CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST

rved

NICKNAME

_]MI_j OFFICEUSE ONLY
____________ Data Recelved
SUFFIX

Freddy Keyel Ik yf/ A‘M/m’

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Addrass

ADDRESS /PO BOX; APT [ SUTE #;

E33 9 Franflin
L fase TX 979/2

STATE; ZIP CODE
/’ v "'

THH S 20 S0a3An

is12050 24 .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SSQSEEHOLDER ( ?/‘{' ) 52 d % ;J;S Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount §
TREASURER S A
NAME L. oL OSC/B ................. Date Processad
NICKNAME LAST SUFFIX
Date Imaged /
Moreino [15l2020 24
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), ARY / SUITE # cITY: STATE: ZIP CODE
TREASURER o ch
ADDRESS 77 7 2 co
(Residence or Business) .
Ll Paso TX m9gys
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 76 ) ?22 7130
POR
S UGS [] denuery 15 [] 30th day betora etection ] Runeft O tirit:ssar:r ?;:::i c:u:zzllgn
(Officehgider Only)
[] s [ sth day betore election [] Exceeded $5000mi E_ Final Report {Attach C/OH - FR)
10 PERIOD Month Day Year Month bay Year
COVERED 0
o7 /1é /19 weovsn O /1Y 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Monith Day Year I:I Primary D Runoff D Other
Descriplion
OS/DL’ /’q @-Geneml |:| Special
12 OFFICE 13 OFFICE SOUGHT (if known)

TERISh
Schul ﬁwc/ T st @'ﬂz

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
——h

15 Filer ID (Ethics Commission Filers)

COMMITTEE(S)

Farced Fredly /4//@::/ oo
16 NOTICE FROM ™IS a{:x IS FOR noncs 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

KNOWLEDGE OR CONSENT. CANDHOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[JeeneraL

[Clspecikic

[[] Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

2.

' EXPENDITURE s
TOTALS '

4.

" CONTRIBUTION s
BALANCE :
OUTSTANDING -

LOAN TOTALS

TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

VICTOR MANUEL ESTEVES
‘% Notary Public, State of Texas
* % Comm. Expires 02-26-2023
‘?Er-“é:\

‘i

A0y,
RY Al

Wiy,
St
79

A

o

Notary ID 131907891
——

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ‘Bs f

day of "3« ,20_1.0O

| swear, or affinm, under penalty of perjury, that the accompanying reportis
true and cormect and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

E . this the 1 ‘_‘!

. to cenrtify which, witness my hand and seal of office.

7///%/

Victor Esteyes

Pl bhog T Notory

Slgnalure of officer administering oath

Printed name of officer administering oath

Titte of ofﬁcer admlnlslerin& oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/201¢9



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer D (Ethics Commission Filers)
Soareed fné/v Kliye/ Ared
21 SCHEDULESUBTOWAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 ,Z Yoo o
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS L 5{
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 \2
4. [] SCHEDULEE: LOANS S
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \§<
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 \Q
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g\
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘(,{
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 A Sy
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 $ \Q
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ \Q
TO FILER
Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3

2 FILER NAME/:_;{- /’wC/ /E;&éé Aé’yg/ /A/&éj

3 Filer ID (Ethics Commission Filers)

4 Data

07/23//;’

5 Full name of contributor

[ cut-of-siate PAC {ID#;

y | 7 Amount of contribution (%)

6 Contributor address;

SI6 S Konger S

City,

Ll e

State;

a4

Zip Code

7556

/f@. oo

8 Principal occupation / Job litle {See Instructions)

9 Employer (See Instructions)

Full name of contributor

,{;07# /44/5( /OC .

Contributor address;

Date

0'2/26//?’

Stob et (100 Chisy Touor LT foto X T550/

J out-of-state PAC (ID#: }

Amount of contribution ($)

. Cll;f:. State; Zi.p Cr;\de kf?ﬂﬁ 00

Principal occupation / Job lille (See Instructions)

Employer (See Instructions)

Full name of contributor

Jors lugue

Contributor address,

216 O Lae R

Date

07/34//1%

{J out-ol-slata PAC (ID#: ) Amount of contribution ($)

City: State; |

£ S T 7R

(/zaaoo

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

T34/ 17

Full name of contributor

Cdhird Esceero

Contributor address;

3y Godim br

Amount of contribution ($)

>_g',20’0_ 06

[ aut-ol-stale PAC (ID#: )

State; Zip Code

X pppo2

City;

2 Mo

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, pleasa saee Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Schedule A1: 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers})

farved Fredly Klyel b

4 Dats

7/3///‘7

5 Full name of contributor 3 out-oi-state PAC {ID¥:
6 “Contributor address; City; State; Zip Code

o] Loewood O~ Hhso A 5525

7 Amount of contribution ($)

J JSo.c0

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

O07/3/17 Caomer re

Full name of contributor [0 out-ot-state PAC (ID¥:

Contributor address; City; State; Zip Code

/909 lin Byiiany &7 fato 7% 7572

Amount of contribution ($)

S/e0. 00

Principal occupation / Job tille (See lnstn;clions)

Employer (See Instructions)

07/25/19 | Kids Frd PAC o £/ fedD

Full name of contributor (] out-ol-stale PAC (ID#:

Contributor address; City; State, Zip Code

Y016 Ko Bave  E faw K F0E

Amount of contribution ($)

‘7;'/000 oo

Principal occupation / Job litle {(See instructions)

Employer (Sea Instructions)

Date

Eull name of contributor [ out-ol-stale PAC (ID#:

13507 | Kosa (Guerroro

331S Saapnaf A Z o K 79530

Contributor address; City: State; Zip Code

Amount of contribution ($)

#5000

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction gulda for additional reporting requirements.

