
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT 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. tt

3 CANDIDATE/ 

OFFICEHOLDER] 

MS / MRS / MR FIRST MI

OFFICE USE ONLY

NAME tJ Date Re

NICKNAME LAST SUFFIX

r

0

4 CANDIDATE/ ADDRESS f PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING

ADDRESS

00
gGt .. 

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Han v e e narked

PHONE

6 CAMPAIGN
TREASURER

MS /! MR FIR IS I / 

y

Receipt # Amount- $ 

Date ProcessedNAME
NICKNAME. LAST SUFFIX

Date Imaged

7 CAMPAIGN STREETADDRESS ( NO PO BOX PLEAS ; APT / SUITE #; CITY;:

i

STATE; ZIP CODE

TREASUR
r J) L fS'' i! ] 112. . 

W

4 "- 0

ADDRESSER
t

Residence or Business) 

8 CAMPAIGN

TREASURER

AREA CODE PHONE NUMBER EXTENSION

17
PHONE

9 REPORT TYPE
January 15 30th day before election  Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 8th day before electionExceeded $500 limit  Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

O THROUGH! 
f

oY
t

11 ELECTION ELECTION DATE ELECTION TYPE

Primary F] Runoff  OtherMonth Day Year

1L(

if

Description

General  Special

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

Gad Sit D  c t czi Lt

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwmethics.state.N. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME

b j) 
15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

E] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Vo, 73

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

P, - 7
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTARIBUTION

BALNCE
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

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

PATRICIA DOMINGUEZ under Title 15, Election Cod

J: Notary Public, State of Texas
COMM, Expires 02- 25- 2020

OF 1
Notary ID 130554648

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

4 PSworn to and subscribed before me, by the said this the

day of 20 to certify which, witness my hand and seal of office. 
74

Signature of officer administering oath ted name of officer administering oath Title of officer administer4' oath

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



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

SUBTOTALS - C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME

o 6 1) 
20 Filer ID ( Ethics Commission Filers) 

21 SCHEDULESUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1 • SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS
23r

0-V

2. SCHEDULE A2: NON -MONETARY ( IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS
7o'D

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. 
W/ 
F__2

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

10. F- 1 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH

11. SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

112. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDIULE Al

The Instruction Guide explains how to complete this form. 
1 Tota edpar sule At: 

U

2 FILER NAME ( } 

D
3 Filer ID ( Ethics Commission Filers) 

4 Date 5 name of contributor Elout of -state PAC ( ID#: ) 7 Amount of contribution ($) Full

I° 4aL I itv A 0, "` z- 1SaAy
4 ii, a

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title ( See Instructions) 9 Employer ( See Instructions) 

Date Full name of contributor  out-of-state PAC ( ID#: ) Amount of contribution ($) 

M 1Crt
I VX

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name ofycontributor E] out-of- statePAC ( ID#: ) 

k
Amount of contribution ($) 

v
y j ( j

t( 

1" C, (-`( a t' 
I' tJ

Contributor address; City; State; Zip Code

1316 x0.1 ` 7 -( j- i

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

y y1 Contributor address; City; e; Zip Code

2 a) l F?( Ie Tx V0 7

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 for additional reporting requirements. 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
y Total phees At: 

01
2 FILER NAMEr

V-0 1
3 Filer ID ( Et ics Commission Filers) 

4 Date 5 Full name ofcontributor
f ]  

out-of- state PAC ( ID#: } 7 Amount of contribution ($) 

17 lJ Do" 
6 Contributor address; City; State; Zip Code

213,7z h-51fe"' T062ap

8 Principal occupation / Job title ( See Instructions) - g Employer ( See Instructions) 

Date Full n

kame
of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

A, -- L
1 ' 7Contributor Code dl address; City; State; Zip

7

5 75'„ t" 

Principal occupation / Job title ( See Instructions) - Employer ( See Instructions) 

Date Full name of contributor  out- of-state PAC ( ID#: ) Amount of: contribution ($) 
z

OVL o. p, n( 1` ms— I6 i Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( ID#: ) Amount of contribution ($) 

fjj f
Code

S-0 r

Contributor address; City; State; Zip

44pp

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

11

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements. 

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Totalage Sc ule` Al: 

2 FILER NAM 3 Filer ID ( thics Commission Filers) 

4 Date 5 Full name of contributor  out -or -state PAC ( to#: ) 7 Amount of contribution ($) 

Lti4 f

kaLr t,, 
6 Contriw or address; City; State; Zip Code to/} tit t

6. J' ay G, U ) isvil)ie - r/ - 7 6fi7

8 Principal occupation / Job title (See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( to#: ) 

PA Cl 1, 2` 
Amount of contribution ($) 

i -h A-A At r oawoat` a

Contributor address; City; State; ZipCode

A X i> 

Principal occupation / Job title ( See Instructions) - Employer ( See Instructions) 

Date Full name of contributor  out-of- state PAC ( to#: ) Amount of contribution ($} 

Contributor address; City; State; Zip ,Code

Principal occupation / Job title ( See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out- of- state PAC ( lo#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code

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 for additional reporting requirements. 

