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:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M R{) AéH LE M OFFICE USE ONLY
NAME A VI Ld » 0 N ; [ Date Received

NICKNAME LAST SUFFIX
HEENANDEZ.

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE _ -
OFFICEHOLDER
MAILING o BOX 321 \IUDRA 71X
ADDRESS

[ ] change of Address

11402

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER \ 6 Z’.—l« Date Hand-delivered or Date Postmarked
PHONE (aﬁ ) 4’"

6 CAMPAIGN MS / MRS / MR IRST M Receipt # Amount $
TREASURER M Qg I OQ' j‘
NAME . DatePro@f} - .

NICKNAME LAST SUFFIX N T; = ZU’-J
Pekepson K

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER / , , _
ADDRESS V | (/’[’DE (C\ /N ]/}qO

(Residence or Business)

o MavkYs U

PHONE NUMBER

Z\§ -

AREA CODE

)

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

02!

9 REPORT TYPE

D January 15

m 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

l:] Runoff D

Exceeded Modified

D July 15 [:] 8th day before election D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED s /
}/\ / 9’ /9020 THROUGH IO O[ mzﬁ

1M ELECTION ELECTION DATE

D Prima

Month Day

1L 0%72020

Year

General

ELECTION TYPE

D Other

Description

D Runoff
D Special

ry

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT

\} eToeIA COUNTY

%Sﬁ%oﬁ (DULEETOR.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 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
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6‘ Oq < 6 O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

4.  TOTAL POLITICAL EXPENDITURES $ L\wug qz/
" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e n
EEARICE OF REPORTING PERIOD $ qb@q-—‘ \-‘/

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ I Z]D 66

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
TOMASA RANGEL under Title 15, Election Code.

Notary ID #125128752
My Commission Expires Md/
Jan 20, 2021 :

L/ é);nature of Candidate o rceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /43/7‘1/5\/ MMWD[;Z , this the _ O CJL

day of a\ ; 20 )O , to certify which, witness my hand and seal of office.
v d Do ASH 2 M oraky
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 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s dnp .00

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \6’{ 60
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
a. D SCHEDULE E: LOANS s O
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L\UM%‘-SL
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [:J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¢ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ o
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0

TOFILER

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

Revised 1/1/2020



MON

ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

Aaﬁuv% HEVNANDE 2

3 Filer ID (Ethics Commission Filers)

4 Date

420

5 Full name of contributor [ out-of-state PAC (ID#:
WPERT E LEE W11 DD.S
6 Contributor address; City; State Zip Code

o PRUtesSiona e Vieerd T 1dod

7 Amount of contribution ($)

¢ 50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Mol N

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

WmmWvamme4

Contributor address; City; State; Zip Code

Amount of contribution ($)

#100. o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AI1D 1A |7y . T s N LAV
(1 Iz" ZO Contributor address City; State Zip Code

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

V0T N Mooy Vicdforig. TX 140

Amount of contribution ($)

4 40000

Principal occupation / Job title (See Inst'ructions)

Employer (See Instructions)

Date

0\\1\26

Full name of contributor out-of- state PAC (ID#:
Comrlbutor address; Clty State Zip Code

00 Doy U4 Vuma N T2

Amount of contribution ($)

F 200.00

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:

3 Filer ID (Ethics Commission Filers)

4 Date

B2l 20

2 FILER NAME O\W&W U{/V\‘\&/M ﬁ %

5 Full name of contributor [ out-of-state PAC (ID#: )
n s
Lhlpen hums |
6 Contributor address; City; State; Zip Code

7 Amount of contribution (3)

500. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a3

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

RHved (Ll Vopieky - WD

Contributor address; State; Zip Code

W2 Yoty wood wivd \iuoeis Y T4

Amount of contribution ($)

5100.00

Principal occupation / Job title (See’lnstructlons)

Employer (See Instructions)

Date

0120

Tﬁ?l an of corxfﬁ!iutor O aul-of—state‘PAc (ID¥: ‘ )
. Ie'fm stichonet Rea Hors, i

tributor address; City; te; Zip Code

{0 wox 2240 fshp TX 15708

Amount of contribution ($)

&)

O He (ﬂ’ 26 00 00

Principal occupation / Job titile (See Instructions)

Employer (See Instructions)

Date

a|9120

Full name of contributor [] out-of-state PAC (ID#: )
Contributor address;jarg( City; State; Zip Code

09 el DL U -1 04

Amount of contribution ($)

