JUANITA
JAIMEZ




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The G/OH instruction Guide expiains how to complete this form.

1 Filer iD (Ethics Commission Filers)

2 Total pages filed:

7

3 CANDIDATE/ M/ MRS / MR FIRST (7]
OFFICEHOLDER .
NAME \ﬁ—na.n,—}ﬂ,
' l".«IIC.KN.AN;E ........ LP;ST‘ ............... S.UF.Fl)‘( o
- \
JANEC, Jaime » _

OFFICE USE ONLY

4 CANDIDATE/
QOFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX, APT { SUITE # dCITY; SYATE; ZIP CODE

1% S & Hidingen Te 78550

Date Receiva@ AMERGN COHIN
EZ?EH’%W{U?EN?QFE?é;{i‘{l"ggi‘ég
VOTERBEGISTRATION

by \ORVIER 2 4 2020

o

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE ('?6!5 ) 357-157149
6 CAMPAIGN ms MRS ) MR FIRST M Receipt # Amount §
TREASURER - N 4
NAME Lo E ned" n .................. Date Processed
NICKNAME LAST SUFFIX
5 . Date Imaged
dna (6nma / do
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

222 ] Halpia 4 ”W)"'*:fw

% 1 8435@

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(45p )

PHONE NUMBER

HH - 927/

9 REPORT TYPE

|:] 30th day before electon

m day before election

D Runoff

D Exceeded $500 limit

i:l January 15
(] duyts

15th day after campaign
treasurer appointment
{Officehotder Only)

Ll
L]

Final Report {Attach C/OH - FR)

r
10 PERIOD Month Day Year Manth Day Year
COVERED : . ’-j
of /Z‘/ /202/‘9 THROUGH 0L /3—- S Ad Do

M ELECTION ELECTION DATE ! ELECTION TYPE

Month Day Year %:edmary I:‘ Runoff D glehs?:rription

03/05 /20&0 I::] Generai I::l Special
12 OFFICE OFFICE HELE (if any) 13  OFFICE SCUGHT  (if kown)

Fushel of e Peace Pt SPL3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www, ethics.siate.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

. FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME o e 15 Filer ID (Ethics Commission Filers)
\)UCU\A'& \ch_vue, \ \ Cacy Al
e J
16 NOTICE FROM THIS BOX i5 FOR AOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR PPLITICAL EXPENDITURES MADE BY POLITIGAL COMMITIEES 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
QF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ | ceneraL
COMMITTEE ADDRESS
[(seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
C] 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 $ — R
CONTRIBUTICONS MADE ELECTRONICALLY}, UNLESS ITEMIZED D
2. TOTAL PCLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ?)SO Rl
$E?§E5'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, o
UNLESS ITEMIZED /DZ) .0
4. TOTAL POLITICAL EXPENDITURES $
_______ / 1‘1" b3 Al
TION
ESPATSECBEU 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERIOD \
............. y 179,12
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2{z
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,/} 82_ :

rd

18 AFFIDAVIT

oy
e-“‘,av pd’r/

.oa
i
K ff“OF o
(NN

NANCY MARINA ARELLANG
ot = Notary Public, State of Texas
_\3-._ Comm. Expires 10-31-2021
MNotary |D 12548237-0

-

AFFIX NOTARY STAMP /! SEALABOVE

| swear, or affirm, under penally of perjury, that the accompanying report is
{rue and correct and includes all information required to be reported by me

under Title 15, Election Code,

Signature of Ca

idate or Officeholder

Slgnatuf Df officer administering oath

j’ }) / gl
Sworn to and subscribed before me, by the said wﬁf" f/i:?f j y Vs g , this the
day of {7 /) it 20 Q{ / , to certify Vy,thh witness my hand and seal
( ‘% oy
% /,/?m,{ @Z/ e b pne v oo f~-/f’”?(}f (i

Printed name.-of officer administering oath

Title of officer admirfistering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
—_ - ‘ - -
21 SCHEDULE SUBTOTALS L) SUBTOTAL
NAME OF SCHEDULE AMOUNT

-

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*350 %

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

L
L
L]
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L, L«Ib'} . /l(g
g. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
Ti. D SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHERDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.t.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

: Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made 8y GifttAwards/Mernorials Expense Printing Expense Travei Qut Of District
Candidate/Officeholder/Poiitical Commitiee Legat Services SalariesiWages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:

2 FILER NAME

Tre Sa
\_)&_)V\._«,-Q, A AV

3 Fiter ID (Ethics Commission Filers)

4 Date

W3\ w20

5 Payegrname

pA Movrning

S

6 Amount ($)

%3 00

7 Payee addressﬁl -

1IN0 < Compeee

City, State;

-l’burlmjh TX

Zip Code

79550

8

PURPOSE
QF
EXPENDITURE

{a) Category (See Calegories lisled at the top of this scheaule)

