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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

-4 Filer 1D (Ethics Commission Filers) 2 Total pages fied:
The C/OH Instruction Guide explains how to complete this form. Q
3 CANDIDATE/ MS / MRS [MR FIRST M}
OFFICEHOLDER LU v OFFICE USE ONLY 5
NAME e, o VS N P il i
Date BEFBIWEHAENT OF [
NICKNAME LAST SUFFIX YOTER REGIETR
SAeN 2.
4 CANDIDATE/ ADDRESS /PO BOX; ART 1 SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING j p .
ADDRESS L A vide,
) s ot
[] Changs of Address Rrwaswvlle  Teres 18520 By:
5 CANDIDATE/ ARFA CODE PHONE NUMBER EXTENSION Date Hand-defiversd or Date Pcs&\-rar;ad
OFFICEHOLDER ( )
PHONE 43¢ S5a - 9557
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER '
NAME : C_{?\U{j(_ ....................................... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
flierna
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER )
ADDRESS -1 E- Price Red.
(Residonce or Business) Benuinsuille, Fexas 185ls
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(4Se) £€B-  §5¢s
9 REPORT TYPE " .
15 30th day before election Runoff 15th day after campaign
E-—:ﬁnua{y D ore glee D ’:I treasurer appointment
(Officehclder Cnly}
Jduly 15 8th day before efedti Excesded Modified Final Report (Attach CIOH - FR
I:’ [:] Ay betore siection I:| Reporting Limit m )
10 PERICD Manth Day Year Month Day Year
7/ 1 S20te meolsHT TR A BV e
‘M ELECTION ELECTION DATE "' ELECTION TYPE ° o
Month Day Year L1 erimary [:] ?j”mﬁ - D glhsec';‘ipiinn - .
i / 3 / 2oln [ tonerst [ ] Spect -3 v s e e Y
12 QFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
CamMenin pyunty /ishn ok Ally Camevers eavnzy [ Disbrict A%%ﬂg
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT
POLITICAL 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 RERORT THES INFORMATION ONLY iF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
I:] GENERAL COMMITTEE ADDRESS
[ ] Additional Pages N
DSPEC,HC COMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Forms provided by Texas Ethics Commission



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4, TOTAL POLITICAL. EXPENDITURES $ %. fale)

................... 2"‘? O\ L.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ )
BALANCE OF REPORTING PERIOD 3%; L l{ 00

CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

O

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report fs true and correct and includes all information

required to be reported by me under Title 15, Election Cofe.\@
S ™A Aa Y- ;(" g v g

" ignaiure of Candidate or Officehtider

Please complete either option below:

{1) Affidavit

SR JAMIE CARRIZALES
= metary Public, Siete of Texas
Comm, Exmres $7-17-2023

NOTARY STANEZS

1 % MNotary 1D 888710-8 . P o .
Swem to and suBStrtE T I = V. Saene this the 1 7 day of ¢ )&Hi&ﬁf ﬂg
20 =21 . o certify which, witness my hand and seal of office, »
o ,,L,.'a.&.a\,f,;{ [TE s m(g 0 }j:mg {ariizolses ;3&0 tar i
Signati;_l;g_gf fficer administal_'ihgg}th Printed name of officer administering oath Title of officar agministering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is , . . .
(sireet) (city} {state} (zip code) (country)
Executed in County, State of , onthe day of , 20 .
(month) (year)

Signature of Candidata/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

24 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 D]
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3, D SCHEDULE B: PLEDGED CONTRIBUTIONS $ #)
4, |:| SCHEDULE E: LOANS 3 O
5. ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2_( A .00
6. |:| SCHEDULE £2: UNPAID INCURRED OBLIGATIONS $ O
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MARE FROM POLITICAL CONTRIBUTIONS $ O
8. [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ &)
2. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. i:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ o
1. D SCHEDULE i NON-POLITICAL EXPENRITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: _E]_%TE[FEE?‘I’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 O