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At: 3

3 Filer ID (Ethics Commission Filers)

2 FIL/‘E’?A/VTG/ 71;:55/4/ '}Z//n/w/ /4%/9 J

7 Amount of contribution (%)

T56 Lnda A £ fho T K2

4 Date 5 Fuli name of contributor [ out-ot-state PAC {1D#: )
o1/17/ 1 A;?e/ Beftrun N | N
6 ntributor address:; City; State;  Zip Code f 2 oo oo

8 Principal occupaticn / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

[] out-of-state PAC (ID#: )

Amount of contribution ($)

JEAHLS 28 F:10AM

. Contributor address; C.:it;(.' St.ale; Zip Code
Principal occupation / Job title (Sesa Instruclions) Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC [ID¥: } Amount of contribution ($)
Conlﬁﬁuior ad&résé: . City: - Stélé; . Zip Cdde

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

| Amount of contribution ($)

Full name of contributor

Date [ out-of-state PAC (ID#:

State; Zip Code

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

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

Forms provided by Texas Ethics Commission www_ethics.stale.tx.us Revised 9/26/2019



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER sCHEDULE K
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedula K:
2 FILER MAME / 3 Filer ID (Ethics Commission Filers)
Farecd  Freddy Kbgpl Souts
i /
4 pale 5 Name of person from whom amount is recelved 8 Amount ($)
/;t H 7éh/0 Dava /0_)'
.................... : kp‘},oa-r-?“*-f
6 Address of person from whorm amount is received, Cily; State; Zip Code
300 Tindebid Sh /0 Lf S K Towe
7 Purpose for which amount is received [C] Check if political contribution retumned to filter
Dale Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purposs for which amount is received [[] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($}
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [] check if political contribution retumned 1o filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [[] Check if 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 9/26/2019

3 1EAM

i

TAMLS



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
« Camplete only If "Repart Type™ on page 1 Is marked "Final Report" -

1 COH NAME 2 Filer ID (Elhics Commission Filers)

/g;?rdc/ 72/:34{/ /é/ e/ Salos

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report 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.

A

Signatu; of Candidat&JfOfﬁceholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from politiczl contributions.

] 1 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 coniributions 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 ionger than six years afier 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:

[] !do not retain assets purchased with political contributions or interest or other income from palitical contributions.

[J 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions 1o
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 Candldate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder -

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am 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 Officehalder

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



CANDIDATE / OFFICEHOLDER rorM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D 2 Total pages filed;
The CIOH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS /MRS /MR FIRST Mi
OFFICEHOLDER Joshua OFFICE USE ONL-Y
NAME Date Received =
NICKNAME LAST SUFFIX
Josh Acevedo ! / { dZO’ZO g-‘cz-
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY, ZIP CODE Oate Hand-delvered or Date Postmerked
OFFICEHOLDER 2626 Jackson
MAILING Roceipt # Amount
ADDRESS n
Chame of address | F| Paso, TX 79930 e ———
Dale Imr { :
|5 CAMPAIGN MS/ MRS/ MR FIRST MI
TREASURER
NAME Keny Michael
NICKNAME LAST SUFFIX
Apodaca
|16 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 3323 Sacramento AVB, El Pasﬂ. TX 79930
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Ui (915) 252 - 4520
8 REPORT
TYPE Janvary 15 30th day before election Runoif 15th day after campaign treasurer
E D D D appolntr!:ient (ul‘ﬂce?mldar only)
|:| Juty 15 |:| 8th day before election D Exceeded $500 fimit |:| Fina! Report (Atiach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2019 THROUGH 12/31/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrimary DRunoﬂ Domer
D General DSpedal
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
El Paso ISD Trustee District 3
GO TO PAGE 2
Forms provided by Texas EIhics Commission WWW. EThics. Stale. ocus Version V1.1.3abaal’d




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2of3
13 C/OH NAﬁE Acevedo, Josh 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to suppor the
FROM candidate / officeholder. These expenditures may have been made without the candidale's or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this informafion only if they receive notice of such expenditures.
COMMITTEE(S)
D Adduional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, P 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

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

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

4. TOTAL POLITICAL EXPENDITURES : 0.00

T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s o
BALANCE REPORTING PERIOD k

T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s o
LOAN TOTALS OF THE REPORTING PERIOD ;

17 AFFADAVIT

I swear, or afiirm, 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.

SUaPe,  PRISCILLA E. BARRON
5?% = Notary Public, State of Texas
oy

v:'-"-.--"':\‘-’i" Comrm. Expires 11-26-2023
G Notary ID 128839435 W

\\\'Illlu,’,

A

ﬂ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J’ shs A—Lllffll/’ , this the‘(i Ll-cen'fb‘ day
ol_TJ£qUs "j] ,20 20 | 1o certify which, witness my hand and seal of office.

Veisiilte £ Bapr~ Mok Dlic

Signature of officer administeting Printed name of ofiicer administering Title of afficer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aal7d



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30i3
18 FILER NAME 19 Filer ID
Acevedo, Josh
20 SCHEDULE SUBTOTALS SUBTOTAL AMOUNT
NAME OF SCHEDULE
1. [x] SCHEDULE AL MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULES: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [x] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 0.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD g
9. [] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
11, [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- +tormer $

orms provided by Texas Ethics Commission www.ethics.slate.bx.us

Version V1.1.3abaal’d



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

| 1 Fiter 1D (Etics Gommission Frers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complate this form. |
!

3 CANDIDATE / M5 / MRS { MR FIRST T
OFFICEHOLDER ﬂ/ b : E OFFICE USE ONLY
A anief.

HICKNAME LP.ET/ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX  APT/SUITE # CITY, STATE,  ZIP CODE . e
JEd L6 20 GriaeM
QOFFICEHOLDER # ’
MAILING 6006 4/ /%Sﬂ S 60+
ADDRESS ————
[] change of Address E/ B‘LSO / / X 7??/).

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i' / !{;/ZJZO M"
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (9/s) 30% S 9 ‘7‘?

