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REPORT
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction G

. . . 1 Filer ID (Ethics Gommissien Filars)
uide explains how to complete this form.

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS MRS | MR FIRST M
OFFICEHOLDER H_ /u/ e
NAME L L D o
NICKNAME LAST SUFFIX
-~ -
B ;uu]/ [ reur v
4 CANDIDATE / ADDRESSJI PO BOX; AI;T § SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:} Change of Address

9958 W 141) Broawsorlle T Ut

Dalﬁﬂand»dé%@éﬂ“ur Dat@slmarked

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE by S~/
6 3 Receipt # Amount $
6 CAMPAIGN MS LIRS / MR FIRST Mi
e TR g elitl | SHBTOOR A, Dote Prosessed
NICKNAME LAST SUFFiX
SO Gt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE #; cITY; STATE; ZI? CODE
TREASURER
ADDRESS 0
(Resldence or Business) /7 06/ ](/J ﬂ’ v”«MJ' i /’ Hf ,‘W; ; p< 7 / 65
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

qsu )

9 REPORT TYPE

S26-460/15°

[] January 15 |:| 30th day before election [] Runoff

158th day after campaign
freasurer appointment
{Officeholder Ondy)

[]

[:] July 15 m 8th day before election Exceaded Modified [:j Final Repart (Attach C/OH - FR)
Reparting Limit
10 PERIOD Meonth Day Year Month Day Year
COVERED / / /
THROUGH y / /
b 6320 /L > S jar
1 ELECTION ELECTION DATE ELECTION TYPE
Primary - Runoff Other
Menth Cay Year D D D Description
/ / I:l General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (if knowr)

oneae (el ) 540,,/' ad

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLETICAL EXPENDITURES MADE BY PGLITICAL COMMITTEES TQ SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

[] Additional Pages

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID {Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ { ¥
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 /0‘
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
c &
a. TOTAL POLITICAL EXPENDITURES $ w /
o - &
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPQORTING PERIOD ;l 361
5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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

required to be reported by me under Title 15, Election Cade.

7 4

/ ! %ure of Candidate or Officeholder

Please complete either option below:

SOt B, ANGELICA DAYILA SANDOVAL
VIE-2 Notary Public, Stete of Texes
SE Comem. Expires 03-74-7828

Rotary [ 131057748

- s

Jese

Q ,;’[ wé
this the day of

Sz dudeyel

Printedf name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is

My address is

v

. and my date of birth is _

(street)

Executed in County, State of

(city)

, on the

(state)

(zip code) (country)

. 20

day of

{month}

(year) '

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filar ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGEDR CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

O UDooooiooDg

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5 O
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TO FILER
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MONETARY POLITICAL CONTR!BUTIONS

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

scHEDULE A1

The insfruction Guide explains how to compiete this form.

1 Total pages Schedule At
P

2 R NAME
/?j/)

/e / [ Jeui i

3 Filer 1D {Ethics Commission Filers)

7 R g

4 Date

5 Full name of contributor [ out-of-state PAC fiDi: )

Cuillee e NBQTK

City; State; Zip Code

0385 Dok 2y [Fusrsoi Mol 2

7 Amount of contribution (§)

4 oo

8 Principai cccupation / Job title (See Insfructians)

g9 Empleyer (See Instructions)

Date

Fult name of contributar [] but-of-state PAC {1D# )
Y ¥
Gorda Moriw
Contributorsaddress; City; State;  Zip Code

bgg _Oa/léfrll/ &’WUJ/‘/‘ el

Amecunt of contribution ($)

‘"

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

ult name of contributor ] out-of-state PAC (JD#: )

hon. Mpeow

City; State; Zip Caode

@gﬁ 5/ Da;//)/iw Bopssfll e st

Amount of contribution ($)

Yo

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

7

Date

Fuli name of contributor 3 out-of-state PAC (ID# 3
-~ . =
Doavid, Wise
Contributor address; City; State; Zip Caode

V558 fwers ol Jomtrp Bosce

Amount of contribution ()

s

Principal occupation / Job title (See Instructions)

Employer (See Instruct{ons}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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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 compilete this form.

1 Total pages Scrjdule Al

[~

2 FILER NAME

Mo wel T reoiye

3 Filer 1D (Ethics Commission Filers)

4 Date

P HHier

5 _ Full name of coptibutor [F cut-of-state PAC (ID# )

City; State;  Zip Code

6 Coniributor address;

36 2.3) /9] fewsns [ To 522

7 Amount of contribution ($)

&

g /.

