Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEeT PG 1

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

1 ACCOUNT # 2

(Ethics Cammission Filers)

Total pages filed.

3

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

3 CANDIDATE / MS /MRS / MR FIRST Mi OFFICEAJSE ONLY
OFFICEHOLDER =
NAME MR ' R ODE'?'TO Date Recaived -= I
............... e b
NICKNAME LAST SUFFIX = W
— -t
- ~
PEREZ JR N =
cw Qe
4 CANDIDATE / _ ADDRESS /PO BOX; APT ! SUTE#: CITY: STATE; ZIP CODE m =
OFFICEHOLDER D <=
MAILING 1 ) M
ADDRESS 950_, a‘am e\S‘i_bN(] A“S‘h N Tx 78768 Date Hand-del vereev;ﬁco ostm@drc_)
m
[_] change of address —— e =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~J
OFFICEHOLDER Dale Processed
PHONE ( 5‘2-) 3‘8%' 23%
6 CAMPAIGN MS / MRS / MR FIRST M Dale Imaged
TREASURER M. BRIAN
NICKNAME LAST £ SUFFIX
ALMON
STREET ADDRESS (NG PO BOX PLEASE) APT I SUITE #, iy, ZiP CODE

Q202 S‘ronebn‘dge

STATE;

Austin TX T3758

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREASH (512) 222- 3204
9 REPORT TYPE D January 15 I:l 30th day before election \:] Runoff D t"r?ahs:raeyr :f;ggiﬁfr:‘;;ign
tofficenoider anly)
I_____I July 15 E Bth day before election Exceeded $5C0 D Final report (Altach C/OH - FR)
limit
10 PERIQD Month Day Year Morth Day Year
COVERED THROUGH }
9 26 2014 lo 25/ 2014
11 ELECTION ELEGTION DATE ELECTIONTYPE
Mantn Day Year {] Primary (] runor 54 cenera [ speca
o4, oy ‘ |
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {if knawn)
‘ v T
N/A . C\J'vl Couner] = District 4-
\ GOTOPAGE2

www ethics.state tx us

Revised 07/28/2014



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 185 ACCOUNT # (Ethics Commission Filers)
[lobev 1o P@(e?, Jr.

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEPTED OR POLITIGAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[_] specrFic
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED N /ff]

2. TOTAL POLITICAL CONTRIBUTIONS $ Y-

{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 5 O ———

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ N /A

4.  TOTAL POLITICAL EXPENDITURES 3 [ ‘T(o . (06
CONTRIEUTION 5 TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 q
BALANCE - OF REPORTING PERIOD —, '
QUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ l_’ 0006

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the qccompanying report
is true and correct and includes all infermation required to be reported by
me under Title 15, Election Code.

]
R «‘g;g ANN FRANKLIN J
£ ~0g -Notary Publlic, State of Texas

..i.oi; My Commission Expires Signature of Candidate o ceholder
%

October 17, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

P By
Sworn to and subscribed before me, by the said ‘\’O Z«T‘CZ ()Y_- . this the
J

T

day of Mba . 20["{ . to certify which, witness my hand and seal of office.

K-Aa—..m., Qoo vrankhn _[\_lbklfl-\

o

Sigrlamre of officer administering oath Printed name of officer administering oath Title of oﬁicena!iministering oath

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



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

N

(512 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A.

1 (one

2 FILER NAME

Roberio Pevez Jr.

3 ACCOUNT # {Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID# )

. Mavhia jedane

‘6 Contribut.or aad ress; -City; .St-ate; z,p Co.de- P “ .

7 Amountof I 8 In-kind contribution
contribution ($) | description {(if applicabie)

3508_?. | Duw H’ﬂudefs
L e llcbior

(Hf travel gutside of Texas, complete S¢hadule T)

Reberto . Macticer
IO/( ‘b/ “‘ Contributor address: City; State; Zip Code
8465 Thame¢ D
Avshn Tx 79733

9 Principal occupation / Job tille (See Instructions) 10 Employer (See Instructions)
—
Won hows€ 1 avgetf
Date Full name of contributor [ oul-of-state PAC (ID¥#: ) Amount of In-king contribution

contribution (B) |( description {if applicable)

