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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ! 15 Filer ID (Ethics Commission Filers)
\eon\ o~ (e
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
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| 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 Code.
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |9/SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \0,500
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | | SCHEDULESB: PLEDGED CONTRIBUTIONS $

4. [ ]| scHEDULEE: LOANS $

5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V1,404 328
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 | | scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 29
The Instruction Guide explains how to complete this form. 1 Tatal pages Schegulel A1l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Cont.rit;utlor. alddréss-; S .C.it)./'. - . Stété; Zib Co-de- -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Con.tribultor éddress: I éity: . Staté; Zilp Cédé
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ContritI)utOIL addresé; I - City; . Stéte; I Zip Code I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
I(:c;ntributor address; o . City; o Stlaté; Zip Code
Principal occupation / Job title (See Instructions) 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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME )
\4 Gv\ C Cxart_;a

k?\ﬁ%z See oA al\yﬁh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name .
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) EI Check if iravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:] Check if trave! outside of Texas. Complete Schedule T.

| Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Expenses

July 15, 2019 - January 15, 2019

Date Amount Payee Purpose Payee Address
7/1/2019 | S  135.04 |Facebook Advertising Austin, Texas
7/3/2019 | S 656.86 |Angle Mastagni Math Phone Bank Fort Worth, Texas
7/3/2019 | S 1,666.01 |Internal Revenue Service |Wages Memphis, TN
7/8/2019| S 16.42 [Dallas Morning News News Membership |Dallas, Texas
7/15/2019| $ 35.00 |NationBuilder Website Dallas, Texas
7/18/2019| $ 3,000.00 |Penny Anderly Consulting Dallas, Texas
7/22/2019| S 250.00 |Maria Lopez Canvassing Dallas, Texas
7/29/2019| S  250.00 |Gabriela Hernandez Canvassing Dallas, Texas
7/30/2019| § 2,500.00 |Camila Bourdeau Wages Dallas, Texas
7/31/2019| $ 2,500.00 |ED Resolutions Consulting Dallas, Texas
8/13/2019| $ 35.00 |NationBuilder Website Dallas, Texas
9/13/2019] $ 35.00 |NationBuilder Wesbite Dallas, Texas

10/15/2010( $ 35.00 |NationBuilder Website Dallas, Texas

10/17/2019| S  250.00 |Texas Organizing Project [Canvassing Dallas, Texas

11/13/2019( S 35.00 |NationBuilder Website Dallas, Texas

12/13/2019| S 35.00 |NationBuilder Website Dallas, Texas
1/3/2019| § 30.00 |Lesdy Posadas Torres Canvassing Dallas, Texas
1/13/2019| S 35.00 |NationBuilder Website Dallas, Texas

TOTAL $11,499.33




Contributions

July 15, 2019 - January 15, 2020

Date Name Amount |Address City State Zip Code |Employer Role
7/9/2019|Tim Byrne 65,000 |2900 McKinney Ave Ste 1000 |Dallas TX 75201|Lincoln Properties Executive
7/16/2019|John Matthews $500 |PO Box 405, 1001 Belleview St. |Dallas TX 75215|Matthews Southwest |Project Manager
9/4/2019|Beck Henry $5,000 |1807 Ross Avenue Dallas X 75201|Beck Group Executive
TOTAL $10,500




