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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiiers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. f«%

3 CANDIDATE/ { MRS / MR FIRST Ml

OFFICEHOLDER @ _ . OFFICE USE ONLY

NAME ()TJ\CLH\('\K _______ Date Received

" Nickname Last T SUFFIX
O - i | 7 GAMERON COUNTY
T e . CAMEZ | DEPARTMENT OFELECTIONS 4

4 CANDIDATE!/ ADDRESS /PO BOX;  APT/SUTE# CITY; STATE;  ZIP CODE VOTER REGISTRATION

OFFICEHOLDER

LG 221® Souwde 6 \*w’“"ﬁfﬁ\w‘3550‘\0.3““?58mzezo

ADDRESS
I:] Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE (qﬁb) 35-7_“75"{?
6 CAMPAIGN MS)/ MRS / MR FIRST Mi Receipt # Amount §
TREASURER ! .
NAME | . E’ h{d\“o\/ ................. Date Processed -
NICKNAME LAST SUFFIX
—_— ' Date Imaged
Edha_ Grinaddo
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT ) SUITE # cITY; STATE; ZIP GODE
TREASURER

(Rzz{:ni:fosrslausiness) 2 ull \ \Bﬂk\ﬁ?\ 0 10{ \-\(C{\i v:ge/\"—‘ .—T;L 75%9

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER e
PHONE %‘{ ) I” 5"{ =72 7/
/
9 REPORTTYPE 30th day before electi Runoff 15th day afler campai
J 15 ay befoere election bl
D anuary ¥ D une u treasurer appointment
(Officeholder Only)
July 15 8th day bef tact Exceeded Modified Final Report (Attach G/OH - FR)
) D D &y belore execiion I:I Reporting Limit D .
10 PERIOD Month Day Year Month Day Year
COVERED

o/ /o /2‘9.;,7/5’ THROUGH l/f}j //7,«@?;0

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:l Rurioff I:] Other
. Description
0_3 / ﬁg /LOZO General [7] special
;i2 OFFiICE OFFICE HELD (If any) 13  OFFICE SOUGHT  {if known}

Jushce of fhe Rage
Pt S PLA

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 ' C/OH NAME e ) e 15 Filer ID (Ethics Commission Filers)
. ¢ .
s U/Mm’{’»’u \/éiﬂlé’/ Jaing 4
16 NOTICE FROM THIS BOX IS5 FOR NOTIGE OF POLITICAL coNTRIEUTlowEPTED 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 NOFIGE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
GOMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o O st
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 220D
EXPENDITURE ,
. TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ e @ o
4, TOTAL POLITICAL EXPENDITURES s‘ & /
' ff;’/ ;24 f(@
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / ‘
BALANCE OF REPORTING PERIOD $ 3; &’Z/D 36‘?{
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 ;7?2 s

18 AFFIDAVIT
t swear, or affirm, under penalty of perjury, that the accompanying report is

Maribel Diaz true and correct and includes all information required to be reported by me
NOTARY PUBLIC under Titie 15, Election Cod
tate of Texas - e
My Comm, Exp. 05/19/2020 o
Notary iD: 130668687 ﬂ@\
e T A T

Signature of_/Cj}ldidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

o - il 172 4w
Sworn to and subscribed before me, by the said __. J VA 71 o 4 o NERATVAY T , this the -
- e 5
day of € ln ,20_=) U, to certify which, witness my hand and seal of office™"
; ' i . ¢ 5 : | BN ;
-~ 5\.“ /-:\\,ﬁ} k\/';\w,\m_‘, "\& G b .ﬁj\ éﬁwg ﬁ! L ;\\ Py L\ Gt \E i UL} ‘(,
Signature of officer admi‘hjsierlng oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH FORM C/OH
| ' COVER SHEET PG 3

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

19 FILER NAME 20 Filer ID (Ethics Commissicn Filers)
Joancwe \j:d{\e, T e
21 SCHEDULE SUBTOTALS ~r SUBTOTAL
_ NAME OF SCHEDULE AMOUNT
1. \'B\SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ Bpp PP
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULES: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. E SCHEDULE F1: -POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ }\O{Z\‘ . to
6. [ ] ScHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
[]
s
]

. SCHEDULE 1I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED %
TOFILER

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

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accaounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memerials Expense

Loan Repayment/Reimbursement
Office OverheadiRental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travef In District
Travet OQut Of District

Candidate/Officeholder/Political Committes
Credlt Cerd Payment

Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

11N2000 | Cernavdn  Qian. (Prict Wavks)

6 Amount (é) 7 Payee address; City; . State;

$1)9.57 | 194 Dgan Al fen, T

Zip Code

550/

8 {a) Category (See Categories listed al ihe top of this schedule) (b) Description

o, lifice l Sianes’