6 CAMPAIGN MS / MRS / MR FIRST (] Recelpt # Amount §
TREASURER })

NAME e T )"S L e s Sqm LI X E o g Date Processed
NICKNAME LAST SUFFIX
Date Imyged
Brifo (lief2020 224

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

ADDRESS T0F% (}157/5: A/%a Dr.
{Residence or Business)
£ P:z so /) ¥ 7977/4}-

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENS/ON
TREASURER
PHONE (9/5) S 25 ~-S5509

9 REPORT TYPE (] 30 day betorselecs 151h day afl ig

J 15 ay belore i w“'b ay afler campalgn
& anseny ¢ eleen - (’ D teasureyr appoinlmznl
! [Qficeholder Oniy}
[] suy1s [ et day betare etection [[] Exceeded s500.imil 'Q’ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED

Q- /JTG?/ Jq THROUGH | / 's_/ >0

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D RuncH |:, Cther
Description
S /1-’ / j 5} E General EI Spacial
12 OFFICE QFFICE HELD (i any} 13 OFFICE SOUGHT {if knawn)
Vay PI5] 7 h}gﬂlﬁe
Y
b/ stoet —72

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer 10 (Ethics Commission Filora)

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL BUPPORT THE CAKDIDATE / OFFICENOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDOE OR CONSENT. CANDWDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenena,
COMMITTEE ADDRESS
Cseeciric
COMMITTEE GAMPAIGN TREASURER NAME
[ Addhionel Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN “—
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 3, 5—05’
$S$EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ / L}B— Sg‘
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g
$ /5,508
gfm” 'N' ‘éBéJT'ON 5. TOTAL POLITICAL CONTAIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF AREPORTING PERIDD
e e e ’
OUTSTAND'NG 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swaar, or atfirm, undar penalty of perjury, thal the accompanying reportis

true and correct and (ncludes alli
urder Tille 15, Elacti

;;“a'¢$!'gf, PRISCILLA E. BARRON
Notary Pubiic, State of Texas

¥ Comm. Expiras 11-26-2023

Ky

&
e
Far”

“IIIH
al ﬁ:N
o %,
-
(“

Notary ID 128833435

rm\\‘\

AFFIX NOTARY STAMP / SEALABOVE

Sworn In and subscribed before me, by the said hﬂﬂl d- Q ‘hA/I Ca/“

(ﬂm/mumuuwe or Officeholdar

. this the '(O'H’\'

day of ¢ W\W’M , 2020

oI

?ﬁsauﬂ E Durorn

, to cartify which, witness my hand and seal of office.

N *fuﬂq PM’L LE

Slgnaluro of officer administering cath Printed name of offlcer administaring oath

Title of t}lfd:ev adminlsteanng oath

Forms provided by Toxas Ethics Commission www.alhics.slate.tx,us

Ravised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filor IO {Ethles Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s /3,505
2. $ SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 3 , 65‘*—] . ?S_
3. [[J scHeouLEs: PLEDGED CONTRIBUTIONS $
s. [[] scHEDULEE: LOANS $
5. ]ﬂ SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s /3,505
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[] scHepuLE i INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.othics.stale.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeouLe A1

The instruction Guide axplalns how to complats this form. 1 Total pages Buhaduds A1: 7

2 PILER NAME anie. / Cq /j

3 For D (Ehics Commiselon Fiiers)

4 Dais nema of coniribulor O evt-arsiate pAD
F B Call

-Z}5//7.......................n.“." ............ /OO
/ / Tool-& /ﬁ’s« 5/‘:/04 E/Prsoﬁ" X| 79933

7 Amount of contrbution (§)

8 Princlpal nocupstion / Job Utia (See Insinotions) g Employer (Ses instruptions}

—_—
—
= —_——

Date Full name of conribuor O eut<ci-snais PO

Juan /e:’x Y
g/,?ﬂ//? ............... e g T ELLEEEE S.O

‘3"/7 U b:smnsa Dr, Tf Pusa; 7% 39912

Principsd ascupation / Jobb tiie (e tnstructicna) Employer {See Instructions)

——————

z/21/14 "eg?fi@M°é°'ﬂ"m' ioaagcaaet 20
$239 La fsta Dr, EI PsojT¥% 7972

Ful rrastvo of cantritutor Oetalsmemem__ . Amount of eontributon (3)

Principel occupstion / Job Mie (Boe natructions) Employer (Sou Inguucilans)

P 7
2/ |- 4.45.0.@. ;f)fé hansehd 95
cr!'i’.snfuvocjgf7 s, UT, £412 ]

Full narme of comribuior OovietenePAsgoe______ ) Amaount of contribution (8)

Principel oocupstion / Job thie (8oe instructions) Employer (Soe Instructions)

ATTACH ADDITIONAL COPIEB OF THIS SCHEDULE AS NEEDED
t contributor js out-otwiste PAC, please see Inatruction gulde lor additional reporting raquiremants,

Ravised 922018

Forms providad by Taxas Ethics Gommission www, othice.siate. txus



MONETARY POLITICAL CONTRIBUTIONS

E————

e
—

— 1 Tots! pages Schadule Al; q

The Instruction Guide supiaine how to complate this ¢

SCHEDULE A1

2 FILER NAME - qﬂ);/ G//

3 Plerf0 (Sthics Convnission Filevs)

20 /

4 Deoie
2/14/19

8 Pull name of contibutor

Oevtolams racion 2

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

addrags; Chy: Gizls; Zp Code
i 2of Bl Pusey TR I/~

7 Amount of contribuion (8}

50

8 Peincipal cocupalion / Job titte (See Instruclions)

@ Employar (Sas Instrustions)

325/

/1o~

Full name of cantributor

Gy wthm Est

auirah-slate PAC {1DU; N |
4 H‘fl L]

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

;  Sale;  Zp Cods

Rant %!cc, F993E

Amouni of contifoution ($)

2300

Principal ocoupeten / Job thie (599 lnatructions)

Emgplaysr (See Instructions)

—
=—

3/;13717

Full name ol sonribuler

Z_’-Emfce 60 nzaLZ.

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

/9956 Canyon

£ curet-ntate PAC PO

ooooooooooo

Amount of contribution (8)

300

Principal occupation / Job tile (Soo lnslructions)

Employar (8ee Instructions)

—

Ermm———

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

3/:.7/7

/953 Plaza

Full name of coniributor

Dhma C‘f‘m/B .

