Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoOVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

| 2. Total pages filed:

L7

3 COMMITTEE NAME

/ OFFICE USE ONLY
/\/0 BOA//B\S /EO< 5/,6.(,/0/‘//4//255“ /DﬂL/WCAL /4@77 0/‘/ . Date2 Received - (@]
COMMITTEE s =
4 COMMITTEE ADDRESS /PO BOX; APT / SUITE # cry; STATE;  ZIPGORPE | C— =<
ADDRESS _ Z= Q
2705 Dové FORD OF, &L PASO7X 79935 | L.
D change of addsess 2

i =<

Datie Hand-delivered or Postmarked 3K
(=)
P

(residence or business)

o 48
Recseipt# Aﬁ.ognt \'0'
. - : =
5 CAMPAIGN MS / MRS{ FIRST i :
TREASURER ‘ Dat:e Processed ™~
NAME OTHON
NICKNAME st SUFFIX | DateTmaged
A ED/H/A
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUTE# cITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS

2705 DOYEG FORD DF /o A450, 7% 79935

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

|:| change of address

STREET OR PO BOX;

SAME As ABoUE

APT /SUITE # CITY; STATE;

ZIP CODE

2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION:
TREASURER .
PHONE (Gu5™) 4%9- /687
9 REPORTTYPE 4 anuary 15 [ ] 30thday before election [] Excerededss00 limit
0 uyis [ ] sthday before election [ ] misscolution (attach PAC-DR)
D Runoff D 1}Jthwday after campaign treasurer termination
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COVERED .
ocr 28,/ 20/ THROUGH Dec, /31 /Lo
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A/ ﬁ 1// é / “2&&2 D Primary |____l Runoff: D General 8 Special
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Texas Ethics Commission

12 COMMITTEE NAME

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

H

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

12-10-2015

! Form SPAC
COVER SHEET PG 2
ACCOUNT # (Ethics Commission Filers)
0 _BONDS FIR BHULIONARES = LOLITICAL ATION COMYTIEE
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
. ]
(Attach fists on plain r’é ot
paper to complete this
report if necessary.) III CANDIDATE t -L
Z e
LY ‘ L §
SUPPORT OFFICE SOUGHT (candidate) / OFFICE HELD: (officeholider) (N's 3
(Candidate or Measure) D OFFICEHOLDER o s
ot 4 t\?ﬂ
v o
OPPOSE = -
(Candidate or Measure) 14
BALLOT IDENTIFICATION / # ELECTION DATE
arry LELIECTION 30/(/‘0 Month Day Year
assisT 5 werswee [ ROPF 23 vV & /204
(Officehoiden) DEscriPTION /2R OP / PARAS, JEC, ~ T MPRINEMENTS
PROF 2 /USEUM L/ BRAR Y CUTURAL, ETT, FACIATIES
TR0 3 VENUE PROJECT v HOTEL OCCIPANCY THX
14 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN! $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS; ITEMIZED: « 0
2/0,
2. TOTAL POLITICAL CONTRIBUTIONS $ o0&
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS), 02 /7 '7 0,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § W,
4. TOTAL POLITICAL EXPENDITURES ;2 3 O 7 oZ
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & o
BALANCE OF THE REPORTING PERIOD 'S/ép? 98
.............. i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS: OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0
15 AFFIDAVIT
| swear, or gffirm, under pepalty of perjury, that the accompanying
reportis ir N
JACQUELINE S. LEYVA reported
NOTARY PUBLIC
in and for the State of Texas
My commission expires

AFFIX NOTARY STAMP / SEAL ABOVE

day of

d)

Sworn to and subscribed before me, by the said (){[Z(}Z) 22 zeﬁzzl@g ZE . , this the
ry ., 20 /5 i [
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, to certify which, witness my hand and seal of office
J@Mw [ne S [tyua
www.ethics.state.fx.us :

Pnnted ame of officer administeging oath

Signature: of Campaign: T rea!urer
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Title of officer,
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

| 4 Total pages Schedule A:

2 FILER NAME

MO FONAS FR. BiLLIONRES- P08l AcTION M/VMWZE

3 ACCOUNT # (Ethics Commi5§‘ion Filers)

4 Date

oy

5 Full name of contributor [T out-of-state PAC (ID#;

6 Contributor address; City; State; ZipCode

2. BoxX 260/ CRAPEVINE, TX 7éﬁ79

- contribution: (%) |

7 Amountof Infléind contribution

description (if applicable)

| 8

/507
|

(If travel outsside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

7

Fufl name of contributor

CHRLD . DF,

Contributor address;

City; State; ZipCode

] out-of-state PAC(ID#, ) |
. contribution: () l

4517 RS LUAN  EL PASE 7K 799254108

i
|

Amountof ! In-kind contribution

description (if applicable)

60” |
l

{If travel outsside of Texas, complete Schedule T)

