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CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.
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7 CAMPAIGN
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OEFICEHOLDER Mr Aloxcerdep P OFFICE USE ONLY
NAME .................................... Date Hece'ved
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Shene JUL 16718 m12:04

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER ) -~
OFFICEL P29 STHADS #2280 Auphn T WI0Y
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBEA EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (971 ) Y29 —do53

6 CAMPAIGN MS / MAS / MR FIRST Mt Receipt # Amount §
TREASURER A-fe Y&-pde;, 2
NAME . M( ......... ( .................. l . Date Processed

NICKNAME LAST SUFFIX
Cate Imaged
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TREASURER 929 S THA3S F22 /} \-q,\ 7
ADDRESS Iy IH3S ¥ s T™x 1 0(7
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8 éAMPAIGN I amea cooe PHONE NUMBER EXTENSION
TREASURER
PHONE ( q/q ) Y2 ¥ - ‘BOS_}
1
REPORT TYPE
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{Officeholder Only)
g s [] eth day before alection [] Exceeded$500 limit [] Final Report (Attach C/OH - FRy
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COVERED _ ;
0 ‘// OS/ZOU? THROUGH ;
3 . ; .
11 ELECTION ELECTION DATE i
4
Month Day Year L—_] Primary D Runoff * s
» Description
| l / 0 6/20 ,? gGeneral |:| Special
OFFICE HELD (if any) 13 OFFICE SOUGHT (i known}
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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)

A2 xonde- F SW/'

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY ROLITICAL 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 5
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LVOANS, OR GUARANTEES OF LOANS) ' 35

EéﬁEEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g
UNLESS ITEMIZED . : / : AS

4. TOTAL POLITICAL EXPENDITURES $ [ 2’ } L/ 7
) .
ggP;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ \
OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE X
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

A

T

7
Signature of Candidate or Officehclder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the I dg Hn

day of ;S \'& A , 20 , to certify which, witness my hand and seal of office. .
/ \]0%\\ mccm’(ﬂ-—- I\)QACH‘U\ ‘ V&O\‘C

%gnalure %r administegy ogth Printed 'name of officer adﬁn}nistering oath Title of oﬂicer-Ldministering oath
A
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

.1 9 FILER NAME

A /QXMU( S 5>Y‘*e'ﬁﬂ er

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s ] 35

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] SCHEDULEE: LOANS s O
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @)

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ {00 l?
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / ] [ S"{' 65
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.  [[] SCHEDULE k: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS s ()
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MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

The Instruction Guide explains how to

complete this form. 1 Total pages ?chedule Al

Pescendar Sverier

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

.B_%L/‘?‘(Bé—f."?—&

6 Contributor address;

[ out-of state PAC (ID#: )

7 Amount of contribution (5}

f¢o

City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

Ri1/ MM Coad\_

9 Employer {See Instructions)

Se £

Date Full name of contributor

Contributor address;

[ out-of-state PAC (IDs: ) Armount of contribution ($)

City; State; Zip Code

.

Principal occupation / Job title (See Instructions}

Employer {(See Instructions)

Date Full name of contributor

Contributor address;

[] out-of-s1ate PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

B

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of cantributor

Contributor address;
i

P

O out-ol-state PAC {ID#: . -~ ) Ameount of contribution ($)

Gity;

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.
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EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accaunting/Banking

Cansulting Expense

Coantributions/Donations Made By
Candidate/Qfficeboldar/Palitical Committes

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel In District

Travel Qut Of District

Othar (enter a category not listed above)

1 Total pages Schedule F4: AME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 60,29

5 Date 6 Payee name

8 Payee address;

7 Amount ($) City; State; Zip Code

9  1vPE OF

[ ] Poiiical [ ] Non-Poiitical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE ‘:’ Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck if Austin, TX, officeholder living expense
T Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to bensefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE l:' Political |:| Non-Political
Category (See Categories listed at the 1op of this schedula) Description
PURPOSE D Check it travel ouiside of Texas. Complete Scheduls T.
E)(PEI?I:I'I;UFIE M ' ‘DCheck it Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Beverage Expense
GiftAwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/ages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedula G:

2 FILER NAME

A/ex"o-na(ar S‘}‘F’v\{de«’

3 Filer ID {Ethics Commission Filers)

4 Date

/21718

5 Payee name

é’\‘f\CL’. M(’a(:‘o.._

6 Amount (§)

14

7 Payea address; City; State;

6loo T\;\Uur)aol Ave

Zip Code

At ™X NPT

Reimbursement from
pelitical contributions
intended
(@) Category {See Galegories listed at the top of this schedule) | (P) Description
PUF:ZESE A VQ r \—;S? "3 I:l Check if travel outside of Taxas. Complete Schedule T.
EXPENDITURE |:! Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

6175.17

Efﬂeimbursement from
political contributions

SYoo Piade (n .

Date Payee name . .
5719719 6(:\3 Fro\cg\l Cuslom T Shirds & Mowe
Amount ($) Payee agdress; ty; State; Zip Code

Ausk o x NFNYS

intended
Category (See Categories listed al the top of this schedule) | (B) Description
PUF:;"?SE A A v‘eﬂ(x ’-s—_' D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A '3 [ Gheck it Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelfit C/OH -

Office sought Office held

17.45

eimbursement from
political cantributions

?’OOO

Hreseell Ao

Date Paﬁe name
£/5/19 . Prind Xuaner. Com
Amount ($) Payee address; City; State; "Zip Code

Ven Nuys, ¢ 9706

intended
Category (See Categories listed at the top of this scheduls) | (P} Description
PUI‘:‘;?SE A- 0( (e', }‘ \’S ,( D Ch-eckii1rave|outsideuiTexas. Complete Schedule T,
EXPENDITURE ’ ’j D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expendifure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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