CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. “
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mﬁ M OFFICE USE ONLY
NAME .................................... Date ReCeiVed
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER g
L po pOx 33l \jepRie TX 1902
ADDRESS ~
[ ] change of Address | //' )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s ot A
OFFICEHOLDER Date Hand—ﬁgf\ivé&h-ﬁigDate"Pos\marked
PHONE ( Zw’ ) 5 X L 4’“7[ s
MS / MRS / M FIRST . Ml cceipt # Amount §
6 CAMPAIGN i R ! 25\ e gL W

TREASURER _
. t/lﬁé """" A g'@ """""" v e SO 2 0 ||
pEWSON D;e\l(n?aged @

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER

ADDRESS /0(_'[ MM/”; oT 1/!@’/0/3/% TX 7040(#

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

L (R 2 N 7Al

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
I:I [:| I:I D treasurer appointment

(Officeholder Only)

July 15 ; ]’ 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
D v or D Reporting Limit |:]
10 PERIOD Month Day Year Month Day Year
COVERED /' ) ’ :
) 0 / UZ /2020 THROUGH lD /A Z(}ZO
11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff D Other
Description
’ l 05 /2020 [ ceneral [] special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

it (unty TRX
N8ess0e. Lolleetore

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME ﬂs/ﬂgy {i JN/Q//UQEZ 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 $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 254/7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ (/3 17”? 50
TRIBUTI
(B:/?EANCBEU co 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 2
OF REPORTING PERIOD q !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,@/

18 AFFIDAVIT

w e, DONNA R. LAURENCE
Notary Public; State of Texas
Notary ID# 678676-6,
PN My Commission Expires
i g APRIL 10, 2022

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said ﬂé/l /é,}/ /%ém andezr , this the SQ ’_Q; 'L
day of ( 22 ZZQﬁQ . . 20%0 , to certify which, witness my hand and seal of office.

| 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.

LWOL

Siﬁature‘of Candidate or O@older

/(QMULCL y%gmw DO/W?/I / L el ﬂ/%f Qﬁzz@/

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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

ASHLEY HERNAVDE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 2140,

]

2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )57 50
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /Q/

a.  [] SCHEDULEE: LOANS $ /Q/

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . $ (/_5 ’70?50
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g/

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@"

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /Q/

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

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

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ/
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /9,

TO FILER

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 pa7e$ Sﬂ\erj%ﬂi Al:

CUHHEY petipper

3 Filer ID (Eth{cs Commission Filers)

4 Date

Jo 22021

5 Full name of contributor [S.out-of-state PAC (ID#: )
6 Contnbutor address; City; State; ZID Code

Nitthgik. ietmode W 11904

7 Amount of contribution ($)

4 000

8 Principal occupation / Job title (See Instru l:ons)

9 Employer (See Instructlons)

Date

iofpfz)

Full name ofm;{tz/ [] out-of-state PAC (ID#: )
Conmbutor address; City; State; Zip Code

003 & Coundy (lach etk T T]

Amount of contribution ($)

% /15000
90y

Principal occupation / Job title (See Instructlo s

Employer (See Instructions)

Date

0 2f2019

Full name of contributor [J out- of;tate PAC (ID#:

Dina. | Borue galiane

Contributor address; City; State Zip Code

509 Wil iy e TY 11404

Amount of contribution ($)

# /90.00

Principal occupation / Job title (See Instructions)

Employer (See Instructlons)

Date

o #2022

Fyill name of contrlbutor O out of-state PAC (ID#: )
Conthbutor addressy Clty State; Zip Code

7/l /ﬁm bale | /(’;fM[A/ WImY

Amount of contribution ($)

¥ 2600

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 Sgheduls A
o
2 FILER NAME ngy 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

10)5/2020 |, ?om MY B/Imﬁ{f """ cws moe | W2B.00
200 Wistopushe DB Vieod TX a0

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

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

LURS fdam Ltvnandtz Ju
10/‘372020 MK A i ouate; zip Code $75.00
35 w1191

Amount of contribution ($)

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

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

Amount of contribution ($)

0 /5/”20 . Ctﬂ dd&u o G e ZhCods # J00.00
P Box 7399 \ittoria TY 17902

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

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

oj5]20 Kimbetly Jores [ rannon Jones | g9

1242 Live ﬂzu: pr ez 7x 'MM

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 el e redzli s
2 FILER NAME AS%EV Zl/@z/l/ z f 2 _ 7 3 Filer ID (Eth|cs Commission Filers)
f
4 Date 5 Full name of contributor |:] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

