CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Gommission Filers)

2 Total pages filed:

A

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER —
NAME mr Jose A.
" Ncknawe Last T SUFFIX
— if ]
Joe ey, LEL
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

Date Received

FILED FQR RE RD
AT L’) ','9\ M
JAN 1 5 2016

?Aiﬁ%%HOLDER 44933 FRINS 7OV _ Carpuy ()M.,{j,“] 7Xx JEYly
D Change of Address 8 N ] i\ﬁ— ‘
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . ACa m‘(ﬂﬁq
OFFICEHCOLDER ( JC ) 2 . Date Hand-d&livered or Date Postmarked
PhONE 360)  Q9-0i0
6 CAMPAIGN MS | MRS / MR FIRST Ml Receipt # Amount §
TREASURER . 2y
NAME L Daviee Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
Ce i d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 23/ A RY £ DA
ADDRESS 2717 Lrﬁ v eq
(Residence or Business) ((_, P ‘/‘f ATITT 7- X 75} vai~
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; v 7 I
PHONE (364 ) 742 - gusys

8 REPORT TYPE

E January 15
[] suy1s

[:E 3Cth day before eleciion

I:l 8th day before election

D Runoff

D Exceeded $500 fimit

15th day after campaign
treasurer appointrment
{Officenalder Only)

L]
[]

Final Report {Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
CCOVERED ,_ _—
'S f ] F - 1 ‘ "
10 /f& /:_;’O/) THROUGH /3 /3" /~9uff
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary r_—l Runoff D Other
Description
D:‘ /C { /43:”6 D General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

Couwry Cn.-'anJJ'Jﬂ’U-ft F:a'{c' JECT i

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAM E

f

45 Filer ID (Ethics Commission Filers)

Jose e A. Gazacs
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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]sENERAL
COMMITTEE ADDRESS
[ ]sreCiFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ /
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Q
2: TOTAL POLITICAL CONTRIBUTIONS S U O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 )2“)-
.lE_éE)rEESD[TURE & TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES = 2 ; _7) C l)o
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘1N
OF REPORTING PERIOD i 3 L/é)
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE - o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 o09.00
!

18 AFFIDAVIT

Maria D Ramirez

%, % My Commission Expires
,&. 0612712019

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me

under Title 15, Election Code.

(-~ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said \lo‘é A Muacale g . this the [>
day of . 20! s , fo certify which, witness my hand and seal of office.
{
ﬂ'/lk-/’\‘) m /\MQ\"\ > &'«’\»l&;¢ Ce e Menipen,

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering ocath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS ———

The Instruction Guide explains how to complete this form. 1 Total pages Soeuls At , |
i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— W\ i
Jaue Jdoe  A. GuwrAck
4 Date 5 Full name of contributor ] out-of-state PAC (ID¥: y | 7 Amount of contribution (3)
Moamav Hosey 277 e
[2-10-Zoir | TOAMAY  IRSEY ] A eRT. e
& Contributor address; City; State; Zip Code
LD (€ PPpns 57 C.€. 7 X 7:,’: Ly Yy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Coaq ferzy=y Qecicen Aoeces Cowry SHEaier OFf7ek
Date . Full name of contributor 1 out-of-state PAC (ID#: ) 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 (ID#; ) Amount of contribution (8)
Caontributor 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 ($)
Coniributor 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 02/27/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
i g |

2 FILER NAME

e g i
Joge jU.-."

A

GolALee

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

lo-18-20ir)

€ Is lender
a financial
Institution?

Y N

7 Name oflender
Jose A lranzA 5

8 Lender address;

Y933 Frrsiow OF

] out-of-state PAC (ID#: )

City;

CorPy Cpagiid 7%y
7

State; Zip Code

oy

9 LoanAmount ($)

13 000. 00

10 Interestrate

2L B%

11 Maturity date

~ A/

CO.’Tﬁ EC T Tuwr)

12 Principal occupation / Job titie (See Instructions)

Gf.ffff:’-x\

13 Employer (See Instructions)

/il/UK c£) (uuu.ry ‘Jﬂ-ﬂzjf < C”’f’ 7 e

E none

14 Description of Collateral

account (See Instructions)

L]

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

D not applicable

47 Name of guarantor

18 Guarantor address;

City;

State,

Zip Code

19 Amount Guaranteed (8)

[J not applicable

20 Principal Occupation (See Instructions) 21 Emplover (See Instructions)
Date of loan Name of lender [J out-of-state PAG (ID#: ) Loan Amount (§)
..... . : Interest rate
Ils lender Lender address; City; State; Zip Code
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 MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantar address; City; State; Zip Code

