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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)
— F§ w ] ¢ 3
MAGGIE /7’;:,@4%’/4/;752 MORENO
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
[]GENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 45 ve
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o
2. TOTAL POLITICAL CONTRIBUTIONS $ / 2 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /..A) 3

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES
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CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD
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~

OUTSTANDING 6. TOTAL PRINCIPAL 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

Rosa Luera true and correct and includes all information required to be reported by me
Notary Public, State of Texas e Shleniod.
My Commission Expires j :
September 26, 2019 AEehe ;
/ /Bignature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said mﬂf}"}’; o H M@@ 720 , this the l

day of F@bw Z\VV\ 20 ‘ l/) , to certify which, witness my hand and seal of office.

Q&dﬂam Kpsa Luera l\/oﬁuﬁ »Ou,é//‘o

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.
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3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

BQY‘YCV

4 Date

111 /‘ﬂ tributor addr :

/ / 6 Contrib a;ide?yel\j_ 8}/2 :
/‘V/c whli

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

7 Amount of contribution ($)

| ¥ 220

8 Principal occupation / Job fitle (See Instructions)

Full name of contributor

Date
1/5//;4 . Donne . Villel pando. .
Contributor address; } Clty State;
dow Ld“ 1

;2,2? ///)C’ﬁ e

m &VTIW&(&V /z" ﬂ

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

Zip Code

96655

Amount of contribution ($)

) 6O
3750

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

7 //&i w/

Contributor address;

Date
C? / [ F anr

1/3//57
San tb 7/)(

] out-of-state PAC (ID#:

7%a5]1

Amount of contribution ($)

30

e e o)
00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

M///?%/? }/97&/)’("9/
Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
s | Brende Kk smih. ¥ 1000
Contributor address; b City; State; Zip Code
PO. BoX /6>
Som. Mavees , X 78661
Employer (See Igstructions) i

Principal occupation / Job title (See Instructions)

A Hav nej b O(ﬁ"/fa - S¢J

Had S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

butor 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 Al:

2 FILER NAME ,Y'/} (jGI’E HEQ N‘AN DEZ /‘NOPENO 3 Filer ID (Ethics Commission Filers)
i > ! /
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Iz/nount of contribution ($)
///a//b L. ] CENCE . . o e Cabe . 50
6 Contributor address; City; State; Zip Code

)3/5 Alamo :
San }"ﬂ/mwo' x a2y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
vetved
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor addre

Sos Stslte Ae ves
Mavion TF 28/2Y

Principal occupation / Job title (See Instrygtions) Employer (See Instructions) )

PJél@m‘ha‘h 017727 }L/a}j/( Oowwfﬁ»-

/ _17//4,, o 95%‘"//?"”{4{/:4. : ZL/&’V‘W’W{"L ............. $//50 “

Date Full name of contributor , [ out-of-state PAC (ID#: ) Amount of contribution ($)

fsl | Esther Goveie g
i ‘Cc;ntrit.:utor. e;ddresé;- // E PI(‘}ltx)yState, 'Zi.p code )

Yyly cm Apllen PR iy

SAN ”/%’avf«%‘ ? -7 ?0&[7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bushes-
i .
Date | Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
!
i
‘l ......................................
| 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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation i Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dislricstq SR
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

maee/z H.orero /
4 Date X 5 Payee name
7/§//‘9 ' LowEs

6 Amount ($) 7 Payee address; H City; State; Zip Code
3 0’29/, /H3S
6" |21 # 5elh

1 Total pages Schedule F1:
-

8 @ Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Tt . g;)’ e ) Check if travel outside of Texas. Complete Schedule T.
<IN 3
OF A JV ectrsm ] = }0 nse [ conme i Ausiin, T, iticatotder ing expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name ™
/ /Q//)é‘ Sou;i» Sllf’ )0;':"‘%//*"

Amount ($) , Payee address; Clty, State; p Co! _ 70 O
L 3005 South [amar 5{?(/7’ f /

3)4T Austinn T¥ 75709

Category (See Categories listed at the top of this schedule) Description
PURPOSE A -‘L » e J{ ; \S' E Check if travel outside of Texas. Complete Schedule T.
OF Y ! NnTme ’ F €Y. D Check if Austin, TX, officeholder living expense
EXPENDITURE J

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

//5//ﬂ :fe/‘w‘u /pe‘j&f
Amount %) . Payee address; City; State; Zip Code

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

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

OF ) ,,L g 2 2 s
EXPENDITURE (-,OY‘ _ﬁ‘ @ {_\T Z & ) 5\/\ l__—] Check if Austin, TX, officeholder living expense
omplete ONLY if direct Candidate / Officeholder name Office sought Office held

Comp

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3!

/98=

MAGS/E  HERNANDEZ  MOREND
4 Date . E 5 Payee name
/1] 76 Lowes
6 Amount ($) 7 Payee address; City; State; Zip Code

22/ JH3E '
Sd/lx.v, /44 av;es ﬂ

256064

PURPOSE
OF
EXPENDITURE

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

/} gl vgrfld/}'i.j @Afﬁgﬂf E

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//2 5//&, Lowes

Amount ($) Payee address; City; State; Zip Code

~ ~ , :
| - ol 2271 /H35
’ Sam /deécu' -ﬂ 7}76 &é

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

LAverhsimq Expense

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Y L RestawrarX
/3 / 16 Manas Kesta
Amount ($) Payee address; . City; State; Zip Code
N r ©«© G07 Alabama
ol S, Mhaveos,T¥
Category (See Gategories listed at the top of this schedule) Description
PURPOSE [:l Check if travel outside of Texas. Complete Schedule T.
EXPE:I)II):ITURE 6’)’{7‘- | PGDJC) D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expen: Transportation i Expense
Consulting Expense Food/Beverage Expense Polling Expense - Travel In Dislristq e —
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
J /a /, | INAGGIE HERNANDEZ  MOREN O
5 Payee name

12
lahe Pres ak

6 Amount ($) 8‘/@ 414 7 Payee address; City; State; le Code

.44 | Q05 Cheetharw Surte &
/68,88 San }"ﬂavuos,/&

4 Date

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE X ’ E’ em.e Check if travel outside of Texas. Complete Schedule T.
OF P( 'tﬂ{n 'c\:] I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Y // b S gn A oTs
Amount ($) Payee address; ifty; State; Zip Code

e | 208 o T a5
4133 ‘)4‘,\ /‘/dy’(o\;,ﬂ/‘? 7fé16;7

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) » e Check if travel outside of Texas. Complete Schedule T.
OF fY ’ n‘h n\j QPP gf}S D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeg name ,
PY = ; i
//30 //b S5 /j}\, Av‘f&
Amount ($) 2‘ Payee address; City; State Zip Code

205 @AEL»I/‘QM - Suilz ¥
32? Son Waveos W

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

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

) .
OF ﬂ / n%} n 3 5)’ )0@ )’,’f e [ checek it Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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