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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 16 Fifer ID (Ethics Cominission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRISUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL _ SUPPORT THE CANDIBATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENY., CANDIDATES AND OFFICEHDLDERE ARE REQUIRED T0 REFORT IS INFORMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.

{ swear, o affirm, under penalty of perjury, that the accompanying report is
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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: ForMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITIGAL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENGITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANRIDATE / GFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE 08
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLYTICAL COMMITTEES TO
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OF SUCH EXPENOITURES.

COMMITTEE TYPE COMMITTEE NAME .
SRS 1 1ok
[]@ENERAL
COMMITTEE ADDRESS
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18 AFFIDAVIT

I swear, or affirm, under penaity of parjury, that the accompanying report is
true and correct and includes ation required to bs reported by me
undsr Title 15, Election Code.

ELIZABETHCARRASCO

F MyNotary D # 10435415 i
Expires Septembers 2019 ! ' 1

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

e
Swomn to and subscribed before me, by the sald At’%‘ﬂsa Wlafd& » this the __.L

day of , 20 t A l , 1o certify which, withess my hand and seal of office.
%/W (bﬂwwao Blze (Do ]\‘{[)7‘21/1%
Slgnat e of officer administering oath Printed name of officer administering oath Title of officer adr_r{n{slering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3
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20 Filer ID (Ethics CommissionFlléés) ‘16 1HeaGAN

2t SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
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3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. [] SCHEDULE E: LOANS $ D

5. |Zf SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ (JILQ?) S
6. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $ 0

7. [::| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ O

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ O

e [ ]| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § D
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ O

RETURNED TQ FILER

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

Revised 9/8/2015

NG




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

JEMIA 16 LR

Advertising Expense Event Expanse Loan RepaymentReimbursemant Solicttation/Fundralsing Expense

Accounting/Banking Fobs Clice Onvarhead/Rental Expense Transperation Equipment & Related Expense

Consuling Expense FoodiBeverage Brpanss Polling Expense Travel In District

Contribulions/Donations Made By GiitvAwardsMemaorats Expense Prinling Expense Trave] Out Of District
Gandidate/Officebolder/Pofitical Cammitiee Legat Servlcss SalariesWages/Gontract Labor Giher {enter a category not listed above)

Gredit Card Paymert

The Instruction Guide explains how 1o complete this form,

1 Total pages Schedule F1:]2 FILER NAME

3 Filer 1D (Ethics Cominission Fllers)

_ A Lory (M) Volasele
Date 5 Payse name
7-10 -\ Lo_ma\r\.r“s

6 Amount ()

3 2

7 Payee address; City; State; Zip Code

El 170 S

PURPOSE
OF
EXPENDITURE

8 {8) Catagory (See Galggories listed st the top of this schedulej {h

Foed/ Bevemge

Description
Check ifiravel oulside of Toxas. Complele Schedule T.
I:l Check i Ausiin, TX, officeholder living expense

9 Complele ONLY If direct Gandidate / Officehaolder name Office sought Office held
expenditure 1o bensfit C/OH
Date - Payge name
T--15 | Yoo 4o ¥ads PAC
Amount (3} Payes addrass; City; State; Zip Code
O — .
oo gl foo> | 'YX
Gategory (See Catogories isted atthe top of this schadule) Descriplion
PURPOSE \DA C Checkif lravel oulside of Toxas. Complete Schedule .
OF . _\ : = [ ohook it Austin, T, officeholder iwing expense
EXPENDITURE 00(\ clovh 20 %Cm— ' P

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / QOficeholder name

Office sought

Office held

Date Payae hame
i ]
T\ 1S Todve Yahato Lise Guhecez  Coun potan
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oo
—
50 €1 Thed, TK
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OF [- X W8
EXPENDITURE £ b [ cheex w Austin, TX, officeholder fiving expense

Conteloshon

Complete ONLY i direct
axpenditure to benetit C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)
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Credit Card Payment

Advertising Expense Event Expehse Loan RepaymentReimbursement Sollcltation/Fundraising Expense

Accounting/Banking Faes Qffice Overhead/Rental Expense Trangpornation Equipment 8 Related Expense
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EXPENDITURE

T‘Qp,\le,\ ad* o ‘D\&HK et
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\ D A\) 8'&— P \W
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GComplate ONLY If diract Candidate / Officeholder name Office sought Office held
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Date Payee hame
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EXPEI’?;TUHE D Checl If Austin, TX, offlceholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Offlceholder name

Office sought Offtce held
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OHM

COVER SHEET PG 1

The G/OH Instruction Guide explains how to complete thls farm.

1 Filer I (Ethics Commission Fllers}

2 lotal pages filed:

OFFICE USE. ONLY

OFFICEHOLDER
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E:I Change of Address
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OFFICEHCLDER . ) F
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oS Camino st
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Date Reoeivad
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[] duyis

|:I 8th ¢day before election [::’ Exceqded $500 imit

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER e ) . Date Hand-defivered or Date Postmarked
PHONE (N5) 2028 b TAHIS 16 5
6 CAMPAIGN MS { MRS / MR FIRST Mi Raceipt # Amount §
TRE = - \b E & -
nawe | M Dby e~
NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER | .
ADDRESS T N Resler— Br
(Residence or Businass) [l . - -
EY Paso 7Y 441,
8 CAMPAIGN AREA GCDE PHONE NUMBER EXTENSION
TREASURER - o
PHONE (415) 585- 23329
EPORT TYPE g
9 REPORTT mnuary 15 [T] 30t day befers election [] Runoit [] 15t day atter campaign

treasurer appoinimant
{Oflicgholder Only)

Final Repon (Attach C/OH - FR)

(]

10 PERIOD

Day

EPISD Word of Trnstes

WSk 7T

Month Year Month Day Yoar
GCOVERED - . i o
onN . 0V s THROUGH N |
T ELECGTION ELEGTION DATE ELEGTION TYPE
Month Day Year l:] Piimary L] munott ] g:shs?:rriptlon
D"S' / 09 / ’ S" Q/Generai I:l Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2
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CANDIDATE / OFFICEHOQLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

M C/OH NAME 15 Filer ID {Ethics Gommission Filers)

Doct Fepenbock.

