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5 CANDIDATE/ AREA GODE PHONE NUMBER

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Etics Commission Filers) | 2 Totd pages filed: ?
The C/CH Instruction Guide explains how to complete this form.
M .
3 CANDIDATE/ MS / MAS| M M
OFFICEHOLDER U T e Dl OFFICEUSEONLY
NAME AYAD
" oNicKNAME Ttasr 0 T T SUFFIX
4 CANDIDATE/ ADDRESS /POBOX; APT/SUME & CITY: STATE; ZIP ‘CODE

gliglﬁEHOLDER ( %a; )q Dl (_93 ég—

TREASURER

6 CAMPAIGN ms IU me M Receipt # Amourt $
TREASURER }6 g
MAME 1L . . L. L. L. =AM ALY 7 s Date Processed
NICKNAME LAST SUFFIX
N i Date Imaged
Wauden
7 CAMPAIGN STREET ADDRESS (NO Pb BOX PLEASE) APT / SUFTE # CITY. STATE; ZIP GODE

(F{::i?iz‘:eEisBusiness) q%e\% \%g%ﬁﬂwﬁ Q@( %"&@ ICLVKJ \chm 5’75 %8

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION

ressoren 2310 7197 - a4 9

9 REPORT TYPE

D Jenuary 15 1:] 20t day bafore slection D noff
[] wty1s [ ] 8 day beiore clocion @/;cemd $500 tmit

D 15th day after mmp‘augn
treasurer
{Officehiolder Only)

[ 1 Fiat Report (Atiach croH - iy
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10 PERIOD Month Month

COVERED Da /gz/agl?; THROUGH 02 e /&O??

Pl
11 ELECTION ELECTION DATE V4 ELECTION TYPE
Month Day Year L runon 1 Other
L —_ Description
b}/ D (p/ab 1& ] cenerar B Special
12 OFFICE OFFICE HALD {it any) 13 OFACE SOUGHT (iﬂqun)

T ééw ‘QQM; enko
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CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME :‘S—'Q O mﬁ% C : wg 15 Filer ID (Ethics Commission Filers)

i6 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHDLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITIEE TYPE COMMITTEE NAME
[ Neenena
COMMITTEE ADDRESS
[ IspeciFc
COMMITTEE CAMPAIGN TREASURER NAME
] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR 1FSS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS g S ) 5" 50
(OTHER THAN PLEDGES, 1 OANS, OR GUARANTEES OF LOANS) ] ) 3
%ﬁﬁfg MURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
——
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ q 6 3(// q ;)
: Y
NTRI i
cB)gLANCBEUnON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD
QUTSTANDING 8.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 172 1 (ﬁ%
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $ : .

18 AFFIDAVIT

| swear, or affimn, under penalty of perjury, that the accompanying report is

- irue and correct ang includes all information required to be ried by me
DORA GARCIA under Title 15, Elegtion Code. e >

Notary ID #12430843-6|§ i

My Commission Expires
October 23, 2021

Signature of Candidate or Officeholder

AFFIX NOTARY STAMF / SEAL ABOVE

Swom 1o and subscribed before me, by the said \.QWU? R ﬂ:w‘l’k’\ . this the 2 f]

day of F.() b , 20 ‘.g » to cerlify which, withess my hand and seal of office.
1o Muiclr  Dorg Aowclo m&mu Public
Signature of officer administering oath Printed name of officer adn¥nistering oath Title of administering cath
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SUBTOTALS - C/OH

FORM C/OH
"COVER SHEET PG 3

19 FILER NAME

Tames D JeHs Se

20 Filer 1D (Ethics Commission Friers)

' 21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IQ/%HEDULEA“I: MONETARY POLITICAL CONTRIBUTIONS $ Hﬂ 5 ll‘j" oo
i L X
v !

2. | | SCHEDULE A2 NON-MONETARY (IN-KIND3) POLITIGAL GONTRIBUTIONS

L

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ——

4. [] scHEDULEE: LOANS $ e

5. ]E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 015 3 ng 9
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ _.---—-—"’

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

8. I

SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

i0.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH

1.

SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

P———
o
e ———

12,

L0 0o

RETURNED TOFILER

SCHEDULE - INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS

T
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

HLERWE"amw 0. (hudde, SE

5 Full name of col g [ out-ot-state PAC (D#: 3 T Amecunt of contribuion {%)

quﬂ] emmm _- Y@Q‘:}g&;\gm """" 396.0°

46 Flon Cuntla. Cewhnd %2

8 Principal occupation / Job tilie (See Insbructions) g Emp{oyer (See !ns'.imci:ons)

3 Filer ID {Ethics Commission Filers)

Full name of contributor 3 out-of-stuie PAC {iDjk: ) Amount of contribution {5}

Qb@)\%vﬁfbiﬁr‘% nsmg,m% afg()fbu
4115 1con&&a¥w.ﬁbfzhranmﬂ

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

Date Full name of comniributor {1 om-of-state PAC {iD#: ) Amount of coniribution ($)

' Frﬁbgédgg; @rao E'ss@; Zpcade ' O
PO ST oo o oas | 1305

Principal occupation / Job fitle (See Instructions) Employer (See Instrucions)
Date Full narne of contributor [1 out-of-state PAC {ID¥; ) Amourit of confribution {3}
) é@, )\3 @mm e K o | sme zpoote 7
202 Mnse 0 oe Ol@ 4
. T 1369
Principal occupation / Job lille (See Insiructions) Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-siate PAC, please see insiruclion guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guide explains how to completie this form.

