CANDIDATE / OFFICEHOLDER
(Zl\hﬂFhAJ(BIQ Fﬂfdl\hd()EEF?EEF’()F?T'

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
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1 Fllor ID \r_m cs Commission Filers)

S—————
3 CANDIDATE/ MS)/MRS MR FIRST
OFFICEHOLDER \
NAME | \/Y\C
© NICKNAME LAST

ZGN R

_ C

ADDRESS / PO BOX:

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

m Chanqc of Address

5 C‘ANDIDAT[—«
OFFICEHOLDER
PHONE

AREA CODE

6 CAMPAIGN
TREASURER
NAME

2 Total pages hled g

OFFICE USE ONLY

"RECEIVED

DEC 0 4 2019

CITY OF EDINBURG
CITY MANAGER'S OFFICE

Date Hand-delivéred or Dal

Receipt #

| Amounts ]

Date Processed

Date Im: eJed

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS

8 CAMPAIGN AREA CODE PHONE
TREASURER
PHONE |

ZIP CODE

| January 15
| E

9 REPORT TYPE =
L.

:J July 15

8lh day before election

30th day befors election

[

| | Runoff

L]

Exceeded $500 limit

]

15th day after campaign
L

treasurer appointment
(Officeholder Only)

Ez/ﬁnal Report (Attach G/OH - FR)

(10 PERIOD

Month Day
COVERED

(0 &

Year

q

THROUGH

Month

(11 ELECTION ELEGTION DATE

D Primary

zgcnn'al

Month

/

Day Year

D Runoff
D Special

ELECTION TYPE

1
[;l Other
Description

/ 1 ’,/,,

Day

&

Year

Tlé OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  {if known)

Eé\ \k&)&\f\ \\\\( Newys

g \.1

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FOR
CAMPAIGN FINANCE REPORT il 1,
]

COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH N 3 /8 K
/ME' o - / {‘Z O

—
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
[JeenERAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL 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)
EXPENDITURE
. TOTA PE R F $1 R LE
TOTALS 3 OTAL POLITICAL EXPENDITU ES OF $100 O SS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s 5754 |

CONTRIBUTION

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

OF REPORTING PERIOD

s 5 3&(‘%’7

OUTSTANDING
LOAN TOTALS

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

¥ S500.00

18 AFFIDAVIT

iy,
Y Py
WL,

V3o,

W

awheg,

TS

A
=
3
3
o]
29
=
X
%

AFFIXNOTARY STAMP / SEALABOVE

day of ' , 20 \

LUCERO SALINAS
% Notary Public, State of Texas
‘8 Comm. Expires 12-21-2020
Notary ID 130939555

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 tion Code.

e | ‘ AT

Signature of Gandidate or Officeholder

Sworn to and subscribed before me, by the said ﬂ\“/\. O\ (\) . (:\f/(u( ?_(1

, this the _ 'HQL

: - o certify which, witness my hand and seal of office.

ACRQ) Rl‘ﬁ\t( .

Sigz}t.ait}re of officer adminM oath

Ruoun SaQinen | teerd Sulim 5

Printed name of officer administering oath

Title of nﬁicér'gdministering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FELEHﬁﬁ YAG E - C“(ua

20 Filer ID (Ethics Commissgion Filers)

RETURNED TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] scHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. %CHEDULE E: LOANS $ %OQDD
5. IZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘SZS L“
:
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o, [ ] scHEbuLe a: PoLmicaL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. ‘Z]/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ \3 (_L (0
3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Cradit Card Payment

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 FI I'-‘( NAME (—E 3 Filer ID (Ethics Commission Filers)
\,\\C\ (‘T L, O=
4 Date 5 Payee name N ¢
L}Ol 9] M0y Wingte) Moo
6 Amount %) 7 F’ayee address; Cit

TREA. kb,

B2 W
3 7@0(“

QDD' < P/‘ch\\DLk;QQ\ T‘(

(@) Category (See Categories listed at the top o% Jcheduie) (b) Description

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF \\ D Check it Austin, TX, officeholder living expense
EXPENDITURE C \}‘Q\ S ‘_\_.4
ji% &&)’(;’G«J }S2_——r
9 Complete ONLY if direct ldate/q igeholddrname ! ¢ Office sought f Orf eldd
expenditure to benefit C/OH &]{ A ({X \
e (m UL M (N)q/
Date Payee name
/D\ﬁb\ﬁi )\\ 6\&(&4& b | 0\(@0& WML“
Amount ($) Payee address; qny Zaﬁ ip Code (—\s
F0L | L T e
u LA AL, 3 ?X
Category (See Categories listed at the t rth’s schaduie) Description
PURPOSE ” : Check if travel cutside of Texas. Complete Scheduls T.
OF O&\S‘C ' _JQ D GCheck if Austin, TX, officeholder living expense
EXPENDITURE ’
CNERLnN 82—

holder name Office sought Office

Complete ONLY if direct &K"didaT“\Oﬁ‘
expenditure to benefit C/OH -~
e I [ Yl mmrﬂ O ( g

(-Z:f‘l\ ot (@d Uk
FG&Q,\DCO&— »<_ch .

