CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed: g

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

3 CANDIDATE/ M5 (MRS / MR FIAST Wt
OFFICEHOLDER
NAME /A Ely 0
i FIUCKNANiE --------- L,A.s'l.‘ ............... éUF.Fl.x -
[ine ol w2 v
4 CANDIDATE/ ADDRESS /FOBOX.  APT/SUTE & cITY; STATE,  ZIP CODE

Vo e 672~

Dats Racaived

Date Filed /%! /L |

[RthaeTa

Cary, 77 Ix 78Y03

Rebecca Huerta
City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOCLDER Date Hand-delivered or Date Postmarkad
PHONE ( j{/ ) é?? ‘%5920
6 CAMPAIGN MS / MRS | MR FIRST M Receipt # Amaunt §
TREASURER
NAME A, s Shatnr Dare Processed
NICKNAME LAST SUFFIX
Dale Imaged
Abustns
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER
{Resldence or Business) —
(ohres Co4urTi, TX. 7 Pvo/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -
PHONE (é%) ézv 37?7
9 PORT TYPE
REPO D January 15 g 30th day balore siection D RunoH D 15ih day after campaign
treasurer appeiniment
{Oliicehoider Only)
[ Juyss D Bth day betore slection [[] Exceededssooumi [} Final Rapon {Ausch Crom- FR)
10 PERIOD Month Day Year Monih Day Yaar
COVERED / ; ’
07 /Z S”j’d /é THAOUGH / O rd l / 7
11 ELECTICN ELECTION DATE ELECTION TYPE
Marth Day Year D Primary D Runct D g::h:crn o
///05) //; [Baen-m D Spacial
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT {H known)

V il

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
-ﬁ
14 C/OH NAME 10 m 15 Filer ID (Elhics Commission Filers)
/7 b Y= el
18 NOTICE FROM THIS BOX I3 FOR ;u'nce OF POLMCAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMINTYEES TO
POLITICAL SUPPCAT THE CANDIDATE / OFFICEHOLDER, THESE EXPENINTURES MAY HAVE BEEN MADE WITHOLT YHE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO RAEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[CJeenerad
COMMITTEE ADDRESS
Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[J Additlonatl Pages
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) 0
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 2 { 3
............ Z 50, ¢
ggLNATSéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ &
OF REPORTING PERICD /? 3
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o——
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2S00

18 AFFIDAVIT
I swear, or affirm, under penafty ol perjury, thal the accompanying report is
true and correct and Includes a!l information required to be reported by me

‘;n'* ﬂu, TAMERA L ERANKLIN under Titke 15, Election Code.

ID# 12493822.9 i
Nolary Public V
., STATE OF TEXAS P
T:,rc;,, My Camm, Exp. 05-31-2020 =

™ i i g e

v‘

L4
Signature of Candlidate or Olficeholder

AFFIX NOTARY STAMP / SEALABCVE

¢
Sworn to and subscribad before me, by the said D-QM m 62%'&'6 m , this the l ’_h’\

day of o O'L?) be{‘ 20 | (ﬂ . to certify which, witness my band and seal of office.

' W\, “Tamera L Feandcdin f\)tﬂn.((,, Pu-blic.

Signatura ol otficar administaring oath Printed name of olllcer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAM‘E&W %@gffﬁ/

20 Filer ID {Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

F £ =4 - o

. E, SCHEDULE'€: 'LOANS 5 o0

5. [E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z 200 g—-
B |:| SCHEDULE F2: UNPAID INCURRED OBLIGATICNS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLTIONS $
a. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD [

9. [:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1% L__] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D gg&gﬁég :0 'LI:JI:I'EE;ES'I'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

Forms provided by Texas Ethics Commission. www.ethics.state.be.us Revised 9/8/2015
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LOANS SCHEDULE E

The Instructlon Guide explains how tc complete this torm. LR DG D

2 FRER NAME 3 Filer 1D (Evncs Cormmssion Filers)
é1/hn/ %ﬁ/jﬁl/
4 TOTAL OF UNITEMIZED LOANS $ . o
& ‘S ) 000
5 Date of loan 7 Nameoflender O out-of-state PAC {10s- ) 9  LoanAmount ($)
 Spmien. [ ol
e My XS, o

