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

. ) 1 Filer ID (Ethics Commisslon Filers) 2 Total pages f;ied
The C/OH Instruction Guide explains how to complete this form.

. MS / MRS fMR FIRST Ml
3 gé?lglg:gfil)ER OFF§CE USE ONLY
NAME e VES Vo
Date R“ﬂﬁ?&cma\k QOUNW
NICKNAME LAST SUFFIX JEneT OF BLECT] oNE &
TR I
S A = I\)EZ..— bE VETER B \J;t,*?:q,&lli"‘;%
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

L__| Change of Address

17 € Price JuL 14 2621

vauinas e, TexAs 76520 e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (456 ) 5564~ 9550
- Receipt # Amaount $
6 CAMPAIGN MS / MRS / MR FIRST M1 :
TREASURER
NE:ME ........................... CAhU QJ.L ...................................... Date Processed
NICKNAME LAST SUFEIX
—r ‘ Date Imaged
heriv A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLERSEY APT / SUITE # CITY; STATE; ZIP CODE
TREASURER — /P ]
ADDRESS l\"] E- il
e .
(Residence or Business) Pvauwmsnlle, TedS T84
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(GSL ) 556 - 9x%0
8 REPORT TYPE ;
5 30th day hef lact Runoff 15th day after campaign
D danuagy 1 [:] ey hetore iection D Hne D treasurer appaintment

(Cfficeholder Only)

mw ] 8ih day bafore election [] Exceeded Modified [} Final Repont (Attach CioH - FR)

Reporting Limit
10 PERIOD Month Day Yoar Monlh Day Y
11 ELECTION ELECTION DATE 'f"y . ELECTION TYPE '
Month Day Year |:| primary l::] Rungft D.:_ggl‘-?:i?piiun
“ / 2 /Z/Dw E’ﬁ‘leral EI Special
12 OFFICE OFFICE HELD (f any) 13  OFFICE SOUGHT (if known) \ DLQW‘ o

QAMEWN QU f Nighid My CAMENIK taundy ¢ _Adnrmey

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

I:l Additiona; Pages

THIS BCX 15 FOR NOTICE OF POLITICAL CONTRIBUTICNS AGCEPTED OR PDLITICAL EXPENDITURES MADE BY POLITIC COMMI'ITEES TO SUPPORT
THE: GANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNCWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAI; COMMITTEE ADDRESS

KA

[seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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 $ O

CCONTRIBUTIONS 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 $ ‘? 000
. 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 o o 1y,
BALANCE OF REPORTING PERIOD AL WaTe'
OUTSTANDING 6. TOTAL PRINGCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanyin orf is true and correct and includes a}} information

required to be reported by me under Tille 15, Election Code.

\\.Lkn_, (?C&%/

Ugnatb(a of Candidate or Oﬂ"ceho]d@

Please compilete either option below:

P ;

(1) Affidavit § \\‘g{f,{;g, JANIE CARRIZALES
ENomry Public, State ef Taxe

g Cemm, Expires 07-17-2823

NOTARY - Ampﬁégﬂﬂ_ Notary |D B68713-8

Swomn to and subscribed before me by )\ sV, &leﬂ o this the }L{% day of c;bd‘ar
20 D4 '

4y,
o,’r
"y

?:
9
juE

‘:'n“N

mm,‘

to certify which, witness my hand and seal of office.

[ MM%Q@ Janie Cargizales Notewr o,

W
Signature pf officgr administering dath Printed name of officer administering oath Title of officar administering aath

{2) Unsworn Declaration

My name ig . and my date of birth is
My address is ) : . .
{streat) {city) (state}  (zip code) (country)
Executed in County, State of , on the day of , 20 .
{maonth) (vear}

Signature of Candidate/Officehalder {Declarani}
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. D SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $ O
3. i:l SCHEDULE B: PLEDGED CONTRIBUTIONS 3 0
4, D SCHEDULE E: LOANS $ 0
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
G, D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 O
8. ]:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’7 Q006
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

G
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:] 2 FILER NAME 3 Fiter ID (Ethics Commisslon Filers)

i Luts V. SAsNZ2_
4 Date 5 Payee name
\ ) I
le-7-21 Bo QChoo \<\A_$ g hmﬁ [Qur namemiA-

6 Ar:;ount ® 7 Payee address; City State Zip Code
W~ 0000 ?'0'%0& e

Povd Tabel | 185HE
8 {a)Category (See instructions for examples of accepiable (b} Description {See instructions regarding type of informaticn

PURPOSE categorias.) required.)

OF

EXPENDITURE AOks "P"@g'lzﬂ’ K\ AS &sk\hs c]'h\/v!\e.mm.ﬁ"

Date Payee name
bl - 2 West Brawng v’lUk: Little Lea Jue e
Amount ($) Payee address; City State Zip Code
&(5‘00 " vo.Bbox 488!
' Pvo wnseile | Terds 78823
PURPOSE g?:;%‘&:g {See instructions for examples of accepiable gqej;rjstion {See instruclicns regarding type of information
OF
EXPENDITURE Y
Leam sponsarshy
Date Payee name
Amount ($) Payee address; City State  Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF calegories.) raquired.)

EXPENDITURE

Date Payege name
Amaount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description ([See instructions regarding fype of Information
PURPOSE categerias. ) reguired,)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT MADE FROM POLITICAL CONTR]BUT!ONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa
Accounting/Banking Fees

Consuiting Expense Food/Baverage Expense
Conitributions/Donaticns Mada By Giff/Awards/Memorials Expense

Credit Card Payment

i can RepaymentReimbursement
Cffice Overhead/Rental Expense
Folling Expense

Printng Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expenss
Travel In District

Travel Qut Of District

Candidate/Officeholder/Polticat Comimittee.

Legal Services

Other (entera category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fiter ID' {Ethics Commission Filsrs)

4 Date

5 Business name

6 Amount (§)

7 Business address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

(3} Category (See Categories isted at the top of this schedule)

(b} Description

) I:] Check ifravel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officehoider living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditire to benafii C/OH

Date Business name

Amount (§) Buginess address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE
OF
EXPENIMTURE

D Check if travel cutside of Texas. Compleie Schedule T.

[::I Check if Austia, TX, officsholder iiving expense

Complete QNEY I direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Dafe Business name
Amount {$} Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) escription
PURPOSE
OF
EXPENDITURE

D Chackif travel outside of Texas, Compiete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendiiure fo benefit C/CH

Candldate / Officehalder 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 "Report Type"” on page 1 is marked "Final Report” -

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

3 SIGNATURE

1 do not expect any further politicat contributions or political expenditures in cannection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[T tdo not have unexpended contributions or unexpen'ded interest or incorne earned from political contributions,

[_] 1have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may nat convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use, | alse understand that | must file an annuat report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this final repart. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accerdance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[1  1de not retain assets purchased with pelitical contributions or interest or other income from political centributions.

[ 1 tdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. '

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder s

[1 1amaware that | remain subject to filing reguirements applicable to an officeholder who does not have a campalgn treasurer on
file. Fam also aware that f wifi be required to file reporis of unexpended contributions if, ajter filing the last required report as
an officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with
political contributions or interest or other Incorme from political contributions.

Signature of Officeholder
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