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. / O
e
3 CANDIDATE/ MS i MRS | MR FIRST M|
OFFICEHOLDER F OFFICE USE ONLY
e R T ol ek .. [ oate Recawee
NICKNAME LAST SUFFIX
Freddy K\G\!ﬁl L\;,La\as o
4 CANDIDATE/ ADDRESS /PO BEX;  APT /SUTE #. STATE:  ZIP CODE JUMS e Za3PM
QOFFICEHOLDER 740 D _\ ( ! (\ On
MAILING {P
ADDRESS cses y
(] Ghanga of Address QE’T _(5{6\ M 0 ?E
5 CANDIDATE/ AREA CODE PHONE Nuuaen EXTENSION tf
OFFICEHOLDER - Date Hand-dallversd or Date Postmarked
PHONE (C“'S ) 5 J [D 285 b
6 CAMPAIGN M5/ MRS FMR FIRS | Raceipt # Amount §
TREASURER di
NAME R G O el e e NG Dala Procossed
NICKNAME LAST SUFFIX
%(em Date Imaged
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE); AFT / SUITE #; CITY; STATE: ZIP CODE
TREASURER
woress - | 1907 Rodeo
(Resldence or Business} £
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER O
PHONE (C{\S‘ ) QZZ 1 ‘ 3

89 REPORT TYPE

[] 30th day before election

ﬂ 8th day belora alaction

I:l January 15
] duys

|:| Runolf

] Excesded 5500 bmit

15th day after campalgn
treasurer appointment
(Otficaholder Only)

Fina! Report (Attach C/OH - FR)

-
O

30 P(E)?/E)F?ED Monlh Year Month Day Year
C
03,26/ 4 e 06705/ 19
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Yaaor D Primary D Runall D gems?:l;l -
éb/ [ S / ‘C\ E General D Special
12 OFFICE OFFICE HELD (I any) 13  OFFICE SOUGHT (il known)

£eisb
fitee DAL

GO TO PAGE 2

Forms provided by Taxas Ethics Commission

www.athics.state.tx.us

Revised $/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

9 2W3PM

TiHS ‘1

16 NOTICE FROM THIS 80X IS FOR NOTICE OF POLITICAL CONTAIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORAT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDICATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[l aeneraL
COMMITTEE ADDRESS

[(JseeciFc
COMMITTEE CAMPAIGN TREASURER NAME

[C] Adational 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) %w
$é$§fg'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED 1
4. TOTAL POLITICAL EXPENDITURES 3 A q 55 -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY P
BALANGCE $ .
OF REPORTING PERIOD -IA ; 8
o
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE P
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “{ 2 O 5’
1
18 AFFIDAVIT
| swear, or affirm, under penalty of parjury, thal the accompanying report is
true and correct and includes all information required to be reported by me
_\\\;r.jé}f}f;{g,,‘ DIANA B. URIBE under Tille 15, Election Code. :
§$5‘*’3§?—_,N0f!fv Public, State of Texas . :
=.,"5,',-.__ NAFS Comm Fupros 01-19.2022 /7<//
== el D 13141682 I; k
o T e e et Signature of Candidate or Otficeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn 1o and subscribed before me, by the said E@ffe d :I 354 (Ch |_ﬂ ‘J‘f/’ , this the le\
Jhﬂc—_

day of 20 . to certify which, witness my hand and seal ol office.
Mare, Dina Uribe Lend (o~
iygngmra of oflicer administering oath Printed name of officer administering oath Title of officer administering oath

Ferms provided by Texas Ethics Commission www.athics.slate.tr.us Ravised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS

* $A00T

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

s 3304 &

SCHEDULE B: PLEDGED CONTRIBUTIONS

o

SCHEDLULE E: LOANS

§ —

o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § \ lDO'Z 5—-—
L1
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 —

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.