6 istonder 8 Lender nddress; City;  State; Zip Code i interesl rato

a financlal ap——

Institution? //02_ Lo/ a0 <7 v
ve (fre (Gersly /% 7550/ | oW HEmmnO

12 Principal occupation / Job title (See Instructlons) 13 Er'r'lployer {See Instructions)
14 Description of Collateral 15 Check il personal funds wera daposited into political
account (Sas Instruciions)
none
3
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guzarantor address; City; State; Zip Code
v not applicable
20 Principal Cccupation (Sea Instructions) 21 Employer (See Instructions)
Date of lcan tNama of lender ) out-of-state PAC {ID#: ) Loan Amount ($)
Is lender Lender address; Clty; State, Zip Code WG T,
a financial
Institution?
Maturity date
Y N
Prncipal occupation / Job tile {See Instructions) Employar (See Instructions)
Dascription of Collateral Check Il personal lunds ware deposited into political
account {See Instructions)
[[] none
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guara.ntur.ac.ld.re.ss.; B ('Z:It‘y;' ) Slata. ’ Z.ip.G-oc:!e .........
T} not applicable
Principal Occupalion (See Insiructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender I3 out-ol-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics state br.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlsing Expenge Ever Expanse 4 i ian/Fur
Accountng/Banking Faos Offite Overhead/Rental E T ? Equip-ruml & Rolatod Expensa.
Food/Boverage Expensa Polting Expanse Tratvel i Digtrict
Contributions/Danations Mads By Gift'AwardeMemorials Expense Printing Expensa Traval Out Cf District
Candidate/OtficatakierPoliical Commitiee Lagal Services Salaries/Wages/Contract Labor Qther {anter a category not listed above)
Crodk Card Payment

Tha Instructlon Guide explains how to complets this form.

1 Tolal pages Schedyle F1:]2 FILER NAM% /é
o & v Sl =

3 Filer ID (Ethles Commission Filers)

5 Payee name

4 3]
%s’ /2 City 27 (s (v
& Amount ($) 7 Payse address: City; .State; Zip Code
/200 Aeofﬂ.no 57
i/ OO TX_V3p/
8 (a} Catagory {Ses Categorins listed at the top ol this schedule) {b) Description
ey = Check Il travel cutside of Taxas. Complete Schedule T
FUFg':SE ﬁ/, "6 'P& Chock It Austin, TX, officsholder living expense
EXPENDITURE

9 Complate QNLY it direct Candidate 7 Oficeholdeas Otflca sought Olfice held
a::e‘pm;tzra to baneli?c(.:n’OH J W % (/” e/ W }/ﬂ ~
Date Payee name ”
- 7 »
5] / _-_ Vot
Amount {$) Payee address; City; Swate; Zip Code
49 GG Hardes Ave.
5% £ Z 292/
Category (See Catagories listnd al tha (op ol this schedula) Oescription
PURPOSE CheckH e ol Taxas. Complete S T
OF D Chack Il Austin, TX. aHiceholder iiving experse
EXPENDITURE
AlvenTisrs E4F

Complete QNLY it direct Candidate / Otficeholder namea Office sought Otlice held
aexpendiiure to benell G/OH
% Mz&:« I oK
Data Payse name
—— '——-—__—‘
/29,76 | V5T foni7
Amount ($) Fayee address; City: Stwate; Zip Code
2575 | 25 #Avse pre
0. LK) ie Tiry, A 0252/
Catagory {See C:T‘gurlu Ilmd nfthl top of this achedule) Description
FURPOSE Chackl rave ¢ Toxas. Comptaie Schaduts T,
EXPESI;TUH e ] Chieck & Austin. TX. atticsholder tuing expensa
ﬂﬂ«-’\’ﬂrs@ Ex/

