CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6

2 CANDIDATE/ Ms MRS /R FIRST Ml

OFFICEHOLDER O M ‘ A OFFICE USE ONLY

NAME T C L h ;E (/ rrrrrrrrrrrrrrr Date Received

NICKNAME LAST SUFFIX
ORoZc o RECEIUED DALLAS

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP GODE

OFFICEHOLDER

MAILING GI(sS . MoCENEB IRD LA H 18]

ADDRESS
J—
Clonangesiaaass | TOALLAE TV 15214 2018 FEB 26 (4115 py
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION 7
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (0‘“&—] ) A3 |- OL{(Qz
6 CAMPAIGN MS / MRS / FIRST hdl Receipt # Amount $
TREASURER A
NAME | ... M ‘. CM ................ Dale Processed
MNICKNAME LAST SUFFIX
Date Imaged
MONT DA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; 2IP CODE

TREASURER

ADDRESS L YoY RE (6er. AV
(Residence or Business)
DAhLLAg N 71520 Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o (21 ) Heq- 2290

9 REPORT TYPE

January 15 30th day befare election Runofi 15th day after campaign
D EI l:l i:‘ treasurer appeintment
{Officeholder Only)
[ ] Juyrs [ &4 Bth day before elsction [] Exceedsdss00 imit [] Final Report (Attach C/GH - FR)
10 PERICD Month Day Year Month Day Year
COVERED ]
\ 26 /20)6 THROUGH 01/2"{ /2()/6
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E/Primary [:] Runoft EI Other
Description
OB //O(( é? [] General D Special
‘ ol%

12 OFFIGE QFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

DALLAS (JunTT
Covst g PCT g

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER BT SO
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14 @OH NAME

M\ Citixg GRoz 0

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

i
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

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

. CONTRIBUTION
BALANGE
OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]cENERAL
COMMITTEE ADDRESS
[ IsPEciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 O
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @]
Eé?ﬁﬁg'TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED D

4. TOTAL POLITICAL EXPENDITURES

271571). 20

B, TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 37 %5 (,/ ‘7
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

" 20000, @

18 AFFIDAVIT

PR S RA

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

]
Siate of Texas
n Expires
2019
B88562-2
TEn R e A

day of

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and sulscribed before me, by the said d,/U 4 a2 , this the o

- ,20_{ g" , to certify which, withess my hand and seal of office.

el

Signature of Canw

Stevy €. Haro)  Matary

2 ¢
({gnatu c@er administering oath Printed name of officer administering oath Title of officer adrfinistermg oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

M\CHrel ORoZco

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ /O,Qb. o«

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 57, 20

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

LU OO OoOo0 oo o) d

RETURNED TO FILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD b
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %

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

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MIcel ORoZco

3 Filer ID (Ethics Commissien Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

02-1-201%
6 s lender

a financial
Institution?

r ®

7 Name of lender

] out-of-state PAC (iD#:

Micree Grozeo

8 Lender address;

(ss &- Mocan; BIgD

City; State;

PAawy N Isaiy

Zip Code

N #H 2T

9  LoanAmount ($)

10, 000.

10 Interest rate

(@)

11 Maturity date

IL' 31- 201%

Rearpe

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Lastts wepard @ ASSOCLATES

14 Description of Collateral

15 Check if personal funds were deposited into political
account (See Instructions)

@'{ct applicable

E”none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATICN
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (Ses Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

p'd N

Lender address;

[ out-of-state PAC (ID#:

City; State;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See instructions)

[7] none

Description of Collateral

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

Guarantor address;

City; S&aie;

Zip Cade

Amount Guaranteed (%)

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 Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Belated Expense

Travel In District
Travel Out Of District

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

Credit Card Payment

The Insiruction Guide explains how to complete this form.

1 Total pageiichedule Fi:

CMICHEL ORozeo

131 2014

5 Payee name

Dhuns Clesve

6 Amount ($)

1L @

7 Payee address; City; State;

5020 BT SIDE
DALLA TY 1Sy

Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this seh@:’duie!

