CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 10
CANDIDATE / MS /MRS /MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER Mr. Josh
NAME ' oshua Date Received
-N[EkNAM-E- ............................ LAST....... ...S.U.F.I.:I;( ......... | el (]
Josh Acevedo 7 b/ Q& /9 &é
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 2721 Copper Ave : -
ADDRESS Receipt # mount
DChfmge of Address | E| Paso, TX 79930
Date Processed
Date \mage’7 ’ I S } L%
CAMPAIGN MS /MRS / MR FIRST M
TREASURER ,
NAME Mr. Keny Michael
NICKNAME ................................. L AST ................................... e
Apodaca
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 3323 Sacramento Ave
(Residence or Business) El Paso, TX 79930
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (919) 252 - 4520
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
July 15 I:] 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 06/06/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary Runoff |:| Other
BG/L5/2009 D General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
El Paso ISD Trustee District 3

GO TO PAGE 2

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

Version V1.1.0ef01ada



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS SOVER SHEET PG A
20f10
13 C/OH NAME Acevedo, Josh 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officehalder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DM“‘""”“' Eo— COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, S —
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2. TOTAL POLITICAL CONTRIBUTIONS P —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

| TEXPENDITURE |3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s T
TOTALS '

4. TOTAL POLITICAL EXPENDITURES s 5.135.43

|~ T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 00
BALANCE REPORTING PERIOD '

| T OUTSTANDING ~ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ S Bah
LOAN TOTALS OF THE REPORTING PERIOD e

17 AFFADAVIT

| 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, Election Code.

Qeevedes

Signature of Candidate or Officeholder

ELIZABETH CARRASCO
My Notary ID # 10435415

Expires September 5, 2019

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \lDSh CLO\_ A&ULdO this the l 5 day

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

OD-LLQMQ Bloasestn  (hnzcos ﬂ/ﬁzgj

Signat@f officer administering Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0ef0lada



SUBTOTALS - C/OH Form C/OH
COVER SHEET PG 3
30f10
18 FILER NAME 19 Filer ID
Acevedo, Josh
20 SCHEDULE SUBTOTALS BTOTAL AMOUNT
NAME OF SCHEDULE su
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 375.00
2. [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 4,111.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,135.43
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: TO FILER $
orms provicged by Texas Ethics Commisston www.ethics.state.tx.us Version V1.1.0ef0lada
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MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

he | ion Guid lains h I his f 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/10
2 FILER NAME 3 FilerID
Acevedo, Josh
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/10/2019 Aragon, Gabriel and Soledad $100.00
6 Contributor address; City; State; Zip Code
213 Yolanda
El Paso, TX 79915
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor E| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/11/2019 Aragon, Laura $50.00
Contributor address; City; State; Zip Code
331 Rio Verde
El Paso, TX 79912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/09/2019 Cooper, Theodore $50.00
Contributor address; City; State; Zip Code
7401 Camino Del Sol
El Paso, TX 79911
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC ((D#: ) Amount of Contribution ($)
06/11/2019 Dominguez, Cecilla $75.00
Contributor address; City; State; Zip Code
11473 Nettie Rose
El Paso, TX 79936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
06/09/2019 Martinez, Carlos $100.00

Contributor address; City; State; Zip Code
6301 Jebel

El Paso, TX 79912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commisston www.ethics.state.tx.us Version V1.1.0ef01ada



LO
ANS SCHEDULE E
The Instruction Guid lains h t I this 1 Total pages Schedule E:
e Instrucuon Guide expiains now 10 comp ete this form. Sch: 1/1 Rpt: 5/10
2 FILER NAME 3 FiterID
Acevedo, Josh
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of tender [ out-ot-state PAC (1D#: )|9 Loan Amount ($)
06/30/2019 Acevedo , Joshua $4,111.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution? 2721 Copper
No 11 Maturity Date
El paso, TX 79930

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

None

14 Description of Collateral

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

INFORMATION

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

not applicable | 18 Guarantor address;  City;

State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.0el01ada
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POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expense Loan Repay i icitad ising Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transp i quif & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifAwards/Memorials Expense Printing Expense Travel Out of District
Candi Offi olitical C Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 1/5 Rpt: 6/10

Acevedo, Josh

Date 5 Payee name
06/30/2019 Apodaca, Michael
Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 3323 Sacramento
El Paso, TX 79930
PURPOSE {a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI?I'):I‘I'URE Consulting Expense [[] check i wavel ouside of Texas. Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense
Campaign Management

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date

Payee name
06/07/2019 Fulkerson, Joseph
Amount ($) Payee address; City; State; Zip Code
$385.00 2809 Yarbrough Apt. 4
El Paso, TX 79925
PURPOSE (a) Category (see Categories tisted at the top of tis scheaute) | (D) Description
EXPE??I;ITURE Consulting Expense [ checit vavel ouside of Texas. Complete Schedue T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
06/20/2019 Fulkerson, Joseph
Amount ($) Payee address; City,; State; Zip Code
$352.00 2809 Yarbrough Apt. 4
El Paso, TX 79925
PUR(;’FOSE () Category (see categories listed a1 the 1op of this scheautey | (D) Description
COﬂSUlting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehotder living expense
Voter Contact
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

version V1.1.0ef0O1ada



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repay icil undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/ Donations Made By - Git/Awards/Memorials Expense Prinling Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

FILER NAME
Acevedo, Josh

1 Total pages Schedule F1: |2
Sch: 2/5 Rpt: 7/10

3 FilerID

4 Date 5 Payee name
06/30/2019 Fulkerson, Joseph
6 Amount ($) 7 Payee address; City; State; Zip Code
$93.50 2809 Yarbrough Apt. 4

El Paso, TX 79925

expenditure to benefit C/OH

8 PUROP'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [ checx it Ausiin, Tx, officsholder living expense
Voter Contact
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
06/06/2019 Garcia, Juan
Amount ($) Payee address; City; State; Zip Code
$403.00 608 Francis
El Paso, TX 79905
PUR(;?SE (a) Category (See Categories listed at the 1op of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [[] checkit Austin, TX, officeholder tiving expense
Voter Contact
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/20/2019 Garcia, Juan
Amount ($) Payee address; City; State; Zip Code
$352.00 608 Francis
El Paso, TX 79905
PUF:;?SE (a) Category (see Categories listed at the top of this schecutey | (B) Description
Consulting Expen se D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense
Voter Contact
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms prOVIaea by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.0et0O1lada
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
head/Rental

SolicitatiorvFundraising Expense
Transp i &

Advertising Expense Event Expense
Accounting/Banking Fees Office O
Consuiting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee
Credit Card Payment

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Travelin District
Travel Out of District
OTHER (enter a category not listed above)

2 FILER NAME
Acevedo, Josh

1 Total pages Schedule F1:
Sch: 3/5 Rpt: 8/10

3 FileriD

4 Date 5 Payee name
06/30/2019 Garcia, Juan
6 Amount (3) 7 Payee address; City; State; Zip Code
$93.50 608 Francis
El Paso, TX 79905
8 PU R;;?SE {a) Category (see Categories listed at the top of this schedule) (b) Description
Consulting Expense [[] checkif wravel outside of Texas. Complete Schedde .
EXPENDITURE [[] checkit Austin, Tx, officeholder tiving expense
Voter Contact
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/13/2019 H&H Mailing and Printing Services
Amount ($) Payee address; City; State; Zip Code
$420.46 9431 Carnegie Ave
El Paso, TX 79925
PURPOSE () Category (see Categories listed at the top of this schedwte) | (D) Description
EXPEIQ?[':ITURE Advertising Expense D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense
Mailing services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/06/2019 Morrow, Jonah

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

$325.00 10736 Capt Valtr
El Paso, TX 79924
PURPOSE () Category (see categories listed a1 the top of this schedule) (b) Description
EXPE?\?I;TURE Consulting Expense D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Voter Contact

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided Dy Texas Ethics Commission www.ethics_state.tx.us

Version V1.1.0ef01lada

FULLS LE 1L e



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuLE F1

EXPENDITURE CATEGORIES FOR BOX

8(a)

i Lis

Advertising Expense Event Expense Loan R

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributons/ Donations Made By - Gi Exp Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Office Overhead/Rental Expense

