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 compilete this form. / 9\
S R e ) FRsT " OFFICE USE ONLY
NAME | L 65{4 o 6 .. | Date Received
NICKNAME LAST SUFFIX
FILED FOR RECORD
Gﬁ f ZA AT l ( V2T
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME # cIry; STATE;  ZIP CODE
OFFICEHOLDER : 0CT ¢ 5 2018
MAILING 4 o ]
ADDRESS Ppo. Box ©ol17 c.a. 7x 189t KARASENDS
r——l GChange of Address CLERK, COUNTY C,.-Q‘u S COUnTY ‘
BY. {-/A\/ e DEPUTY
5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S
OFFICEHOLDER . . . - Date Hand-delivered or Date Postmarked
PHONE (3¢ ) 24a-1Se0
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER 3 ) ’
NAME pe ... .. vewds. . Date Procsssed
NICKNAME . LAST SUFFIX
- Date imaged
VELA- TR ILLD
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE & cITY; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business) qu"‘ (,Uf ONA’ ) SUlTé ' '8 CC 7X 78‘1”

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )
PHONE (<3ﬁ)| } as -85

9 REPORT TYPE ’

[ sanvary 15 @ 30th day before election [[] Runoff [[] 15t day afier campaign
treasurer appointment
. ' (Officenalder Only)
[ says [T] 8t day before election [[] Exceeded s500imit [[] Final Repon (Attach COH - FRy
10 PERIOD Month Day Year Month Day

COVERED

(o] /l'-‘] /QO)S THROUGH o/ o/ Q-é))?

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
[ . / C&,/;Otg & General D Special

12 OFFICE OFFICE HELD (if any) )

13 OFFICE SOUGHT (i known)

Disveicr CLekk

GO TO PAGE 2

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

2018-111



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT : COVER SHEET PG 2

14 C/OH NAME

GernLy  Ghezd

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

WWSMMWWWMWMWWMUHESWEBY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. mmmvmmmmmrmmﬁ’smms

POLITICAL
- COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenena
COMMITTEE ADDRESS
[TJspeciFie
COMMITTEE CAMPAIGN TREASURER NAME
] Addiional Pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED S¢o. co
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -] 200. 00
%;E{"g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o
UNLESS ITEMIZED 2141, 3 o )
4. TOTAL POLITICAL EXPENDITURES $ I o Sr o e
5¢. 54
" CONTRIBUTION ~
gEL méBE = 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ; .
‘ OF REPORTING PERIOD : $ 7273.47
OUTSTANDING & TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF T
. HE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ io CCO . ¢ :

18 AFFIDAVIT

AFFIXNOTARY STAMP / SEAL ABOVE

=N -~ i
Swormn to subscribed before me, by the said @"U‘ Ude Q‘: (Q* 0¥ 7 @ , this the 6\“1‘
_ T
day of C:k’ o_| z . to cerﬂfy which, witness my hand and seal of office ‘

I swear, or affirm, under'penalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

. /\f/z»// *(f/cf

Signature of Cunaidate or @mcemuder

LLM 5 A
Signature of o r administering cath Printed name of ofﬁcer administering g 081 s

U no c\@ (BL\ULS‘('L k\luw L\L\L\((A-L? NO\L& (\(’Jﬁ*w

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 _‘rddmassau.hﬂeM: 5/

2 FILER NAME

Gerald Gorza

3 Filer ID (Ethics Commission Filers)

4 Date

7/1(0

5 Full name of contritator [1 out-ot-state PAC (D3

}

6 Contributor address; »  State; Zip Code

800 N. CheAnCAjoA C.C. Tx  “78%Y40¢(

Sico Hoelscher. Hacris &’gﬁlz HP .

