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 Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

[___| Change of Address

Y0 BoY
77|

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER V\ Qg v ﬂéﬂ\k\( OFFICE USE ONLY
NAME
" Nicknave T st T SUFFIX
| HERNIDE 2 R\
"’}\:\
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITy; STATE;  ZIP CODE oA 4

o1y

¥

5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 6 8 (
O ) 41 g2ud =
6 CAMPAIGN MS / MRS / MR FIRST Ml Rec‘i 15\ Jd, Mpauht g.:
TREASURER VAN L-OR) J |Lf]' Bl
NAME T . N L T L T T T O N N T S Date Proces ~ v B
NICKNAME LAST SUFFIX ia JAN/]' ' AZUZU/) oo |

i Lol

STREET ADDRESS (NO PO BOX PLEASE);

0% PRnnpyNUMA

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

APT / SUITE #;

CITY; STATE; ZIP GODE

Vit TX 11404

8 CAMPAIGN AREA CODE PHONE NUMBER
oo ey 218-u2hl

EXTENSION

9 REPORT TYPE
[:l 30th day before election

B/January 15
[] duyts

I:I 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff ‘ D
D Exceeded $500 limit D

Final Report (Attach C/OH - FR)

[ZGrimary

D General

Month Day Year

02./0% 2020

POMALY

10 PERIOD Month Day Year Month Day Year
COVERED ; v
)9\ 2 [ / 204 THROUGH } /’3 /- 2020
11 ELECTION ELEGTION DATE ELEGTION TYPE

|__—| Runoff
D Special

I:l Other

Description

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

N ASKEES DI (D LLECTDR

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

Ashlem Hernandez

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D
2. TOTAL POLITICAL CONTRIBUTIONS $ 8)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q\ 9&3‘
Eé?EEéMTURE 3; TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ‘ @ﬁ% O
4. TOTAL POLITICAL EXPENDITURES $ q ’5;&) (0—-1
N
(B;gi\l;ﬁéBEUTlo 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ OO
OF REPORTING PERIOD (9 .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1.4

18 AFFIDAVIT
| 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

‘,....-....,,, NA R. LAURENCE under Title 15, Election Code.
%) s Al llecnand
«: Notary! /
APR“- 10 2022 g ature of Candidate or O iceholder

AFFIX NOTARY STAMP / SEALABOVE

sl
Sworn to and subscribed before me, by the said ﬂé/’]/?s/ /C/’“/’XZ/Z/C“ Z. , this the /
day of\ ﬂ[ WA/ !/ L 2 , to certify which, withness my hand and seal of office.

2 LA 4 LL wav/Q. Z_&uren(e ﬂ/?/‘e/ Deﬂl'/‘/

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Contributions/Donations Made By

Gift/Awards/Memorials Expernise

Printing Expense

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

Z,of 3

2 FILER NAME

Pshlen Herrender

4 Date

2] (2

5 Payee name

Soar g & Biraphics

6 Amount (é)
26~

m}eimbursemem from
political contributions

7 Payee address:

256 W- [L6 - Grende

City; State;

Udtovey ;| TY 7750

intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE ’ . E UWﬁs‘) 7 %ﬂ ‘)Q
(<} [ ] checkiftraves 0“35"590 Texas. Compiete Schedide T. [ check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the tap of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoilder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

| Check if travel outside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/CH

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

3 Filer ID (Fthics Commission Filers)

Zip Code

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expernse

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travei Out Of District

Candidate/Officehoider/Political Commitiee

Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

@ 2oL 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

i//S)?oZQ

- Ash l~€v. Hexnende e
Soler Tk & GephcS

6 Amount ($)

758,

7 Payee address: City;

206 w- iy Grerde  Vickona TX

State;

1790/

Zip Code

Reimbursement from
[erolitical contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE M\)’&ﬁ’\ 6“\93 W‘)@
{c) L_I Check sftraveicmsrde of Texas. Compiete Schedife T. D Check if Austin, TX, officehoider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Payee address; State; Zip Code

mount ($)
{55

6o o Giende. \/«‘%‘m'w’ V" 779/

Reimbursement from
political contributions
intended
Category (See Categories listed at the tap of this schedule)} Description
PURPOSE ‘e/{ H\'
OF m d % S.e
EXPENDITURE V S ()La yPM
[ checkiftravel cutside of Texas. Complete Schedue T [ ] Check if Austin, TX, officsholder living expense
—— Candidate / Officehoider name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name _ /
Amount ($) City; State; Zip Code