Sataries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

E-.Jr

Transportation
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/5 Rpt: 9/10 Acevedo, Josh
4 Date 5 Payee name
06/20/2019 Morrow, Jonah
6 Amount ($) 7 Payee address; City, State; Zip Code
$352.00 10736 Capt Valtr
El Paso, TX 79924
8 PUR(;"?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Voter Contact
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2019 Morrow, Jonah
Amount ($) Payee address; City; State; Zip Code
$93.50 10736 Capt Valtr
El Paso, TX 79924
PUROPI?SE () Category (see categories listed at the top of this scheautey | (B) Description
Consulting Expen se Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officeholder fiving expense
Voter Contact
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/12/2019 Regency Printing
Amount ($) Payee address; City, State; Zip Code
$261.97 2313 N Piedras St
El Paso, TX 79930
PUROP'?SE (a) Category (see categories listed at the top of this schedutey | (P) Description
Advertisin Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g D Check it Austin, TX, officeholder living expense
Election Day Push Cards
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Version V1.1.0efolada

orms provided Dy Texas Ethics COmmIssion www.ethics.state.tx.us
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POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

nse

Advertising Expense Event Expense Loan Rey

Accounting/Banking Fees Office Overhead/Rental Expense

Constiting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

L g E
Transportation Equipment & Related Expense
Travet in District

Trave! Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 5/5 Rpt: 10/10

2 FILER NAME
Acevedo, Josh

3 FilerID

4 Date
06/06/2019

5 Payee name
Vega, Kat

6 Amount ($)
$220.00

7 Payee address; City;
2809 Yarbrough Apt 4

El Paso, TX 79925

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed a1 the top of this schedule)
Consulting Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
|:| Check if Austin, TX, officeholder living expense

Voter Contact

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

— — |
Date Payee name
06/20/2019 Vega, Kat
Amount ($) Payee address; City; State; Zip Code
$352.00 2809 Yarbrough Apt 4
El Paso, TX 79925
PUROPl?SE (&) Category (see Categories listed at the top of this scheaute) | (P) Description
Consulting Expense Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Voter Contact
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/30/2019 Vega, Kat
Amount ($) Payee address; City; State; Zip Code
$181.50 2809 Yarbrough Apt 4
El Paso, TX 79925
PUR;SSE (a) Category (see Categories listed at the top of this schedute) | (B) Description
Consulting Expense D Check if rave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Voter Contact
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics. State.tx.us Version V1.1.0ef0lada
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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/

OFFICE USE ONLY

Date Received

MS / MBS / MR - FIRST MI
OFFICEHOLDER /L & D \ } Yo
NAME p : an’t =
" onickname Last . T SUFFIX
£l
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

Eocoe N /1/251—7 57 H b0
E/- Rs@ P S 4 775/17)_

Nis) o014

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 7 — e ~ L/ Date Hand-delivered or Date Postmarked
PHONE (7/s7) 3Bcs O 79

6 CAMPAIGN MS / M;s /MR Fﬁs_T MI Receipt # Amount §
TREASURER /1) ! /j
NAME T ,} 2 l-.)é .‘rjd ............. ﬁ oot n Dale Processed

NICKNAME LAST SUFFIX
\7[ Date Imaged
LI e
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

86«8 (;"C’S/Of /4/7[@ br‘,
Z/ Pso, T~ FI99/

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(9/57) SFS - 35507

9 REPORT TYPE

D January 15 I:l 301h day before election |:| Runofi

I:l 151lh day aller campaign
treasurer appointment
(Officeholder Only)

Iﬁ dly1o [_] &th day before election [] Exceeded$500 limil [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED i ,
—
/ / 2 5/ /7 THROUGH ; / / 5— / (7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoear L__| Primary D Runofl I:l Other
.q‘ . Description
/ ;7.'35/ /ﬁ g General D Special
o |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUG

T (if known)
Z P)5 D~ Rushe
Desteet F

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g ——
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 3, 5_05-,
$é$EESITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / L}S‘ S‘C{
UNLESS ITEMIZED L b
1
4. TOTAL POLITICAL EXPENDITURES $ / S , 3@ S,‘_
TION P,
ggLNATSCl:BEU 2 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
R y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

ELIZABETH CARRASCO
My Notary 1D # 10435415
Expires Septe ber 5,2019

I

Si Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

el -+
Swarn IOjnd subscribed before me, by the said :baﬂ 6‘ ’t, - (YC(_(»I , this the I —l

"'l| , 20 \q , to certify which, witness my hand and seal of office.

Dot Bllaaken (urasto /\jahﬂ

ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

day of

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

(=
Lt

19 FILER NAME 20 Filer ID (Ethics Commission Filers) f‘:
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /5, 505
2. $ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3 ) 651) 7S
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] sCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s /3, S05
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I___] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg:«&gﬁég ¥o 'l:l;ll‘_l'EE:ES'l', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

SRae}

HEERN R B

The Instruction Guide oxplains how to complete this form. T Total pages Schedula At: 7

2 FILER NAME qnl\c‘- / C\q / /

-] %ﬂmdm&mm 0 cut-of-state PAC (D% 3| 7 Amount of contribution ($)
a

) sera Call
2/ s o o i T 700
¥00 - & Misa Stw104, Et PrseiTR| 99937

8 Principal ccoupation / Job titie (See Instructions) 9 Employer (Ses instructions)

3 Rer ID (Ethics Comumisgion Filors)

Date Full name of contributar ] out-cl-atate PAC (DX, ) Amount of contibution ($)

Sven Teixerta
.%/25//? EPEXRIA rxery o s B SO

TIY Umn bc.smnso Dr, E/ Prso, 7% R99/2_

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

Full namo of contributor {1 out-ol-state PAC (O, _ ) Amount of contribution ('S)

2/21/1 | Sess Medsor =

229 La Fosta Dr, é/ /'%.;o,w, FINU2

Principal occupation / Job tite (See inatructions) Emgloyer (Ses Instructions)
Dato Futl name of contributor 7 out-of-state PAC (ID8:, ) Amount of contribution (8)
2/ | Lina, Chrstensen <
Contrbufor address; Clty: Sale; ZipCode 9_
333 Campus Dr
atlon 7%/\1‘/%.5, U7, €41%]
Principal octupation / Job tiile (Sce mmwﬂ Empleyer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
§ contsibutor Is out-of-siste PAC, please see Instruction gulde (or additional reporting requirements.

Forms provided by Taxas Ethics Commission www.ethics.slate.tx.us Revised 8/8/2018

Jid



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

aamstuse

The Instruction Gulde explains how to complote this form.

1 Tolal pages Se.hadule At q

3 Filer 10 {Ethicg Commisgion Filers)

2/14/19

o ;m?;f 2d, & Prse, 7% 799/~

--------------------------------

State;

.....

2 FILER NAME /
)
ante] (o/
4 Date § Full name of contributor 1 sut-ol-state PAG (iOF; y| 7 Amount of contribution (8)

50

8 Principal occupation / Job title (Ses Instructions)

8 Employer (Sae Instructions)

3/>5/h

oul-of-slote PAC (IDX:, )

Full name of cantributor

C){Y)’f " ES—/

......................................

Coatributor City; State: Zp Code

S/ Foro Pont ;%cc, 79938

Amount of oontribution ($)

300

Principal occupation / Job titie (§90 (natructions)

Employet {(See (natnuctions)

Date

3/)57/7

Full name of contributor [ curol-mats PAC (iDX; )

Lonice 60 nz::/r—z

......................................

Conrtributor addreds;

/9956 Canyen ?vzaze /szcc L, 777%

Amount of contribution (§)

300

Principal eccupatlon / Job title (Soe Instructions)

Employer (See Instructions)

3/%7/7

Full name of contributor D oulsef-stste PAG (iOF; J

Dl‘cma Cam

Contributor address; f Oixy Swate; Zip Codo

/‘/5"3 P/}«zan 2"/"‘ Ct, 799/ >~

Amount of contribution ($)

300

Principal cooupation / Job titie (See tnstructiona)~~

Employer (Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor ia out-of-slate PAC, plaass ses insiruction guide for sdditional roporting requirements.

