TEXAS ETHICS COMMISSION
AFFIDAVIT

OFFICE USE ONLY

Date Received

RECEIUED DaLLas

COUNTY ELECTIONS
Complete this affidavit if you are raising a defense to late filing.

2048 JaH 31 54:94 pi

Date Hand-delivered or Postmarked

_FilerName leriD#
M l C W b 02,02(‘ O |I| Receipt # Amount $

Date Processed

I swear, or affirm, under penalty of perjury, that the following statement Date Imaged
is in all things true and correct.

L LOST INVOLcEs DUETO CoMPuER FAILURE. [ WD TO
PVE Computer FILES RECOVERED | PIVE PURCHISED i)
PURCHPSED A FLASH DRIVE T AVID ANY FUHTURE.
CoMPUTER. CRpsries, FINMMNUALS A0 INVpicEs ARE ML
PretceD wp on A FLASYY DRIVE |

Signature of Filer C;_/\

£ NOTARY, STAMB SEAL . aoner

st
A e
Sworn to and subscribed before me by M C/Z{Z(L@ 0 [ 02O this the g / _ > ! dayof
\-Lq AUQr] 20 (g to certify which, witness my hand and seal of office.

QJ@,,// _<1€€o.€ % Hazes N otary

Signa ﬁﬁcer administering oath Printed nama of officer administering oath Title of officer adml{lslei‘ing oath
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/13/2016




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. I 0O
MS / MASE MR FIRST Ml
8. LAl DEST OFFICE USE ONLY
OFFICEHOLDER M ‘ /-3;
name o Y e A
NICKNAME LAST SUFFIX
HfvZco
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #, CiTY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

155 E- MOCEANCRIRD (271
DALLAS T TIs21y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (24 ) R3b- 04,3
6 CAMPAIGN MS ) MRS / MR FIRST M Receipt # Amounl §
TREASURER —
NAME | .o M\CH M Z/ ........ A R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MoNDO YA
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER )
ADDRESS 304 REKEER AU
(Residence or Business) —
DALLAS, TX TIS21Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(2) gy - 2280

9 REPORT TYPE

|:| 30th day before election

Bﬂénuary 15
|:] July 15

[:' Runoff

I:I 8th day before election I:l Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

[

D Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED
‘l / )l" / THROUGH D‘l /3 /
ol 20177

1 ELECTION ELECTION DATE SUEETISH TIPE

Month Day Year @’ﬁmw El Runoft D Other

Description
General Special

0370k 20|%

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

CeNSTABLE

DALLAE CouNTT

01 &

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Mlcore( grozCo

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 MAME

[ ] GENERAL

[speciFic

COMMITTEE ADDRESS

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 $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
!?éf;iﬁgtTuRE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 4@/7
ggﬁ;—ﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY 3;
OF REPORTING PERIOD 5/‘33
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /O COO
) .

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
under Title 15, Election Code.

P

€_
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE +‘

Sworn t(,a.nd subscribed before me, by the said M(,[\(//(M( Q/} @Zfﬁ , this the 3 /c/

day o Q/ULM?W 20 ( . to certify which, witness my lhand and seal of office.
{%’1/ ooe & theze N gtary

Signatdrefg Oﬁacer administering cath Printed name of officer administering oath Title of officer aé!mlmstermg oath

Earms pravided by Texas Ethics Commission www ethics state tx s Revisad 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

Meunel  CRoZco

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8 |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ scHebULEE: LOANS 510 e
- J ) 0.
5. [E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $ y8/7 ¢
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $
9. [[] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
i D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

Eorms provided by Texas Ethics Commission www ethics state tx us

Reavised 9/8/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: ]
5 FILER MAME : ' ' ' 3 Filer ID (Ethics Commission Filars)
MICHMEL ORDZCco
4 TOTAL OF UNITEMIZED LOANS $ o
10,0 .

