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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER — — OFFICE USE ONLY
NAME . (\/\( ....... \)CSUs .............. [/’ Coe . Date Received
NICKNAME LAST SUFFIX S
Q IRVATHR
o) oAindD i -
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # oIy, STATE;  ZIP CODE  OCT 2 0 2020
OFFICEHOLDER iw)
MAILING Z15 Enerenteeh W DL TR &
ADDRESS

|:| Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~ . Date Hand-delivered or Date Postmarked
PHONE (220 ) 134-3%0

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER —
NAME M eSS E ... | oaw rrossssed

NICKNAME LAST . SUFFIX
C’? 07\{1\3)6 Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER 1
ADDRESS 3 O T acnenlest w o De A T a ¥1o

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - 1
PHONE (? = ) 7 ’SV( 34

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
[:I l:] D |:] treasurer appointment
P (Officeholder Only)

[ ] suyss B/Bth day before efection [] Exceeded $500 mit [] Final Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o} / J5I0
O 9 95/ Jooo THROUGH ! A

11 ELECTION : ELECTION DATE ELECTION TYPE

Month Day Year ‘:l Pgmary l:l Runoff D Other
Description
A /O 3 /a;)'z" General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Son Felipe Ver Wio GisD
< O Roargy Voot Yoo Vi

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME " . 18 Filer ID (Ethics Commission Filers)
\}fjla 64.",3 é&[l’l@a
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]sENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] 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 $ av
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ? 8;0 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ /SZ ? ZL/
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
frue and correct and includes gll information required to be reported by me

MELISSA HUGHES under Title 15, Election Codg/
NOTARY PUBLIC
|D# 2033790
State of Texas

Comm Exp. 06- 15 2024

A A RAAAAAAS
P
L aaasassay

/ SignjAure of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said J—@S(/(S % lh) (Dﬂl,nf‘db , this the W

day of de W 2090 , to certify which, withness my hand and seal of office.

WS-t Lage MeliSS Bugher N th/l Piblic.

Signature of officer gmlnlstenng oath Printed name of ofﬁoer\gdministering oath Title of officer administering oath




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
—T N
JffVJ 5;”/:0 65«/1/\(}0 ;
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6% )
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHepbuLeE: LoANS $ X(0.00
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /529.7Y
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] 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 H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER




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)

desw Eamitio Gatingd

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

—
i \) o_u; (X gl CO\(}W

\O\g\/b‘) '6 éontributor address; ' .C'it)l/;A - "Sta‘te>;' Z|p Coaé - @ 5&0 ‘OD
0 Cemner D g ¢ DA Wie T )0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rea \wor Lﬁil‘l“’\‘ Aee tim
Date Full name of contributor [] out-of-state PAC (iD#: ) ‘ Amount of contribution ($)
Contributor address; Gty State; Zip Code
Principal aoccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T] out-of-state PAC (ID##: ) Amount of contribution ($)
" Contributor a;c.ic.irésg; R .C;it)"; o éﬁété; l le Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘ lC)(Snt'rit;uior. a-dc'jrés‘s; I .City.; - étété; A le Coaé .
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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

. 3
Q220

5 Payee name

€ duceoo Ramite 2= Dok s Prntrac

6 Amount ($)

3 \15.c0

7 Payee address;

O Poliom <4,

Dest R

\JCity; State; Zip Code

T 18%F40O

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

Adves hisiks Ex gense

(b) Description

Myﬁf\g,\S S Shckers

(c) I:‘ Checkif travel outside of Texas. Complete Schedule T.

I:l 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
wldoe T dome, Teost
Amount ($) Payee address; City; State; Zip Code
- .4 .
34 AU \Jefesees BV Dek Vs T& TJEeo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

O\ asr

Description

Sonahess

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
\D\O‘\gﬂ Kwmce
Amount ($) Payee address; City; State; Zip Code
§ 35000 | 907 £ (yhsios Der Wi TR IsEUo

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

{XA\LU’\\" 5\5\5 Exgense:

Description

@cdﬁ ) Cx)M-fN_r wals

D Checkif travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

Complete ONLY 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

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 ¢ GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pdlitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
———— —-—
s € G\ o
4 Date 5 Payee name
\D\ 4\90 SUde Radio = oo
6 Amount ($) 7 Payee addréss; City; State; Zip Code
395 (071 Cender Drivve Dk e aya N S o
8 {a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE '
OF .. — “ Z - \b .
EXPENDITURE A&qe,({—mhj T Xpense \ o G A A &S
{c) [:l Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
i . — ’ -1 4
\D\\\\}O /ZLWD Perain —Xpress @éml% /ﬁordt-d‘?f Lo
Amount ($) Payee address; City; State: Zip Code
€ 29500 203 Ave 6 Pes Zp TR IS0
Category (See Categories listed at the top of this schedule) Description
PURPOSE : ) ——— .
EXPENDITURE drecthd j E)q,(,n&(,
D Checkif travel outside of Texas. Complete Schedule T. l:] 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
A TP ,{
o Nwme
Amount ($) Payee address; City; State; Zip Code
$ Qo2 €. lorn
Category (See Categories listed at the top of this schedule) Description
PURPOSE . R. s A
OF .o — ﬂ W'ﬁﬂ— O
EXPENDITURE b\c)\wr nsirg £
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 G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Out Of District

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)

4 Date . 5 Payee name
|o- TR AR Melvn‘ — Ny “—.‘:M&g&r‘-q
6 Amount ($) 7 Payee address; City; State; Zip Code
10600 1ol Hernen DF Der o ™ TS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF L
EXPENDITURE W

(c) I:] Check if travel outside of Texas. Complete Schedule T.

C_C«M(chf)(\ Video

|:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct 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 schedute) Description
PURPOSE
OF
EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office heid

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
l:l Check if travel outside of Texas. Complete Schedule T. I:‘ Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

esw Bamle

Galinets

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

& Date of loan

q|asl20

7 Nameoflender 3 out-of-state PAC (iD#:

) 9  LoanAmount ($)

Je<sx Enalio Goune

6

Is lender
a financial
Institution?

v ©

PRSI PSS « .

8 |ender address;

20 Encrentedd v VoA Lo

T oo

e e e e s .

State; Zip Code 10 Interest rate

“TR. 10 | 11 Maturity date

12 principal occupation / Job title (See Instructions)

TRUG o E e

13 Employer (See Instructions)

Q:

14 Description of Collateral 16 . L "
IZ/ Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

] not applicable

e e e e

State;

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
O .

o\alv “Tox \ . OO

ot Tens s Gavnss o Seo

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institution?

e 230 ‘Er\t)'\u\\{;, Woen Dar Wee Y SR b1 o b Maturity date

" @

Principal occupation / Job title (See Instructions)

QD\\UD ol s

Employer (See Instructions)

Cl“\"«l‘ of Ded Wi

Description of Collateral

[] none

rd

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[T not applicable

Name of guarantor

P I

Guarantor address; City;

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

2 FILER NAME

: S C=, us E'\):‘ \-‘5 C‘Da\\fﬂ&

[2)

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

8 Date of loan 7 Nameoflender [[] out-of-state PAC (ID#; ) 9  LoanAmount ($)
2\2° —_ e
ol eSS BN Geneto e Juope
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
@ 216 Encngden W..,] o SWPRY = Is& 11 Maturity date
Y
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Eo\\l.s_b-('G\uv:‘ ( e € Do e
14 D ipti f Collateral 16
4 Description o era Iz/ Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender

] out-of-state PAC (ID# )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti Collat
Description of Collateral D Check if personal funds were deposited into politicai
account (See Instructions)

[[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.