4 75000

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. T Total pages Schedils A1:

2 FILERﬁgE] IQ/L'\ \l()/m/tm/({% 3 Filer ID (Ethics Commission Filers)

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

Aao | Psrce LHAMLR | Bt unicamn 420000

0% W (oMmeeed ol tY 10

S

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

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

N [ aituan |
C\’M(ZO J CZ) c s e | 4E2A0-00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# e oo ) Amount of contribution ($) 7
. Confribu{of éddress; o - Cit;}; o Stété; ‘ le Co.dé
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
‘Cc')n{rit.)utor’ addréss; o o ‘C.ity-; - . Stété; pr éodé
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



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

. . o 5 tal Schedul :
The Instruction Guide explains how to complete this form. 1 Totel pagss Sehedule A2

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#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description "

4120(20|7 }?M&Hﬂ | VM(E% s MATED - adwriany
?() E@X '2,82 \N‘jﬂ) ﬁ,(a Tv /qul Check if travel out;ide of Texas. Complete Schedule T.

7 -
10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 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

DCheck if travel outside of Texas. Complete 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 JUDICIAL)

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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

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 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aoy Yer NANDEZ

4 Date 5 Payee name
D)19420 UiLan Roth | |
6 Amount z$) 7 Payee address; City, State; Zip Code
8 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE ) R
or 0NGUl+an
wegmore | (ONGWTING (XINSL ( +1
(c) D Checkif travel out5|de ofTexas Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q1o [20 Howe  Depot
Amount ($) Payee address; ) City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

eewomone |t Q{1AEINA (XL

1:' Check if travel ou(!ide of Texas. Complete Schedule T.

WiLe, Z1p-Hies

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
a4 N GO 0
Amount ($) Payee addrhss City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D\)Y\Aﬁﬁ(ﬂu

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

Powtion

D 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 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Polling Expense Travel in District
Coanonaﬁons 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 plete this form.

1 Total pages Schedule F1:|2 FILER Nm w U{ A A
f ML

3 Filer ID (Ethics Commission Filers)

4 Date ’ ) '7)) w § Peyee nam;n /f\ /&e/ +

6 Amount ($) 7 Payee address; City:

20.07

Al Us NE 200 Unie  \itdeed 1104

Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

oS (Mrrhna NS

Hhancwpu Hers

(© Ec wmmmumascompmsemwef

[T Ghesk if Ausiin, TX, offieehelder living expense

9 Compl;(te Qf_:igb if difl:(ecCtIOH Candidate / Officeholder name Office sought Office held
ahf90 | Reustd e ViefpRid
Amount ($) Payee address; City; State; Zip Code
$299-90 | R BoyY [z ViR 1\ T190%
' Category (See Categories listed at the top of this schedule) Description
o VR T O L

[] creckittravel oﬂ'exas Complete Schedule T. [] check if Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date v Payee name =
al22P0 | ity Tint + @\rzLPNCS
Amount ($) Payee address; : ) City: State; Zip Code
§90000 | 0% vy G bainde \ifugia 110
PUFg?SE egory (See Categories s of this schedule) dl/ d
ExPENDITURE {lﬁ\JQW%M OOl it S4hs
D Checklﬂravel of Texas. Complete Schedule T. [:] Check if Austin, TX, ofﬁcehd[der 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

www ethics state tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve r(ising E_xpense 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 not listed above)

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

14 ':atz:; pages S(ihedule F1: : ::laLEeF; :laAMEQ(%/I’(w w Wd/z 3 Filer ID (Ethics Commission Filers)
A0 T boig Pnting

6 Amount ($) 7 Payee address; City; State; Zip Code
N v\ /
- 4 Loy Hrucen e
£330 | 00 ¢ fort Py bmusn T 11007
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
°F ANA LY ph. ASOr hungeis | postouds
EXPENDITURE (mu A y r)ﬂ b
) ‘:I Checkmravelejs»deofTexas Complete Schedule T. [:\ Check if Austin, TX, oﬂgeholder vmg expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Payee name

\ 40P

Amount (%) Payee address City; State; Zip Code
‘E%‘OO g W N Netor T T fof
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ - P p
% oL 0y doradion
EXPENDITURE l MU
ot
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
1129 J?D e Keth
Amount ($) Payee address; City; State; Zip Code
$1000-00 | 118 Live 04k OR gz X 10%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) I
s uQm
EXPENDITURE 0 ,l
D Check if travel outS\deofTexas 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



