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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Ethics Gommission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /7
=
3 CANDIDATE/ b s (un ST M OFFICE USE ONLY
QFFICEHOLDER é gf;f (/ Ee
NAME e T Date RegeefrnOn COUNTY ;
. !NICKNAME LAST SUFFIX DEPARTHMENT Qgg%%i%%%ms &
o YOITER REGIGTHRA
Mnel ' Cop 7€ 7 Jr
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & cITY; STATE,  ZIP CODE jAN 1 ﬁ 2{}}&
QFFICEHOLDER
MAILING Q;S I A rtcles Looa ¢ 2. RepE
ADDRESS ﬂ
[ 1 Change of Address Cg\(’g)&} g S v, f ¢ 7)/ ki 5?52 C” i O"
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
CFFICEHCLDER Date Hand-delivered or Date Postmarked
(956) 455~/ D85
6 CAMPAIGN MS / MRS M) FIRST 4 [ Recelpt # Amount §
TREASURER PRIV &Y
NAME L. S Date Processed
NICKNAME LAST SUFFIX
i ¢ L] . Date Imaged
,@ Ay (o D e L
7 CAMPBAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER - d" (j
ADDRESS (950/3 ﬂ&/ﬁg es z},\-mg i
{Residence or Businaess) o
Drownsvlly TA 75526
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
THREASURER .
PHONE (45%) %,/3 o} 7 7 3 Q//
9 REPORT TYPE g
@/\January 15 D 30th day before election D Runoff ] 15th day after campaign

treastirer appointment
(Otficeholder Oniy)

I:' July 15 l:l 8th day before election [[] Exceeced$500imit [ ] Firal Report iAttach GIOH - FR)
10 PERIOD Monih Day Year Manth Year
COVERED
67 /O/ THROUGH }5;2/3/ ///QD';?
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoft D Other
. Desuription
/ / D Genoral D Special
12 OFFICE OFFICE HELD {If any} 13 OFFICE SOUGHT {if known)

( ansS }"f‘;i‘ﬁk £ 5;{[@2_

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

14 C/OH NAME

15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM
FPOLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE GR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
COF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OQUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ 1 GENERAL
COMMITTEE ADDRESS

{ |speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CCNTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) — 7

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

“r

GO

4, TOTAL POLITICAL EXPENDITURES $ S"C? C?% ?D

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS GF THE LAST DAY $
OF REPORTING PERIOD /f? ?C? M’""‘"“

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

é
LAST DAY OF THE REPORTING PERIOD $ ,@"“

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and cerrect and includes alj Information required to be reported by me

=

GHISELDAL AHAMBURO under Title 15, Election Code

MY COMM, EXP 1119/2020 . . ’
NOTARY ID 13060283-8 Signature of@gédldate or Officehaolder

NOTARY PUBLIC
STATE OF TEXAS

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said }Q‘, bé’/

C‘(C}}O @\O M@Z J‘r , this the [ [.Q‘Mk

., to cettify which, witness my hand and seai of oﬂrce

@OJ (Oﬂzm;(/‘“*“ Griseldo. Pramburs NH’CLW

Signature of officer administering cath Printad name of officer administering oath Title of officer admmls ring oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME / 20 Filer 1D (Ethics Cemmission Filers)
r .
Hbel (come T

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ @/
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND} PGLITICAL CONTRIBUTIONS $ .--é"""
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ _6/”
4. | ]| SCHEDULEE: LOANS $ ™
e ? &
5. SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ < % 7 o
{
o~
8. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS R

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /(f“/"”‘w

SHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

e rOoio|ia

s
g —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ »7/
L
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 _‘67’/'
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS $ ?‘é -
RETURNED TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEbpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Event Expense Loan Repayment/Reimbursement Sohcitalion/Fundraising Expense

Accounting/Banking Fees Ctfice Overhead/Rental Expense Transporiation Equipment & Related Expense

Cansuliing Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donalions Made By GanAwardsMemonais Expense Printing Expense Travel Qut Of Ristrict
Candidate/Cfficeholder/Political Commitiee Legal Services Salaries/Wages/Conlract Labor Giher (enter a category nol listed above)

Credit Cari Payment ;

The Instruction Guide explains how to complete this form.