Oidigooo|ooooi.io

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

JUMS 19 2063FM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1:

2 FILER NAME

areed Vrer‘oA\/ K\n\p Nyales

3 Filer ID {Ethics Commission Filers)

4 Dats 5 Full name of contri tor au; ol-state PAC (I y | 7 Amount of contribution ($)
Palvicia, ales M (Nordel o s0
6 Conlrlbutor address City: Slate le Cocle 50 ;
1521 103 QC\\’EO{\ R Di. EPT ™0
8 Principal occupation / Job title (See Indtructions) 9 Employer (See Instruclions)
Dals Full nama of contributor {7 out-of-s1ate PAC (ID#: ) Amount of conlribution ($)
Ononio Dovdes .
Contributor address; City; State; Zip Code ﬁ 5 mO i
05 A3 N (Y £PT 1% o
Principal occupation f Jeb titls {See Instructions) Employer (See Instructions)
Data Full nams of contributor [ out-ol-state PAC {ID#: Amount of contribution {§)

Sifaso Federanon of Teadhs CCP&

Contribulor addrass; Clty; State; Zip Code Z 3 0 60 o°
-
4024 Taubud TH7Y "
(0847 024 Nipubric Ge zP
Principal occupation / Job title (See lnslruciians) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution ($)

./CECn)lr:b\tlzaddréss, : ‘C&SPCE/ State; le Code . ﬁ ‘ 0 O __,ci—-

0424 | 543 (Aurniog lee SPT 19012

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

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

¥ 150 -

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

a3Fm

JUMS 13 2



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explalns how to complete this form.

1 Tolal pages Scheduls A1:

2 FILER NAME

et F(edc\\/ K\o\/e | Avalos

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 FuII name of conmbutor [ out-oi- stata PAC {ID#:

Hedzi Gustieses

0415 | 10235 Calle Flow Pla

6 Contributor address; City;, State; Zip Code

SPTman

y | 7 Amount of contribution (3}

2750

B Principal occupatlion / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full narmae of contributor O out-of-siata PAG (ID#: } Amount of contribution ()
. Con.trlbu.lo.r address;. - éln.r: Siat.a; Zip.Cod.a
Principal occupation / Job title (See Instructions} Emplayer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Cc.mtribuiur. ad&rs.;.: . . City; .St.at.e;. Zip Codé
Principal occupation / Job title {See Instructions) Employer (Sese Instructions)
Dale Full name of contributor [J out-oi-atale PAC (ID# oo’y Amount of contribution ($}
. .Conirlbu.tor. addréss: . . Clly.; St.ala; le Cndé
Principal occupation / Job title {See Instructions) Employaer (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.

250

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

Reavised 9/8/2015

P

3
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Insiruction Guide explains how to complete this form,

1 Tolal pages Scheduls A2:

tareed Freddy Klael Avz\os

2 FILER,NAME \ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN- IéIND FOLITICAL CONTRIBUTIONS (§ \% 04(

4

Aexas Vde ] eqachors Pssoc PAC/

7 Contributor address; City; Stﬂle. Zip Code

5§ pate 6 Full name of contributor ] out-ol-state PAC [ID#: 8 Amount of

Contribution $

qu3. 22
0(503 (E'I “n [\( “\{mC Omhm '[gTSCT [Cchack it travet outside of Texas. Compiste Schecuie T.

9 In-kind contribution
description

10 Principal occu$ation 7 Job titla (FOR NON ~JUDICIAL}(See Instructions) | 11 Emplayer (FOR NON-JUDICIAL){Ses Instructions}

12 Contributor's principal occupation (FOR JUDICIAL)

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

Date Full name of contributor [ out-ol-stals PAG (ID#:___

Aexas Sele laadas Rssoc

Contributer address; Clty; State;, Zip Code

050\ | § e W MNorme Gigh & 18719

Amount of
Cantribution $

4N L2

Dcheck if travel outside of Texas. Complate Schedule T.

In-kind contribution
description

PAC

Principal occupation / Job title (FOR NON-JI.‘DICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contribulor's spouse (it any) (FOR JUDICIAL)

If contributor is a child, taw flrm 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 gulde for additional reporting requirements.

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how 1o compiete this form.

