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FORM C/OH
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The C/OH Instruction Guide explains how to complete this form.
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3 O LoER @ OFFICE USE ONLY
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OFFICEHOLDER
TGO | (G5 2451459
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER l ! m
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NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APY / SUITE 4, STATE ZIP CODE
TREASURER
ADDRESS 1] PA{Cf)ﬂ e, SM&NJ'D 7?53"0

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(956)

PHONE NUMBER
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EXTENSION

9 REPORT TYPE
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L
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11 ELECTION
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12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

Ser 2D Schotd Bd. PL

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(7] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH 16 Filer ID (Ethics Commission Filers}
M_sa “prieliv .
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
____CONTRIBUTIONS MADE ELECTRONICALLY) o
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s
4, TOTAL POLITICAL EXPENDITURES $ q q
................... il TRt R o Y P2
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ !
BALANCE OF REPORTING PERIOD 5 5, (p
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and cormrect a@ includes all information
required to be reported by me under Titte 15, Election Code.

Signature of Candidate or Officehcidar

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swam to and subscribed before me by this the day of I
20 . lo certify which, witness my hand and seal of office.

Signature of afficer adminislering oath Printed name of officer administering oath Title of officer administering cath
(2) Unswormn Declaration

My name is

My address is gy ) IV

(street)

Executed in &mm‘ﬂd_ County, State of £§ “ Q& ,on
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POLITICAL EXPENDITURES MADE e F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

I

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 Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)
Credit Carg Payment
The Instruction Guide explains how to camplete this form.
1 Total p;ges Schedule F1:,2 Fi NAME '3 Fiter 1D (Ethics Commission Filers)
4 Da] ’ W 5 ljyee nIme U
-é -Amount (%) 7 7 Payee address, o Cuty Slate Zip Code
(a) Category (See Categones listed at Ihe top of ﬂf‘s schedule) (b) Description
PURPOSE f
OF |
EXPENDITURE s | v
(©) r Chack if raval oulside of Taxas Complete Schedule T, D Chwfk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehokier name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (é) . Payee address; T - State Zip Code

dfz_ﬁ_/ Cllralatt.  Dromsille® T¥s20

Catagory (See Categories listed at the top of this schedule) Description

PURPOSE G ? .
OF ( 5#6 4/‘ g
EXPENDITURE ’Qfs i Ijef‘m

D Chack f travel outside of Texas. Complele Schedule T. EI Chack if Austin, TX, officehalder lving expense
Complete QNL-! if direct Candidate / Officeholder name - Office sought i 7 Office held
expendilure to bensfit C/OH
l i —— S ————————————  ———
Datel { Payee name
Amount ($) Payee address City; State; Zip Code
Yp ]2 90| 10 Haoh
| Category (See Calegonesllsted al he lop of this g Q Description
PURPOSE
OF =
EXPENDITURE | "k
D Check f trave| outside of Texas. Complele Schedule T, D Chadck f Austiin, TX, officaholder tigng expense
Complete QNLY if direct Candidate / Oﬁ'ceholdar name o Offce sought A Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (entar a category not listed above)

Credit Cars Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ,2— [ ! 3_File—rlD {Ethics Commission Filers)

‘|z EXNCraa .

6 Adount’ (¢3) 7 Payee address; State; Zip Code

2360 | 318 W Himrse Whns 7. 735

(a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE -
OF s'l
EXPENDITURE
—
© [} Checkitwaveloutside of Texas. Compiets 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 {$) Payee address; City; State; Zip Code
. -
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; i City; State; Zip Code
Category (See Categories listed at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE |
| L__] Checkif raveloutside of Texas, Complete Schedule T, [ ] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expanse Loan Repayment/Relmbursement svamdwdng Expensa
Accounting/Banking Fees Offica Ovarhesad/Rentat Expense t& R d Exp-
Consulting Expense me Polting Expanse mel In Dludd
Conlributions/Donations Made By GVAwands/Memorials Expense Printing Expense Travel Oul Of District
Candidale/Officeholden/Political Committee Legal Sarvices Salories/Wages/Contract Labor Other (enter a calogory nol ksted above)

The Instruction Guide explains how to complete this form.

|2 E 3 Filer ID (Ethics Commission Filers)

s Sone | L
B O toon Zoaie

b= 6?16375 US-77 Bus. SnPawd .’74757%

(s} Category (sucammnsmumupomuuhmm

EXPENDITURE

D C i Austin, TX, officsholdar kving axpense

9 Canbuate / Omcoholder name Office sought Office held

Complete QNLY if direct
expenditure to benafit C/CH

%__—‘ e e

Date

r‘ - rard
SR, A

Zip Code
153.%
I zq 14 0 W-Us 7

[ eoitical contridutions - 7

intanded

legory (See Camgorm lmd al lm top of this schedule) Dgscription
PURPOSE
OF A
EXPENDITURE L
Schedule T. ] check it ausin, TX, officenolder kving expense

Complete f direct Candidate / Officeholder name Office sought Office held
axpanditure {o benafit C/OH
D]h P;z E I B o

ount ($) - Payee address; State. Zip Code

20l f&m H1 ELMI?B

political contributions m

intended

ry (See Categorias listed althe lop of this schaduie) Descriplion
PURPOSE
2 ¢ [ QP
EXPENDITURE
] Checkit vavel outside of Texss. Complele Schedue T [:] Check if Austin, TX. officahokier living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

— e — -

—— - 4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan RepaymentVReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Reantal Expense Transportation Equipment & Related Expense

Consutting Expense Foad/Beverage Expanse Poliing Expense Travel In District

Caonlributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other {enler a category not listed above)

Thae Instruction Guide explains how to complata this form.

1 Total pa;;-es Schedule F2: l 2_E o 3 Fiter ID (Ethics Commission Filers)
1 ==

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

7 Amount {$)

bl s 59__47 97 Lg, 77 Bug . ﬁnm

T 6 P, yee name

9
TYPE OF .
EXPENDITURE ‘ D Palitical D Non-Political
10 | (a) Category (See Calegories listed al the top of this schadule) (b) Descrlptlon ﬁ
PURPOSE %
o ; dgnst Shu?&
EXPENDITURE a . |
© [] cr-eckinrm.mdunms. Camplete Schedule T. :] Chack if Austin, TX. officeholder living expense
1" Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
Date r Payee name
'
1
Amount (§) 1 Payee address, City, State. Zip Code
TYPE OF .
EXPENDITURE [ ] Poliicai [] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
i D Check if lrave| outsida of Texas. Complete Schedule T. 3 Check f Austin, TX, officehclder livng expense
Complete ONLY if direcl Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
— — - — - ———— - - —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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