CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed

3 CANDIDATE / fMRS I MR FIRST Mi
s e D \ OFFICE USE ONLY
NAME d o CppaNero .~ [o=r-mEcevepsY

NICKNA LAST SUFFIX CITY SECRETARY
4 CANDIDATE / ADDRESS /PO BOX  APT / SUI cITY STATE.  ZIP CODE 0CT =5 200
OFFICEHOLDER ‘_i,
MAILING @
ADDRESS ﬂ =
il P‘QA@L [Shasrdl 71359 CITY OF SOUTH PADRE
[] change of Address ISLAND

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
G5 (oA - [Ros

6 CAMPAIGN 1 MRS / MR FIRST Mi Receipt # Amount §
TREASURER Q{— 60l1
NAME ANL ) L4 (]Cb ) Date Processed

NICKNAME LAST SUFFIX
Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE ZIP CODE
TREASURER ('{’\h-f
ADDRESS L\' |5 bexr 6>"

(Residence or Business)

fouk Tl L 1857%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . =4 - |
M =i (B2} 549 = 1S
9 REPORT TYPE
D January 15 M‘ 30th day before election D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
] (] et day on I ey ]
10 PERIOD Month Day Year Month Year
COVERED /
7 / 28 Z,OZ,O THROUGH )() Ll, LD
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:! Other
Description
l | // 3 ,-""/Z,OZQ D Special

w General

12 OFFICE OFFICE HELD (it any)

OFFICE SOUGHT (if known)

MA P‘tw Y

GO TO

PAGE 2
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N

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 -EIOH NAI_\ﬁE
d LA

(W)

15 Filer ID (Ethics Commission Filers)

16 NOTJCE FROM
POTITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS 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 RECENVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ seNERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

{T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

"D 60

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \L\"(E’ [
TRIB s
gglr_\'AECEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD 35 L_}D

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

day of

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and commect and includes all information required to be reported by me
under Title 15, Election Code.

6 Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said , this the

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

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer D (Ethics Commission Filers)

f
21 SCHEDULE SUBTOTALS SUBTOTAL -
NAME OF SCHEDULE AMOUNT
1. @f SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. & SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [] scHEDULEB: PLEDGED GONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. El 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 M: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[| SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics slate.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
t M .
Lu\ch CJQ@;:. e

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o 32 A Sdoiom. 9
\\q\ul ..... SO\t ad A e S0DO.0D
6 Contributor address; City; State Zip Code

oy 29207 S TX 18597

8 Principal occupation / Job title (See Instructions) 9 Employer {See instructions}

Date Full name of contributor [ out-cf-state PAC (ID#: )

Amount of contribution ($)

%\\q\w ' anbutor addres%{%& - ‘St‘at.e.. ‘Z'.p .Cr:;d.e' N @. (3) Oa

POy 33 T HL 18549y

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC {ID#; )

\g\\w o .C:c;nfrll;uiof édaréss ....... C;ltg; ..... é":la-cte;.. Z|p éo.dé S @ 2 Q |( ) 'G—E'

Podot 2927 ST oA T8

Amount of contribution (%)

Principal cccupation / Jaob title (See Instructions) Employer {(See Instructions)
v
/Lz_&!*uu.ok,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
q&\é\@o . w “\O*\” W Zdowkk & (100- 00
Contributor address; City; State; Zip Code
Principal occupation f Job title (See Instructions) E'mployér {See Instructions)

| Qe - WD) Busmddess SeJ&

i ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
hondia Cptoptero

4 Date 5 Full name of contributor [ out-sl-state PAC (ID#: y | 7 Amount of contribution (%}
Q\\ﬁ\ Pl&uﬁb 6@«\05&&2_ . e % (00.00
6 Contributor address; ity; - State; Zip Code
z L_L P ‘ o \ éd 1 t.j
|\ TapN dips) > B4R
8 Principal occupation /7 Job title (See Instructions) . 9 Employer (See Instructions)
Date Full name of contributor [ out-of.state PAC (ID#; )

Amount of contribution ($)

C{;\Z\\/LO . Mmfg‘”‘ .......... S &l‘éb@o

Contnbutor City; State; Zip Code

Principal occupation / Job tifle (See instructions) Employer (See Instructions)

Date Full name of contributor + [ out-of-state PAC {iD#; )

Amount of contribution ($)

e e Miones $50 00

Conlributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: y Amount of contribution {$)
Q\w\wwaﬂéﬁ\é&b ........................ X 250.GD
Contributor address; Clty, State; le Code
Principal eccupation / Job litte (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mm@wﬂm

3 Filer ID {Ethics Commission Filers)

4 Date

A\zo\ 12

5 Fulr name o[ contributor [ out-of-state PAC (ID#: )
Tom 4 o The
6 Contributor address. City; Stale. an Code

3212 fhde Blod  5pr 8837

7 Amount of contribution ($)

& (oD. 0D

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date

A\l w0

Full name of contributor

Contributor address; City; State; le Code

3505 fdos Dlool S 4 73597

[ out-of-state PAC (ID¥: )

Amount of contribution ($)

R s0.09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o\za\w|

Full name of contributor

[ out-of-state PAC (iD#; }

Caontributor address;

13 ),au\’\bleclnr\b(t U}&Haw

Zip Code

Amount of contribution ($)

% [00. 00

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [T out-of-state PAC (ID4:

Contnbutor address;

State;

Zip Code

Amount of contribution  {$)

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,

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Poboy 231 ST 11

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8  Amount of . 9 In-kind contribution
Contribution $ . description
‘8\@5 \2o| Pep Pyados 7204 29 Pudh Guds
7 Contributor address; City; State; Zip Code ) .

7 356“7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

At f

‘1 Employer (?OR NON-JUDIGIAL){See Instructions)

da0m g

12 C'pributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titte TRQR JUDICIAL) (See IpStructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FCR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stale PAC (ID#;

) Armount of . In-kind contribution

Contributor address; City: State;

Contribution § ., description

Zip Code

[ ]check if travel cutside of Texas. Complete Schedute T.

Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If Contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Accounting/Bariking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political

CreditCand Payment

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expanse Travel In District
Gift'AwardsMemorials Expense Printing Expense Travel Qut Of District
Commities Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cmoe&aw

al8\zoo

5 Payee}uama

Oley

EXPENDITURE

6 Amount (% 7 Payee address; State; Zip Code
|58 SPT T 18N
8 (a) Category (éae Categories listed at the top of this schedule) (b) Description
PUIg’FOSE S LA K l 6«%%

Lo\, f)\!m,m

(@ [ Checkittraveloutsida of Texas. Ct)‘t%pfete Schedute T,

I:l Check if Austin, TX, officenolder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DaT Payee name
Amount ($) Payee addre%m-) l City; State; Zip Code g
70 6° (9 A “ P@ﬁc Sied L
Category {See Catagories listad at the top of this schedule) Description
PURPOSE
OF ;

D Check it travet cutside 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 (3) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS' NEEDED

Forms provided by Texas Ethics Commission
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