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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fiers)

2 Total pages filed:

MS 7 MRS MR FIRST i

OFFICEUSE ONLY

OFFICEHOLDER
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D Change of Address
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/7% vl dlg <
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OFFICEHOLDER
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@G56) (U 2V S
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7 CAMPAIGN
TREASURER
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3

6 CAMPAIGN MS / MRS / MR FIRST 4, L] Receipl # Amount §
TREASURER v Oyt v\
NAME |0 .70 0o oY T Date Processed
NICKNAME LAST SUFFIX
Lb@ez Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZiP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(@56 Eyo A 13

9 REFPORT TYPE

IE- January 15 D 30th day before election D Runoff

[:] 15th day after campaign
treasurer appointment
(Officaholder Only)

Dt‘a\ﬂ

At

[] s [ sth day before etection [] Exceeded 5500 limit [] sinal Report (Attach G/OH - FR}
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COVERED i - , 9 Y ] O,) )
/O /O /QO)C:,‘) THROUGH I 3 / @ Q

1 ELECTION ELECTICN DATE ELECTION TYPE

Month Day Year Primary D Runoff D Other

) Description

03/06 /9 O General I:] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (¥ known) C
o
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Clev L’\

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer 1 (Fthics Commission Filers)

YO0 oty § \N\edze \\C‘( nenOe 2
16 NOTICE FROM THES BOX IS FOR NOTICE 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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCHE EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[ ]sENERAL

COMMITTEE ADDRESS
[speciric

COMMITTEE CAMPAIGN TREASURER NAME

|:] Addiiional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LDANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
TOTAL POLITICAL CONTRIBUTIONS $ . (S8
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3;000
.Eréiigg'TURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
TOTAL POLITICAL EXPENDITURES $ / ; f 0
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 75‘\()
QUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 AFFIDAVIT

F

i swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all infermation requlred be reported by me

Wiy,
§”(\§‘\;W Paf"& MARIA G CORTINA i under Tlile 15.E Cade.
57 _f:—; Matary Public, State of Texag
S0y SEE oy . .
sy oM Exeires 02-06-2025 /4
KU Notary 1D 4312178
Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

a

), e 2 /Y K
Sworn to and subscribed before e, by the said __J, 7 , this the

O , to certify which, withess my hand and seal of office.

%Y\(t Bt ("3 /Mtﬁ;’v: % .‘

Bl A

Nete g’}t,g_é,, ke

Signature of officer administering oath Printed name of officer administering cath Title of o’fﬁ():er administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME _ 20 Fiter ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
" -
1. E’/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ %OO
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. |:] SCHEDULE E: LOANS §
) . e GO
5. E]/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / ‘/9\5 O
/ .
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |::| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
* @@
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6 ;)OO
¥
10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state,. tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how te complete this form. 1 Total pages Schedule Al:

Dwese Nwze  Yraonde 2
4 Date 5 Full name of contributor | out-nf-stat’ej‘zc (104 d y | 7 Amount of contribution  ($)
Z Go j:dﬁ\f} } { A0 Ve Z_ >
;‘@)3‘?\‘@1 AAAAA C/Q\ SR TN ST 4 J000-
6 Confributor address; City; State; Zip Code

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

AW 2 co
1(\;1\’10(  conbutor adirens W\w Mot 4 /000

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor 77 out-of-state PAC {(ID#: ) Amount of contribution ($)
. i:c;nt'ril;oufof édérésé: . (iit)}, ..... Stété; - le (..“.o'dé S

Principal cccupation / Jeb title (See Instructicns} Employer (See Instructions)

Date Full name of centributor [7) cut-of-state PAC (DH: J Amount of contribution  ($)
- -Ct;nt‘rit-)u-tox; a.dc-ire.asé; ...... ‘City.; .... étété; A le éoaé

Principat cccupation f Job title {See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ) Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Ceontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qul Of District
Candidate/Officeholder/Political Commitiee Legal Services SBalaries\Wages/Contract Labor Other {entar a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

—

1 Total pages Schedule F1:! 2 FILER Nﬁ

rcco flowze #/ﬂt?wdff’z
4 Daté 5 Payeename

] 2-/0-(9 G yon (wm%\’p @fM(&Cde‘ %\/’éf
;73 {%0 7Payee%jj;’cﬂﬂﬁul'/4’/ 7—)( ity; ate; ip Code

8 (a) Category {See Categories listed at the lop of this schedule) (b) Description
PURPOSE {"\\ \ 4] Fee S
OF
EXPENDITURE
{c) D Check iftravel outside of Taxas. Gomplate Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Payee name
Amount ($)} Payee address; City; State; Zip Code
Category {See Catlegories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE
I:I Check if travei outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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
Category (See Categories Hsted at the top of this schedule) Description
FURPOSE
OF
EXPENDITURE
[ ] checkifravel outside of Texas. Gomplete Schedule T. [] check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officehclder name . Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Sanking
Gaonsulting Expense
Contributions/Donations Made By

