


—

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

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ Z § D ‘I by
CONTRIBUTIONS MADE ELECTRONICALLY) l
2, TOTAL POLITICAL CONTRIBUTIONS Ve
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 150 V) b
L T R ’ e W
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ’32@/ w
4. TOTAL POLITICAL EXPENDITURES s 911-10
COBT\-_R;:SEEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ S— 9 14, 3 é,
OF REPORTING PERIOD { )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

n . § i tion
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanyipg~feport is true and correct and includes all informa
required to be reported by me under Title 15, Election Code.

s ]
7 Signatur:of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Pasla GI.JWW\U’I/ ﬁ'\sll\(/\/ _, and my date of birth is 00\\W|‘ le,}
My address is qlm/’b %V\Nhﬂ)‘o\ DV, MAMM_ W , 119)4' ] MSA

(street) (state)  (zip code) (country)

) (city) !
Executed in I;\’MWIS County, state of _TLXMAY ,onthe /%) _Jpnl 20U

dfith) (year)

4 7
Signature of andidate/Ofﬁoeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,5 06 '66
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s O
a. SCHEDULE E: LOANS $ O
5. SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s & Zl .70
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS J
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O
TOFILER
Forms provided by Texas Ethics Commission

www.ethics.state .tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHepULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILERNAME
?) ol (Jo/\wlez Fosiier

3 Filer ID (Ethics Commission Filers)

4 Date

SHEIR

& Full name of contributor

Schnaviz

6 Contributor address;

outof-state PAC(D#______ )

po Box S80%8 Pmbm I L ol | R M Bl £ O

7 Amount of contribution ($)

ygs.20

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Gerernl  Managyr

9 Employer (See Instructions)

Cla/®  Freh) _Lne

Full name of contributor

Ty Y\J

Date

SIEIL

Contributor address;

2o Aoty Sheek lrlavdw\

out-of-state PAC (ID#:

Amount of contribution %)

71.50.00

State; Zip Code

8. 1 T Pl s GO0 IR N E =0

Principal occupation / Job title (See Instructions)

L VU

Employer (See Instructlons)
fr Gureat Public Schuils

-au_)

Date Full name of contributor

I

Mm

Contributor address,

a0 vued M3

out-of-state PAC (ID#:_/)

Amount of contribution %)

200.00

State;

¢ 11018

Zip Code

Principal occupation / Job title (See Instructions)

% Saly

Employer (See Instructions)

g Sokbwme

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
y Juh A VMM‘W!M ...................................
Contributor address; City; State; Zip Code g O. O D

103 Somwhwn Dy LaPvle L TIST1

Principal occupation / Job title (See Instructions)

ve Piredhn

Employer (See Instructions)

Chewripe (‘,{W\M\M sl WLl 2SS

|

_ . ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020



If the requested information is not applicable, DO NOT in

MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

clude this page in the report.

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

2 FILER NAME

Poola  bonnaler  Fusive

3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor out-of-state PAC

Ylzfu |Veonia sanielland)

6 Contributor address; City;

Y 11 D(\abm\ﬁ § (c\\"mk

y| 7 Amount of contribution ($)

36.54

(ID#;,

State; Zip Code

TX 11586

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Calalina Rongel

out-of-state PAC (ID#:

q ,\2'1\ ..... c:onmbutoraddressc.ty ..........

Amount of contribution (€]

. State .Zip Code ' l O O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (I

AT Gorda

\ e T ey o
L“ Ik YY) Burhe # 87 bﬂia"f/‘

Amount of contribution ($)

5d. 00

D#; )

State; Zip Code

a TX 175y

Principal occupation / Job title (See Instructions)

withw

Employer (See Instructions)

0

Date Full name of contributor
L}

L’”Hn' du}bph(;ﬂmbuy ..............

Contributor address; City; State; Zip Code

T¥ 717003

64 Y2 Rutgs  Powba

out-of-state PAC (ID#: )

Amount of contribution ($)

143. 90

€0

Employer (See Instructions)

Alla Rgomuey LLO

I Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Pas\a  Gontalz

Fier

3 Filer ID (Ethics Commission Filers)

4 Date

VI

8§ Full name of contributor

6 Contributor address;

out-of-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

SO, o9

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y1

Full name of contributor

Contributor address;

)

out-of-state PAC (ID#._____

City, State; Zip Code

Amount of contribution ($)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

o 1| £ s i
3504 6 0oy dow,\

out-of-state PAC (ID#.

Zip Code

17003

City; State;

Hoviba  Tx

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

pwnev [

Employer (See Instructions)

S‘mtww [aveskvumdS, LLe

Full name of contributor

Contributor address;

Po Boyx S809

out-of-state PAC (ID#.

City; State; Zip Code
Pusadna  TX 77508

Amount of contribution ($)

S$8 .02

I Principal occupation / Job title (See Instructions)

Gengrul

Monugy

Employer (See Instructions)

(Jlan  Freigh) Liap

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Paolin.  bonzaler  Fusidier

4 Date § Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)

L_l“ql‘u scomnbuwraddmss ............ %Statezmcoae ...... ,,00 OD
ML Gindlay O USidonn 70 11505

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

DHice wmmiigr Dokt trwstwn Pulmonslop]

Amount of contribution %)

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

Contributor address; City; State; Zip Code

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

) Amount of contribution ($)

Date Full name of contributor out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




