Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800- (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEeeT PG 1
1 AC.COUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

3 CANDIDATE / MS/MRS(MR_° FIRST \[/\ Mi OFFICE USE ONLY
OFFICEHOLDER D e SEON
NAME =nnY Q\o\{‘c‘w&\ ;5 §

SO SR S TN TN A s T

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; ciTY; STATE; ZIP CODE
OFFICEHOLDER :

D\A SIIDL F!t 'é(é s ] ! Date Hand-delivered or Postmarked
[] en )Em q ' FL‘{S ‘\)l OF(A/K
change of address 3_05 Receipt # Amount

8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (%b)) 5'{4’ 71 cs5

6 CAMPAIGN @ IMR RST ra ICES W7 | Dsteimaged
TREASURER -}’ 6‘

NAME e e e e e e e e e e e e e e e e
NICKNAME SUFFIX
Swarelas

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cIyY; STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business) __]L e‘k

| D00 Jed TS Viclero. &, 77 05
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 5(0 ) 6_ -—{ 4 —7 l é ,,__.
9 REPORT TYPE Ww 15 [[] 3oth day before election [] Runoff 3 :rf;:rsgg :g:;lrc‘?::;ign
(officehoider only)
D July 15 [:] 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)

limit

10 PERIOD Month Year Month Day Year
COVERED 4 / THROUGH /
Zool) PSS 2otz
lz D1 201
11 ELECTION ELECTIONDATE ' ELECTIONTYPE
Year W D Runoff [:I General D Spedial

O‘VO? |

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (ifknown)
C@um‘f‘y Cmmmn Suonev
[
GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 46 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] eeNeraL
COMMITTEE ADDRESS
[] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \é
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :&30 , 50
EXPENDITURE s, 12
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ M
4. TOTAL POLITICAL EXPENDITURES —
$ 222523
gg'fﬁéBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | & . ,
E OF REPORTING PERIOD % 0. "y,
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 4—, 00«)

18 AFFIDAVIT
| swear, or affirm, under penaity 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.

T [,

TR
m MARGETTA HILL =<
5 miNofary Public, State of Texas “Signature of Candidatg or Officeholder

1

#y Commissfon Expires:
MARCH 22, 2013

Sworn to and subscribed before me, by the said Dan ASI C?M(/La' . this the
7 - day of JWayzo /2 , to certify which, witness my hand and seal of office.

OLcpolt. [ \/u(:b Masaetts Hse Notary

Sig natt}ce of ofﬁ’cer administering oath Printed name of officer administering cath Title of officer aéministering oath
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

b

: —
i 1/1({} Garcia Jr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

! /z / 202

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

David Bcalante

6 Contributor address; City; State; Zip Code

2828 laclede St #3100 Derllas, Txmps 208

7 Amountof I 8 In-kind contribution
contribution ($) I description (if applicable)

lpersond
|

(If travel outside of Texas, complete Schedule T)

gli DO 00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

\/ [0(70(2;

Full name of contributor [ out-of-state PAC (D#; )
Dantel ArciG
" Contributor address;  City; State; ZipCode

(>00 5&“‘7%’( Vﬁclvﬂq l‘r)(, 7740{

In-kind contribution
description (if applicable)

contribution ($) ‘
| F‘l\[h’!"’“f fpace to
150617,. | aeck oo money
borowel Lo Clare

| “resnes lenelt

Amount of l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

12/7/20 y

Full name of contributor [ out-of-state PAC (iD#:;

build -a - Sw)m

Contributor address;  City; State; Zip Code

-

Build s sean .com POUV‘J EOC& P ﬁ(

Amount of l
contribution ($) |

In-kind contribution
description (if applicable)

-rwd__ﬁér

| e -inmbhor Se
52 | e e

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [1 out-of-state PAC(ID#; )

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

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

Contributor address; City; State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(TDD 1-800-735-2989)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

. . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#; y |8 Amountof g In-kind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Fult name of pledgor [ out-of-state PAC (D#; ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

{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 (D#: ) Amount of | In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-of-state PAC (D# ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of ptedgor [ out-of-state PAC (ID#; ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)

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.

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800

(TDD 1-800-735-2559)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatelOfﬁceholder/Politioal Committee

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

Dantel Geued 17

3 ACCOUNT # (Ethics Commission Filers)

4 Date

-6 -2l

& Payee name

Bui [ ~e 5191 Qouhﬁ ROC[\ ; TY .

8 Amount ($)

7 Payee address; City; State; Zip Code

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

X

28601 2o lda sgin - com ~Rovad Rod<, TX.
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) | ®) Description (If travel outside of Texas, complete Scheduie T)
--OF )
EXPENDITURE inting Expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J2-04 -2012 Clavn Remos Benol: 17
Amount ($) Payee address, City; State; Zip Code
30,00 Aev ebion Vickora TX
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside o(Texas.complelé Schedule T)
OF lDU, Usl’d/ L ) S ‘ . ) . Corporirn p"cd’
EXPENDITURE fuckon (rem> - didn'E howt passbrod theds book - pPred pad< Yo _Lrom persendlacct .
Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
. Amount (8$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travei outsid of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsid of Texas, complet duie T)
OF
EXPENDITURE
Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)

]}\v\\e\ GO\(OLO\ jf

* TOTAL OF UNITEMIZED LOANS: = = > = 2 = $

8§ Dateofloan 7 Nameofiender [ out-of-state PAC (ID#; )| @ LoanAmount ($)

._uugd,@&.bmd Gaecwa™ e ST 4,000

6 ::. %i’;‘,’,ifa, 8 Lenderaddress; City; State;  Zip Code 10 'Intereit;&te
et | 1360 o fysds Viddoria 77505 T
e

42 Principal occupation / Job titie (See Instructions) 13 Employer (See Instructions)

Kethred

14 Description of Coliateral 186 Check if personal funds were deposited into political account
B/none B/

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
"48 Guarantor address; City;  State; ZipCode 7
[ not applicable
20 Principal Occupation (See Instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (iD#: ) Loan Amount ($)
Is lender o .Léné!e} édérésé; ' 'Ciiy;' ) .S‘loat‘e;' ' le cfo&e """""""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral Check if personal funds were deposited into political account

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

" ‘Guarantoraddress; City;  ~State; ZipCode
[J not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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