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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The CIOH Instruction Gulde explains how to complete this form.

1 Filer ID {Ethics Commission Fllers}

2 Total pages filed:

OFFICE USE ONLY

32 CANDIDATE / MS / MRS /M FIRST Mi
OFFICEHOLDER /4
NAME oo 20 (//p ..........................................................
NICKNAME ff_ 7/7 W @ V /@ ?,- ] SUFFIX
4 CANDIDATE / ADDRESE / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

Date Recelvad

Sy YSP- /58

OFFICEHOLDER - - ] g A,
MAILING &S p (o4 24 6/‘/ &
ADDRESS g’( ", ] -
[:] GChange of Address C,) W/ygd//c (/L, /)<! 7f5 Z /
5 CANDIDATES AREA CODE PHONE NUMBER ’ EXTENSION
OFFICEHOLDER )
PHONE (7 §é Y7 1% ¢ By ,,
Raceipt # ~_ || Amount 3
6 CAMPAIGN MS | MR FIRST M
?
Name RER LT Z@z%y. CoA oo G,
NICKNAME LAST SUFFIX
S -~ - . Date Imaged
BTt oo T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE # CiTY; STATE; ZIP CODE
TREASURER 7TV A G A /)(
ADDRESS = ‘S IP/C/Q/ (//? /;D/?W = 7{5 Z (
{Reskience or Business)
8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

jz/.]anuary i5 D 30th day before election D Runoff

L

15th day after campaign
freasurer appointment

COMMITTEE(S)

[] Additional Pages

{Cfficeholder Only)
July 18 8th day before election ; Exceeded Moélﬁed Sinal Repori {Attach C/OH - FR)
[:I [:] 'Reporting Limit m

10 PERIOD Month Day Year ) . Month Day . Year

COVERED N '

7// S THROUGH /2/3//2/
11 ELECTION ELEGTION DATE ELECTION TYPE
.El’ Primary Runoff Other
Menth Day Year m D Deseriptian
Ganeral Speclal
12 OFFICE OFES W {If;ﬁ/gja ,/ i Dt 7 / 13 OFFICE SOUGHT  (if known)
TR AU REL o Coonty [ HIEAS i E 2

14 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL THE CANDIDATE / OFFICEHOLDER, ‘THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIBATES AND OFFIGEHCLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

BGENERAL COMMITTEE ADDRESS

[seecipe COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

"GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/QH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ' 16 Filer D (Fthics Commissicn Fliers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN P
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ‘ $ ﬂ
_CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS s
JAN BLED UAR Lo ! ;
.................. {OTHER THAN GES, Loms, OR GUARANTEES OF LOANS) /: 2 ()“'f) . OO
Eéiﬁt’g”URE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, / ) -
| 250,00
4. ' TOTAL POLITICAL EXPENDITURES $
[ 250 po
........ [
" CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 s
BALANCE OF REPORTING PERIOD ,Q/
- OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?/56) X
18 SIGNATURE j sweér, or affirm, Under penalty of perury, that the accompariying report is true and correct and includes all Information
required to be raported by me under Title 15, Election Code.
Signature of Candldate or Officeholder
Please complete either option below:
¢, JOSE EDUARDO MELENDEZ
: f My Notary ID # 4513084
(1) Affidavit 1 A Expires May 26, 2024
NOTARY STAMP/SEAL

Sworn to and subscribed before me by /7 /42 v }ﬁ /é/ /7 é:f%ﬂ [ dc//g-‘?_this the / g day of 7 /W/
Z 2~
20 {o gertify which, witness my hand and e.alofoﬂ'oe
— il Lt Yelorscs Nty

T )
S'Qﬂaf adm:msteﬁﬁ(g oath Printed name of officer administering oath Title of officer administaring oath

(2) U.hsworn Declaration

My name is , and my date of birih is
My address Is . . .
{streef) {city} (state)  (zip code) (country)
Executed in County, State of ,on the day of 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME 28 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [} SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] scHebutes: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS 3

5 [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. | | scCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | | scHEDULE F3: PURCHASE o# INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT GARD $

3 ’Z’ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /} 2 S0, 50
0. [T SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. |] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics state.ix.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 Scheduls At:
2 FILER NAME 3 Fller D (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (¥ .3 | 7 Amount of contribution (%)
& Conmbutor addross; oty Swte; Zip Code
8 Principal occupation / Job title (See !ngtructidns) 39 Employer (Seerlnstruc:tions)
Date Full name of cantributor [1 out-of-stale PAC (ID#_. ) Amount of contribution (%)
..... Conmbumr addrESSl . Clty‘ U State lecode PO
Principal occupation / Job title (See Instructions) . lEmp!oyer {See Instructions)
Dafe ) Full name of contributor ] cut-of-state. PAC (ID# . ) Amount of cantribution ($)
""" Contiloutor address;  Ohyi  Smwm; 2 Gede
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (ID# ) Amount of contribution  {$)
..... anmbumr addres& e C;ty‘ e State . Z'pCnge
Principal accupatian / 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 additlonal reporiing reguirements.

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



PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

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

SCHEDULE G

Confributions/Donations Made By

Candidate/Officeholder/Political Committes Legal Services

Advertising Expanse Event Expensa Loan Repayrment/Reimbursament
Accounting/Banking Fees Office Overhead/Rental Expenise
Consulting Expense Food/Boverage Expense Polling Expense

Gif/Awards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Printing Expanse
Salaries\Wages/Contract Labar

Solicitation/Fundralsing Expense -
Transportation Equipment & Related Expense
Travel in District

Travel Qut OF District .

Other (enter a category not fisted above)

Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

P00 A BETAN o T

3 Filer ID {Ethics Commission Filers)

Compieta ONLY if direct
expenditure to benefit C/OH

4 Date 5 Fayee name
- t
. { 1 Lo
//5’/22— Coamerorn Coon %7/ Zf/?’f&gc;»’glf( C /Z/‘/)/
mount ($) 7 Payee address; City: 7 State: Zip Code
/ 2. 50,00
Reimbursementfrom
Zpoﬂﬁcal contributicns
Intended
8 (a) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF /f /5 / /’
EXPENDITURE // // NG ee. ¢ 2 ( £ e
{c) |:] C/eukﬁtraveioulsideofTexas Complate Scheduie T. |:| Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name

Office sought Office heid

Ve g 4 5epre e 7 CamevamCounty [REHSueer ( sHZ )

EXPENDITURE

Date Payee name
Amount ($) Payee address; City: State; Zin Code

Reimbursement from

political contributions

intended

Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF

D Check if travel outside of Texas. Completa Schedule T.

I:} Check If Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement frorm
[:I political contributions
intended

Payee address;

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this scheduta)

Description

[:] Check if trave! outside of Texas. Complete Schedula T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office heald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

i the requasted information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soligitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expensa FoodiBeverage Expense Palling Expanse Traved [n District

Contributions/Danations Made By GifttAwards/Memorals Expensa Printing Expense Travet Out OF Distict

Candkiate/Cfficeholder/Poliical Commitiee Legal Services Salaries/Wages/Centract Labor Other (enter & category not fisted above)

The Instruction Guide explains how to completa this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount () 8 Payee address; City; State; Zip Code
2 tvpPE OF .
EXPENDITURE D Paolitleal D Non-Political
10 {a) Category (Ses Categories listed at the top of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officehoider name Office sought Office held
Complete ONLY If direct
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
TYPE OF o y
EXPENDITURE D Political I::] Non-Political
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! oulside of Texas. Complete Schadule T, D Check if Austin, TX, officehoider Iving expanse
Candidate / Cfficeholder name QOffice sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M7/2020