Forms provided by Taxas Ethics Commission

www.ethics.slale.lx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The tnstruction Gulde explains how to complate thig form.

1 Totel pages Schedule Atl: q

2 FILEA NAME b?m‘c/ﬂ(gy//

3 Filor D (Ethics Commiscion Filers)

4 Date

349/)9

5 Full name of contridutor [3 out-ol-siate PAC (iD3:. }

e Moy

.6 Contributor addr7s State; 2Zip Code
(f

7 Amount of contribution ($)

/00

SET Py e vt

8 Principal occupation / Job title (See Instructions)

® Employar (See Instructions)

3/0;://7

Fult name of oontrl ] cut-of-stato PAG (1DS:, )

S;é anse )
8 cw:fA ARREE M_Z‘, smior Fpcode
63/6 ShrSnow/Epps c/, 99/

Amoun of contribution ($)

50

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date

3/20/19

[ outof-state PAC (iDF: )

......................................

Contributor address; Clty; State; 2lp Cods

gz %wénuée. , 77903

Amount of contribution ($)

5,000

Principal occupation / Job tltle (See Instructions}”

Employer (See Instruclions)

509/

Fult name of cantributor

494‘/”"7 3 Serel2 Lo L.

Contributer address; ' Clty;  Siate;

23 cuteot-sisto PAC (iDE;, )

Amount af contribution (5)

/50

BOG (resta Afta Dri F77/0~

Principal occupation 7 Job litle (See Instructions)

Employor (8eo Inatructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
tf contributor ls out-of-state PAC, ploase aee Instruction guide for additionsl reporting requlrements.

Forms provided by Texas Ethics Commisslon

www,othics.gtale.tx.vs

Reavised 9/8/2015

IRV



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructicn Guide explaing how to complete this form. 1 Total pages Schedule Al: q

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

‘M/b/ (:?’/ /

4 Oato 7' name of mfﬂfiﬁm (] out-at-siste PAG D8 1§ 7 Amount of contribution ()

5/%//7 6 co:,.if. addrase; f -"/-’fnf swe; Zpcode ] 225
¥33 bu/‘m‘)’)m , 7773~

8 Principal occupation / Job titie (See Instructions) ® Emoployer (See tnatructions)

Date Full name of contributer [ sut-cl-state PAG (1O#; ) Amount of contribution ($)
Lisa, Schoenbron.
3 /}g/ )7 Contributor address; Ciy; Sate; ZpCods S_ 0

£609 Carmnoe Foerde Dr , 799/~

Principat occupation / Jab tile (Seoa inatructions) Employer (See ingtructions)

Fuu nams of oomribukor L‘_I out-01-atats PAC (IOF: J Amount of contribution ($)

Date ? P, &ne—
3 )37 coGan?,& """"" G s Zoocede ]
/ /7 g7 Du/cmea ct FI9920- /00

Principal oscupation / Job title (See Instructions) Employer (See Instructions)

o
—

Fuil name of cantributor 3 out-of-state PAC {t0#; ) Amount of contributians (S}

Date é’ ‘ W
Bbght |k e X WW’;; e T 300
630 Mmoo Drwe, 797/>—

Principal accupation / Job title (Seo tnstructions) Employor (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
11 contributor Is cut-ol-stata PAC, pleass see Instruction gulde tor sdditional reparting reguiremants.

Forma pravided by Texas Ethics Commiasion - wiww, ethics.state.luus Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

g2y

eI
JOMRUI A

-t

SIS

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule Al: 7

2 FILER NAME B / 3 Filer ID (Ethics Commission Filers)
L Danre / Ca/

4 Date 5 Ful\ name of contributor [ cut-at-stata PAC (D4 y | 7 Amount of contribution ($)
Tt Tysan Asdapes

6 Contfibutor address; City; State;: 2Zip Code S——U
(08K Ct e 2~7 e D, F9I>

8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)

Date Fult name of contributor D oul-of-stato PAC (ID8: ) Amount of contribution ($)

Albecte Carkez.
['/“ 7« / Contributor address: ( Cltv. State; Zip Code / 5_.0
6263 Fraptdon Lare P27

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

Date ~ Full name of contributor [ out-ct-state PAC (08, J Amount of contribution ($)

4319} ﬂvﬁ//”’ D"”"‘“Z”'m ------ 200
/ do '7' w Si n7 "N /’}:‘//‘5, FG9) -

Principal occupation / Job litle (See lnMcns) \-émployer (See instructions)

Date Full name of contributor ] out-at-stato PAC (ID¢: ) Amount of contribution ($)
" Contributor address; City; Swte; ZpCode

Principal occupation / Job title (See Instructions) Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiroments.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Af: q

2 FILER NAME an}t / (a/ /

3 Filer iD (Ethics Commission Filars)

4 Date 8 Fuil name of contributor O out-ot-state PAC (DR )| 7 Amount of contribution ($)
NJacobh Clawtserr ...
v 5 - ' q 6 Contributor address; Clty; State; Zip Code / E ;

8 Principa! occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

9' :5 - / ,) tributor addreas; City; State; Zip Code. . / 5

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

Dale Full name of contributor (O out-of-state PAC (iD#: ) Amount of contribution ($)

[7’ S‘lq R4 ;/é)(ls‘ ) Pl‘@}) ....................
- - Contributar address; City; State; Zip Code
20

Emplayer {See Instructions)

Principal ocoupation / Job title (See Instructions)

Amount of contribution ($)

[ out-ct-state PAC {iDS: .

RIS 2 1N N W/ v
} 'é - / q Contributor address; Clty; State; Zip Code . Z SO
/385" S D50 W, Rery, U7 943000

Employer (See Instructions)

Principal ocoupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

It contributor is out-of-state PAC, please gee Instruction gulde for additional reporting requirements.
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.othics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS —r

The Instruction Guide explains how to complete this form. 1. Total pages Schadule Al: C/)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of caontributor ] out-oi-state PAC (ID4: y | 7 Amount of contribution ($)

4)-5-)9 SC:AC/S{?g\/a L JUTEARTRTICIRLES SO0

(088 (o)l PW Dr, 797)x

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ oul-of-state PAC (iD#: ) Amount of contribution (§)

L. 53" oo s ST 40
22)  Shone heatth CF

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

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contributien ($)
L]L S ,q Contributor address; ' City; State; Zip Code ES

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

Date Full name of contributor [ out-cl-state PAC (ID#: ) Amount of contripution ($)

H-5-19 | Cassandra. Meiners

Contributor address; City; State; Zip Code / 0

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

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ls out-oi-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explalns how to complete this form. ¥ ol pAnes Scaadtle-At: CZ

2 FILER NAME bqn’\&/ (; }/

4 Date 5 Full name of contributor [J out-of-state PAC (IDE: 3y | 7 Amount of contribution ($)
L Lori Androls .

/_ 8 6 Contributor address; City; State; Zip Code 70 O
6 305 Franihn Vew, 7779/

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

3 Filer ID (Ethics Commission Filers}

Date Full name of contributor [ aut-cf-state PAC (ID#: ) Amount of contribution ($)
éﬁcg‘j,\nq Wf‘/‘/:\am =

q‘ Zu] - 'Ct‘mmbu- : .dr‘iresls. ...... C-:n.y.- .S;a{e.. .Z.lp.c'c.d.e ....... $ 3 0 O
624 /‘%’0}00/4/13 Drive, F99)>.

