CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages file?

MAILING
ADDRESS

D Change of Address

MS / MRS ! MR F
% LANDIDATE / R il o OFFICE USE ONLY
OFFICEHOLDER e / 74.
NAME = Fievivevoaninss ,_.L-—s ......................................................... Date Received
NICKNAME LAST SUFFIX
» -~
S \-9»'4 Wardihne 2 .
4 CANDIDATE / ADDRESS IPd BOX; APT / SUITE #; CITY; STATE; ZIP CODE lﬂ H
OFFICEHOLDER

o

Fig

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

AREA CODE

EXTENSION. Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER £
NAME 0 L Deatel Y5 - Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dann ¢ Garza
7 CAMPAIGN STREET ADBRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) /1[ 9 5 /aﬁ A—V@ EEL\“ ba f‘q j }( . 7&ﬁq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEN
TREASURER
PHONE
(25%) 451 —&5523 _
9 REPORT TYPE [:l Januery 48 D 30th day before election Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

Exceeded Modified

8th day before election

[:] July 16 |:]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
)0 /24 P THROUGH y® pd é S/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar I:] Primary W D g:ahsoc'rlpﬂon

IJ /}l_’. /;\\ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ce

(]

=N 1, G

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E NDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

DGENERAL COMMITTEE ADDRESS

[Csreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Temae/ 5""‘ ' [‘e"r Marvihe 2

16 Filer ID (Ethics Gommission Filers)

TOTAL L‘NITEMIZEU POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

4,893 %

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POLITICAL EXPENDITURES

', 44¢. =

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$/4 Lb0.~— &

17 CONTRIBUTION
TOTALS
2.
EXPENDITURE "
TOTALS '
4.
CONTRIBUTION g
BALANCE ‘
OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Y1, LeRb, =

18 SIGNATURE

Please complete either option below:

“p‘?‘“ / ”""n

‘ =

u.lun-
.

ol
W

(1) Affidavit

\\"'

ELIZABET RODRIGUEZ
z Notary Public, State of Texas
Comm. Expires 03-14-2023
Notary ID 12848143-6

NOTARY STAMP/SEAL

-

”,

| 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.

Sworn to and subscribed before me by

20 é [ , to certify which, witness my hand and seal of office.

)?l)c/nmmf?

: Y, this the Q day ofm.

[dar, Pa blic.

Signature o ar administeg ath

(2) Unsworn Declaration

Printed name of officer adm‘nﬂ:mrlng oath

Title of officer administering oath

My name is

, and my date of birth is

My address is

Executed in

(street)

County, State of

, on the

(city)
day of

(state)
, 20

(zip code)

(country)

(month)

(yean

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

T smoel ':émfﬁc‘// YNawehhes

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

e

SUBTOTAL
AMOUNT

[B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

"4, 8934

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

D SCHEDULE B: PLEDGED CONTRIBUTIONS

S

@/SCHEDULE E: LOANS

- 1,4l 52
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

sSCcHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAME

T Znu el "fmf/a-q“ W\aelie z

3 Filer ID (Ethics Commission Filers)

4 Date

/?//1/&,

5 Full name of oontnlLtor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
L.uﬂ

Az\naba.@.:ﬁf. G ffj gan. A l 5—'76 ..... Py,

6 Contributor address; City; State;  Zip Colle ﬂ //é 0@.

L.O0Bo 178 Austin, T RILD

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

N1z

Full name of contributor [] out-of-state PAC {ID#: )
Eddve Wearburgel ™
Contributor address; City; State; Zip Code

P.0. Lo 1018 Edynbourg, TL 7e5#D

Amount of contribution ($)

gsﬁas'zv.ﬂ’

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

////%'u

Full name of contributor [ out-of-state PAC (ID#: )
s Corheras, Q.
Contributor address; City; State;  Zip Code

FN A len . L(J,‘nloarq’]/ K539

Amount of contribution (%)

K s00. 2-

Principal occu

pation / Job title (See Instructlons) Employer (See Instructlons)

Date

11a/a)

Full name of coniributor [ out-of-state PAG {ID#: )
) rfe K1
Lurse +Warks Kivera,
Contributor address; City; State; Zip Code

12210 Helptes Civele He 0‘(&57’ w3

Amount of contribution (%)

K200, %

Principal occupation / Jaob 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. T Total pages Schedule At:
2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
Zsmael "Sm, ‘2'1 Wlavthnez
4 Date 5 FuII name of COL(FI utor [] out-of-state PAC (IQ#: ) 7 Amount of contribution ($)
////9/2/ Blae 512 Sor Chemical Co. WEY
6 Contributor address; City: State;  Zip Code '
10 0.Bof 3305 Edivburg, W 72592
8 Principal occupation / Job title (See Instructions) mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()

Uzl Lamen k. Guer....................... 2
Contributor address; City; State:  Zip Code #M —

(02 E. Condon Ei nkufq VZB?

