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OFFICEHOLOER
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Mr. Randy
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'
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OFFICEHOLDER
MAILING
ADDRESS

E chanse of Address

FTLETDI;'F4??lD
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KARA SAI{OS

gL6,iy CguBi r,UEliS

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 36r ) s49-8323

EXTENSIONAREA CODE

6 CAMPAIGN
TREASURER
NAME

Mrs. Marisa
LAST

Montiel

7 CAMPAIGN
TREASURER
ADDRESS

(Resrdence or Busrness)

CTY STAIE Z P CODE

78413TX5401 Crossgate Dr. S Corpus Christi

STREET AODRESS (NO PO AOX PLEASE) APT / St] TE 
'

8 CAMPAIGN
TREASURER
PHONE

AREA COOE

( 361 ) 249-8062

9 REPORT TYPE
m Janu6.y 15
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20t9 TI]ROUGHt2 lz ,/ ) I ,' zd/?
o.v

06

.I1 ELECTION ELECTION OAIE
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12 OFFICE oFFrcE HELO (f eny)
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ffi e".-y tr
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19 FILER NAME

fo,ly Eq(&,oJ
20 Fller lD (Ethics Commission Fil€rs)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE '

SUBTOTAL
AMOUNT

l SCHEDULE Al : MONETAnY POLITICALCONTFIIBUTIONS s

2 SCHEDULE A2: NoN-MONETARY 0N-KIND) POLITICALCONTRIBUTIONS s

3 $

SCHEDULE E: LOANS $

5 s

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

/ $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ z)ty' t6

10_ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MAOE FROM POLITiCAL CONTRIBUTIONS $

12_ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTFIIBUTIONS
RETURNED TO FILER $
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!
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GAMPAIGN FINANCE REPORT
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COVER SHEET PG 2

15 Filer lD (Ethics Commission Filers)

/rtrus
14 C/O

T}IIS BOX ls rcR NOTICE OF PO|.IiCAL CO|IIdEUNO.|S ACCEPTEO OB FOUiCAL EIPENOFUNES I.ADE AY POL'IICAL COIIIIITTEES TO

suppoBt rHE cAxDtoATE / oFFtcEHoLoEF. rHEsE ExP.ENuruREs uay tuvE BEEN ,raDE wr,:Holft fiE caNDto.fE's oR oFFrEHoLDEab
KNOWLEI'GE OR CONSENI. CANO|oATES A D OFFICEHOIDEFS AAE NEOUIBEO iO FEPOhI IHIS INFORMATION o.{LY IF THEY FECEIVE 

'IOTICEOF SUCI{ EXPE}IOITUAES.

COMiIITTEE NAME

COMMIITEE ADDRESS

COMMITTEE TYPE

!eerenel

!sescrrrc

COMMIITEE CAMPAIGN TFEASUFEF AODBESS

16 NOTICE FROM
POLITICAL
coi,4MtTTEE(S)

$
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OB GUARANTEES OF LOANS), UNLESS ITEMIZEO

$
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

$TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 2s6y'4
$TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF BEPORTING PERIOO
5

$

.I7 CONTRIBUTION
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

ronr p{tnctplr altouNT oF ALL oursrANDrNG LoANS AS oF THE
LAST DAY OF THE REPORIING PERIOD

A\
{'\*^7w

CATHERINE VALERIE RIVAS

Notar! l0 fl ll70lEoE
My Commis5ion ExPires

^ugu5t 
26,2022

1A AFFIDAVIT

Signature oi Candidate or Officeholder

AFFTX NOTAFIY STAM P / SEAL ABOVE

. -+tthis the

Signature of officer administoring oath

ness my hand and seal of office

de

,, la
'lltl€ of olficer idministering oath

underTltle 15, El

Sworn to and subscribed betore me, by the said

day of 2ol.q-, to certify which.

name of officer administering oath

lswear, oratfirm, und€r penalty of p€riury, thal the accompanying report is

tru€ and conectand includes alliniormalion rEquired to be reported by me
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SCHEDULE G

EXPENDITUBE CATEGORIES FOR BOX 8(a)

Corirbutro.pDoodioas irae BY

Ca.ddat r'OfficeholdB/Po0t aloomritte€

Food/B6,sBg€ E>pde
()irvAY/artl3rr€nE bl3 E p.,B

Llan R€Fayn€.'t-4.idunssh6n
OffE o\she.l,Flental ExperE€

Saran s,Yva0e3/Cdtt_adL3bd

Solis'radon/Fundaisino Elp6lE
TEnspori.tjon Equhhent & Felar€d E)p6n6e

-rrav6l Oo! ol Dlstict
@'9l (snte, a calsoory ml fisted Ebove)

The lnstruction Guide explains how lo complete this form

'| Totalpages Schadule G: 2 FILER NAI\'E

Z,-,1" K-//r.o,
3 Filer lD (Ethics Commission Filers)

4 Dare

ft-b-tf
3 e^y"" n6't" '

lJutrrs (oa,/z )e...ro,/2 Z,/v
6 Amount {S)t".tqb

polilical contibulDns

7 Payee ad.tress; / city; sate: zip Gode

270/ lto,t,n /ue #/cU l,t,s//rir/.' 7r z//a{
a

PURPOSE
OF

EXPENDITURE

(a) Category {soe ca{eso'i.. ll$e; ar $e lop ol rhis Bdr6dule)

f.'1,,r iee

(b-) Description

O'.d i ravd drtsbe.l Ia,6s. Co.ndde Sdi.drr. T.

