CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how to complste this form. [

] 1 Fller ID (Ethics Commission Filers) | 2 Total pages filed;

3 CANDIDATE/ MS { MRS / MR FIRST ) Ml .
OFFICEHOLDER . "
NAME M R. SVL L\ 44‘-) ___S—- [
e T A A L. PR
—
o WZA e~ APR -5 2018
4 CANDIDATE/ ADDRESS /POBOX; APT/SUNE &; cITY; STATE;  ZIP GODE
OFFICEHOLDER : ,
MAILING ; m 7)(
ADDRESS lfﬁd <ol an PR MisSid,
|:| Change of Addrass 7; 5- 7 (]L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 2 —_ Date Hand-dellvared or Date Postmarked
PHONE (?% ) 5—37 ? ¥9’3 ate Hand-delivered or Date Postmarke:
6 CAMPAIGN MS / MRS,/ /MR FIRST MI Racelpt # Amount §
TREASURER
NAME - fo. > jc T wimce o memwrie ok e e e weia Dale Pracessed
NICKNAME LAST SUFFIX
Dats Imaged
At ( Q
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; ciy; STATE; ZP CODE
TREASURER — —
ADDRESS 5 9 ot LML LivE T
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(75c)  BSTF3390
i REPORT TYPE [_ﬁjfsmhd belore olecti Runcit 15th day after campalgn
D January 15 ay before cn [:' uno I:' 1ahd ra,; appolntmgm
{Qificahoider Orily)
[] wyis [ s day betore etection (] Exceedad s5001mit [C] Finni Repart (Attach C/OH - FRy
10 PERIOD Month Day Your Month Day Yaar
COVERED )
G/ s/ 1€ weowen 3 S A5/
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year D Primary D Runott D Clher
a—— Dascription
5 5 /Y Mianaral D Special Z‘a (?3 / 4{7‘q
[ /
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (it known)

///A- i1y QoyrcrC L ¢

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics. stale.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

—ubdan 5 Eiwzal e

15 Filer IB {Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL
COMMITTEE(S)

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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

DGENEHM

COMMITTEE NAME

COMMITTEE ADDRESS

D Additional Pages

COMMITTEE-CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

17 CONTRIBUTION i

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS

C

cQ
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 7?(

$ é/ 75‘&9

EXPENDITUR
TOTALS

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s & 550 Zx

" CONTRIBUTION

day of /gﬂf' /‘/ .20 /5

Lo Dosse

BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ d, é_-‘-’-—
OF REPORTING PERIOD N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE /
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
\\\\\\\uul‘lr"lm,, " 1 swear, or affirm, under penally of perjury, that the accompanying report is
\\\\‘\ QEP‘ _____ C ) ”/,,, true and correct and includes all information required to be reported by me
F QF,."KP«HY P&--,"p,p’g under Title 15, ElectiopCode.
§e:_-e0 @(’.‘.’2
g<i, 612
S iA w 0=
_:’ d 7)6‘ +T s = 7 &
2 SploFt€ f 0§ ignature of Canc%/w—ﬂﬂc fer
% b agee ) §
,, 1o 088
AFFIX NOT@ L2vet &Q}&aﬁ\vs
et
Sworn 1o and subscribed before me, by the said :)E /an 60429/5’2' , this the -6/:: :

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

S Lot

Signature of officer administering oath

Printed name of officer administering oath

Lotry e

Title of efficer adminislering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

e

3 Fiter 1D {Ethics Commission Filers)

4 Date

3l

§ Fult name of contributor Douu-nl-slale PAC (ID# )

P0ar 000 Sooatrdle  (Gare

6 Contributeor address; City; State; Zip Code

YOG fHllead A7k, sy

7 Amount of contribution ({$)

Fw 02

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See instructions)

Date

3/3///57

Full name of contributor Doul-ol-stale PAC {ID# b

oty £egna

Contributor address; Siate; Zip Code

77200 Latiload f)r- U571

Amount of contribution ($)

S w20

Principal occupation / Job title {See Instructions)

Employer (See Inslruclions)

Dale

E

Doul-ohslma PAGC {D#- ]

Contributor address; City; State; Zip Code

5% /) EFP éo?//m{é A fé//‘WZﬂ'?