MAIL  CABELS
D B Ase

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

-F 204

Payee name

Daurs  CRes e

nAmount (F)

200.%

Payee address; City; State; Zip Code

Sy BT SIDE
Do N WS 2rY

PURPOSE
OF
EXPENDITURE

1
Category (See Calegories listed at the top of this schedule)

wALK LIgTS

MAL LARELS
Wehh sime

Description
D Chech if travel outside of Texas. Complete Schedule T.
[:I Check it Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

2-S - 2lp

Payee name

WS P,

Amount ()

Y. SD
PR

Payee address; State;

Llpo SwisS Ay
Dhaat, TX

City; Zip Code

PURPOSE
OF
EXPENDITURE

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

ST 5

15214

Description
Check if travel outside of Texas. Complele Schedule T

Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filars)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not lisled above)

Credit Card Paymenlt

The Instruction Guide explains how to complete this form.

1 Total pages ?:redu\e F1:

’ FW lN ACM?EH\@(, Orozso

3 Filer ID (Ethics Commission Filers)

4 Date

2942014

5 Payee name
CrepavE

6 Amount ($)

Zip Code

Doty
City; State;

7 Payee address;

S5lo trer sipE
DAews TV 15214

|42~

PURPOSE
OF
EXPENDITURE

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

w kU LSS

ML L APYLS

(b) Description
[:| Check if travel aulside of Texas. Complete Schedule T,
D Check if Ausiin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payese name
2--19 (VEILE MACHIES INE
Amount (%) Payee address: City; State; Zip Code

() %2
Yy

591% LBY FRus
Mcwgs TN 1524,

SUWITE

(Co

PURPOSE
OF
EXPENDITURE

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

PG

Deascription
i
| Gheck if lravel oulside of Texas Complete Schedule T.

D Checl il Austin, TX, officeholder living expense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

500 .

=

Date Payea name
2-12-19 | Dhwns  creAnive
Amount ($) Payee address; City; State; Zip Code

520 BMET $1DE
Dhime X150y

PURPOSE
OF
EXPENDITURE

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

Whtt cisTS
DAT? BASE—
(NG T

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

Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

sxpenditure 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 Event Expense Loan Repayment’Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense
Candlidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment y . 3 .
The Instruction Guide explains how to complete this form.

Solicitation/f~undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total p_z(igis Schedule F1:1 2 FILER NAME

MICUPEL croZco

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name
2- 1% -201% Ve  cpemve
6 Amount ($) 7 Payee address; City; State; Zip Code

520 BAST S\DE

215. 7 DAws TN 75214

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

OF

EXPENDITURE Pe/‘ KTING

D Check il trave! outside of Texas. Compleie Schedule T.
PURPOSE U\/M/k— (,(5,/5

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 1- (% K4 R screen) Gippiics,
Amount ($) Payee address; City;, State; Zip Code
W 1S Mban ST
1Y% . Dars TR 18224 ]
Category (See Calegories fisled at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
OF ;I @T\-& D Checle if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
I-12- 2015 | POME DT
Amount ($) Payee address; City; State; Zip Code
(0 (-( cO0 SEALMBA BT
3. 20 DA X 1597
Category (Sese Categories listed at ihe top of this schedule) l Description
PURPOSE 1 E:! Check if travel outside of Texas. Complete Schedule T.
EXPEI?[E):ITURE ‘E Vm _‘E’X FEA' 9/5 ‘ D Check if Austin, TX, officeholder living expense
H
i

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittvAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageC/Scheclule Fi:

2 FILEM,TMEW 01202&()

3 Filer ID (Ethics Commission Filers)

2 13- 1%

5 Payee name

MAIL TODKY

& Amount ($)

7 Payee address;

City; State; Zip Code

§50S CHMICBUOR Rowo U (Te C

Diua TR '7'§9‘~/")

3,297 5 [

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories lisled at the top of this scl‘»eduie)

(b)

ADVEETIS) NG

Description
Check if ravel outside of Texas. Complete Schedule T.

EI Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

2-16- 201%

Payee name

PERT pLpee

Amount ()

A2 I\D (L1

Payee address; City; State;

1130 xvE W BpsT
fRurecTOR TN 1ol |

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe' top of this schedule)

KDVERTIS) A

Description
Chech if travel oulside of Texas Complete Schedule T.

D Checl if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payse name
2.2%- 24 | DPmg cesmie
Amount (%) Payee address; City; State; Zip Code
130 AVE H E23T
s
1506. JRLIMTON TR 101
Category (See Calegories listed atthetop of this schedule} Description
PURPOSE D Check it ravel outside of Texas. Compiele Schedule T.
OF bm BASL D Check if Austin, TX, officeholder living expense
EXPENDITURE
WALE L1sTS

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




