
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Elhlcs Commission Alers) 2 Total pages Iliad: 
The C/OH Instruction Gulde explains how to complete this form. 

---
3 CANDIDATE/ MS/MRSe:; FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 

NAME /l1a1.~. t- Date Racalved ' .. . . . . . . . . . ... ' .. . .. . 
NICKNAME LAST SUFFIX 

uone-J Received 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

JAN 1 52020 OFFICEHOLDER 
MAILING 
ADDRESS 

98), Kyl4 Ji. -:/6bif0 Elections Office 0 Change of Address !?tJ. ti);/. 
5 CANDIDATE/ AREA CODE PHONE NUMBER./ EXTENSION 

OFFICEHOLDER ( 51:i._ ) & ·'f-- 29 Z-l Date Hand-dollvorod or Date Poslmarked 

PHONE -~ 
6 CAMPAIGN MS/MRS,{urf FIRST Ml Receipl # 

I 
Amount$ 

TREASURER \ftl/11BJ (J 
NAME . . . . . . . . . . . . . ' . . . . . . . . . . ' ... . .. .. Date Processed 

NICKNAME LAST SUFFIX 

()/J//JV'/1.I llt,Jfl!I~ 
Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

'"' ~ l,i? 5-k~ .,://&Jg/ /1,Jf/h, 7-x. :;g~J 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (_s'(l. ) 'Ii l- '/JO/tt PHONE 

9 REPORT TYPE l)g January 15 - 30lh day bafore election D Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only} 

D Ju(y15 • 8th day before election • Exceeded $500 llmll • Flnal Report (AUach C/OH. FR) 

10 PERIOD Month Day Year Monlh Day Vear 

COVERED 
·'1 / I /1? (Z /3/ /I°/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day YOBf 0 Primary • Runolf 0 Other 
Description 

/ / 0 General • Special 

12 OFFICE OFFICE HELD 01 any) 13 OFFICE SOUGHT (If known) 

to1111fr thV11rn/11/v.1uf l'ct l 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Gulde explains how to complete this form. 
1 Tola! pages Schedule A1 : 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor 0 out-ol-otale PAC (ID#: l 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-slate PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stat• PAC (ID#: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 out-ol-s tate PAC OD#: l 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 addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense u,an Rapayment/Relmbursament Sollcitation/Fundralslng Expanse 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Relatad Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In 0istricl 
Contrlbullons/Oonallons Made By Gill/Awards/Memorials Expense Printing Expense Travel Out Of DIs1rlct 

Candldate/Officeholder/Pollllcal Commiltee Legal Services Salailes/Wages/Con1ract Labor Other (enter a category not listed above) 
Cred~ Caro Payment 

The Instruction Gulde eicplalns how to complete this form. 

1 Total pages ,schedule Ft: 2 FILE~;;J! ~ Jo11e,J 
13 Flier ID (Ethics Commission Filers) 

4 Date c; /;IJ/J tJ 5 Payee name 

Voiu AurJ/1 
6 Amount($) 7 Payee address; J City: State; Zip Code 

lt>OIJ,f)O IJud~ ~ rf~JO 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE ~fl, fJ()d!Jf!-
D Cheokif travel outside ofTexas. Complete Schedule T. 

OF D Check II Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

f ls/11 fur1;1et lh11mt!J /?oderJ 
Amount ($) Payee address; City; State; Zip Code 

fJ/£0, 1)0 /3u)4; ·7x:. rlfl/lJ 
Category (Sae Categories Ustad al Iha top of this schedule) Description 

PURPOSE D a,eckWttavel outside olT&xas. Complata Schedule T. 

OF { /,,ult ff O )?..ii} 12 D Check II Austin, TX, ofllceholder living expensa 
EXPENDITURE 

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

expendllure to benefit C/0H 

Date Payee name 

J/4y.r Etlu1Ctrl-itJ11 Jiw11Jq/;"lrt ~ 
11Jq/J9 /JedilY'J f' /Ji'q MpntAJj 

Amount($) Payee address; City; Slate; Zip Code 

151),00 /Jwtl~ JI.., •ri~I ll 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 0 Check if travel outside of Texas, Complete Schedule T. 
OF 7dtk f.;tJ/Af~~ 

D Check if Austin, TX, offtceholder llvtng expense 
EXPENDITURE 

Complete Qtj!,j'. It direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounttng/Banking 
ConsulUng Expense 
ContrlbuUons/Oonatlons Made By 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office overhead/Rental Expense 
Poling Expense 

Sollcilatlon/Fundralslng Expense 
Transponatlon Equipment & Related Expense 
Travel In District 
Travel Out Of District 

