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 1D {Ethics Commission Filers)

2 Total pages filed:

OFFICEUSE ONLY

Date Received

OFFICEHOLDER
MAILING
ADDRESS

] Ghange. of Address

ZL{“' Mwﬂr 9

3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICEHOLDER N
NAME N\\ ﬁkt\ D ,
NICKNAME LAST SUFFIX
N Mas
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE; ZIP CODE

Ns\\n& Y = 1311

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (772 ) ¥49- 4338

6 CAMPAIGN MS / MRS / MA FIRST MI Receipt # Amount §
TREASURER -

S NAME | Wiseadd Date Processed
NICKNAME LAST SUFFIX
Date Imaged
‘\k\'\ﬂ%

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; cITy; STATE; ZIP CODE

- TREASURER - ;

. ADDRESS Z"{Ol Manor 4 h\w\‘\t‘ \TX 7
(Residence or Business)

8 CAMPAIGN AREA COBDE PHONE NUMBER EXTENSION
TREASURER fa ;

PHONE ( )7( ) Jqq L{.\B‘}S‘

9 REPORT TYPE

D January 15
[] Juyss

B/Sgl; day before election

i D 8th day belore election

D Runoff

7] Exceeded$500 fimit

15ih day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

e

10 PERICD Month Day Year
COVERED _
Og 23 /89/{ THROUGH
11 ELECTION ELECTION DATE /
" Month Day Year Primary D Runaff
’ ‘ /0[) /ZO‘ g |___| General I:l Special
12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)

}7; shrict )

C_,\\\/ Coouv t:\\
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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)

M] Sy} PL\M A0

16 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

’ OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

{T]eEnERAL
COMMITTEE ADDRESS

[seeciric
COMMITTEE CAMPAIGN TREASURER NAME

[_] Additional Pages
COMMITTEE GAMPAIGN 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)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

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

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infarmation required to be reported by me
e, ALEJANDRO MEDINA [ under Title 15, Electig
2 Notary Public, State of Texas
°§ Comm. Expires 08-15-2022
Notary 1D 131684514

¢’

X,

Gy
40
E L]

e,
e,
.,

—

// .. Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE

. Ha
Sworn to and subscribed before me, by the said Ml SM / [Zamé s , this the Ei
day of ‘26!0@ , 20 [f . to certity which, witness my hand and seal of office. ’

/%ffnah %a( fae Notar \!/

Signature of cfficer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

FILER NAME

Misag) fadoy

20 Filer ID (Ethics Commission Filers)
'

21 SCHEDULE SUBTCGTALS SUBTOTAL
NAME OF. SCHEDULE AMOUNT
1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ZZ 9
2. ‘:I SCHEDULE AZ2: NON-MONETARY (IN-KIND}) .POLITECAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ | SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBITIGATlONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. I:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH $
.11- D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS %
RETURNED TO FILER

@
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. ‘

1 Total pages Schedule Al:

2 FILER NAME {'/l
!

el Qe

3 Filer ID (Ethics Commission Filers)

4 Date

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

/-, C»L\MJCL SJochM
?/g ({Qlf ‘6‘ 'Ciéntvri5ut‘orl aﬁdrésé; ‘‘‘‘ C.;it);’; | ‘St'atIE;- .Zi.P -CJD-dt.a .....

Mi-

7 Amount of contribution {$)

49/80

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Milthery  Recow Uid, My’

Date

Full name of contributor [ out-ot-state PAC (I1D#:

}’ O}J’ ....................................
7/ /Z 4 Conftributor address; City; State; Zip Code

Ak

Amount of contribution ($)

1o

Contributor address; City; State; Zip Code

Jp03 Gleawhdew  Coodivoy Ty 75007

Principai occupation / Job title ({See Instructions) Employer (See Instructions)
Vi S DﬁSijN(r'" Guee
Date Full name of contributor [ out-of-state PAC (1D#: Amount of contribution ($)
E & Yean
7 //3 / Lg/f ...... y ..............................

’/Ocﬁ

Principal occupation / Job title {(See Instructions)

?I\oluu BQ‘U"W\\.\S\\ B\uv, NMN

Employer {See Instructions)

Date

Full name of contributor [] out-ot-state PAC (ID¥:

. N.P:\)M oo Nepdya
/0///2 Ulf Contributor address; City; State; Zip Code

/§0% Tmy\e,y rd Corrlton Tx T007

Amount of contribution (%}

470

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

\J? QQ;Q,:-S‘\‘N BML ﬁ{‘ N’\u:a\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepayrmentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidaie/Officeholder/Political Committee Legal Services . Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explalins how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount (%) 8 Payee address; City; State; Zip Code

9. tvyPE OF N '

EXPENDITURE I:I Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if ravel outside of Texas. Complete Schedule T.
OF

. EXPENDITURE [:ICheck it Austin, TX, officeholder living expense

1t Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ‘

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

TYPE OF »
EXPENDITURE [:' Political EI Non-Palitical

Category (See Categories listed at ihe top of this schedule) Description
PURPOSE [:] Check if travel gutsicle of Texas. Complate Schedule T.
OF DChGCk if Austin, TX, officeholder living expense

EXPENDITURE
Complete ONLY if direct ) Candidate / Officeholder name Office sought ' OfHice held

expenditure to benelfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Cansulting Expensea

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Heimbursement Solicitation/Fundraising Expense
Faes ) Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In Digtrict -

Gift’Awards/Memcrials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

PMisael Rhvas

3 Filer 10 {Ethics Commission Filers)

4 Date

e /lorg

5 Payee name

L yhtech Siyms

6 Amount (§)
F3oo

Reimbursement from
political contributions

7 Payee aa'éress; (City?’ State; Zip Code

(797 H)/J%A}- Avstiv T 79724

EXPENDITURE -

interded
{a) Category (See Categories listed at the top of this schedule) | {B) Description
PURPOSE j : \‘ . D Check if travel outside of Texas. Complele Schedule T.
or verlis g KXfersq
E! Check if Auslin, TX, officeholder fiving expense

9 Complete ONLY i direct

expenditure to benetit C/OH

GCandidate / Officeholder name Office sought Office held

M f'd"a(b/ E/“‘\Od“ y\ ! CJ}}‘ Cfowvc_;‘/

Date Payee name
J0/3/2c ) | Fed bx
i Amount ($) ‘ Payee address; City; State; Zip Code
439.79 270 Gondalope Austin Tx 77708
Reimbursement from
poiitical contributions
intended
Category (See Categories listed at the lop of this schedule) | (b} Description
PUROF;?SE R I:i Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE L‘[k\) {J‘SI\S\ N j )z)(?ﬂ " I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date

/24 7o

Payee name

L\u Y C_:\‘\/ C,\ el

Amount ($)
e
So0

Reimbursement from
political contributions

Payee address; / City; State; Zip Code

30) Wk sy Noshiv Tx 777]

intended
Category .(See Categories listed at the top of this schedule} | {B) Description
PURPOSE I:I Check if travel outside of Texas. Complete Scheduls T.
ot eQ &
EXPENDITURE N I:l Check if Austin, TX, officehelder living expense

Caompiete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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