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

OFFICEHOLDER
NAME

Tho C/OH instruction Guide explalns how to complete this form.

3 CANDIDATE/ |

' 1 Filar 0 (Eihics Commissian Filrs} 2 Total paqus Med 4

e n'}{/ﬁ/ l /’b" ;'“ -‘7 25 H OFFICE USE ONLY

NICAHAME SURFIX

Tale Racrivivg

slay

4 CANDIDATE/
OFHICEHOLDER
MAILING
ADDRESS

Crange ot Auddrass

’.%)m &l g)
ADDRESS £ PO 8UX AVT { SUITE & SIALL, ZI® COE

415 Bt ) S o bty 708

5 CANDIDATE/

AREA CODE PHOHE AUNBER HATENSION Oate Hand. dchupn ar Oate Poslmarkeid

OFFICFHOLDER : h
PHONE Ga%) 554%«507[ ond - ddwNeao
-~ — - Rocoiat # Amount §
6 CAMPAIGN @ MEY 1 MR FIRS™ ; M
eAsbReR T boldie . S FTE
NICKHARE, LAST SUFFIX \ _a'
MNalo (maged
ﬂ hone ey
7_C-AMPA-IGN T STRECT ADDIZESS (NQ PO BOX PLCASE) AT SUITT o CITY N 3TATE 2.4 CODE
TREASURER
ADDRESS
] - 1.4 L, UV'/ g
(Residence or Business) I[)- 6 ' /0 6 3 ?Of*f {\ ) Tg\ 7 b///
8 CAMPAIGN AREA COOE PHONL  NUMBFR TRIFNGION
TREASURER
PHONE g\r] ) %q%n (.0'77 VO
9 REPORT TYPE January 15 | o Jom day vefare vecticn I Runat l 15 day allor campayn
lreasure agpuintiment

/ (Oticendder Dty
‘ July 15 8ih day befare alpctiorn BALCT odifie Saal Report iltac SR -

10 PERIOD hpat Doy henn) et

COVERED [

k \p 'J_‘\& THROUGH 1 ":) )J:t
.11 ELECTION N E_LFI_‘IIUN [h\l» | lF(;'lOK‘.T_Y-PI' T
Murin Dy Vaar Prunary Rutoll (v"“.m',r )
Degsolion
General Specia = —

12 OF[’lCE._ DEFICE illD F any) :13 DFFICE "i()llﬁli; ;' KIELWI)

14 NOTICE FROM
POLITICAI
COMMITTEE(S)

Additional Pagos

J(-\)Ji % ﬁ)c\wo\ %00\"& »?'{'

THIS BOX IS FOR NOTICE OF POUITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITYRES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CAND:DATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE REEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE Ty CCRANITIEE NAMT

Tikt AT IFSS
GENLIAL CCMMIT Tkt ADNRES

SEEMFIC COMMITTEE CAMPAIGN TREASULRER MARME

COMMIONTEL CAMBAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms providsd by Texas Elhics Convnission www elhics stale tx us Rewvisad B/47/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME \\ 16 Filer ID {Ethics Commission Filers)
M,(’. C O 0\ (u q«A
17 CONITRIBUTION Y. TOTA: UNITEMIZED POLITICAL CONTRIBUTICNS (CTHER THAN - .
TOTALS PLEZGES, LCANS, OR CUARANTELE3 OF LOANS OR $
CONTRIBEUTIONS MADE ELECTRONICALLY)
- — - 7
2. TOTAL POLITICAL CONTRIBUTIONS $ g
{OTHER THAN PLECGES, LOANS, CR GLUARANTEZES OF LDJANS)
EXPENDITURE 3 —_— I TENIZEE OIS BT /
TOTALS . TOTAL UNITEAIZED POLITICAL EXPENDITURE. $

4 TOTAL POLITICAL EXPENDITURES g ?5 %Pl /)\\3

C‘ONTRIBUTION 5

; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢ 7
BALANCE OF REPORTING PERIOD

