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CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Flers)

2 Tolal pages ﬁled:%

OFFICEHOLDER

o A T A P O O T I
3 CANDIDATE/ MS 1 NIRS KR FIRST M OFFICE USE'ONLY | ~/
NAME ) Jomes pete Rocelved
NICKNAME LAST‘ SUFFIX
/7/@/4/2?}«7/ /%‘i I-13-17P01:45 RCVD
4 CANDIDATE/ DRESS) PO BOX;  APT/SUITE#; cIy; STATE;  ZIP CODE

2230 E, Moos]on ST

[ ] additional pages

MAILING Dale Hand-delivered or Postmarked
ADDRESS : I-13-17P01:45 RCVD
- £ * ; - .= . .
]___f change of address “S J{? %}77‘;/’“0 EX&‘ /(S’]Z ai} Receipt # Amaunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION PPy
OFFICEHOLDER | ;. o .
PHONE (2/0 ) 382-§61§ 7-13-1"7
6 CAMPAIGN MS 1 MRS (J1R7 FIRST . Dato Imaged
TREASURER 2
NAME | .. D an o
NICKNAME LAST SUFFIX
/ 77&/'/;'/ ez
7 CAMPAIGN REET ADDRESS INO PO BOX PLEASE),  APT/SUITE # CrTY: STATE: 2P CODE
TREASURER 7
ADDRESS G372 R RdA.
(residence or business) - ’ -
SanAntense JeXds J82AZe
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER " -
PHONE (2/0) 65)5’4?&2%
9 REPORTTYPE :
Ji 1 156th day after campaign treasurer
I:] anuary 15 D 30th day before election I::] Runoff D oy dopeg o s
[E"_] July 15 [] 8w day before election [] Excocded $500 fimit E:} Final report {Attach GIOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED .~ THROUGH - ; ,
! 0] /15 S2017 07 /18 /207
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary L__] Runoff D Genaral Ij Special
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)
Trustee, Dizlla - SAISO
14 NOTICE ,
OF DIRECT DIREGT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT GAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS NoNE

Address /PO Box;  Apt./Sulted;  City; State;  Zip Code

GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)
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COMMITTEE TYPE

[] eeneraL
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TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

~ (3~

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUTIONS $ OOc, < o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ), s -
EXPENDITURE
TOTALS TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 4/ , a2y
TOTAL POLITICAL EXPENDITURES $ / 5 * 37
' CONTRIBUTION :
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ / 7 5’ %0' LY
OUTSTANDING
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - O 'H
19 AFFIDAVIT

“

A \ll“f,’
WY

1y,
) ,’/

f Z Notary Public, State of Texas
S Comm. Expires 01-26-2021
Notary 1D 126784346

iy,

‘»5”

\\‘

oy
+
‘% %)
/"H ﬁi\i“\ .

AFFIX NOTARY STAMP / SEAL ABOVE

Y PUse, CARMEN VAZQUEZ GONZALEZ

Swarn }o and subscribed before me, by the sald

Z;S day of ,TU-QM

20 1]

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and carrect and includes all information required to be reported by
me under Title 15, Election Code
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Signature of Candidate or Ofﬁceholdar

c:ﬁm(% Howard_

, this the

, to certify which, witness my hand and seal of office.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-20989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.
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3 ACCOUNT # {Ethics Commission Filers)

4 Dgte
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§owg Harbor Swin] D
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7  Amount of Es In-kind contribution
contribution (%) E description (if appiicable)

/ Ceb. ool
/ |

(If travel outside of Texas, complete Schedule T}

9 Princlpal occupation / Job title (See Instructions)

Feisorrd/

10 Employer (See |

nstructions)

Date Full name of contributor

Contributor address; City;

[ out-of-state PAC (IDH#;

Zip Code

Armaunt of ] in-kind contribution
contribution ($) i description (if applicable)

i
[
|

(If travel cutside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Contributor address; City;

7] out-of-state PAC aD¥;

Zip Code

Amount of i fn-kind contribution
contribution ($) ; description (if applicable)

f
F

(If fravel culside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

Confributor address; City;

[0 out-of-state PAG (ID#;

Zip Code

Amount of f In-kind contribution
contribution (%) | description (if applicable}

{If teavel outside of Texas, complete Schedule T)
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Employer {See Instructions)

Date Full name of contributor

Caoniriputor address;

[ out-of-state PAG (D,

CHy; State;
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. Amount of | In-kind cartribution
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(If travel outside of Texas, complete Schédule T)

Principat occcupation / Job title (See instructions)

Emplayer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLUILE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-7235-2889)

POLITICAL EXPENDITURES 7 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a}

Advertising Expense Gifttawards/Memoriats Expense Qalaries/WagesiContract Labor L.oan RepaymenlRgimbursement
Accounting/Banking Lagal Services solicitalion/Fundraising Expense Transporiafion Equipment & Relatod Expense
Consulling Expanse Food/Beverage Expense Travet In District Contributions/Donalfons Made By

Evend txpense Puoiling Expense Travel Out Of District CandidatelOfficeholder.'F’olHical Commitiee

Fees Frinitng Expsies Nffice Overhead/Renial Expense OTHER {enter a cajeqory not lsted above)

Tha Instruction Guide explains how to complete this form.
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rir bk s/miet! : o - /f’ " 17
EXPENDITURE _/_f_%/ ,L;) i57 7 ﬁf" SHIS B il previa o ,J;"M
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S —

Date Payee name
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