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. c’
3 CANDIDATE/ MS / MRS / MR FIRST . MI
OFFICEHOLDER ' r ‘*] CIERICE L= O
NAME o G e o \a,vee o Date Received
NICKNAME LAST " SUFFIX
h eA A y \ e L\Vu, f} S
4 CANDIDATE/ ADDRESS /PO BO APT / SUITE #; CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING D G X A QD'TXT
ADDRESS é;TAt 0 Lesed O&chﬂ H Vi
[] change of Address ’ / O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L[h L)L ZO(. 9 f ;
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (qlS) 52(_0 Zgg(
6 CAMPAIGN MS / MRS [ MR Ml Receipt # Amount §
TREASURER X
NAME | ... \)QS QP\'\ ............... Date Pracessed
NICKNAME LAST SUFFIX |
W\ e(\o Date imag% (fl ZO[ ﬁ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; 2IP CODE
TREASURER ; R
TR | 001 Rodeo, L\Pase, X Tas
(Residence or Business) }
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER v —
Tl l@qis) 4230

9 REPORT TYPE

D January 15
[ auy1s

E 30th day before election

D 8th day beflore election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

[] Exceeded $500 limit

]
U

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
02/ /\9 03725 /19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runafl l___l Other

Description

Ob / 04/ \q EGeneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (it known)

QD SD Scsrw\ \(usswee D#é

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

19 FILER NAME

Yareed H@Ao\v K\a\k\ Blos

20 Filer ID (Ethics Commission Filers)

SCHEDULE B: PLEDGED CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
(o~
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ \480
L3
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
$

SCHEDULE E: LOANS

20505

12.
RETURNED TOFILER

[

[]

[

[]
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7(00‘0-'2
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015

RPR4 ‘19 421 5PM



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

14 C/OH NAME -F- 15 Filer ID (Ethics Commission Filers)

oteed Freddy K\m/el (vans

16 NOTICE FROM THIS BOX IS FOR NOTICE OF/POLITICAL CON, maunons 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
[JoeneraL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Aaditional 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 $ \ ) Q..Cl
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . =
$S$EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 3 Tlo() 06
gSEJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ # [
OF REPORTING PERIOD 3 200
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Z 2 O
18 AFFIDAVIT

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

ELIZABETH CARRASCO

My Notary ID # 10435415 .
Expiras September 5, 2019 {4 /
. o Signatureé[.ﬂandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

N
Sworn to and subscribed before me, by the said ":O-%CL l5§a thw , this the 4

day of AO(L ‘ , 20 (A , to certify which, witness my hand and seal of office.
! (Rabed &m& (O D\[Oﬂm/"'
Printed name of officer administering oath Title of officer @ministering oath

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 Tolal pages Schedule At:

2 FILER NAME Fa(ec& F\’C CJAY K\QYQ\ AV&&OS

3 Filer ID (Ethics Commission Filers)

4 Date

March 4

5 Full name of contributor

6 Contributor address,

5,70 Qm@cm DL SR i

O out-ot- state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

a1

0=

8 Principal occusaﬁon / Jab title (See Instructions)

V. Eraplevea

9 Eml.;loyer (See Instructions)

Date

N\l (4

\ 7
Full name of contributor

Contributor address;

240 Desed Wassam3 ARkl

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

City; State; Zip Code

Amount of contribution ($)

75 2=

Principal occupation

Employer'(Se'e Instructions)

Nl 4

/ Job title (Seg@ Instructions)

ehire

Full name of contribuyor [ out-of-state PAC (ID#: )
Joara e reqrae

Contributor address; City; State; Zip Code

848 Via Descanso Ln. Li0agTX 74412

Amount of contribution ($)

£50.%

Principal occupation / Job title (See Instructions)

Emp!oyer {See Instructions)

Date

Maich 4

Full name of contributor [ out-of-state PAC (ID#: )
Ea C.\SG. . g»&c ....................
Contributor address; City. State; Zip Code

SPT4%,

Amount of contribution ($)

500. *

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

MNanager

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

APR4 19 4:15FM



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Motk 4

iareed freddy Klael Avalas
5 Il name of contriput [ out-oi-state PAC (1D#:
Ve

-

e
Quan Urbe

6 Contributor address;

1333 Belvideie

City; State; Zip Code

EPTX 7911 L

7 Amount of contribution ($)

71502

8 Princigal occupation / Job title (See Instructiogs)

9 Employer (See Instructicns)

Date

Full name of contributor [ out-of-state PAC (ID#; )
Rddan W03
Contributor address; City; State; Zip Code

-

7250 Brogan Dl A £1Ruw X T

Amount of contribution ($)

7100~

Employer (See Instructions)

Princinglation / Jgb title (See Instructions
L Zonplove
’

Date

Fek 25

Full name of contributor [ out-of-state PAC (IDa: )

Rim e(\?/KO"V .....................

