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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME .
Roberto Pa /1,

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE TREPAC
IE/GENERAL 727)(615 A550aa‘hon O‘€ 264 HD":") :P A\C—

COMMITTEE ADDRESS

[] speciFic P o BOX 2240
Austin, TX 18168- 2246

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages MQ 4 H’lé Dé’/? '7L

P.o. BOX 224
ANostin, T 18 We- 2240

17 CONTRIBUTION | 4 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) 500, Do
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 35{ 7.40
; . SO
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ H} 100. 9|
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 71, 500. 00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

ST REST is true and correct and includes all information required to be reported by
\\\)\‘;\‘{vf?,',"/,,’ GALA GONZALEZ me under Title 15, Election
£8:74.%% Notary Public, State of Texas
200 N 725 Comm. Expires 07-11-2020 ‘
DIt NS
'o,f,,qf‘t?\\“r Notary ID 129049581

Signatu\'e of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ROL’)(’/‘)LD Ea//‘ , this the

m& day of :rU\ \/ , 20 i , to certify which, witness my hand and seal of office.
e N, AVLEN lals Gonzalez  Texae Noday, Foblic
églgtureaﬁ ofﬂceka;)ministering oath Printed name of officer administering oath Title of ofﬁca[administering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ‘

2 FILER NAME

/?010@»/4’0 Ibﬂ //l

3 ACCOUNT # (Ethics Commission Filers)

[ 8

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amountof In-kind contribution
7 p E P AC contribution ($) description (if applicable)
'7"{)(0‘5 ﬁ‘j_g;;(/{a 7’7'0;,\ @-F R—faj'?tp)’s -fbA(_ :
v 6 Contributor address; City; State; Zip Code
ot foe |1 4 500.00

Po. BOX zzL\u'} Aoshin, TX \8106g-2240

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

Amount of ] In-kind contribution

Contributor address;

City; Stéte; Zip Code'

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

’ ‘C:o.nt'rib'utbr'ac.ldl;eés;-

' City; State; Zip Code

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#:

) Amount of In-kind contribution

’ .Co.nt‘ribAut‘orAaddr'es's;'

' City; State; Zip Code

contribution ($) description (if applicable)

I
|
I
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#;

Amount of I In-kind contribution

’ Cdnt}'ikﬁutbr'addr‘es-s;'

" City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
to complete this form.

1 Total pages Schedule F:

2 FILER NAME

P oberYyo Poally

3 ACCOUNT # (Ethics Commission Filers)

OF
EXPENDITURE

Ao\\/ev*’is\hj 'Exyens e

4 Date 5 Payee name .
02124} 11 Tere RArias
6 Amount ($) 7 Payee address; City; State; Zip Code
4 \W0.00 |l149l5 Bar\e-\'; L&\redq TY 118040
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

T-shirts

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

Payee name

N vey Fioing Ex?fmje,

02,\2,?)”&"\ “‘/\c—wis(’,\q TLC)O\D’Cﬁuez
Amount ($) Payee address; City; State; Zi\;; Code
?S’ZJC’I S EAduavdoe - LJQYE(/KCJ, 'X_\XG%O
4 (L00. 00 )
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

03‘22’\\‘\ Hz:\/ Redeemer Chordp
Amount ($) Payee address; City; State; Zip Code
o2 C\ca yae o S g oY
4 100. OO T , Lawvedo, ™ Asod0o
PURPOSE Category (See categories listed at the top of this schedule) Desc,lgo‘:((lf travel outside of Texas, complete Schedule T)
OF &
EXPENDITURE E.V e V\“’ E,_)(»? tTnSE [] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Event Ex pTy se

Date Payee name
04\10\\_\ Seapn’s Glu ks
Amount ($) Payee address; City; State; Zip Code
434 &;2 H&10 San bCYV\QYdo) Lqredo, X 120 Uj
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Snacdes l Foeo

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

www.ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME ., 3 ACCOUNT # (Ethics Commission Filers)
2 Z[)é’c’/ﬁ Boa ///
4 Date 5 Payee name )
6 Amount ($) 7 Payee address; City; State; Zip Code
431.50 @01 San Rﬂuglrm Ave. ; Lavedo, TX T2040
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Event EXP ense

Foodd

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

oq|ul i

Payee name

\\/\ \\?ﬂuuc \ L‘\Cictv\

Amount ($) Payee address; City; State; Zip Code
' L0 Sen Mostin Ave gl
% 56. lsle) _\ n aus n Vc_j Laredo} jg@%o
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Event Expense

Foo

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

0606 17

Payee name

fDHgmLe. conn

Amount ($) Payee address; City; State; Zip Code
44ib.2 P.O. BOX 30592 s™MB Georse 1042
0.2% Grand Cagyman_Cagman, Tolands
Category (See categories ﬁ‘s’ted at the top of this scheé{le) Description (If travel outside of Texas, complete Schedule T)
PURPOSE L.‘ _), -
OF ) 9 K758
EXPENDITURE Evf’l’l 7L EX P ﬁ/’)s e‘ [___] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE

OF
EXPENDITURE

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

www.ethics.state.tx.us

Revised 07/28/2014