PURPOSE

‘Tt.EXPEI’?DlleURE /4 C?/ ey ié 51 A"{ &Mﬂz

(c) D Check if travel outshie of Texas, Complate Schedule T, I:i Check if Austin, TX, officeholder iiving expense

o Comp[ege ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure o benefit C/OH
Date Payee name
1\ ‘ Wi AN Ara r\\'\f‘&-
Amount {$)} Payee aghiress; City; State; Zip Code

120y §. 17 §undnne e Rawlinge. X W ss0

Category {See Categories fisted at the top of this schedule)
PURtesE  Lholvarhod W wpendt s

EXPENDITURE

Description

PUEW candyg

l:l Check if travel oulside of Texas. Complete Schedule T. D Gheck if Austin, TX, officehoider #ving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name

; O ! —

| qlaozo | U¢ er) vt  Custer

Amount {$) Payee address, City: State; Zip Code
WIS e [\3 e VS B3 Bus la Fera, W T&SSY

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

Iadena Foundvoiser

PURPOSE

%
EXPENDITURE W_{T @\709@*\%

I:l Check if fravel outside of Texas. Complale Schedule T D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveartising Expense
Accounting/Banking

Censuliing Expense
Coentributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Poiiticat Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Merorials Expense
Legai Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing £Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Qther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

GV M5 7.

5 Payee name

S o XS

G't -,

6 Amount ()

812458

7 Payee address;

207 . Yodisen P

City; State, Zip Code

srim.(\\w%&.\, Bye IR Ss™

PURPOSE
OF
EXPENDITURE

(a}

ARy G

Category (See Categores Istad at the too of this scheduie; {b) Description

@&UU‘\'\S}%

(c)

[:] Chack if trael sutside of Taxas Comgtete Scheduie T [:] Checi if Austin TX officeholder hving expanse

575 90

|

g Complete ONLY if direct Candidate / Officenholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W31 | ke Batara Gl
Amount (S} ' Payee address: City: State: Zip Code

B\ Tyl Ave®B Harfine. TL 718550

PURPOSE
OF
EXPENDITURE

Category \See Categories Istad at the 1op of ths scheduie:

Food mwe @@Lk&

Description

Food E'wamg{i Thrpenien

El Check f travel outside of Texas Complets Schedule T D Check i Austin TX officehaider hving expensa

521,09

LY 3

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit CrOH

Date Payee name

Amount &(S) i Payee address: City: State: Zip Code

S. Bygwon B3 HerlWine Ty asso

PURPOSE
OF
EXPENDITURE

Category (See Categories hsted at the top of this schedute)

Cood \W @W

Description

ol e

S
D Check i travef oulside of Texas Complete Schedule T m Check if Austin. TX officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftfAwards/Memonials Expense Printing Expense
Candigate/Officeholder/Palitical Committea Legal Services SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitaticn/Fundraising Expense
Transporiation Equipment & Related Expense
Travei In District

Travel Out Of District

Other (snter a category notlisted above}

1 Total pages Schedule F1:

2 FILER NAME

s

4 Date

Wrilzozo

JWLA%- JM/ ‘\fcﬁuw\

3 Filer D {Ethics Commission Filers)

5 Payee name

atnond  Gor o

-

6 Amount (§)

450 - ©°

7 Payee adt‘ﬂress;

214 £ Havst

City:

Hour i&%m ™ Bsso

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Solores| g ket

{b) Description

(nbeact lalve G (upasg—

{c) i:l Check # ravel cutsnde of Texas. Complete Schedule T.

[:j Check if Austin. TX. officehoclder living expense

9 Complete QNLY i direct

Candidate / Officeholder name

% hoo oo

10529 Wl L

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
iz \'&O 20 J;m{ WQS
Amount ($) Payee address; City; State; Zip Code

ba Ponpe 14X 718559

PURPOSE
OF
EXPENDITURE

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

s [ihgger | (ahoch lubo

Cescription

[:I Check if travel ouiside of Texas Complete Schedule T,

D Check if Austin, TX. officeholder Hving expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amceount ($) Fayee address: City; Stats; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURFPOSE

[_] Creckif travel outside of Texas. Complete Schedle T

[ ] Gheck it Austin. T, oficehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/28/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Toaniie \Tc;wﬁl\r& ’3;_\ NEL.,

7 Amount of contribution {$)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )
”'U\Z%GMMC&M\{S L @SDD'OO
6 Contributor address; City; State;  Zip Code

P43 €& \\c\ﬂ\‘s@\r\ﬁm‘f@\\e‘fﬁmﬁb

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

Abtorred hawo DEGice. b@l\&(m\es'

Full name of contributor [[J out-of-state PAC {ID# ) Amount of contribution (§)
alm| 22 < fwdmiger 6550 50

3? Coantributor address; City; State; Zip Code )
15166 UL s B LaFeria (X 7857

Employer (See Instructions)

Date

Principal occupation / Job fitte {See Instructions)

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

City; State; Zip Code

Contrxbutor address;

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

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

City; State; Zip Code

Contnbutor address

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

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

Forms provided by Texas Ethics Commission www.athics.state.tx.us Reavisad 1/1/2020



