CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m D()\V \ d t OFFICE USE ONLY
name | (Y T o e B

NICKNAME LAST SUFFIX
whnire

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: cITY; STATE;  ZIP CODE |
OFFICEHOLDER
MAILING 3 p01:51
ADDRESS 07-15-19

D Change of Address Al
ERes \

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER Y Y
e, Coonar

NICKNAME LAST SUFFIX
A Date Imaged
Garcwa €5cunome

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

ROO PN Qirele {:dmburcj Th, 18539

B/July 15

8th day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- [ O
M e O Sy H51 -89\
* REFDRT TYRE D January 15 I:] 30th day before election E] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

D Exceeded $500 limit Final Report (Atiach C/OH - FR)

]

10 PERIOD Month

Day Year Month Day Year
COVERED ; / - ,
/ y (@ 2
2 18419 THROUGH ~l 7 5 7\ 0\
11 ELECTION ELEGTION DATE ELECTION TYPE ]
Month Day Year @ Primary D Runoff D Other
Description
[ / 5 / / Cj E] General D Special
12 OFFICE OFFICE HELD ({if any)r ]13 OFFICE SOUGHT  (if known)

{&R l.\Abt’/} C/ /“/
Lounel ﬂ[b/ s

GO TO

PAGE 2

Forms provided by Texas Ethics Commission www.ethic

s.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME DU\" \C\ t ‘ \’\3‘,\“ _‘_e-‘ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL 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 REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 7, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ \ 0 0 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l (_) 1 \ 2
EX:_E{?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
o UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ | ; LWwl.19
ggr;SéBEUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ b L{Bl "'} I
OF REPORTING PERIOD b l L4
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and go and includes all information required to be reported by me
undep iy Elgction Code.

s My Commission
;'3 04/01/2023
<& 1D No. 124641414

[

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

bythesaidc;\m{d ‘C'f w\\i\ﬁ. , this the \S*L

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

= Ledora O ge Chim
Signature of officer administering o@ri@ name of officer administering oath J Title of officer administering oath

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

Sworn to and subscribed before me,
da 20

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Dowvid  wnte

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10 | | 0 U
-8 [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I|D°)')_. ")‘1
6. E\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I::I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ U"?)‘—l y O’ 0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

David white

3 Filer ID (Ethics Commission Filers)

4 Date

181

5 Full name of contributor [ out-of-state PAC (ID#: )
Jennifey Yodey
6 Contributor a.ddress . City;  State; Zip Code

3010 W. ur\x\f&vSm\ {r. Edmo\)fq yTX 18539

7 Amount of contribution (%)

1.000.%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

A

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

John Oe Lo qvzo,

Contributor address; City; State; Zip Code

dLlp W. tbonuj NY. &dmmq ™ RS9

Amount of contribution ($)

100 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

W |14

Full name of contributor [ out-of-state PAC (ID#: ) 3
OSCOY enrique
) Cc;nfrnk')ut.or. a{darésé ...... C.lts;' . ‘St.até ‘ .ZI.p .Céd:e .......

LOSLT e BB San Atonio \TX 18310

Amount of contribution ($)

1 B0 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'1\\\\\0\

Full name of contributor [0 out-ot-state PAC (ID#: ) )
0SChY Enviquet
Contrlbutor address; ity: State; Zip Code

S5 Lfe B Som ANTON S TX 187K 0

Amount of contribution ($)

1,900 =

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Dovid Wnite

4 Date

7|1 |1

|

l

5 Full name of contributor [ out-ot-state PAC (ID#:_____ ) | 7 Amount of contribution ($)

TJONYE( < veronica ROmos R 00
6 Contributof addresg: 1e C;ity:‘ 'Stlat.e;. lZi.p .Ctédé . | /L_ | OOO -

3017 Lo Puerh AvR . t‘dmwc) I T8N |

8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)

l

Date

'T\HM

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

Dovid T G W te

b B

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
|
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

. Amount of contribution ($
Full name of contributor ] out-of-state PAC (ID#: ) ®

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicilatfoanundraising 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment "
L The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME . - 3 Filer ID (Ethics Commission Filers)
» PDONIA winite