Candldate/OlflceholderiPolmcal Committee 
Credit Card Paymanl 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Printing Expense 
SalarleSIWagas/Contract Labor 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1 : 

7. 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount($) 

JSZJ.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure lo benefit C/OH 

Amount ($) 

/OtJ, oP 

PURPOSE 
OF 

EXPENDITURE 

Complete Q!ll!.Y if direct 
expenditure to benefit C/OH 

2 
FILER NA;,;{/;)! &.- 'iJ2);1~J 

5 
Paye;ii/4 I/& f}-4 

7 Payee address; C'lty ; State; Zip Code 

/Jvd~ ·71-. ·:rff6liJ 
(a) Category (Sea categories listed at the top of this schedule) 

Candidate / Officeholder name 

Payee name 

J/4y-r CtJ1111r;- l.t/;J iti!f11 
Payee address; City; State; Zip Code 

Category (See Calegories llsted at the lop of this schedule) 

Candidate I Officeholder name 

Payee name 

1P 1efl e/2 hi ~ ltll/J'C 
Payee address: 

Category (See Categorles Usted at lho top of this schedule) 

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 Check II travel outside of Texas. Complete Schedule T. 

0 Check If Austin, TX. officeholder living expense 

Office sought Office held 

Description 

0 Check II travel outside ofTexes. Complete Schedule T. 

0 Check II Austin, TX, olllceholder living oxpense 

Office sought Office held 

Description 

D Check II travel outside of Texas. Complete Schedule T. 

D Check If Auslln, TX, ofllceholder living expense 

Olflce sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertis ing Expense 
Accounting/Banking 
Consulting Expense 
ContributlonS/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Ollerhead/Rental Expense 
Polling E)Cpense 

SoTicltatlorvFundralslng Expense 
Transportation Equipment & Related Expense 
Travel In District 

Candldate/Officah<Jlder/Pol!Ucal Committee 
CroditCardPayJTl8<11 

Food/Beverage Expense 
GifVAwards/Memorlals Expense 
Leaal Services 

Printing Expense 
SatarlesNJages/Contract Labor 

The Instruction Gulde explains how to oomptata this form. 

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

1 Total pages Schedule F1 : 

3 

6 Amount($) 

8 

/t}~,OP 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Qlli.Y If direct 
expenditure lo benefit C/OH 

Amount ($) 

!IJa DIJ 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y If direct 
expenditure 10 benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
expenditure lo benefit C/OH 

2 FILER NAME AA , J 1 /_"_ ..-,--: 

Jl/11/K V: vOJl[~J 

7 Payee address; 6ity; State; Zip Code ..t 
611n //!u11·tJJ.1 ·;x · ff t,J 

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

Candidate I Officeholder name 

13 Filer ID (Ethics Commission Filers) 

(b) Description 

0 CheckU travel outside a/Texas. Complete Sched\JI& T. 

D Check II Austin, TX, officeholder IIYlng expanse 

Office sought Office held 

Payee name 

f/a. p lov4 I; dr,nvl'/ 6t1Y1fe 
Payee address; City; State; Zip Code L 

J't;n ft1ltJI I~ ,I 'Tf. · ~5 6 J 
Category (Sao Categories listed at tho top of this schedule) 

Candidate / Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

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

Candidate / Officeholder name 

Description 

D Check ff travel outsldtl ofTexas. Complete Schedule T. 

0 Check If Austin, TX, ofllceholder living expense 

Office sought Office held 

Description 

D Check II travel <JUlside ol Texas. Complete Schedule T. 

0 Check If Austin, TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.stata.tx.us Revised 9/8/2015 



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

14 C/OH NAME 115 Flier ID (Elhlcs Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL C0HTRIBlJll0NS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT TIIE CANDIDATE/ 0FFICEIIOLDER, THESE EXPEND/Tl/RES MAY HAVE BEEN MADE WfTHOUT me CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CDNSElfT. CANOiDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 

COMMITTEE ADDRESS 

OsPEClFIC 

COMMITTEE C,,_MPAIGN TRE ... SUAER NAME 

• Addlllonal Pages 

COMMITTEE CAMP ... IGN TREASURER ADDRESS 

17 CONTRIBUTION 1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN '6( T OTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 

2. TOTAL POLITICAL CONTRIBUTIONS $ '$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
. . .. .. . .. . . . 

EXPENDITURE 
3 . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, - -

TOTALS UNLESS ITEMIZED 
$ ·.z -, I J, /'liJ 

.-,, • I • ~ , - -
I 

4. TOTAL POLITICAL EXPENDITURES 
$ 3.tJ/-S,0<} . . ' . . ' . . . . . . 

CONTRIBUTION 
7 

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 29'-IJ.~1 OF REPORTING PERIOD 
.. . . .... . . ' . . , 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ '0-

18 AFFIDAVIT 

I,..,,, m ,m,m, """" ~,;,~. th,t th• -mp,oyiog n,port is 
true and correct and Includes all I formation required to be reported by me 

,oo~cooo~ ,,,11111,, SYLVIA GONZALES 
,, ~"i PI.J 1.,,. 

