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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

2 Total pages filed;

1 Filer ID {Ethics Commission Fllars)
The C/OH Instruction Guide explains how fo complete this form. g’ @&'
3 S?E.%'Eﬁgf [/) . MS /MRS / MR ?‘ST & OFFICE USE ONLY
NAME ................................. Daie HECE?VE&
MIGKNAME LAST SUFFIX
cnafidés
4 CANDIDATE/ ADDRESS / PO BOX; A T 1 SUITE # CITY: STATE;  ZIP CODE
OFFICEHOLDER Ny ; CAMERONM COUNTY
A ) 4 o Ketogna Dy DEPARTMENT OF ELECTION} &
ADDRESS ‘ ‘ ) ) n‘g‘GTER REGISTRATION
oo | Brnpnsyille, TX 7852 B L 11 200
5 CANDIDATE/! AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER ? . Date Hand-dalivered oftiREN ed
(e 459 - Yplo ERYNY, <Y
6 CAMPAIGN MS / MRS / MR RST Mt Recaipt #\__~" ]“’ AGunt § ©
TREASURER
NAME /_Z)'f/ P /R ("(b “@ ;/L ................ Date Frocessed
NICKNAME LAST, ‘ SUFFIX
// é){ Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY; JAPT/ SUITE # cITY; STATE; ZIP CODE
TREASURER : f} j _ "D i
ADDRESS 5;1949 éef/)v / CrNLSS yibe
{Residence or Business) o .
Browns vill e, TX 78524
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ([ . )
e (P sy 336
9 REPORT TYPE
D January 15 [ ] @0t day before election D Runoff I:l ;rzglsﬂgr zf;il;’;c';w;:ltgn
: {Cfficehalder Only)
mlyﬁ [ ] sth day before election [ | Exceeded$500 limii [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Monih ... Day Year
COVERED . e s
O (’f/ e /<7 THROUGH {P / 3&3’/ { 7
11 ELECTION ELECTION DATE i
Month Day Yaar El Primary D Runoff . E
. Daseription
/ / D General [I Specia}
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  {if known)
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P?’f’é{ﬁ{“‘f j-
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

OF SUCH EXPENDITURES.

i4 C/OH N '7 j a 15 Filer ID (Ethics Gommission Filers)
D s (LN DV peg
16 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIEUTIONS ACGERYED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

COMMITTEE TYPE | COMMITTEE NAME

[ JeEnERAL

GOMMITTEE ADDRESS
I |speciFic

COMMITTEE CAMPAIGN TREASURER NAME

hiz;_ - Additional Pages
e S
Bt 3 i :

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTALS

17 CONTRIBUTION 1. TD LPDLITICAL NTRIB SOF 50 OR LESS (OTHER THAN $ N
B A | 10140

2, TOTAL POLITICAL CONTr BUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

* 1S DoO™

Eé?EESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

230478

4. TOTAL POLITICAL EXPENDITURES

24, 24815

CONTRIBUTION

5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD ' “ l ” Zﬂ 7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDHNG LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

PATRICIA MATAMOROS under Title 15, Election Code.
NOTARY PUBLIC

| swear, or affirm, under penalty of perjury, that the accompanying réport is
frue and correct and includes all information required te be reported by me

Notary {D# 8382581

AFFIX NOTARY STAMP / SEALABCVE

StgnatLét’e of Candidate or Officeholder

STATE OF TEXAS
My Gomm, Exp. 02/03/2021 (”” f 5; y

Sworn to and subscribed before me, by the said Sﬁ é 143 C 6% U d ﬁ , this the ) D '

Co “&(m Pm[Y Yare Ma{amams

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

T]O\”&;f(,i

é|gna’[ure of off%:\— admlmstermg oath Printed name of officer administering oath

Title of officer a!jministering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

i9

FILER NAM . 20 Filer 19 {Ethics Comrission Filers)

Do tia. O [2ENJy 40

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

!:l SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS
/

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS

12

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

00000 oonE
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Totalfages Schadule Af:

2 FILEH%A__\ME
/}74 &

7
C- lﬁma zf/f,///(} ()

3 Filer ID f@éthlcs Commission Filers)

4 Date

gl

)17

5 Full name of contributor

b

6 Conftibutor addrass;

18500 U Mliad iste %ﬁe’ﬁ x A2

[ out-of-state PAGC (ID#: )