/0/5/2020 é/ QM a'di;ss'. Meene t% s ZpCote #76.00

B0y Blyth b4 Vlessfia ¢ 17904

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

Date Full name of contributor 4] out-of-state PAC (ID#: )

Ioifozo by v kb
¢2500
20! braadmur 4 l//wmw 77404

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name,of contributor Zjut -of-state PAC (ID#: ) Amount of contribution ($)
10/7/2026 Contributor address City; \7 State an Code # /ﬂﬂ ﬂﬂ

505 ¢ Mm@mﬁwéﬂz# mm TW

Principal occupation / Job title (See Instrm{tions) Employer (See Instructions)

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

[r{)/’l/zm Kﬂ%wW@’MO R B f 200D

115 Cretigas Do Vishen 7X T190Y

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. L pages . hedﬁ A14

3 Filer ID Eth|cs Commission Filers)

s Heppidez

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

il | FOEE b Lo bhuic gt Lo 100008

0203 N Deltsn S ViefoRU- 1Y TH0]

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributovr édaress; . - éitg/; - State; .Ziip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Céntriﬁufcf éddréss; - ‘ YC‘ity./; . - Staté; ‘ Zip Co.de ‘

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
.Cénirit.)uior éddrésé; - o .City.; o . Stété; Zib Codé

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

The Instruction Guide explains how to complete this form. 1 k) prEges Sl A l

3 Filer ID (Ethics Commission Filers)

FILER NAr\ﬁgmy WAMD&Z

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
gM_e‘/C{' a// I/W[z Contribution $ . c;afcri;;tion
/2/ 7 Contributor address; City; State;  Zip Code 1617 y

Vﬂ wx 2 gz’ V’MZ)M— Tx 7’74002' DCheck if travel out;ide of Texas. Complete Schedule T.

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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page .Schedule F1:| 2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Ho ey HERNAMNDEZ
ISt de |etoeid

5 Pay

) 0372 / 20

State;

Ty

6 Amount ($)

992,50

City;

ViDL

Zip Code

11903~

7 Payee address;

o0 BOX 412

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ﬂ 74%/
s yerhol ne M~
EXPENDITURE X
(c) I:I Check |ft(avel outside of Texas. Complete Schedule T. I: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
Datf / Payee name //’ V 7@ =
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

adio Pl

[:] Check if Austin, TX, officeholder living expense

EXPENDITURE aAV[%ﬂW Mﬂ&n{&

l:l Check if travel outside of Texas. Complete Schedule T.

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

ewenomore | WA V15109 gy pense

Ladio H.

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

[ ] 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 Ethi

cs 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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee 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 notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Tota|Pzg ¢chedule F1:|2 FILER NA%EY M/VHNDEZ

4 Date 5 Payee name

10]5/2020 " "iniitd Stades fpstal service

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

or pierhsing grpense gianps

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. |____' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

10|%lwz0 | ViR ty- (ounty EUp VLS redeenl Lrdd lnim

Amount ($) Payee address; City; State;

200176

Zip Code

Description

205 N. Bodge 4. Se Il Vietoria T 7790
L0AN

Category (See Categories listed aye top of this schedule) W N
($5000.0 Loar)
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Rempussement

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

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
0] 4o Gkl Ghles fostal Sonice
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

FUNDS

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

exeenorore  (AVUAHAUNG D INSE

D Check if m!vel outside of Texas. Complete Schedule T.

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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER %W WZI{/A/U’QEZ

e Hiuse upisteies

joloj20 " KistyRation. 3
6 Amount ($)' 7 PéeEBeres7/0/ City;
#3000 Vel TY 11402

State; Zip Code

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

PURPOSE (‘DW//)MW/H OW% )
EXPENDITURE Mm (’MW DﬂMj”u/

A
(c) {:I Check if travel odee of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Keimpupse ot

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
02y | Y0 Lok 221 ViR K TNwz
Category (fee Categories listed at the tgp of this schedule) Description ) ‘
neose | ADUIL RAMILE Loan far  (angsd)
OF

(5000 V)

D 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
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. D 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




