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CANDIDATE / OFFICEHOLDER  FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME K}l d A 15 Filer iD (Ethics Commission Fllers)
Vi . G oX' 2.

16 NOTICE FROM THIS BOX 1S FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL . SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeenERAL N \ %(
COMMITTEE ADDRESS v
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 o
CONTRIBUTIONS MADE ELECTRONICALLY?), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) O
%é?EEHSDH—URE 3. TOTAL POLITICAL EXPENDITURES CF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ l(
A, T30
SSP;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD D C‘F] gﬂ
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
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Notary [D 12960 undar Tiflg 15, Elaction Code.

My Commission Expires

May 30, 2011

Sign of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn fo an:‘i;;ubscrlbed before me, by the said g )Q 32: W 4 } i s ;) m;‘ & , this the > QM\A

day of \ L2 _& to certify which, withess my hand and seal of office.
Ncﬂ)ﬁ&’r\\ p\-ﬁw\c.?ow

Title of officer administering oath

Signature of ofﬁcﬁer admini2®®ring o&th Printed name of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Fier D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ¥ D

SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

*0

SCHEDULE B: PLEDGED CONTRIBUTIONS

*D

s 0

[]
L]
[]
4, |:| SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,‘{' 7 (oo 30
6. [:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $ D
8. | ] SOHEDULE F4 EXPENDITURES MADE BY CREDIT CARD S o
a [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢ gQ 93
10, ]___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH + § ()
11. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 9
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 O

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Da

The Instruction Guide explains how to complete this form.

2 FILER NAME -
DOL vid A szza.,

1 Toial pages Schedule A1: -

3 Filer D (Ethics Commission Fifers)

4 Date 8 Fuil name of contributor ] out-of-state PAC (D ) 7 Amount of contribution ($)
‘6 Contributor address; City;  State; Zip Code
8 Principal ocoupation / Jobh jie (See Inxructions} . g9 Employer (See Instructicns)
=
Date Full namg of c;a?ﬁ'ﬁuLcr leut-of-state PAC (}D# ) Amount of contribution {$)
'C;m:crill:aulto;' a‘d;irc‘es‘s; ------ éit;r: ‘
|
Principal accupation / Job title (See Instructicns) ‘ Employer (See Instructions)
Date Full name of contributor ] vut-of-state PAC (ID# ) Arnount of contributic;n 6]
'Co.nt.rii;ut‘or; a.dc;lrésé: ....... C‘plf&‘n‘, """" éta;té; Zip ééde- S
Principal eccupation / Job title (See Instructions) Employer (See Instrustions)
Date Full name of contributar ] cut-of-state PAC (iD#: ) Amount of contribution ($)
'Ct;nérilvzu:tm: aldc.jrc;\s;; T .C.ity-; ..... :St.att.a; - le C de o
Principal occupation f Job fitle (Sea Instructions) Employer (See Instructions)

N

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accourting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense [.can Repayment/Relmbursement Solicitation/Fundraising Expense
Faes Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Feod/Beveraga Expanse Bolling Expense Travel In District

GifttAwardsMemorials Expense
Legal Services

Travel Qut Of District
Other {enter 8 category notlisted above)

Printing Expense

Committee Salaries/Mages/Contract Labor

The Instruction Guide explaing how to complete this form,

1 Total pages Scheduie Fi:

2 Fii..ER NAME 3 Fiier ID (Ethicse Commission Filers)

0»\! \D

h. Garza

4 bDate

T7-26- 2019

5 Payee name

Rn\!lq oné

¢ n‘LS‘ C wb o Las Fmsmas Ty 775

6 Amount {$)

$12.00.00

7 Payee addfess

N oo Bl T
Los F:L’Wﬁm ‘185(&)(’

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories #sted at the top ofthislschedu}e) {b) Drescription

QDI‘\'\V\”‘\\O\LAH\DI\} Event E*Pmse,

() B Check if ravet outslde of Texas. Comiplete Schedule T. |:| Check if Austin, TX, ofiicebolder lving expensa

F\ 250"

9 Complete ONLY if direct Candidate / Officeholder name ‘Office sought Office held
expenditure to benefit C/OH
Date Payee name
(.qme—r‘a-r”) (\ D&Y\ D Qra’\'a c ’i)a_!\ ! \1
Amount {$) Payee address; City; State; Zip Code

P.0. 2ox 533904

Har binke e T 15552

PURPOSE
OF
EXPENDITURE

Description

Cond:date Fl\\\\\ﬂ Fee

Category (See Categoﬂ fisted at tl‘!e top of this schedule}

Fees

m Check I fravel outside of Texas. Complete Schedule T, m Check if Austin, TX, officeholder llving expsnsa

Y505 39

Complete ONLY if direct Candidate / Officehelder hame Office soughi Office held
expenditure to benefit C/OH
Date F’ayee name
Blang uita o H A
-1y -1 %
Arount (3) Payee address; C|ty Zip Code

@0 N. 0 ams Rk

g Odh Q_\"\L

PURPOSE
QF
EXPENDITURE

s |
w_\{;)')l\ Y53 bL

Description

£ m \D eo C,\nmsjr—mCLS
?our% JPQ.‘\‘ _Z)

Category (See Categories iisted at the top of this s!hedule}

EvVenrt \T-'w\fpaﬂs e

[:] Check if travel outside of Texas. Complete ScheduleT. |:| Check if Ausﬁn TX, officehotder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission
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LOANS

™

™

SCHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

DdVla- R G&_YZQL,

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of lean 7 Nameoflender [ cut-of-state PAG (ID#: } g  LoanAmaunt ()
8 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupb@;bb title (Sea Instructions)

13 Employer {See Instructions)

e

14 Deseription of Collateral ™

[] none

15
D Check if personal fund ere depositad Into palitical

account (See Instruptions)

17 Name ofguara\ﬁ}br

........... ™~

16 GUARANTOR
INFORMATICN

[T] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

E p/loyer (See Instructions)

%

Date ofloan Namea oflender

Is lender Lender address;
a financial

Institution?

