CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. b

3 CANDIDATE/ ms /MRS (MRJ FIRST MI
OFFICEHOLDER :Y. L’ OFFICE USE ONLY
NAME ose .2 Date Recanved

NICKNAME LAST SUFFIX
:POI e October 26, 2020

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE via e-mail
OFFICEHOLDER
MAILING — . . 39
ADDRESS 1 6l 3 TravisC. rc/gﬁou-f{ Tvuing X 750

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ($30) F3IL - b230

6 CAMPAIGN @MRS:MR FIRST M Receipt # Amount §
TREASURER —

i Genelle ~ —
NICKNAME LAST SUFEIX
? Date Imaged
Grv@,

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, eITY; STATE; ZIP CODE
TREASURER S—\
ADDRESS : ._r X_

’ . vin 7503
(Residence or Business) lblgTTaU:‘B E'YCI‘& goﬁ*h -i- 5

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s (830) 2A85-Fina

9 REPORT TYPE _ Bt :

(] January 15 [] 30th day before election [] Runott . Joth ey o p:g campaion
(Qfficeholder Only)
July 16 8th day before electi Exceeded Modified Final Report (Attach C/OH - Fi
D m ay before election RepoarUng Lil:lil [:_‘ inal Report (Atta 1 R)
10 PERIOD Month Day Year Month Day Year
COVERED
09 /&5' /5\’023 THROUGH /ﬂ/-?‘-{ /2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description .
l l /03 /3020 m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) e
L I"Ufﬂj School Boawd 71 ructee
9, ;S't' t‘td' 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Jose r‘l}a rra

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
[[] eenerAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ _@-
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —e—‘
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ __@_‘
4, TOTAL POLITICAL EXPENDITURES
| $3 29%.)3
CONTRIBUTI
BE‘L:NCEUT N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 z
OF REPORTING PERIOD 4 2325, q 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS
LAST DAY OF THE REPORTING PERIOD $ /o‘ 000. DO
18 AFFIDAVIT
4 T STEPHEN LOVE | swear, or affirm, under penalty of perjury, that the accompanying report is
: ﬂ Notary Public true and correct and includes all information required to be reported by me
j * STATE OF TEXAS under Title 15, Election Code.

ID# 10691851

\Y
Uignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn j and subscribed before me, by the said j,@& L * :P"’tRRA , this the &? ’{M

day

Printed name of officer administering oath

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

Title of officer administering oath

www.ethics.state.tx.us

Revised 1/1/2020

S
0691851 '
@. Nov. 12, 2024 }




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Tose Thvrs

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. I:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [+ scHEDULEE: Loans $ .j: 000. 0D
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S’: 2 9'7‘. ]5
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Jose Yarra

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#; ) 9 LoanAmount ()
/0-o5amp| Sose tacre 5,000.00

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a ﬂr_lan_c:ial i b d 3 ] H/Iq“

Institution? 161 351 rQUii, srele Trv i ns TX‘ 71503 8’ 11 Maturity date

Y @ out N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Educdtional Lonsattant selh
14 Description of Collateral b Check if personal funds were deposited into political
BB aceount (See Instructions)

m none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

-1.8 .C-‘.Iu;ara.n;o:: a.dc‘!re.sé; 1| i 'Cit-y; ......... State;. Zip Code
[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of.state PAC (ID#; ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
S Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor a&dress; ’ City ’ ’ . State-, Z|p t"‘..o.de -
[ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Denations Made By
Candidate/Officeholder/Palitical Committee

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/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
TOS c ?q Yro

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
09/2k/20a0 | Brownbag Marketing Solutions
6 Amount (3) 7 Payee address;u City; State; Zip Code
5

l; 449, 0D 3% £, ﬂmberwa(!lm Gavland Tx 75040
8 (a) Category (See Categories listed at the top of this schedule) (b) Description i)

PURPOSE " mail-out adver'hs;hﬁ
EXPENDITURE ?h nt ng by pensc

(c) |:| Checkif travel outside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held
expenditure to benefit C/OH
Date Payee name
! r

09/29/2030 | Brounbag Marketing Gplickions,

Amount (8) Payee address:; City; State: Zip Code
# 200. 60 312 E Ambsrwayln. Gavland TX 725040

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

?Y‘t.h"'u‘he EXPEnse mail-out a‘due\r‘(‘s'sins

|:] Check if travel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense

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

Date Payee name

Amount'(s) Payee address: City; State; Zip Code
2,5u5.13 | 9640 Monroe Dr. Ste 104 Dallas Ty 95220

Category (See Categories listed at the top of this schedule) Description
PURPOSE
22 051AGE Gk hanol( s
EXPENDITURE A'O(VBV'—)—' Sing EXPE'T’SE. i s hﬂ Al "
[] Checkiftravel outside of Texas. Complete Schecie T.

El Check if Austin, TX, officeholder 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.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE HEDULE E1
FROM POLITICAL CONTRIBUTIONS RS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jose Fhrra
4 Date 5 Payee name
/0/03/6!0-10 DS Polu'-l-uc.al
6 Amount (3) 7 Payee address; City; State; Zip Code
j.E@O- 0o /250 HSt. NW Ste o Washirgfon D 20005
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A o v ®
EXPENDITURE dverti's hg EXPC".SC. D E\'+a\
(c) [:| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outside of Texas. Complsta ScheduloT. [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. L__| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020






