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:

7

3 CANDIDATE/ MS /MRS / MR < FIRST Mi
OFFICEHOLDER ﬂ/f b 07 / = OFFICE USE ONLY
NAmE | 7/ T s e sms ws g Dato Received
NICKNAME LAST SUFFIX
Cxf
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER ,/ o
MAILING 6 C?Oé N NMesa 5t #6
ADDRESS E/ Faso, TX F79/3—_
[] change of Address ‘_{.l I
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L’l ZOQ &L
OFFICEHOLDER - o Date Hand-dalivered or Date Postmarked
PHONE i ) S08~5774
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER 7 ' A ;
NAME 5 3 ﬂ )’5 ..... 5 é 'm( .............. C s G Date Processed
NICKNAME _ﬂ_juxsr SUFFIX i
Zj r‘}'\‘lLO Date Imaged l{_‘/ g //9
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER -
ADDRESS O 5/,,) Cresta A4 Dr.
(Residence or Business) E/ /L.C‘5 C’/ / }f 7‘?7/}—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s,
PHONE (//5-) 5-5)—5— 5_507
9 REPORT TYPE } ET— )
D January 15 gj 30th day before election [:] Runoff D ue;s ufevr aa ;:ro mﬂgn
(Officeholder Only)
[] duy1s [] sth day before election [] Exceeded$500 limit [ ] Final Report (Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ;L
/ /LT// 7 THROUGH L_/ / 2 / /C7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
T/ (_} / /7 E General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

~Jyustecs

EPISD Boared o

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
[[]eenERAL
COMMITTEE ADDRESS
[JseeciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /0,180
.Eré’.:]’_EESDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED y -0 “7]
4, TOTAL POLITICAL EXPENDITURES $ 2, rf/é‘/ o0Y
ggD;NHcl:BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 g 75/ 67 )
OF REPORTING PERIOD / -
OUTSTANDING 5. 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 includes all information required to be reporlg@&me
under Title 15, Electi )

ELIZABETH CARRASCO
My Notary ID # 10435415
Expires September 5, 2019

e

/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE
: - +N
Sworn to and subscribed before me, by the said Dln l’?/( ? 5 CQL\ , this the 4

day of K}I: \ i , 20 \O\ , to certify which, witness my hand and seal of office.

%W (\)ULLQQC() G\xmlw(—h (arnicn }\Joﬁfﬁf

Signature @Jfficer administering oath Printed name of officer administering oath Title of officer a“islering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ /0,150

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

s /6999)

3. [] scHEDULEB: PLEDGED GONTRIBUTIONS $
« [] /SCHEDULE E: LOANS $
5. [2( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $.) H5 . 0%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITI&AL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
s [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ 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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:
2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
Dane) Cai
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

Z/,}i/ fatricia (il 700
/ 7 .6' (l.‘,c;nl'rit;u:.m: x-:‘dc.'.'lre.ss.: ....... Clty. 'St'att;:;' 'Zi'p .Cc;d.e .....
500 |- E Msa St 104, E/ Prso/TR| 79933

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

Date Full name of contributor [ out-ot-state PAC (iD#; )

Amount of contribution ($)
2/2 3/ / 7 o '(.‘.t.mirit':u'to; a-dc.lrés-s: ....... City, .St.at‘e:. .Z'lp.c;)d.e ...... SO
T9Y Umn DES(‘C?)’)SO Dr, E/ Prso T R99) 0

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

Date Full name of contributor [ out-ot-state PAC (ID#: )

e
Z/ Z // 9| cmfsfdss/%/ /s e s Toea” 50

6229 Lo fosta Dr, E/ Psoj 7% 7792

Amount of contribution (3)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#; ) Amount of contribution ($)
Z2/19/)9 /4/4”75‘(%”5%)7”55‘0 ........... =
Contributor address; City; State; Zip Code Q_S
2333 Campus br
(attonwoog) #eivhts, OT; §412 )

Principal occupation / Job title (See lnstruclig)ds 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



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

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

2 FILER NAME bqn/‘&/ G//

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-ol-state PAG (ID#: y | 7 Amount of contribution ($)
2/1/11 Lynn UfesthrooK
.6. .Co.nt.rilsut.or' a.dc'ire;s;; ...... Clty, .St;'.-n-e;. ‘Zi}: .Ct;dc'a ..... g\ 0
20 B Pof, El Puse, TX FI9/>~
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributorvz : ] out-of-state PAC (ID#: ) Amount of contribution ($)
a

C V)’f/\/h ES
S/>5/0 'ci{,,;ﬁ;,u;o; sens G same zpoods
/ / BUEN 7%«7 Rint Place, 79938 300