Y N

[ sut-of-state FAC (ID#: \ )

Loan Ameunt (S}

Interest rate

Maturity date

Principal occupatien / Job title (See Instrugfions)

Description of Collateral

[] none

-

[:l Check if persanal funds were

posited into political
account (See instructions) <

GUARANTOR Name of guarantor

INFORMATION

] net applicable

Amount Gyarantsed ($)

State;  Zip Code

Principal Occupation {(See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instfruction guide for additional reporting requirements,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expenssa
Accounding/Banking
Consulting Expense

Credl Card Payimsm

Contributions/Donations Mada By
Candidate/OfiicehaldenPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentiRelimbursement Soficitation/Fundraising Expense
Fees Ofiice Querhead!Rental Expense Transpertation Equipment & Related Expanse
Food/Beverage Expiensa Palling Expense TFrave! In District

GifAwandsMiemerials Expanss
Legal Sesvices

Printing Expense
SGaiares/Wages/Contract Labor

Traval Out Of District
Oiher (enter a categorny netlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedute F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME D(}r \] ‘l/d R Gajrw

4 Date

1t-20—194

5 Payee name c 0 u,n/"\:[,{ E mO \ DH e@ C\'w'\ 5-\‘”\&5 FﬂI\A

& Amount ($)

o007

Comevon
7 Payee address; State; Zip Code

\-\‘aﬁr\’fs@’\

'\zrb.nﬁﬂsﬂ\\,e_ i N

8

PURPOSE
QF
EXPENDITURE

(a) Category {Ses Calegoriss fisied atthe top n% this scnedu.e)/

E\I ot E\). Dehs e

(b) Descrigtion

Eww oqu’ CJL\’HWIS?M

g2

{c) D Checkiftravel cutside of Texas, Complele Schedula T, Check if Ausin, TX, offfesholder living axpense
8 Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure 1o benefit C/OR
Date Payee name W w
12, -2749 Bullerder Lﬁ% inn_VVear
Amaunt () Payee address; City: State; Zip Code

Wbl S.7171

ﬁ
\—ﬁ:&.\t‘\\!\\\ﬂac&n -\/\Z P

PURPOSE
OF
EXPENDITURE

Category (See Categcne‘ tisled at :thnn of this schedu'e)

Q s /Awaﬂéﬁomxsm

D Checkif ravet outside of Texas, Compt ele Schedu’e T

Dascription

EmP\ogee, Ca%)fs SPQ:L 4

[:] Check if Austin, TX, officehcider living expense

PURPOSE
QF
EXPENDITURE

Complete ONLY if direct Candidate ! Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name - I
\
1L\ — 208 F\(%BY CO mm\mm goxxk
Amount ($) Payee address; City; State; Zip Code
& 1 pe2 \\5 1 . ‘1.
o
A0 San B oxx\“vﬂ 7 85F(
Category {Ses Calggorissiisted atthe lap oithls’sc\‘xedu’a) Description

Fees

Bcun‘d\\ﬂﬁ C\LW

[] Checkistravet outsice of Texas. Complete SchadateT. [ creck if Austin, TX, fficehaldar fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRernbursement Salicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Teransporiation Equipment & Related Expense

Consulting Expenss Foad/Beverage Expense Polling Expense Travel In District

Contributions/Donatians Made By GiivAwardsiMemorials Experise Printing Expense Travel Out OF District
Candidate/Officeholder/Pofitical Committes Legal Services Sataries\WagesfConfract Lahor Other {enter a category notlisted above)

Credii Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FIL%NAME (\ 3 Filer ID (Ethics Commission Filers)
oD Q\ . naY 2.

4 Date 5 Payee name

Darvrd P\'«l Go_)( L
7 Payee address;

6 Amount () City; State; Zip Code

279 .13

22035 24

155X b

{3) Category (See Categaries lisidd at the tep of this schedule)

{b) Descriplion

8
PURPOSE D ,Q \ N
oF £ ﬂbue {
EXPENDITURE Ksu./m)b W\Li\t 1Co ? | 9’6
(<} [:] Check if traval outside of Texas. Complete Schadule T. D Check if Austin, TX, officehelder living expense
a Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amoaount (5) Payee address: City, State; Zip Ceode
Category (See Categoiles lisled at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
D Chaesk ifiraval ousice of Texas, Complele Schedule . m Check If Austin, TA, officehalder Hving expense
Complete ONLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt {$) Payea address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Bescription
PURPOSE
OF
EXPENDITURE

D Checkifirave] outside of Texas. Complete Schedufe T,

D Check if Austin, TX, afficehoider living expense

Complete ONLY if direct
expenditurs to benefit C/OH

Candidate { Officeholder names

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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