{b} Description

(c)

D Check f lravel outside of Texas. Complete Scheduia T

‘/\uaﬂgl)q,\:aex A

[:] Check if Austin, TX. officehoider iiving expense

9 Complete ONLY if direct

Candidate / Officeholder name

&2 o OV

12@ W . Oleander

)\a ‘F@.ff o

Office sought Office heid
aexpenditure to benefit C/OH
Date Payee name
\\?)0\ 2020 La Fena K $
Amount () Payee address; City; State; Zip Code

X 1Bssq

PURPOSE
OF
EXPENDITURE

Category (See Calegaries isled al the top of this schedule)

Ao S Tppns-€

Description

) T
[:j Check if ravel outside of Texas Complete Schedule T.

AN s Spec o= Q

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

®lo  7¢

2L S Expeo B3

Office sought Office held
expenditure to benefit C/OH
Date Payee name
218\ 2o 046 e Qupst
Amount {$) Payee address; City; State; Zip Code

_\A-a\f—\-\"je»\,, T TWSso

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the Lop of this schedule}

Ve Ww

Description

Maps

[ ] cneckirtavel outside of Texas. Complete Schedule T

[ ] check if austin, TX, officehoider living expense

Complete QNLY 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 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Food/Beverage Expense

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributicns/Donations Made By

Candidate/Cfficeholder/Politicai Committee

Giftf/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above}

Printing Expanse
SalariesVages/Coniract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FHLER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

XHsl2oze

B Payee name

bo. ’C—s\s,e,cmﬂ ‘%C&W’Ul

6 Amount ($) 7 Payee address;

City; State; Zip Code

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

?000\“

PURPOSE
OF
EXPENDITURE

{b) Description

Dread

c ) Bl
P12 ST | Kol 5,77 Gncree S0

{c) I:l Check ¥ travel outside of Texas. Compiate Schedule T. D Check ¥ Austin, TX, officebolder living expense
9 Complete CNLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2ol z0z0 A Negre Pﬁnjﬂ%
Amount ($) Payee address City: State; _ Zip Code

Polige "I (550

Category {See Categories lisled at the top of this schedule)

PURPOSE
OF
EXPENDITURE

A QUeHging Ehense

. . e
Description

RN CMds

|:] Check »ftgav‘m%utssde of Texas Gomplete Schedule T.

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit S/OH
Date Payee name
. \

ALYV Sam's  Qlub

Amount {3) Payee address; City; State; Zip Code
13.0% Ul N Bxpm. 17 Hﬂ/h/\ﬂ\&v T 185S0
Category (See Calegoriés Iistﬁj at the top of this schedule) DescN
PURPOSE
OF — l \ &
-4 -
EXPENDITURE \ Lo Mv% v W%M/

I:] Check if travei ouls&le%f Texas. Complete Scheduls T,

]:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tbous

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehelder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Lean Repaymeni/Reimbursement
Office Overhead/Renial Expense
Poliing Expense

Printing Expensa
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME "

3 Filer D (Ethics Commission Filers)
\ U e A \SmM <. \Sq‘,uwaﬁ\

4 Date

216 (2070

5

ayee name

oVl Tree

& Amount {$)

89.41

7 Payee address: City; State: Zip Code

2100 s Uien\n

PURPOSE
QF
EXPENDITURE

\-ltlkr\\vi@\ -—\_)\ 1 855‘@

{b) Description

{a) Category (See Categories listed at Ihe top of fhis schaduta)

Evont  Sxpenge.

{c) D Check if travet outsu!e of Texas Complete Schedute T.

E_—] Check if Austin, TX, officehoider living expense

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
H8 200 | los Mbrkenos
Amaunt (3) Payee address; City; State; Zip Code
Ut | (S24 O daphsofw.  Hav) N T TS0
Category {See Categories listed at the top of this scheduig) Description
PURPOSE

‘\/’ftﬁd \Q)WWQJ Food

D Checki!traveiuuis%dekcrr'{axas Complete Schedute T {:] Check il Austin, TX, officeholder tiving expense

Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
AN SHE g /bmo\p\\{ n  Pizza
Amalint ($) Payee address: City; State; Zip Code
VAR 120V W@ 05~ B s Wour Viee o 70550
Category {See Categories lisled at tha top of this scheduie) Description
PURPOSE

\Cmo\ \ Do o)

Fonoh

D Check |f|ravel cufside of Texas \Anrnp fele Schadule T

D Check if Austin, TX, officehoider living expsnss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics state tx.us