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Total pages Schedule At:
7 2 FILER NAME 3 rfier ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor ] out-of-state PAC (1D y | 7 Amount of contribution ($)
6 . contnbutor address‘ R, Clty! . State‘leCOde .......
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions) -
Date Fult name of contributor 7] out-of-state PAC (ID#; ) Amount of contribution {§)
..... Cnnmbuwr addmss e Clty e State . lecode s
Principal occupation / Job title (See Instructions) Employer (Sea [nstructions)
Date Full name of contributor ] out-of-state PAC (ID¥: ) Amount of contribution  ($)
""" Conributor address;  Gity St Zip Code
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Fult name of cantributor [C1 out-of-state PAC (ID¥: ) Amount of contribution (%)
""" Contributor address;  City;  State; Zip Cods
Princigal occupation / Jaob title (Ses Instructons) 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 Ethlcs Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infermation is not applicable, DO NOT include this page in the report.

scHEDbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

1 oan Repayment/RteimbLrsemeant
Offica Overhaad/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

e Expanes T
Fees
Food/Beverage Expense
Git/Awards/Memordals Expense
l.egal Services

TAdvertising "Expense
Accounting/Banking
Consuiting Expense
Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Travel Cut OFf District

Other (enter a category not iisted above)

2

The Instruction Guide expiains how to complete this form,
FILER NAME
Diving

1 Total pages Schedule F1:

3 Filer I {Ethics Commisslon Filers)

Mém_;g Catnolii Chuvid
5 Payee name
St & Auren blsor

4 Date

A4 [0 10

6 Amount () City:

750,00

7 Payee address;

Brwusills , Teass 18

State;

Zip Code

{b) Description

3 (a) Category (SeeCategories listed at Ihe top of this schaduls)
PURPOSE
OoF =) Y E '
EXPENDITURE Do N AT & Fu alser

{c) D Chesk if fraval outside of Texas, Complete Scheduls T,

D Chesk if Austin, TX, officehoider fiving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

452 B MAdison  Burewasule R

20000

Date Payee name
oz iw Q Ly N Beriky. T2
f A (Benibts  Bunero)  thme AN Dent, Tx 18546
Amount (3} Payee address; City; State; Zip Code
60 .
7€ 4o W. ahway 74
Category (See Categories fisted at the tap of this schedule) Description
PURPOSE D .
OF & W EM‘I ~ LISl
EXPENDITURE o a = al exjen je
E] Check if travel cutslde of Texas. Complete Schedule T, [:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidatle / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
1N /13!%% s panne é\ami-age, [NUTIATIVE
Amount (8) Payee address: City; State; Zip Code

188

Category {See Categories listad at the top of this schedule) Description

PURPOSE ) .
EXPENDITURE COMTBUTI oW 3 PomsSev$ t’“?

[ 7] checkiftravel outside of Texas. Completa SenedlaT,

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

Complate QNLY, if direct Candidate / Officeholder name Office sought

expendiure ta henaflf G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested infarmaticn is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising "Expense - T Eve Expénse o Loan Repayment/Relmbursement Sallcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Conglbutions/Donations Made By GifttAwards/Mamernials Expanse Printing Expense Travel Out Of District
Carndidate/OfficeholderiPaliical Committee Legal Services SalariesANVages/Contract Labor Other (enter a category not isted above)

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

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
jo-b- 1o Bry  (ozawnd
6 Amount (%) 7 Payee address; - City; State; Zip Code
6.00 Dol Ly ldbends T
2.5 220 Palome Ave B2 9S82
8 {a} Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE . N
OF Don Wl Sthudent Spon %tyf’S}\'\Q}
EXPENDITURE
{c} E:} Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officehalder fiving expense
9 Complete ONLY. if direct Candidate / Officehelder namea Office sought Office held
expenditure to benefit C/OH
Date Payee name
b ~1G - 1e . .
Vi U‘avm) thmm$
Amount ($) Payee address; City; State; Zip Code
L800 Y E HANGsew  Rynvwnsulle 70 T8sw
Category (See Categories listed at the top of this schedule) Description
PURPOSE . L/ 7 ed T
OF Vﬂé’,\M!O\iVS-emM O Ol Pif—f&‘ €,
EXPENDITURE Q‘Y“NVWQ <
D Check if travel outside of Texas, Complete Schadule 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
(0 -27-14 Beownguille  [Fevatd
Amount {§) Payee address; City: State; Zip Code