5 Date of loan 7 Nameoflender ] out-of-stale PAC (ID# ) 9 LoanAmount ($)
N-14- (7] | MickpRC ORezeo 10, 0.
6 Is i_ender 8 |Lender address; City; State; Zin Code 10 (Biemastiate

a fman_clal ’-ﬁ:' I; 7 6

netiion” ol 6S E. MANGPLED LN 11 Marurty date

—
YO | DALLS, T 75214 - 31- 20(%

12 Principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
Resctor RoGERS HEAL] ¢ ATBoc(PTES
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
B hone ]
16 QGUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address; City; State; Zip Code
Elét applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
Date of loan Name of lender (] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interestmte
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See instructions)
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIOCN
Guarantor add'ress‘; ' City; State; Zip Code
[ not applicable
Principal Cccupation (See Instructions) Employer (See instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Advertising Expense Event Expensa Loan RepaymentRaeimbursement Sefichation'Furdraising ;
—Accounting/Banking Fees: i Office Overhead/RentalExpense Transportation Equipmen &péwgi
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift’ Awards/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 Gard Paymenl
The Insiruction Guide explains how to complete this form.
1 Total pages _Schedule F1:|2 FILER NAME M\C - )Q 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
(- 14- 17 DALLAR  CeuaNTT DEMoCRsNC M2TT
6 Amount {$) 7 Payee address; City; State; Zip Code
1000 209 PARRY AV
et
: DALLDS | TX 71582273
8 (a) Category (See Calegories listed at lhe top of this schedule) (b) Description
D Check if travel outside of Texas. Complele Schedule T.
PURPOSE
OF F I L, N é— pEE‘_ FOR D Check if Austin, TX, officeholder living expense
EXPENDITURE
DEMoc KT I PRIMpR
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
-y
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Sbao Ex2YSIDE AV
150. PALLAZ T IS 21Y

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

[:I Check if travel oulside of Texas. Complete Schedule T,

PURPOSE ,E_E,-— ¢if tra 3 of Texa plete Schedule T,

OF P‘DV } lS’N& D Check il Austin, TX, officeholder living expense
EXPENDITURE PEINTING

(oS U CT ING

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

Date Payee name
- -1 DALLAZ CREATIVE
Amount ($) Payee address; City; State; Zip Code

!45 0 5(09’0 MS'DE AU
' DALLrZ R 15214

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

DCI i if travel autside of Texas. C lele Schedule T.
PUF:;:;(:)SE lNALKLLSTﬁ P&NT[ Né_ heck if travel outside of Texas. Complele Schedule

D Check if Austin, TX, officeholder living expense
EXPENDITURE R

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eopms ’nrn\rir{ad hy Texas- Ethics Commission waoalethics state tx us Boavised Q/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adisiaing Eopaie Event Expense Loan Repayment Heimbisement—Soiitationamdraising Experse——
ing/Banking am ‘Fees : Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . A N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MIChPel ORozco

4 pate " 5 Payee name

- 2%- 11 DALLMS  CREAT IVE

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

5020 EASTSIDE AV
312 @ DAUAZ TX sy

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE (‘0'\) gu l:-_’ '\) 6. i:l Check if travel outside of Texas. Complete Schedule T.
OF ! El Check if Austin, TX, officeholder living expense

EXPENDITURE ADUERT 1 (N
PRINT NG

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

Date Payee name
nN- 24- 17 Drtens creraIVE
Amount () Payee address; City; State; Zip Code

5620 EMTSIDE AV
371.50 OpLas X TISZ1Y

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

PURPOSE lN E B S '/]E EI Check if travel oulside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense

EXPENDITURE Pp—“\ﬂ—lw LOME CLIST

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

Date Payee name
I-29- 17 DALAS  CREATIVE
Amount ($) Payee address; City; State; Zip Code

5,20 BASTSIDE AV
2.5 DALAS TR TSy

Category (See Calegories lisied at ihe top of this schedule) Description
PURPOSE I:! Check if travel outside of Texas. Complele Schedule T.
(&
OF ? Q/! '\ﬁ-l NG’ (/t/Mrk LgT D Check if Auslin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eormenrovided h\J.' Toxas Ethice Commission winaLethics state tx us Revised-9/8/2015
= T



