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

C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

FORM C / O H 
C O V E R S H E E T P G 1 

The C/OH Instruction Guide explains how to complete this form. 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

1 A C C O U N T # 
(Ethics Commissron Filers) 

MS/MRS/MR RRST 

NICKNAME SUFRX 

ADDRESS/FO BOX; APT/SUITE#; STATE; ZIP CODE 

IGJOS ^ A / F I E L D -^z-n 

AREA CODE PHONE NUMBER EXTENSION 

(5)2-) ^z6? -m '^ 
MS/MRS/MR 

NICKNAME LAST 

Ml 

2 Total pages filed: 

Date Received 

OFFICE USE ONLY 

cz 

ro rn z 
^ <^ m — 

C O 

Date Hand-delivered cwJ^^martS!) ^ 
- 3 ^ o o 

Receipt # 

CZ' 
Date Processed 

Amount -m—r-

Date Imaged 

SUFRX 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NOPOBOXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE 

(^2J 
PHONE NUMBER 

9 R E P O R T T Y P E 
I I January 15 30th day before election R u n o f f 

I I July 15 ^ 1 8th day before election | ^ Exceeded $500 F H Final report (Attach C/OH - FR) 
limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(officeholder only) 

10 P E R I O D 
C O V E R E D 

Month Day Year 

oyiJff/ i j T H R O U G H 

Month Year 

11 E L E C T I O N EL£CTIONDATE 
Month Day Year 

ELECTION TYPE 

[ [ Primary • General I I Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

www.ethlcs.state.tx.us R e v i s e d 07 /28 /2014 



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

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

14 C /OH NAME 16 ACCOUNT # (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

I I additional pages 

THIS BOX IS FOR NOTICE OF POLTTK̂ AL CONTRIBUTIONS ACCEPTS} OR POUTICAL EXPENDITURES MADE BY POLmCAL COMIUDTTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENOfTURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OK OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORNVVTION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

I I GENERAL 

I I SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

18 AFFIDAVIT 

RICARDOVASQUEZ 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXR 9/29/18 

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

is true and correct and includes all in|()[mation required to be reported by 

me under Title 15, Election Code. 

AFFIX NOTARY STAMP / SEAL A B O V E 

. S i g n a t u r e o f C a n d i d a t e o r O f f i c e h o l d e r 

th is the S w o r n to a n d s u b s c r i b e d be fo re me , by the sa id 

day of , to cer t i fy w h i c h , w i t ness my hand and seal of of f ice. 

J ^ O A A ^ [ y ^ u ^ ^\CQ.^<k^ VASf^vf^T- l ^ a n l ^ 
Printed name of officer administering oath Title of officer administering oath 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin. Taxes 78711-20/0 (512)463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains how to complete ttiis form. 
1 Total pages Schedule 

3 
2 FILER NAME 

/hbMu) Urn. 
3 ACCOUNT # (Ettiicis CommlBsion Filers} 

4 Date 5 Full name of csntributor • euM(«tat« WCm^ ) 7 Anr tou i i t^ T g Irv-hind contribution 
contHbutien (S) i description (!f appKoable) 

6 <g^ r ibu to r address; City; Steite; Zip Code 

(It travel outsMe ol Texas, complete Schedule T) 
9 P i f n d p d / Job titte ( a ^ In 10 Emprlmer (See Instructkms) . 

Amount of " Date FuUname of contributor • out-a^stat9 mc (IDt^. 

ContributBr a d t ^ s s ; ^ r a d t ^ s s ; City; Sate; Zip Code 

Amount of ~\ In-kind contribution 
contributkm ($} . description (if applicable) 

(If travel outside of Tbxas. comnlete Schetiute T) 
Principal occupation / uob tttte (See Instmctlons) Employer (See Instructions) 

Full name of contributor • aut•g^3lal«FAC(tl»L 

UM^^AL --Torres 
Contributor address; City; State: Zip Coda 

rir^^n^ SpHA.^^ hL 3307/ 
isteucDons) 

Amount of I In-kind contrOiuUon 
contraMition ($) . description (if applicable) 

(If travel outside of T&xas. oomiaete scnetiuie T) 
Principal occupatloiL/ Job title (See InsteuctTons) 

—USQ 
Employsf (See Instructions) . / 

Date Full name of contributor • oiit-or-3tataFVVC(IOtt_ 

ContrSMtor address; City; State; Zip Code 

I (See lnstructk>n/) 

Amount of | in-kind contribution 
contrbutton ($) • description (if applicable) 

I 

(If navel ouUMe of Texas, complete Schedule T) 
Principal occupation / Job title (See Employer (See Instmctlons) 

