
CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/ OH Instruction Guide explains how to complete this form. 
i Filer ID ( Ethics Commission Filers) 2 Total qs filed: 

3 CANDIDATE/ MS / MRS MR FIRST MI

OFFICEHOLDER

NAME zz),0,VDate

OFFICE USE ONLY

Received1-!.'. j/ / 
EEENI AM

LASAD 
KN

SUFFIX

4 CANDIDATE/ ADDRESS / PO BO , APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER

MAILING

ADDRESS

Change of Address 2179A4JAe 7ZVIO

Dq / / — 202-05 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDERDate
PHONE f

Hand -delivered or Date Postmarked

0 / _ O 
6 CAMPAIGN

TREASURER

MS / MRS MR FIRST MI Receipt # Amount $ 

NAME N Date Processed
NICKNA114E LAST SUFFIX

Le 11

1006" 
1 1 Date Imaged

7 CAMPAIGN STREET ADD SS ( NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business) 

7 g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign

treasurer appointment

July 15 8th day before election Exceeded $ 500 limit

Officeholder Only) 

Final Report ( Attach C/ OH - FR) 

10 PERIOD

COVERED
Month Day Year Month Day Year

0f //% / V 0?0)PCJTT THROUGH

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year  Primary  Runoff Other

Special

Description

12 OFFICE OFFICE HELD ( if any) 13 OFFICE SOUGHT ( 4known) 

GO TO PAGE 2

r -Mins Pruvweu Uy rexas ctmcs uommisslon www.etnlCS. State. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ H NAYE '' -\\ ,_,
eO' Z4-, 

15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS

COMM ITTEE( S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 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) 

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

true and correct and includes all information required to be reported by me
MARIACALANTERODRIGU

under Title 5, Election Code. 
NotarryyID # 1069221- 77

My Commission Expires
March 14, 2021

Signatu of Candidate or Offic older

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said this the 7

day of 20 eL-O , to certify which, witness my hand and seal of office. 

41' 
Lr . o 0 it I 67 Q Q f. Vt)larq Gt l C 

Signature of officer administering o Printed name of officer administering oath Title of office administering oath

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Revised 9/ 8/ 2015



SUBTOTALS - C/OH
FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

IJV r 0kg aw- 

20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5onr

2• SCHEDULE A2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. El SCHEDULE E: LOANS

5. Ef SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 00 D Y

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11- SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www. ethics. state. tx. us Heviseo waizw o



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Sc edule At: 

2 FILER NAME
3 Filer ID ( Ethics Commission Filers) 

W oro tJ
4 Date 5 Full name of contributor

out- of- state PAC ( lox:  7 Amount of contribution ($) 

0'0/-;yll.. . 
3-12. 2,0 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

At - 

Date Full name of contributor p out- of- state PAC ( ID#: 1
Amount of contribution ($) 

AleAPP
3- Contributor address; City;. State; Zi p Code J40_ ar> 

ci - ' e i i

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

P . 479-- 

Date

79-- 

Date Full name of contributor  out- of- state PAC ( IDx: 

P—; f LL. TDA/. - D-64
Contributor address; t^{ ty; State; Zip Code

Principal occupation / lob — 1

o I e ( See Instructlor gEmployer (See Instructions) 

Date

I Full name of contributor
out-of- state PAC ( IDif: I

Contributor address; City; State; Zip Code

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

Amount of contribution ($) 

Amount of contribution ($) 

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

Forms provided by Texas Ethics Commission www. ethics. stateAx- us
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 FILER NA E
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of-state PAC ( ID#: t 7 Amount of contribution ($) 

1-& 7 T . al// .............. . ...... . 
6 Contributor address; City, State; Zip Code n 1

IAJ
a Principal occupation / Job title ( See Instructions) g Employer (( See Instructions) 

q

Date Full names of contributor  out- of- state PAC ( ID#: I
Amount of contribution ($) 

07
Contributor address; City; State; Zip Code J A d9 

IAI' kl;,40
Principal occupation / Job title ( See (Instructions) Employer ( See Instructions) 

CI Z
Date Full name of contributor  out- of- state PAC ( ID#: t Amount of contribution ($) 

Contributor' address; City; Slate; Zip Code

01_ 

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

5&tr Vey" 
Date Full name of contributor 0 out- of- state PAC ( ID#: 1 Amount of contribution ($) 

Contributor address; City; State; Zip Code

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

e, / r/t eLe— A

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

rev— uu vy Aaa ( , w i. unirmaaruri www. el ics. state. w. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAM
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor  out- of- state PAC ( ID#: 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code

b" PAia-,Ile &4 _ Z
a Principal occupation / Job title ( See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( toe: 1
Amount of contribution ($) 

15' kur,, 
lZ o Contributor address; City; State; Zip Code J / 1J 

P ' cipaI occupa tjion / Job title ( See Instrcu ct ns) toyer ( See Instructions) 

e

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

Amount of contribution ($) 

0,e, lee
0z Contributor address; City; State; Zip Code

Principal occupation / Job title ( See In ctions) 

J r
Employer ( See Instructions) 

Date Full name of contributor Elout- of- statePAC ( ID#: Amount of contribution ($) 

Contributor address; City; State; Zip Code OQ

VJ4 ( l
r

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. 

