CANDIDATE / OFFICEHOLDER ——
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/QH Instruction Guide explains how to complete this form. /O
MS ¢ MRYT R FIRST Ml
3 GANDIDATE / @ OFFICE USE ONLY
OFFICEHOLDER Ml C A
nave o MG e A
NICKNAME LAST SUFFIX
OR0Zco
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CiTY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING IS5 E. MockiINGBIeD ¢N q!il:/v?’]

ADDRESS

D Change of Address DAM J 73{ -752/ 7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (E &g
OFFICEHOLDER ( ) Date Hand-delivered or Date Posimarked
PHONE 21 R36- 0Y03

6 CAMPAIGN wis / MRSTIR) FIRST M Receipt # Amount §
TREASURER '73 e
NAME | M IC’ ; "L ......... A .. . . | Date Processed

NICKNAME LAST SUFFIX
Dale Imaged
MoNTY7A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

sooress |20 REIGER pvy
(Residence or Business)
PALLs X TSz1y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (214 ) L/O‘/fa?ggg

9 REPORT TYPE

D January 15 D 30th day before election @/F{unoﬁ Ij 15th day after campaign

treasurer appointment
(Officeholder Only)

[] duyts [ ] sth day before election [] Excesded$500imit [(] Final Report (Altach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
OR /025 /fZO/'g THROUGH o5 //az /070 [g
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ f=rimon ] other
Description
05 //;oz //Z {5 D General [ ] specia

12 OFFICE OFFICE HELD (il any) 13  OFFICE SOUGHT (it known)

Dalpz County
(orsThpre PCT.5

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MItttgt crrozZco
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 CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[ IsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 75
Eé?ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
h UNLESS ITEMIZED 0
4, TOTAL POLITICAL EXPENDITURES $ }
,,,,, ) 1,90, 1]
8]
gg[_N,;\FSICBE TION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD VXA 2 59
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , ")
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4—{0 000
18 AFFIDAVIT
— | swear, or affirm, under penalty of perjury, that the accompanying report is
TANDI SMITH tru: anc.l Torrect anci.mcludes all information required to be reported by me
Notary Public under Title 15, Election Code.

STATE OF TEXAS
My Gomm. Exp. June 21, 2019

TTREITE e e

Y

Signature of Candidate or W

AFFIX NOTARY STAMP / SEALABOVE

Sworn te and subscribed before me, by the said m\ G/\f\ﬂ.e\ O MOZLD , this the \L’LHA -
day —(\K\C‘»\/K , 20 t% . ta certify which, witness my hand and seal of office.
1 \ 5
Lo Stk Moo
S|gnatwe of officer administering ocath Printed name of officer administering oath Title of officer adminkm{aring 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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ 4 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ [7§ o’
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS -
e 5 20 g
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
[ /7 %))
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
P SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD b
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

12

L0 OO0

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/

2 FILER NAME

MlCirgr droZco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nams of contributor

Ohcol3
5:217- 14

6 Contributor address;

[7] out-cl-state PAC (ID#: )

City;

339 keNwoody DM T 75214

7 Amount of contribution ($)

1o e

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

Refeep

9 Employer (See Instructions)

Date

Y. 281§

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#: )

Diceq

City;

2039 (ookMyr. <N TS220

Amount of contribution (%)

State; Zip Code

[90). <

Principal occupation / Job title (See Instructions)

RET EE()

Employer (See Instructions)

Contributor address;

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
I3 Rt S tansort A ,
- /)/ [6 Contributor address; City; State; Zip Code (9‘5'
(0020 SPeteppie CLR
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (IDi: ) Amount of contribution (%)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

1  Total pa :
The Instruction Guide explains how to complete this form. otal pages Schadule & /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MicreL oRrozco

4 TOTAL OF UNITEMIZED LOANS o0

20000,

5 Date of loan 7 Name of lender [] out-of-state PAG (ID# ) 9 LoanAmount ($)

3-1- 13 | Micoret Orozco .| Povoo,

10 Interest rate

6 Is {9'1d9r 8 Lender address; City; State; Zip Code
a financial

Institution? (0/55 E Maqe(wglﬂp cA) F /37 O

11 Maturity date

v & Daurs X TS977 /2- 3]-18

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ReALTDR. RotBes Wty ¢ ASSoc/Paes,
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
Zrone ]

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D¢ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code L igs i
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[71 none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[T] 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.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gredit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mlcwel (foZ¢d

1 Total pagesg&:hedule F1:

4 Date

0,2 ) )5 // 6 5 Payee name C Mm’/‘/g

D Al
City; State; Zip Code

7 Payee address;

S20 PAST SIDE

6 Amount ($)

DPrus Y —152lY

s =

PURPOSE
OF

(a) Category (See Calegories lisied at the top of lhis schedule)

DT RS [ BATLLSTS

(b) Description
Check if travel outside of Texas. Complele Schedule T.

