CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissien Filers) | 2  Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. “‘“"“"?’
MS / MRS / MR FIRST M1
3 8’;;%'3_’?;E[/ER ) "~ OFFICE USE ONLY
W e o
NAME T S Date Received
NICKNAME LAST SUFFIX
e
e RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; ciTY; STATE; 2P GODE ~e g /
OFFICEHOLDER | C = CoT 112018 |
MAILING = ‘%{DL} Yo (\7\\*‘ }\@ k/\ﬁ«:‘; VO W
ADDRESS ot " . KARA SANDS COURT
! ¥ THE COUNTY
i D Change of Address C«‘WC; W \ \}‘L 7 %( ‘\ \ CLEI:?SE%ES COUNTY, TEXAS
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER "2 C VRO RY Date Hand-delivered or Dale Posimarked
PHONE (BE1)Y G0 G I ¥
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER Ly e )
NAME . i—m\\\"‘ ..... & . B\(\\t/'f ................ Dale Processed
NICKNAME LAST SUFFIX
I : Date Imaged
C/ T -"_f
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; cITY; STATE; 21 CODE
TREASURER
ADDRESS \(\ .
e : SR Y w1
{Residence or Business) Lff)ﬁ?\i T OS¢ ML C
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —— NS D
PHONE (=61) [ [
9 REPORT TYPE
D January 15 @Q}th day before election [] munot 1 15th day after campaign
treasurer appoiniment
{Officshoider Oniy)
D July 15 D Bih day betore election D Exceeded $500 limit D Final Report (Attach G/OH - FR)
10 PERICD Manth Day Year Manth Year
COVERED g . G b
. JaYa) ¢
—? / 1o /“) ¢l o THROUGH / g
11 ELECTION ELECTION DATE CLECTION TYBE
Manth Year D Pripaary D Runeft D Other
Description
[E/ (-/ / f % I%ieral I:l Special
12 OFFICE OFFICE HELD {if any) 13 CFFICE SOUGHT  (if known) C-
- e m}r”‘i C N
T &QJ wavecrs Conto Gos
T AN D .
C AN - !_/& \) A G
{\ T e
GO TO PAGE 2
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CAND!DATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME .~

3 (e </

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM, THIS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE.CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) \KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS. JNF’ CAMATION ONLY [F THEY RECEIVE NOTICE

OF BtcH, [EXPENDITURES. P
COMMITTEE TYPE. “|-GOMMITTEE NAME -
e P /
[ JaENERAL e T
COMMITTEE ADDRESS_ " R
[lsreciFic p—
‘\.\%\
-
-
/// \\“‘ﬁ
" | COMMITTEE CAMPAIGN TREASURER NAME T
T \&
P
[ Additional Pages o \-‘\
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

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

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPOARTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ’\%
LOAN TOTALS . LAST DAY OF THE REPORTING PERIOD $ (\6/

18 AFFIDAVIT

' | swear, or affirm, under penalty of perjury, that the accompanying report is
" ,u true and correct and includes alt information requirad to be reporied by me

SANDRA B SANTOS y

D# 4501854 under Tltfe 1 §ectlon Col e")
Notary Public

o + STATE OF TEXAS

"W My Comm, Bxp. 09-30-2021

ROy
WY NN Signature of Candidate or, fﬂcei’lolder

Wv_v

e,

AFFIXNOTARY STAMP / SEALABCVE

Sworn to and subscribed before me, by the said ; 5‘/&?2 ‘L ( EJE Qﬁ'ﬂ‘f ';z ,thisthe __/ /

day gf ( Qééé c?f'/ , 20 / f , to certify which, witness my hand and seal of office.

&ﬁdeﬁ?ﬁ %, San )45 /%ﬁéi’?/ >¢aéﬁ'£/

Signature of officer administering cath Printed name of officer administering oath Titte of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAM

\NTD TN C e < C”ﬁ/}'f

20  Filer iD {Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHERULE AMOUNT
1. @/SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. {] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. mCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o.  |[] ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULE K INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer I3 (Ethics Commission Filers)

% N Q \N%Nf

4 Date 5  Full name of contributor [7] out-oi-state PAG {1D#: y | 7 Amount of contribution {$)
AR Q
2R | wab et 500.00
QG’DE&‘ ..... =5 (;:
6 Contributor address; Gity; State; Zip Code
P o = e ’
00 ke © 7500 COTV qun
‘&:7 C 1\&' ‘;\’3\6\,&{1 - k/@ . 7’.,-«} gl,,fbj
8 Principal occupatien / Jab title (See Instructions) g9 Employer (See instructions)
Date Full name of contributor ] sut-at-state PAC {ID#: ) Amaunt of contribution ($)
Contributor address: City;  Siate;  Zip Code
Principal ocoupation / Job titte {See instructions) Employer {See instructions)
Date Full name of contributar [ out-oi-state PAC (1D#: } Amount of contribution {$)
Contributor address; City; Staie; Zip Code
Principal occupation / Job fitle (See instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAG (D#: ) Amount of contribution (%)
Coniributor address; City; State; Zip Code

Principal cccupation / 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Ravised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.s ing E.xp ense Event Expense Loan Repayment/Raimbursement Salicitation/Fundraising Fxpense
Aocounpng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Facd/Beverage Expense Palling Expense Travel In District

Conlributions/Donations Made By
Candidate/Officehclder/Political Committee

GiftvAwards/Memorials Expense

Printing Expense Travel Cut Of District

Legal Services Salaries/Wages/Contract Labor

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide exptains how to compiete this torm.