1 Total pages Schedule Al: i

T fﬁm@ O. reH-S iwz

3 Filer ID (Eihics Commission Filers)

4 Dale

9\&\9\

5 Full name of oon'mbutor « 3 out-af-s: ;PAC (D,
6 Cc)mnbutor address; ? State; Zip Code

34Q ﬁ‘?’g‘m w%’r Neolhne ™% 73

)

7 Amount of confribution  ($}

|00 00

8 Principal cccupation / Job title {See Instructions) 9 Empk{%r (See Instructions)

St

Full name of contributor T out-of-state PAC 1D )

and Pendercon

Contibutor address;

0D Box 178 (opree 1P

Armount of contibution {§)

N9 60

Principal occupation / Job title (Sse Instrucions)

” Employer (See Instructions)

.;,9.\9‘”\'

Full nane of conributor { ] oul-of-state PAG (D& )

| Jelk G%S\/éf an

Contributor adfess; . ~City fty: State; ZipCod e

2114l Tive 0p &

Amount of contribution {$)

293S,00

pew ) (n was/
Principal occupation / Job title (See Instructions) Emp e" (See lns‘h'ucﬁons)

Daie

Slo¢

bl

Full name of contributor [ out-of-state PAC {ID#~,

Contributor address; Siate; Zip Code

Al . Wl m@m 23

6)‘6 AN B("b n\*‘;&.m\ _ch:\nnﬂgr?@w}

Amount of contribution ($)

Principal occupation / Job trlie {See msiwchons)

Employer {See insbtuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporfing requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide sxplains how to complete this form.

2 FILER NAME j" D % g f 3 Filer ID (Ethics Gommissioﬁ Filers)

4 Date 5 Full name of coniribuior = ug_of_smUAc e 1| 7 Amount of contribution ()

A3 3.6, Ueleld ™ £ 00,08

1 Total pages Schedule Al: 3

6 Contributor address;

13 4l TeRs ol C‘mcvx\%f Tevao 11364

8 Principal eccupation / Job title {See Instructions) 9 Employer (See lnstrucnons)

afe Full name of contributor B cut-of-state PAG (ID#: } Amournt of coriribution {$)
& ! )é ) E nmbutor address City; ©; Zip Code ")gs DA D D
l BUX (a\tge Y 000
INCNOCTI0 vl
Principal occupation / Job tile (See Insiruciions) ’ ) Employer (Sele instnuctions)
Date Full name of contributor [ cut-of-state PAC (s } Amourtt of coriribution (§)
| Contributor address; City; State; Zip Gode
Principal occupation / Job fitfe (See Instructions) Employer (See Instiuctions)
Date Full name of contributor [F out-of-state PAC (D ) Amount of conibution ($)
Contributor addr_&ﬁ:s; City; State; Zip Code
Principal occupation / Job litle (See Instructions) Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting reqmrernenis.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense BEvent Bxpense Loan Repayment/Reimbursoment Solicitation/fundraising Expense
Ascourding/Banking Fees Office Overhead/Rental Expense Transportztion Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel Iy Disirict
Comributions/Donations Made By CGifvAwards/Memorials Expense FPrinting Expense Travel Out Of Distict
Candidate/Ciliceholder/Poltical Commitiee Legal Services SalariesAVages/Contract L abor Other {enter a category not isted above)
Crecit Card Payment

The Instruction Guide explains how o complete this form.

1 Total pages Schi.'dule F1:]2 FLER NAME__ D ‘/] i K y 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
I.Qfﬁh? RDDmPF DQDMQJDT‘J
6 Amount ($} T Payee address City’ ; St:a:te Zip Code
oy & 0
33W.° 1430 C&mvon Q’M\Z . 1391";1‘@»77“’1’6{) 73846
8 (a} Category {See Gategories fisted at the fop of this schedule) (b) D&scn on
PURPOSE ChedﬂfuavelmmadeofTeamCompleteSeheduieT

OF D Check if Austin, TX, officeholder living expense

i | Dl Gpanse | gl o

G Complete ONLY if direct Candidaie / Oficeholder name Oifice sought Office held
expenditure o benefit C/0H

Payee name

ia@h% Proven @gﬂ jrs Mo Vet o,

Arnount ($)’ aiéa}.%ee addrTs B ut State, ﬁ ,l %%_a 3 g
”(94 92 C«g‘fa‘o{%. TP ‘7’7%’3

Caiegory {See szegons Tisted at the top of this sehedule} Descripdon
PURPOSE EX RS D Chegkif trave! oulside of Texas. Gomplets Schedule 7.
OF Check i Austin, TX, officehoider lving expense
EXPENDITURE “\g € Y i

Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expendilure o benedit G/OH

Date Payee name
Armnount ($) Payee address; City; Siate; Zip Code
Category (See Galegories Ested al the top of this scheduke) Descriplion
PURPOSE D Chedkif travel oulside of Texas. Complete Schedule T
OF [T ook i Austin, T officshoider ving expen
EXPENDITURE L TX er living 562
Gomplete ONLY if direct Candidate / Officeholder name Office sought Oifice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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