Principal Occupation (See instructions)

Emplover (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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemernt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Commitiee Legal Services

Salanes/MWages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:{2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
i s Ll - 'y 1
0r A _:Z:df ‘]UE A. Gevianc £¢
4 Date 5 Payee name
JO-3F e/l Data Ecocogy <L(lcC
6 Amount ($) 7 Payee address; City; State; Zip Code
5/ IG /)U,:)c_{'v STAE£,~
\ -
) & . FTT¢ HB UL L ; -
. . CTTC KB UL 4, 1A i YD
L; } O 6 é} / /? /! /JU
8 (@) Category (See categories listed at the top of this schedule) (b) Description
. PURPOSE Check if travel outside of Texas, complete Schedule T
OF y — . ) D Check if Austin, TX, officeholder living expense
EXPENDITURE A Dv EATTST &
S Complete ONLY if direct Candidatfe { Officeholder name Office sought Office held
: £ 8 k i 2] s o I ] i
expenditure to benefit C/OH 5707" £ '20__{ ’/J ) éc’.i/?,’-}u(( e ’,.) 3 Av wi
Date Payee name
[1-2¢ -2/ Pprp Frocoay <é¢
Amount ($) i Payee address; City; State; Zip Code
}/7/2 z /6 ’9&/5)¢-3”=/ STALEL /-
oA 7 06 FTTe Bueg, M4 0iyle
Category (See calegclf;es listed &t the top of this schedule) Description
PURPOSE ,/.) 0 ‘{:/? - - D Check if travel putside of Texas, complete Schedule T
Ve 7 r
OF 7 St 1% 6 D Check if Austin, TX, officenolder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH 7 e ! ; - oA
o £ L/b £ r’i]— !ﬁf,'u.b%.-; C.(0. 72 ) Al YV
Date Payee name
0. - L o ) ) ) "
JZ-16- Z0 1) WSAMAERS OV TIE  CAZA?
Amount (§) Payee address; City; State; Zip Code

HIRT A SToke focegr D7

1299 729 | Aurw 7% 799 13

Category (See categories listed at the top of this schedule) Description
PURPOSE - i [/Z ___7()_ _’{/ . D Check If ravel outside of Texas, complete Schedule T
OF H /4) Ve / £ ‘7/ D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidafe / Cfficeholder name Office sought Cffice held
expenditure to benefit C/OH o "’ 3 % 2 )
L?L'J-? 4.755 :}~ éi.,w.r/lp & ( " A 1‘6 J A v E

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bus Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contrbutions/Danations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lozn Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travei In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense

. Travel Out Of District
Salaries/\WWages/Contract Labor

Other (enter a category not fisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Roe A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Toie ™
Jou £

doc " A. GovzAacer

4 Date

J 1Y~ Fei

5 Payee name

- 9) .
Nuzces Covwiy  Remoc aprre A1

6 Amount ($)

J;//-f? fO.‘uu

7 Payee address; City; State; Zip Code

3 ?é J ﬁ(ﬂ mMEpA J7 #32'!’
C:b‘? £us C}j,{]d 7 7)( 73 gy

8

PURPOSE
OF
EXPENDITURE

{a) Category {See categories listed at the top of this schedule) (b) Description

Check if travel ouiside of Texas, complele Schedule T

D Check if Austin, TX, officeholder living expense

FEES

9 Complete DNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought
o /
L Vs A . GewtAesy

C . P

™.

Office held

A VE

Date

Payee name

’ 2 - 2 - - ]
fz;‘ /6 Fos § ;S.Ia},v.; 4]y 1 A7 (//,{ﬂf’
Amount (8) Payee address; City: Stste; Zip Code
y HSRASA STav€ s ccon 24
-
6 0. 1/ Auiaw TX 87918

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas, compleie Schedule T

D Check if Austin, TX, officeholder living expense

Aoveq rrsTns

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

. * /1 -
doe Je 1. Lowncc

Office sought

£ 2

Office held

Ad €

Date

/9 :?L 2ol )

Payee name

Darp Ecotogy Ll

Amount (§) Payee address; City; State; Zip Code
16 Dupcey JSTa4<,-
YT7eHEBVEG N C/YP
Category (See categories ii;tea at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Scheduls T
EXPEP\?DFiTURE E Check if Austin, TX, officeholder living expense

AOVEL T TITA G

Complete ONLY if direct

Candidate / Officeholder name

Office scught Office heid
expenditure to benefit C/OH ’ . b 7 2, 5 )
L7c' ge Jec & ot fite e | A g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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Revised 02/27/2015