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

Date Full name of contributor [ out-ol-stale PAC (ID#: Amount of contribution ($)

5soc,u/bn A Grtneref (5”7[""‘&'{“"5
L?’-;_S_“ "' Contributor address; City; State; Zip Code }5 O
810 B Vandel) st B, 77902

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ oul-ot-state PAC (ID#: ] Amount of contribution (8)

QI\CAGU“O/ gonam"

L/-*ZZ Contributor address; City;  State; Zip Code
§529 Loma De Csto, F97- 200

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

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

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME

Dunie! (5)1

3 Filer ID (Ethics Commission Filers)

4 Date

L//Z”l//@

5 Full name of conmbutor t-of-state PAC (ID#: )
/Eo‘éer X SOI // nb; ‘NsmIda
6 Contributor address; City; State; Zip Code

£59 \lera CF F9935—

7 Amount of contribution ($)

£ )00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

L)/Q 9 //7

Full name of contributor [ out-of-state PAC (ID#: )
A
Mk Euerra
Contributor address; City; State; Zip Code

5727 By vomg Jyree 779

Amount of contribution ($)

7 )00

Principal occupation / Job title (See lnstructio@_)/

Employer (See Instructions)

Date

s/24 /19

Full name of contributor [ out-of- state PAC (ID#:
,/Q(ﬁ Lrrst a/ﬁ/ /=% S0 /\"/}C
Contributor address; City; State; Zip Code

G) 10 Bro Brave Dr Stk 10

Amount of contribution ($)

U,wc

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; 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.slate.tx.us

Revised 9/8/2015




,f\
Y

NON-MONETARY (IN-KIND) POLITICAL ‘ &
CONTRIBUTIONS SCHEDULE A2 | &
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:
N,
2 FILER NAME (—\ / 3 Filer ID (Ethics Commission Filers)
an’e l =4 /
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor ] ouj-ot-state PAC (104 3|8 Amount of 8 In-kind contribution
w‘ Contribution § . descrlptlon
(g'c’a gl ! \a ms ;L" .
5 ’23"}? 7 Conm%r"as. ; State; 2ip Code / 0 I’/ﬁ q ) n le’ ;’2
Q’? aay]oé/é r, 797 / Dched\ if trave! outside af Texas. g Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 71 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Cantributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employar/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 i contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor out-ol-state PAC (ID¥: gmolugt ?If s Ln-kln:i :i:ontrlbuﬂon
ontrioution $ . eacription
4.92-9 Aerivan. Feolerofiar, o Tear .';.“.’-:.5. 192.9%° 4 o B
Contributor address; City; State; 2p Cods - . W)"A:;‘Vz % nZ
Z/OD-‘J 7 nawép;%c, br 77703 Dcmk if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-J@(CIAL) (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)

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

Contribulor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spousa (i any) (FOR JUDICIAL)

It contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethicg.state.ix.us



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

# FLER NavE ba el  Col /

3 Flier ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-ot-state PAC (1D;

y{8 Amount of . ® In-kind contribution

Y024/ %dém he / >r‘ F

Aers ‘can 7""-9{”"’4”” /7"/;”‘ /25¢%. 9‘) AV/V?P/ISI‘

L7, 7 / q '7. t".)o.nt;it;ut;ar.address. .C.lty. ' é(até. Zl'p Code

Contribution $ . desoription

F90 S | Clcnos it travel outsids of Touas. Com o chacun ™

10 Principal occupation / Job title (FOR NON-JUDIC@)’(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of oonﬂtz’;mor a out)ol-smo PAC (1Da: ) ggw;:gt g:, s ::-kinld :omrlbuﬂon
Jexas Sita Socr eIV A

S g | 2 e Feachers Assore | G550 dofertsng

Contributor address: City; State; Zip Code . E\Y /PSC':

FF6 N /%Dac EXpressuray.

/ ,ﬁus#f [CJcheck if travet outsico of Texas. Complste Schedute T.

Principal ocoupation / Job title (FOR NON-JUDICIALY(See (nstructionsf

Employer (FOR NON-JUDICIAL)(See instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributar's employer/law firm (FOR SJUDICIAL)

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

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

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

Fonms pravided by Texas Ethics Commission www.ethics.state.tx.

tk.us Revised 8/6/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dante] Call
an/c =4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

S Daw 6 Full name of contributor [ out-of-state PAC (ID#; )| 8 Amount of 9 In-kind contribution
g A h/’ \// 5 Contribution $ ——gesc[[pﬂ.on
S/L) 19| F’%:?{V??‘..,/_',?‘.V’.” ................. ZD“OQQ'*’WO/?B‘-’W .
Corftgbutor address; City; State; Zip Code ‘Zy/a. hee
69“ 7 ‘/Z%l o V)ﬂé\/c r 7 77 7/ 9\ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC ((D#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (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)

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.slate.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acocounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
AN
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FI

LER NAME bo N / (; ) /

4 Dal
\%m‘au S

5 Payee name

6 Amount ($)

) 22077

7 Payee address,

50! Z Mevadla , E] PRrso7% 79907

Son (rrele Strateqic 6,«00//3

City; State; Zip Code

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

(b) Description

8
PURPOSE ; 1 74 ; 'N %@@ ’5( nse Check if travel oulside of Texas. Complete Schedule T.
OF r /a' D Check it Austin, TX, officeholder living expense
EXPENDITURE o/
Aotve r-é*’\rj ;n b )72)’:/) se
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name /)
7//9-/ )9 Z U§-/7/ Bo‘av/’
Amount f$) Payee address; ’ City; State; Zip Code
6955 /
75 2490 Fremont £n
Description

PURPOSE
OF
EXPENDITURE

%nﬁfom 7,

Category (See Categories listed at the top of this schedule)
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Jce Sumburse ment

Office held

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

oY

EXPENDITURE

Date Payee name ‘P / -
VerausS %@:ﬁﬁ /P
Amount ($) Payee address; City; State; Zip Code
———
H ‘ ) A ;
gSH 72)1 /(é,f,,b/) A irst Y a y? \/O(.S‘c CA 951
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check it travel outside of Texas. Complete Schedule T.
OF 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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Fees Office Overhead/Rentzl Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

N
1 Total pages Schedule F1:]2 FILER NAME ’/>? R / (ﬁ /
ne o /

3 Filer ID (Ethics Commission Filers)

5 Payee name

Chrs  Fenna

6 Amount ($)/

700

7 Payee address; City; State; Zip Code

STO/  SMver S}Qf/‘W/S bf , S99/~

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of s schedultka'r/

(b) Description
Check if travel outside of Texas. Complete Schedule T,
D Cheack it Austin, TX, officeholder living expense

Aclwrbssing EXpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Z /25/)9

Payee name

Nita ZL/W//J;"'”?

Amount ($) !

500

Payee address; City; State; ZipCodJ

SF0) Silver Springs De, 99/

PURPOSE
OF
EXPENDITURE

4%: f/‘sﬂ n ?7’( nse

Description
Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Category (See Categories listed at the top of this {chedule)L/

Complete ONLY if direct
expenditure to benetit C/OH

(
Candidate / Officeholder name Office sought Office held

/50

Date Payee name
Lf//{;‘//éf M‘m/ms Bﬂ’?va/f§
Amount (S)' Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedute T.

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

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

(ondroct Lobar

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 9/8/2015




ey

"y
LA Al

e

.
1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

el

BERINS BT

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense
Aocoun!mnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense_ Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
t Card P t
Credkt Card Paymen The tnstruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME D \ / (‘) 3 Filer ID (Ethics Commission Filers)
L a ) C q / )
4 D%_ 5 Payee nam N
&/(//9 4ri Flrnangecs
6 Amount ($) 7 Payee address; City; State; Zip Code
C) L) FLZ \ D\ Z/ 9D WA EA 7
7 O 7/ riel 1O , f/ [caso, /X 770
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T.
OF . _{L D Check if Austin, TX, officeholder living expense
EXPENDITURE o roC éaé o

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

Date Payee name
L \ U Il
Amount ($) 4 Payee address; City; State; Zip Code
\ — \ —_—— P \7__
53.85 | Bero E Sfhssoun fve, £l Faso, TX F990S
Category (See Categories listed at the (op of this schedule) Description
PURPOSE — . D Check if travel outside of Texas. Complete Schedule T.
OF ‘7L OOQ/ < B@\/‘e'r‘ﬂ 6 D Check if Austin, TX, officeholder living expense
EXPENDITURE -
57*’ NSC.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check i Austin, TX, officeholder fiving expense
EXPENDITURE
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 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/GH Instruction Guide explains how to complele this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed: q

1P

LU

3 géglglg:gﬁ é r MS / MRS/ MR Ay M OFFICE USE ONLY
(‘ A )
NAME o radeedss [
NICKNAME LAST SUFFIX
\:"(e (\A\/ \/\\a \/ Q_\ QV&_\OS TWLLS 15 4

