Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT PG 1

1 ACCOUNT # 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

p.o-Boy 2yl

Bloomin gm T

The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 5
Py
3 CANDIDATE / MSQ%)MR FIRST M OFFICE USE ONLY
- OFFICEHOLDER

NAME m (‘At\u‘ nn DateRecsived .. - -

C ncknave wst T SUFFIX \ R
Q\uero; FEB 2 4 Wi

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cITY; STATE; ZIP CODE g “'z {

Date Hand-deliveteli or Péstmarked

774s]|

1+ ELECTION ELECTION DATE

03 04,14 | B

[:] change of address Receipt #

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDERY| 9/ . . Date Processed
PHONE Bzl) B3AN-\1S719

6 CAMPAIGN MS /MRE/ MR FIRST Mt Date Imaged
NAME TR Guadalope

NICKNAME LAST SUFFIX
Lope _Rivera Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; ZIP CODE
ADDRESS <9 Crand St Meccedo T 179
(residence or business) 35 X 2 ran ¢ Gleao )C 7 { 7 7

8 CAMPAIGN 7 AREA CODE PHONE NUMBER EXTENSION
TREASURER , /

PHONE (3L\) KAO0-%I3CE
9 REPORT TYPE [] danuary 15 [ ] 30th day before election [] Runoff 1 :rigts:rae{ :g::iﬁ?;mign
{officeholder only)
D July 15 E] 8th day before election E] Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED - THROUGH |

ol/ 24/ | 03 /34 19
ELECTIONTYPE

[ Runott [ cenera [] Specal

12 OFFICE OFFICEHELD (ifany)

13 OFFICESOUGHT (fknown)

TJustice of He feace ) P%’“eci‘nd’ [

GO TOPAGE2
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Moo, Aun Rivera |
16 NOTICE FROM ™S BDX!SFORNO‘DCEOFPOLI’I’ICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME '
COMMITTEE TYPE
1 ceneraL
COMMITTEE ADDRESS
[} speciFic

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 S50.00
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTAL POLITICAL EXPENDITURES $ / j _
____________ (841, 06
CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ‘7 00 .00
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

W\aMOWW;M

Sngnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE .
. M ry Amn Kvera ...

Sworn to and subscribed before me, by the said

day of % , 20 [ L‘i , to certnfy which witness my hand and seal of office.
Vioegett_ (Je Mo rget]s ™ /\/méa/
Slgna of off ogradmlmstenng oath Printed name of officer administering oath Title ofofﬁceradminiééﬁng oath
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Moy {Qm,\/\ QTU‘@«Z«

4 Date 5 Full name of c'ontributor [[] out-of-state PAC (ID#: ) | 7 Amountof I 8 In-kind contribution
contribution ($) l description (if applicable)

(%//‘f gm ett ﬂr.‘\!&(t{.&’z/,(@ﬁws{ﬁ) ........... ‘ I the vse of
{‘a 6 Contributor address;  City; State; Zip Code # /S 0. §b ' A o le es ‘!LD v

P.Dzﬁ)dy' /41 V»“«:‘/WYM [y 77902 !(M in paper

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 40 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID# ) Amount of l In-kind contribution
@0 _ . 4 contribution ($) ! description (if applicable)
s | Kodviquer Tnvestmendt Qvovp ..
’_«Z(ﬂ - Contributoraddress;  City; State; Zip Code fﬁ _ |
Do.boy ¥ Viekorria, 7 500 821
. O e C 4 -
Y 79 2 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
D ] , { 7[ confribution ($) ! description (if applicable)
L)y | Dauid 4 Padhe Gscalinte
3’2(0 Contributor address; ~ Cit); State; Zip Code |
p “ . ﬂ}(’}o 00 |
R 77¢ fﬁ/@o,'wmcjﬁn Tw |
77451 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (Df ) Amountof | In-kind contribution
contribution ($) ! description (if applicabie)
" Contributor address;  City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution

contribution ($) I description (if applicable)

o Cdnt}ilﬁutbr'addfesvsf ’ C_:it&f Stéte} 'Zi'p Cddé """""""" ‘

(If travel outside of Texas, complete Schedule T)
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 foradditional reporting requirements.
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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.