Revised 6/26/2019




FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Bariking Fees Office Overhead/Rental Expense Transporiaticn Equiprment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By Gift'Awards/Memorials Expanse Printing Expense Travel Out OFf District
Candidate/Officehclder/Poliical Committea Legal Services SalariesWages/Contract Labor Other (2nter a category not fisted above)
Credit Card Payment . s B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME r’ 3 Filer 1D (Ethics Commission Fiters)
’ " Fal
Jig nz/zw J&mzc, \ Jei j FV1EA
4 2[3:117 5 Payee name D
A w20 Meang's Lr by Sl
19 220 | Newng [ar ppled
6 Amount ($) 7 Payee ac!‘dress; l 7 - City; State; Zip Code
8 (a} Category (See Categories listed at the top of this schedule) {h) Description
PURPOSE - s .
o = > Meavatn
EXPENDITURE E Wt & )Cp,U\n S&S ong
{c} |:| Check if traved oulside of Texas, Complete Schedule T, D Check if Austin, TX, officenoider fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| Chy -/
Z o) 2o e - T
Amount (8) Payee address: City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
o - B {oe TN
EXPENDITURE \"DOA \ WP i Foca D\ \uooC \\.QJ{J
D Check if ravel outside u!"fexas Complete Schedule T D Check if Austin, TX. officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U | o
2] 2 / ) 1o ‘Rm\moma C"Ja,‘/qa\_
Amount (3) re Payes éddress; City: State; Zip Code
O o 00 - — Y — i
6000 ald €. Voo hocligen T 78550
Category (See Categortes listed at the fop of this schadufe) Desaription
PURPOSE ) Q . N -
OF N A . i _ -
EXPENDITURE S&‘&W\{Zk‘) \ ML#\EA W Lﬂjaﬂ OE,V\W /-(/&OY?/’(Z‘( &WJ
T e
D Check if travel outside of Texas Complete Schadule T [::‘ Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sviicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Political Ccmm;ttae
Credit Card Payment

Legal Services Salaries/Mages/Contract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAl

Toande Tonie

5 Payee name

3 Filer iD (Ethics Commission Filers)

s
\/ﬂ‘,)ﬂﬂé/\
- T
:7/;’)&@ //[ ey

Zip Code

63000 | josaa w. ok P haFone T Tpese

8 (&) Category (See Categories listed al the top of this schaduie)

Sa{zm&s} Whate? Jtonhact Jabad

{c} D Check uftravg’gmsnde Glexas Complete Schadule T

4 Date

6 Amount {5} 7 Payee address; City; State;

{b) Description

b (ot %M&,@M

L__! Check if Austin, TX. officeholder fiving expanse

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officehalder name Cffice sought Office held

expenditure to benefit C/OH ’

Date Payee name

Amaount ($) Payee address; City; State; Zip Code

Category (See Categories listad at the top of this schedute) Dascription
PURPOSE
OF
EXPENDITURE
D Check if ravel oulside of Texas. Complete Schedule T, l-_—_] Chack if Austin, TX officshoider lving expense

Complete ONLY if direct Candidate / Qfficebolder name

Office sought Office haid

expenditure to benefit C/OH

Date Payee name

Amount {35) Payee address; City; State; Zip Code

Category (See Categories listed al the lop of this schedute) Descriptiaon
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Taxas. Complete Schedule T, D Check if Auslin. TX. officehoider lhang expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office heig

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commisston

www.ethics, state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fiter iD {Ethics Commission Filers}

4 Date 5 Full name of contributor [ out-of-state BAC (15#: ) 7 Amount of contribution ($)

\ a . ‘
B\ (10 MDA\Q%Q@' .......... SYTIREE %10n. 00

& Contributor address; City; State;

PoBovw bl kaFena W 79559
8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)
le Fene “OUhor |Buoner— Sy,

[ | A
A

Date Full name of contributor [[] out-of-state PAC (I1D#; ) Amount of contribution ($)

, Jose Gavge Sy 0o

2NN L2 commmuor sparess? G s zhoess
3o\ S, (6. St M\'\W%Tﬁ7%§50

Principal cccupation / Job title (See Instructiong) J Empleyer (See Instructions)
Bavza. DpypManteg / Dumet— Se LS,
= L
Date Full name of contributor 1 eut-of-state PAC (ID#: ) Amount of confripution ($)
. H
1IN %oLo ’(/fvtw 3 6(‘&”‘&/ ) .
9 Contributor address: W/ C:,ity.f; ''''' Stété; A Zip (.‘.o‘dé s fB foo e ©
NOA B 35 Jwbbeede TX 1940
Principal occupation / Job titte (See Instructions) Employer (See instructions)
YeXved
Date Full name of contributor 7] out-of-state PAC (ID¥: ) Amount of contributicn  ($}
CBWNe Gal| Meoee |
D—-\}\ ] ZDZ‘O Confributor address; City; State; Zip Code ﬁ IOO' D =
e / 3 N ar—_— .
V1289 low\\of R e \tﬂa, I T35

Principat occupation / Job title (See, Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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.ix.us Revised 9/26/2019