(O .SC_N (e I ne,

City; State; Zip Code

7 Amount of contribution (%)

[ 000

Sole

Principal cocupation / Job ?Z(See Instructlons)

fz)e:zs }Z’f

9 Employer (See [nstructions)

P o
! 4

L{ate
Qef/ﬁ

F name of contributor

{1 out-of-state PAG {IDd#; )

rin

City; State; Zip Code

Contributor address,

(303 Palw

Amount of contribution  {$)

S500.*

Principagcupation / Job tifle (See Instructions)

"9

ﬁ/ v, Broors ville, TX

ineee.-..

Employer (See Instructions)

Date

U/;m/‘

Full name of contnbutor ] out-of-state PAG (ID#:

Gontrlbutor address; City; State; Zip Code

(201 0} eBrméer} Kichadspn. TX

Amaunt of contribution ($)

9\; Sﬂé)ﬁg

Principal ocoupation / Job title (See Instructions)

Employer {(See Instructions)

Full name of contrlbutor

City; State, Zip Code

Contributer address

) Boy M&345 Howson. TX

-

Amount of contribution {$)

500"

<%jn(:lpal occupation / Job title (See Instructions)

Employer (See Instructions)

NAain&€y”
vy

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

sCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 T;tzl pages S?dule At:

2 FILER NAME g};é " () ﬁgﬂﬂ? M{/WJ

3 Filer ID L{Ethics Commission Filers)

4 Date

%%%7

5 Full name of contributor

J&c no. .

6 Contributor address;

1134 S ass [3/,:/{} Hafrmm X

7 Amount of confribution ($)

ASD. "¢

uut of-state PAC (ID#:; }

City; Siate; Zip Code

8 F‘nnclpal occupatlon / Job title {(Ses Instructions)

C }/’U’} NECr

ployer (See Instructions)

Date Exll name of contributer

s /)

Contnbutor dress;

S{"aﬂ

[5G4, Re’f‘q%?Dé, Helpdws TY

[] out-of-state PAC {10#: } Amount of cantribution ($)

L 000 ™

City; stdfe; Zip Code

glpal occupat;on / Job title (See Insiructlons)

neer

Employer (See Instruciions}

Date Full name of contributor

o)

Contributor address;

Tesus Slipus

20] €. Litesstate Hﬁﬁvfﬂ? Migs

[ out-of-state PAG {iDit: ) Amount of contribution  ($)

1,500
Jn. T‘?Y

State; Zip Code

?nctpal occupation / Job title (See Instructions)

Empioyer {Sesa Instructions)

ng iy e
[4

Full ga e?ccy‘rtnbutor

Contributor address;

Vay 24

/ 9792 1 @mfﬂmw NLM&

Arnount of contribution  ($)

i, 250"

] eut-of-state PAC (ID#: )

City; State; Zip Code

PAincip.al occupation / Job title (See Instructions)

Employer (See Instructions)

[ty

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how t{o complete this

1 Total pages Schedlﬂ% At:
form. s -
3 £

" Vo € Brnaiis

3 Filer ID (E‘shg{pg Commission Filars)

4 Date of contributor

6 Contributor address; City; | State;

2o 2 Mo 9

out-of-state PAC {ID#:

%/;13/ ...... UMeeindo _U_/,bcwﬁv

y | 7 Amount of contribution {$)

500"

Zip Code

Dﬁﬂﬂ& ;

§ Principal occupation . .Job title (See Instructions)

p{f‘)‘ﬂa@v SC’ CC'(M{} {){,{Wéﬁ

9 Employer (See Instructions)

: Dats Fi ame of coniributer
4/ / /R €ne /Jr
2y /}

Kéout-af-state PAC (IR )
- BNamiypya.

