
CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i Filer ID (Elite Con riulon Flare) 2 mal pages flIed:
The C/OH Instruction GuIde explaIns how to complete this form.

3 CANDIDATE! MS I MRS I MR FIRST MI OFFICE USEONLY
OFFICEHOLDER . 4 Date ReceW4~ECEIvED BY
NAME

NICKNAME LAST SUFFIX CITY SECRETARY

A%~A
4 CANDIDATE! ADDRESS 1P050X APTISUITEW GIlt STATE, ZIPCODE OCT 2 6 2020

OFFICEHOLDER tZ La
MAILING
ADDRESS ‘S4-e_ ~e:zr-~1 qo

C Change of Mdress c~_ ~ CITY OF SOUTh PADREISLAND
S CANDIDATE! AREA CODE PHONE ~UJMBER EXTENSION

OFFICEHOLDER
PHONE ( ‘53”Z~ ) ..S’7’.z ..?‘9,’ Dale Nana.dellvered or Dale Postmarked

ReceIpt # I Amount SS CAMPAIGN MSIMRSIMR FIRST

NAME . . AS- Ml ITREASURER
Dat. Processed

NICKNAME LAS SUFFIX
Date Imaged

tg,SUTE~ STATE. ~PC~7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEAS
TREASURER ~ ~j L.-%”rc.
ADDRESS

(Residence or Business)

S CAMPAIGN AREA CODE PHONE MJ14BER EXTENSION
TREASURER
PHONE

Ado 49~ /2’SJ
9 REPORT TYPE

C January 15 30th day before dedion Runoff 15th day after campaignVnaurer appolnbued
(Officeholder Only)

C July15 C 6th day before etecdon ~ Elceeded Modlled C Final Report (Ailed C/OH. FR)Reporting Linift

10 PERIOD Month Day Year Month Day Year
COvERED /6 / /zo4zo ThROUGH /b /i.s- -“to zc,

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day year I C Primary Q ~unoir C Omar

Special/‘~‘/j /scot’ jg~o.ner.1 C Deenv~n

12 OFFICE OFFICE HELD (if any) 13 OFFiCE SOUGHT (if I~vsn)

‘~r
GO TO PAGE 2

Fomis provided by Texas EthIcs CommIssIon ~.ethIcs.state.tx.Us RevIsed 111/2020



CANDIDATE IOFFICEHOLDER FORM C1OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C~OH NAME 15 FIler ID (Ethics Commission Filers)

IC NOTICE FROM mis sex is FOR MOtOR OF POLiTICAL CONWISU1IONS ACCEPTED OR PVtflTCAL EXPENDITURES MACE SY POLITICAL COMMITTEES TO
POLITICAL suppoRt mi CANVIWfl I opncaiowa INnS ~PflDITURfl Mn tinu BERN MADE M,THOUT 1715 CANCIDAlfl OR OflICEHOLOER’S
COMMITTEE(S) KNOWLEDGE OR CONSENt CANDIDATES MID OFFICEHOLDERS Afl RIQUIRBO ID REPORT This INFORMATION ONLY IF ThEY RICEW NOTIcs

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

~ GENERAL

COMMITTEE ADDRESS
~SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Q Addldonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

11 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) 7o0 oc

. EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 7~’ 39

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY t —7 ‘~‘ cC
BALANCE OF REPORTING PERIOD

, ‘ d~4 AlSO 6. TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ C

15 AFFIDAVIT

AFFIX NOTARY STAMP? SEALASOVE

Sworn to and subscribed before me, by the said f~J’ri C_..ki154~./C1J0~3) , this the ___________

(~.AnhQr’2O C , certIfy which, witness my hand and seal of Ce.

(~a’c~ Scrè~
Printed ne of o r admIniSterIng oath TItle ~,dt?Icer adminIstering oath—,,

ANGELIQUE SOTO
Notary Public State of Texas

My Commission Expires
June 10,2024

NOTARY ID 132515159 I
I swear, or affirm, under penalty of peijury. that the accompanying report Is
true and correct and Indudes all Information required to be reported by me
under TItle 15, Election Code.

n or Officeholder

“signaturAj officer ~,~istering o~

Forms provided by Texas Ethics Commission ~i.ethIcs.state.tx.us Revised 1/1/2020



SUBTOTALS - CIOH FORM CIOH
COVER SHEET PG 3

19 FILER E 20 FIler ID (EthIcs Commission Filers)

kM’W~
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

I SCI-IEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ 7oa

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS S

4. fl SCHEDULE E: LOANS $

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. fl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

~ D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

S. ~ SCHEDULE P4: EXPENDrnJRES MADE BY CREDIT CARD $ ~7j—7~ ‘z.~
9. ~ SCHEDULE 0: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: R5~YMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF Ci’OH $

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas EthIcs Conmilsslon ~.elhIcs.state.tx.us Revised 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

I Total page. Schedule Al:The instruction Guide explains how to complete this form.