-

1 Tolat pages Schedule F1:] 2 FILER MAME A }:) &)«/\ 3 Filer ID {Ethics Gommission Filers)
é( €U
4 Date 5 Payee name -~ Vs
//é//% Tors<  Fedyas

6 Amouht ($); 7 Payee address; City; Siate; Zip Code .
I}
8 (@) Category {Seg Caiegories listed al the lop nI lhis schedule) (b} Description
PURPOSE 5';:{ /[Cf /-}f W“?&S{’{ éﬁ:&) /g /M D Check il travel culside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expanse
EXPENDITURE
6’!‘-“4* ﬁméd! /@\/ﬁé‘f: s

9 Complete ONLY if direct ?}andidate Officeholder nE{/me Gifice sought Office hefd
expenditure to benefit C/OH ﬁ

Date Payee name
J /
oyl
fu/ylr? f? & {/»6/&»%
Ambunt (%) Payee address? City; State; Zip Code
o0
00 7 ligoo Cocd A 2557
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il iravel sutside of Taxas. Complate Schedule T.
OF D Check if Auslin, TX, ofliceholder living expense
EXPENDITURE
s rchone,
-
/ ne Loy Jen S
Complete ONLY if direct Candlidate / Gtficeholder fame Cffice sought Office held
expenditure to benefit C/OH /(////f?
rd
Date Payee name
/5‘/3‘/”///-% Terty (e haty
cunt ( Payee addrééfs: City; State; Zip Code
DO - 5y A 2 A 755
¥ PO Box §7 08 Brwsplly 7X 738 2
Category {See Categories listed at the top of this schedule} Dascription
PURPOSE . D Check if travel autside of Texas, Complete Schadule T,
OF I:l Check if Austin, TX, ofliceholder living expense
EXPENDITURE
. i e //
advutising Expe ¢
Complete ONLY i direct Candl@at ¢ officgholder name Office sought Office held
expenditure 1o benefit C/OH

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advartising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

Credit Card Paymenl

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Evant Expense

Fees

FeoodfBaverage Expense
GifttAwards/Memorials Expense

Loan Repayment/Reimbursemeant
Ctfice Overhead/Renlal Expense
Polling Expense

Printing Expense

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

Travel OQui Of District

Candidate/Officeholder/Palitical Committee

Gther (enter a category rol listad above)

Legal Services Salaries/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

-

1 7otal pages Schedule F1:[2 FILER NAME {‘
Alel (comer

3 Filer 1D {Ethics Commission Filers)

4D§§7/gg/m 5 z:g‘e/ij' Forer.

EXPENDITURE

6 Amourtl (8) 7 Payee address; City: State; Zip Code
oc _ e -
"i}/fo DO Stpatforsd Buk Vo JX TFS2D
8 ' {a) Category (See Categories fisted at the tap of [his schedule) (b) Description
PURPOSE Chedlcil ravel culside of Texas. Complele Schedule T.
OF I:I Check if Austin, TX, officehelder living expense

ﬂ%;,&;qq ﬁ)ﬁﬁﬂﬂ%

9 Gomplete ONLY if direct
expenditure to benefit G/OH

Qffice sought Office held

p——
Ctﬂ?te / Oﬁ':cehmdrer name
Il

OF
EXPENDITURE

Deate Payee name
/)17 T wan Aot o ya
Adhount {.‘36 Payee address? City; State: Zip Cotfe
o0
" ,
Category (See Catagorias listed at the (op of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

QC{;M&/FQ,‘?{’&Q éﬁ;@zﬁ;ﬂw

D Check Il Austin, TX, officeholier living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehofder name Office held

O

Oftfice sought

/jf@ o9

Date Payee name
ff/£7//7 ‘)u&f‘% ﬁﬁdf’ﬁw{{
A’Fnount ($l) ) F’ayee address; City; State; Zip Gode

B("ou} nS @/*‘[’/{! /fk TEY 2O

PURPOSE
OF
EXPENDITURE

/f';ﬁ [j /7’3{ M}a 7 ,é’;,% o A

Caiegory (Sae Calagories listed at the top of this schedule) Description
D Check [f iravel outside of Texas. Cermplete Schedule T.
I:l Chech if Auslin, TX, officehoider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder nama Office held

v

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Baniing
Consulting Expense

Event Expense
Feas
Food/Beverage Expense

Loan RepaymentReimbursement
Office Overhead/Renlal Expense
Polling Expanse

Gontributions/Donations Made By

Candidate/Cificeholdar/Political Committee

Credit Card Paymenl

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Cut OFf District

Legal Services Salar?esN\{ageleomract Labor Cther (enter a category not isted above)

The Instruction Guide explains how to complete this form.