OUTSTANDING 8 TOTAL PRINCIPAL AMOUNT OF AL: GUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /(5/
—— -— — _— ———— i — __{.'__ — e
18 SIGNATURE | swear, or affirm, under penally of perjury,

requirec to be repertod oy me under Title 15, Election Ccm:- |

tnat lhe a"rampqn\; ng reporl Is m.LCu carrect and includes Al mformallcn

n - L
{, ""H” )

S

v
Signature ol Cnndid}hﬂ' ar Officanolider

Please complete either option below:

VERONICA SALCIDO
RAMIREZ
Notary ID #124300782
My Commission Expires
August 12, 2026

NOTARY STAMP /SEAL

Sworn {6 and subscrbed before me by \Ajml lbtu. &l AO\‘JLS this the ISH/\ day of _q “-IU}__ I

. locartify whig

iness yy hand andseal of office. V ‘P
wnnig mirez 01‘»*:4 u[:"y./

Y4
) F'rlnlad narme sf officer administarmy oath Tille of officer admimstering oath

(2) Unsworn Declaration

Swnature of s cer administaring oalt

My name is \‘b "‘\\Q\v" ‘Q"D P\l&ﬂh , and my date ot birth is 0 X pal . \Q\r”{)
1y acress s _ AV G ORVIEY o X\ W\ o A WM
(streel) (city) (slale)  {4ip code) fcountiy)
Executed County, State of , on the day cof 20
fmenthy (yoar)

Signature of Candldate/Officcholder (Declarant)

Forres provided by Texas Ethics Cununission wwwethics stale ix.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME "u 20 Filer ID (Ethics Commission Filars)
W allaet Ao 1 4

21 SCHEDULE SUBTOTALS ‘ SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $ Q/"
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS I_ $ P
4, SCHEDULE E: LOANS 3 —
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3%’7 4 }3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 /
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /
9. SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 /
". SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM P—OLIT|CAL CONTRIBUTIONS 5
12, SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER /

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested informaticn is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advartising Expars?

Accountirg/Banking

Corsulting Expensa

Conmbutions/Donatines Made By
Candidate/OfficaboldariFPoltical Gommitioa

Craan Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Exbense

Fees

FandiBevarage Sxpenag
GitiAwards/Nonanuls Cxpense
Legal SarviLas

Loan Rap@ymentRanmbitarsont
Stiica Dverbsac/Ran‘al Fxpintg
Poling Experse

Prnung Expense
SalaresAvaqesiConuact L aor

The Instruction Gulde explains how to complote this form.

1 Total pages Schadule F*

4 Date

2 FILER NAMm C{&\C‘\Q’( l‘?z—z_(f\ Cg(%:}—_)

5 Payee name

3 Filar 10 (Elhics Commission Filers)

Schataten Fundrasiryg Sxpense
fransporaton Equipnwnl k Relited Txpenso
Travel In O sinct

Trawel Out Of Listnict

Owmar (anter a catagesy notiistng abivas)

6 Amount (S)

7 Payee addrass,

City.

State, Zip Code

8 (3) Categary (SeeCalagenesistad atinetep of s schediie) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Crack dlravel outside of Taxas. Comp'ate Schadule T f2herk f Austin TX, niicaholdar huing expense
9 Complete QNLY if direct Candidata / OHiceholder name Office sought Qffice held
aexpenditire to bonelit C/OH
Date Payea nama
Amaurt (3) Payae addrass, City, Stato Zlp Code
Category (52a Categeresa iistad at ina top of s scheduloy Description
PURPOSE
OF
EXPENDITURE
Crech ftravel aulsde ot Taaas Coromiy Sonaulig T Checy it Auslin "X officenniser wing exgaonsa
Complate QNLY if direct Candidate / Ofticeholder name Office sought Office hald
axpanditura (o benetit C/CH
Date Payee name
Amaunt ($) Payea address, City; State, 2p Code
Category (Sea Calegurn as listed ut Iha top of Iis schedule) Description
PURPOSE
OF
EXPENDITURE

Chack (f ravel culstun of Toxas. Compiele scnaguB ¥

Check if Austin TX, ufficaholtier living axpense

Complete QNLY If drect
axpenditure (o benafit C/CH

Candidata / Officeholder name

Office sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