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

Date Full name of contributor [] out-of-state PAC (iD# ) Amount of contribution ($) )
% / J Dee (et W Z

o1 | N peleen Cotpiln | HYE

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

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

Ufzz),, | R oel foa ... o
Z/ Contributor address; City; State; Zip Code ﬁgﬂa' —_

500 Kovgs ™. %njmsc %539

Principal occupation / Job title (See Instructions) émployer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Zsmae/ §M/ /h/ " MQ/’J‘\;ICZ—

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of comnbutor [] out-of-state FAC (ID#: ) 7 Amount of contribution ($)

i/ 2575, ;J Bendo, Rodrisuez— L
Contributor address; City; State;  Zip Code % ]

141l E Ly ﬂnbufq X 539

8 Principal occupation / Job title (See Instructions) mployer {See Instructions)

Date Full name of contributor [ out-cf-state PAC (ID#: )

Amount of contribution ($)

y dward . Dimes @
/Z? / Ec.ontnbutor address; e City; State;  Zip Code fﬂ@_b’/

152] Herthmse. Oeks 2. Eombus, T

Principal occupation / Job title (See Ins&f{xctlons) Emplo{ér (See iInstructions)

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

/%0/1/ g‘f‘%?“ddbc'wﬂc, oy ?/é\f‘f/;ca ...... 4 252 z

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

Date Full name of contributor [J out-of-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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

ae/ gm,[-eq

f )
[MQKUL\ ncz

3 Filer ID (Ethics Commission Filers)

4 Date

H2-=2)

5 Payee name

6 Amount ($)

4 357 <&

7 bayee address;

A0 W eredly Sonzefer D). &donburg, T 285339

City;

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones]Tlted at the top of this schedule)

{b) Description

o),

Event E\(Upenge

|:| Gheck if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
iz s KonOMeet <
/ 2l Véﬂ'c S Rwng
Amount ($) Payee address; - City, State; Zip Code

4213, %

A0l E s \/em*{‘q &Ln&éufc} )

{

—

L, 7ESE2

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top U(lhIS schedule)

Eved Epense

Desc |ptlon

Yozl

l:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder tiving expense

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

expenditure to benefit C/OH

Date Payee name

1Brfel | 107 Cofe
Amount (%) Payee address; N City; State; Zip Code
ers b 7E53
L[l‘;(c( W . Unversrfy A7 ufq O 9’
Category (See Categories listed at the top of this sghedule) Descrlptlo
PURPOSE

OF
EXPENDITURE

Eved é—ﬁfw e

%aﬂ

I:I Check if travel outsnde of Texas. Complete Schedule T.

[ ] check if austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Remntal Expense
Palling Expense

Printing Expense
SalariesAVages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travei Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

L-Ssmee

\{MI( ! MQIZ%hfzf—

3 Filer ID (Ethics Commission Filars)

4 Da72Z /Z/

5 Payee name

Corlos Jasso

%Z{&JC—C{ :

6 Amount ($)
L 45D é-

T Payee address.

City;

State; Zip Code

/409 Chapel K1) é&vmbarq TL. 78542

8

PURPOSE
OF
EXPENDITURE

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

Consu ing Exgpense

(b) Descrlp

@MW Conshtir

EXPENDITURE

Ewt, Rﬂa«fe.

fzod.

{©) I:] Check \ftraveloutsvde ofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat7 Payee name
2 / 2/ Vo (
A n, ‘}*c s (ate.
Amount ($) Payee address; City; State; Zip Code
440 \ Te. 7BsY/
AloA N eColldd . &4, mbura &
Category { See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
OF

|:] Check if travel oublde of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 top of this schedute) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Compleie 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020