Oats I aut-a(-»tatsmC0O«L 

ContrKulor address: € j ty ; State; Zip Code 

^ ^ Uy 7>C 7^7/U 
I Job titte (See Instructions/ Emp 

Amount of | In-Kind contribution 
contribution (S) • description (if applicable) 

I 
(If travel outside ot fexas. complete schedule T) 

Princf ial occupation Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OP THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide foraddltionai reporting requirements. 

wvm.ethics.state.tx.us Revised 04/18^013 



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

SCHEDULEA 
POLITICAL CONTRIBUTIONS 
OTHER THAN P L E D G E S OR LOANS 

The instruction Guide expialna how to complete this form. 
1 Total pages Schedule A: 

3 
2 FILER NAME 3 A(X;0UNT# (Ethtes Coininission Riers) 

4 Date 6 Full name of contributor . • ouNot̂ tate PftC (1D9, w i n y V I v w i u i w w w i j j _ j OUl>DI-«IBWrm 7 Amount of I 8 In-kind contribution 
contribution (S) i description (if applicable) 

utor address; CHy; State; Zip Code 

I Job title (See Ins 
1^75/ (If travel ouiafeie of Texas, complete Schedule T) 

9 Principal occupation 10 Employer (See Instructions) 

Data Full name of contributor • oul-or-stel9 RMJ (tt*_ 

2p Code 

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

(If travel oulstde of Taxas. comotete Schedule T) 
Principal occupation / Job ntia (See Instructions) Employer (See Instructions) 

Oats Firi^ name or contributor • oiit'or-9tateRKC(H>»,. 

Contributor address; City; State; Zip Code . 

/7/8 ^^o/n P^^\\Jf 

Amount of In-kind contribution 
contribution (S) i description (if applicable) 

(If ifavel outsWe of Tfexas. coinpiete schedule T) 

Principal occupation / Job titta (See li Emptoyer (See Instructions) 

Dsto Full name of oontrtbutor • oul-oI-statsmC(l[ttL. 

C 

natrucflona) 

Contributor address; City; Statej^ So Code 

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

7a^^ 
I 

(If ttavel outside of Texas, comnletfl Schedule T) 
Principal occupation / Job thla (See li Employer (See Instructions) 

Date 

/ ( / / < / / / 

Fif jl name of contributor • out-Qt4ilateRAC(|DS:_ 

^ ^ ^ ^ " t o r m i i ^ ^ : City; State; Zip Code 

in / Job title (See Instructions) En 

Amount of | . In-Mnd contribution 
contribution (5) i description (if applicable) 

(If travel oulsMe ot ttexas. complete Schedule Tl 

Principal occupation i Employer (See Instmctlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Inatructlon guide foraddltionai ra|>orting requirements. 

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)4e3kS8ffl) (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The instrucflon Gukte «xplalii8 how to complete ttile tona. 
1 ToMps^Sttiah^A: 

2 FILER NAME 3 ACCOUNT # (Ethics CommlsstenFlleis) 

4 Date 5 Full name of coritributor • sut-aMatt RftC COS. t 7 Amountof I 8 In-Mnd contribution 
contribution ($) i description (!f appSc^rie) 

6 Contributor address; City: State: Zip Code 

^nTJeb titte (See mstructhina) 

450-^ 

(If travel outside of Texas, complete Schedule T) 

9 Principal occui ipaHo^Jeb titte (See In 10 ^opjoyer (See Instnictiom) ee InstnicttOBS) H 

^ i r Full i^me of contributor • oul-«Mtal» mc 0I%_ 

Contributor adi 

Principal occupation 

lutor address; City; State; Zip Code 

on / Job title^See Instructions) Employer (See In 

Amount of | XV4<ind contribution 
contribution ($) , description fif applicalite) 

(If travel outeMe of Ifexas. complete Schedule T> 

Instruotnhs) 

Date Fuji renne of contriliutor Q out-of-slataPhCQOff;. 

Principal occupation 

GontritMJtorcKldress; City; ZipCods 

r> L Job'nie (See Jnstnimpns^ ' ' t=»».»>i~. 

Amountof In-Mnd contrbution 
contribution ($) • description (if applicable) 

(If travel outsWe ot Texas, complete Schedule T) 
Employer (See Instnicttons) 

Date FiiD name of contributor Q siit-of«tiit»nvCQDft_ 

Contributor address; City; State; Zip Code 

Amountof In-kind curitributfion 
contribution ($) | description (If applk^ble) 

I 
(If travel outside Of Tbxas. coniBlete Sdiedule T) 

Principal occupation / Job title (See Irtstructions) Employer (See li^atnictions) 

Date Full name of contributor • Dut-o(-stale FAC QML 

Contributor address; City: Slate; Zip Code 

Amountof I in-kind contribution 
contrbution (S) • description (If applicatrte) 