Eola et , 79913

Doretatsts e}

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

Chy;

Amouni of contrftution (3}

200

Principal ocoupation / Job ttie (See lnatructions)

Employer (Gea lnstrustions)

—

S ———————————————
—_——

——

ATTACH ADDITIONAL COPIES OF THI9 SCHEDULE AS NEEDED
W oontributor ia out-ol-state PAC, pleass sas tnstruntion guide for sddiional reporting requirsments,

Forms provided by Texss Elhics Commission

e ethica sisle.x.us

Ravised 9/0/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The insiruction Gulde expisine how to completn this form 1 Totsl pages Sohedule At q

s bvn/‘c/ Q//
3%_,, //? /ﬂ? eU ............. i Tobi 0
o i /90

8 Pancipal oczupation / Job titls (See Insluciions) 9 Employer [See inetnuctons)

3 Filw (D (Ethice Commission Fiers)

T Amount of contribution {¥}

FIIII nama of oonty r [} owt-st-siate PAG QOF: ) Amatm ol ed ™

S oy | Sephre Demng
/ / 4 :’5/é ﬁrﬁw/fyk =G, Fo9/ 50

Emgployar (See instructions)

Prinnipal ocoupation / Job titie (Soe Inaructions)

Amount of contribution (9)

Full nama of contridytor 0 ourat-staty PAC (DF:

3/20/)9 American v"ca/méw 9‘?’.’#’.’%‘4’.*{"—.5.. £,000

e bty S90S

Employer (8o instruciions)

Principal sccupailon / Job tide {See InstructionsY™

er—— ——n
—_————

Fuli naree of contributar 3 aui-of-stats PAC piDe; Amount of contribution (¥)

3o | Ao 3. v e o
BOE Cresta Hffa Dry F79/0-

Principal ocoupion / Job litla (See instruclions) Employar (Beo Instructions)

——— o
—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i comrbutar bs out-of-siate PAD, picase ses Insiruction guide for atditionsl reporiing requirements.

wwne. othics.slale.x.ue

Revissd WB2018

Foums provided by Tesas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

The (nstruction Guide sxpisina how to camplete this form.

1 Tois) pages Bohaduis Al: q

2 FILEA NAME

Do/ (al/

3 Filer ID (Eshics Commiscion Fian)

3/}?//4

3 ost-of-siate PAD (10K

H name of conidbuiar
s.jf’:f:K ..........................

6 Contributor addiess; Chy; GBiate; ZIpOodc

¥33 bu/a‘ma &, 7992

7 Amount of conldbutian (8}

225

8 Principal occupalion ¢ Job 1kis {Sou tnabructions)

B Emplover (Bes inalrucilons)

Dale

3/o9)1

Full name of contribwtar DOoutglaiamopor o)
ISa .S'o/men v

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

£609 C&mma Hvente br ; 749/~

Amount of contrioution (3}

50

Principal occupation / Jobr Utle (Soe Inatructions)

3 /}8//7 |

Fult ramas of conuibulor

a J o Bﬂ
Cregory 717t Bane. .
F/7 Dolevea CF, 79922

{3 out-or-stata PAS (¥,

Employer (See inatruciions)

Ampunt of contribution {$)

/00

Piincipal oooupation / Job title (Sew nsttuctions)}

3/}87/?

ull name of conirtbutor 3 out-of-state PAG

wa (VeSS

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

City: State; Tip Oode

“« w o

65(‘) /%ono/ £ Dnm',, F99/2—

Employst (Sse thatrvations)

Ameunt of sontribution (§)

S 00

Princlpal aocupation / Job ttie (See Inatruetons)

Employer (See Instruciions)

||

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1 sontsibutor In oul-ol-state PAC, please sae insiruction guide for sdditions! reporting requiremaents.

Forms provided by Toxas Ethics Commigsion

- www,gthics stale.buus

Revised 0/B/2018




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Inatruction Guide explains how fo complele this lorm.

L Dew ] Cat!

4 Oalo 3 Fud nama of contributor ) out-ct-state PAC GO }

/a4l .4y .5.0. w.. A: \jams ..............
L} g ’ ‘1 [ Conz butor address; City; State; Zip Code 8-'_ a
(08% Culle '/?mb«- 297>

8 Prdnoipal occupation / Job tlle {See instruciiona) 8 Employar (Soo Irstruciions)

1 Total pagee Scheduls Af: q

3 Filer ID (Ethics Gommisalon Fiere)

T Amount of contribution ($)

Full name of eentributor 3 cul-ol-siale PAG (09; 3 Amoun of contritution ()

9-7 '} Combunor address; Ciy; Swuw; Zip Cada / 5. 0
£2%3 xﬁn]ﬁn_égm. 277/

Principal occupation / Job titfe {Soe Instrustiona) " Employer (Bes Instructions)

Dailg Fuli name of centributer [ out-ot-state PAC pOR; ) Amount of contribution {§)

‘/‘5’/7' ' c/.’zm%r... Alien: chwg:a’?za‘:’cnd """ >0
/00‘7’ w&nq:‘nq H:f/S FH9/ -

Principal necupation / Job (e (S0e Indwdiions) ./ /[ nerEmployar (Sou insiruction)

Date Full name of coniributor () ovr-at-aate PAG (D:__. } Amount of contribution ($)

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

Contributor address; City; State: Zip Codwe

Principal occcupation / Job titie (See Instructions) Empioyer {See Instructions)

e —
—_—  —————

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
1 contributor Is out-of-siate PAC, please see insiruction guide for additionat reparting requirements.

Revired WB/2015

Forms peovided by Texas Ethics Commissian www.ethics.stata.tu.us



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guida axplains how 10 complaie s form.

1 Total pages Schaduls Al: q

2 FILER NAME

Damt/ Cal

[

3 Filer ID (Ethics Commission Filars)

4 Date § Full nams of contributar

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

3 out-ol-niale PAC (D4,

..........

