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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how fo complete this form.

1 Filer 1D (Sthlcs Commission Filers)

2 Total pages filed: y ?

OFFICE USE ONLY

Date Recaived

OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

3 CANDIDATE/ MS /MRS / MR —FIRST Mi
OFFICEHOLDER Javier
A E e e
NICKNAME LAST SUFFIX
R ey Nk
4 CANDIDATE/ ADDRESS /PO BOX; APT ASUTE #; CITY, SYATE;  ZIP CODE

é?j /%7 &Ionorx ?MWS“/L 'D{’{XQ!

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( b)) £03-1524 !
S Amount $
8 CAMPAIGN MS / MRS / MR FIRST Ml
»
A e NIl Bt Processs
NICKNAME LAST SUFFIX
Pl Date Imaged
(orfes de.
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ‘
ADDRESS v -
(Residence or Business) l BOY gs /Cfaﬂlﬁ\ Ln ' ?rum‘sw { P ’l géao
8 CAMPAIGN AREA CODE ;HONE NUMBER EXTENSION
TREASURER
PHONE ( ?\% ) l/éé’?? Y?

8 REPORT TYPE

D January 15 [:] 30th day before election [::] Runcff

15th day after campaign
traasurer appointment

@W

fficeholder Cnily)

] dy1s [ ] sih day before election Exceeded Modlfled Final Report (Attach C/OH - £R)
Reporting Limit
10 PERIOD Month Day Yoar Month Year
- COVERED
,,? S Ak A THROUGH 3 /7 SO D
1+ ELECTION ELECTION DATE E/ ELECTION TYPE
Monih Day Year Primary Ei Runeft D ggl?:?iptinn
}/ / /;a/ D Ganerai l:] Speciaj
12 OFFICE OFFICE HELD (if any)

QFFICE SOUGHT  §f known)
Jubhw Oi‘ﬁu fnce 2-3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additionai Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMFTTEES TO SUPPORT
‘THE CANDIDATE } OFFICEHOLDER, THESE EXPENDITURES WMAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SLUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

I'::l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

DSPEC?FIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME  —1 _ - 16 Filer ID (Ethics Commission Filers)
\owier Ke o Ao-

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITIGAL CONTRIBUTIONS $ e E
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ yge 37/1

4. TOTAL POLITICAL EXPENDITURES $ a?/ 0 ‘Z/ /' A <

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o he———-
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE t swear, or afflem, 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 Code, : =
Sigﬁaturz@;ﬁe or Ofﬁcemﬁ)

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administaring cath

(2} Unsworn Deﬁaﬁon
My name is A G‘;V’( '/ ?.29 NP . and my date of birth is /V&l/ /é’/ /% éd?

My address is ég‘; Qe(f) <& [OW‘DV(\ w 'ﬁ( 72’-'(;'/ { m’ W()f\/
{street) (city) (state}  (zip code) (country}
- F o)
Executed | ( ;&w_\"fo/‘/o ty, State of k}ﬁ@} ,on th f}?t’d f Mﬂ@l\ 20, A
xecuted in ounty, State o on the ay o :

month (year)

=5

==
Signa@&ate@ Ider (Declarant)

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

' FORM c/@H
COVER SHEET PG 1

.

&he CI/CH Instruction Guide explains how to complete this form.

1 Filer 12 (Ethics Commission Fiiers)

2 Total pages W

FiIRST | .
3 MS / MRS / MR R M OiyéE USE ONLY
................................................................................. Date Rocdived
NICKNAME LAST SUFFIX
4 ,CAND!DAT { ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDBER
MAILING
ADDRESS
[:I Change of Address |\
5 CANDIDATE/ REA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ( )
PHONE
Recelpt # Amount §
8 CAMPAIGN M5 / MR FIRST Ml
TREASURER
T, 1 3 T N Y SO Date Processed
MICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO'RO BOX PFLEASE),  APT / SUITE # CiTY: STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

( )

9 REPORT TYPE

i:] January 15

[]

Gth day beforg election

D Runaff

15th day after campaign
freasurer appointment
{Ciicehaldar Caly}

L]

(] dutyds 8th day hafore elect Fxceeded Madified [] inal Report (Attach C/OF - FR)
Reporting Limit
10 PERIOD Menth Day Year Month Day Year
COVERED
/e / THRBYGH / yd

1 ELECTION ELECTIEN DATE ELECTION TYPE

wonth pay vear (73 pimary [ ] Runott ] ot o

/ / D General D Special

12 OFFICE

74":05 HELD (i any)