4 CANDIDATE / ADDRESS / PO BOX; AFT SUITE #: CITY STATE: ZIP CODE h )
OFFICEHCLDER
MAILING [D D esS J\_ ( Ci("\ D ,

ADDRESS -[4 O &L O‘\ r
[C] change of Address 89 i _-(qq ‘ ) / )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /S 90 Lq a
OFFICEHOLDER Date Hand-delivered or Data Postmarked
Qi5) U~ 288S

6 CAMPAIGN MS / MRS / MR FIRS Mi Recaipl & Amount §
TREASURER { h X
NAME [ OS ............. Date Processed

NICKNAME LAST SUFFIX
Dale Imaged
Moteno 1S [2019

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE . cITY. STATE 2P CODE
TREASURER
ADDRESS —[C\ 01 RO d eo

{Residence or Business)

8 CAMPAIGN AREA CODE ‘ PHONE NUMBER EXTENSION
TREASURER —_—

PHONE Qis) 94212-130

9 REPORT TYPE

E:] 30th day before efaction

D Aunolf

D 8th day belore election EI Exceeded $500 fimit

D 15th day aftar campaign
treasurer appointrment
{Oticeholder Onty}

D Final Report {Astach C/OH - FR)

10 PERIOCD Month Doy Yoar Monin Yoar
COVERED - i 5
Clo 0(.0” lq THROUGH 0_[/ | / \q

11 ELECTION ELECTION DATE ELZCTION TYPE

Month Yaar I:I Primary D Auralf I:I Other

Dascription

0504, 19| Rows D oo

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOQUGHT il hnvawn)

ePISD

Seha\ Tuskee DA

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8:2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Fareed Freddy Kavel Qovalos

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS

QOF SUCH EXPENDITURES.

R NQTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDMTURES 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 OFFICEHOLDEAS ARE REQUIRED TG REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

D Additional Pageas

COMMITTEE TYPE COMMITTEE NAME

[ JoeneraL

(Cseecipic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

!

PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | ¥  w—m () ——
2. TOTAL POLITICAL CONTRIBUTIONS "
{OTHERA THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ’OOO N oa %
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 5, L\
12006
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

%,205 ,*

18 AFFIDAVIT

day of

I swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includss all information required to be reported by me

ELIZABETH CARRASCO under Title 15, Election Cede.

My Notary ID # 10435415 4

Expires September 5, 2019 //‘e

Sworn to and subscribed belore me, by the said

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

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

K 2ndzettn Q_]_,fmida A

Sign of oificer administering oath Printed name of olficer adminisiaring oath

Foced 5sq Lhw&o\ [5t0

Title ot officer afiministering oath

Forms pravidaed by Texas Ethics Commission www.elhics. state. lx.us

Revised 9/8/2015

JULIS "9 4115PN



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

JUL1S 19 4:1GPH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Fareed. Freddy K\a\lle\ SN

21 SCHEDULE SUBTOTALS 1 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Fb
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $§ —0—
4. D SCHEDULE £: LOANS $ \\000‘ 00 Zﬁ
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [0’2\0104
6. | ] SCHMEDULEF2: UNPAID INCURRED OBLIGATIONS $ e b —
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ —o—
8. [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ — 0~
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ O ——
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § — & ———
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ — 0 —
- [[] SCHEDULE K_INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS § e O——

RETURNED TO FILER

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E

2 FILER NAME

3 Filer 1D {Ethics Commission Fllers)
\\:Cl( Ce(l F(G(}A}/ ‘K\a\’lo.\ G\/&})S
4 TOTAL OF UNITEMIZED LOANS $
5 Date ol loan 7 Nameoflender 0 out-or- sta 10 PAC uw | 9  LoanAmount (3)
019 | Faveed Re&&zz. Kayel o Quallos. | 21,000,
€ s lender 8 Lender address; t Zip Code U TR E )

nsuion? bT40 Desed Canyon e

11 Malurity date

® COT 1gan i e—

Y
12 Frln \cﬁpahon / Job litle {See Instr ctions) 13 Employer {See Instructions)

(oplay

14 Description of Collateral 1§ Check it personal funds were deposited into political

account {See Instructions)

CJ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: Siate;:  Zip Code
"&not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lendar [ out-of-state PAC (DX 3 Loan Amount ($)
s lender Lender address; City; State Zip Code Interest rate

a financial

Institution? -

Maturity dale

Y N

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

Description cf Collateral Check if personal funds were deposiled inta political

account {See Instructions}

[ none

GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address, City: State;  Zip Code
[ not applicable
Principal Qeccupalion {See Instructions) Emplayer {See Instrucltions)

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

Forms provided by Texas Ethics Commission www,ethics,stale.tx.us Revised 9/8/2015

pCO SUPT DEPT 1
JULLS 19 Sl SE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expanse
Accaunling/Banking

Consulting Expensa
Contibutions/Donations Madae By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fees

Food/Beverage Expanse
GittAwards/Memorials Expense

Loan RepaymentResmbbursemant
Oifica Overhead/Rontal Expenso
Palling Expansa

Printing Expansoe

Solicitation/Fundraising Expense

Transponation Equipment & Relaled Expensa

Travel In District

Travel Qut Ot District
Candigato/OfficohaldorPalitical Commitice Lagal Services Salarigs/Wages/Contract Labor Other {anter a categary nol listed abovel
Creait Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: ER NAME

F\{e{M\/ K\f\k)\ O.V@XCB

CWP

3 Filer 1D {Ethics Commission Filers}

7250-

4 Date _ 5 Payeg nama
Ol-15-19 dsn\?’D\(\ mmex\m
6 Amount ($) 7 Payee addfas City; State; Zip Code

19071 Kodes TS

8 (a) Category {Sce Categories iisted ai the top of this schedula) {b} Description
PURPOSE Chechil travel cutside of Texas. Complate Schedule T.
OF Po‘ \\\ (\ n S@ D Cngck it Austin, TX. oliicaliokder living oxpense
EXPENDITURE

9 Complete ONLY if direct
expenditure to beneft C/OH

Candidate / Officeholder name Otice sought Oftfice held

Data

0k5 - 19

Payee name

Monv Oy

7410

Payee address; City; State; Zip Code

(S Nuscany Ridge €T T19a0.

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at Ihe |oﬁftn.s schedua) Description

Checiuil ravel outside of Texas. Complere Schedula T.
D Check il Austin, TX, cfiicehcider lving expansa

po\\((\% QA(P@\SQ/

Complete ONLY if direct
expanditure to benefit C:OH

Candidate / Officeholder name Office sought Qlfice held

Date Payee nama
Ol-1549 | Sahah O jantar
A;um (%) Payee address: City; S:Qﬂ.' Zip Code
400. 6560 /(L)Sfanv anhe &1 1aaiy
Category (See Catogriles listad a1 the mp/:h s schoduls) Description
o 4 travol outsido of Toxas. Camplato Schedulo T
EXZZE‘I‘SLTRE pO \\ \(\% QVPQﬂS&_ ) cineck o austin, 7, oficahexter wving expense

Complete DNLY it direct
expendiure {o benefit C/OH

Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015

JULLS '19 dal 5PN
RCD 3UPT DEPT



POLITICA

L EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertlsing Expense
Accounting/Banking
Consuling Expense

Cradil Card Payment

1 Total pages Scheduls F

Conlributions/Donations Made By
Candidate,Officeholdar Political Committeo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expansa Loan Repayment/Reimbursement
Feos Offles Overhaad/Rental Expanso
Food/Baveraga Expense

Polling Expense
Prinling Expensa
Salaries/Wages/Contract Labor

Gitt'Awards/Moamorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sulicitallon/Fundraising Expense

Transporatien Equipmant & Related Expense

Travel In Districl
Travael Qui Of District

Othar (entar a catagary not listad abova)

4 Dats

1 Baveed, Fferlﬁv K\NQ\ Quales

3 Filer ID (Ethics Commission Filers)

O lSHQ

5 Bayea name

ar\Ce\@ Ucew xr\am\ez,

6 Amount ($)

2144,

7 Payee address; City; Stale; Zip Code

A4A11 Ond Reeo

T ©waoT

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Catagerias Fsted al the 1op af this schodule)