7 Amount of contribudon ($)

/S

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

butor address;

4-57)°)

Clty

| .?;Zf.m Tolman

L/‘ ST‘ ’ 1 & Conirbutor addrese; Clty; Gw; Zp Code
8 Principat occupation / Job title {Seo lnaiructions) P Employer (See (natruttions)
Date Full narma of cantributor £ cut-at-stats PAC (1DD: ) Amount of contribution ($)

/5~

Principal eccupation / Jab titte (G090 Insiruclions)

Employer {See Inatructions)

Dala Full name g conlributor

4-5219

O aut-oi-nate PAC {iDs:

/)/ex;‘s P,‘@ }’)

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

Amount of contribution {$)

/385 S o50 W, Rery, Y7, 8H30

Contributor addross; Clty; Siae; Zp Code 9- O
Principal ocoupation /7 Job title (See Instructions) Employer (Seo Ingtructions)
Dato Full W&mﬂbulﬁ [J out-ot-state PRC {0F: A ) Amount of coniribution ()
/ ~fefT 7 t'mcy"):%/o/ .....
“v° 7 Contributor addrecs; Chy: Swie; Zip Cods . 2 S—-O

Prineipal ocoupation / Job thle (See Instructions}

Employer (See Instructiona}

et
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-stata PAC, please sse instruslion gulde for addilonal reporiing requiremants.

Forms providad by Texas Ethics Commisslon

www.alhics. state.ix.us

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

‘The Instruction Gulde explains how to complete this lorm.

1 Tolal pages Gohadule Al; 7

2 FILER NAME

3 Filar 10 (Ethics Commiasion Filers)

4 Dus

L/_ 57)9 C/7N}574D€-\/ anes . ...

§ Full ngma of contributor [ oui-ol-stats PAG (32,

8 Contributor address; City; Bmo. Zip Codn

/088 Call P-m - F97)>]

7 Amocunt of contribution {§)

500

8 Principat occupation / Job llile {Sae instructions)

9 Employu {Sea Instructions)

Data

L}, ‘5 .-’q o -c::n;rlbu'lor llddr.u. ' élty- suue- Zip c;:d.a'

Full name of contributos [ sut-el-stma PAG (D8

221 Stone )'m.//’/) Ot

.o

Amount ol contribution ($)

40

Principal occupation /7 Job title (See Insiructons)

Employer (See tnstructioneg)

Date

4-521

Fult name of coniributor [ aut-ai-state PAC (IO

Contributor addrass; City; Swte; Zip Code

Gwmen Bﬂ ary.

Amount of cantribution {§}

Princlpal cecupation / Job tile (Ses Instructions)

Employer (Sew Instructions)

Date

L},s--m . (’a ﬁéqna/m : .Mf—’f Ners . ......

Fult name of contribulor [0 out-al-siate PAC (108 _

Contributor address; City; Swato; Zip Code

Amourt of coniribution ($)

/0

Principal sccupetion / Job tile {Eee instructions)

Employar {Sea instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contribular la out-ol-stats PAC, plaase sse instruclion gulde for additlonal raporting requiremants,

Forms provided by Texas Ethics Commission

www.alhics,state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

instruction Gutde expliains how (o complate this form.

1 Total pages Scheduie Al: q

3 Filar 1D {Bthics Commission Filers}

&) ved

2 FILEA NAME )
)
/ qm&, (21 ) /
4 Date 5 Full name of contributor DWI-ol siale PAC (OF: 1§ 7 Amount of cantribution ($)

8 Contributor address; crty. Siata; 2ip Code

6 305 Franin Vew, 777/

.............. drelis ] 700

8 Prncipal accupation / Job title (Sew Instructions)

9 Employer {Sao Instructions)

-2+

Fun narmae ot contributor ) put-of-siate PAG (D8 )

rapna Willnam s

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

Conlirit address; City; Simte; Zip Code

Amount of contribution ($)

Y300

629 Maondfzé Drive, 99/

Principal accupation / Job tille {(Soe Instructions)

Employer (Sea Inatructians)

Dals

Y-25

Full namo of contributor i cut-ol-slate PAC (IOF: ]
/45505-,\a/bn o leverey (ontrac
AR KRR o ehus e

§10 B Yondbi] ste B, 77902

Armount of conlribution {$)

rs
250

1]

Printipai oooupation { Job thie (Gee Instructions)

Employar (Sea Instrucllony)

2o
= —_—

Date

-2z

Full name of coniributor ] ovi-ol-siate PAC [ID2: }
Richare! Bopart . ... ..
Contrlbutor address: Chy; Stata; Jp Code

Amount of cantrlbutlon (§)

200

§524 Lama De (hisde, 7991

Principal secupation / Jabs titla (See Instructione)

Employer {Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED

It conteibutor is out-of-siate PAC, plaase sos instruction gulda for additional

reporiing requirements.

Forms pravided by Toxas Eihics Commission www.elhics. slaje.tx us

Revised 9/872015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lns!rm.*.\llon Gulde explains how to complete this form. 1 Total pages Scheduls A): ?

2 FILER NAME 3 Fidor ID (Ethics Commission Filecs)
DWB/ (27 / /

4 Das 5 Full pame of contributoe D.,g.ﬂm PAC (1D y| 7 Ameount of comtribution (8)

/Z’écr ‘: 5 / / h ar
D2V & e i / “ciy; "sﬁm e avet = 0
/ / §59 \lera OF 79935— 4 2l

8 Principal occupation / Job title {Sas Instructions) 8 Employer (Sea Ingtructions)

Fuil name of contributor [ cut-of-stats PAG {IDs: } Amount of cantribution {§)

L}Z@// i ﬁ%& méww G swes decede g
S 79"7 me‘anma _7177/;- / OO

Principal occupation / Job title (See lnsttucﬂoq&}/ Employer (Sea Instructions)

Cate Full nama of cantributor [ out-ot-siate PAC (iDF; ) armount of contibuton. ®)
S‘/D'—VM . ’%‘7{5 7‘""37/ "‘/E/ }3750 PAC

Contributor address; Gy, State; ZipCode | #
9)10 Eo Brave Dr St 103 j/ 00 O

Princlpal occupation / Job tile (See Inatructions) Employer {Soe [natructions)

Date Fuil name of contributor O out-ot-s1ale PAC (IDS: } Amount of contribution ($)
Contributor address; Chy;  State; Zip Code

Principal occupation / Job title {Sea Instructions) Employer (Ses Insiruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor I3 out-oi-stats PAC, pleass see Instruction guide for additional reporting requireaments,

Forms provided by Texas Ethics Commission www.athics.stale.lx.us Revised 5/8/2015



,f‘

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde axplains how to complels this form.