[00%
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Jeb title (See Instructions) Employer {See |
e

nstructions}

Date Full name of contributor [.] oul-of-state PAC (ID#:

Jil G Camicer

o2t 539 Presido Ko
Auvsh'n  Tx T379S

Amountof | In-kind contribution
contribution {§) ‘ description {if applicable)

|
[60%

(If travel outside of Texas, complete Schedule T}

Princiga] occupation f Job title (Sea Instructions) Employear (Sea |

nstructions)

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

_.Contributor address; ~ City; State: Zip Code

roevann _ PDirector Latine HeaHl Cave

Amount of | In-kind contribution
contribution () | description (if applicabie)}

(If trave! outside of Texas. complete Schedule T)

Principal accupation /7 Job title {See Instructions) Employer (See |

nstructions)

Date Full name of contributor 0 out-of-siate PAC (ID#: )

. Contributor address;,  City; State; Zip Code

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

(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 foradditionai reporting requirements,

www ethics state.tx us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

" Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Of District Candidate/Officeholder/Pelitical Committee
Printing Expense Oftice Overhead/Rental Expense OTHER {enter a calegory not listed abave}

The Instruction Guide explains how to compleate this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Denations Made By

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

R.O(?Cv-sc Pe.«gz, 3—(‘-

2
4 Date .
lof3 {20t

§ Payee name

Liaked T

6 Amount (%)

(3.95

7 Payee address;

City;

2029 Stierfia Ct. Mowdain View CA Géoy3

State. Zip Code

g PURPOSE
OF
EXPENDITURE

{ay Category (See categories listed at the top of this schedule)

(b} Description (If travel outside of Texas, complete Schedule T)

Adves "l i 9 Eyﬂ wst

|:| Check if Auslin, TX, officeholder living expense

9 Compiete QNLY if direct

expenditure to benefit Cr0

I

Candidate / Officenholder name Office sought Office held

. EXPENDITURE

Date " Payee name
0fe/1y The Home Pepot
Amount ($) Payee address; City, 1State: Zip Code )
1S4 200 Bavbara Jordan , Aushin TK 13723
PURPOSE Category (See categaries Ii\sled at tha top af this schedule) Description (If travel outside of Texas, camplets Schedule T)
OF .

[7] checkitaustin, TX, officeholder living expense

/\‘dverh's‘n‘ns Eypens €

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name . Office sought Office held

Date

Payee name

lo] /14 office Depot
Amount {$) Payee address; City; " State; Zip Code
15, 14 2l Tovado Street / Awstia TX 18763
PURPOSE Category (See catagaries lisled at the Lop of Ihis schedule) Description {If travel culside of Texas, compiste Schedule T)
OF ,
EXPENDITURE P{{ i\ h ﬂ,& 6 Kp-en 5&4 D Check ifAustin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nhme Office sought Office held

Date Payee name .
(ofi |y NationBu([der
Amount {$) Payee address, City; State: Zip Code
2. 00 443 S. Hill Stc 200, Llos Angeles CA o013
PURPOSE Category ({Ses calegories listed at the top of this scheduls} Dascription (if ravel outside of Texas, complete Schedula T)
ExPEl?c':lTURE MV(Y{'I5 l|4'1 L')(P'CH e

D Check if Austin, TX, officeholder tiving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx us

Revised 07/28/2014




Texas Ethics Commission

1

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfticehoider/Palitical Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Robevio Pevez Ov.

4 Dat 5
olralv

5 Payee name
pp—

lavget

6 Amount (%)

(.48

7 Payee addre‘s’s;

City; State; Zip Code

2001 Desearch Blud. Aushin TX 7375%

8 PURPOSE
OF
EXPENDITURE

{a} Category (See calegories lisied at Lhe top of his schedute)

) Description (H travel outside of Texas. complete Schedule T}

Ad Expense /Pn'nff 13 Ex(p(nsf

D Check ifAustin, TX officeholder living expanse

9 Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Qfficeholder name Qffice sought Office held

Date - Payee name .
{o[re iy The Home Dcpoi'
Amount (%) Payee address; City; State; 'Zip Code
2.95 Loo Barbara Jodan, fustin Tx 73723
PURPOSE Category (See categorias listad al the top of this schedule) Desgcription (If travei outside of Texas, complate Scheduig T)
OF
EXPENDITURE