4 ¢$300 22 N EXPVEsSwAY 77 Suite Mt
Avhumsulls L 7887

Category (See Categories listad at the top of this schedule) Description
PURPOSE .
EXPEI\?I;TURE A é" /é/cgv
I:I Chackif lravel outside of Texas, Complete Schedule T, [j Check if Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.ethics.state.beus Revised 8/17/2020






POLITICAL EXPENDITURES MADE senEbULE F1
FROM POLITICAL CONTRIBUTIONS CH

If the requested informaticn is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising -Expense J— Event Expense” — i Ry YRSIMBLSaTERt —  SoiidliatoniEurasing Expanas T
Accounting/Banking Feas Office Qverhead/Rental Expense Transportation Equipment & Ralated Expense
Censulting Expanse Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut OF District

LCandidate/Officeholder/Pclitical Committes Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment } . ,
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 p
fav. | rew AMeny  touvty  Pemecvohs Vel
6 Amount (%) 7 Payee address; t City; %iate: Zip Code
N Lol :
4 [, 006.00 £31 €. 5T Francis 4.
RBenunsulMe [ TErAs &S Lo
8 (a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENIHTURE
{c) D Chack if travel outside of Texas, Complete Schedule T, l:::] Cheek if Austin, TX, officeholder living expense
9 Complete GNLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
223 o0 Luis V- {Asna
Amount () Payee address; City; State; Zip Code
it - sl
$ 1800 Y33 LAKGWA 9 Arswngnille " 7R
Category (See Calegories listed at the fop of this schedule) Description
4
PURPOSE S . ' J“?,
oF Even GRpensE Wedving (v - Rlapfion
EXPENDITURE
D Check if fravel outside of Texas. Complele Schedula T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amaunt ($) Payse address; City; State; Zip Code
Category (See Categories listed 2! the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
D Check if travel oulside of Texas, Completa Scheduls T, I::i Check if Austin, TX, ofiiceholder living axpense

Compiate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission www.ethics,state.tx.us Revised 8/17/2020







CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

__The Instruction Guide explains how to complete this form.

»» Complete only if "Report Type" on page 1 is marked "Final Report” =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repott as a final report terminates my campaign treasurer appeintment. | also understand that | may not accept any
campaign contributions or make any campalign expenditures without a campaign treasurer appointment en file.

Signature of Candidate / Officeholder

4 FILERWHOCIS NCT AN OFFICEHOLDER

« Complete A & B below onfy if you are not an officeholder. ++

A, CAMPAIGN FUNDS

Check only onea;

"1 tdo not have unexpended contributions or unexpended Interest or income earned from political contributions.

(1 1 have unexpended contributions or unexpended interest or income sarned fram political contributions. 1 understand that |
may not convert unexpended pelitical contributions or unexpended interest or income earned on pelitical contributions to
personal use, | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
#ling this final report. Further, | understand that ! must dispose of unexpended political contributions and unexpended
interast or income earned on political contributions in accerdance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] 1donotretain assets purchased with political contributions or interast or other income from political contributions.

[ 1 Idoretain assets purchased with political contributions or interest ar othar income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political coniributions to
personal use. | also understand that | must dispose of assels purchased with pofitical contributions in accordance with the
regquitements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder

[C] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Fam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest cr cther income from political contributions, or assets purchased with
political contributions or interest or other income from paolitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020