01, 115 Niuywcu by lmkas c utub Commission www. ernics. state. w. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 

2 '

i

FILAR NAME
3 Filer ID ( Ethics Commission Filers) 

r Y ,. s  
4 Date 5 Full name of contributor  

out- of- state PAC ( ID#: I 7 Amount of contribution $) 

tA1 Xddr5s; DO22— 2 0 6 Contributor City; State; Zip Code

D
SFJmnl

a Princi trual occupation / Job title ( See Inscts ns) . 9 Employer ( See Instructions) 

Date name of contributor  out- of- state PAC ( ID#: 
Amount of contribution ($) 

p.

Full

y
G+ 4eiCA

tV1ou
v // . . . . . . . . . . V

Contributor address; City; State; Zip Code Aj4
vr 

C%
fl

os ( 
YV . 

Principal occupation / Job title ( See I structions) Employer ( See Instructions) 

d- 

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

X, 
Amount of contribution ($) 

r z
Contributor address; City; State; Zip Code

J1-- 

y/ 
o x, ps

Principal occupation / Job title ( See Instructbns) Employer ( See Instructions) 

eop-
1 /S/ 

Date Full name of contributor
out- of- state PAC ( ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code rjD C0 d

7,7,215 77 f

Principal occupation / Job title ( See Instructions) 

eG_
OJF-' 

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. 

anew f„ vv1ucu uy Icnaa Cunca t, omrrnssfon www. einres. state. m. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense ate

Loan
Foes

Office 1CorhstrMing Fh ahse
fvlade By

Expense

EW ense

CreditCaFdPayinst

Poling Expense

PoUkWComrniftee isgalServices
eges( CorrhactLabor

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F1. 2 FILER N E

4 Date 5 Payee name

AA' AV
6 Amount ( a) 

p, 07
8

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date I

5- /= ao
Amount ( a) 

PURPOSE
OF

EXPENDfTURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

J=/ 4/ - AD

Amount ($) 

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

7 Pay rens: City: Sate; Zip Code

SCHEDULE F1

T' & 
Related Expense

Travel In District
Travel Out Of District
O@har ( entera category not listed above) 

3 Filer ID ( Ethics Commission Filers) 

a) Category ( See Categories listed at the top of tlds schedule) ( b) Description

ChedciftravdofSideolTexas. CompfeWSdMckkT

Check If Austin. TX. officeholder living expense

Candidate / Q% Wiolder name

Payee name

Payee apdress; City; State; Tip

Irr rrL• J 7 l tj

oug" e- 
Candidate / Officeholder name

Payee name

Payee addr City; Mate; Zip Code

r a" 6 f
Category ( Sas Categories at the top of this schedule) 

Candidate / Officeholder name

Office sought Office held

T / Y ZJ v̀ tIDZ

Description

Check if travel outside of Texas. Complete Sdhe" T. 

Check If Austin. TX. officeholder living expense

Office sought Office held

2eVOI

i k - 
Description

Check if travel outside of Taxes. Complete WWdde T

Check it Austin. TX, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx. us

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Ican Repaymenf/ Reimbursernent Solicrtation/ FundraisingExpenseAccounting/ Banking Fees Office Overhead/ Rental Expense Transportation EEquipment 8 Related ExpenseConsulting Expense FoodBevera ge Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salades/ Wages/ Contract Labor Other ( enter a category not listed above) Credit Card Payment

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 NA E 3 Filer ID ( Ethics Commission Filers) rIjR

5 Payee name4 Date

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

5P 5171 
42 a S. A6 400", 4/ 77 725,11? 1

8 a) Category ( See Categories listed at the top of this schedule) ( b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

4or1v
9 Complete ONLY if direct Candi ate / Offic-eholelffir nqWfp Office sought Office held

expenditure to benefit C/ OH

Date Payee name

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

Category ( See Categories listed at the top of this schedule) Description

PURPOSE ChedkittraveloutsideofTexas. CompleteScheduleI
OF

EXPENDITURE
Check if Austin, TX, officeholder living expense

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

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF

EXPENDITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

corms provldeo Dy lexas hthtCs Commission www. ethics. state. tx. us Revised 9/ 8/2015