Compleie ONLY il direct Candldate / OWM ame Office sought Oifice held
expenditure {o benefil C/OH
TP EE ) /A7
ATI'ACH ADDITIONAL COPIES OF THIS SCHEDULE A§NEEDED
Forms provided by Texas Ethics Cornmission www.ethics state.tous Revised 9/8/2015
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertiging Expcnu
Accoemti

Comulting Expanse:
Contriutions/Donations Made 8y
Candidate/Officoholder/Political

Credt CardPaymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Aetmbursement Solicitatinn/Fundraising Expenss
Foog Office Overhead/Menal Expense Trarspornation Eguipment & Rolatsd Cxparso.
FoodBevetage Expense Expanse Traveln Digtrict
Gif‘Awards/M, {nls Exp Printing Expense Trave! Qut Of Digirict
Commities Legal Sarvices SalarlesWages/Contract Labor Cther (entar a calagory not listad above)

The Instruction Gulde explains how to completa this form.

1 Total pagas Schedule F1:

3 Fller |ID {Ethics Commission Fiiers)

2 FILER NAME
ﬁw Mmyy =/

#M//

§ Payee name /5 M /,.-//

6 Amount (S) 7 Payee address; City; State; Zip Code
L 4 gs ﬁ/ﬂ /f!«/
/37 LeX it Ttrv 108} 272/
B (8) Category {See Ca:equrln listed at the :cp ol this schadule) {b) Description
PURPOSE Check il = kie ol Texas. Complete Schodule T,
OF Chack [ Austln, TX, officeholder iiving expanse
EXPENDITURE
ﬁ D7y 15 1ot = X2
9 Completa ONLY it direct Candidate / Ol‘ﬂceﬂﬂﬂ:lal name, Ollice sought Offica held
expendilure to benefll GIOH yﬂhf /W/& e =, P2 N
Data Payea name
SS29/05 | 1isln fonsT
Amount (8) PaYee address; City; State; Zlp Code
& | o< tvoes
3.7 /
Q0. Ll Joa , W OZ ¥ 2
Category (Sea cmuurl.u listad a1 the top of this schadula) Description
PURPOSE Chach i iravel outskie ol Taxes. C Schedule T
OF I:I Check |l Austin, TX, olficehaldar living expense
EXPENDITURE

Hlrondis rmy  E9C

Complele ONLY II direct
expenditure lo benelil C/OH

Office sought Office held

Candidate / Officeholder name

At //Zf//i;ﬂ\/

Date Payee name
S/ | FAce Ak
Amount ($) Payee address City; Slate; Zlp Code
/ARty
L75. 78 /ﬂgﬂ/a Smk  CH 29025
Calegory (See Caiegarles iisted at the lop ol this scheduie} Deascription
RUAPOSE Checkt ravel Gutside ot Taxas. Complata Sc T
EXPEI‘?:ITUHE D Check It Austin, TX, otficaholder ¥ving erpense
AO0tnTis pnyer €52

Complele ONLY If direct

expenditura to benaefit C/OH

Candldyle ! omé’anﬁtder name Office sought Clfice held

Ky Zor A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expanse Event Expanss Loan R ment Solicitation/Fundraising Expensa
AccoumbngBanidng Fras Office Overhmad/Rertat Expama Transporiation Equipmant & Rolatad Expenso
Consufing Expernse- Food/Beverags Expense Poling Expanse Traveln Diswict
Contributions/Donations Mads By GtV AwardaMemorals Expense Printing Expanse Travel Qut OF Districi

Candidate/OificahalderPalilical Committas Legal Sarvicas Salaries/\Wages/Contract Labwor Othar (antar o category nol isted above)
Crodh Card Payment

The Instruction Gulide explains how to complete this form.

