
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 

MSIMRS I MR 

Wv . . 
NICKNAME 

ADDRESS I PO BOX: 

FIRST 

�L�O\-\ 

G�(\?n\�1 . 
APT I SUITE #; CITY; 

.. . . 

Ml 

SUFFIX 

jy, 
STATE; ZIP CODE 

\Y-L\- -1-\o<iaY'I y> loved:) w 'ID-I 1-t 
AREA CODE 

( 98.Q) 
MS I MRS I MR 

\_..\'( . . . . 
NICKNAME 

PHONE NUMBER 

53�--- i'lq3 
FIRST 

l<i.\-�'-f. . .  
LAST 

CJ\ \\Jn. 
SffiEET ADDRESS (NO PO BOX PLEASE!; APT I SUITE #; 

3q� Gt-ucda lapv-a 
AREA CODE PHONE NUMBER 

(qgo) 00\--- CSSlD 

D January 15 

,,,/ 
□ 301h day belore election 

E:] July15 □ Slh day belore election 

Month Day Year 

EXTENSION 

.. ' 

M l  

SUFFIX 

CITY; STATE; 

Lavedv,·1 'X 

EXTENSION 

□ Aunoll 

□ Exceeded $500 limit 

Month 

2 Tola! pages filed: 

OFFICE USE ONLY 

Dale Aece,v'ed -· 
- -

� I 

� ., 
; 

· 'f 

. ) 
ill -

- -� .. 
Io I 

.._' l ' 
- I .. .... 
-.. 

Dale Hand·deli�.rd'd or Date Postmarked ., 

Rece,p1 # 

I 
Amoun1 $ 

Date Processed 

Da te  Imaged 

ZIP CODE 

��llfJ 

□ 15th day alter campaign 
treasurer appoinlmenl 
(Officeholder Only) 

□ Final Report (Attach CIOH • FR) 

Day Year 

COVERED 0\ /o\ /\1 OlJ,,/3:) 1i THROUGH / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Pnmary □ Runolf D Other 

/ I <
f 

�I 
Descflpllon 

I I /4? □ Special 

12 OFFICE OFFICE HELD ii any) 13 OFFICE SOUGHT (11 known) 

{!,,\� {fi1,1-1t C/ / 

I 
5/\� 

{ , 7 '5+/1 ,· vf-
I 

GO TO PAGE 2 
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CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 
FORM C/OH 

COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers} 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

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 RECENE NOTICE 

OF SUCH EXPENDITURES. 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

OsPEc1r1c 
COMMITTEE ADDRESS 

1 . 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLED GES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

'''"
v
11

p
11,,, KARINA ELIZONDO 

,, � c,<9,,. 

ff--::X:,.·-:� Notary Public, State of Texas 

�0_:. }\.1. _:.:,: Comm. Expires 03-01-2022 

�.,,ii•or,�,'$
'" 

Notary ID 129704649 ,,,u,, 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said fucli Gd"'\-ZO \ez.. , J& 

day of_�_,_.._,,,__� 20 lo , to certify which, witness my hand and seal of office. 

0 
Printed name of officer administering oath 

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

$ 

$ 

$ 

$ 

or Officeholder 

l!'� 
, this the _ ... }�

..,.._ 
___ _ 

Title of officer administering oath 

Revised 9/812015 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTAL S SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. 

� SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ l1SDO-DD 
2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 400-0° 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. @ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ d70,00 
10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. g) SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 
s ,1co.oo 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

A dv e r t i s ing Expense Event Expense Loan Repayment/Reimbursement Solicitatiorv'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1. 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Date 5 Payee name 

{()\;)\ \i �- \\(-�'). 
AmoJnt ($) 7 Payee address; City; State; Zip Code 

'.lJL\CDCC) lc\f(Llo 1 ·,y, ,� CW: (j; 
8 (a) Category !See Categories listed at the top of this schedule) (b) Description 

PURPOSE \-t:,\ \-\; \ cal D Check if travel outside of Texas. Complete Schedule T. 

