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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer I {Ethics Commission Filers)
Tudp Prec ps
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / GFRICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEROLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE ™

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

SGENERAL TO 0nn PHEL ps FDW /l usTI

COMMITTEE ADDRESS

[specire - &oo Z L/TH ST“ -H’"-/g‘{
Avstiw,  Texas 287¢!

COMMITTEE GAMPAIGN TREASURER NAME
[[] Additional Pages (—rO a9 jpﬁ € /a s

COMMITTEE CAMPAIGN TREASURER ADDRESS

Soo ¥ YTH <rT A fa¥
Aostin  Gedas 2$7°01

17 CONTRIBUTION 1. TOTAL PQUITICAL 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) !70@'.' &R
'%?'Erso ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 3 qj{
4, TOTAL POLITICAL EXPENDITURES :
: $ 3. (L3N
SSE;S'CBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ -
OF REPORTING PERIOD o e
OQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report is

true and comrect and includes all information required to be reported by me
A
ALEJANDRQ MEDIN under Title 15, Election Code.

[ .
& 'oc Notary Public, State of Texas
H e Comm. Expiras 08-15-2022 /
"?ﬁﬁf‘m Notary ID 131684514

— " V
Signature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ;DC/GJ PA.! /ﬁﬁ , this the lé
[
day ofsjﬁﬂuﬁ_g ¥ . 20 /ﬂ , to centify which, witness my hand and seal of office.

Notoa Y

ature of officer administering oath Printed name of officer administering oath ’ Title of officer adm:rustermg oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)
Foan  PHecps
21 SCHEDULE SUBTOTALS ' SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 'Z[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2pp. 60
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. g SCHED : { { 5
ULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3' .48
8. [ ] SCHEDULE F2: UNPAID INCURREG OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. |:| SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ 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 Schedula Al: /
2 FILER NAME 3 Filer I3 (Ethics Commission Filers)
Tobp Paec pg
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: } 7 Amount of contribution ($)
Rotavd o hois  Campe $yoo. gt
6 Contributor address; City; State; Zip Code
—
59068  moveTAL Vieta 4R
Avsitp, T€rag 2¢73)
8 Principal aoccupation / Job title (Ses Instructions) 9 Emplayer {Sae Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution {$)
Contributor address; City; State; Zip Code
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of contribution ($)
Contributor address; City; Stat.e;- .Zi.p bédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See nstructions)

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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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expenss
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consytting Expense Foocd/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Office holder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment -

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F1:

2

2 FILER NAME

Top P PUHE L Ps

3 Filer ID (Ethics Commission Filers)

d 4014

4 Date_ 5 Payee name
JO~1-1¢ Ahow £!'s
6 Armount ($) 7 Payee address; City; State; Zip Code

Foo0 SHoAc cvi€Ecic éLoﬂ{ Austie, TEXAS

8 (&) Catogory (See Gategones isted at the top of this schadule) (b) Description .
PURPOSE 0 f HWe v — sz | T FU*“ D Check if travel outside of Texas. Complete Schedule T.
OF . . 4 I:, Chack if Austin, TX, officehoider living expense
EXPENDITURE SIGuU s
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office neld
aexpenditure to benefit C/OH
Date Payee name
jo)alg “Gosst UVEuA .
Arnount ($) Payee address; City; State; Zip Code )
£ . . JE
g3 .00 doy Wwesr Powerr LArE
Al)Q?!U‘ TERAS 78?5 R
Category (See Gategories listed at the top of this schedule) Description
PURPOSE - ( - R - Checkif travel culside of Texas. Complete Schedute T.
OF D TH en IVXsTaccive [7] Gheck i Austin, TX, officeholder living expense
EXPENDITURE . '
T+ TAKwe dowe S

Complete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name Office sought . Office held

SQ,{??{. o

Date Payee name

_ €710
[ 9)lg | wesToew MARICETOC
Amount {§) Payee address; City; State; Zip Code

flog GCemiw” A, _
Aosiie, Teyas 282§

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed al the top of this schedule} Descrip'lion
Check if travel outside of Texas. Complete Schedule T.

C Oﬂ) SU L,Tl A2 & Z%pe?usc;i I__._l Check # Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimboursameant Salicitation/Fundraising Expanse

Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment & Ralatad Expansa

Consulting Expensa Food/Beverage Expense Poliing Expense Trave! ln District

CentributiongDonations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officehoider/Political Committee Legal Services Salariea/Wages/Contract Labor Cither (enter 2 category not listed above)

Crodit Card Payment
i The Instruction Guide explains how to complote this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}

2 Toap

PHe ¢s

4 Date 5 Payee name

“'L-H /Ruacu

MmovaLtes

6 Amount ($) 7 Payee address; City; State; Zip Cede

£ / Lo.ov .
8 {#) Category (See Categories isted a1 the tap of this schedute) {b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF (':y-— Check il Auslin, TX, officeholder living expense
EXPENDITURE Hewt ~  Phore #a/Wy
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held
axpenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this scheduls) Description
PURPOSE Cheack i travel outside of Taxas. Complete Schedule T.
OF D Check i Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY it direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($)} Payee address; City; State; Zip Code
Category (Sea Categaries listed at the top of this schedula) Description

PURPOSE Check it travel outside of Texas. Complate Schedule T.
OF Check it Auslin, TX, officehalder living expense
EXPENDITURE

[

Completa ONLY if direct Candidate / Officeholder name Crffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complele this form.
« Complete only if "Report Type" on page 1 is marked “Final Report” --

1 C/OHNAME 2 Filer I {Ethics Commission Filers)
Ton v IHecrs
3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. tunderstand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Slgnature of Can o e / Officeholder

4 FILERWHOISNOT AN OFFICEHOLDER
++ Complete A & B below only f you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

ﬁ | do not have unexpended contributions or unexpended interast or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from politicai contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personat use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after fili}lg
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Cods, § 264.204.

B. ASSETS

Check only one:

E/ | do not retain assets purchased with political contributions or interest or other income from politicat contributions.

[]  Ido retain assets purchased with political contributions or interest or ather income from political conlributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Slgnéture 64, an

5 OFFACEHOLDER
+ Complete this section onty if you are an officeholder -

[] !am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fite. I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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