Principal occupation / Job fite (See Instructions)

} Employer {See instruciions)

Date

s |

Full name of contributor [ out-of-state PAC (ID#; )

Contributor address; City; State; Zip Code

2045 ATLANTA AVE, L ISR 7994

Amountof l
contribution ¢$) ]

200%

(IF travel outside of Texas, comflggte Safiedule T)

In-Kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(T
€ =<

Date

//////:L

Full name of contributor [T out-of-state PAC (ID#; )

Contnbutoraddress, City; State; Zip Code

/224G WARKOL DR, &L PASGIK 79776

i3
In-kindicontfibltion

Amountof ]
comtribution: ($) descriptibn (ifé;gglicable) )
| w
=3
o0 1 - R
/0 J I = o

32l

.e

Principal occupation / Job title (See Instmction_s_)

~0
(If travel outside of Texas, compléte Schedule T)
L4 .

Employer (See Instructions).

Date

it

Full name of contributor

23700,

Contributor address; City; State; Zip Code

D509 LARE CHAMPLAN ST
EL PASO, TX 79934

P DYORAK

] out-of-state PAC (ID#; )
| contribution: ($) l

Amountof | In-kind contribution

description (if applicable)

o |
V1

(If travel outtside of Texas, complete Schedule T)

Principal occupation / Job tite {(See Instruciions)

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.

www.ethics._state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070 (512):463-58010 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

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

2 FILER NAME

/Vﬁ BONDS FIR BIUONABES AU (77 AL Acrzon’ KJ/W/V/WEE

Date 5 Fuli name of contributor

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC(ID# 7 Amountof \ 8 In-kind contribution

contribution: ($): description (if applicable)
J1), ). | SAMES A BRAMBLE ... '
/12

6 Contributor address; City; State; Zip Code

oo |
I5S PLAIA CAONADS) CT /00" |
L PAsg 7X 7992

(If travel outsidle of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions):

Date Full name of contributor [ out-of-state PAC (D#

) Amountof In-kind contribution

|

contribution: ($) description (if applicable)
KAUER ANN ALUILAR + SIMUEL ACUHAR o
/ /// / Contributor address; City; State; Zip Code ‘
/2 |

0
W) CRESTMONT OF H ALy 199 /00° |

(If travel outsidle of Texas, complete Schedule T)
Principal occupation / Job fitle (See Instructions) ) Employer {See instructions)

Full name of coniributor [] out-of-state PAC (ID#:

) Amount of I In-kind contribution

Y/ / ‘ 5/4/{64,64 ) \/ _ 0 4 /2 H 4 56 o contribution () | description (if applicable)
2

Contributor address; City; State; ZipCode

o0
95) VEREDA DEL VALLE AVE. 250
EL /OA.SQ 7/_( 777ﬁo/2 (if travel outsicle <lJf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Empioyer {(See Instructions)
~>  Ck
F dowicd ] —
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of ] In-kind contributior/ ™
N contribution ($) description (if applicghle) -4
.................................. : =
Contributor address; City; State; ZipCode | H [y
] O
- L
(If travel outsiide of Texas, complete Schedug) p
Principal occupation / Job title (See Instructions) Employer (See Instructions) ™~ g;
£ 4
kA ]
Date - Full name of contributor [7 out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution: ($) l description (if applicable)

Contributor address; City; State; ZipCode i |

(If travel outsiide of Texas, complete Schedule T)
Employer {(See instructions),

Principat occupation / Job fite (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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The Instruction Guide explains how to complete this form.

4 Total pages Schedule C:

/

2 FILER NAME

D BONDS IR BIAL ONAYRES - T, Aol ConmmmTEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

o

& Corporation/ Labor Organization name

C17Y EMADYEES ASSHariN oF £L AL

6 Corporation/ Labor Organization address; City; State; Zip Code

To DAVIDO OcHOA .
Ysis) TROWERIOGE AL G 77743

7 Amountof

In-kind contribution
description (if applicable)

8

contribution ($)
504

l
i
09 |
[
|

(If rravel outside of Texas, complete Schedule T)

{if travel outside of Texas, complete Schedule T)