1 Total pages Schedule A2:

2 FILER NAME

ateed Freddy Klavel Avalos

3 Filer ID {(Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IM-KIND POLITICAL CONTRIBUTIONS

s |,560

6 Full name of contributor [ oul-of-state PAC (tO#:

3| 8  Amount of 9 In-kind contribution

AET PR

5 Date
7 Contributor address; City; State;

004 4024 Tpubodger 0T

Zip Code

Contribution $

GHO% DCheck It travel outside of Texas. Complete Schadule T.

description

10 Principal occupation / J$ title (FOR NON-JUDICIAL) (See Instructions)

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

12 Contributor's principal occupalion (FOR JUDICIAL)

13 Contributor's job titla {(FOR JUDICIAL) (See Instructions)

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

15 Law firm of contributor's spouse (it any} (FOR JUDICIAL}

16 It contributor Is & child, law firm of parent(s) (i any) (FOR JUDICIAL}

[ out-ol-state PAC (IDe:

y Amount of In-kind contribution

Date Full name of contributor

Contributor address; City; State;

Zip Code

Contribution $ description

DCheck if travel outside of Texas, Complata Schedula 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 employerfaw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED
i contribulor 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

JUHS *19 2183PM



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENRITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evant Expense Loan RepaymenyRelmbursement Solicitation/Fundralsing Expensa
Accounting/Banking Fees Offica Overhead/Rantal Expansa Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expensa Polling Expense Travel In District
ConlributionsDonations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salarles/Wages/Contract Labor Other {anter a category not listed abova)
Ceedit Card Payment
The Instruction Guide explains how to comgplete this form.
1 Total pages Schedule F1: \F_U_EH NAME \ R- 3 Filer ID (Ethics Commission Filers)
eed. ¢ edc\u Khave \ICAOS
4 Date 5 steelj@;n [
0% 20 e Depct
6 Amount ($) 7 Payee address; EI}, State; Zip Code
7932 | g1 Q \cod & T
£ Qn R SPT19al
203 an\and Bk Al
(a) Category [See Calagnries sted at the topollhl! sched ule} (b} Description
PURPOSE Chechif travel sutside ol Taxas, Complete Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE P Q

9 Complete QNLY it direct
expendilure to benafit C/IOH

Candidate / Officelolder namp Office sought Office held

2 (1,2, 2

Data Payeae nama
0517 | G Prindwg
Amount ($) Payee address; City: Sla*a; Zip Code

019 Sobe Yede) Taps  £PT

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles Histad at the top of this schadule) Dascription
Check If trave! outside of Texas. Cotnplete Schetule T

D Check Il Austin, TX, officaholder living expense

pi o 9( pense/

Complete QNLY if direct
expenditura to benefit C/OH

Candidata / Qtficeblolder ngma Offlce sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category {Ses Calagories listed at the lop of this schedule) Description
PURPOSE Check if travel sutside of Texas. Complate Schedule T.
EXPEB?I;TU RE I:I Check it Austin, TX, officeholder living expense

Complate QNLY if direct
axpenditure 1o benalit C/OH

Candidate / Officeholder name Office sought Olfice held

835 50

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.state.lx.us Revised 9/8/2015

JUMEG 19 2083Ph



POLITICAL EXPENDITURES MADE

Credit Card Payment

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expanse Loan RepaymeniReimbursement SoficitatiornvFundralsing Expense
Accounting/Banking Fees Office Qverhaad/Rental Expense Transportation Equipment & Relaled Expensa
Consulting Expensa Food/Beverage Expense Poling Expense Travel In District
Contributlons/Donations Made By QlVAwards/Memorials Expanse Printing Expansa Travel Out QI District
Candidate/Officeholder/Pofilcal Committes Logal Services Salaries/Wages/Caontract Labor Other {enter a catagory nol listed abave)