Contributor address; City; State;

L1 0 Nolana Ste H5 Hellllen TX

Amount of contibution (%)

1500&61 (’)ﬁ

Zip Gode

rincipal occupation /Jobﬁle (See Instructions)

vestdent - Vatbh Bind e

Employer (See [nstructions)

Date name of contributor

),

Contributor address; City State;

[:_] out-of-state PAG (ID#; }

AYIRT nﬁr’{’f}hamp 1 7L§ﬂ%,7L %f{ﬂ4 Y

Amount of contribution (%)

1000

Zip Code

lifte {See Instruciions)

Emp]oy r (See | h)4511‘uct|cms)

Prlncl%mccupaﬂon /d
m ﬁ /s 4 r%j

Date ul| name cf contributor

%X/ Vicente .M.éff_z £2.
1 914 Westminis 74 By

[ out-pt-state PAC (ID#; )

Contributor address; City; State;

Amount of contribution {§)

S00*

Zip Code

5 //"”, X

Principal cecupation / Job title {See Instructions)

Employer {See Insiructions)

;/?Q;; Y LEEp
7 _

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributicns/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expense

Loan RepaymentReimburserment
Office Overhead/Rental Expense
Polling Expense

Priniing Expense

Sollcitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidats/Officehoider/Palitical Commities Legal Services
Credit Gard Payment

SalariesAWages/Coniract Labor Other (enter a category not listed above)

The I?’Qltructton Guide explains how to complete this form.

1 Jotal pages Schecule F1:]2 FILER NAMU L// \ﬁj 5@/] 3 Filer ID (Ethice Commission Filers)
[i175 m, nanes

4 Dat } 5 Payee name
/ /1 b “%,M f [ Z
6 Amount ($)

7 Payee address; City; State, Zip Code
A g ; (r/ /5 ) 5 _ \ o )
@&U 24y T Daw Caca. Druwnsy Me . TX 7X5 L0
(@) Caiegory {See Catagories listed at the top of this schecule) (b} Description

PURPOSE ’FL)Q} &f/ ﬁf’ 5&9 {CVP@#QE {f l:]CheckmraveloulsideofTexas.CnmpleteScheduleT.
OF

EXPENDITURE

Cheek if Austin, TX, officeholder iiving expense

Swmvins T ( Ep Moy

Candidate / Ojflceholder name

Office sought Office held

9 Complete DNLY if direct
expenditure to benefit C/OH

Date Payee name
2-/-1 7 | Al falley Media
Amount ($) Payee address; Ci!y; State; Zip Code

ALS

PURPOSE - . J,) ) ik DONSE,
EXPENDITURE P}/{'i/} E pij [, £y

Candidate / Officeholdser name

220 00 ilssn. Marlipsan, TX 23550
Category (See Categories listed at the top of this schedule) | | Description

Gheck i fravel outsida of Texas, Gomplate Schedula T.

Check it Austin, TX, cfffcehoider living expense

Office scught Office held

Complete ONLY ¥ direct
expenditure to bensfit C/OH

Date Payee name
5 i0-] John Villavra d
S~ip-17 JoNnn Villayida
Amount ($) Payee address; City; State; Zip Code
/ o 5 /j ﬁ s
Vi ey . e o A P ;X(M :
é'é’l 5/}4 ? [—fé/fa‘?, SISV /4 DAY
Categ@ (See Categories iisted al the top of this schedule) Descripticn
PURPOSE , ; D Checkif trave! eutside of Texas. Complete Schedule T,
b
EXF‘EI‘\IDI;ITURE 6/{ m %O ;‘ i___l Check If Austin, TX, officeholder living expense
Unen A, 5”\

Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanss

Contributions/Donations Made By
Candidate/Cificeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Felaied Expense
Traval In District

Travel Out Of District

Othar {snter a category not listed above)

Event Expense

Fees

Food/Beverage Expense

Giftt Awards/Memorials Expense
Legal Services

Loan Repayment/Reimblrssment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Commitiee Salaries/Wages/Ceniract Labaor

Credit Card Payment
Ne Instruction Guide explams how to complete this form.
1 JT,ztal pages Schedule F1:{2 FILER NA IE éf 3 Filer ID (Ethics Commission Fllers)
S w) frg“ é o gf} ﬁ/

4 Date fi}

5 Payee name

/! i g@”’%@/ \S/ﬁ/}i&

5] Amount {$)

7 Payee address; State; Zip Code

/191 1)

