N

CANDIDATE / OFFICEHOLDER FORM C/OH
CANMPAIGN 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. g

3 CAND. .~ ‘TE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER e OFFICE USE ONLY

NAME (\\(S ,

- . . . . . . . . . N . s e e e e e e e e e e e Date Recelved
NICKNAME LAST SUFFIX
- \oNol1 O N

4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; CITY; STATE;  ZIP Couuk

OFFICEHOLDER

MAILING Lot Q(foﬂ COU@

ADDRESS
D Change  Address \u,* Q W /]qu D L
5 CANDID; TE/ AREA CODE PHONE NUMBER EXTENSION \/T) | 1\D I 7/0
OFFICEHOLDER Y’ 2 q 5 Date Hand-delivered or Date Postmdrked
PHONE (6( ) . q (_g (p

M Receipt # Amount §

6 CAMPAIGN MS ' MRS / MR . FIRST
TREASURER Q} d
NAME % ! L's L . L Date Processed
LAS

NICKNAME SUFFIX

| Q\'( (en C\O(\C\D

7 CAMPAISN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASU IR S+ <
ADDRESS C] “-l ‘ (LQQ C,Da th T
(Residence Business)
Yn Mad s, X I5LL6

Date Imaged

8 CAMPAK}‘N AREA CODE PHONE NUMBER EXTENSION
TSR (S
U5 - 0NE5

9 REPOR TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D D treasurer appointment
(Officeholder Only)
z July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Reporting Limit D

10 PERIOD Month Day Year Month Year

covEREE \ ™ (o 60 ToTD

| f(,b THROUGH
f

11 ELECTION | ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

\ \ 5 %/ZU qee”efal D Special Desaription

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

'\L‘:\\Q M Conc! H ays ooy
()Lace . p
ol 2Bl 1o Tax Assessof - talledto

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

52990 00

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTION URNED
TO FILER

X

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS (\‘a

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS (\ \0\ $ 'b"‘

4. [:] SCHEDULE E: LOANS (\ \& $ 6—

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 6‘9 ) U(J
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS (\\& $ _e.

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT%k% $ «6‘

8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD (\‘ 0\_ $ ._6.

9. ﬁ. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /]“'\Q (.0 ()
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A B'ﬁmfss OF C/OH $ *{"
1. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRI\BUTﬁTa $ _6
12. D SCHEDULE K: RNE $ '6

Forms provided by Texas Ethics Commission

www.eungs.suate.tx.us

Revised 1/1/2020




MOMNETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER

Daphne

N0

3 Filer ID (Ethics Commission Filers)

4 Date

U210

5 Full name of contributor

[ out-of-state PAC (ID#:

Haus Co Democrane Bty

6 Contributor address;

City;

State;

X

Zip C

Wirtro

O Box 1744

(oda

6o

7 Amount of contribution ($)

$ Leee. Lo

8 Principal occupation / Job title (See Instructions)

oy f

9 Employer (See Instructions)

Date

wE Nilo

QD\ \J[\C.q\

Full name of contributor

Dawd b Qancy

‘ Contributor address;

i

WO Box WSS

[ out-of-state PAC (ID#:

Uowel!

City;

kyle Tx Wl O

State; Zip Code

Amount of contribution ($)

1150 05

Principal occupation / Job title (See Instructions)

(pA

S

Emplober (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (1D#:

)

Amount of contribution ($)

16| 1670 ﬂs@ Lo & Ang

4 IJM

/Bbtag

Contributor address;

City;

State;

Zip Code

sl%lé’ Clopnd Lo Edle X T8I0

$ %00 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vehed

Date

(0-11- 7670

Full name of contributor

Noe Leyes

Contributor address;

[1 out-of-state PAC (ID#:

City; State; Zip Code

Q700 Sl # osl

Aoshn X 16135

Amount of contribution ($)

$H00. 00

Principal occupation / Job title (See Instructions)

PHney,

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traveil in District
Travel Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME — .
Lol 2 [Caghne Tenof o

4 Date 5 Pay name

-l [Wodnad Checlk O(,.f\’nna

6 Amount ($) 7 Payee address;

435.%9 100 Box. 351100

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

EXPENDITURE ()Ylﬂ L (19 Q

(©) D Check if travel outside of Texas. Complete Schedule T.

3 Filer ID (Ethics Commission Filers)

Zip Code

15135

X b

City; State;

D Baonfels

(b) Description

Checl expense

D Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5-00-7010 | Ot e Depor

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

$1%_ 11 Tol Speaghwn Wowy— San Maleos ¥ Wb
) Category (See Categones listed at the top of this schedule) Description
PURPOSE w iy ﬁ)( ‘F\)(\df(ll SVIS
OF
EXPENDITURE MﬁuS\HO\ Moul oot

|:] Check |ftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

B Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
N 00 7HR (elel De e X 1€ 4o
Category (See Categories listed at the top of this schedule) escnptlon
PURPOSE

Post Ofbre  Box

D Check if Austin, TX, officeholder living expense

EXPENDITURE Q ‘\4 &l Q 4 {)@{\ Y,

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020