1 Tolal pages Schedule F1:

o

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

L #7.Clpeztrr

4? a7

5 Payee name

h./ /%/éﬁ//ﬂé

6 Amount (%) 7 Payee address; City; Sate; Zip Codae
lory Levpmnd $7,
r
AlLoo0 OC. 7K. 790l
8 {8) Category (See Categories listed ai the top of 1his schedula} {b) Dascription
PURPOSE Check ¥ travel outskie ol Texas, Compiaie Schedule T.
OF D Check il Austin, TX, otilcaholder living expense
EXPENDITURE

LowsolTiwe @mﬂw

8 Complete DMLY il direct
axpandliure to beneflt C/OH

Otilce sought

sEEw L7

Otfic.o hald

Candiciate / Olficehojder
VW,

Date Payae nama
P/l | s
Amount {$) Payee address; Clty; State; Zip Code
s E7 TRe /PHrtreore oty FS1O
77 e W Vi
Categary {See Categoslas listad at tha 1op of this scheduls] Description
PURPOSE Chack il travel outside ol Taxas. Complete Schecule T
OF D Chack Il Austln, TX, cllicsholdar living expense
EXPENDITURE
HlvtnT i sre, 4R

Complele OMLY il direct
expanditure 1o benelit C/OH

Candidate f Officeholdar name

e oy sy

Oftice sought Oftice held

%/470/(‘

Date Payee name
95/ % Strben . Choal Sises
Amount ($} Payee address; City; State; Zip Code
,eﬁ P2C0C ot TOR PoadT COt?n. Kl
32 eTomt TX 28758
Calegory |See Categorias listad at the tap ol 1hia scheduls) Description
PURPOSE Chack H travel cusicde ol Taxas, Complats Schzackda T.
EXPEP?:H'UHE D Check | Austin, TX, olficehalder lving axpenys
”OI/M & fonmy

Complete ONLY if direct
expenditure to benefil C/OH

Ofllce sought Ofilce held

;ndldale Wﬂmn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission,

www.ethics.state tx.us
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expansa isanR fFRir Sl ion/Fundralsing Expenss
AccountingBanking Foas Offea Overhigad/Renta) Exponse Transportation Equipmont & Rotatod Expenco
Corsubing Expence Food/Bevernge Expanse Poling Expense Travertr District
Contributions/Donatons Mada By Gittt AwardsMemorals Expanse Prinling Expanse Travel Qut OFf Disirct
Candidate/Officeholder/Pglitical Commities Legal Services Salarles/Wages/Contract Labor Other (anter a category not listad above)
Craciit Card Paymen

The Inatruction Gulda explains how to compilete this form.

;y‘fola’l p’?es S‘clhye Fi1.f2 :ILER NAMEﬂﬂ,’/ MK/{’/ 3 Fller ID (Ethles Commission Filers)
Date & Payee name
2// 20 CRfres /s

6 Amount ($) 7 Payee address; Clty; Siate; _;ku:,oda

/é lo1 MWN—?-/
2/ 7 M THeO (7 26708

(8) Category {Sea Categorles listed al tha 1op of this schacute} {b) Description
PURPOSE Chack i iravel cutside ol Texas, Compiate Schadule T.
OF D Check It Austin, TX, ofilcahnider living expense
EXPENDITURE

-
Linl)s e EXC
9 Complete QALY it direct Candidale / Otflcahdfe Otfice sought Office haid

expanditure lo benefit C/OH M( %M‘( myg

Date Payee name
Amount (§) Payes address; Clty; State; Zip Code
Category (Sea Calagarins listed at tha top ol this schadula) Dascription
PURPOSE Check i travel cutside ol Texas. Complete Schadule T
OF I:I Check Ul Austin, TX, ofilceholder living axpensa
EXPENDITURE
Complete ONLY Il direct Candidate / Ofticehalder name Office soughl Office held

expendilure lo benelit C/OH

Date Payee name
Amount () Payse address; City; State; Zip Code
Category (Ses Categories lisied at the top of this scheduls) Description
PUAPOSE [ chackit ravelmumsyo ot Texas. Compiams Sorackia T
OF Check W Auttia, TX, oikatiolder by
EXPENDITURE D . TK, ¢ Uving expanse
Complele QNLY Il direct Candidate / Officeholder name Office sought Otfice held

expenditure to banelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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