Po\\l'(\cj gépensa_

(b} Description

Chck if travel cuside of Texas. Complete Schedula T.
D Chack it Austin, TX, ofticelclder living exparse

g Complete ONLY if diract

Candidate / Ofiicehalder name Office sought

Qffice held
expenditura 1o benefil C/OH
Date Payee name
Amount (§) Payee address; City, Stale; Zip Code

“\AS

Q0 Ts\e Qaol

aul

144(2_

Category {See Categorias listed al the top of this schedule) Description

Poll ng Qﬂpeﬂi&

PURPOSE Chackif travel outside ol Texas. Complete Schedula T.
EXPEI’?:ITUFIE p \\ 5 <‘ ; I:I Check H Austin. TX. officeholder Iiving expense
Complata ONLY if direct Candidate / Olficeholder name Office sought Office held
expenditure 1o banefit C/OH
Date 7@ Payea name
0L-\S49 Qau\ De \_A PG,V\OV
Amounl [£3) Payee address; City; State; Zip Code
7010, P ZPT T
0 box 90628 PT 140 )
Category (See Catogories lisied al the top ol this achedula) Description
PURPOSE Chochf travol outside of Texas, Complato Schedule T.
OF
EXPENDITURE

Check f Austin. TX. ofticeholdar fivirg expense

Complete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder name Office soughl

Office held

Forms provided by Taxas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8'2015

S

JULLS 19 4



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Advartising Expense Evanl Expanse Loan RepaymentReimbursement Solictation, Fundraising Expensa

Accounting/Banking Fees Offica Qverhead/Rental Expanse Transportation Equipmant & Related Expanse

Cansulting Expensa Food/Beveraga Expensa Polling Expense Traval In Distrct

Contributions:Donaticns Mada By GifAwards Mamorials Expansa Printing Expensa Travel Out Of District
Candidato/Cthcahcidar Political Commitea Legal Services Sataries/Wages/Contract Labor Other (entar a category not lislted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inatruction Guide explaing how to complels this form.

1 Total pages Schedula F1:

3 Filer {D (Ethits Commission Filers)

Pareed B (cdo\v \QVe\ Qvalos

4 Date 5 Payge name,
Ol A5 19 che T\f\aﬂ oV,
6 Amount ($) 7 Payee address; City. State; Zip Code
US| G2 Gapase Di EMT A
8 (a) Category (Ses Calagunsslis?od al the top of thia schedulg) {b) Dascription
PURPOSE . Chackif raval aulside of Taxas. Complete Scnadule T
OF \ \ (6 &PQ(\SQJ D Chieck il Austin, TX, otficaholder living expense
EXPENDITURE

9 Complate ONLY il diragl

expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Otfice held

GComplete ONLY if direct

Date Payes name
OAHa | Sun Ciecdles S\wc&ca\QGmuo
Amount (F) Payee address; City; Siate; Zip Code
L08.05 | Vol MornbneSule N QPT 10902
Cataegory {See Categortes listed al the top of this schadule) Descriplion
PURPOSE D Check it travet outside of Texas. Complate Schadule T,
oF \:I Check  Austin, TX, oilicahalder living expensa
EXPENDITURE (\SD\ \r\g (&
Candidate / QOfficeholder name Olfice sought Office hald

expenditure lo benelil C/OH

QF
EXPENDITURE

Date Payee nama
01-0a.1q_| Zinos Gf ek Qes}g\)mﬁ\_
Amount (§) Payee address; City; Siate; Zip Code
036 | 7040 o Mesa  EPT 149912
Calegory (See Cilegonas listed atthe ‘op of this schedule) Deascription
PURPOSE - Ch:c:nlttavu!nu(sidoannxas.CnmploloSchcdute‘I‘.

g\[ CWN\ x Q\( PQx\S e (3 check f Ausiin, ¥, aiticealder tving expense

Complete ONLY it direct

expenditure 1o banetit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.elhics.stata.tx.us Revised 9/8/2015

1

JULIS '19 421 5PN
LD SURT DEPT



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repaymant'Reimbursament

Sollcitatfon:Fundraising Expanse

Advartlsing Expense Evem Expansa
Accounting/Banking Foas COttica OverheaciRental Expense Transportatlon Equipment & Related Expanse
Cansulling Expanso Food/Baverage Expense Polling Expense Travel in District
Caontributions:Donaticns Made 8y GiftVAwards. Memonals Expansa Printing Expanse Travel Out Of Disticl
Candidato/Cificoboldar Poftical Commiltoa Lagal Services SalartasiWanes/Contract Labor Ohther (antar a calegory notlisted above)
Cradil Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 EILER NAME \ 3 Filer |D (Ethics Commission Filars)
r/‘(ep (}\ FFPM\ / K\’i\/e. @\L{lo
4 Date 5 Fa(ae name / /
ObA1-\4 Jing
6 Amount ($) 7 Payee addrass,\ Cit\(.‘ State; Zip Code

#5530 | \050 Sinland  SPT T

(a) Catagory (See Catagonaes listed at the top of this schadute) {b) Description

8
PURPOSE Checkif ravel outsida of Taxas, Complete Scnedula T.
OF D Check if Auslin, TX. oMicaliolder living expensae
EXPENDITURE

T

FG’)d/ Q)@VQ(G’JP QQD(\S

Candidate / Officeholder narl'-a Office sought

9 Complate ONLY if diract
expenditure to benafit C/OH

Office hald

Date Payee name

0t | WAl M

Amount (%) Payee address; City, State: Zip Code

R I | s 1 Resler €57 mMaiz_

Category (See Categories lisiad al the top of 1his schadule) Description

QF

EXPENDITURE FO DA / Be\reraqe g;FPJ’L

g

PURPOSE Chechit iravel outside of Texas. Completa Schadule T
l:l Chack i Austin, TX, olllcehalder living expensa

Complats ONLY if direct Candidate / Oflficeholder name |
expanditure to benefil C/OH

QOffice sought

Office hald

Date Payes name
oATe | Rolex Proec Pizoa
Amount (§) Payee address; Cily;\ State; Zip Code

H094 | 4V Babae R T2

3 4115PH

JULLS

PURPOSE

EXPENDITURE RQA /B@\(@‘d&(? &p@ﬁ&

Category (See Categonaes Fsted al the ‘op of 1his schedule) Descriplion
Chaek f traval outside of Toxas, Complete Schedule T,

\:] Check «f Austin. TX, officehalder livrg expensa

Complete DNLY if direct Candidate / Officeholdar name
expenditure lo benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/201§

Forms provided by Texas Ethics Commission www.ethics,slale tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl| Expense Loan Repayment/Paimbursement Solictation-Fundraising Expense
Accounting/Banking Faas Oifica Overhead/Rental Exponso Transportation Equipment & Related Expanse
Consuiting Expensa FoodiBeverage Expensa Polling Expanse Travel In Distric
ContributionsDonaticns Made By GitizAwards. Mamonals Expense Brinting Expense Travel Out Of Distrct
Candidato/Officeholdar Political Committea Leqal Services Salaries/Wages=/Coruract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide axplains how to complets this form,

1 Total pagas Schedule F1.|2 FILER NAME 3 Filar 1D (Ethics Commission Filars}

4 If:-a\‘\-\q N meWC\e S’Ndea&c GfouD

6 Amount (%) 7 Payee address; ity; State; ﬁ
#3600 bol Wonzra, ok & £5T —ad02.
8 {a) Category (Sea Gategonas listed at the lop of this schadulo) {b) Dascription

Check il ravel outside of Taxas, Camplale Scnedule T.

