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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForMm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME . —_ 15 ACCOUNT # (Ethics Commission Filers)
_Mom TeleN DCU’\G‘&Q%’

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTICGNS ACGEPTED OR POLITICAL EXPENDITURES MAGE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMETTEE TYPE

[ eeneraL
COMMITTEE ADDRESS

[] srecic
COMMITTEE CAMPAIGN TREASURER NAME

[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN 26 ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2, TOTAL POLITICAL CONTRIBUTIONS $ 6‘%60@

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS}

EXPENDITURE ey
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLEss ITemizep | § 27 (D 00

4.  TOTAL POLITICAL EXPENDITURES s 72712.00
CONTRIBUTHON

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 125.00
OUTSTAND[NG [~

6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4 9,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ D00

18 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, ihat the accompanying report
is true and correct and includes all information required to be reported by
{ection Code.

MARGERY ELAINE HOPKINS

My Commission Expires

July 9, 2018
" " b (‘@ature of Ciyndidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to |a§d subscribed before me, by the said (\\\Or\kCa_SQ nen€ 2 , this the
§1 P] day ofa C{‘Obo Y .20 ‘ L{ , to certify which, witness my hand and seal of office.

ﬁ\cut@f'f chu:\@“ oO\C S (Cv:t“r ﬂsg(ﬁ"

Printed nam‘e%f ofrcér administering cath Trl!e ofofrcer administering oath

www . ethics state.tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. 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.

{1 Total pages Scheduie A: Z

2 FILER NAME

Monica Sanalez

3 ACCOUNT # (Ethics Commission Filers)

Date

& Full name of cantributor 1 out-of-state PACIDE: )

6 Confributor address; City; State; Zip Code

7  Amount of ’ 8 In-kind contribution
contribution {$} l description (if applicabkle)

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1e) /z\/{%

"] out-of-state PAG{ID#:

Full name of contributor

el Hax

Contributor address; City; State;, Zip Code

=300 Winduna, week D
ASHO A 18D S

Amountof | in-kind contribution
contribution ($) | deascription (if applicable)

|25.00,
|

(If travel culside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

o2 [t

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

/”W\p dhambbe-lain

Contfibutor address; City; State; Zip Code

Yo W), Yot st
Avshn, TL 187150

Amount of | In-Kind contribution
contribution (%) | description (if applicable)

20 00 :

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions}

Daie

[b/?}!/lk{v

{71 out-of-state PAC (ID#;

Full name of contributor

Contributor address; City; State; Zip Code

©20A  Long Day (ove
!

Adstn, TE 815

Amountof |  n-kind contribution
contribution ($) | description (if applicable)

\oo,OD:

{lf travel cuiside of Toxas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See |

nstructions)

Dale

\o[?,g/f‘f

Full name of contributor 1 out-of-state PAG {ID#: 3

Contributor address; City; Btate; Zip Code

2104 Foest Baend. D

Aosha, TR 1870

Amount of | In-kind contribution
contribution ($) | description {if applicable)

15000 |
|

(if fravel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.lx.us

Revised 07/28/2014




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

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

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Toltal pages Schedule E:

/

2 FILER NAME

Moniea_ Saneluz

3 ACCOUNT # {Ethics Commissica Filers)

v @ AR TR TI8THS

? TOTAL OF UNITEMIZED LOANS: = > o S = = $ 4’60 OO
& Date ofloa 7 Nameoflender ] cut-of-state PAC (I y| @ Loan Amount ($)
1°[2ohY | Mo Crazalce 300.00
6 Isiender '8’ Lenderaddress; City;  State;  Zip cioée """"""""" 10 Interest rate
52 Ghetnam, P 0
41 Maturity date

12 Principal occupition / Job title {(See Instructions)

Koted

13 Employer (See Instructions)

14 Description of Collateral

[ ocee O

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION W ﬂ (o 6 W%

18 Guarantor address; City; State; Zip Code

[] ot applicable

&
................................... Sy
BOOS™ Togk/asston. vy Ausha TR

19 Amount Guaranteed ($)

AOO), 0O

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Loan Amount ($)

Name of lender [[] out-of-state PAG {ID#:

10/\8 Kosa Mavia. Gionzalez

Is lender
a financial

Lender address;  City; State; Zip Code
tion? 220 ppdtna Brewr
Institution™?

o, fpﬁﬂ'il 78?%5

‘20,00

I%tgest rate

Matu rity daie

Principal occupation / Job title (See Instructions)

ot fed

Employer (See Instructions)

Description of Collateral

S{_Done O

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor
INFORMATION

h&l not applicable

Guarantor address; City; State; Zip Code

Amount Guaranteed {$)

Principal Ocoupation {(See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
if lendor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 07/26/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a}

Gift/Awards/Memorials Expense Salasies/Wages/Confract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travet In District

Polling Expense Travel OQut Cf District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above}

AME -

on wa. Senalhe

4 Total pages Schedule F; FILE

3 ACCOUNT # {Ethics Commission Filers)

4 Dat/q / | q/ 5 Payee name —@i{)@

%m%o
City; State;

7 Payee address; Zip Code

000 £ Pen Wintke Pk Adxha, Tk

6 Amount {$)

A5.00

ﬂ87o¢

8 PURPOSE {a) Category {See categorias listad at the top of this schadule)

EXPEI?I;TURE f)/[ N+ /’lﬁ

{b} Description (If fravel sutside of Texas, complele Schedule T)

!:I Check if Austin, TX, cfficeholder living expense

9 Conmplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit &/OH

Office held

Payee namme

OF ! y
EXPENDITURE € (g (H\ /\@

Date,

/%5 /1t dox_ Kinkos

Armount ($) Payee address; City; State; Zip Code
B 3 i -

81.00 000 €, Pen White Blud - Avtin Tz 78704
PURPOSE Category (See calegories listed at the lop of this schedule) Description (If travel oulside of Texas, complete Schedule T)

[} checkitaustin, TX, officencider living expense

Complete OMLY if direct Candidate / Officeholder name Office sought

expenditure to benefit GFOH

Office held

Payee name

Date,
10/ 2\ / [ DFce- Dgp@fk
Amount () Payee address; lcity; State; Zip Code

42,00 ZOO € Pen (e Dlvd . H200

=B
VAl 4@‘70%

e _ .
PURPOSE Category (See categories listed at the top of this schedule)

' 1
cxremomre | fiYhAA

Description (If travel oulside of Texas, complele Scheduie T)

I:I Check ifAustin, TX, officeholder living expense

Candidate / éfficehoider name Office sought

Complete ONY if direct
expanditure to benefit GYOH

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed ai the lop of this schedule) Description (i iravel cutside of Texas, completa Schedule T)
OF

EXPENDITURE |:| Cheack fAustin, TX, officeholder fiving 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
Revised 07/28/2014

www.eihics.siate.tx.us




