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

1 Filer ID (Ethics Commission Filers) 2 Total pages fileq:
The C/OH Instruction Guide explains how to complete this form. &?

e

3 CANDIDATE/ MS ¢ MRS[ MR FIRST M
OFFICEHOLDER A OFFICE USE ONLY
NAME Mierrer - Y

NICKNAME LAST SUFFIX

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

OFFICEHOLDER

MAILING ([SS E MockNGRIRD K <4F ,"37

ADDRESS

EI Change of Address D ﬁ I/‘/brg [7}{ 7g92! ‘:/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

o1y ) ABb- 043

Date Hand-delivered or Date Postmarked

6 CAMPAIGN MS / MRS f@ FIRST M Receipt # Amount §
TREASURER
BAME = fssswsgwsmng i Mickeer A . [ o
NICKNAME LAST SUFFIX
Wm A Date Imaged
7 CAMPAIGN STAEET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY: STATE; ZIP GODE

rooress | B0y REIGELZ Ao/
(Residence or Business)
DALty TY 75 214

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

pione (A1) Yoy - 2280

9 REPORT TYPE

D January 15 @/foth day before slection D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D July 15 |:| 8th day before elaction D Exceeded $500 limit D Final Report (Atlach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
sl /61 /20’5 THROUGH | /3? Fa 20 1%
11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year @’ﬁimarv D Runoff El gg;ilriplion
6 3 /6 ({ éélg I:I General [:I Special

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

DAUAG Ceunt)
NI PT. s

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn 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)
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
E] 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) /éo
S
EéiﬁESDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 341 A 3 3 ]
ON
ggLN;r\?éBEUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ] 35
OF REPORTING PERIOD 7 (o ﬁ
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ } D
) 800 .

18 AFFIDAVIT

| 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
under Title 15, Election Code.

(¢

 ——

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to_and subscribed before me, by the said A\Pp ﬁd%gﬂ/«a{"&/f/ , this the 6—

Y

day of . ___ , to certify which, withess myhand and seal of office.
> Sﬁeuﬂ ¢ }exJ V1 @*ﬁerv/
Sighaturé ficer administering ocath Printed name of officer administering oath Title of officer adininistering cath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

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

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MicHPEL OfezZeo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE/-H: MONETARY POLITICAL CONTRIBUTIONS s 106, “
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHebuLEE: LoANs $
5 [»] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3123.3/
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
&[] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
L]
L]
[]

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

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



MONE

TARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Th

e Instruction Guide explains how to compleie this form. . etk pAfEs Sehedus: A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Moy L grRozco

4 Date

[-1Y- 2015 |

5  Full name of contributor [ out-ol-stale PAC (ID#: ) 7 Amount of contribution ($)
(ETE A. VILLARREAL
6 Contributor address, City; State; ZiAp .Ccl)dc;a PEEERR S /ODr

5502 (ADVTA DR Drwms TR 75120

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

RENRED

Date Full name of contributor [ cut-ol-stale PAC (ID#: ) Amount of contribution ()
lClljnirit')uAtoVr a;td(.:li'és-s; IR Cit;/; . ‘St'at.e;‘ . Z‘ip.Clod;e ‘

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

Date Full name of contributor [] out-ol-state PAC (ID# ) Amount of contribution (§)
Cén’ériﬁuiof z{ddréss‘; o C.it;r; - ‘St-até;. ‘Zi.p ‘C('Jd;:_- '

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

Date Full name of contributor [T out-ot-stale PAC (ID#: ) Amount of contribution (%)
.Cic.vlwtlril;:uior. édc]résé; - lCity.; - ‘St.at'e;. .Zii:) Colcéé 7

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.

Forms provided b

y 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 Fees

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memoiials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Paymenl

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

OCther (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pagesénhedum F1:}2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Micupe grozeo

4 Date 5 Payee name
(- 2- 20lp DAL CReAT VE
6 Amount ($) 7 Payee address; City; State; Zip Code

S FAST SIDE
/o %" ¢20 P Lus % 1521y

8 {a) Category (See Categories lisled at lhe top of this schedule) (b) Description

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

EXPE'&)EI:ITURE I7 (L(Mh] Né__ %K Cl ST D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Officeholder name

Office saught Office held
expenditure to benefit C/OH
Date Payee name
(- 2-20l5 DA™ CRBATIUE
Amount {$) Payee address; City; State; Zip Code

50 & SeFo BMST 5\1DE AV
' Ditrs TX 7MUY

§
Category (See Categories listed at the top of this schedule) Description
PURPOSE C - D Check il fravel ouiside of Texas. Complete Schedule T.
OF ‘l & Dm%’&— D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehclder name Office sought Office held
sxpenditure to bensfit C/OH
Date Payese name
Amount (§) Payee address; City; State; Zip Code

Y1 MAIv ST
2973 3| DA Lnns TX TS 2921,

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

PURPOSE [::I Check it travel outside of Texas. Complele Schedule T.

