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The C/OH Instruction Guide explains how to coemplete this form.

1 Filer 13 (Ethics Commission Fiers)

2 Total pages filad:

3
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OFFICE USE ONLY
OFFICEHOLDER \ ~ -
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SR AL L S

\.r

TREASURER
ADDRESS

{Residence or Business)
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OFFICEHOLDER § ’5 Date Hand-dalivered or Date Postmarked
(950 Yo &2
6 CAMPAIGN MS / MRS / MR i/IFiRST ) MI Receipt # Amount §
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D January 15 ‘:] Runoff

15th day after campaign
treasurer appointment
(Officehclder Cniy)
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COVERED n /9\-' ) 9 QQ
O l (/90{9 QO throusH C) / /aC)&O
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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 THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL, EXPENDRITURES MADE BY POLIHCAL COMMITTEERS TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHGLUER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenERAL
COMMITTEE ADDRESS
(seeciec
COMMITTEE CAMPAIGN TREASURER NAME
[::I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CCNTRIBUTIONS $ a , oo
{OTHER THAN PLEDGES, LOANS, OCR GUARANTEES OF LOANS) BOO -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES 5 / { @32 {
........ . {
CONTR!BUTiON
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ @Q
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE - “o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6/ OOO

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

N true and correct and includes all information required tope reported by me
UVt MARIA GUADALUPE DRAGUSTINOVS ) Hndr Title 15, Elgction Code. p
‘_-??: (ﬁ— Notary Public, State of Texas ' 7 . m_ e
HESRLMES Comm. Expires 06-05-2023 T e T T R
{8 Notary D 130126041 i :
: - Signature of Candidate or Officeholder

AFFIXNOTARY STAMP ! SEALABOVE

§ 7
Sworn tgahd subscribed before me, by the sald | Ny ¢ # 7 this the ™= {’j
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3
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=
[
e
oy

day of oAy 20 4L
e, /

i ’ N o ] f 7
Signature;of officer administering oath Printed name of officer administering oath / Title of officer atministering cath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
- c. £
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9@0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
=y, - ’é
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % Cfg ?
t
6. [ ]| SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
[ ]
8. [Q/SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘\-JSOC}.
£
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘;?O L} 5'
ra 1
i
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAM'F{D\\_@_Q,)(:) \k@i(m(\& Cz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [] out-of-stale PAC {ID#: ) 7 Amount of contribution ($)
N N ‘O
,Q__aoa,}LWSOMOWQZL 500
—
9 & Contributor addrass; City; State; Zip Code
e, TX
(Avownsontite A
8 Principal occupation / Job title (See Instructigns) 9 Employer ({;SZT) Instryctions}
e Opoe O cey PP, (Pon
Lj vy
Date ull name of contributor [ cut-of-state PAGC {(ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulf name of contributor [ out-of-state PAC (ID#: } Amount of contribution ()
Contributor address; City; Stété; Zip Cc;dé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of conkributor 3 out-of-state PAC {ID& ) Amount of contribution ($)
’
Coentributor address; City; State; Zip Code
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.ethics. state.tx.us Revised 1/1/2620



LOANS

SCHEDULE E

The Instruction Guide explains how {o complete this form.

1 Total pages Schedule E:

2 FlLEB\Jﬁﬂﬁ\ QC.)Q ‘[\\Q W70 \&\Q_((\Q(L&ﬁz

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

. 6(000*“

7 Name oflender .
Siluis

8 Lender address;

‘;Sa-t‘ezfliah)?c?

6 s lender

City;

[] oytcof-state PAC (ID#:; )

Instihutipn’? RO Fus ‘v\(
vy (N r\?‘\,r@ won sunt}e

9 oan Amount ($)
5, 060

State;  Zip Code 10 Interest ”Te

mmp Or -

( Tk 11 Matungﬁ

12 F’rinF}rp | ocgupalion / Job title (See Instructions)

\ex\ed

13 Employer (See iInstructions)

14 Description of Collateral

[zf none

15

Check if personal funds were deposited into political
account {See Instructicns)

16 GUARANTOR 17 Name of guarantor

INFORMATION

Izéot applicable

18 Guarantor address; City;

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Narme oflender

[} out-of-state PAC (ID#:

) Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financiai
Institution? -
Maturity date
Y N
Principal occoupation / Job title {See Instructions) Empioyer (See Instructions)
Descript! f Collateral
pron of Lollatera D Check if personal funds were deposited into political
account {See Instructions)
] nore
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFGRMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

¢

Contributions/Donations Made By
Candidate/Officeholder/Politicat
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committes Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The instruction Guide explains how to complete this form.

