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

The C/OH instruction Guide explains how to complete this form.

1 Filer ID (Etnics Commission Filers) 2 Total pages filed:

3 8?EI%IED£\(T)E[/)ER MS / MRS /@1R/ / FIHST-'/_ Mi OFFICE USE ONLY
NAME ﬁé /& ‘) Date Received
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&
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OFFICEHOLDER { P {_B\J
MAILING /2 Z (" ‘
ADDRESS <t B, /4 \ JuL 9 2019
D Change of Address M 4( v Z({'ﬂw ( E / 7 gbﬁ;‘*} —7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF SOUTH PADRE
OFFICEHOLDER B . Date Hand-delivereddGLAMNBostmarked
PHONE ( 7527) 572 3/4/
6 CAMPAIGN MS 7 MR FIRST MI Receipt # Amount §
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NICKNAME LAST SUFFIX
A Date imaged
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8 CAMPAIGN
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PHONE
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9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
L_—l [:l treasurer appointment

(Officeholder Only)

@;July 15 [ ] sth day before election [ ] Exceeded$500 limit % Final Report (Attach G/OH - FR)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM W

POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

COMMITTEE ADDRESS

[ ]speciFic

|:| Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

AFFIX NOTARY STAMP / SEALABOVE

hY
day of W\

|
L/\uf@/—\xﬁ\\}- L5

Sworn to and subscribed before me, by the said _ \:(@ \Lk \\\\( ;\}'\_z\\'\ N\

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $ /7 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /mo SO
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS
TOTALS UNLESS ITEMIZED ‘ $ /QZO 371
a. TOTAL POLITICAL EXPENDITURES $ / 7
06 29
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ . i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| 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, Electio de.
S, T ISSA LVNIN CLARK
3 & tate ot Texas
STy Fxoiras 12-01-2021
“pQa  Notary 1D 125512420 :
KT Y et W{mfﬁgle or Officeholder

, this the Kf_*h

[~
, 20 \ \ , to certify which, witness my hand and seal of office.

SN P VarY

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adrflinistering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ f@OO.ci)

-
2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. l:] SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

;

00277

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. - . . 1 | Schedule At:
The Instruction Guide explains how to complete this form. Total pages Schedule W
2 FILER NAME P / 1 ' 5 ” 3 Filer tD (Ethics Commission Filers)
Gk 1
4 Date 5 Full name of contributdr ] out-o1-stale PAC (ID#:. ) ) 7 Amount of contribution ($)

L/26/)4 |6 conanuer saess: Gy smor 2 Cods
///f 700% éﬁ/jé/yM%f/%)@h

Employer (See Instructlons{

T hery SA. z | 756 .00

8 Principal occupation / Job title (See Instructions)

&, LN At /f}ﬂ Ifa/ ﬁ’/&r—fvc
Date /1"71[|/na of cony,ibutor ] out-of-state PAC (ID#. ) Amount of contribution ($)
/ //// sl
éjé[% . .Cc.)n.trll.Ju.to-r édarésé ....... Clty lSiatle'. Z.ip.C.odle ....... §5’ZO
B bt 5wl S H bowite T 71 755>

Principal occupation / Job title (See Instructions) Employer (See Instructions)
d / //,' / / é' P
Uy a: /: APl et /é;a zwéé
Date Full name of contributor {] out-ot-stale PAC (ID#: ) Amount of contribution ($)

[y | At Al

/%//, Contributor address; City, State; Zip Code $
/ / oo
Employer (See Instructlonsﬁ

Principal occup7tion '/,_/ob titl; (§ f__ytstructions) ) ,,
//hﬁ 4/,/;4'; /S nse g’ [ st At 5™

Date Fuli name of contributor [ out-al-siate PAC (ID#: - y Amount of contribution ($)

L./
é//f/l/? o mg’ ............... R L f o 60
Contributor address: Clt/y ﬂs;at:e, Zip Code /M .
St B Yol T 555

Principal occupation / Job title (See Instructions) Employer (See Instructlons)

o Ty e Hns

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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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ofticeholder/Poiitical Commuttee Legal Services Salaries/Wages/Contract Labor Other (enter a category not iisted above)

The Instruction Guide explains how to complete this tform.

2 FILERNA 3 Filer {D (Ethics Commission Filers)
N

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOg/CREDITCARD $ ‘7720 ‘57 7

" olalg B Al s

7 Amount ($) 8 Payee address. City; State: Zip Code

J10 Yo/ e

1 Total pages Schedule F4.

9  TYPE OF v N
EXPENDITURE Political D Non-Political
10 (a) Category (See Categores listed al the top of this schedule) (b) Description
PURPOSE / 1 = I:I Chack if travel oulside of Texas. Complete Schedule T
OF / >
EXPENDITURE j Y/ l /’V }‘J j@/ I:ICheck it Austin. TX. officenolder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditure to benefit C/OH

Date Payee name

7‘%“‘1 T&w-l&{\c (\zt’_&\, e S

Amount ($)

Payee address; City; State; Zip Code

3094 | d Taatel TH 78574
EXPENDITURE [&Polmcaﬂ [ ] Non-Poitical

Category (See Categories listed at the top ol this scnedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEB?DFlTURE | J = & Z-" ) DCheck it Austin. TX. officehalder fiving expense
NotogY

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Ofticeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Ot District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

Ak Ay

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACRQIT CARD

5 Date

é/ 24 4

6 Payee name
e—

Y

7 Amount ($)

] 79. 75

9/2’2/79—-/
Ve

8 Payee address: City. State; Zip Code

00 Rde /?A// jful/ Phe Ps Q T X 78557

9  TvPE OF o N
EXPENDITURE Political D Non-Political
10 (a) Category (See Calegories listed at the top ol this schedule} (b) Description
PURPOSE j I:I Check it travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE G . q' e Vg }C l:lCheck if Auslin, TX, olficeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date F’ayeg name
‘/, f_)& . "),)
v
Amount ($) Payee address; City; State; Zip Code
| 35U 7051 Bk Vel J2.O 764 YS5
TYPE OF

EXPENDITURE

ﬂ Political [ Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Calegorieslisted al the top of this schedule; Description

A[/ Y &/L/%:_) /’}2(: {

I:I Check if travel cutside of Texas. Complele Schedule T.

DCheck if Austin. TX, officetiolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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