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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer (D (Ethics Commission Filars)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE Oft CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE
OF SUCH EXPENITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ eeneraL
COMMITTEE ADDRESS
Cseecipic
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), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBEUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 7- 5’
$é$§fg‘TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Ilﬂ 3J . g g
(B:‘EIT IS(':B;T = 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Y
OF REPORTING PERIOD evo. 5 3
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is

PP OOUOWW W W W WA true and comect and includes all information required to be reported by me

y 4
{ R NATHALIA ANAYA ]
4 FETA T Notary Public, State of Texas §
¢ i ' Notary ID # 12944440-3  }
L %s.f;--. My Commission Expires P
q4 ™ June 23, 2021 p

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said mf: :_ Q&hb[ YiLs , this the __ l

V. .20 2{3 tocenify which, witness my H

day of and seal of office.

Nethotio. fano, Notar Publc.

Signature of offi ministering oath Printed name of officer administering oath Title of oftice:

inistering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
/
1. [7] SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ Q45
2 [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. [ﬂ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1438
6. [] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8.  [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. '] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [7] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l
The Instruction Guide explains how to complete this form. 1 Totat page; sc'_';d”"’ s
LA
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kosempey Bosgrnws
4 Date § Full name of contributor 0 out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
WNenw Duveese
/o / & 6 Contributor address; City: State; Zip Code [ &0
' 2l 6 UL ArRvIiné v
F3 % MnwiGoro 75067
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAG (D¢ ] Amount of contribution ($)
CJeserone Mrer ]
......... e
N Confributor address; City; State; Zip Code
fol1s]zo /oo
IRVING. Ty Fsos2
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ($}
] ﬁ ”n ﬂf“-t‘ S e ¢
[ u/ /¢ Contributor address; City; State; Zip 'Co.de o ; ace
Coppeld J X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAG {ID#: } Amount of contribution ($)
Lot (3: P :
.......................... . . . = . . . - - - ‘, “
/ O } 1 / Contributor address: 4 City; State; Zip Code d? oo
Ay Jx Fs506q
v

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule Al:

P

form.

2 FILEH/?AME )
OCSEmpry /?063: 5

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor ] out-of-state PAC
L ane L Q(j €t
, DIW/C’LJ‘ 6 Contributor address; City; State;
TEws | T

(ID#; 7 Amount of contribution ($)

go0”

e?

Zip Code

Iseol =

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [l out-of-state PAC

Contributor address;

(]3¢ 3

Lrvsiid Tx FEoeo

(1D

Amount of contribution ($)

/ 0(9
40

Principal occupation / Job tille (See Instructions)

Employer {See Instructions)

LRV IVG, T

Date Full name of contributor [ out-of-state PAG (IDs:
Citeis Dodson
10[3132 | Comiontor adaress;” Giy: state:

Amount of contribution ($)

e

25

Fsoer

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date Fult name of contributor

Contributor address; State;

[ out-of-stats PAC (1D8:

L~

Amount of contribution ($)

Zip Code

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED
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*

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banidng Foea OfMce Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Confributions/Donations Made By GitAwards/Memorials Expense Pririing Expense Travel Out Of District
Candidate/Officeinoclder/Puiitical Committae Legai Services Salares/Wages/Contract Labor Other (enter a category not Ested above)

Crodit Card Payment

The Instruction Guide explains how to complate this form.

1 Tolal pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
fs ?aeaws

osemny
4 Date 5 Payee name
1ol2o THhée oeper DEse
6 Amount ($) 7 Pa ddress; : City; State; Zip Code
[T Pense D4
5 O
5 Palras, Iy F522
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE GV edy's r'Mg/-
OF
EXPENDITURE

€@  [] Gheckiftravel outside of Taxas. Compleln Schedula T.

{1 check if Austin, TX, aMicehalder iiving expense

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
rE% !Lq E!‘Co (v &46 Saaurfaua
Amount ($) Payee address; City; State; Zip Code
. ' 2wy Lanve et
[O QL ¢t 31y & A macewny Lo AL nwb 7 x Myoyo
Category (See Categories hsied at the top of this achedule) Description
PURPOSE .
OF AJML(’I‘: '/.’n?_' Cepense
EXPENDITURE
[:l Chack if travel outside of Taxas. Compiate Scheduta T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
aexpanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[C] cneckistravel outside of Fexes. Comglete Schedule T. ] check if Austin, TX, officeholder iving expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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