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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
7 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 S == o ——

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

—— e e e et e et e e e ————

TOTAL POLITICAL EXPENDITURES

- - - " W R e s EORS ORE Y " RaOE R OET s

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

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

//V

L
2 of Candidate or Officeholder

Please complete either option below:

(1) Afficavit
NOTARY STAMP /| SEAL
Swom o and subscribed before me by _ — this the __ _ day of
20 to ceriify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

OR

(2) Unsworn Declaration
My name is and my date of birth is & o
My address is ————————————————— ———— s———
(street) (city) (state) (zip code) (country)
Executed in County, State of . on the of , 20 ,
o - (month) (year)

. e el ey -l

Signature dLM (Declarant)
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CAMPAIGN FINANCEREPORT ===~

18 Filer ID (Fthics Commission Filers)

16 C/OH NAME

ceREPos
wdi Cars 1

\
\-\4

1 » - : ‘Al CONTRIBUTIONS (OTHER THAN
- ’ FOTAL UNITEMIZED POLITICAL
17 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
TOTALS | CONTRIBUTIONS MADE ELECTRONICALLY) #
| ~ _CONTRIBY IO e ————
2. TOTAL POLITICAL CONTRIBUTIONS $ 5’ 00
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) L / :
| .. P #
EXPENDITURE 4 TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
TOTALS
| L +
| 4  TOTAL POLITICAL EXPENDITURES % / 5 (f L{ / 0
....... -
CONTRIBUTION s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
............. o 4
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
|
= ®

48 SIGNATURE | 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 under Title 15, Election Code. ,

Siaghature of Candidate or Officeholder

Please complete either option below:

ROSEMARY ARRISOLA
NOTARY PUBLIC

) i g } STATE OF TEXAS
Affidavit S e MY COMM.EXP 06/05/27

NOIAHY iD 13439903-3

NOTARY STAMP/SEAL

mbwmmmww

20 ‘ﬁ 5 certify which, wi

ness my hand.and seal of office.
W ’ ' ‘ Tk
/) - ) il ¥ S LA -

-

-—

| ——

Signature 6f dffieer administering oath Printed name of officer Administering oath Title of officer administering oath

(2) Unsworn Declaration

| My name Is . and my date of birth is
My address is : . , .
(street) (city) (state) (zip code) (country)
Executed in o County, State of .on the day of , 20 |
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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_ FORM C/OH
SUBTOTALS - C/OH OOVER SHERT $O 3

19 FILER NAME 20 Filer 1D (émmmanM)

———

6. D 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

— -

S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —

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

——— — e —— ——
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

le A1:
The Instruction Guide explains how to complete this form. 1 Totel peges Schedu

_ e -

4 Date & Full name of contributor IDoutof.(.uPAC(lD' y | 7 Amount of contribution ($)

Slishy Fthe b2 U N N 200-00
, P 2543 DW\QC n %eeva”eTX 78/03

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: amount of contribution ($)

. Michelle  afus Cameagn Fyoc
B'ZD,QL* Contributor address: State: Zip Code | 803 DO
Bee\n e STX8102

|
Principal occupation / Job title (See lmtmctnons) Employer (See Instructions)

—————— i — —

=
Date Full name of contributor [T] out-of-state PAC (|D# )

a)h Amou!'nt of contribution ($)
q' l@’a\} ..... - maddms &ateZ'pCOde ...... ! q ) 2 20

Principal occupation / Job tnle (See lnstrucbons) Employer (See Instructions)

e e ettt —

-

Date

[7] out-of-sta ué (D#___ ) Amount of contribution ($)

Qr v ’

Q‘a:‘, ‘a\h ................................................... StateanCodo ...... LLP5 DO‘DD
PD BDX nu;x Awhn X 876D

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT include this page in the report.

mmmm-xmmnommmﬁmm
g

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

.................................................................................

Full name of contributor

ATTACH ADDITIONAL 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

__ I the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Cortnimaiueshors Mude By Ao e S Aty i) Travel Ot Of Distict
CandidmteOficeholder/oliical Commitiee  |egal Services Sataries/Wages/Contract | abor Other (enfter a category not isted above)
—— The instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“)slay *™™™ Cash meuul
€ Amount ($) 7 Payee address: State; Zip Code
100-00
8 - - ﬂmmummdmmm (b)Dua_;i-on
o | ANErfiSINg £ perse Siens , Supplies
(@ [ ] cneckiftraveloutside of Texas Complete Schedule T [ ] check if Austin, T officeholder living expense
9 Compiete ONLY ¥ direct Candidate / Officeholder name ' Office sought Office heid
expenditure to benefit C/OH -
‘o‘lzol.‘ltf Bcrnardo 02
Payee address; City; State; Zip Code
“000-00 McAllen , “TX
Category (See Categories listed at the top of this schedule) Description
O Ad\lUﬂ\‘\Sir\a EX e Sins
[ ] checkivavel ousideoffexas. Complete Schedute T. [ ] check if Austin, TX, officeholder fiving expense )
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name - ) —
q)io)at | Bernardp \dnz
Payee address; State; Zip Code

90%.17 ‘N\(‘,A\\en

Category (See Calegories lisied at the lop of this schedule)

jare
=2 Ae\verﬁsirg Expense Dot Pangers [ Signs

EXPENDITURE
[[] checkifvavetousite of Texas Complete Schedule T [ ] cneck # Austin, TX, officeholder Eving 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a) B
Advenrtising Expense amq-- _ Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking  Office Overhead/Rental Expense Transportation Equipment & Related Expanas
Consulting Expense > Food/Beverage Expense Polling Expense Trave! In District
Contrdw SoneiNomeSnns Mode GRewardsMlomorials b xpenes Printing Expense Travel Owut OF District
Correnittee Legal Sevvioes SalaresMages/Contract Labor Other (enter a category not isterd above)
' The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

City: State; Zip Code
(b) Description
LOOY H&M)crs
© [ Checkiftravel ouside ofTexas. Camplete Schedue T [_] Check if Austin, TX, officeholder living expense
9 Complete ONLY # direct Candidate / Officeholder name - Office sought Office heid
expenditure to benefit C/OH ,
Oate Payee name
134 |2y NSt Print
Am:lnt(S)J Payee address; City: State; Zip Code

|2} 2,

Category (See Categories listed at the top of this schedule) Description
L LOF Aeherﬁs@ Ekpeh&f’, J Door Hahqers
[ ] creckirtavel cusside of Texas. Camplete Schedule T [ ] check if Austin, TX, officehoider living expense
wdidate / Officeholder name ~___ Office sought Office held
City; &J{o Zip Code

Category (See Calegories listed al the top of this schedule) Description
. | Aduertisine, Bxpense | T-Ohirds

[[] checkiftravel outsids of Texas. Camplete Scheduie T [ ] check if Austin, TX, ofiiceholder living expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH

e

de

———-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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