CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
MS / MRS / MR FIRST Mt
e - Q " OFFICE USE ONLY
niler )
Mo Dnker deguer
NICKNAME LAST SUFFIX
[Rodriyaez
/ RECEIVED MAY 0 1 101
4 CANDIDATE/ ADDRESS / PO BOX; \APT / EUITE # CITY; STATE;  ZIP CODE *J__\
OFFICEHOLDER -1 Mel o Cn =
MAILING bF30 A _ a”“&‘-
4bDRESS Son Antea®, Tx  F¢237
[_] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER I " Date Hand-delivered or Date Postmarked
PHONE (2\o0 ) Boi-#941
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ri- ”
NAME . H' ........ ."f”.“? ......... [ . Date Processed
NICKNAME LAST SUFFIX
C) Date Imaged
Slare|
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIry; STATE; 2IP CODE
TREASURER
ADDRESS

)ZL’LI OH Mi)‘/“‘" Dr S,Kﬂ A’ﬂ'/“/‘":" 7X quéo

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER , -
PHONE (45t ) 193 - 3256

EXTENSION

9 REPORT TYPE
|:| 30th day before election

m 8th day belore election

|:| January 15
[] Juy1s

15th day after campalgn
treasurer appointment
{Officeholder Only}

l__—l Runoff I:]

L]

|:| Exceeded $500 limit Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED _ . N ‘
04 JSow /S 200 THROUGH a4 / 30 /2013
11 ELECTION ELECTION DATE ELECTION TYPE'
Month Day Year D Primary D Runoff D Other
Description
05 // 06 /2017 WGeneral |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

ju\tJSon isD &)al‘cj r[) 7/7/«1}(&
P[Uz ﬂ 5

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 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

[ ] cENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 20. °°
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 1'1 ‘

2. TOTAL POLITICAL CONTRIBUTIONS $ , o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 32 0

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, o
TOTALS UNLESS ITEMIZED $ 14§
4. TOTAL POLITICAL EXPENDITURES $ ) Jaq 77

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY , a
BALANEE OF REPORTING PERIOD $ 3 | L\ B .89
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @/

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information Lequised to be reported by me
SURLE, ROSE SALDIVAR under Title 15, Election Cade.

) : § S
' ‘ﬁ My Notary ID # 130852273
Faede®  Expires October 6, 2020 42_4 /)

Si ald re of C didate or Officehplder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said \5 e TFeR - ”D!Z-lC—ML’JZ)

, this the l %‘—"
day of MP\\‘, .20 l —7 , to certify which, withess my hand and seal of office.

B

;@4&{3 L@du/&(_/ %&-J SALDIVAR NoTary

Signature of officer Jdmlnns!ermg oath Pri ed name of officer administering oath Title of officer adnginistering 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

“jénr\fru- Rodn‘ﬁuu_

3 Filer ID (Ethics Commission Filers)

SR

4 Date

o4Jov| 2011

5 Full name of contributor

Beojan Gemed

G435

[J out-ol-state PAC (ID#: )

City; State; Zip Code

¥ (corl wv Dr. Li#5%  SanAnomio, 4 75259

7 Amount of contribution ($)

8 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
1”&7 O Neil)
oy '0'7 IZo]'_’}. Contributor address;

blo E. Carsor St

] out-ol-slate PAC (ID#: )

City;

San Butonio, 7% 9520 §

State; Zip Code

Amount of contribution ($)

& JpO -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
'Daul'd @ lick
0""0‘5/20’? Coniributor; addréss; o

[ out-oi-stale PAC (ID#: )

City; State; Zip Code

b 2061% 23% fye W, ot 2F Lypwoo d, WH 9503

Amount of contribution ($)

* 00, «

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ov[u|por?

Full name of contributor

Lindsc/ /,uAitr

Contributor address;

2336 3% M. SW

[ out-ol-state PAC (IDg:

City; State;

Qeattle, WA a%120

Zip Code

Amount of contribution ($)

4 250 -

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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:

2.72

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

‘T-enni-rcr [20 o‘h'ct,uez N A

4 Date 5 Full name of contributor ] oul-of-state PAC (ID#: ) 7 Amount of contribution ($)
e r .
Jeanidee  Zinn
fizl2017 KR ¥250."
0 6 Contributor address; City; State; Zip Code
423 @lue Star B 34/6  SenPrknio, X Fa264
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-slate PAG (ID#: ) Amount of contribution (%)
; Zaum S’a lJanV Lunk
4 }M ’20'1 Contributor address; City: State; Zip Code g
[60 .~
5103 Slayden Sin Poris, T J822%
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor % out-of-stale PAC (ID#: (08’1-03 il Amount of contribution ($)
} LEpDERSHIP FOR  EQUCATIONAL EQUITY 4
04/20 ZN? Conlributor. address; Cily, State; Zip Code Zl OOO '
- oo IIU L D ?
\g05 7% Sk NW a8hinyho L. Jovol
(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID# ) 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Qut Of District

Olher {enter a category not listed above)

Credit Card Payment . ) i .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}

|.£ ) %n/fcr Ro c’ﬁ'ju e2 NlA
5 Payee name [A) "A _E e Pﬁ'mlinj

6 Amount ($) City; State; Zip Code

#1,046 17 Yo €. Gurt flve. St H 108

8 (a) Category (See Categories listed al lhe top ol this schedule)

4 Date
o4 |15 2019

7 Payee address;

I%Mo;ncs, ’ A

(b) Description

50309

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

EXPEr?[')-ITURE Ma]’?lh‘.c : D(‘,Sl‘bm P('ln‘“nsi PoS*fa(T.

EI Check il Austin, TX, olficeholder living expense

9 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

Category (See Categories lisled al the top of this schedule) Description

PURPOSE Check il lravel outside of Texas, Complete Schedule T.

OF D Check if Auslin, 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

Category (See Categories listed at the lop of this schedule) Description
I:! Check if travel outside of Texas. Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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