Date Corporation/ Labor Organization name Amountof In-kind contribution
contribution ($) I description (if applicable)
_ CIrY EMAOYEES A7 N L EL /AT, . |
/ //5- Corporation/ Labor Organization address; City; State; Zip Code o0 l
R | S0 DAVIO OCHIA /000, |
Y)3) TROWERIDGE —EL PASGTY 79743
(I travel outside of Texas, complete Schedule T)
Date Cormparation/ Labor Crganization name Amountof l in-kind coniribution
confribution ($) I description (if appiicable)
" " Corporation Labor Organization address;  City; State; Zip Code ;
(if travel outside!of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amountof | in-kind contribution
contribution ($) l description (if applicable)
: 'C.o;pc;ra.tién} llaE':O} érg‘;allﬁzAat.io;:« a.dc.!réss:; ' Ctty ’ S.ta.xte‘ .Z.ip‘Ct:.id;e o |
{If travel outside of Texas, complete Schedule T)
Date Corporation/ t.abor Organization name Amount of | In-kind contribution
confribution ($) l description (if applicable)
................................... [ s S ¢ ]
Corporation/ Labor Organization address; City; State; Zip Code l % ::i
.
! T
== P
! § m
(if travel outside of Texas, complete SchedyjeT)
Date Corporation/ Labor Crganization name Amount of ] In-kind contributiory 3K
contribution ($) l description (if applicaEle) b
................................... e m
Corporation/ Labor Organization address; City; State; ZipCode I ol -13
| N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

PUSTTCAL PCTION
CoMMIT7 5

2 FILER NAME

O BINDS AR BALIONEIRES-

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 D CQ
Iy,

5 Payee name

FRANK _ CAR/LD

7 Payee address; City; State; Zip Code

LOY QUANL AVE. EL FASOTX 7992%

6 Amount ($)

300°°

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

SHLMEIES \WACES ConTRACT LOBOR)

8 PURPOSE
OF
EXPENDITURE

(b) Description (If travel outside of Texas, complete Schedule T)

CONPIIEN DO 7on V70E

Office held

9 Complete ONLY if direct Candidate / Officehdider name Office sought

expenditure to benefit C/OH

Payee name

OF
EXPENDITURE

AD VR TISING — EXFENSE

Date
/7/6 [ TEX/CO  COMMUNY CATIONS
Amount ($) Payee address; City; State; Zip Code
200 | 829 Bud  EL ARSIV 79943
PURPOSE‘ Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

MEDIH-RADY SROERAIN INE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name

OF
EXPENDITURE

SUARIES S ts ] LA AATR

LLECTI DA ZERIN G

pate ;
/)92 Ll DIARID
Amount ($) Payee address; City; State; Zip Code
SPYee | /80) TEXAS AVE. EL /Hsg, TX 7970/
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside oif Texas, complete Schedule T)
OF ) . o
EXPENDITURE ADVERTYS, /NG LXPENSE EONE FHCE ANEWSATER 4D ., o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held =% :
expenditure to benefit C/OH [
,:.'.=s__‘
Date Payee‘ name :“!’f" 2
/]8I JLENRY  \ALDEL b
Amount ($) Payee address; City; State; Zip Code Z—E i’a(
0’ | 93 TENANED  EL FASG TX ~ B
’ o  (*]
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T) ™) ” K

Complete ONLY if direct Candidate / Officehofder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics_state.tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan: Repaymient/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enterr a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACC OUNT # (Ethics Commission Filers)

WO BOK)S FOR Bril/ONBYIRAES-LIUITIEHK ATTm Loy 7EE

4 Dat 4
/)84

5 Payee name

FRAN  CAHRILL

6 Amount ('$)

/00

o0

7 Payee address;

Lo QUL

City; State; Zip Code

£L S0, TX 79925

8 PURPOSE
QF
EXPENDITURE

o

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

YA WRGES JENTRACT LR

{b) Description (Iftravel:outside: of Texas, complete Schedule T)

CONPAIGH DA e ENH7700 VIED

9 Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name
/1[5 | Z/PPY PRINTING. CENTER
Amount ($) Payee address; City; State; Zip Code _
J00°° | 2855 PERSHNG L FASO 7N 799032423
pu%:lgsg Category (See categories listed at the top of this scheduie) Description: (If travel outside: of Texas, complete Schedule T)
EXPENDITURE PRINTING LXENSE

CAMPY/EN  LITERBTLIAE

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date

Payee name

OF
EXPENDITURE

FDOD/ BEVERAEE FXFENGE

1[5la | BLUE RODTS STRATFCIES
Amount ($) : Payee address; City; State; Zip Code .
o | PO Box 300053  AUSTIN, TX 78703 TS
09 =R
PURPOSE Category (See categories listed at the top of this schedule) Description: (Iftravel outsidie of Texas, complete Schedul%‘l:'-)a =
OF ) e Y
EXPENDITURE | I ERT/ SING. EXRENGE | MARKETING _KOBO- CALLS &
Complete ONLY if direct Candidate / Officeholder name Office sought Office held&> ‘;G'
expenditure to benefit C/OH -z X
T
Date Payee name ' F_\.) i-\'{-J‘
/116 12 | SURWEY SANDWICHES ¢ SALADS = =
Amount ($) Payee address; City; State; Zip Code _ ™o i
23R | 3333 N YARBROUGH £l SO, TX 79925
PURPOSE Category (See categories listed at the top of this schedule) Description: (Iftravel outsidie of Texas, complete Schedule T)

FOOD/FEVERAGE FUR LECTION
VEUINTELLS  WORKERS

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




