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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME— (. . 1€ Filer ID (Ethics Commission Filers)
Jesws £.6eiildd
17 CONTRIBUTION 1. TGTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TCTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL FOLITICAL EXPENDITURES $ ’3 —} 3\‘ 17
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BALANCE OF REPORTING PERIOD
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18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and coirect and includes all informalion
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/ d
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MARIA FLORES
Notary ID #13009B605
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NOTARY STAMP/SEAL
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SUBTOTALS - C/OH
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COVER SHEET PG 3

19

FILER NAME 20 Filer ID {Ethics Commission Filers)
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1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS )

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. MI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’9"1 .77
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributions/Donations Made By
Candidate/Officeholder/Political Gommittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expensa

Gift Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Traval In District

Travel Out Of District

Other (enter a category not listed above)}

The Instruction Guide explains how to complete this form.
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Advaf hsing EYJG N

{b} Description

S\é’jl\ Oh cess

EXPENDITURE

P\duef hsing Cxpense

-
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense
9 Candidate / Officeholder name Office sought Office held
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expenditure to benefit C/OH
Date | l 7 t Lo Payee name
L)n,-— T\MQ.TMPNSN\-—" 3
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I___l Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officehalder name

expenditure to benefit C/QH
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Date | l?-?l Ze
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)Z Moot

Arnount ($) '-"5 e
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[::’ political contributions
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State;
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OF
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|

Description
\

0,0 <\ GNS

—

I:] Check if travel outside of Texas. Complate Schedula T

o
|:| Check if Austir, TX, officehclder lving 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
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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 Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Acocounting/Banking Fees Office Overhead/Rental Expense Transpostation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibufions/Donations Made By Gift!Awards/Memorials Expense Piinting Expense Travel Qut Of District
Candidate/Officeholdar/Political Cammitiee Legal Services SalarlesWages/Contract Labor Other {enter a calegory not listed ahove)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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