[:l Check if Austin, TX, officeholder living expense

Aro've,vhs; ng € xfcng{’_,

Complete QHLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1o {10 [ 14 Othce Depot
Amount {8) Payee address; City; State; Zip Code
20:85 | 2o Tiade Street, Aushn Th 73752
PURPOSE Category (See categories listed at the top of Lhis schedula) Description (If (ravel oulside of Texas, complete Schadule T)
EXPENDITURE P vinh A 4 g)(}of nS€

{:| Check if Austin, TX, officehclder living expense

Complete QNLY if direct
expenditure 10 benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payee name
p———
10/17-—/"" ]avq{ﬁL
Amount {§) Payee addre'gs; City; State; Zip Code
4.3 8061 Rescavch Bld  Austin Ty 739238
PURPOSE Category (See categories lisled al tha top of this schedule) Description (If travel outside of Texas, compiete Schedute T)
OF ‘ P / !
EXPENDITURE aper C A ,o.S {7] CheckifAustin, TX, afficahalder tiving expense

Complete ONLY if direct

expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

FP.O.Box 12070 Austin, Texas 787 11-2070 (612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

v

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polting Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

?6\’('2. J}

Qobex‘{'o

3
wolzz 14

8§ Payee name

Tace boo k.

& Amount ($)

2@ 72

7 Payee address,

City; State; Zip Code

/6ol Uf‘//oh) U /Wen/o Favle cp G028

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schadule)

(b} Description {If travel culside of Texas, compiste Schedule T)

D Check if Austin, TX, officehalder iving expense

AZ/U{’//["O 45 EXf(ﬂja

9 Complete QNLY if direct

expenditure to benefit C/O

I

Candidate / Officehpider name Office sought Office heid

Date

Payee name

OF
EXPENDITURE

lo/2% |4 Walmavt
Amoul:lt (%) Payee address, City, State; Zip Code
[4.44 1030 Nowood Fark Bled , Ausha  T7X
PURPOSE Category (See calegories lisled at the top of this schedule) Description {if rravel outside of Texas. complete Schedule T)

Event Copense

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office heid

Date Payee name
-
Amount ($) Payee address, City, State; Zip Code
PURPOSE Category (5ee categories listed al the top of this schedule) Description (if travel oulside of Taxas, complete Schedule T)
OF
EXPENDITURE |:| Check if Austin, TX officehplder living expense

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (Sée calegories listed at the top of this schedula) Deascription (H travel outside of Texas, complela Schedule T)
OF
EXPENDITURE

D Check if Austin, TX. officeholder living expensa

Complete DNLY if direct
expenditure’to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

' Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2889)

LOANS SCHEDULE E
. . . - . 1 Total pages Schedule £:
The Instruction Guide explains how to complete this form.
! Co-—\e)
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Robevte Perea Jv.
4
TOTAL OF UNITEMIZED LOANS: = o> e = = = $
5 Dateofloan 7 Name of lender [ out-of-state PAC (ID#: | 9 LoanAmount (3}
[.1-]
jols 1y | Robesto Perez Jr. 100%
6 isiender 8 Lenderaddress; City; State;  Zip Code 10 WBkGSt rate
a financial .
Institution? 850 T J oy esTopw Y / A
. 11 Maturity date
%
N pushin TX 1378 i
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N/ N/A
14 Description of Collateral 15 Check if paersonal funds were deposited into political account
X none E
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ($)
INFORMATION
.1‘8 .Gua-rantor.addl;ess:— . - C.ity"; o Stété; .Zip'Code
[] not appiicabie '
20 Principal Qccupation (See Instructions) 21 Employer {See Insiructions)
Date of loan Name of lender [ out-of-state PAC (ID4. ) Loan Amount ($)
Is lender o ‘Le'm.:le.r a-dc‘ire:ssl: ‘ .C-iiy:' ‘ lS.tathe:‘ l le C;ocl!e‘ co s interest rate
a financial
institulion?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
7] none O
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION h
. ‘Guarantor address;  City,  State;  ZipCode
] 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 07/28/2014