Ch.d n Austln. TX, olilcehold, liling Brp.nl.

9 Complere qNU dnecl
-- E.J,a.t. I orn""noraE ..-. Offce sought Otfce hdd

r0-,,,. /oo./o /r.r//l ,21-,
expenditure lo benefrl C/OH ,r,"- z-/, &//,,u-
Date

/Z-//. rl y'|, , ). ///, I
Amount ($)

' ?{a. -
pontcal contlbutjons

Pay/ee addr"ss; city: sat6; zp cod6

tzr! l/ /r/,, J,l./D lrt,d.,s/.' 7r.zff t'
PURPOSE

OF
EXPENDTTURE

Category (so3 cat€9on66 [sro! d ths top ol t\is schBdule)

l,/., //
(b) 6escription

Ch€.t ii tav.l .lEire ol Ter. Cotrdde S.hedi6 l.

L-l Ch.c* Au.lh, rX ofic.noEs llvino e&enr.

Complere QNIY il diracl Candidate / OffcotElder name
€xoenditure to banefn CIOH---,7r"/- 72.",

Ofic€ sought Otfc6 held

/),rr,1 /--./, i.,r/r/,l 2,//
Date

/.rt.lrtlrl Gru, Po lrl /, |" /-z o /,.
Amount ($)

r 
67{. ,1

polld€al Mrribdions

Paye6 address: City; g6te; Zp Code

/lrr ,l/r.ro^ r/rt /0,p4 f/.'r/ Tr zru/
PURPOSE

OF
EXPENDTTURE

Category tse€ &t€g/oa$ lsiad { 6e lop ot lnis sch€dure}

l;1/1\

(b) Description

Ch.di' F.v.l or€d!.( T6Bs. Coddd! S6€d.d. T

Ch.d n A$!n, IX oiic.holdu lMno 6:pons,

Comploto ONLI tl diroct Candidat€ / Officeholdor name6xp6ndr'turetob.nenr"rYrLlr//rr., 
h.rtrJ

Office sought Office held

(", -/ /,il// 2/ /
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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MADE FROM PERSONAL FUNDS



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Con$iJlo.s/DonErion3 irada By
CarElidalD?otf cahd.lei/Pottcal Comritee

S6l&iariorvFundEbhe Erpen$
TrarBpo.tatin Equipmdl & ReiaEd 6eens.

Tavel ol, Ol Disriicr
Olhs (eftier a Elglory el listod Ebov€)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide explains how to complete lhis form

F@d?A6Ea€e E esE
GiryAwarcls/M6nE i& E q]6ne€

Loan R€Fayri€.t/RsidrltgrBl
or'ce o\/€rf'€6dBdrEl Exper6e

Salarl€d\ /agE3/Cdtrad Lat or

2 FILER NAME

{0",/e rt //- u
1 Tolalpages Schedule G 3 Filer lD (Eth;cs Commission Filers)

5' Payee {ame

l)r*t il.
4 Dare

/-to. zt75t
6 Amount (S)

'?/0."'
polit6l contitlitchs 53or [rrl,,/ # I 1"4o>//. t/,'k zyy/(

(a) catogory (see catego.ias l6Gd ar rh. rop o, lhh .!rr.dul.)

ll :,1t
Ch.ck lrawl a,!dd€ ol T€Bs. Cddd. Sd'.dri. T

Ch.ck il ArElin. lX ofieholds lMn! expdse

(b) Description
PURPOSE

OF
EXPENDTTURE

g Complete ONIY il dtscl Candidate / Offic€holder name Office sought
exDenditure to benefit C/OHexpenourelooenenl"'""2"".4 

Zt/,, "l l)ur,r, /r,",( /o,rl/1 ,/r/ /
Otfice held

/ -,b. uza
Date

7lc //-( Dfr/
Amount (S)4tczl

pofilel contibt tlo^s /o ls g./r,/l^"r, (or"r//,;/.'k z{//f
Payee address: 6ity; Sate; Zp Code

PUBPOSE
OF

EXPENDTTURE

Catagory (Ss€ Cedogories 6sted at $ls lo9 oj rhis scn6dule)

!"71/;o s

OEd il Favd dt3d. ol Te.' Cdrdd! Sd'.d& L

Chect fl Auslin, TX. o$ceholdq lbins expens.

(b) Doscription

Complete SNIY il dirBcl Candidate / Otflceholder name Office sought
erenditurs lo ben6,ll C/OH**'-rt;7; "iio//r,,, 

11)str,5 /t-"/o bo:/.,//t 2//
Of6ce held

Date

pornical contibnjonr

Amount (S)

tr

Payee address: City; Slate: Zip Code

PURPOSE
OF

EXPENDITURE

Catagory (see car6lon6s Istsd ar rhe lop ofthis schedule)

Oted n t-ard artsite d Taas. Co.de Sdt66& 1

Cn.d( I AlJsun, IX oftcahddd lMn! .p6n..

(b) Description

Candidate / otficeholder name Office sought Offce heldComglere OlllY il direct
expsnditur€ lo benefrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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