Full name of contribiutor

Amourt of contribulion ({$)

20020

Principal occupaltion / Job title {(See Instructions)

Employer (See Instructions)

Date

%3/»//3

Dnu:-ol-sla:e PAC (ID#:
Coer (Doermo

Contributor address; City;  State; Zip Code

A0 Boye 5952, Plome 7¢

Full name of contributor

Amount of contribution ($)

7 000,08

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.elhics,slate {x.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how to camplete this form. 1 Tolal pages Schedule Al:
2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)
Tlizn Gogpzale 3
4 Date 5 Full name of contributor Dou[ of-state PAC {ID# y 7 Amount of contribution ()

J?ﬁ/yﬁ%’ Qf— ﬂ?ﬁ/zm//bw S0ks ;! P A
J/Z///.? 6 Contributor address: cny State: Zip code | /.59 00

/8689 e e SH Texss

8 Principal occupalion / Jab title (See Instructions) 9 Employer (See Insiructions)

Date Full name of contributor Doul-ul slale PAG (ID#! }

Joc/ Br20
Zéﬂ//y Conirlbutor address, . . .éily:. .Sl.al.er;' .ZItp'C.od.e. . o ‘jjm ﬁa

o7 Ll poussim T K5I

Principal ccecupation /7 Job lille (See Insiructions) Employer (See Instruclions)

Amount of contribution (§)

Full name ot contributor sut-oh-state PAG (D% } Amount of contribulion ($)

yZ vl Foree
3/”/& ' Contrlbutor address - C;’iis;;‘ ‘St.alé;‘ lZi‘p ‘Ct‘)d.e o /j-//ﬂﬂa

PO, Bas (LIS 2208y T W58
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of cantributor :u of glate PAG (IDa } Amount of contribution ($)

CDT‘III’IbUtDI’ address; , City; State; Zip Code . - 771;“@&0
3006 Usidla by, s7)ssin Tr

Principal accupation / Job title (See Instructions) Employer (See Inslruclions)

- Tobn Wfﬂﬂﬁ%’ Mﬂ?jz/ﬁ
59

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.elhics. slate.Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form. UL GRS
2 FILER NAME 3 Filer ID {Ethics Comimission Filers)
4 Dale 8§ Full name of contribulor Dﬂ'-"--“'-i'f"ﬂ PAC (10w ) 1 | 7 Amount of contribution ($)
1
Pgrso f7ores |
) /g ....... TSI, TERR gp - - - ... .. R L. i jyﬂﬁﬁy
017 6 Contributor address: City; State; Zip Cade
i M 4
BV F FopspiratSon La, /77555
8 Principal occupation / Job tille {See Instructions) 9 Employer {See Inslruclions)
Date Full name of contributor Duut-u'—slatu PAC (IDw: } Amount of contribution ($)
sl —
Tiime Buaong, J7
3&&//? o .Cc'miriémlor addréss; - .('..:ilif:. .St.al-e;. ‘Z.p-c-oc;e ...... ﬁjﬂﬂ.ﬂ&
e
W2 Torren St St oo

Principal occupation / Job litle {See Insiruclions) Employer (See Inslruclions)
Date Full name of contributor Dout-o!-state PAC (1D 1 Amount of contribution ($)
' Contributor address; C-!!;': " State: .Zi‘D Code
Principal occupation / Job litle (See Insiructions) Employer (See Instructions)
Date Full name ol contributor D;Jg al-state PAC (ID#: Amount of contribution {$)
.Cc-ml.nl;ulor. address,; . . Glly.: . ‘S{al‘E!:l ZIP (.3C;df.! o
Principal occupalion / Jab 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 A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julian Gonzalez
4 Dale 5§ Full name of contribular Doul ol-stale PAG (ID¥ y| 7 Amount of contribution (8)
3/21118 Rolando Reyna $500.00
‘6. l:'3|:;nl.rit;ul'or' address.. . . .C.ily. . .Stale.. .Zl.p ‘Cc;d.e .......

