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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
A\ Lornsp \L \[QJ\ acde
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
[ ] ceneraL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ()
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
%?Efg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ | 371
UNLESS ITEMIZED [ 0
4. TOTAL POLITICAL EXPENDITURES $ l O g 3 7
B: A:,_AN{(';E:EU TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ;
OF REPORTING PERIOD \ 1 2‘3 ) 4
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
I swear, or affirm, underpenaﬁyotpemny that the

true and correct and i to be reported by me
ELIZABETH CARRASCO under Title 15,
My Notary 1D # 10435415
Expires Septamber5 2019 ————

e

(_/ Sagnéture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to 1;1 subscribed before me, by the said M)’\SD l/ VM , this the W

day of , 20 lq , to certify which, witness my hand and seal of office.

Sugna@ of officer administering oath Printed name of officer administering oath Title of oﬂic(é administering oath
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SUBTOTALS - C/OH FORM C/OH | &
COVER SHEET PG 3 o

19 FILERNAME 20 Fiter ID (Ethics Commission Filers)
Q \ Q o0 o ‘\[ . \{Q/\ &(&Q
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IZ/SCHEDULEIU: MONETARY POLITICAL CONTRIBUTIONS $ O
2 [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [[] scHeDuLEE: LoANS $ .
5. @/scusouus Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $) DY 37
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 3 Saficitation/Fundraising Expense
Office Overhead/Rental Exp Transportation Equipment & Related Expense
Pelling Expense Travel in District
Printing Expense Travel Out Cf District
it Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

—A \9Q

Alcrsa

5 Payee name

\f{ \/o &&F@J‘e——
%&0 A(\‘x-ﬁ(\\i)

-\

GAmoum %)

ALTlD

7 Payee address;

5@—\(\ A{\.A“D‘{\\o T %

(@) Category (See Categories fisted at the top of this schedute)

(b) Description

PURPOSE C o —ﬁe\j@‘(‘o. o Check i travel qusside of Texas. Complete Schecule T
EXPENDITURE
Mas ea C teNce
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3~ 4 -\ A\/\$ /QQV‘\"Y-&_ao,C
Amount ($) Payeeaddr&, Et-y State; Zip Code
33\ ad
o5 Ll fe AcOser
Category (See Categories listed at the top of this schedule) Y ?ﬁon
PURPOSE —_ - LY Check 8 travel cutside of Texas. Complete Schedule T.
EXPE?I;TURE 3(N\SQ)C§$ tii\( [ cnee it austin, T, officoholder ving expense
fMAéP\A ConlLeocens
Complete ONLY if direct Candidate / Officeholder name Office scught Cffice held
expenditure to benefit C/OH

"3-5-19

Payee name

Qénro_\sw‘c& Mea\ 64:\) An—l DY

Amount (3$) Y\( City; State; Zip Code
J&J%&ﬁ San A plsrmo—XT )<
Ca!egcu’y mwwamwdmm) Descripticn
PURPOSE CQS =3 —%e\(gtq%\Q D Check i travel cutside of Texas. Complete Schedile T.
mﬂ?l;mﬂs @_ \hc\&oﬂ! hS Check i Austin, TX, officeholder tiving expense
MAS AR Conlerenee
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
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