PURPOSE S [:l
OF \r\'\ Chiech if Austin. TX. officaholder living expense
EXPENDITURE QO“S 9] T\% enne

9 Completa ONLY i direct Candidate / Officeholder name Office sought Office held
expendifure lo benefit C/CH

Date Payee name
Amount {§) Payee address; City. State; Zip Code
Calegory {Sea Calogories isted at the tap of this schadule) Descriplion
PURPOSE Chech if travel cutside of Taxas. Complate Schadule T
OF D Chack 1l Austin, TX, alficgholder living expense

EXPENDITURE

Complats QNLY if direct Candidate / Officeholder name Otffice sought Office held
expenditure 1o benefil C/OH

Data Payse name
Amount ($) Payes address; City; State; Zip Code
Category (See Categones listed at the top of Ihis schedula} Deascription
PURPOSE Check f iraval guisida of Toxas. Complolo Schedula T
OF D Chock o Austin, TX, olficeholder livieg axpense

EXPENDITURE

Complete ONLY if direct Candidate r Officeholder name Oifice sought Office held

axpenditure (o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 9/8/2015

15PN

JULLIS 13 4



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:

16

P
3 CANDIDATE/ MS / MRSY MR FIRST Y, MI
OFFICEHOLDER g i OFFICE USE ONLY
NaME RENE P e
NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

QY24 Squanna, EI ?@SO, IX T8 o

n[islz014 44

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

EEQSEHOLDER (Crls- )O) q7 _ gqjq\ Date Hand-delivered or Dale Posimarked
6 CAMPAIGN MS / MRS / FIRST MI Receipt # Amount §

TREASURER sy

v TRAVK R

NICKNAME LAST SUFFIX . y
CHE_L Ltf Date Imagedr] h's'\aO[O)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

mEssUTER 900 Hyrtle 4A308, €] Paso, TX 7) 990!

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(715 ) 933- 163 %

9 REPORT TYPE

D January 15 D 30th day before election I:' Runofif

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] duyis [] sth day before election [] Exceeded$500 limit EL Final Report (Atiach G/OH - FR)

10 PERIOD Meonth Day Year Month Day Year
COVERED ; . P y
el / THROUGH P 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolf l:, Other

Description
/ / |:| General [:l Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
—
TSP Trife DK
EPTSD Trgslec 2y
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 'IQEL]E) \/' A-RG ﬁS

15 Filer ID (Ethics Commisgion Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

] eeneRraL
COMM'ITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

s B

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s 451 .69

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 6"

OF REPORTING PERIOD O .A
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

and for the State of Texas
My commissic .

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscril

Signature of officer administering oath

I swear, or affirm, under penally of perjury, that the accompanying report is

true and correct and includes all information required 1o be reported by me

under Title 15, Election Cede.
QM ’)//Y

Signature of Cardidate or Officeholder

A
NOTARY PUBLIC

before me, by the said ‘Zﬂaﬂ.ﬂ Va /qas

20 4 to certify which, witness m l‘1jand and seal of office.

2055 (GEEH LEGHN

Printed name of officer administering oath

,thisthe _ /5 %

Nd@:u?«bue

Title of oMoer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us Revised 9/8/2015
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4
A

P

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE

O

A1

2T el WS ed W Yotk all | N

The Instruction Guide explains how to complete this form. 1

Total pages Schedule At:

|

2 FILER NAME 4 3 Filer ID (Ethics Commission Filers)
RENE VARG AS o '

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($) ]
'€ Contributor address; City; Stae; ZpCode |
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
. bc;n;ﬁiwu;o; a.d;m;:s‘s; """"" éit;(; . .St.at'e;- .Z‘ip'c'od'e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- 'Ct;nt'rit;uioé a-d:.ire-sé; ...... éit{/; ' 'St-até:. .Zi'p Cédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-siate PAC (ID#: ) Amount of contribution ($)
" Contributor address; Gity; State; ZpCode
Principal- 'c;c;cu;;tion / 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 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages, Schedule A2:
2 FILER NAME 'R TN E’ v ‘]A(‘ -Q 6 AS‘ 8 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ ¢
5 Date 6 Full name of contributor  [J out-of-state PAC (1D#: )| 8 Amount of 9 In-kind contribution
Cc!ntnbuﬁon $ . description
'7 Contributor address; City: State; ZipCode
I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City;  State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor’s job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 9/8/2015



PLEDGED CONTRIBUTIONS SCHEDULE B
1 hedule B:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ’
2 FILER NAME .R / 3 Filer ID (Ethics Commission Filers)
i~ f -
ENE VARGAS

4 TOTAL OF UNITEMIZED PLEDGES $ ¢

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount .9 In-kind contribution
of Pledge $ . description

'7' l;le'déo'r e;d;irt;ss: City; State; Zip Code
D Check if travel omsiée of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date

Full name of pledgor [0 out-of-state PAG (ID#: ) Amount * In-kind contribution
P of Pledge $ - description

Pledgor address; City; State; Zip Code

D Check if travel oulsicfe of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor O3 out-of-state PAC (ID#: ) Amount of
Pledge $

In-kind contribution
description

Pledgor address; City; State; Zip Code

DCheck i travel outside of Texas. Complele Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of pledgor {3 out-of-state PAC (ID#:

Amount of " In-kind contribution
Pledge $ _ description

Pledgor address; City; State; Zip Code

I:ICheck it travel outside of Texas. Complete Schedule T.
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

Revised 9/8/2015
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: I

FILER NAME ‘RE“.E’ Vﬁ‘QG“A‘S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* P

5 Date of loan 7 Nameoflender

[ out-of-state PAC (iD#:, )

9 LoanAmount ($)

[ not applicable

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 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

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[J not applicable

Date of loan Name of lender O out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gba}a}\tbr.a&d}eés'; o Clty. ’ 'S-tat'e;- ’ ilp'do&e .......

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender 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 9/8/2015
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Account] ng Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
ns/Donations Made B Glft/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poliitical Commilitee Legal Services Salarles/Weges/Contract Labor
Credit Card Payment

The Instruction Guide explains how 1o complete this form.

Solicltation/Fundralsing Expense

Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME REN é V‘PFQé’A‘S

3 Filer ID (Ethics Commission Fiters)

4 Date %I,‘f’lﬁ‘

5 Payee name 8 l)w Ciﬂc‘. LZ; ST2

6 Amount ($)

575, &7

7 Payee address; City; State; Zip Code

IUs( Honlcana Ave., El Raso, 1x 7290)

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tep of this schedule) (b) Description
Check if travel

D Check it Austin, TX, officeholder living expense
;a\"’n‘ ;TH e Ruse o 0o
% F m@a& ; Ssns

tside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o648 Sun Gocle IR
Amount ($) Payee address; City; State; Zip Code

140l N oniceua sz./E[ 'ﬁuo, Tx 19907

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

Check if trave! oulside of Texas. Complete Schedule T.
\ . . . -
>‘; ﬁl‘ r\s 6( ?/ n& D Check if Austin, TX, officeholder living expense
1
’?fo 3 @;a@&; (515»15

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
il Sun Grede STR
Amount ($) Payee address; City; State; Zip Code
,133.89 | |40l %onlaua Ave., El fay, TX 79907

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schedule) Description

Check ittrave! outside of Texas. Complete Schedule T.

?‘\‘l r'\";“[ QX —-w Check if Austin, TX, officeholder living expense
D oF R &leask; siqns

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credii Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounti Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GltYAwardsMemorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundralsing Expense

T on Equipment & Related Expense
Travel In District

Travel Out Cf District
Other (enter a category notlisted above)

1 Total pages Schedute Fi:

2FILERNAME‘REU’&_’. V‘PFQG/B

3 Flier 1D (Ethics Commission Filers)

4 Date OG(GI A

5 Payee name

?QTS(M ney “Thn

6 Amount ($)

33.02

7 Payee address; City; State;

Zip Code

2909 ?ersffl(nq, Df‘.l

El Res, X 19903

PURPOSE
OF
EXPENDITURE

E\/&sz(r- CXPRER

(a) Category (See Categories listed a1 the top of this schedule)

(b) Description

Check if travel outside of Texas. Ci

D Check if Austin, TX, officeholder living expense

plete Schedule T.

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH Offee held
Date Payee name
06[2] A FPLS D/ Recoual”
Amount ($) Payee address; City; State; Zip Code
205.00 |G53I Baing Dx.| El taso, TX 19925
Category (See Calegories listed at the top af this schadule) Description
e | e Rllus B, | Do

;\DQCOun’f’ @unoi{.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

“0703/

Amount ($)

Payee name

Sciua 2 SpCa Thc.

