
TOTAL OF UNITEMIZED LLOANS: o S =7 = = o $
5 Date of loan 7 Narnhe of lender : [ out-of-state PAC (ID# y| 8 LoanAmount ($)
6 Isiender 8 Lenderaddress: City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 16 Check if personal funds were deposited into political account

Llroe o e, O

Dt i T w i Seesy

16 GUARANTOR - 419 Amount Guaranteed ($)
INFORMATION

[ rot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [T} out-of-state PAC (ID& " oy Loan Amount ($)
Is lender Lender address;  City; State; iip Code o interest rate
afinancial
Institution?

Maturity date
Y N
Principal occupation / Job titie (Sée Instructions) Employer (See Insiructions).. .

Description of Collateral Check if personal funds were deposited into political account

(] none ]
TGUARANTOR | -Name-ofguarantor o v moeemrs ey . e v | e Amount Guaranteed ($)
INFORMATION |- o o - . L )
Guarantor address; City; . étété; ' .Zip Cc;dé
[ not applicable

Principal Occupation (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.tx.us Revised 04/19/2013



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

POLITICAL EXPENDITURES . SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Setvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District . Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees . Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME p : 3 ACCOUNT # (Efhics Commission Filers)
Armacia Rodlirvez— Menlpza
4 Date & Payee name
4l Mex Ner Attixrcee
6 Amount ($)- 7 Payee address; City: State; Zip Code
L, 00 ‘ ) - -
‘ZSO A’U ST, /J . [ x
8 PURPOSE (a) Category (See categories tisted at the top of this schedule) {b) Description (if travel outside of Texas, complete Schedule T)
OF
E 1 ' y e
XPENDITURE SPenN So L Giarae pyvenNT
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date - Payee name
Amount. ($) . Payee address: ._. City, State; Zip Code
PURPOSE ' Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; - State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (i travel outside of Texas, complete Schedule T) .
OF '
EXPENDITURE
. Cornplete QLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit- C/OH : :
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE
Complete ONLY if direct Candidate / Officeéholder name - Office sought T ‘Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.{x.us ' Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
N/ A

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
_Accounting/Banking Legal Services . Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense ) : Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: .| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

AMALIL  fo bl ez - MEdDorA

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City, State; Zip Code

Reimbursement from
political contriputions

intended -
8 o PDRPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas, complete Schedule T)
EXPENDITURE
Date . ... . Payee name,
Amount ($) Payee address; City; 'State; Zip Code

palitical contributions
intended

D‘ Reimbursement from

PURPOSE Category (See categories listed at the top of this schedule) Description (It tmv-el oglside of Texas..compleie Schedule T)
OF )
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code -

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

- ~Date v I ] Payeename "

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Category (See categories listed at the top of this schedute) Description (If travef outside of Texas, complete Schedule T)

PURPOSE
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www .ethics.state.tx.us Revised 04/19/2013



A4

- Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-5800 - (TDD1-800-735-2989) - -

PAYMENT FROM POLITICAL CONTRIBUTIONS . scHeDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaounting/Banking Legal Services Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations MadeA-B-y
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politicat Committee
Fees Printing Expense . Office Overhead/Rental Expense OTHER (enter-a category. not listed above)
The Instruction Guide explains how to comptete this form.
1 Total pages Schedule H: 2 FILER NAME ; — 3 ACCOUNT # (Ethics Commission Filers)
4 f . i - - i IR
Ariata  (Lobpivver - Meubpra
4 Date 5 Business name '
6 Amount ($) 7 Business address; City: State; Zip Code
8 PURPOSE (@) Category (See categories lisled at the lop of this schedule) (b) Description (If rave! outside of Texas, compiete Schedule T)
QF
EXPENDITURE

| 9 Complete QLY if direct Candidate 7 Officeholder name Office sought ’ Office held
expenditure to benefit C/OH e

Date : Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sec categories listed at the top of this schedule) s Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought ” © . Office held
expenditure to benefit C/OH . .

Business name.

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (it trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE - I
Cormplete ONLY if direct Candidate / Officeholder name ’ Office sought . Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-7 35-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

A A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME 3 ACCOUNT #_(Ethics Commission Filers)

RoDa | vvéz — MeERDo2,

AMA LA

4 Date i 5 Payee name

City; State; Zip Code

6 Amount (3) 7 Payee address;

8 PURPOSE (a)Category (See instructions for exampies of acceptable

{b) Description (See instructions regarding type of information

OF calegories) required.}
EXPENDITURE
Date. . . Payee name
Amount (8) . |, Payee address;  'City; State; Zip Code

{b) Description (See instructions regardingtype of information

PURPOSE {a) Category (See instructions for examples of accepiable
OF categories) required.)
EXPENDITURE
Date Payee name

Amount ($) Payee address; City; State; Zip Code

{b) Description (See instructions regarding type of information

PURPOSE {a) Category (See instructions for examples of acceptable
OF categories) : required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of .information
OF categones) required.)
EXPENDITURE :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
"REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

N IA

The instruction Guide explains how to complete this form.

4 Total pages Schedule K:

2 FILER NAME

AM A LA R,DD ﬂ_f'/g«%z. _Nenort

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received A"z;;-'”t
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received A”;‘;)”“t .
Address-of person from whom amount is received; City; State; Zip Code
" Purpose for which amount is received
Date Name of person from whom amount is received An(!so)unt
Address of person from whom amount is received; City; State; Zip Code
+ Purpose for which amount is received
Date Name of person from whom amount is received A”(‘;)”“t
) Address of person from whom amouni is received; City; State; Zip Code
. Purpose for which amount is received
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