7 Amount of contribttion ($)

500,00

8 WWI“W(&OM\M

9 Employer {(See instructions)

7/(,

Sara‘)tﬁa}k ffefAQf/ (¢

a/#amai, ] - Samée
Bate Full name of contributor [J out-ot-state PAC iDE: ) Aancions ok condbiion 8
Bill Denns . ... ..l
7/)(, " " Contributor address; Chy; Swmte; Zip Code 200.00
330) Alamedo C.C. ¥ 184l(
Principal occupation / Job title (See Instructions) Employer {(See instructions)
doctor Selt
Date Full name of confributor [ ocut-ot-state PAC (IDS: 3 Amount of contribution ($)
7/ | Bloanch . Fercadez . |
Iy Contbutor advess: Gu: e’ ZpGode ] GE6, Bo
2174 louky Ko S| 00 T T8UIS
PWWMIJ@W(S@W} EW(S&M)
Heoalth o Self
Date Full name of contributor [ out-ot-state PAC (iD2; — Amount of contribution ($)
POETS

?0(7, o0

Principal occupation / Job tile (See Instructions)

Employer (See instructions
Resdavrond )

' mwmmmormssamm\smm
um&mmc,m»mmwmw,wm

Forms provided by Texas Ethics Commission

www.ethics siate e us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The instruction Guide explains how to complets this form. L el bl

3 Filer D (Ethics Commission Filers)

[ out-ol-sinte PAC DS y| 7 Amount of cortiusion (§)

s e e el B e e
7/,7 . Robect. maﬁo ..... o Ted oo, o0
1941 Hﬂ\len ‘ad'lmoni (5.5 779&?
8 Principal occupation / Job Stie (Ses insbuctions) ) 9 Employer {See instructions)
Dase Full name of contribtitor [ cutok-state PAC (D2 3| Aeontol conntuion: #)
5/ L Onad vileweead oL SO
1T | Gontitutor adess: Chy: ‘Siate; Zip Code Zp0. 00O
3901 Rescher C.C TX  789%
Principal oocupation / Job tile (Ses insructions) Employer (Ses Instnacions)
Coniractec ‘ Self
Date Fllmeofw ] out-oh-atate PAC GDS: 3 Amount of conibution ($)
7/”5 | Kewn. W, Liles. BC. '
Contributor address; Ciy; Sme; Zip Code 250 .00
23 Oef M L. Tk 78404 '
Principal ocoupation / Job fitle (See Instnctions) mmmwn.)
lawqer L self
Dale Full name of contributor [ our-ot-stme PAC gOR:_ 3 7 Amout
o Lee . Trol.. .. N
7/!8 *  Conifoutor address; Clty. Swmte: ZpGode L
U130 Wooldridae C.C. T 79483 b
Principal cocupation / Job e (See Insimuctons) B S
Con ___self

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE
M contibutor s outof tata PAC, plesse see nsinuction guide or soaia g

Forms provided by Texas Ethics Gommission ot vy

Revised 9/8/2015 ~
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

mwmmﬁumbmﬁsm

1 _‘lhﬁmu&hﬂam: 5

3 Fier D (Ethics Commission Fllers)

1 ovr-ot-siate PAC BDS:

............

- o

8 WMIMQO&OM )

Full name of contribustor ] out-of-state PAC DS

Dale
Anderson,, Lelmon Garce | Macait LLe
7/-20 " " Contributor address: Chy: Sate: ZipCode aco. co
loo) 3cd sheed  C.C Tk 78404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of conlributor ] out-ot-state PAC (D8 ] Amoun of contribution ()
L Romley , O $ - flre Pk .
/20 m&:‘l ’l’""d'n'r:i’.;u‘ gf;"r'zipb;f’ """ LS. 00
123 Carrizo C.C... 0K TR0
Date Full name of contributor [J out-ot-state PAC (DB % - - »
Py ez
%/“ City:  Swmte: Zip Code 750.00
4ol Shacen Ce.

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is cut-of.state PAC, plense see instruction guide for NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scuepuLE Al

The instruction Guide explains how to complete this form.