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan Benaumant/Baimburcameant PO TN Y o

e e = = = £ -2 .51-_.%15!:-|L=':
\casunting/Banking ———— =—=Pges = Office Overhead/Rental Expense— Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

TTotaI pages. Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\CWnel  QOlkozec o
4 Date 5 Payee name
- 30-1(7] DALLAR CREAT\WE
6 Amount ($) 7 Payee address; City; State; Zip Code

Soo BErsS\DE AV

@5 DALAS TR 521y

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF RN NI Wﬁ(LﬁLlS]/ [ ek it Austin, T, aiticehokder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

R2-2-10 DALAR  CREAT\YE.
Amount ($) Payee address; City; State; Zip Code
SlJdo BAZTS\DE A
250 DAL [TY 1521

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

el I:' Check il ravel oulside of Texas. Complete Schedule T.
PURPASE PLANTING WA LKLIST

I:‘ Check If Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

2-8- 17 Daue cpeaqiye

Amount ($) Payee address; City; State; Zip Code
520 ERSTSIDE AV
2- 50 VhLeng T Is21y

Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complele Schedule T
OF f m—’N W L‘KL [9” D Check if Austin, TX, officeholder living expense
EXPENDITURE 2 & P ‘ S
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 Inrmrir{r-'nd hy Texas Ethics Commissian www ethics state tx s Ravicad Q/R/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exbense Loan Repayment/Beaimbirsement SoliiatioRiFunadialligExper:
=.&egaunmg@am;\g - — Fees——— e Sffice-Overtead/Rental Expense™ “Tre Wtion Equipment & Related Expense |
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macde By Gift'Awards/Memotials 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 1 . x -
The Instruction Guide explains how to complete this form.
1 Total pagef..Schedule Fi:i2 FILERANAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
12-16-])77 | Mz DALLAS CREAT\WE
; T . :
6 Amount ($) 7 Payee address; City; State; Zip Code

o 5090 EASTSIDE AV
IS . DS (T TIs2ty

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

L__J Check it ravel outside of Texas. Complele Schedule T.

PURPOSE
OF P(Lfl\mur U’W L’[ ST D Check if Ausiin, 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
2-132-177 | Phlns Ceepmive
Amount () Payee address; City; State; Zip Code

S5kl Er31SIDE AU
1250 DPLens [T 75214

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check il travel oulside of Texas. Complete Schedule T.
1 7
OF P 2" N l , NG’ W?(L{C ngT E Check il Austin, TX, officeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeas name
—
[2-20 -1 | DAUse CREATIVE
Amount ($) Payee address; City; State; Zip Code

5620 EMTS\DE AV
12.50 DAL OY 15214

Category (See Calegories lisled at the top of this schedule) ' Description
PURPOSE P l:] Check if travel outside of Texas. Complele Schedule T.
OF 2 l m’ Nd—’ m (/‘S] I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Fthics Cammission www.ethics state tx us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Fxpense Evenl Evpence LeanRepaymentReimbt + S = = -~
Aceotmting/Banking—————— T — —Office Overhisad ransportation Equipment & Relaled Expense | |
Consulting l:xpense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift' Awards/Memorials Expense Printing Expense Travel Out Of District

Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credil Card Payment . . . )
The Instruclion Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filars)
5 Mvpret oRoZcO
4 Date 5 Payee name
(2- G- 2ot] kK¢ R Screen CRAPPLCS
6 Amount ($) 7 Payee address; City; State; Zip Code

60 291 MpIN ST
J500. DAtess , T 15326

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

PURPOSE D Check if iravel outside of Texas. Compiete Schedule T.

OF FE/’ N’i_’ MG 5-/m S D Check It Austin, TX, officeholder living expense

EXPENDITURE

9 Complete QONLY if direct Cancdlidate / 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 oulside of Texas. Complele Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T
EXPEI?I;TURE I:l Check it Austin, TX, officeholder living expense
Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