1 Tolal pages Behadule A2:

2 FILER NAME ‘:an,\e! G //

3 Filer 10 (Etvics Commisalon Filera)

4 YOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS | §

§ oOala (] Full name of conldbulor D oupol-usts PAC (08

1|8 Amount of 8 In-kdnd contribution

Z2-2819|7 com Sy

¢ :7 .. e H ranls. .

Zip Code

addrass; . Sinte; ZpCode | /0 Lf"j—‘?] %—Jm‘sa\n
£ /émfé/é n 799 s

Contribution § desecripticn

[CJeneck i travel acteide of Taxas. Conkiele Echadvie T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (Saa Instructlons)

1 Employer (FOR NON-JUDICIAL}{Sae instructions)

12 Conulbutor's princlpal occupation (FOR JUDIGIAL)Y

13 Caniribulor's job thie (FOR JUDICIAL) (Sae instructions)

14 Contribulors employerfiaw firm (FOR JUDICIAL)

18 Lew {irm of contributor's spause {if any) (FOR JUDICIAL)

48 ¥ cantribulor Is a child, taw firm of parént(s) (if any) (FOR JUDICIAL)

Date

Y4.27-19)

Coaniributor addrass; State;

City;

Fuli name ol contributor oul-ol- mlcmm:l
VJM#NY:H? Feolerotiar m es
Zip Ceds

Y029 Trawherdye Dr, 79903

Amount of In-kind contribution
Contribution § . descriplion
...... /").1-7‘8' : AO/WI‘I[JS"V' Esy* ng
[CJcneck i traval cutide of Texas, Gomgils !‘J« T

Principal eecupation / Job titte (FOR NON-JGDICIAL) {See Instructions)

Employer (FORt NON-JUDICIAL){Ees Instructions)

Contributor's pringipal occupation (FOR JUDICIAL)

Comirbutor's job tile (FOR JUDIGIAL) (Ses instructone)

Contributor's smployarflaw fiem (FOR JUDICIAL)

Law firm of contributer's spouse (I any) (FOR JUDICIAL)

I contriibulor is & child, faw firm of pareni(s) (i} any} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-af-siata PAC, please ses Instruction guide for additional reporting requitomants.

Forms provided by Toxas Ethics Commission

www.athics.stale,lu.us

Revised 9/2/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explalns how to complele hiz form.

1 Total pagen Schedula AR:

S Dem) &) |

3 Filee IO (Ethics Commiasion Fliars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

§ Date 8 Full name of contributor [ out-of-siete PAC (DS,

L}.7. 19 erscan ;‘:Q{MWJ o Fea .A”“
7 Contributor address; Clty;  Stata; Zip Code

Y02+ _7:cw/ém qc Dt‘, 2990 Dcumuumtwudmmwf(

/25¢%. 5"') Ao/vrr/:s—!

8 Amouniof 9 In-kind cantibution
Conlribution § . desgription

10 Principal oocupation / Job Uile (FOR NON-JUDICHRS (See Instructions)

#1 Employer (FOR NON-JUDICIAL){Ge® Instruciions)

12 Gontributor's principal oocupation (FOR JUDIGIAL)

13 Gontibutar's job titte (FOR JUDICIAL) (Sea Instructiona)

14 Coantiburor's employerflaw firm (FOR JUDICIAL)

t8 Law firm of contrthutar's spousw (i any) (FOR JUDICIAL)

16 If cantribulor Is & chiid, law firm of parent{s) (! any) (FOR JUDICIAL)

Dato Full name of contrfouter [ oul-ot-stats PAS (Dr:

$76 N M

3.2501q| oS Stk Teachers Assocredn

Contributor addrese; City; Gtate; Zp Cede

vbar B!DR- SStAay ﬂu'f;é' Ceheck w vavel oull.ldo of Toxas, te Scheduls T.

Amountef .  in-kind coniibution
Contrdbution § description

| G 88.32= Aofrertsn
. E¥fensC

Principal ceoupation 7 Job tive (FOR NON-JUDICIALY(Ses instructionsf | Employar (FOR NON-JUDICIAL)(See instructions)

Contributor's principsl cocupation (FOR JUDICIAL)

Contdbutors job tile (FOR JUDIGIAL) (See instrudtions)

Contributor's employsr/iaw firm (FOR JUDIGCIAL)

taw firm of ooniributor's spouse {if any) {FOR JUDICIAL)

# contibutor is & child, law firm of parent(s) (¥ any} (FOR JUDICIAL)

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if eontributar la out-ol-siste PAC, please see Instruction gulde for additional reporting requiremants.

Forms providad by Texas Ethics Commission

www.ethics.slate.tx.us

Rovised 8/8/2015



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

The Instruction Gulde explains how to complete this form. UL TR G

2 FILER NAME 3 Fler ID (Ethics Commisslon Filets)
bq el (ol /

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 8 Full name of cnmrlbutor [0 out-of-atate PAC (iD#: 3| 8 Amount of 8 In-kind contribution
- M A 5 Contribution $ descriptlf:m&
f /
57"V /77 e @? ' e el Z5022 *_% ,79;’“56”
69“7 /%oy,aé,/c 99~ " | Ccheck i ravel outside o Yexss, Complale Schadule T,

10 Prineipal ceeupation / Job thie (FOR NON-JUDICIAL}(Sae Instructions) | 1) Employer (FOR NON-JUDICIAL}{Ses Instructions)

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

13 Coniribulor's amployeriaw firm (FOR JUDICIAL) 18 Law firm of contributor's spousae (if any) (FOR JUDIGIAL)

16 1 contributor s a chiid, law firm of parent{s) (if any) {FOR JUDICIAL}

Date Full namoe of contributor [ouvtotstate PAC (DR ) Amount of . n-kind contribution
Contribution § . description

Contributor addraess; City; State; Zip Code

[:ICheck it travel outside of Texns. Complate Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions} Empiloyer (FOR NON-JUDICIAL}(See Insiructions)
Contributor's principal occupation (FOR JUDICLAL) Contributors job titte (FOR JUDICIAL) (See Instructions)
Contribulor's employeriaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor Is & child, law firm of parent{s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additions! roporting roquirements.

