
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Elhics Commission Filers) J 2 Total pages filed: 

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

I 
3 CANDID.A.TE/ MSiMRSiMR FIRST Ml 

OFFICEHOLDER .. M.r. ................... J.e1.m.r-?. .......................... . (~ .. ...... 
OFFICE USE ONLY 

NAME Date R,3ceivad 
NICJ<.'NAME LAST SUFFIX 

Date Filed ~ ( O \ / 2-5 01\-v, k' I I"; YI 

4 CANDIDATE/ ADDRESS ! PO SOX; APT ! SUITE II: CITY: STATE: ZIP GODE 

OFFICEHOLDER· ~Yol 1h l' I) k rrey S:'f -~f-
I 

MAILING 

11vA-z~ ADDRESS 

C 11 r, ,4;- I rx □ Change of Address CortJl\s 7?/j// Rebecca Huerta 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Dataei~li,S~e~Hi'ryarked 
OFFICEHOLDER ("3(; ( )334 - 3 7{) g PHONE 

Receipt# 

I 
Amount$ 

6 CAMPAIGN MS;MRS/MR FIRST Ml 

TREASURER 
.. /{)_ t: ... ................. X? f .0. <I. .......................................... NAME Date Processed 

Nla<NAME LAST SUFFIX 

(3 ri ,'{hi 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO 60').X 0 1..EAS~; APT i SUITE #; CITY; STATE; ZIP CODE 

TREASURER ·3 / r; f3 tJ rr'tf C vt t? f. 
ADDRESS 

(Residence or Business} Co r pn::, Ct1,ist: T'x 7<Z3/I/ 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE (36 I ) q{fJ- 32<?3 

9 REPORT TYPE 
Jaf'uar'J 15 □ 301h day beiora election □ Runoff □ 151h day afler campaign 

treasurer appointment 
(Officeholder Only} 

~ Jufy15 □ 8th day oefore eiection □ Exceeded Modified □ Final Report (Atlach CIOH • FRj 
Reporting limit 

10 PERIOD Month· Day Year Month Day Year 

COVERED 

f /o I /')._02:; O{; // 3 o // Q.._c} J.5' 0 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

MonU-, Day Yea, D ?rimar1 □ Runoff □ Othar 
Description 

1 I / /20J.{, 12Q'General □ Special 

12 OFFICE OFFICE fiaD ('rf any) CC, Cd->' [01u1c ,/ 
113 

OFFICE SOUGHT (if!<rmwn) 

A,+ Lao.,,. 
14 NOTICE FROM TIIIS BOX lS FOR /olOTICE OF ~CAL CONTRIBUTIONS ACCEPTED ~R POLITICAL l:XPENDITURSS MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE GANDIDATE I OFF!CEHOUlER. Ilfl:SE EXl'!fflDfTURl!:S .lfA Y HA VE BEEN .WADE WTilfOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE: OR 
C-ONSENT. CANDIDATES AND OFF!Cl:HOL!lERS ARE REQUIRED TO l'<E:PORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPE:NOITURES. 

COMMITTEE(S) I COMMITTEE. NAME COMMITTEE TYPE 

I 
nGENEi<AL [ COMMITTEE ADDRESS 

n Additional Pages I 
ns?E.ClFiG C:OMMITTEE CAMPAIGN P.EASURER NAME 

COMMITTEE G.!l.MPA!GN TREASURER ADDRESS 

GO TO PAGE 2 
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CANDiDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/0:H 
COVER SHEET PG 2 

15 C/OH NAME I 1s Filsr ID (Ethics Commission Filers) 

~-~j~ .. ~~-s~{~·~~_,_ __________ ~1-------~ 
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ 
CONTRIBUTIONS MADE ELECTRONICALL Yl 

2. TOTAL POLITICAL CONTRiBUTIONS 
$ t, ;i_ I (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANSj 

. . . . . . . . . . . . . . . .... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ '1 t ra ................... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $5/30,,7·3 BALANCE OF REPORTING PERIOD 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, !hat the accompanying report is !rue and correct and includes all information 

required to be reported by me underlitle 15, Election Code. 

