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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

F—mg\\(\?‘cf\o ceg T

15 Filer ID (Ethics Commussmn Filers)

ELTA

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ]cENERAL
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, OR $

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTALPOLITICAL CONTRIBUTIONS 5 o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l L{TGO *

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

UNLESS ITEMIZED
s Qb

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

g3

4. TOTAL POLITICAL EXPENDITURES

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

;6__

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

My Notary ID # 131094439
Expires April 19, 2021

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an g scribed before me, by the said

d f

VANESSA MARTIN

under Title 15, Election Code.

A T

[
Signature of Candidate or Officeholder

h\f:ék‘[\-k' F‘ko N e/{gia_ this the nua
nffmfn

20

20 . to certify whigh, witness my hand and seal of office.

%

Signature of officer administering oath

Mﬂrff’/)}méﬂh/

Printed name of officer administering oath Title of officer administering cath
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Al

2 ok p
2 FILER NAME :]L— 3 Filer ID (Ethics Commission Filers)
Freon— b lotes

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor ﬂf out-of-state PAC (ID#. ) 7 Amount of contribution ($)
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I / 20 ‘? s w sopn oL wnn GE S EUE PGS F@E o $ 0 0 00
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8 Principal occupation / Job title (See Instructions) 9 Employer (See instrucﬂo
Q'Q‘\‘:ft‘.éf folice NN Cw"»-s e c) e \DQ"U“\--QVCE'

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
5 Roverto C- L\ﬁo T
| ‘ / a [?' .................................... 4’ o0
Contributor address; City; State; Zip Code 3\00 -

~ND(8 _ﬁ‘ie;ﬁ\o DL (eryes C\nﬁ;i\{;?”?

Principal occupatlon n' Job title (See_Instructions) Employer (See Instructions)
wece w"\‘r Police DL = {\j Ay

¥

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution (3)
er*f' L Holcomn
\\/‘47/,;1017 ..................................... ga?Oa 00

2345 Viglet 84, Gpslhvili, —m%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Relwed seblemg \oyed
=
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

It ok

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salanes/\VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ﬁ‘o-v\\r\ F-\ O

3 Filer ID (Ethics Commission Filers)

WS,I:‘

éT[,tQOO. oo

4 Date 5 Payee name
vy 0‘%1949 o Nwﬁqaw&\'\/bwou‘&\c Ayo\\ cadion Fee
6 Amount ($) 7 Payee address; State; Zip Code

Akt , 7=
P 0.8on 653 @’\M / *&‘*9,\,54?3

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Q—PPL\‘“A-CO\/\ F:ze,

(b) Description

T:E\rw) Fee

(©)  [] Checkiftravel outside of Texas. Complete SchedueT. [] cneck if Austin, Tx, officehcider living expense

TN

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L / 14 |20 5 H'Dm-e/‘bepb"\"
Amount ($) Payee address; City; State; Zip Code

Copus O\l , “Tesecs
e d TgULO

| 3505~ Le,obaa.r& Ghvedk

PURPOSE
OF
EXPENDITURE

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

f\hu eﬁ\\ s \‘&EV-P-?HSL

Description

LM LR cvendy

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

b7

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e [P ¢
9115[30!? \ (w\“(g( \M\"Mm? ‘QD\/Q_\—"QQ,S
Amount ($) Payee address; b City; State; Zip Code

S50 Pactton S‘\rma—\’S\MEt (O~

(orpos as%'“%

PURPOSE

£

EXPENDITURE

¢ C\(\\‘[Q\\\ )
T-Shivks | Pashn Cards

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

Adveigiy Expense_

El Checkif travel un.rcsrde/ofTexas.Oomptale ScheduleT. [ ] check if Austin, T, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) < o b

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Amounﬁngfsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contrnbutions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

F;-n.-f\p CD(‘B»S M

5 Payee name

Prindg On&f‘w\t“"\ @)vd“\ecs

3 Filer ID (Ethics Commission Filers)

\3/18/30'Q
6 Amount ($) 7 Payee address;

¥ 719¢. 63 5809 fatton 9‘\'(&22“5\»4& loa\ »

[ Pt COM\r\ms(x / Im[ o+

(b) Description

T oty - Prsh

|:| Check if Austin, TX, officeholder living expense

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

EXPEr?r;TURE MUe""L\Q Ny E?Cpe.\;\&e_,

(c) I:] Check if travel outsﬁ'e/Texas Complete Schedule T

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T i:l Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officencider living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

G o6

19 FILER NAME

LA
FFQVML Cloves :

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
; fel¢,
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l q,: a.
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5~ 946 5
n l .
6 [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7y E] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
£
9. ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /\[ Olb. j
10. @ SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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