Contﬁbﬁ' addrgss; City; State; Zip Code

A04 \QT\JMy Mo el CA 3066 2

Amount of contribution ($)

7 45 >

Employer (See Instructions)

Principal ocgupation / Job title (See Instructions)
@IBBSD\ k?_z &

Date

MNatch 3} . .§

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

Contributor address; City; State; Zip Code

Y

31 é& .Un'\‘(e«S\’n1 Bl 230 Ollas X 7521

Amount of contribution ($)

*7/24[%-

Employer (See Instructions)

Principal occu;éﬁj / 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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

APR4 "1 421 5PM



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduls At:

T NAT'E Weed HCAA\/ K\f\te CUAOS

4 Date 5 Full name of contributor J out- ol-slale PAC (ID#:

Macll | £ S\’_Y.\\.J(\.\. ST £ gy

6 Contributor address;

604 Espiog Dok &, CFX T1R12
8 Principal occupation b title (See Instructions) 9 Employer (See Instructions)
MY V)yeo\

Full name of contributor O out-ot-state PAC ((D#:

Mo 1> CK‘:“\MV %S&\c\w aioi Zpceds 7 50«
1224 &\‘c\aqo £ 19412

Principal occupatign / Job, ﬁ(Se tructi Employer (See Instructions)
& \ [ ) \IQOQ

l'_‘] out-of-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

—

) Amount of contribution ($)

Date

) Amount of contribution ($)

Full name of contributor

Nh( 2?) cgt{m%i\ aéjg:s,Ga(qaéwL%é'e‘zp@%) ..... # 5— 0 b
15 beanklin Oove. @R 1L

Principal occupatimlob title (See Instrucllons) Employer (See Instructions)

Date Full name of contrlbutor [ out-of-state PAC (ID#:, )

(ACV\ ................... 3/ 90 °

State; Zip Code

N\a( ,5 . Contnbutor es ; Clty:
S\ (redde Dulls TN T524¢
Principal occupatxorSob title (S?structions) Employer (See Instructions)
mp \ \/ eol-

Date

Amount of contribution ($)

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

[
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/i(PPA FY&AAV K\fw() A\I&Q’JY

3 Filer ID (Ethics Commission Filers)

4 Date

N 3

5 Fuil name of contributor Dout of-state PAC (ID#:
| Qmaﬂda .g.mw_\¢ .................
6 Contributor address; City; State; Zip Code

AlLAL &m\mGM ks X o

7 Amount of contribution ($)

¥ 204

8 Principal occ gon / Jab title ( C,e Inaruqfiois)

ployer (See Instructions)

oo\ Wectuind M. 105 SPN T9012

Date Fall/name of contributor I’:] out-of-state PAC (ID#: ) Amount of contribution ($)
m a‘ CL4_ Contributor address; City; Stats; Zip Code g ﬁ }-—
Principal occupation / Job title Se Instructions) \Xloy r (See Instructions)
N evelope
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Rade S0 o
Q( b " Contributor address; City; State; Zip Code 50

Principal occupation / Jpb title (See Instructions)

Nirvacel

Employer (See Instructions)

Date

S

Full name of contributor [ out-of-state PAG (iD#;

Contributor address: City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015

P

APRY 19 qa1s



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Vaceed e e&a\\/ K\r\/el Nlas

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8 pate of loan

2219

7 Name of lender 3 out-of-state PAC (ID#:

9 Loan Amount ($)

"250.*%

Foceed \:rez)\& \cyz\. | f‘\\@@

m none

14 Description of Collateral

6 s londer '8 Lendor address: Ci: state; ! Zip Code 10 Interest rate
a financial - -
Institution? % l {o T l 1

- 11 Maturity date
v @ | 140 les @am/m QN S VARES
12 Prigcipal ogcupation / Job title (See In ons) 13 Employer (See Instructions)

ﬁount {See Instructions)

15 Check it personal funds were daposited into political

16 GUARANTOR
INFORMATION

[ not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender [V ~ewontctata PAG (D2 Loan Amount ($)
2-22:\4 | foieed Feddy K\O)IQ\ i\\la\gj £2,000

Is lender Lender address; City; State;  Zip Code Interest rate

a financial —U

Institution? gm .

Maturity date
v @ 140 Desel @amb n ﬁ%llr urt
Pr!ncis' ccupation / Job title (See Instructions) Employer (See Instructions)

M none

Description of Collateral

gn\{:)\@ \//6

account (See Instructions)

Check if personal funds were deposited into political

GLARANTOR
INFORMATION

[ not applicable

Name of guarantor

Guarantor address: City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction gulde for additicnal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

APR4 ‘19 4:15PM



POLITICAL EXPENDITURES MADE

scHEDULE F1

FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundralsing Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memecrials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Card Payment The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
Fateed  Feddy Xlaye\ (s

""™149

e nam: /
o 0 eQ\‘\’c\e gkfdca\"(

6 Amount ($)

/
7 Payee address; City; State; Zip Gdde GiOL?
146\ “\oﬁ\z@a, Sotle. H

160>

(b) Description

(a) Category (See Categories listed at the top of this schedule)
Check if travel outsida of Toxas. Complete Schedule T.

Forms provided by Texas Ethics Commission

PURPOSE
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE i e/
G—O 0NV Ne &‘B‘U \)
9 Complete ONLY if direct Candidate/Officeho\léer name Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee éddress; City; State; Zip Code
Category {See Categories listed at the tap of this scheduls) Description
PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE e S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF .

EXPENDITURE I:l Check it Austin, TX, officeholder living expense
Complote ONLY if direct Candldate / Otficeholder name Office sought Office held
expenditure to benefit C/OH

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

www.ethics.state.tx.us

A15FM

R4 19 4

H