EI Check if Austin, TX, officeholder living expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Payee name

PRINMT  PireE

Date

02'26r/é

Amaount ($)

5020, 7

Payee address, Zip Code

/30 AVE
PRLIN GO TN o |

City; State;

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

PURPOSE ADL/W"] S LG D Check if lravel outside of Texas. Complete Schedule T.
OF l D Check i Austin, TX, officeholder fiving expense
EXPENDITURE

P2 WAt

Candidate / Cfficeholder name Office sought Office held

Complete ONLY if direct
sxpenditure to benefit C/OH

Date Payee name
L 3-A11% Dawgs emive
Amount () Payee address; City; State; Zip Code
(935 - Sedo BMT SIDE
- Dhms TX ¢4
Category (See Calegories listed at the top of thiJschedlﬂe} Description
PURPOSE D Dﬁ ﬁ D Check if travel outside of Texas. Complete Schedule T.
EXPEI’?E'):ITURE A 6M . D Check if Austin, TX, officeholder living expense
KD VBET 1610

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehalder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?chedu\e F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

4-19- (% Dhusgs  Cnesnve

6 Amount ($) 7 Payee address; City; State; Zip Code
@ . | 520 EXRT SIDE AL
lloO, D igs TN I5z1Y
8
PURPOSE

{a) Category (See Categories listed at the top of this schedule)
e DI ABAS
EXPENDITURE
ADUBRTISIA b

Candidate / Officeholder name

{b) Description
Check if ravel outside of Texas. Compleie Schedule T

[j Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

F
U 19. 14 IN FoCus  Compmions (o
Amount ($) Payee address; City; State; Zip Code

Po Box (c72(
Ford  waperd [N 76N

Category (See Calegories listed at the top of this schedule)

“Trel =

Description
D Check if travel oulside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

PURPOSE

EXPEI?IID:ITUHE ADWWSI A/(T

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to bensfit C/OH

Office sought

Date Payee name
4. 17- 14 Pt PLree
Amount ($) Payee address; City; State; Zip Code
9 9 130 AJE H
170 | Mune TN o)
Category (See Calegories listed at the top of this scheduie) Description
PURPOSE Pﬂl N’i‘/ N()/ D Check if travel oulside of Texas. Complete Schedule T,
EXPEI\?[I):ITUFIE I:I Check il Austin, TX, ofiiceholder living expense
AD vei?s i p -

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense

Gift/ Awards/Memorials Expense

Loan RepaymeniReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageiséschedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MIcdBl . Clozeo
5 Payee name
CLeEFIVE

1716

6 Amount ($)

lo. <

Deers

7 Payee address; City; State; Zip Code

5o ENT STVE AV
DPors N T7sztY

8 {a) Category (See Calegories listed at the top of lhis schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.
PURPOSE
OF D Wma (6’ Nﬁ ('LLM D Check if Austin, TX, officeholder living expense

EXPENDITURE

f‘f‘hvvm SING

Candidate / Officehelder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

4-25 . 1% Ditus \Yoice

Amount ($) Payee address; City;, State; Zip Code
el ©
- v

PUPORE ADUgRnsing

EXPENDITURE

Category (See Calegories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit C/OH

Date Payee nhame

Usg- 1§ | PUNT PLNE

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

lHye MAE W
5044. 377 KRunewn N 7¢eoq)
PURPOSE Fﬁuﬂ?b{r

Category (See Calegoties listed at the top of ihis scheduie)
EXPENDITURE
POV S0C

Candidate / Officeholder name

Description
D Check if travel outside of Texas. Complele Schedule T

D Check il Austin, TX, officeholder living expense

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Eveni Expense

Fees

Food/Beverage Expense
GiftzAwards/Memorials Expense

l_oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymenl

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?gchedule Fi:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

MUCul (oD

4 Date 5 Payee name
Y- %0- (% DEUAS  UCE

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

2C.

(a) Category (See Gategories listed at the top of lhis schedule) (b) Description

PURPOSE M LW]G ] LX{ Check if ravel outside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Sb- 16 Dbony  cEFIVZE
Amount ($) Payee address; City; State; Zip Code

H S56edo EAST S\DE AV
20 . Do LetS  TIX TIS2uY

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

PURPOSE D Checltif lravel outside of Texas. Complete Schedule T.

EXPEI‘?[TITURE Pﬁ[mNG [ (VMW
ROVRRTIS |1t ) M PISE

Candidate / Officeholder name

D Checl if Austin, TX, officeholder living expense

Office sought Office held

expenditure to benefit C/OH

Date Payee name

5.9- 1% | dbias VOICE

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

Category (See Calegories lisled at the top of this schedule)

o FOVEET [SIN6

EXPENDITURE

Description
Check if fravel outside of Texas. Complele Schedule T.

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘xpense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting xpense Food/Beverage Expense Polling Expense Travel In District

Centributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . ; .
The Instrucilion Guide explains how to complete this form.

1 Total pag?chedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
MNCUPRL ooz

4Eate 5 Payee name

$-12- % PARwS  pepsnE

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

31§ @ Slopp PRI SIDE AV
: s L 7521y

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E:I Check if travel outside of Texas. Complete Schedule T.
OF E:l Check if Auslin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
M&IL TODN
5 -12-1%
Amount ($) Payee address; City; State; Zip Code

G508 CHPNCELL R Bod swTle O
(100 .17 DMers T WouT)

Category (See Ce)egories listed at the top of Lhis schedule) Description

PURPOSE }(D M’”SJ M m[m Né_, D Check if travel outside of Texas. Complete Schedule T.

OF I:I Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T,
OF [:] Check if Austin, TX, officeholder livin
EXPENDITURE . TX, ng 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

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