4 Total pages Schedule E:

2 FILER NAME

m(im? Pron Rivera

3 ACCOUNT # (Ethics Commission Filers)

a financial

:mg;; CQS/% é(é@vwf.&" M& .I@/‘T)C 77577

A4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date of loan 7 Name oflender [ out-or-state PAC (1D#: y| 9 LoanAmount($)
1-31-04 | Lupe Riverm Se 7 70p.02
6 Islender 8 lLenderaddress; City; State;  Zip Code 10 Interestrate

——

41 Maturity date

None

42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

44 Description of Collateral

18 Check if personal funds were deposited into political account

[] not applicable

[;ﬂ none |
16 GUARANTOR 417 Name ofguarantor 49 Amount Guaranteed ($)
INFORMATION
'1‘8 ‘G'ua‘re;ntbr‘ac_(dlies's; """ C;it;;; o Sl:ate, ’ AZi-p .Co'dé """""""

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date ofloan Name of lender [ out-of-state PAC (ID# ) Loan Amount ($)
Is lender o <Lénc’ie.r aidcire‘ss.; ' Cnty ’ State ’ le (foée .............. Interest rate
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

[[] not applicable

[] none 1
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o .G'ua'ra’nt;:r‘addéés; '''' Clty o étété; ’ .Zi~p éddé ............

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is outf-of-state PAC, please see instruction guide for additional reporting requirements.

www. ethics.state.tx.us
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Texas Ethics Commission

(612) 463-5800 (TDD 1-800-735-2989)

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

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 Candidate/Officenolder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(Y\own,\ Do Pﬁ\d@ré\

4.5

4 Date 5§ Payee name L
(-27-1¢ cLseS
6 Amount (3$) 7 Payee address; City; State; Zip Code

Bl © N Nﬂ&uaw‘@ S+ \J}C/%V(‘f\‘; T‘?‘C 77 ?O}/

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at lhe top of this schedule)

Descnptlon (If travel outside of Texas, complete Schedule T)

Y% 48 Oility pancs (3)

Aoluertis g é}(pem‘se__

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sougnt Office held
NMeay Ann Rivera

TESOJ%

Justree of te foace 24/
TReuita A redevia

\- 14

Amount ($) Payee address; City; State; Zip Code
PURPOSE Categdory (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ad U @{«‘1 S {ins (, P ﬂ(m//o bore 43/ S pu { / CO/M’ r ~ebva ﬂj ?4&(
Complete ONLY if direct Candidate / Offic¢holder name Office sought Office held
| erpendiure to benef 00K Wiy, Mnun Rivera Joskiceot He fouce fet |
Date Payee name

£l pse Ti Qka JAU/Z ('51255

Armount ($) Payee address; City: State; ZipCo
C?{/g/(g, s¢ | Pobox 0 l%r%émuaw, T 779 79
/PURPOSE Category (See categories listed at the top of this schedule) Description (ftravel outside of Texas, complets Schedule T)
EXPENDITURE )4 dver 4'('5’ Du' Ex Lense S'i\ﬁ/\ S @thg T" SZl e %S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7/ Officeholder name Office sought Office held

[Y\art—, Ao Revera Justice of o Poace [ (

25 /¢

“Vens Titane Pasehill Povster b L o Lither

Amount ($) Payee address City; State; Zip Code
4 | s Woad M RA , Nickoria, T
s, 0@ th v 1T 99505
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! autside of Texas, complete Schedule T)
EXPESDFITURE ﬂ,”( ,{, é ! / «f M
Vev tlsine SAPose, p&?&ié’
Complete ONLY if direct Candidate / Officeholder name Office soughf Office held
expenditure to benefit C/OH m AV n R Lera J(_)( 4‘,‘ Co 0_’[)% ﬂﬁ?ﬂ& & pcj- l
ATI’ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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