CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER 1 @ nord A OFFICE USE ONLY
NAME ....... s b aa e '. 2 B = Date Received o __
NICKNAME LAST SUFFIX G o
[
= ™
S\(\Q(an"d - =
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE & g
OFFICEHOLDER -3 i
MAILING So3 € Bordoyr St 2
ADDRESS —
Ar\%%*\,"lw,'?bbm N o
[ ] change of Address on L
5 CANDIDATE/ AREA GODE PHONE NUMEER EXTENSION
OFFICEHOLDER ( ) Dale Hand-delivered or Dale Postmarked
PHONE £ bl - 1000
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER Pothgr-t'
NAME . M‘r ......................... P . . | Date Procassad
NICKNAME LAST SUFFIX
Date Imaged
prq_q-c\_
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASE)  APT / SUITE #; CITY; STATE: ZIP CODE
TREASURER -2,
ADDRESS Sp3 €. Bordos- St
Sesi :
(Residence or Business) Ar\ \ _-’*)'( 7&0‘0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (811 ) Bei~-1000
9 REPORT TYPE a0th day befare el Runoff 16th day aft i
J 15 i tion n lay after campaign
I:| S0 l:] S D ik I:l treasurer appointment
(Cfficehaolder Qnly)
J;E July 15 [ ] ethday betors election [[] Exceeded §500 limit [] Final Reporl {Atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
L{ /27 /18 THROUGH 7 /Ho /lg
11 ELECTION ELECTION DATE ELECTION TYPE
R Bay Bear M Primary [ ] Runot L] oirer
Description
‘g' /g-. /' 3 [:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (I known)
A \endsn Gl Govend B3 &
Ld

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer [D (Ethics Commission Filers)

Cloest B Separd

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 GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciEic
COMMITTEE GAMPAIGN TREASURER NAME
[] Addtional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION ], TOTAL POLITICAL CONTRIBUTIONS OF £50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_—g
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
__________ | 429.9%
‘]E.();.IP_EESITURE 3. TCTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED — —
4. TOTAL POLITICAL EXPENDITURES $ lo (02 1
CONTRIBUTION '
BALANGE ®) 5. TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD b 3‘20 3[_'
........ SPEE F L]
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY GF THE REPORTING PERIOD $ —_ ) —
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
.:!-r - PAMELA FORRAY true anq correct and.mc!udes all information requited to be reported by me
e Notary Fublic undef Title 15, Electi
- State of Texas
[

Cewmm, Expires 04-21-2022

ID # 128241589

day of

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed hefore me, by the said ,RO /a@f 7L ’P Sh@

M &jw%/m,% ‘Faumelo Forvaad

Signaiure of officer administering oath

e ———
Signature of Candidate or Officeholder

l,OOLfd _, this the /Z?%

, to certify which, withess my hand and seal of office.

No{r’,t a8 Pa (O{K‘_,

|
Title of officer a(dminislering oaath

Printed name of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Yo\aeed P S\w?wé

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $
2. M SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 5q 29 qz
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. |X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 02992
\ :
8 | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
M. [ ] SGHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

olaer . S\epacd

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full name of contributar [ out-of-stale PAC (ID#: |8 ngUgl of g 9 In-kind contribution
ontribution § . desgrjptio
= '\'GV\ B\\ <0 ‘ASSOCl d‘?&(\ C : Lv-/
Slisfe | ietoagon ¢ PAC | Gamr Sgos
7 Contributor address Clty. State Zip Cocle .

DCheck if travel outside of Texas. Gomplete Schedule T.

POoBor 8BS  Art\ween T TosY

10 Principal occupation / Job title {(FOR NON-JUDICIAL){See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

C
12 Contributor's principal occupation (FOR JUDICIAL}) 13 Contributor's job title {(FOR JUDICIAL) {See Instructicns)
14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of coniributor's spouse (if any} (FOR JUBDICIAL}

16 If contributor is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAG {ID#; }
5’»/!8 Pan Ferrando
Contrlbutor address; City; Siate Zip Code

2823 Quec\ \awve Belingray ™ Tooib

Amount of 3 In-kind contribution
Coniribution $ . description

2 000 | DN

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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 employerfiaw firm (FOR JUDIGIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (it any) {(FOR JUDICIAL}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see inslruction 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 Expense Loan Repayment/Beimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consufting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committae Legal Services SalaresMages/Contract Labor

Credil Card Payment B :
The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense
Transpaortation Equipment & Related Expense
Travet In District

Trave! Out Of District

Other {fenter a category nol listed abave)

1 Total pages Schedule Fi:|2 FILER NA

Volaud P Shopaed

3 Filer 1D (Elhies Commission Filers)

4 Date 5 Payee name
5/@/:9 \B‘P\m;.ﬁou\ Polt o Vssogalon PAC
6 Amount ($) 7 Payee address\;‘ Cily; Sate; Zip Code

,000.00 Po. B0 836 Actinglon T Toooy

8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

EXPENDITURE

I:l GCheck if travel oulside of Texas. Complele Schedule T.

PURPOSE
Wy,
OF EM&V\ I._—_l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure t¢ benefit C/OH

Office held

Date Payee name

shs)
. A\ ngimn, Polie Assacalvon PAC

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

b, raqz PO B 35k Actindion T Toow

Category (See Categories listed at the tap of this schedule) Descripiion

PURPOSE

EXPENDITURE

Check it travel outside of Texas. Complete Schedule T.

LY
OF ‘N\(_‘u\l-—- / s.ljd\s | ohec it Austin, TX, officeholder living expense

expenditure to benefit C/OH

Gomplete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
=S ] J
i1She Dan I randez
Amaunt (F) Fayee address; City; State; Zip Code
¥
3, S560.00 282> Quah Law  PrivglomAx 1ol
Category (See Categories listed at the top ol this schedule) Descriplion
PURPOSE I:l Check if trave! cutside of Texas. Complete Schedule T.
i = D Check if Austin. TX, officeholder living expense
EXPENDITURE = ,Sv\b
Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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