/ Signature of Candidate or Officeholder 

lease complete either option below: 

(i)Affidavif 

NOTARY STAMP/SEAL 

I 

nlrlD 

(2) Unswom Declaration 

My name is---------------------~ and my date of birth is ____________ _ 

My address is ____________________________ , ___ , ____ . _____ _ 

(street} (city) (state) (zip code} (country) 

Executed in ________ County, State of ______ , an the ___ day of-.--~---• 20 __ . 
(month) {year} 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 8/1712020 



SUBTOTALS = C/OH FORM C!OH 
COVER SHEET PG 3 

i9 FILER NAME I 20 
Filer ID (Ethics Commission Filers) - £'·. l< J ~ , n ..J 0/ Yh-f'S I . 

I 21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

i 

1. □ SCHEDULE,,<>_ 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. s SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS sq 7~ <tO 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CiOH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 12? SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ /, :l / TO FILER 
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POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORJES FOR BOX 8{a) 

Advertising Expense EventExpense Loan RepaymenVReimbur.sement Solicitation/Fundraising Expense 
Accounting/Banking Fec..s Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionsiOonations r\-lade By Gift/Awards/f\,lamonals E.xpsnse. Printing Expense Travel Out Of District 

Candidale/Officeholder/Pclitical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Gard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

f 0 /)l VY/ 11 s C.kl-e111 
4 Date 5 Payeena;,.;e 

I - 1 3-;)CT2 5" Cu /k C-,a •.:.f /YJa; f u-~1. 
-

S"'rin<-~ 
6 Amount($) 7 Payee address; J City; State: Zip Code 

</lLJt <ZD r;; r11i I sp, D CL TX 7~'//2 
8 (a} Category (See categories listed at the lop of this schedule) (b) Description 

PURPOSE 

pn'11't!j ~ ('<' nS-e- prjnT rh,o,k ra ,}>' OF 'j'-"~1 
EXPENDITURE 

{c} 0 Chad< if travel outside ofTexas. Complete Schedule T. D Check ii Austin, TX, officeholder living expense 

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

Date Payee name 

Amounl ($) Payee address; City; State; Zip Code 

Category (S"" Categories listed et lhe top of this ochedula) Description 

PURPOSE 
OF 

EXPENDITURE 

D Gheckif!ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder li•Jing expense 

Complete ONLY if diract Candidate! Officeholder name Office sought Office held 
expendilura to benefit CfOH 

Date Payee name 

Amount (S) Payee address; City; State; Zip Code 

Category (Se5 Categories lislad !it :re tap dlhis s-~aduls) Description 

PURPOSE 
OF 

EXPENDITUR.E 

D Check ·f tra-.;~ .:Juhl:ide ofTC:X.'.Js. Sornple.ta Sci'edula T D Check tf Austin, TX, officaholdar 1,,;ing axpense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
'3Xpenditurs to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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INTEREST, CREDJTS, GAlNS, FUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE}-( 

If the requested i,,fo,mation is Mt appiicab(e DO NOT include this page in the report. 

I 

8 

I Frds+ ee1Y/k r;; ~ '30-201rs· ;~~;.~·~~ ·;; p;,~s·;~ f-~·~· ,,,;,~,;,· ~·~~·~;,; ;~ ·~~~~;.:~~·;. City; 

I 

• 3 s- 3 :::,- > . A I u m f'J ~ cc. 
i 

.................. -I 
State; Zip Cooe 

i 

Check if political contribution returned to fi:-a:-

Date / Name of person from •.,vham amount is received ,\mount($) 

Aci:j:ess sf person from ·.vhom nmour.t is .:-e-~;vect: City; State; Zip Code 

Check if political cor.trbutlon ~etur~ed to fiie-

Date 

City; Sffite; 

,__J 

State, Zip Coos 

ATTACH AJDITIO,'I.AL COPIES OP THIS SCHEDULE AS l'li:EDED 