4 Date 5 Payee name e - y
L]zw)\9 AL EX PN POONNG
6 Amount ($) 7 Payee address; City; State; Zip Code
100. XL 153 W schumor ST Edwbug, TX 7854
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

-

PURPOSE Yy

OF P( \ﬂﬂ’ ‘ﬂox EI Check it Austin, TX, officeholder living expense
EXPENDITURE EXM\S‘L

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

Date Payee name
Q[T XPYess POTING
Amount ($) Payee address; City: State; Zip Code
BT AT 3611 s 5900 #4. edinpurg) T 1853
Cat9gory (See Categories listed at the top of this schedule) Description
7 Check if travel outside of Texas. Complete Schedule T,
PUF:;SSE P Y ’m 1 n D Check if Austin, TX, officeholder living expense
EXPENDITURE
EXpLnit

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

Date Payee name
[l \4 Gore Wow
Amount ($) Payee address; City; State; Zip Code
| 1.3 315. 3. C163ney Ediniourg , TX 18339
Category (See Categories listed at the top of this schedule) DEeTcription
T L SohCHOTON | P &Wﬁ s
EXPENDITURE !
EXPANYL

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee 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)

DOVid  whnite

4 Date

Af{alia

T CRacney wovid

6 Amount ($)

>0 .0

7 Payee address; City; State; Zip Code

2y 01 W. JOACLON =70 mMC AN TX 183501

PURPOSE
OF
EXPENDITURE

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

PATNG EAPNIL

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
18|14 | SBREXPILS P NNy
Amount ($) Payee address: City; State; Zip Code
20 ,—9'9' 573 W, SChunity St. £d mbuq "T)H%SLH
Category (See Categories listed at the top of this schedule) Description
el PNy e oyt

ExpLNiL

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

557 0%

Date Payee name
1A PYoT WOrLS
Amount ($) Payee address; City: State; Zip Code

Y Pecan MeAlien \TX 12500

PURPOSE
OF
EXPENDITURE

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

pPrintTme
ExpenL

Description
Check if trave! 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 Otfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 Travei In District

Contributions/Donations Made By GiftAwards/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 G: | 2 FILER NAME - & 3 Filer ID (Ethics Commission Filers)
L Danid winite

4 pate 5 Payee name
lzi 19 COONeS Wov\d
6 Amount ($) 7 Payee address; City; State; Zip Code

750, 2 V00 N TO0ES0N 70 mehen \TA T8RS0\

Reimbursement from
political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE = [:l Check if travel outside of Texas. Complete Schedule T,
- POnting ExpensL
EXPENDITURE \ ) 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

L1ohd | RCdemy SPOMAS + ouTAorS
Amount ($) Payee address; Gity; State; Zip Code

U310 g £ exprsuy gesialh TX T899y

E/Heimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU Fg:) R I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1aA DN TRL
Amount ($) % Payee address; City; State; Zip Code
1082 19960 w. URWROITY O¢. Edinbeig TX 18539
eimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
Pur:;? = D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living 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

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

a95.1%

1 Total pages Schedule G: | 2 FILER NAME i e # 3 Filer ID (Ethics Commission Filers)
7 DUVId White
4 Date 5 F'ayf,-s rlan':e
11014 DILES sPoring qood S
6 Amount ($) 7 Payee address; City; State; Zip Code

HA38 S. Stoples St Corpus Chnisty T 1841

E&ﬂeimbursementfmm
political contributions
intended
8 (a) Category (see Categories listed at the top of this schedule) | (P) Description
PURPOSE i\ {\ ¥ ; ) ‘
G F O(Jd ( BE\J e'\r(t:\c'l & Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

Expenie

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

122.94

@Reimbursemerﬂ from
political contributions

Date Payee name .
SR OUES SPOTMY Q00dS
Amount ($) Payee address: City; State; Zip Code

e B EXPEBWAY BI ML ANN TXRDOD

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE i " ’
OF Poed ( E}e\lef{lc}] { D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense

Expen K

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

W71.00

m’ﬁeimbursement from
politicai contributions

Date Payee name o
IR LLOWE S
Amount ($) Payee address; City; State; Zip Code

Laul W, \)m\%fswuk DY. AN L( ) Wk BSEY

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF::;:O i Fcod l%e_,\}?,\(a Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

EXDLN

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 9/8/2015