OF 

-,- 1JC)\CS 
D Check if Austin. TX, office ho lder li ving expense 

EXPENDITURE 

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

Date Payee name 

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

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

PURPOSE D Check 1f travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeho lder li ving expense 
EXPENDITURE 

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

Date Payee name 

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

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

PURPOSE D Check if travel o utside of Texas. Complete Schedule l 
OF D Check if 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 SCH EDU LE AS NEEDED 
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POLITICAL EXPENDITURES 

MADE FROM PERSONAL FUNDS SCH E DULE G 

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 
Contributions/Donations Made By Gilt/ Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Otticeholder/Political Committee Legal Services SalarieSIWages/Contract Labor Other (enter a category not listed above) 
Credit Card Pay ment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le G :  2 FILER NAME 

I 

3 F i l e r  I D  ( Ethics Commission Filers) 

4 Date 5 Payee name 

6 

8 

9 

Amount ($) 

1\ SOCO 
D Reimbursementfrom 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if d i rect 

·�c-\C\-f'�- �\C\V--t\ r,P 7 
7 Payee aJdress; City ; State ; Zip Code 

3515 � 11/fff-tul.J .. D'< ff.bl TX '1'60-\l[) 

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

-P\o-\e Sc;AC D Check if travel o utside of Texas. Complete Schedule T. 

t:rrY"J;.,410 \, D Check 1f Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

�-\OY\ C.Ovcnev'- (Pe,,n 
Amount ($) Payee address; City ; State; Zip Code 

$ \co. to '2�2lr· \_Q( C-"do) ·T)( , 7�6Ll (£) 
□ 

Reimbursement from 

/V 25{lD/r;, W I  political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE FU\,eYcl \ e 'KP - D Check if travel o utside of Texas. Co mplete Schedule T. 

OF 
EXPENDITURE da,a-\-to1 ' D Check if Austin, TX, officeho lder living expense 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

Wav Q Oif \  tc� Go(\,za\e 2-
Amount ($) Payee addre!l's;  City;  State; Zip Code 

$ \do. ():) :5ZiJ 
OrL 

Lnr ecb, TX ·  ·1'3oli (o 
D Reimbursement from 

c; q b ·LJlCL. political contributions 
intended 

Catelfory (See Categories listed at the top of this schedule) (b) Description 
PURPOSE 

dCl\ct-t l en --fuy D Check if travel o utside of Texas. Complete Schedule T .  
OF 

EXPENDITURE 
( f-"\L\ r CJ"\ 

D Check if Austm. TX, officeholder living expense 

Complete ONLY if d i rect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx . us Revised 9/8/201 5  



NON-POLITICAL EXPENDITU RES 

MAD E  FROM POLITICAL CONTRIB UTIONS SC H E D U L E  I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I :  2 FILER NAME 3 Fi ler I D  ( Ethics Commission Fi lers) 

4 

31 a s \ \ i 
5 Payee name --�-D�� 

·-
0 \. 1 C\ x e'2 

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

t1nQJ.Q :)511 ·,;;6 rl  
?,· La-rec\o ·-1 Y· 7 �Cl-lco . .Jr. l 

8 ( a )  Category (See instructi ons f o r  examples of acceptable (b) Description (See  1nstructrons regarding t ype  of inf o rmation 
PURP OSE categ o ries . )  requi red. ) 

O F  

EXPENDITURE 

Date Payee name 

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

PURP OSE 
Category (Se e instructi ons f o r  examples of acceptable Description (See  instructions regarding t ype  o f  1nf o rmation 
categ o ries . )  required.) 

O F  

EXPENDITURE 

Date Payee name 

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

PURP OSE 
Category (Se e instructions f o r  examples of acceptable Description (See instructions regarding t ype of inf o rmation 

O F  
cate g o ries . )  requi red.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE 
Category (See instruct i ons f o r  examples of acceptable Description (See instructions regarding t ype  of inf o rmation 
cate g o ri es. )  req u i red . )  

O F  

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED 
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