1 Totat pages Schedule F1:

2 Fl

\

R NAME

\@o

3 Filer ID (Ethics Commission Filers)

h‘é&mcm@@ [

4 Date O Q 5 Payee name % p S
d WS
6 Amount % 7 Payee address; : City; State; Zip Code
~ CC\
'ﬁ q 57" 620 £ Pecan B0
Moalen TR
(a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE v '
EXPE!?I;:ITURE QO\)*? / "T \ %\ ﬂ S @O%\_&%e

{c) D Check if travel outside of Texas. Complete Scheduie T. [:I Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
)= 1220 s ¢ ¥26 7
v
Amount ($) Payese address; e City; 7 State; Zip Code
0o sos LD, Mornson 0.
500 FHownsulle , Tk 73530
Category (See Categories listed al the top of this schedule) Description
PURPOSE &0 )r
% s(Hi5119 5
EXPENDITURE U el ”- /7 %?

D Check if ravel outside ofTexas.CcmpleieScheduieT. [::I Check If Austin, TX, officeholder living expense

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedute) Bescripiion
PURPOSE
OF
EXPENDBITURE
|:] Ghack if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

Camplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Censulting Expense

Gentribuiions/Deonations Mads By
Candidate/Officehoider/Political Cornmitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

FoodfBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other {enter a category not listed above)

1 Total pages Schedule F4;

2 FILERNAME
£

A O

N Dernen) T

3 Filer ID {Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 2,000 P

AR SR

6 Payee nav@m( C‘) oy

Fress

7 Amount (%)

8 Payee address;é%t} é" (){ { (_;Q ﬁ((isty;
l .

(oW assbe,

AR

State; Zip Code

3, 000"

TYPE OF

@/Political

D Nen-Political

[ ] checkiftravel cutside of Texas. Complete Schedula T.

EXPENBITURE
10 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ' . " )
oF ' . Cxope @ AN *\ AOJ
EXPENDITURE &Q)‘Q{}V‘ 51 \/L% Kp ﬂﬁ (
{c} D Checkif travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
1 GCandidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
“E-oop0 | TN @ Press
Amount ($) Payee address; n é , iy State; Zip Code
cor : (1ee 2
/ P low O te; X
TYPE OF o
EXPENDITURE Political \:’ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOQSE “ . ] " ’
5 dueckisins Expense]  prmhing
EXPENDITURE U~y T\ é“/l/ Se r
N

D Ghack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder 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 11/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributicns/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G: { 2 FILER NAME ‘{ ﬂ@c .Z- 3 Fiter |D (Ethics Commission Filers)
Wheao  WNerne

4 Date 5 Payesna

090 | Doy Pess /
%Amounf ($)q\‘ Py 7 Payee addresa a(\j £ p/ / rC(:-’ ﬂ&;ity; State; Zip Code
Croansoille , TX

8 (@) Category (See Calegories listed at the top of Ihis schedule) (b) Description
PURPOSE . ) r-) . - : .
or 00y rhons Expense] Pnatine and Mailiing
EXPENDITURE 'Q‘ \fb\ \ {‘ { a /{ }
(c) I:I Check if travel oulside of Texas. Complele Schedule T. [::] Check if Austin, TX, officeholder living expense
2] Candidate / Officeholder name Office scught Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payce name

Amount ($) Fayee address; City; State: Zip Code

Reimbursement from
palitical coniributions

Intended
Category (See Calegories lisled at the top of this scheduie) Description
PURPOSE
QF
EXPENDITURE
|:| Checkiftravel outside of Texas. Gomplete Schedule T. {:] Check if Austin, TX, officeholder living expense
o Candidate / Officehelder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State:; Zip Code
Reimbursemant from
D political contributions
intended
Category {See Calegories listed at the top of this scheduta) Description
PURFOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought 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.brus Revised 1/1/2020