Fees
FoodiBeverage Expense
GifttAwards/Mernorials Expense

Loan Repayment/Reimbursement
Office Gverhead/Renial Expense
Poiling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehelder/Palitical Committee SalariesMages/Contract Labor

Credit Card Payment

Legal Services Clher (enter a category not listed above)

The Instruction Guide explains how to complete this form,

Lo e

Hegnonde =<

1 Total pages Schedule G: | 2 FiLER ME
/[~ 17650

w
4 Date

//‘/@——/7" 5 Payee namea /CQ” V)

3 Filer ID {Ethics Commission Fliers)

6 Amount ($) 7 Payee address; Gity: State; Zip Code
2, OOC) . . X
Reimbursement from \ar : - 1’\6) \
palitical contributions - va{léo \
intended
8 {a) Category {Se Calegories listed at the {op of this schedule) (k) Description

EX;;::O??TSLTRE O\(\l)e( \6 n% &Pﬂ/ﬁ(p S

{c) D Check if travel oulside of Texas. Complcle Schedule .

\J

[:] Check if Austin, TX, officeholder fiving expense

9 Candidate / Officeholder name Office sought Office held
Complate ONLY if direct
expenditure to benefit C/CH
rid 2
Date Payee name /\' /
J7-/5-19 )T Yrllacsea
Payee address, City; State; Zip Code

ount ($) ~
Fleo.

/Owﬂﬁt,)z//(” P

Reimbursement from
political contributions
intended
Category (8 Cate%orles listed at the top of this schedule) Crescription
PURPOSE 1
o (0= G LN
EXPENDITURE ( ! SL 7
I:] Gheck iftravel outsu:l/ofTexas CompgleScheduleT D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure fo benefit G/OH
Date g (7 Payee name /7/ W & d" Z
Zip Code

Payee address: (Cj 5 w ﬂ/lQ {,{ %t(y} r/ @ C)State
/ T/Y’ /8 L0

Description

|:] Check if Austin, TX, officebolder living expense

qunt ($) o
O 50
Reambursement from
pclltlcal contributions

[Aromnsuil

Category (See ategones Ilstedanhe lop of this scheduls)
PURPOSE {\

connne | BOUOTISMS Une

I:l Check if travel ouiside of Texas, Complele Sch!éule T

‘H\;

Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Gontributions/[onations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Focd/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Folling Expense

Printing Expense
SalariesNVages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a calegory not listed above)

(20

eimbursement from
political contributions
Intended

Credit Card Paymant N :
The Instruction Guide explains how to complete this form,
1 Total pagesjhedule G: FILER /%/ 3 Filer ID (Ethics Commissicn Filers)
fqo /4 / 6L126 4 m{
4 Date 5 Payee name “ M %
: / T
/y? [-/9) /Qaﬁ [ Wlerg S & 7
6 Amount (%) ecy | T Payee address; City; State;

sl T

8 (a) Category (See Categorieh listed at tha top of this schedule) (b) Description
PURPOSE j M g
OF g ‘/L ¢ ﬂ@ﬂ €
EXPENDITURE ‘Q) e ?<
L
{ch D Checkif travel cutside of Texas. Complete Schedule T. Ej Gheck # Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compilete ONLY if direct
expenditure to benefit C/OH
.l - Z -
Date Payee name - i / .
[ P
/21215 ' Qo ras #
Aﬁ};\}% % £ Payee address; / City; State; Zip Code
Reimbursémentfrom &9 w[ﬂ_ja( _P / ; ){‘
m political contributions
intended
Categ ({See Categyries lisled at the top of this schedule} Description
PURPOSE q{
o Crper]
EXPENDITURE U O V}. Kﬁﬁ 66

|:| Check if travel outside of Texas. CompleteScheduleT D Check if Austin, TX, officehoider living expense

Reimbursement from
[:I political contributions
intended

o Candidate / Officeholder hame Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {$) Payes address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categorles listec al the lop of this schedule) Description

D Check if travel outside of Texas. Complete Schedule T. I::l Check if Austin, TX, officeholder living expense

GComplete QONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "ReportType” on page 1 is marked "Final Report" «»

1 C/OHNAME 2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political centributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campalgn expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*» Compiete A & B below only if you are not an officeholder.

A, CAMPAIGN FUNDS

Check only one:

(] | do not have unexpended contributions ar unexpended interest or income earned from political contributions.

! | have unexpended contributions or unexpended interest or income earned from political contributions. [ understand that |
may not convert unexpended pofitical contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

(]  tdo not retain assets purchased with political contributions or interest ot other income from political contributions.

(] Idoretzin assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political ¢ontributions to
personal use. 1also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*» Complete this section only If you are an officeholder =

[ 1 |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fiile. | am also aware that | will be required to fite reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interast or other income from political contributions, or assets purchased with paliti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/2019