(If travel oulsMe of Texas, complele SchethJie Tl 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF "miS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltionai reporting requirements. 

www.ethics.state.tx.us Revteed04/18/2013 



TbKasBKcsCaninission P.O.Baii12070 AusBn. Teams 78711-3070 ^ 1 ^ 4 6 3 ^ 8 0 0 Q T O 1-800-735-298q) 

POLITICAL EXPENDITURES SCHEDULE F 

e X P e N O m i R E CATEGORIES F O R BCHC^a) 
(3ift/Awanfe/iyian»jfa!s Expense Salartas/tflJsgra/Contract Labor Loan RapaymsnUReaiibiOBmBrt 
L«gal8aivtoes SidicilaSmifFundrafsiiqi Bcpense Haiispuitmi 

Consulting Btpense Food/BevBraga Expenss Travel In Dis&fct Conlrtbueona/Donafions Mada By 
Event Bipsnss Pi^Eaipanse Trawd Onl W ttsWei CsaaaateSOfBtOuMalPima 
Feaa PiintbisBvanse ofSes OvsiliBad/Rental Expense uinfeK {aoaa aaegms notOajefl ptaw) 

The InstruclioR Guide 8 x p l £ ^ bow loeaiaptetettistiDnaL 

tweeE 1 3 ACCOWfTSfBUesConnlsciBaFaen} 

6 Amount CQ 7 F^yseffifdieSK Cfly: SUK SpCode 

alBflotfgsnslBdŝ UielupofBifei 8 pum*o% 
OF 

I Caiesmy e^catssiHtesllslnetlhsbipaflhfBselndUe) 

9 Conviets SIBXff diBd 
eggnmffliBe ID bowfa C/OH 

^ E o e s n ^ ^ CJ Office 

DO 
Cily: Stats; Z^Code 

VUSfPOSB. 
OF 

ateiatgpcflMBsdieiMB) 

' 6 ^ 
CompistB JSax if dted 
aiqMHBiBB te iMnefR CKW 

Office sought 

Payee address; City; State: z^Code c/ Amot0it (S) . City; State: ZtpCode 

OF 
Gategory ^eaeabgatasllstedaiaielqisruilsstheilite) 

^ X b ^ / k S 

Owwajjiliiin 

CofltttetB ONLY ff ifired 
expeadBiBB to benefit C/OH 

OfRce sought OfBos iiaid 

Date 

Payeeaddress; Oily: Sate; S p C ^ s , , / 

OF 
expSNoiTmB 

sealDgawsGStedaiOietopofBdssdtetfifls) 

Cnrnnlale ONLYif dlmd CandhtetB/OfficBtirttfBrnams 
e)q»Rdihiie to beneitt C/OH 

OfHoe sougtit Oflloe field 

ATTAOIACnnnONAL COPIES 0 F T I f l 8 « » f E D i a £ AS N E B S D 

vmw.ethIcs.statB.tx.u8 iteiiiGed04/18a013 



TtoasBhfcsCo iT im iss ten P .O .Box1207P . A u s f i n . T e r a s 7 8 7 1 1 - 2 0 7 0 ^ 1 ^ 4 8 3 - g 8 f f l ) ' (TOP l - f f lP -TOSaOW) 

POLITICAL EXPENDITURES S C H E D U L E F 

e W E N U T U R E C A T E G O r a B S F O R B O X 8 (a ) 

Advertising Expense 
AcpottflRiQ/PeoUiQ 
Consitfitng Expend 
Event Expense 
Fees 

QiWAwanisAlennilals Expense 
Legal Seniiees 

PoUinB Expense 
PilntftQ&pense 

&daffe8/Ulbses/Conttaot Labor L«an Repaymantflteimbuisenient 
SoliiitatianlFinnifalslns Expense Tian$poitatian Equipment & Related Eiqiense 
TiHVBl In Ocstilct ContribuBons/DonaSonsKadeBy _ 
l i a v d Out n District CaaddatBlDfflGelioUei/Pufilieal Comntittee 
OfBee Oveinsad/itsntai E)(pen$e OTHBI (enteracategwy notGMed^jbova) 

H ie InstmcHon Guide explafns h o v t o complete this fonn. 