The Instruction Gulde explains how to complete this form,

1 Tolal pages Schedule F1:{2

2 Filer 1D {Ethics Commission FHers)

Theed FeddvRavd Budos

05 2%

4 Date 5 R ename

o\ De Laqsef\ov

? |p &

6 Amount (3) 7 Payee address, City, State; 2Zlp Code

0 Box 02s  SPT 79902

PURPOSE
OF
EXPENDITURE

(2) Category (Sea Catagorias listad at the lop of this schedule) (b} Description

Check it travel outsida of Taxas. Complete Schedule T,

\[ \ D Check if Austin, TX, officeholder living expense
alkers

9 Complete QONLY |t direct
expanditura o benefit C/OH

Candidate / Officehalder name Office sought Otfica held

Date . Payee name
08 -277 Sr;}\rﬂ-\ “\\df\@ﬁ(\
Amount ($) Payee address; Jity; State; Zip Code
2507 | L, dge. ZPT a1
Catagory (See Categorias listed at the top of ! Description
PURPOSE I:I Check il ravel outskie of Texas. Complete Schedula T
EXFEI‘?DFITURE \l\fa\ \q er 5 I:I Check I Austin, TX, ofiiceholder living axpense
Complete ONLY if direct Candidate / Olficeholder name Office sought Oifice held
expendilure to banefit C/OH
Date Payee narne
05277 | Neor (AN
Amount ($) Payee address; City; State; Zip Code
$ o
= S B -
S0, Y e  £PT 19912
Category (See Categorias listed at the logybi this schadule) J Description
PURPOSE [:] Check if travel outside of Taxas. Complete Schedule T.

EXP EI?[':ITURE d"\ \Q e,( 6 D Check il Austin, TX, oHficaholder living expense
Complate QNLY if diract Candidate / Ofticeholder name Qffice sought Office held
expenditurs to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 155

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

B3PM

JUHS 19 2



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

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

Consulting Expense FoociBevarage Expense Polling Expense Travel In District

Contributions/Donations Matle By Gift/Awards/Memorials Expensa Prining Expense Traval Qut Of Disirict
Candidate/Qfficeholder/Political Cammittes Lega! Services Salarles/Wagea/Contract Labor Olher {anter a category not listed abova)

The Instruction Gulde explains how to camplete this form.

2 FILER NAME

r*(?é_cl (9

1 Total pages Schadule G:

4 Date 5 Payasename

A

3 Filer ID (Ethics Commission Filers)

PURPOSE

EXPENDITURE QO\'\SU\'\'W\.C\

05 02 AL AY e
[ Aniounl ($) 7 Payee address; City; State; Zi
#1,000
3] P emtons O (‘(\o&@m, Suile ! EPT 194902
8 (8) Category (See Categories isted at the iop of this schedute} | {B) Description

[ crectravetouside ot Tesas. ¢ plete Schedula T,
L1 chock i Austin, T, offcencider living expanse

9 Complete QNLY If direct Candidate / OfficeRtlder name
expenditure to benefit C-OH

Otfice sought Office held

# 4055%

Heimbt.lmamen! from

Ko\ Morzing, Sule

Date Payee nam.
0501, Qur\ @\(c\e %“rrf‘\pmo G\‘ODD
Amount ($) Payee address. City; State. Zip Code }

¢ PT T@aq62.

poiltical contributions
intended
Calagory (Ses Categories listed al the top of this schedule) | (B) Description
e Fg:ose [] creckit vavetausside of Toxas. Complete Schecula T
EXPENDITURE p‘ \ r\*\(q £ )( P@S % D Gheck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expeanditura o banefit C/OH

Otfice sought Office hald

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

Reimbursement from
political contributions

intended
Category (SeaCategories lisied al the top of this schedute) | {B) Description
PURCI;'S SE D Chechil travel outside ol Texas. Complete Schedula T
EXPENDITURE D Check if Austin, TX, oflicahclder living expense

Complete ONLY if direct Candidaie / Officeholder name

expenditure to benafit C/OH

Olfice sought Offica held

P

1]
=

|
[

1

i

JUH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

44549 ]

Revised 9/8/2015

Forms provided by Texas Ethics Commission www,athics state.tx.us