~'t~fl<-<'-:. Notary Public, State of Texas 
-2!'• • t"'I-
~~:. ).:.2 Comm. Expires 01-26-2023 
" -v'• -~~ 4 Sigit&e of Candidate or Officeholder '-:.,;'f'·or~\," Notary ID 1006293 

''""''' 
AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to,and subscribed before me, by the said A(to--1( Ji f!{!S , this the 
/5-f-li 

day of ( ¥di1,, 1 -<.f ) " , 20 9-{,1 , to certify which, witness my hand and seal of office. 

)}-(_ 7·1?-1 Q ~Iv,/, G onY c,_/ e S Mi hru 
Sign1~ture of Jt11cer 'dministe~ oath 

( 

TIiie of -~ admlnislerlng oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.e1hlcs.state.tx.us Revised 918/2015 
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JUDICIAL CANDIDATE/ OFFICEHOLDE~ 
CAMPAIGN FINANCE REPORT 

The JCIOH Instruction Gulde explains how to complete this form. 
1 Filer ID (Ethics Comrnissio9 Filers) 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

SIBEET ADDRESS (NO P X PLEASE); 

;Joey t(q,(,P 

• 

Monlll 

January 15 

July 15 

ELECTION 
DATE 

Day 

/ / 

• 
• 

Year 

3oth day before election 

8th day before election 

THROUGH 

0 Primary 

D General 

• 
• 

Ml 

W.. 
SUFFIX 

STATE; ZIP,CODE 

EXTENSION 

CITY; STATE; 

• Runoff 

I 

• Exceeded $500 limit 

Runofl 

Special 

ELECTION TYPE 

D other 
Desc,ipllon 

FORM JC/OH 
COVER SHEET PG 1 

2 Total pages f_iled: 

OFRCE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipl # Amount$ 

Dale Processed 

Date Imaged 

ZIP CODE 

• 151h day after campaign 
treasurer appointment 
(Officeholder Only) 

• Rnal Report (Attach GIOH • FR) 

'12 OFFICE OFFICE 1-lElD [d any) 13 OFFICE SOUGHT or known) 

! 
I 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . .. . . . . 
EXPENDITURE 
TOTALS 

.. .. . . . 
CONTRIBUTION 
BALANCE 

.. . . . . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID jEthics Commission Filers) 

TIIIS BOX IS FOR NOTICE OF POLITICAL CONTRJB\JT10NS ACCEPTED OR POLinCAL EXPENOJTlJRES MADl;: .BY POLITICAL COIIIIITTEES TO 

SUPPORT THE CAHDIDATe / OFFlCEHOLDER. THESE EXPENDITURES IIAY HAVE BEEN MADE wmtOIIT T1fE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENr. CANDIDATES AND OfflCEHOLOERS ARE ReQUIRED ·TO REPORT THIS INFORIIATION ONLY IF lHEY RECEIVE NOTICE 

OF SUCH EXP~NDITURES. 

COMMITTEE TYPE 

• GENERAL 

OsPEc1F1c 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . 
TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF .LOANS) 

TOTAL POLITICAL•EXPENOITURES OF $100 OR LESS, 
UNLESS ITEMIZED . 

TOTAL POLITICAL EXPENDITURES 

TOTA~ POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

I 

I swear, or affirm, undi:ir pen1~ty of 
true and correct and include I 

de. 

$ 

AFFIX NOTARY STAMP/ SEALABOVE 

bscribed before me, by the said------~~"'----------~• this the _ _./_3/ __ . _ 
day of ---.I-J''-"'-'"'-'_. 20 1,AJ , to certify which, witness my hand and seal ofJ 

Signature of officer administering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.slate.lJ\.us 
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July 2019-December 2019 

PAYEE PAYEE ADDRESS PURPOSE CATEGOR'1 AMOUNT 

Younglife San-Marcos, TX Sponsorship Expense $100.00 

BJ Tees San Marcos, TX Shirts Expense $178.94 

Ducks Unlimited Wimberley, TX Sponsorship Expense $200.00 

. 

-

I TOTAL $478.94 

' 