Forms provided by Texas Ethics Commission www.athics.slate.tx.us Revisad 9/8/2016



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertlsing Expense
Accounting/Bartrg

Crodit Cord Paymon

Expanso
ComributionyDonations Made By
Candidaia/Otficeholder/Paltical Committeo

EXPENDITURE CATEGORIES FOR BOX &(a)

o Expanss

Evert Expansa Loan Regayman/Raimburamon Somuuuerundmlw Exmma

Foos Dffice Overnpacd/Rental Expense Transporialion Equip

Food/Bavaraga Exponss Paolling Expansa Traved In District
GlvAwards/Memorals Exponaa Printing Expanas Travel Out Of Digirict

Legal Servicus SalarfeaWages/Coniract Lakor Orthaer {enter a calegory notlisied above)}

The Instruction Guide axplains how lo compiete Lhis form.
LY

prd

1 Total pages Scheduie Fi:

2 FILER NAME bc N / /-, / /

3 Fllar ID {Ethics Commission Filars)

) D%N‘QU-S

Son Crele

B Amount (§)

/22077

5 Pnynoname SA,\A_AW I\C /}\a ;}\

7 Payee address; City; Siate, Zip Code C/

50! Z Meveda , B/ TRsa 7% 79907

PURPOSE
OF
EXPENDITURE

(a) Catagory (Ses Categocios listad at the 1op of this schedule}

?—mﬁ‘n Exerse E4ane
4%% A

Z‘V}n se

(b} Description
Chnck ¥ ravel oulside of Tesas. Compiste Scheduls T,
EI Check It Austln, TX, atiiceholder living expense

expenditura to benalit C/OH

9 Complete QNEY Il direct Candidaie / Officeholder name Otfice sought Otfice held
sxpendilure (o hanelit C/OH
Date Payese name
‘?//9_// i Z us—fy Bola‘%})
Amount {5) Payes address; ~  City; State; Zip Code
. e ——
6?6"5 2490 —tremant AJ’)
Category (See Cusawln listad at the top of this schadule) Description
PURPOSE Chach If travel crisids of Toxas. Compieis Echadule T.
OF / 147} ns, Check il Auslin, TX, olficencider living expense
EXPENDITURE 5
Je tymburse e i
Complate DMLY if direct Candldate / Cfliceholder name Office sought Offico held

Date Payoo na /
\fa PmayS %pﬁ:ﬁ Pz«/ /Do
Amount ($) Payss addrass; City; State; Zip Code
—
L/?B L?’ 72)] A/O,,f—}) +/rsf >S4, San \/otSc CA 95);
Category (Svo Catogaries listed at the top of this schadule] Description
PURPOSE Chack i yavel outsldo of Taxas. Compiats Schocula T.
OF 3 check 1 Austin, Tx, otficancidar iing espense
EXPENDITURE

Campleto ONLY il diract Candidate / Ofliceholder nama Office sought Otlice hald
expanditura to benslit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www,alhlics. state.tx.us Revised S/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartl_slnn Expenso Event Exporse Loan Repayment/Paimbursement Solidlaﬂon'f-’wﬂml_ﬂncm
mﬁ:ﬁp@aﬂm Faas B Bxgiinio gﬂ?:g OvirheadRermal Expenss ::m Equipmant & Rolatod Exponee
Made By GittAwardeMemorials Exp Prinling Expanse Traval Out Of Disirict

oﬁmﬁémmm Comymities Logal Sorvices Satarlos/Wagas/Contraci Labor Other (amter a category nolllated abave)

The instruction Gulde explains how lo complale this lorm.

1 Tolal pages Schedule F1:

2 FILER NAME = 3 Filer 1D (Ethles Commission Fllers)
_/>m‘t./ Cg( [ /

4 Dats

-z J22./)4

5 Payeenzme (_’})nj\s %/qnnq

6 Amount (§Y

700

7 Payee address; City, State; Zip Code

SF0/  Sher Sprimgs Dr, 797/

PURPQSE
OF
EXPENDITURE

{8) Category {Bee Calogorios listad at the top of s schodulsT~ | (b) Description
Chack if rave) outside of Texas. Complate Schedula T,

’4 0/ 4 )"/I’S‘y E )73’ nse [ check it austin, T, alticahalder fiving erpanse

Candidate / Officehoidar name Office scught . Office held

200

9 Complete QNLY if direct
sxpendilure to benefit C/OH
Dale Payee name
Z/25/))9 Nima _Feclbera
Amount (§) ! Payee address; City; State; Zlp Code”

S0/ Siler Spongs P, FI9)>

PURPOSE

Category (Ses Categorles Histad at the lop of lhlsﬁimlo;ﬁ/ Dascription
Chack ¥vavel cutside of Texas. Compieis Schedula T,

OF Check L T, tivi
EXPENDITURE /4%/? r%s_)v\ E‘/? ’75& D 11 Ausile, TX, officanaider living expense
{
Complate DNLY if direct Candidate Fsﬁiaoholder name Office sought Office hald
expenditure ‘o benafit C/OH
Date Payee name
z= \ ~ /
Lf/l /M Mf(//@s aﬂa rS
Amounl (5)' Payee address; City; State; Zip Code
Category (SeeCategories listac at the top of this scheduls) Description
PURPOSE DCh-:MI bravel outsics of Texas. Compigte Schedude T,
EXPEP?I;'IURE Ca Mlﬁ ”C% é . éﬂ r— D GChocx il Austin, TX, officeholder ¥ving expense

Complete QNLY I direct
axpenditure to benafit G/OH

Candidate / OHiceholder nama Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.t.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

Adverlising Expense
Accounting/Banking

Candidata/Ofticeholder/Political
Crodit Cord Payment

ITICAL CONTRIBUTIONS scHEDULE F1
EXPENDMTURE CATEGORIES FOR BOX 8{a)
Evam Expeansa Loan RepaymantRalimbursament SokchatonFundralsing Exponss
Foes Offica OvarnaadRental Expansa Transporiation Equipr & Rsictod E
Foord/Baverage Expensd Paliing Expense Teavel n Disteict
GiVAwards/Marnorinis Expense Printing Exponsa Travel Qut Of District
Commition Lagal Sorvices Salaries/WagosToniract Lohor Other (enler 4 oategory notlivied above)

The Instrucllon Guide axplains how to complste thia torm.