LS

Payee address;

City; State; Zip Code

4SA Boad wo,, Nesw Jork ,NY 1003

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the 10p of this schedule)

consu Hins /adystis: A

Qx?&&

Description

nebsite

Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure 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.lx.us

Revised 9/8/2015
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Aceor?:i‘n”ngan!d ' Foes e Office Overhead/Rental Expe Ui S ola

ul ng e nse Transportation Equipment & Related Expense

Consulting Expense Food/Bevg@e Expense Polling Expense Travel In District

Contributions/Donations Made By GHYAY A rials Exp Printing Expense Travel Out Of District
Cendidate/Officeholder/Political Committee Legal Services Salarles/W: Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME ‘R

ENE  VARGAS

3 Filer ID /Fthirs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

P &

5 Date 6 Payee name

7 Amount (3$) 8 Payee address; City; State; Zip Code

9  TYPE OF

expenditure to benefit C/OH

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed al the top of ihis schedule) (b) Description
PURPOSE [ checkittravetoutside of Texas. Comptete Schedute .
OF
EXPENDITURE DCheck il Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE [] Potiical [] Non-Poiical

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

PURPOSE Check it travel outside of Texas. Complete Schedule T.
EXPEI?I;TU RE DCheck it Austin, TX, cfficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. }

2 FILERNAME ‘R E N E’ VE S 3 Filer ID (Ethics Commission Filers)

4 Date § Name of person from whom Investment is purchased

..........................................................

6 Address of person from whom investment is purchased; - City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candlidate/Officeholder/Political Committee Legal Services Selarles/Wages/Contract Lebor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

expenditure to beneiit C/OH

1 Tota! pages Schedule F4: 2 FILER NAMb'~ n / v _A_Q ; 3 Fller ID (Ethics Nemmission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  tvPE OF . "
EXPENDITURE D Political [:l Non-Political
10 (a) Category (see Categories lisled at the 1op of this schedule) (b) Description
PURPOSE EI Check if travel outside of Texas. Complele Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [] Potiica [ ] Non-Potiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPEP?DFITURE DCheck il Austin, TX, officehclder living expense
Complete ONLY if direct 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 9/8/2015




POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

RENE ARG

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
8 (2) Category (See Calegories listed at the top of this schedute) | {(B) Description
PUROPFOSE Check il travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Relmbursement from
political contributions
Intended

Zip Code

Category (See Calegories listed at the top of this scheduls)
PURPOSE
OF
EXPENDITURE

(b) Description
':] Check if travel cuiside of Texas. Compilete Schedule T.
D Check it Austin, TX, ofticeholder living expense

Complete ONLY i direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Relmbursement from
political contributions
intended

Zip Code

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

(b) Description
Check il ravel
I:I Chack it Austin, TX, officeholder living expense

tside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

~em
L n”

G

MADE FROM PERSONAL FUNDS SCHEDULE G i
EXPENDITURE CATEGORIES FOR BOX 8(a) ‘
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accou Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card P:
redil CardPayment The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages’Schedule H: |2 FILER NAMERE N é VAL 6’*\3‘

4 Date 5§ Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Calegories listed at the top of this schedule)| (b) Description
PU’:)PFOSE D Check il travel outside ol Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the lop of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPED?:ITURE D Check if Austin, TX, officehclder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEl?I;:ITURE l__—] Check it Austin, TX, officehc!der living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES T
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE | i
=
The Instruction Guide explains how to complete this form. =
1 Total pages Schedule || 2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3$) 7 Payee address; City; State; Zip Code
8 (a)Category (See insiructions for examples of acceptable (b) Description (See instructions regarding type of infermation
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding iype of information
PU 'g’ Fos E categories.} required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See insir for ples of piab! Description (See instr ding type of infor
PU RC;:l? SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See instructions for ples of bl Description (See i ding type of infor
PU ';PFOS E categories.) . required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND &
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

sy g

RN T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: ,

2 FILER NAME QE“é V‘A‘-Qs'ﬁg

3 _Filer ID (Eikics Commission Filers)

4 Dpate 5§ Name of person from whom amount Is received

6 Address of person from whom amount is received;  City;

State;

8 Amount ($)

Zip Code

7 Purpose for which amount Is received

[] check it political contribution returned to filer

Date Name of person from whom amount Is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

[] Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

I:l Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;  City;

State;

Amount ($)

Zip Code

Purpose for which amount is received

[] Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: l

2 FILER NAME RE Né V’AQ&‘A'S

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payse

5 Contribution / Expenditure reported on:
[ schedule A2 [ schedule B
[schedute F2 [J schedute Fa

[ schedule c2
(O schedute H

U schedute B)
[ schedute &

[] schedute D [ schedule F1
(] schedute con-uc [] Schedute B-ss

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedute a2 Oschedue 8 [ schedute By [ Schedute c2

DSchedule F2 |:| Schedule F4 D Schedule G D Schedule H

[ schedute D [ schedute F1

[ schedute con-uc [1 schedule B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[schedule B [] schedute c2

D Schedule H

D Schedule A2
[Oschedute F2

D Schedule B(J)

D Schedule F4 D Schedule G

] schedule D [ schedute F1

D Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explalns how to complete this form.
-« Complete only if “Report Type"” on page 1 Is marked "Final Report”

C/OH NAME 2 Filer ID (Ethics Commission Filers)

RENT VARGAS

SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. '| understand that designat-
ing a repori as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

FILER WHO IS NOT AN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. ..

A CAMPAIGN FUNDS

Check only one:

]  tdo not have unexpended contributions or unexpended interest or income earned from political contributions.

lzf I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E I do not retain assets purchased with political contributions or interest or other income from political contributions.

(]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

-« Complete this section only if you are an officeholder --

{1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)

RENE VARGAS

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ @
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @
8. SCHEDULE B: PLEDGED CONTRIBUTIONS ' $ ﬁ
4. SCHEDULE E: LOANS $ ﬂ

&
=
2
(7 Q)
o
<D

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

-

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

/|| | X | B | | 2 [ |

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ¢

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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:

v

A7

EPISD Trustee Dist. 2

3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER At v OFFICE USE ONLY
NAME .................................... Date aece'“'ed
NICKNAME LAST SUFFIX
Velarde
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  2ZIP CODE
OFFICEHOLDER
MAILING 8501 Edgemere  El Paso TX 79925 ! 3P
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f] /3& /C9'O [ ﬁ
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 915 ) 253-2178
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER :
NAME [ . .. ... Jalme ____________________ Date Processed
NICKNAME SUFFIX
Date Imaged
Barceleau 220 /19
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(HBSidence or Business} 91 16 Lalt EI PaSO Tx 79925
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Meae e (848 ) 920-4820
9 REPORT TYPE b o el P )
J 30t be ecti Runoff ay after campaign
|:| B 2 |:| PR EEE |:| une [:l treasurer appointment
(Officeholder Only)
(X Juy1s [ ] eth day before election [] Exceeded$500limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 /16 19 THROUGH 07”15 19
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other
Description
/ / |:] General I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Alfonso Velarde
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
[]GENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eé?ﬁfg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 299.80
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 499 80
N
ggLJSCI;BEUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 1353.37
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 include Ration required to be reported by me

ELIZABETH CARRASCO
My Notary ID # 10435415

Expires September 5, 2019

— Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 14/&009\/ Md {‘J{, , this the ,ﬁD?Z_/Z

—_—
day of =4V J{V . 20iq‘ , to certify which, witness my hand and seal of office.
T (angusc
Tyt (wamy Elogbet R Notzu,~
Signaturé}f officer administering oath Printed name of officer administering oath Title of officer adm%istering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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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

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

499.80

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LO000|0nR|ooo|o

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

1APM

auw

]

15

ia sy

RIC I

AL



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

A 1 2e1aPN

-
Y

T

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverago Expense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave) Out Of District
Ceandidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alfonso V. Velarde
4 Date 5 Payee name
6/21/19 Burges H.S.
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 Edgemere Bivd El Paso, Texas 79925
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. o Checkif travel outside of Texas. Complete Schedule T.
PURPOSE Contribution for Football Team
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at tho top of this schedule) Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officsholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name 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 schedule) Description
PURPOSE Checkif travel outside of Toxas. Complete Schadule T.
OF . .
EXPENDITURE D 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015