3 Flier ID (Ethics Commission Filers)2 FiLER NAME ~ out-of-stat. P~C (10*:

4 Date 5 Full of contributor 7 Amount of contribution (5)

40 6 Contributor address; City; Stete; Zip Code

P1 %~r’j t// ~~t?J..2sL~~ 7&r57
S Principal occupation / Job ttih (See instructions) S Employer (See instructions)

Date Full name contributor Q out.ol-stale F~C (lot l Amount of contribution (5)

(CM . . AJarContributor address; City; State: Zip Code

Pd7L~/ fl 7fffl /
Principal occupation I Job title (See instructions) Employer (See Instructions)

Date Full name of contributor D out-of-stat. PAC QOt Amount of contribution Cs)

/V/’~ L~1 ~w-~-Contribute address; City; Stale; Zip Code ,

Jdi/1/wx A! 4r”~ ~
Principal occupation I Job title (See instructions) Employer (See instructions)

Date Full name of contributor Q Oti-&-.tsi. PAC (lot I Amount of contribution (5)

Contributor address. City State; Zip Code

Principal occupation I Job title (See Instructiona) 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 ~WAethiCS.state,tx.us Revised 11112020



-~

EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aaang E,~enie Event E,rpen.. Loan Pepflrbnemel S Cw.drsiflg E’.pen..
A000wltIfl≠alJdflg F... ~ vn--—nn ~qu~nwit&Raa~ Expem.
Corwslng Expense F~’B.vng.Exp.n.e PoangExperise Travel In DIstla
Cn~,stonataisMaa By GW4va.fltAemc.tS Expeme P*ItMg Expec,.. Travel Out Of Past
C.nddatwOmoseicldsflPolfllCc.,.~ lagaI S.,*.s sada.~ge&CcrmaLs~ Other (enter a cstegc.y not isted above)

Tile Instruction Guide explains Itow to complete this (pen.

I Total pages Schedule p4: ~ 3 FIler ID (Ethic. Commission Filers)

4 TOTAL.OF UNrrEMIZED EXPENDITURES Cá$?RGED TOACREDITCARD $

S Data S Payee name

Io~ rs\zc ~Ca, ~?ess /~‘~~4z
V Amount (5) 8 Payee address

ZZ)(~ City; State: ZipCode

9cn Co ~ç-~ 7~s-i7
~ TYPE OF 15i- PolItical Non-Political

EXPENDITURE

10 (a) Category (See categonse listed 1 tli~ top otto. sd.dld.) (b) Descrlptioo

PURPOSE AJvcv~srn~
OF

EXPENDITURE

(c) ~ ai.d€ fn,el w~teadTan Cavfl Sdwdiist Chedi f A,ntn, TX, cftlcehctdar IMog expena.

11 Candidate I Officeholder name Office sought Office held

expenditure to benefit 01011
ComPlewmn~ifdnct 221

Date Payee name
(O(9j~to t%,1j cYhies P~A7/ Se-yvice

Amount ($) Payee address: City: State: Zip Code

4~7oI ~-~j~[3
14oc~ .~ ~ tc 73s51

TYPE OF ~~Polwcal LI -Political
EXPENDITURE

Category (S.. C.tsgodea tiled St the top ci tot .chsdtie) Description

PURPOSE - ~ \ ~
OF

EXPENDITURE
‘-~

[J aa acc Teas. Ca,ipleteSdie~j.T Chedt I A*UUR TX. alfiedIdder Wing expense

Candidate I Officeholder name Office sought Office held
Complete QNLX if direct
expendIture to benefit WOK ~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~.ethicLsIaIfl.us RevIsed 11112020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loon Repaymentnetntursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conthbutions/DonationsMade By Gift/Awards,Memorials Expense Printing Expense Travel Out Of District

Candidate/Ofliceholder/Politicai Committee Legal Seivices Salanes~ges/Contract Labor Other (entera categoly not listed above)

The Instruction Guide explains how to complete this torn,.

1 Tota pages Schedule F4 2 FJI4R NAME 3 Filer ID (Ethics Commission FlIers)

?-~Jr,~L /Zq c
4 TOTALOF UNITEMIZED EXPENDITURES CHARS D TOACREDIT CARD $

5 Date 0 / Zt 6 Payee name

—7-; ~ ~ €.-,,

7 Amount (5) 8 Payee address Zip Code

/c’Q ci~at~
£~ 4L.W. tz~

TYPE OF
EXPENDITURE jj~j Political El Non-PolWcal

10 (a) Category tSee Categones Ii I at the top of this schedule) (b) Description

PURPOSE ML~jS4v4t~s
EXPENDITURE

Check if tavel outside of Texas. Comgels Schedule T Check it Austin. TX officeholder living expense

11 Candidate / Officeholder name Office sought Office held
Complete Q~j~ if direc
expendtture to benefit C/OH ~~ ~

Payee name

/0 ~ 7~a,, c≤c Aes
Amount (5) Payee address Zip Code

ID’!~
39O 27

TYPE OF r—iJ
EXPENDITURE Political El Non-Polihcal

atogory (See categories listed at the iop of this schedule) Description

EXPENWTURE

D CheckiftraveloutsideofTexas ompleteScheduleT fl Check if Austin TX officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete QbJLI if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ~.ethiCs.state.tx us Revised 1/112020