8 Principal eccupation / Job title {(See Instructions)

A/ #-

9 Employer (See lnstructioné

AA

Date

Fult name of contributor [] out-of-state PAC {ID#: )

Wﬁ/’#/ﬁﬁ” S

Contributor address; State; Zip Code

353/ /'/77/4/2/ Prnsill, Tx 7 j52

Amount of contribution (%)

1 90

Principal occupatlon / Job tltle (See Instructlons)

A2

Employer (See instruct;ons)

L7

Date

Y

Fuil narne of confributor {_] out-of-state PAC (iD#; )

State; Zip Code

Contributor address;

) (oly 7ho //f L éﬁf /,//,7// 7 e 165

Amount of contribution (%)

oo

Principal occupation / Job title (See Instructions)

Employer (See lnstructtcns)

Date

Fuli name of cgntributor

[[] out-of-state PAG (ID##: )

Contributor address; State; Zip Code

259/0 Mmé/a// /%,// Rottnd 777

Amount of cantribution ($)

I

Principal occupation / Job titte (See Instructions)

/208 £ [2ur ltes

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan RepaymenyReimbursement

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Baverage Expensa Polling £xpense Travel In District

Contributicns/Donations Made By GiftfAwards/Memerials Expense Printing Expense Travel Qut Cf District

Lagal Services Salaries/Wages/Cantract L.abor Other {(enier a category not listed above)

The instruction Guide explains how to complete this form.

hure] "7 goor i

Cardidate/Officeholder/Political Cemmittae
Credit Card Payment

1 Total pag;f/Scheduie F1: 3 Fifer D (Ethics Commission Filers}

4 Date

-394 TI1bme

6 Amount (%)

5 Payee name
]
Shvu | / AL
7 Payee address;

/38 kst o O/;%

State; Zip Code

City;

Yl Tr VLSH

(b} Description

{130

@ Category (See Catagones listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE ]304)\0 fJ.,g N - <\ r,[- pr ﬂ!wl 1 b6

{c) G Check iftravel outside of Texas. Complete Schedule T. U Check if Austin, TX, officehoider living expense
Q Complete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name /3
NN /(/ ICHyS ricv Jruﬂ
Amount ($) Payee address; City; State; Zip Code
‘ - q
7 £354 ir&gg /va g///w.oa////' /x ) /S F
Catagory (See Categories listed at the top of this schedule) Bescription
PURFPOSE
OF l
EXPENDITURE 43 aa{ol X1128 Truc cH
LY T
{] checkifraveloutside of Texas. Complete Schedule T [ ] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
e/ |Primere osd may o/
Amount (§) Payee address; City; State; Zip Code
010649 Shiad Phee 0of Jiimen T )fS52
N YA/ J4A: et 1o YL
Category (Sea Calegories lisled at the lop of this schedule) Description
PURPOSE
OF L 1 .
EXPENDITURE K Vid® of AL G cod-
D Check if fravel outside of Texas. Complete Schedula T. [:] Check if Austin, TX, officeholdsr living 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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 Expanse

Cansufting Expense Food/Beverage Expense Poliing Expense Fravel In District

Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Fravel Out Of District

Candidate/Officeholdar/Palitical Cormmittee Legal Services SalariesAnages/Contract Labor Other (@nter a category not listed ahove)
Credit Card Payment R . .
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:{ 2, EILER NAME -—— 3 Filer ID {Ethics Commission Filars)
/Y o/ Ieu e
4 Date ayee narne - %
r
/}02/ ///,9_,/6 {711
6 Amount ($) 7 Payee address City; State; Zip Code
- &0 ﬂp
55. ~ Hoyg 4F/ %4
1/ S5S. 5ol Onpate [en 330
8 {a) Category (See Categories isted at tha top of this sc edu!e) (b} Description
PUROI'-"FOSE JER—— .
*
EXPENDITURE (}PLJ Y] l&, ﬁp/ﬁﬂ/ﬁ— / - SHIt+ IS
{c) [] Check if iravel outside ofTexas Complate Schedule T, El Check if Austin, TX, officeholder living expense

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

expenditure to benafit C/OH

Date Payee name
) | 1 A
Arnount {(§) Payee address; City; State; Zip Code
950" /20,02  MHptawe Ix Y550
Category (See Categorias listed at the tap of this schedule} Description
PURPOSE — ) ‘
EXPE]\?I;:[TURE ﬁ(/f’pql' Ep(@"ﬂfﬁ f&d ﬂ/.,/
E:l Checkif travel uutsi;e of Texas, Complete Schedule T. i:l Check if Austin, TX, efficeholder living expense
Complete ONLY If direct. Candidate f Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amoaunt ($) Payee address; ' City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
j:l Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officaholder fiving expense

Complete ONLY if direct Candidate / Officehoider name Office scught Cffice held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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