2 FILER 

S Payee 

3 ACCOUNTS (EnfesConargitSmRIars) 

3 acfdress C i ^ S t 16 7 Payee State; 21? Coda 

3^ 
purasosE 

OF 

^ C t f ^ o i y ^eec^eantmOslstfetBiBioporiKBsctisdids) (ir travel ouKAte of IteeswoaipMBScnBdifaT) 

m u d i t ^ 
I aMBrirtB01«.YtrdliBBt 
e]qia«ntiSB t9 bsnelit CAMi 

name OfRoeeoug^ Offlca held 

Amount ( Q 

EXPENDITURE 

eomnlatB OMLY If dl iet t 
aqiBiidiliire to b a n ^ C/OH 

BsiedaittislopariHsschaiiufa) ^ P s s o ^ i t b n (|rtmislnil^iir%xas.Eanl)detBSciniUBT) 

Office e o u ^ Ofl iceltsid 

Dae / t 

Amount ($) 

37-
Category (See 

O P 

Compete QMLYif tflreet 
expeniBbire to iwnem G/OH 

atOistopeftliiseiliacU^ 

^1 

(IfliBvatcuWtfBontecss.cninptnmSaisiluleT) 

CandUate / Off leetMadi ' OfRcasougIrt O f f i o B f i ^ 

7sd-

^ y a e n a m e / . 

Payeeaddress; CiW: State; Z ^ i C o d e 

PURPOSE 
O F 

EXPENDITURE 

Cat^pHy (SBacat^oftBsBstsdaKhetoportUssdwiida) 

ConmlBtB OMLY ff direct 
ejqpenditure to Isenefit C/OH 

Ossci^ition gf((a«doiitsiii90f SdnduIaT) 

OfScesougtit Oflice held 

ATTACH ADDITIONAL COPIES OF TrtS SCHEDULE AS NEEDED 

www.etMes.8tale.tx.us Revlsed04/18Q013 



-fexasBhksCommfssian P.O.B««1207D Austin. Texas 78711-3070 (S1g)463^B00 (TDD 1-800-73fr288^ 

POLITICAL EXPENDITURES SCHEDULE F 

AdverfisJng Bipensa 
Accaantbig/BanlAig 

Event Eiqiense 
Fees 

E X P E N O r r U R E C A T E G O R I E S F O R B O X 8 (a ) 
(^Awards/Memoiials Bqianse Salaiies/tWSagBS/Oontiaot Labor Loan Repayment/ReinibufBBnieot 

SoflcnaSn/Fimdi^eins Expense Tranepoitafion Equipment & Retalad Expense 
Travel in iKstifct ComAiiftinsfOaaaGons ItladB Bi 

PoBinBExpense Travel Out Of Oislrtist CamBdatema*oMBifl>BliBca Conmiltt^ 
Prfitting Bqjsnae OBioo Overtiead/Rental Expense OTHER (enter a calesoiy not 1 1 ^ etnve) 

H U tnstniet ion Guide explains b o v t o coraptetB tUs form. 

A O p t e , . 

2 FILER NAME 3 ACCOUNTS (Sites ComnibsionRteR) 

S Payeename - j» 

6 AimHfflt 

8 PURPOSE 
OF 

exPBiiDiTwie 

{a) Categoiy ^acatesoitBslbtadetlheupoftiiisahsiAds) 

6^ 
(irimdoii>^aritaB9.eai)])i^SdialBleT| 

9 ConiBlalBQMUfgdIieet 
acpountoa to benefit C/OH 

/ OiBoehotdarn OflBoeheld 

A m « m t ( $ 

name 

Payeeaddress; Ctly; SSslsr, 2 2 ^ Cods 

istetfaTnralDparitigsEliaAite) Deaptptton (fftn 
PURPOSE 

O F 
E X P E t O i m f f i E 

Category {Sea 

CandUê /Oiliceltofctet'nfiiWb 

I QftmualoiilsMea enajilatB SdutfaleT) 

ComjitolB pwyy If direct Candidate/ 
axpffiufitine ID benafil C/OH 

Office sougtit Office tieJd 

Amount (S) 

50. oo 
i~cijrw autiU99«r« I —r 

punpof f i 
OF 

EXFENDmAS 

GNesci^tion pf(ravdciits»eafTMaa.eoin|ileteSciiadliIsT) 

Cuiuptele ifirect 
mpendBnie to b r a i ^ 6/OH 

Candidate/OfBcefibldgf name Office sought Office hsM 

/ 0 / / 7 / / ^ 
Amount ( i ) 

Payeename ^ 

P a y i a d d r S s ; City: SWe; Z4>Coda 

31.50 1(^0^ R js^K/7y 7 ^ 7 ^ ) 

PURPOSE 
O F 

EXPEMDITI iRe 

Catesoiy (Seec^sa>(asBst«ialBia<spafUil3sttte<lute) 

CompJets Offl.Y if (Urect 
expandHuiB to benelll C/OH 

Candidate/Ofi ioel 

OascripUon pftrevdoutsMaorrtaas.ccmiilslBSctwctute'O 

Offlod OfRoe hald 

ATTACH ADDITiONAL c o n s OFTHIS8(»1E0lA.eA8 »£BDEO 

www.etiiies.statB.tx.us R«ilSed04/ige013 