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

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

Zunice 60 V)Za/¢Z

S/28/19 | conivior agiress; Giys siaer ZoGodo
/ / /9956 Canyon Drcze Phuce L, 7% 5d0

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

D \
3/ 9'8// (7 - 65:1{12:} ag:m/) ée '/'C.ity'; " State; zipCode 3 o O

/953 ?/QZQ go)a Cc#, 779/ >~

Principal occupation / Job title (See lnstructions)v 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
eb‘?/’//@ / (;7/ /
4 Date Fyll name of contnbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
\j 0 nmdqa r‘q/}’t’ r

/25719 |6 'ca.,.;.t;u;o; address; J T Gy smwer zpGeds }}5
/ / ¥33 bu/c»y)m , 77722

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

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

Lise Schoepbron
3 / }3/ /7 Contributor address; o City; State; Zip Code S- 0
§609 Cavmo Foerde Dr , 79913~

Amount of contribution ($)

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

Date Full name of contributor [J out-of-state PAC (ID#:
\
6;'1': ary 7 Herds Bane.

3 ) & / 7 ..... utor/address; City; State; ZipCode d
/ / X /7 DU/CI}/)Cﬂ ct, F99>2 / 0

Amount of contribution ($)

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

Date Full name of contributor D oul-of-state PAC (ID#: )

Amount of contribution ($)

6@0 N WA / v /)
3/ 5’//7 i i e 00
630 Myl Dewve, 7972 2

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
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

2 FILER NAME bq,,,;c / (27/ /

5 Full name of contributor [ out-ot-state PAC (ID#: )

/%mﬂ/u ..........................

4 Date
Contnbutor addre s. City; State; Zip Code

j’ﬁa//q
//6)'\/; an //‘/ S5056

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

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/0 (]

Amount of contribution ($)

50

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

FuII name of contributQr

Date
..... fﬂmcm
Contributor address; City; State Zip Code

>5/29/19
/ / 535/6 ﬁ;j,}ow/ﬁ‘/b bis CF, F99/2-

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

Amount of contribution ($)

Date Full name of contributor [J out-of-state PAG (ID#:
Aerican, Featrotior oo”Ta(/{er\j
3/ZCV/7 " Contributor address; Gity: ‘State; ZipCode ?/ d 0 O

gz /rdwén\a/yc F990=

Employer {See Instructions)

Principal occupation / Job title (See Instruct:ons}"

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
j/alg /9 .4947.‘0’./?. 3. Serey Bte L
Contributor address; City; State; Zip Code / 5‘ O

BOK (resta Affe Dr) F97)5-

Employer (See Instructions)

Principal occupation / Job title (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.

Revised 9/8/2015

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



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 que/ sz //

3 Filer ID (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ /0449.9)

5 Date 6 Full name of contributor [ put-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
\ Contribution $ . description
Georgina  MhfhemsS T
SRR VLETEEEREE G st Zocedo /OL/L/.OII . 7FU rer’si)
ont tor address; s ate; p Code . -
629 Mhondhle. Dr, F77/- S
vondale. Lr , [ check if trave! outside of Texas. Complete Schedule T.

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

0)72"/774,4 r-

— T

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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 [ out-of-state PAC (ID#;

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

[Jcheck if travet 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.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

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

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

Contributions/Donations Made By Gitt’Awards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER ‘\ngfm/"e / C;( ) /

4 Date

5 Payeen
363//9 Son Cirele Strateqre érav

6 Ambunt ($f 7 Payee address; City; State; Zip €o! /
/655,09 | 501 E Newo , B/ Frso, TX, 79907

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if trave! outside of Texas. C Schedule T.
OF |:| Check it Austin, TX, officeholder living expsnse

EXPENDITURE

40/1/1%4\/’ /A’” 5C

9 Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
) \
2/22 /19 Chris 7‘/4 nna
Amount ($) Payee address; City; State; Zip Code
Hoo S0/ Siher Springs D, & PrusoTT¥ 99—
Category (See Catogories listed at e top of TFFS schedue) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE

ﬁo/wr/;slqj EX/S\‘F) s5€

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name 0/ 4’
z/>2/)7 Nina b 9
Amount (S) Payee address; City; Statsi/ Zip Code
300 580) Silver Spngs D Fl Feso, ¥, 797/
Category (See Categories listed at lhe/op of th{sy‘dulo) Description
PURPOSE D Check if travel outside of Texas. Comp hedule T.
EXPESSTURE /?C/W ﬁ(S w ‘EX/} n 5@ [ check it 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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