191mbursement from

political contributions

aye QLD GS\WAE tovigk, T 779 |

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE M
: Uer+
EXPENDITURE ﬁé‘\“a WS‘Q

| | Checkifiravel outside of Texas. Complete Schedule T. I | 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 FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District ‘
Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME

[o€>

3 Filer ID (Ethics Commission Filers)

4 Date

22

5 Payee name

shley Hornandez
Solec Wt + Cyraphics

6 Amount ($) City; State; Zip Code

% 1,) 00.5°

7 Payee address;

W WD Giade  Viltodie T

1790 (

EXPErfl)El‘:ITURE Prdueﬂ” 50’&5 Q,[/ ﬂ&/’l%

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPQRE ‘:l 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

expenditure to benefit G/OH

Office sought Office held

Date Payee name

[9]2000 | Spler T Gqraghics

Amount ($) Payee address; City; State; : Zip Code

Qi&/ DS\X‘OO CZO‘@, Ww. Rd Cﬂ)’%\dﬁ

Reimbursement from
political contributions

yvictoios T 7790

intended
‘ Category (See Categories listed at the top of this schedule) (b) Description
PUFg’I? SE ¢ I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE gd\/%{&\,ﬂ/ tkp.l%(s&e, l—_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

II=9-14

Victona (oonty, {L'epubh‘Ca,,\ PM@

OF /
EXPENDITURE @“@—Qb

Amount ($) Payee address; City; State; Zip Code
oo R Ul coiie T

Y7S0. 16 S5-Mam 5+, Ui AN 179

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description
FAURBOEE D Checkif travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Polling 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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - N

EXPENDITURE I:I Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE D Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘__—l Check if travel outside of Texas. Complete Schedule T.
— l\cl):lTURE [:]Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

Amounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling 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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 TotaLI{vages hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

- Ash ’6’4 Hervndes
Date 5 Payee name

‘Z,/ZJIC\ Sclo-c Tk %Gmohics I

6 Amount ($) 7 Payee address ‘
Y Jpoos | 38 W Re ckia T 177
)

8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
PURPI?SE ‘A d U {)/’/+ ' 6'),9 % ) i
EXPE??DITURE ‘ y cP e }Q
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder 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
l:l Check if travel outside of Texas. Complete Schedule T. D 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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [::' 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

| 2 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aoooum_mngankmg Fees Office Overhead/Rental Expense Transportation Equipm%nt & Related Expense

Consx_;lhn_g Expense Food/Beverage Expense Polling 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)

Credit 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)

2044 Ashley Heyngndez

4 Date g H 5 Payee name H
6 Amount ($) 7 Payee address; P k’ City; State; Zip Code
, b7cs Ng. Zc lente PRy Vidone, T 770n &
#1497 190 <
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE y F
OF ﬂ d VLA é N e
EXPENDITURE ﬁ/S‘h\"\% A/ p S
(c) D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12128 owe’
Amount ($) Payee address; City; State; Zip Code
i - > S X
% (002 V.- Navaro Uicternia AV4 775&{
(07,01
Category (See Categories listed at the top of this schedule) Description
PURPOSE B
o Adwertsly €apénse
EXPENDITURE
[:I 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
Date Payee name
21714 rackor Sopple) Co.
Amount ($) Payee address; City; State; Zip Code
. 1 b e o .
0 A %cH Mol JPavarr ucloiea T 7 7904
S
Category (See Categories listed at the top of this schedule) Description
PURPOSE - ‘ =)
e Nd Jorisiy hpiny
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I::I 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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Ro%ﬂ

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

12~T—Iq

Ashtes eqroadet

5 Payee name

Lae'sS

6 Amount ($)

A

7 Payee address;

£&0e02 A)Nth
K oaVarrp

City;

Vidma

State;

s

Zip Code

T1790Y

$ Clsa3

PURPOSE
OF
EXPENDITURE

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

Adverstic, €xponse

(b) Description

(c) I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder 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
a4 'Yq 2ac_ etz PKwy Victovia A 3 f
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
by
OF K @2 2
EXPENDITURE Adimﬁ‘lﬁ g’[ p :)
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

§ 334T

@mgU£2muWLW@9 W%M

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

T 77904

PURPOSE
OF
EXPENDITURE

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

Nuertishg Lapense

Description

|:] Check if travel outside of Texas. Complete Schedule T.

l:] 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
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tot7| pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

oty Ash)w@ Hernande z

4 Date l;// ‘zb( 5 Payee name !
T Tome. e pot

6 Amount ($) 7 Payee address; bity; State; Zip Code

$219,55 |@19% NE

. | . \ y g/
zac Ltz Qkuy  Uddtin, TY 779
8 (a) Category (See Categories listed atth"etop of this schedule)l (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE {\ C\W\»\S ‘l\% &X;OQ/Y\ Se