13 OFFICE SOUGHT \wn)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES

THE CANDIDATE / OFFICEHOLDER,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY [F THE'

MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNCWLEDGE OR

ECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEESS)

COMMITTEE TYPE

[ JsENERAL

[ IsreciFic

COMMITTEE NAME

N\

COMMITTEE ADDRESS

N\

COMMITTEE CAMPAIGN TR

EASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

\
\

Y

GO TO

PAGE 2

AN

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME i <
AO‘-\UC( ‘(2@7 e

20 Filer D {Ethics Commission Filers)

12,

I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, |:| SCHEDULE E: LOANS $
/
5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 2 0(//.53
/
6. D SCGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CGREDIT CARD $
-
8. zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2/ S .7 /
10. ]:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. l:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
§

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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/OHNAME Q
ﬂz.we © HKLYNA
/

3 SIGNATURE

2 Fiter ID (Ethics Commission Filers)

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. ! understand that
designating a report as a finat report terminates my campaign treasurer appoiniment. 1 also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign {reasurer ippoint e
) "

T

fignatur% of Candidate / O‘fceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Chec nly one:
| do not have unexpended contributicns or unexpended interest or income earned from political contributions.

I} I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that 1
may not convert unexpended polifical contributions or unexpended interest or income earned on political 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 pelitical contributions longer than six years after
filing this final report. Further, | understand that I must dispose of unexpended pelitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

ChegkK only one:

I do not retain assets purchased with political contributions or interest or other income from pelitical contributions.

[1 tdaretain assets purchased with political coniributions or interest or other income from pelitical contributions. 1 understand
that | may not convert assets purchased with political centributions eor interest or other income from political contributions to

personal use. Falso understand that | must dispose of assets purchased with polifical copigtmifions T aGrordance with the
requirements of Election Code, § 254.204.
L_&Y‘eure of Carkdidate

filing requirements applicable to an officehclder who does not have a campaign freasurer on
file. | am alse aware that | will be requl lle reports of unexpended confributions if, after filing the last required report as
an officeholder, | retain political contributions, interé ther income from political contricutions, or assets purchased with

pafitical contributions ar interest or other income from politica
Signat of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bxus \Revised 811712020

«+ Complete ection only if you are an officeholder ==

i1 Yamaware thatiremain subj




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accourting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayrment/Reimbursemeant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Gt OF District

1 Total pages Schedule F1:

Candidate/Officeholder/Palitical Committes Legal Services SalariespVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
2 FILER NAME /1" 3 Filer ID (Ethics Commission Filers)

NAeyier ?2 YN

/7N

5 Payee namea

6 Amount {§)

ASO —

State;

So.ucedl}
o0y /0 rerddos fie £f. g/umxa—;, Uepe 17620

City; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the top of this schedule} {b) Description

MV, Expepse ) fgpor

/S0 —

{c) i::] Check if travel outside of Texas. Complate Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendiiure to benefit C/OK
Date Payee name /
3’///0)0), é’abﬂrtﬂﬂ 9 (NaS
Amount % Payee address; City; State; Zip Code

Rpamsa;lb, D 1952/

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed at the top of this scheduia) Description

Alvetiurent Exparse Javr

D Check if travet outside of Texas. Complete Scheduie T, I:I Check if Austin, TX, officeholder living expense

EXPENDITURE

plvettisenond Experse [ Jubor

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefft C/OH

Date Payee name

'
///;_0}), 4{“,40[?0 (00[!’_’5“‘ Z——JIC ,

Amount &3] Paye‘e address; City; State; Zip Gode

) [D —
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

1 Checklflraveibtﬂs%deofTexas Compléte Schedule T, ] Check if Austin, TX, officenalder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiwww.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 &(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Confributicns/Donations Made By
Candidate/Cfficeholder/Political

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expensa

Commities Legai Services

Loan Repayment/Reimbursement
Offiea Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contrast Labor

Solicitation/Fundraising Expensa
Transporiation Equipment & Related Expense
Trave! In District

Travel Out Of District

Credit Card Payment

Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME -""

Jdevier I@WWL

1 Total pages Schedule F1:

X~ 2

3 Filer ID (Ethics Commission Filers)

4 Date /}099- 5 Payee name A ‘;[/nn NU/ML

6 Amount (3)

/S0

7 Payee address;

&/ Astro i

City;

%W&’IP/ b,

State;

