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:

=

MS / MRS { MR FIRST

Fareed.

3 CANDIDATE/
OFFICEHOLDER
NAME

NICKNAME

Freddy

Klavel- Rvalos

OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE/ aooRess 7 po ebx;
OFFICEHOLDER
MAILING

ADDRESS
E] Change of Address

APT / SUITE #; CITY;

1-0740 DC’Sc.r\ C'a\ oN Df
£ Qaso’f\‘( TadlL

STATE; ZIP CODE

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Q18) 57_(_0_ 2RSS
6 CAMPAIGN MS / MRS MR FIRST Ml Receipt # Amount §
TREASURER
NAME [ 4086 h .......... X o Date Processed
NICKNAME LAST SUFFIX 7 &
Date Imaged % /
MNotena 261l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER
B 1o Rodeo

¢\ Poso X 1aq15”

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (qi5)  922-71130
9 REPORT TYPE "
[:] January 15 I:] 30th day before eleclion |:| Runoft D :rglahsgﬁayr aaf;:;?fiﬁii;gn
(Officeholder Only)
[] duyrs g‘ 8th day before election [] Exceeded$500 limit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 / os / \Cl THROUGH 04/ 24 / ‘q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runoff D Other
Description
OB / O 3/ \ q E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

3e1sD Dkl
Cheo\ Board “Troskee.

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

Feceed 1 Fredd Qvalos

15 Filer ID (Ethics Commission Filers)

L)

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
[JeeneraL
COMMITTEE ADDRESS
[(seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL GONTRIBUTIONS 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) Z-Oqz q%
L]
EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ 3@ w
’ .
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANDE OF REPORTING PERIOD $ 2245 55

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, 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. ’

DIANA B. URIBE
Notary Public, State of Texas ¢ ,/_7_,-/

Comm. Expires 01-19-2022 ’ =
Notary ID 131416635 ) _7\

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP/ SEALABOVE

— . = )
Swaorn to and subscribed before me, by the saidFCA Yf'ed ITDSC’; K\/\ \O{ tjfcl\ , this the . 5

day of _. } i k , 20 lC’k , to certify which, witness my hand and seal of office.
D Und [evel €51
I~ .
MM Dave [(Anbe ool C 5
Si%ature of officer administering oath Printed name of officer administering oath Title of officer administering ocath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Aee

Freddy Klavel - s

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lqviQ. ww
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ l‘{z .Ci X
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 m m
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 $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D gg;isggég 1150 II:I;lI:I'EE:ES'I'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.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 sch‘?'f At:
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Faceed. Fredd

4 Date 5 Full name of contributdr O out-oi-sfate PAC (ID#: )

6 Contributor addres:

PO.Rox 55  APass [X14%40

7 Amount of contribution ($)

A 4.\9 ,.T.‘(.\.ik:_.B.\'s,Pp _____ o wem | B200%

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

Y- Conolove

Date Futl name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
&1 Foso C.‘\ae\ﬁf, Rsse Gen Conbacers
4- \lb—‘ q Contributor address; City; State; Zip Code —m L Xé 5‘ d' ﬁL

$10 2 Yandel Sk B Sl X

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

Contributor address; ‘ City; State;

Lo €. Fouith PVe. QlPasm 1990

Zip Code

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

&

A-1344 \]QUOMCO. K Qa\\aq ............. ‘5,250_3__

Picipal occupat':on / Job title (See I!structions) En'1ployer {See Instructions)

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

Contributor address; City;  State; Zip Code

6338 Flarkhin Visk V. DTmaia

Amount of contribution ($)

4.h.a Ahowmas Randy o 502

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 gulde for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SP

SCHEDULE A1

—
]

The Instruction Guide explains how to complete this form.

1 Total pages Schedgle Al:

ER NAME

3 Filer ID (Ethics Commission Filers)

FFR2S ‘19 413

2 El.
4 Date

4259

7 Amount of contribution ($)

F250 -

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

(\Mcvdas .OCKA'.\'ON .

City: State; Zip Code

P71 Ty

9 Employer (See Instructions)

S\ Case .

6 Contributor address:'

5130 € Busnn

8 Principal occupation / Job title (See Instructions)

Amount of contribution ($)

B100=—

[ out-of-state PAC (ID#:

Date Full name of contributor

A-2549

Zip Code

o

Employer (See Instructions)

Contributor address; State;

AL Rio Lo

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

zlw.g/

[ out-ot-state PAC (ID#:

Date Full name of contributor

4.2549

Contributor address; Clty. Sfate Zip Code

1A GAQ( B(%‘Cs L&(\& ad i,

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

......... y750.6.£_'
P2,

Employer (See Instructions)

-

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

o N.Jimene2_

City: State; Zip Code

Date
Contributor address;

4.2514
442 Cousry Gak s D

Principal occupation / Job title (See Instrucnons)

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
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

X \ P\ya\os

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

y| 8 Amount of . 9 Inkind contribution

5 Date 6 Full name of contributor [ on;(-stale PAC (ID#:
Binerican fed. & Aeachers

4-‘1'\q 7 Contributor add}ess; . City; State:A Zi‘p Code

éP-T i 150_3 I:ICheck if travel outside of Texas. Complete Schedule T.

Contribution $ . description

%4293

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

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

12 Contributor’s principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/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-of-state PAC (ID#:

) Amount of . In-kind contribution

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

-y
.

JEPM

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising zxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
t Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuhxqg Expense Food/Beverage Expgnse Polling Expense Travel In District
Contributions/Donations Mad.e. By . GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candcﬁtelomeeho!derlpohueal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Payment

The Instruction Guide explains how to complete this form.

2FFILER NAM
ayee nanQ a )
\¢ c\e S&(ﬁ%&f_@_ﬁ&?
7 Payee address; City; State; Zip Code

6 Amount ($)
#3000%
! : ﬁ\ﬁm._ SU \\C “
(a) Category (Seo Calegones listed at the Iop of this schedule)

conimme | Coreulling S¢pense

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:

4 Date

(b) Description
Check if travel
D Check it Austin, TX, officeholder living expense

ide of Texas. C Schedule T.

9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel ide of Texas. Ci Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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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