EXPEI\?DFFTUHE P n-‘k ,\_,ﬂ ML/ g{ MJS D 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

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cilicehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

\Cdel. CRozc o

3 Filer ID (Ethics Commission Filers)

4 Date

-1V- 2o0l¢

5 Payee name

DA Luts

¢ Ve T VE-

6 Amount ($)

o M

7 Payee address; City;

56 20
DALs

State;

X

Zip Code

Crar SsaDe AU

TS24

PURPOSE
OF
EXPENDITURE

PRANNG  oaq e
CIsT

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

(b) bescription

D Check if travel outside of Texas. Complete Scheduie T.
E] Check if Auslin, TX, officeholder living expense

9 Complete OMLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

- I\ 7%

Payee name

Dras

C Mz e

Amount ()

d6p .~

Payee address;

Sk 2o
DAse TR

City; State;

Zip Code

rsT SIDE AV

KoY

PURPOSE
OF
EXPENDITURE

WEB  SITe

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

Description

Check if travel outside of Texas. Complete Schedule T.
1
Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

NATA IR =

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpenditure to bensefit C/OH
Date Payes name
(- 1%- 2% NVhawe  Aerqmve
Amount () Payee address; City; State; Zip Code
o’
dp = Ses0 BT SIPE A/
‘ DALy IR S22 Y
Category (See Calegories listed at the top of this schedule) Description

D Check it iavel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Cfliceholder/Political Committee Legal Services Salaries/Wages/Confract Labor

Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MLUUNZ  CRoZen
4 Date 5 Payee name
- 1Y- 161% Dz CReravieE
6 Amount (%) 7 Payee address; City; State; Zip Code
S5{0 AT SIDE AU

as. Dpars T 781

8 (a) Category (See Categories listed at lhe top of this schedule) (k) Description

PURPOSE El Check il lravel oulside of Texas. Complete Schedule T.

OF )‘Sﬂ ,3@ D Check if Austin, TX, officeholder living expense
EXPENDITURE “‘j B E

9 Complets ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
1= 1% 204 Vhus ¢ pepme
Amount ($) Payee address; City; State; Zip Code

1O 5v20 BAET SE AV
DPlars  IY "7(2!"/

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

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

OF P D Check if Austin, TX, officeholder living expense
EXPENDITURE T AL sy

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

Date Payee name
|- lg - 2016 | PRUWS  cmrqe
Amount ($) Payee address; City; State; Zip Code

o S5koo PAST Sioe
) 6. Mevs TR 1521y

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

PURPOSE l:] Check if travel outside of Texas. Complele Schedule T,

OF () p/ll\jr— (A’M — ST D Check il Austin, TX, officeholder living expense

EXPENDITURE

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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

sCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

M ozt O 220

3 Filer ID (Ethics Commission Filers)

4 Date

3% - 2614

5 Payee name
L 700

6 Amount (3$)

Db s,
City; State; Zip Code

5bop ZrsT SIDE
DAy N IsTIY

P25 .~

PURPOSE
OF
EXPENDITURE

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

P VB S) t—

(b) Description

Check if ravel oulside of Texas. Complete Schedule T.

D Check if Auslin, TX, ofiiceholder living expense

9 Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

|"%"LDI{,)

Payee name

WSPs

Amount ()

306 .7

Payee address; City;

Lldeo Swix
DPrs RIS 219

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

SVPanps

Description

Check if travel oulside of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought

Office held

J0.*

Date Payee name
Y~ Z-
Amount ($) Payee address; City; State; Zip Code

Sloo S\DE AV
DA e T 1S Y

PURPOSE
OF
EXPENDITURE

7
Category (See Categories listed at the top of lhis schedule)

ChrT  wprse

Description

AT

i:l Check if travel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to banefit 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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoiials Expense
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries’'Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

- 242014

5 Payee name

Dbt  CARATIVE

6 Amount ($)

4.

7 Payee address; City;, State; Zip Code

Sboo BAsT SIPE Ay
Ofs N 7S Y

PURPOSE
OF
EXPENDITURE

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

Prurgioc
whit usT

s {b) Description

Check if travel oulside of Texas. Complete Schedule T

D Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (F) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check il ravel ouiside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Office sought Office held

Date Paysea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories lisled at the top of this scheduie) Description
PURPOSE D Check it travel outside of Texas Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ L

Complete ONLY if direct
sxpenditure 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