1 Toiat pages Schedula FI:

2 FILEA NAME \ / 3 Filer 1D {Ethics Commission Filers)
bﬂr nC (2{ / /

‘&1 /)9

5 Payee nam .
anr) 7L% r‘!’)‘?i’lg/‘f

6 Amount ($) 7 Payoe address; City: State; Zip Code
700 TATE Arjel Breo, 7/ Puso, T , F9957
8 () Cgiegory {Soe Colegories Usled al the tp of this schedule) {b} Description
Chech i travel cutsido of Texas. Camplets Schadule T.
EXF:::%::EHE po n’f reu 1L d_{.o-é) a }/ I P Austin, TX, oticencider lving expense

9 Complate ONLY I direct Candidate / Olficahoidar name Otice sought Qfifice held
axpenditura 10 benetit C/OH
Date Payes name
27 $
S/ 1% /14 7Js
Amaunt (§)° Payee address; City; State; Zip Code
g £ ‘Ave, El Faso, T =
53.% Berom B Messour) fve, Bl Faso, T X 7990
Catogory [Seo Calegories ksted al the lop of tva schadula) Description
PURPOSE e — . Chack If traval ourtside of Taxas. Complela Schodule T.
Expe,?:,m“ ‘7LOOQ/ -.q Bewrvyﬂ D Chock |l Austin, TX, oNlicehalder iiving sxpenso
Erpense.
Compfete ONLY It direct Candidate / Olficeholder name Oflice sought Qlilce hald
expendilura to benafit C/OH
Date Payse name
Amount ($) Payae address; City; Stste; Zip Code
Category (Ses Catogories igled afihe top of this schedule) Description
PURPOSE Cnack # avel outside of Tezas. Complete Scheculs T,
OF [ crock it austin, T, oficancider Iving aspense
EXPENDITURE

Complate ONLY 1f direct
expanditure to benal’t C/OH

Candidate / Officeholdor name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.alhics.slale.ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 4

3 CANDIDATE/ M5 / MRS / MR FIRST M
OFFICEHOLDER Alfonso v OFFICE USE ONLY
a3 Date Recelved

NICKNAME LAST SUFFIX
Velarde

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE CITY; STATE;  ZIP CODE
AL SIOLDER | 8501 Edgemere  El Paso TX 79925
ADDRESS

I:_I Change of Address /

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f / 9-/ o080
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 915 ) 253-2178

6 CAMPAIGN MS / MRS / MR FIRST ™I Receipl # Amount $
TREASURER .

NAME | .. ..., Jalme .................... Date Pracessed
NICKNAME LAST SUFFIX
Date Imaged I
Barceleau 1|72 2020

7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); AFT / SUITE #; cIY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business) 9116 Lait El Paso TX 79925

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TREAS (915 ) 920-4820

9 REPORT TYPE

I-_X' January 15 [[] 20th day before election [] Runoft O :::sudz zf;rd clsmzzitnn
{Otficeholder Only)
] s [] e day befors election [[] Exceeded$sootmt [} Final Report (Atiach CIOH - FR)

10 PERIOD | Monih Day Year Month Day Year
COVERED

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runott [:l 82;3 -
/ // D General D Spacial
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if knawn}
EPISD Trustee Dist. 2

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 GC/OH NAME 15 Filer ID (Ethics Commission Filers)
Alfonso Velarde
16 NOTICE FROM THIS BOX 19 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 70
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 REQUIAED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
GCOMMITTEE TYPE | COMMITTEE NAME
[JoEneRaL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF L.OANS) 0
‘?é?’EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 310.94
UNLESS ITEMIZED
q, TOTAL POLITICAL EXPENDITURES $ 310.94
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 1042.43
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

i

Election Cogé.

" ELIZABETH CARRASCO
My Notary ID #10435415
Expires September §, 2023

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

+
Sworn to and subscribed before me, by the said M\L‘_ wa‘fd & , this the 2 l>

day of Mﬁl@ ,20_2£> 1o certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer adrﬂip{slaﬁng oath

Forms provided by Texas Ethics Commission www.athics.slate.b.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

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,

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS

4. [] scHEDULEE: LoaNs

5 [R SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 310.94

6. [_] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS

7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD
[]
]
]
L]

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RapaymentReimbusement SolichationFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense ransporation ipment & Related Expense
Consuiting Expense Food/Baverage Expensa Polling Expense Iraval In DlstricElqu &R
Contributions/Deonations Made By GittAwards/Memonals Expense Printing Expenss Trave! Qut Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (anter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Alfonso V. Velarde
4 Date 5 Payee name
10/28/19
6 Amount () 7 Payee address; City; State; Zip Code
$100.00 On-Line Contribution
8 (a) Category {See Categorias lisied at the top of this schadule) (b) Description
PURPOSE Contribution for Cesar Blanco Dm""“””' VIR Complen Sehaai T
OF . Check if Ausiin, TX, officeholder living expense
EXPENDITURE Texas State Representative
8 Completa ONLY if diract Candidate / Officeholder nama Office sought Office held
axpenditura lo benefit C/OH
Date Payee name
11/15/19 El Paso Giving Day
Amount () Payee address; City; State; Zip Code
$100.00 On-Line Contribution, El Paso, Texas
Calegory (See Categosdas listed at the top of this schadule) Description
PURPOSE . o Chack if travel outside of Texas. Complate Schedule 7.
o Contribution to support local [ O,
EXPENDITURE non-profits on
El Paso Giving Day

Complete QNLY if direct Candidate / Officaholder name Otfice sought Office held
axpendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedula) Description
PURPOSE D Chack it travel outside of Toxas. Complete Schedule T,
OF
EXPENDITURE D Check it Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to banefit 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