1700 Oakland Drive, Mission, TX 78572

B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor Doul ol-siale PAC (iD#: 3 Amount of contribution ($)
3/2018 Eli Garcia
....... ... .|%10000
Contribulor address; City; Swate; Zip Code
9811 Gomanche Drive, Edinburg, TX
Principal occupation / Job litle (See Instructions) Employer (See Insiructions)
Date Full name of contributor Dnul ol sialg PAC (1D J Amount of contribution (S}
32118 Yanelli Diaz
............................. o $2,000.00
Contributor address; City; State; Zip Cade
800 E. Vermont Ave., McAllen, TX 78501
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribulor Dout‘ol-s!ate PAG {ID#: Amount of contribution ($)}
GContributor 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.sfate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Exponse Even! Expensa Loan Repayment/Reimbursement SolicitaionFundraising Expense

Accounting/Banking Foes Ofttice Overnpad/Rertal Expenag Transponation Equipmant & Relaled Expeansa

Consulting Experiza FoodBavernge Expense Polling Exponso Trave! In Dislrict

Contnbutions/Donations Made By Gil'AwardsMamorials Expanse Printing Expense Traved Qut Of District
Candldate/Officoholdar/Political Cormimiting Legal Services Salaries’Wages/Cantract Labor QOlher {entar d category not listed abovo)

Credil Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME
Julian Gonzalez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

3/20/18 Get Out the Vote Workers
6 Amount (%) 7 Payec address; City; State; Zip Code
$500.00

Mission, Texas

8 {a) Calegory (SeeCategoneslisted al thi 1op ¢! this schadula) (b) Description
FURPOSE Check il ravel outside ol Texas. Complete Schodule T
OF r: L. r I:l Check # Austin, TX, oficeholder living expanse
EXPENDITURE Conlract Labo

9 Complele ONLY il direcl GCandidate f Oificeholder name Oftfice held

expenditure o benefit C/OH

Oftice sought

Dale Payee nama
3/3/18 Print Work
Amount ($) Payec addross; City; State; Zip Code
$3,000.00 McAllen, TX 78501

Category (See Categorias listed at Ihe top of this schedute] Description
PURPOSE Check il iravel outside of Texas, Complete Schedule T,
QF Chetk if Auslin, TX, afliceholder living expense
EXPENDITURE

Advertising Expense

Complete ONLY i diract Candidate / Officeholder name Office sought Olffice held
expendilure lo benelit C/OH
Diantes Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegaries listed at the top of this schadule Dascription
PURPOSE Check if ravel outside ol Texas. Complete Schedule T
EXPEI\?I;:ITUFIE Check it Austin, TX. officeholder living expense

Complele ONLY if direct Candidate / Oificeholder name

expenditure (o benelit C/OH

Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartislng Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidale/OtiiceholderPolitical Committoo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenssa

Fees

FoodBaverages Exponse
Gitt/awardsMamarials Expanse
Legal Services

Loan Repayment/Reimburisement
Oftice Overhead/RAentat Expense
Palling Expansa

Prinling Expearise
Salaries/Wages/Contract Labor

SolicitationF undralsing Expense
Transponation Equipment & Relaled Expanse
Travel In Dislrict

Travel Qul O1 District

Ciedil Card Payment

Other (enter a calegory not listed abova)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Flers)
Julian Gonzalez
4 Date 5 Payec name
3/22/18 Ruben's Photography
6 Amount ($) 7 Payce address; City; Slate; Zip Code
$150.00 Mission, Texas
8 (a) Category (See Categories listed al 1ha tap of Ikis schadute) {b) Description
PURPOSE Chech il ravel autside of Texas. Complete Schedule T
OF isin X Chack i Austin, TX, oficaholder living expense
EXPENDITURE Advertising Expense |:|

9 Complete ONLY if direct

Candidate / Officeholder name

expendijure 10 benelit G/OH

Office sought Otfice held

Date Payee name
3/2318 GOTV Workers
Amount ($) Payec address; City; State; Zip Code
$1,000.00 Mission, Texas
Category (Ses Categories listed a1 the top of 1his schedule) Description
PURPOSE Check it raval outside ol Texas, Complete Schedule T
OF Check i Ausin. TX, aliiceholder living expense
EXPENDITURE Contract Labor

Complete ONLY if diract
aexpenditure 1o benelit C/OH

Candidate / Officeholder name

Julian Gonzalez

Office sought Oilfice held

Date Payea name
3/25/18 Horacio Garcia
Amount ($) Payee address; City, State; Zip Code
$900.00
Category (See Catagories listed at Ihe 1op of this schedule) Description
PURPOSE Check if travel outsida of Texas. Complete Schedule T
EXPEI’?I;:ITUHE Contract Labor Check If Austin, TX, alliceholder living expensa

Complate ONLY if direct
expendilure 10 benelil C/OH

Candidate / Olficeholder name

Office sought Otffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics siate.ix.us

Revised 9/8/2015