City;f

ji“;’!:(f"?ﬂ{m §’f'; 6@&)}"3?% N‘f”‘ﬁf?ﬁiﬁ

N 54
00D
8

PURPOSE
OF
EXPENDITURE

{b} Description
I::I Check if travel outeide of Texas, Complete Scheduls T,
D Check 1f Austin, TX, officehoider living expanse

(@) Category (See Gategories listed at the top of this schedule)
C& Pt g
* { LS

) AT /7 (e

9 Compiete ONLY if direct
expenditure to bensfit C/OR

Candidate / Officeholder name Office scught Office held

Date Payee name "
A . . = 1 ) i
S 4211 552/% f/w@
Amount {§) Payee address; City; State; Zip Code
13379 . r1_329p Bryons plle TX 7352
/%Zg 337& i "2{1/}3 Npans lifle, (Sa’z\é’é
Calegory (See Categories listed ai the top of this schedule) Description
PURPOSE F M g . . l:l Check if travel outslde of Texas. Complete Schedule T,
OF - {/€ - { ()k.é:;ﬂ.& ﬁ l:l Check if Austin, TX, officehoider iiving expense
EXPENDITURE

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Cfficehoider name Office sought Office held

Date Payee name
‘ ; : i .
bo-{-/ 7 ]:M igyf/fw Mw,ojf@
Amcunt ($) Payee address; City; State; Zip Géde
(2995 1220 @ Wilsun. Moy livew TX_73550
AL ) wdSen  NMer{ingen, | S0
Category !See Categories fistad at the top of this schacul Description
PURPOSE . % Check if travel outside of Texas. Gomplete Schedule T.
OF Check if Austin, TX, officehoider living expensa
EXPENDITURE * £ ; -~ » TX,
;Qfm-{vﬂj K’Pke“.ﬂi &,

Complete OMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethi

cs 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 Eveni Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Aceounting/Banking Fass Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulfing Expenss Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Poliical Commitiee Legal Services Salaries/MWages/Contract Labor Other (entar a category not listed above)

Credit Card Payment

The ln?{n:uction Guide explains how to complete this form.

1 Taigl pages Schedule F1:|2 FILER NAME @ ﬁ{)&,( - ( / 4 Lféb 3 Filer ID {Ethics Commission Filers)
— 07 7 a - %5_,@!’?&’;?)? 23

Gy )7 Beos+ Buy

6 Amount ($) 7 Payee address; City; State; Zi: Code
3 3 -~ . Fa' P i B .
i A e s f i . / f’? i
830 2701 Doty Kisel Bt Prggansiille. X
[ 49382 27900 Pably Kisel Blud, Brawncii e
8 (a) Category (See Categaries listed atthe top ot ' - schedule) (b) Description
PURPOSE - { ’ ‘j" Gheck if iravel outside of Texas. Complete Schedule T,
OF é;f_ ,{,{JL P im é{,mgz I:I Check if Austin, TX, officeholder iiving expense
EXPENDITURE
{ .
(s rputer
9 Complste ONLY i direct Candidate / dfﬁceholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
b-12-17 | dee Hmune Box + Dis
Amount ($) Payese address; City: State; Zip Code
25001 14311 FHSH, Bugasifle, Teus
: : - ¢+ : YuignS¥iite, 1 £xas
Category (See Categories listed at the top of this,scheduls) Description
. T
PURPOSE . A U chgan o g &f / L] Greck i zavel outside of Texes. Gomplete SchedeT.
OF - ) I:! Check # Austin, TX, officehoider living expensa
EXPENDITURE )
Beverace Ecperse

Complete ONLY if diract Candidate / Officallolder name { Office sought Office held
expenditure to benefit C/OH

Date Payeg name 7 .
b-A2-17 J !’Jf%fémj &i [es ﬁp/a’% P
Amount ($) Payee address; l?';y; State; Zip Code
25( lolotr - M{% [clind oy LN 5&"’?/ e [ X
Category {See Categories listed at the top of this schedule) ! Description
~ - - D Check if fravel outsids of Texas, Complete Schedule T,
PURPOSE . e ‘ p
EXPESI;TURE g Péjﬂ S{) {:} }1 f P D Check if Austin, TX, officeholder living expense
: i
fvwﬂ Fai{Sef

Complete OMLY if direct Candidate / Officeholder name Office sought Cifice held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