™

Zip Code

2520

(a) Category (See Categories flsted at the top of this schedule}

AV fsewort Efpnse //Mw r

{b) Description

PURPOSE
OF
EXPENDITURE

(<) D Cheek Iftravel outside of Texas, Complate Schedule T,

[ ] Cheok if Austin, TX, officehalder living expense

Candidate / Officeholder name

OF
EXPENDITURE

et Expinse

9 Complete ONLY if direct Office sought Office held
expenditure to beneflt C/OH
Date Payee name
5///;0» Spanky éufﬁcfj
Amount (§) Payee addrass City; State; - Zip Code
O - ,0 ‘ (o0
XY S falv B Bamsilb, X 184
13 HNomSal ',
Category (See Categories fisted at the iop of ihis schedule) Description
PURPOSE

D Check If travel outside of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

J)SY.SS |/ Hackervity Menlobrk

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH

Da7 , Payee name

Amount (F) Payee address; State; Zip Code

902 &

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

Advertiopent & xporse

Description

PURPOSE
oF
EXPENDITURE

D Checkif travel ouiside of Texas, Complete Schedule T,

I::} Check if Austin, TX, officenolder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure io bensfit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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 RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expansa Transporation Equipment & Related Expense

Censulting Expanse Food/Beverage Expense Polling Expense Travel in District

Contributions/Denatichs Made By Gifttawards/Memorials Expense Printing Expanse Travel Out OF District
Candidate/Officeholder/Paliical Commities Legal Services SalarlesMWages/Contract i abor Cther (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME="7 .» ‘7 g 3 Fiter ID (Ethics Commiasion Filers)
2-3 Javier Keg ne—
F i
4 Date 5 Payeen C L
Y ) A0>)- SanmS N's
6 Amount {§) 7 Payee address; / City; State; Zip Code
4 M e ) -
/97.6 250 V- Alitw Gl omsull, e 7e52 0
(a) Category (Ses Categories listed at the fop of this schedule) (b} Description
PURPOSE ND
or fehion Expe,
EXPENDITURE / l/ﬁﬁsﬂﬂf 'nse
(¢} [ ] Chackiftravel autside of Texas. Complete Sehedule T, [} Cheek if Austin, T, afficehalder fiving expense
9 Complete ONLY if direct Candidate / Officehslder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount (§) Payee address; City,; State; Zip Code
Categary (See Categories listed at the top of this schedule) Drescription
PURPOSE
OF
EXPENDITURE
[ ] checkifsravel oulside of Texas. Complete Schecie T, ] Check if Austin, TX, officaholdar living expensa
Complete ONLY ¥ direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date: Payee hame
Amount {$) Payee address; City; . State; Zip Code
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
oF
EXPENDITURE
|:I Check ¥ travet outside of Texas. Complete Schedula T. |:j Check if Ausiin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to banafit 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 FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accouniting/Banking
Consulting Expense

Credit Card Payment

Contibutions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement
Faes Offica Overhead/Rental Expense
FoodfBeverage Expense Polling Expense

GifvAwards/Memorials Expense
Legal Services

Printing Expanse
SalariesMages/ContractLabor

The Instruction Guide explains how to complete this form.

Soficitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Othar {enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAM

3 Filer ID (Ethics Commissian Filers)

73) 0?0079—

K hAvier ?eq)\}m
/

" Face Bwk _Ads.

ount ($)

7 Payee address;

fmount (5)

Ralmbursementﬁ'om
political eontributicns
intended

Sah~e s Above

ﬁ tCity; State; Zip Code
y, £2 / b, fark ™ 04
Reimbursement from / ﬁ&é@( M 9 M PN 0 ' VD)-F_
political contributions
intended
(@) Caiegory {Ses Categories listed at the top of this schedule) (b) Descrlptl ’ /Jy ﬂ— 4 O'M-Fﬂj
e Mypf‘/ﬁémm'f’ Expnse. | orm ket @ @ b1
EXPENDITURE /Y / #rg owh Eflerie
(c} D Check If fravef oulside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder Iwing expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dat Payee name
2/A8 2»} Frice [Sook Ads
Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories Iisted at the fop of this schedula)

Advd bseme nt MferSe. $72

Description

[:J Check ¥ travel autside ofTexas Complete Schedule T,

D Check IF Austin, TX, officaholder living expense

o Candidate / Officeholder name Office sought Office held
Cemplete ONLY if diract
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State: Zip Code
Reimbursement from
political contributions
Intended
Categoery (See Categorles listed at the tep of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:i Check if travel outside of Texas. Complete Schedule T. {3 Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rt

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