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

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

12)o] J4 Home, Qepot

Amount 2$) Payee address; ' City; State; Zip Code

. o8 MNe L 4 |
blorte  |WBSLL ok, Wctoia TRq70¢

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

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF L__I Check if Austin, TX, officeholder living expense

EXPENDITURE 'T l Z \/\3) MWW

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

ENPII! Homee (g pot”

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

E C)*/lc\ WS%Q-“E&W (}\&i\ \/((;’rmlo\,w' 77904

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

EXPEI\CI)I;:ITURE M}UM S-hy\f) k‘effp % 5 Q’

Description

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 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

| o€

2 FILER NAME

3  Filer ID (Ethics Commission Filers)

Ashien Ve fnande 2

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

i)]zo!'ZOM

® ~

7 Name of lender

Vickocioy .Q%i !

Ste .

[ out-of-state PAC (ID#: )

6 1sfl.ende.r I 8 Lender address; City;
a financia 3
Institution? ;\ & S N ¥ 6“‘"@6

State; Zip Code

Vi 7740/

Y45 0 ,2°

9 LoanAmount ($)

5,000 .°°

10 Interestrate

1.390 %,

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

\[[2s] 2072

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address;

City;

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC (ID#: )

City;

State; Zip Code

Loan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? :
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; . State; Zip Code ) )
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City;  State; Zip Code

of Pledge $ description

D Check if travel outsicie of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

City; State; Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

¢ 7 " i | 4
The Instruction Guide explains how to complete this form. 1. O B el g A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
L—_lCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID##: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

I:lCheck if travel outside of Texas. Gomplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1: VA

v

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ashley Y ¢ nandez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

}A\\a\) 10\0\ 6 Contributor address; City: s | e ﬂ Z . .
301('\'\ Hofki nsiile (4. Cumm <7954 l S\

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

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

Sure Flow ofl d-6as 0 pertivg. Accout
Contributor address; City; State; Zip Code e 0

I&]tlzol"\ ¥ S0( 0

Amount of contribution ($)

€0.Cox 124 Vidprio, TX  THOY

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

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

\Q\)S‘zs\q Contributor address; City; State;  Zip Code ( ﬁ / 0 OC@S
YoA Basswea Vit W 779%

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

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

Nese &na

’ Contributor address; City; State; Zip Code m = O O
12190 | <ot v lly Gk £ Victor, W THOY o0

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2
of 3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

N

Ash |*&§ Hey nandez

5 Full name of contributor

[] out-of-state PAC (ID#: )

Ll ereene

6 Contributor address;

City; State; Zip Code

7 Amount of contribution ($)

1000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/ l 5} 1020

Full name of contributor

Darvel Heibe|

Contributor address;

[] out-of-state PAC (ID#: )

Amount of contribution ($)

$3‘0{Oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#: )

Ribatd A-0iana FHoves

Contributor address;

Amount of contribution ($)

\ q ZOZD City; State; - Zip Cddé
40,09
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-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



MONETARY POLITICAL

CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1
gt

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

I| ]| aea|

5 Full name of contributor

6 Contributor address;

\Sol N I'Vlboa(ﬂ

Ashley Hernandez

[ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City;

V\'C\O(-\C»‘)TX 77OID|

State; Zip Code

{&$oo,9°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Doc. Hafdin

Contributor address;

2U3 wWese RIrK Aye

Date

\[7[30a0

[ out-of-state PAC (ID#: )

Amount of contribution ($)

State; Zip Code

Vidoda 7795

$/OO,OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

ke feker

Contributor address;

P0. By 731

Date

s |20A

far iKey Motec (o,

[ out-of-state PAC (ID#: ) Amount of contribution ($)

State;

Vicwig TY 119073

Zip Code

t1pp,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

SL2, lascw

12| 2)|3614

A olds | Plumbingd Reroore Seqvice

[1 out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code

Vo, WA 17904

(B’/OO,OD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



FORM C/OH
COVER SHEET PG 3

SUBTOTALS - C/OH

19 FILER NAME 20 Filer ID (Ethics Gommission Filers)
J
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (\Q} ; ) S Vo)
1
2 . O°
. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O(
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ D 0o
4. SCHEDULE E: LOANS $ ~ Oe
] S ,000;
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D SS% “5]
b e v
~7
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O S o)
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O oo
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O . 6o
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (0 "](40 @
1
10. I:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o ‘DQ
N OO
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O .
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O O
RETURNED TO FILER V.00

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