16 NOTICE FROM THIS BUX IS FOR ROTICE OF POLITICAE CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES WAY HAVE BEEN MADE VHTHOUT THE CANDIDATE'S OR OFFICEHCLDER'S
COMMITTEE(S) KNOWLEDAE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPOHT THIS INFORMATION ONLY IF THEY RECEIVE ROTICE

QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]aenenac
COMMITTEE ADDRESS
[Jsrecisc
JAMLE b A
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITIGAL GONTRIBUTIONS 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)
" EXPENDITURE | X
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

3
d
W
o
S

gﬁﬁ;ﬁéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

OF REFORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

\‘\\llll"y’,” Fswear, or affirm, under penalty of perjury, that the accompanying report is
{3‘,' trug and correct and inciudes all information required to be reported by me

" under Title 1 S;Elecm d

R
&"? 7;%‘ y 2
s
S%
K

OF {1,
Y0, ""“’;\.‘" 'S Signature of Gandidate or Officeholder
,"II 23-29 (W
lm& e
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed befere me, by the said \ D0y Y"QI\QJ(\ 1‘3 e K , this the l 5\‘4\

day of 'Sa;\mmif ,20. V9 4o certify which, withess my hand and seal of office.

Duana R _D\{am Pore Po\x‘almab\_

. (o)
Signature of officer admin'rstéﬂ%g oath Printed name of oificer administering oath Titke of officer ah'l%inistering oath

SN
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

BZ’)V.\ t@n&nbb (/L

19 FILER NAME . 20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDUILLE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |[/] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [:] SGHEDULE E: LOANS $
5. [A] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /} 2 324 SO
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. I:I BCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. L_—_l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, M SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIEBUTIONS $

[-43

TR 16

$ 1PN

Forms provided by Texas Elhics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL.

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURES MADE

Advertislng Expense Event Expanse Loan RepaymentRaimbursemeant Solicitation/Fundraising Expsnse

Accounting/Eanking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Focd/Beverage Expense Polfing Expense Travel in Digtrict

Gontributions/Donalions Madle By GifAwards/Memorials Exponse Printing Expense Travel Out-Of District
Candidate/Officeholder/Poliical Commitiee Legal Serdces Salaries\Wages/Contract Labor Gther (enter a category notlistect above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILEﬁ MAME 3 Filer 1D (Ethics Commission Filerg)

4 Date

Tis|is

Dort Fenenhock
5 Payee name .
T e Cov (G oS pac JAHLE 16 3P

6 Amount ) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categorias Histed at the tap of this schadule) (b) Description
PURFOSE N Checkiftravel ousita of Texas. Complate Schadule T,
OF \ ) e l:l Check if Austin, TX, ofticeholder living expense
EXPENDITURE CW b(/‘}\ OV

9 Complete ONLY if direct
expenditure to henedlt G/OH

Candldatle / Officeholder name Office sought Office held

Date Payae name
' S ds et
2 ’L\\\b Cov s Direds
Amount ($) Payee address; Chy; Staie; Zip Code
o o — f
GOWRENS {21s0 Merit }\Dm, S TX
Calegory (Soee Calegories listed at the top of this schadule) Description
PURPOSE Check if wavel owtslde of Texas. Complele Schedule T.
OF ) g
EXPENDITURE «\:)Y/? \n%_\ % E,__] Gheclt if Austin, TX, offischolder living expense
Gomplete 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
Calegory {Sos Gatagories listed at the top of this sshedula) Description
PURPOSE Cheack if fravel outside of Texas. Gomplete Schedule T,
EXPEI’?[’; TURE I:I Checl If Austin, TX, officeholder living exponse
Complete ONLY if direct Candidate / Officehoider name Office sought Cifice hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvw.ethics.state.ix.us Revised 9/8/2015
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILEF NAME

3 Filer ID (Ethics Commission Fllers)

4 pate

s

5 Name of person from whom amount Is recelved

6 Address of parson from whom amount Is received;

Po Pox 495

City; State; Zip Code ’ q 3

8 Aimount ($)

Portiand, bR 9198495

7 Purpase for which amount is received

inder st can s aclownt

I:] Check if political contribution returned to fiter

FFAMLS '16 3481 PN

Date Neame of person from whom amolint is recelved Amount ()
. :ta::;dlles‘,s‘o!.pe-aréog'l f'ro'rnlw;mlm.ar"nc;ur}t .is‘re‘ce;lv;adl; I .C;ty‘; . -S.ta’;e;- - Ir_;lp‘c-‘oc;e‘ -
Purpose for which amount is recelved ] Check if political contribution returned to filer
Date MName of person from whom amount is received Amount ($)
. ;'\c-tdl:es..s 'ofl p.erslo;'l f‘rohﬁ.wific;m.al;‘m;u;lt Iis .re‘ce.iv.ed.; ' 'G;t'yl; . lSt'altt.a;. - le (;o.de: -
Purpose for which amouﬁt is recaived [ ] Gheck if political contribution returned to filer
Dste Name of pergon from whom amount is received Amount ($)

Address of person from whom amount is received:

City; State; Zip Code

Purpose for whick amount is received

[::] Check if political contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

. 6thics. state. tk.us Revised 9/8/2015