-

1 Totaj pages Scheduje F1:

2 FILER NAME/{;}_ g;jd C{’j{j}f/b/i <

3 Filer ID (Ethics Commission Filess)

4 Date/// X // 7

5 Payee name ‘? )
Oa( N I Ve

6 Ambum (S}I

o0 %

7 Payee address;

City; State; Zip Code

ST /AG Scesies pA ] B
Qrounsvile T3 18536

PURPOSE
OF
EXPENDITURE

() Category {See Calegories listec al ihe top of this scheduia)

(b) Description
Check il ravet oulside of Texas. Complele Schedule T.

Check if Auslin, TX, olficeholdar Hving expense

p@/ AR z&'ﬂé«&{

9 Complete ONLY if direct
expenditure to benefit S/OH

Candld/? tceholder name Office sought Office held

e

Date

1/9¢/ )7

Payee name

Jo ‘ge '{%&é’m 14

Armounit (&3]

Payee adfdres y State Zip Coda
ga 5 %

oY 3 ' X 75,
1SO Srownsy: //< f ISAG
&
Category (Sse Calagories listed at lhetopof Ihis sghedule) Description
PURPOSE S,;Q {W)f (/-)5(365/@?? a’{f//f ‘/ Check il travel outside of Texas. Complele Scheduls T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

fgymggﬁm&i% Expirs &

Compiete ONLY it direct
expenditure to benefit C/OH

Office sought Office held

Oa;c?j/ Officeholder name

Date Payee name
- LE "
a/&/ f7 //Qém%qa S o
Arfount { ($) Payee address City; Stale Zip Cod
ALCS AT Fgpress osy % 3
.._.w""‘ - .
. . A
/902 /3. Wﬁsv.m TA 78520
Category (See Gategories listed at the top of this schedula) Description
PURPOSE D Gheck if travel outside of Texas, Complate Schedule T,
OF . . -
fA i
EXPENDITURE D Check if Austin, TX, officeholder living expense

[rinding £, pens<

Complete ONLY i direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Offigeholder name
/// 7
i
I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accouniing/Banking
Consulting Expense

Candidate/Oficehclder/Political
Credit Card Payment

Confributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbzursement
Fees Offica Qverhead/Rental Expense
Food/Beverage Expense Paolling Expense

| Committee Legal Services

Glft.’AWards.'Memorfafs Expense

Printing Expense
Salasdes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel In District
Fravel Qut Of District

Other (enter a category notlisted above)

-

1 Total pages Scheduie F1:

2 FILER NAME Abd @ Vet 7 -

3 Filer ID (Ethics Commission Filers)

(plling By pence

4 Date 5 Payee name ‘
7///7 an [ yera
[ Amqﬁnt ($) 7 Payee address; City; Siate; Zip Code
e BE 5/‘%(}5%@;;&&!‘%/
> f\m@nng’f’f T TFSAL
8 (@) Category (See Categorios iisted althe 1op of this schedule) (b} Description
PURPOSE Check ¥ travel outside of Texas. Complete Schedule T.
OF D Check # Auslin, TX, cificeholder living expense
EXPENDITURE

9 Compiete ONLY if direcl
expenditure to benefit G/OH

Candidate / Oﬁiﬁ%e

Office sought

Office held

i
of

Date

%457/

Payee name

(SCar 442/@ 1T

EXPENDITURE

é,‘f\,ﬁ‘,\(g % o0 5 A

Amgunt (%) Payee address? Gity; Siate; Zip Code
oo JISA Lris
Dk -
- . %
5D Nooonsylle, 74 1552
Category {5ea Calagories Iisiea at the top of this schedule) Description

PURPOSE D Check il raval cutside of Texas, Complete Schedule T.
OF [:, Check it Auslin, TX, officehcider living expenze

Complete QNLY if direct
expenditure to benefit G/OH

Cand|da¥el folcehotder name

/A

Office sought

Office held

o

/00

L rowny sle

Date Payee name
e
Amuum (&3] Payee address; City; Stale; Zip Code

T 7ES2

PURPOSE
OF
EXPENDITURE

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

Description

Check if Irave! outside of Texas. Complete Schedule T.

[:I Check it Austin, TX, oiliceholder living expense

ﬁéfud/‘fﬁ»‘h? ég&a{

Complete ONLY if direct
expenditure to bensfit G/OH

Candidate / Officeholder name

Office sought

Office heid

U

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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