1 Total bages Schedule F1:
—

2 FILER NAME '\

~ Ve oo f

4 Date -

5 Payee name

N CCoe O 0N

6 Amount ($)

XX

7 Payes address;

City; State; Zip Code

L3 Bgowes CC Y/ RENST

PURPOSE
OF
EXPENDITURE

(@) Category (Sae Categories listed at the top of this schedule)

O

{b} Description
Checkif fravel outside of Texas. Complete Schadula T,

D Chaci if Austin, TX, officeholder living expense

{\“;i‘“\ (”Q Q%[Q’\(‘ f\:{{
3&%‘?\ f\g s . S

9 Complete ONLY ¥ direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
S Corrg Qe doNaer Recyy
) " L NN e &
B Mtces (o BeploNeer Yoo/
Amount ($) Payee address; City; State; Zip Code

< 00 OO

Cocorne Oewe CETE I8

PURPOSE
QF
EXPENDITURE

Category {See Calegories listed at the lop of this schadula)

fﬂ\(jﬁw@%ik\’ @/‘i@y\(‘&:

Description
I:l Check if travel outside of Texas, Complete ScheduiaT.
[:l Gheck f Austin, TX, olficehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payes name ‘)
C{xi\w \ g %“S‘«,f:'l_‘fi'b ,QMU“&“K{ (142 L\h}‘\\( o™y \( (W' V
Amount {$) Payee address; City;  State; le Code

2000.00

¢ CQ( """" ey ©g i€ <l_ T\f 735%‘&

PURPOSE
OF
EXPENDITURE

Conde

Category (See Gategories listed at the top of this schedule)

X}f ™

Description
[:] Check it trave! cutsida of Texas, Complate Schedule 1.
D Chack If Austin, TX, officoholder 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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

3 Filer ID (Ethics Commission Filers)

Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accountng/Banking

Gonsulting Expense
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

FoodBeverage Expeanse
Gifi/AwardsMemorials Expense

Loan Repayrment/Reimbursement
Cffice Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commiitee

- Legal Services
Credit Card Payment

Salaries/Wages/Contract Labor Gther (enter a category not ksted above)

The Instruction Guide explains kow to complete this form.
'@waiJWﬁhC@f
4 Date 5 Payee name

(E”t}/ \gi’f <.:5~\, %k\m«‘:“‘{\ﬁ&}\'

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

%3”>’is,®f?£) \7 \m-v’;\{ bl (::\ﬁw Q,Q \

1 Total pages Schedule F1:{2 FILER NAM 3 Filer ID (Ethics Commission Filers
287

-

kAT

8 () Category {Sae Categories lisled at the top of this schedule} (b} Description

PURPOSE g . ‘;; e <“M<‘,~m T Check it travel outside of Texas, Complete Schedule T
oF . i::l Check if Austin, TX, officehelder living expense
EXPENDITURE

g Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditere ta benefit C/OH

Date Payee name

o oo ¢ Qo<
{ e _Ceiye U OO
Amournt ($) FPayse address; City; State; Zip Code

\v \ C;:; \‘»\\w\(:\ﬁi’@ CC’ \““{"“% -7 %io ;

Category {See Categories isled at the top of this scheduia)

i e, CO

Description
Check it travel outside of Texas. Complaie Schedule T.

PURPOSE
[:j Check i Auslin, TX, olficeholder living expense

oF [ v o DO

EXPENDITURE

Complete ONLY if divect Candidate / Officehoider name Office sought Office held

axpendiure to benefit C/OH

Date Payee name
qG-1 | ¢ o Gonda

? C oo Jonrace C
Amount {$) Payee address; City: State; Zip Code

25600 \S aco, CC, ¢ 7840

Category {See Categories fisted at the tap of this scheduie) Description
PURPOSE Check [f travel cutside of Texas. Complete Schedula T,
o D e dm T Y [ s i ustn, T, sl
eck if Austin, TX, officeholder living expense
EXPENDITURE [ e / e e

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure ¢ benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Taxas Ethics Commission www.ethics.state tx.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advert{s ing E‘xpense Evant Expense Loan Repayment/Reimbursament Soficitation/Fundraising Expense
Acwum_nnnganmng Fees Office Overhead/Rental Expense Transperation Equipment & Related Expense
Consutting Expense FoodBeverage Expense Paliing Expense Travel in Distrct

Confributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
SalarissMages/Contract Labor

Travel Cut Of District
Cther (enter a category notlisted above}

Credht Card Payment

The instruction Guide explains how to complele this form.

1 Total pages Schedule F1:

2 FILER NKMS)

3 Filer 1D (Ethics Gommission Filers)

:?) \"”?,:,“’\\_C:_/ ‘\"&@ }x\@/’
4 Date 5 Payee name
‘e, ] e wmniee
| PR i % N (\_“3\(&\{“\ \\ \ (;-»Cm STy
& Amount ($) 7 Payee address; City; State; Zip Code

A%, )

(e C o

x

PURPOSE
OF
EXPENDITURE

{#) Category {See Catagories fisted at the top of this schedule}

{b} Description
Chaek it travel outsids of Texas, Complate Schadule 1.
L__.I Check if Austin, TX, officeholder living expense

S Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

i ] 7,
Loy - C ISR
. coge { (JAdoct
Asmount ($) Payee address; City; State; Zip Code

G1,0.00

VS wNMaco

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at ihe top of this schedule)

‘{\‘5 el g o y,

Descripiion
Checkif travel outside of Texas. Gomplete Schedula T,
I:I Check il Austin, TX, alficeholder iiving expense

Complete ONLY if direct
expendiiure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office hald

Date Payese name
Amount ($) Payee address; City; State; Zip Code
Category {Sae Categories listed at the iop of this schedule) Description
PURPOSE E Lhackif ravel eutside of Texas. Complete Schedule T,
EXPES&TURE [ Gheck if Austin, TX, officehoider fiving expense

Gomplete ONLY if direct
expendilure 1o benetit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015
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