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



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 ; Filer ID ( Ethics Commission Filers) 

j rl
P

4 TOTAL OF UNITEMIZED LOAN

5 Date of loan 7 Name of lender  out-of-state PAC (ID#: ) 9 Loan Amount ($) 

tit 0 g "6, 1-r ,0 \

Jqi
8 Lender address; City; - State; Zip Code

a o

6 Is lender 10 Interest rate

a financial

Institution? 

0 I tli LK a'. f, A-  V  11 Maturity date
Y N

12 Principal occupation / Job title ( See Instructions) , 13 Employer ( See Instructions) 

14 Description of Collateral 15Check if personal funds were deposited into political
See Instructions) 

none

raccount
16 GUARANTOR 17 Nameofguarantor 19 Amount"Guaranteed($) 

INFORMATION

18 Guarantor address; City; State; Zip Code

not applicable

20 Principal Occupation ( See Instructions) 21 Employer ( See Instructions) 

Date of loan Name of lender  out-of-state PAC ( to#: j Loan Amount ($) 

t
r"} 

Lender address; 
1

City; . State; Zip Code

i ° + 0- 0

Is lender
Interest rate

a financial

Institution? n i y { 
Bari

i
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 ($) 

INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation ( See Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of- state PAC, please see instruction guide for additional reporting requirements. 

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



UNPAID INCURREDOBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10( a) 

Advertising Expense Event Expense - Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees 7: Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense - Food/Beverage Expense ': Polling Expense Travel In District

Contributions/Donations MadeBy Gift/Awards/Memorials Expense I Printing, Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services) : SalariesA(Vages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER E 3 Filer ID ( Ethics Commission Filers) 

O . kk' r- V, 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OEC IGATIONS

5 Date   6 Payee name

7 Amount ($) 8 Pae address; City;; State; ' Zip Code

f

9
TYPE OF

EXPENDITURE Political Non -Political

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

PURPOSE

OF

e '` 

r

Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE`- 
l/
t

1 t
j Check if Austin, TX, officeholder living expense

11 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

TYPE OF

EXPENDITURE POIItIC81  Non -Political1- 1

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

Check if travel outside of Texas. Complete Schedule T. 
PURPOSE

OF Check it 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 SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsrstate.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONSSCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) i

Advertising Expense EventExpense ILoanRepayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking : Fees ' ( Office Overhead/Rental Expense'. TransportationEquipment& 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 , otal ages Schedule F1: 

r/ 

2 FILER NAM

a

3 Filer ID ( Ethics Commission Filers) 

4 Da5
s {{ ( 7

Payee name

I

6 Amount ($}) , 7 Payeeaddress; City; State; Zip Code

C( L%

tcx
o. gi V' `-( 7s (D 6

f

1w l

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

Check if travel outside of Texas. Complete Schedule T. 
PURPOSE

OF[::] 

EXPENDITURE t ' 0. '" j /// 
Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

A0' 11 ( 
r .. 

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

i

I 1 t j H 6 &Yt A r i, ft

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

Check if travel outside of Texas. Complete Schedule T
PURPOSE

OF

r- 

Check if Austin, TX, officeholder living 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
p

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

Check if travel outside of Texas. Complete Schedule T. 
PURPOSE

OF

EXPENDITURE
q rtf1, tf ." i t ỳ.: ,.' " Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.etmcs.state.tx. us mevisea wo/zu i o



9, 

qg

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpenseLoan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/Rental Expense TransportationEquipment& 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. 

Total pagips Schedule Fl: 2 FILE AME

T-- Je

3 Filer ID ( Ethics Commission Filers) 

2, t — 

4 Date

a A K6-,- I
5 Payee name

JrJ, 
7

6 Amount ($) 7 Payee/address; City; State; ZipCode

F2 1 ' 13 3q Lei v/ IIS- I)( I S- () Z

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

PURPOSE
0 Check it travel outside of Texas. Complete Schedule T. 

OF

EXPENDITURE M J eA ' E] Check if Austin, TX, officeholder living expense

L51po)' 
9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ 01-1

Date Payee name

Amount Payee address; City; State; Zip Code

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

Check if travel outside of Texas. Complete Schedule I
PURPOSE

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/ 01-1

Date Payee name

Amount Payee address; City; State; Zip Code

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

El Check if travel outside at Texas. Complete Schedule T. PURPOSE

OF 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 SCHEDULE AS NEEDED

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