Date |

W od)a

Amount ($) '

A4 [

Payee address: Citx; State; Zip Col
oy WO\

Mo le "-PGJEZ” &R A 67S,

Gategory (See Calegorles listed at the top of this schedulé; Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF ( \i D Check if Austin, TX, officeholder living expense
EXPENDITURE C

@;'&’L_)O_{j
La\nd;date / Officdaholder name Office sought re
we i Doz ‘(:%qu&m o Wi

Complete ONLY if direct
expenditure to benefit G/O

- A Oﬁi&e held\
,k'\[‘:)('\[,l &(. ,/‘5' (\,GLC‘

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

) U
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCH

EDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District

The Instruction Gulde explams how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a category not listed above)

1 Total pa:es Schedule F1:

2 FIL, NAME)

g

K

3 Filer ID (Ethic

C}\EB\?—L

s Commission Filers)

4 Date 132’)-\ \4

5 Payeemame

AGLL

céfﬁ\ QE&C‘;&&C JD)EM ‘K

6 Amount ($)

l. 0O

7 Pa‘y/ee address; Git
LI T
/QL{KQ'\\L(\(’\ n T‘{* ‘7{45??/

State; Zip G

0“‘\”\ <

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at thewp@th;g schedul e)

Qu

(b) Description

M“Q

Check if Austin, TX, officeholder living

Gheck if travel outside of Texas. Complete Schedule T,

expense

9 Complete ONLY if direct
expenditure to benefit C/OH

ﬂ((andidaEOff eholder name
AL -

Office sought

T feadns g

_Office held

—

MM ernadd bc"k G Jéi

AL

LY

expenditure to benefit C/OH

(X

andidate / cehol el name
e k y kCCI’

Edt b, Mol ¢

Date Payee arne
\ \39\\\6( : } ‘ Qﬁ‘,
N WL N - E ch < t\,E\
Amount ($) Payee address; Clty. State le Co
} 1 7 D A (e -
=
§ — A w&)u &O\ e S
Category (See Gategories listed at the top of this hédule) Descnpnon
PURPOSE . Check if travel outside of Texas, Complete Schedule T.
OF = o - . D Check if Austin, TX, officeholder living expense
EXPENDITURE A U\C}‘ C_C@Q_p‘\,
Complete ONLY if direct Candndaten&?fﬁc older name Office sought Ofﬂce held
expenditure to benefit C/OH ( Z— (} f\/\_,& (-{ \ s}
e \C Y ,(f;o( (9.&(‘5\ thdﬁc \&r\x}(/
Date \ \ Payee name §)
o\ s é 0o K. LO/V\
Amount ($) Payee address: City; State Zip Cod
NAZ0 | 1OV Wi lew
: Vark (CA 44 prs
Category (See Calegones listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF / ’\—/ﬁ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE M% )3\/
Complete ONLY if direct Office sought ffice he[d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

a4

U
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commnssio'n Filers)
| \\/\4\(\ \< { KS oy e
4 TOTAL OF UNITEMIZED LOANS $
5 Dale of loa 7 Nameoflender . DoutorstatePaciown_____ ) 9 LoanAmount ($) .
- —n g X f\ "\\' LY

18020((a B D [ S 300. TC
6 Is londer | 8 3 10 Interest rate

a financial

Institution?

i

12 Principal occupation / Job title (See Instructions)

‘Aﬂb\ e\

<SR

11 Maturity date

13 Employer (See Instructlons)

N \\\sg U

o

 hone

(14 Description of Collateral

15 Check if Yersonal funds were dep‘g§lled into political
acco/pt (See Instructions)

L

1 6 GUARANTOR
INFORMATION

4] not applicable

17 Name of guarantor

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupat

ion (See Instructions)

]

21 Employer (See Instructions)

Date of loan

Name of lender

Lender address;

] out-of-state PAC (ID#

City; State:

e ) T Loan Amount ($)

Zip Code

Interest rate

[C] not applicable

Is lender
a financial
Institution? -
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

[: none
GUARANTOR Name of guarantor | Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State: Zip Code {

o)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILERNA

2 P e

3 Filer ID (Ethics Gommission Filers)

4 Date

2029

5 Payee name

6&}({\((\_ <> o érlgz,

L5

6 Amount ($)

‘&)\73 ¢ L[ kz;

i é F’ayie iaddress; City; State; Zip Code O
> | €

Ven TasaaQ Conel

E;[,\w L., j\(

8

(a)Category (See instrucucns(fa)r examples of acceptable

(b) Description (See instructions regarding type of information

EXPENDITURE

PURPOSE categorigs.) required.) . §
OF y %w ;6 qu,?a—mf.c_ @ {Cvc’\-’\l-\»\'_k‘-‘““"
EXPENDITURE 3 B - o
C%\ NA pursvad <o & 254, 7ol ()
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for cxamples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUR plESE categories.) required.)
o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOorm C/OH - FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type" on page 1 is marked "Final Report” ..

|
1 C/O—U Nﬁﬁ/\ r) 2 Filer I (Ethics Commission Filers)
P 1% ey /< p Q ’(‘? S—

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appoint ton file.

ignature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. ..

Al CAMPAIGN FUNDS

Check only one:
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 1Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that I must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check’only one:
I da not retain assets purchased with political contributions or interest or other income from political contributions.

(] I do retain assets purchased with political contributions or
that | may not convert assets purchased with political contributions or interest or other income from palitical contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions.j d@nce with the
requirements of Election Code, § 254.204.

- —
Signature of Candidate

5 OFFICEHOLDER

-« Complete this section oenly it you are an officeholder --

(1 lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