1 _‘nummm:

2 FILER NAME

3 FierID (Ethics Commission Fllers)

69;:44 Garza
4 Date - |5 Full name of contritastor [ ovt-ol-stme PAC (DS: 3| 7 Amount of conumuson (%)
Latherne  Focbes
-5/12 6 Conttuor s OO i e~ A80.00
1483 Seed Gedud 0.0 Tk - TBYIO

a8 Ww:um@m

Date Full name of conlribustor [ out-ot-siate PAC (D )
4/ - Ban. .%.\?)ﬂ'.m ..........................

L223 Wio Sh Ty  7%320(
Principal occupation / Job tite {See instructions) Employer (See instrucions)
Date Ft.‘n-nedw ] cut-at-state PAC (DI ) Amount of contrbution (§)
%22 | Podometioe LLE. .. 4 '-

Po Bor IS Cd X 99463 260,00
ww:mm(&aw) Employer (See Instructions)
Date ’ Full name of contributor [ ost-ot-state PAC GDS: -
o Rom Macie Sihas . o,

- G-mmr‘ adt!u: Cy: Sate: ZpGCode

Yip . Sand /?k:f7 Beeille amry.‘: @7?072.2 /00 00
Principal occupation / Job tite (See instructions)

Employer (See Instructions)

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE
umnmmm..mwmngzmmw“" .




POLITICAL EXPENDITURES MADE

'FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense mm g:enspsym WMME?“
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GilvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services smmmmwubor Other {enler a category not listed above)
Grach O Poy The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
CehALD  GAKRZA
4 Date 5 Payee name
7/20\% TV RAm
6 Amount ($) 7 Payee address; City; State; Zip Code
L3150 53y Stovemut €L T T84)3
8 (a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE DMidemWamt
OF , _ X ) Check if Austin, TX, officeholder living expense
EXPENDITURE EVENT EXFPENSG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T/aciy River MiiLs Covnify CLi8
Amount ($) Payee address; City; State; Zip Code
2033.00 423s Rwef Hiws C.C 1x 784910
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) Check i travel outside of Texas. Complete Schedule T.
EXPENDITURE Gheck If Ausiin, TX, olficsholder living expense
EvenT Exfepss

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

Date Payee name
9 /2018 SHhFE GuArD
Amount ($) Payee address; City; State; Zip Code
210,00 1343 STRPLES C.¢. Tx 78404
. Category {See Categories listed at the top of this schedule) Description
pupgpFose Chedk if travel outside of Texas. Complete Schedule T,
EXPENDITURE ; . Check if Austin, TX, officeholder living
4 STORAGG -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wmu.emics.shte.m.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
"FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Evonlm Loan Repay WF S« ion/Fi g Exp
Accounting/Banking ees Office Overnead/Rental Expense Transponation Equipment & Related Expense
Consulling Expanse Food/Beverage Expense Polling Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee  Legal Services Sataries/\Wages/Contract Labor Other (enter a category not listed above)
Crock Gord Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
G&hLD  EARZH
4 Date . 5 Payee name
7/2018 GoLPphiLs . Lom
6 Amount ($) 7 Payee address; City; State; Zip Code
221, 80 INTEENE T Vsh
8 (a) Category (See Categories lisied at the top of this schedule) {b) Description
PURPOSE Dmammu‘rmmmt
OF " i Check if Austin, TX, ofiiceholder living expense
EXPENDITURE EVENT ExFPENSE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
7/a0i% ARkoLS 0ISPLAY
Amount ($) Payee address; City; State; Zip Code
2775).72 |34z STAPLes C€.¢& Tx 784904
Category (See Categories listed at the 10p of this schedule) Description
PURPOSE ] Checkif travel outside of Texas. Complate Schedule T.
OF
EXPENDITURE 5‘ TS Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offi "
expenditure to benefit C/OH i Rtfics tistd
Date Payee name
8)acis DEmoceaTic  PARTY
Amount ($) Payee address; City; State; Zip Code
13500 . ot . 4 _
o 2101 Mogean Too  C.¢. Tk 18405
A Category {See Categories listed at the top of this schedule) Description
PUF:;;)SE D GMHMMMTMWWI
EXPENDITURE o Chaeck if Austin, TX, officeholder liv
- AOVERTISEMENT R
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
'FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ascou Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Priming Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Coucli Cand Pyt The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GCEPALD GHAKZA
4 Date 5 Payee name
4/ 2015 CooPeR __Siens
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PUR(POSE ) DM“WMdTBms.Cm‘MeSMﬂBT.
OF 8 L D Check if Austin, TX, officeholder living expanse
EXPENDITURE Ao-fsﬁ T’nggﬂjj
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee name
A)201% sams  CLL8
Amount (§) Payee address; City; State; Zip Code
164, 28 5010 C.c. 7x 784l
Category (See Categories listed at the top of this schedule) Description
PURPOSE " [ Chockit ravel outside of Texas. Gompiete Scheckie T.
OF
EXPENDITURE ; Gheck I Ausiin, TX. officsholder living expense
EVENT EXPENSE
C lete ONLY if di Candidate / Officehold Office
e:p"aur,\:it:re to b;ne'l'ilec(;IOH anciese i il i Office haid
Date Payee name
B/acs ON LivE SHIRTS
Amount ($) Payee address; City; State; Zip Code
344.713 INTERNET vs#
. Category {See Categories listed at the 1op of this schedule) Description
PUHOP'?SE D Chedkif travel autside of Texas. Complete Schedule T,
EXPENDITUF{E - Check if Austin, TX, officeholder living expense
ADVERTISEMENT
Complete ONLY if direct Candidate / Officeh
expenditure 1o beneﬁrteEIOH e e A e e Office held
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

p y g .Sta e.1X. ed 1
F ded b | E'h ( ;o[ﬂm]ssl()ll WWW. eﬂ NCS te.tx us evis
Orms provi exas ICS R 9/8,20 5




POLITICAL EXPENDITURES MADE

. FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan i Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Foad/Beverage Expense Poliing Expense Travel In District
Gontributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical C Legal Services Labor Other (enter a category not listed above)
theh Gl The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 GeRn  GARZA
4 pae 5 Payee name
B)an g BUCARMNERS
6 Amount ($) 7 Payee address; City; State; Zip Code
)30.00 1823 cHpekesL” €. A 784O|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : %MHWMMTMWBSMT.
OF pre Check if Austin, TX, officeholder living expense
EXPENDITURE Fees
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9] 201% Home oefcT
Amount ($) Payee address; City; State; Zip Code
195. 52 séo C.c. Tx 784911
Category (See Categories listed at the top of this schadule) Description
PURPOSE : DMIMMUTMWMT.
EXPEP?I;TUHE 5 ’ 6 N 5 Check if Austin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office had

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
) Category (See Categories listed al the top of this schedule) Description
PU'::FOSE Chedk if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehalder living expense
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 Commissian www.ethics.sfate.bt.us

Revised 9/8/2015




LOANS

SeHEQ W I

—

The Instruction Guide explains how to complete this form.

1 Total pemoetehstshe-mmmmm—

/

Gll/ig

6 Is lender
a financial

Institution?

¥ ®

[J out-of-state PAC (ID#; )i

8 Lender address;

Uei Octordl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Gerad G Carzx

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameofiender 9 LoanAmount (§)

22.00.00

10 Interestrate

s%

11 Maturity date

-l/*—*/s*'—a'@sg'

12 Principal occupation / Job tile (See Instructions)

Cordroefor

13 Employer (See Instructions)

self

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited ‘into political

K] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-oi-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code interest rate
a financial =
Institution? .
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;  Gity;  Swate: ZipCode -
] 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.beus

Revised 9/8/2015




