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CANDIDATE / OFFICEHOLDER FORM CI/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME S 45 Filer ID (Ethics Commission Filers)
e H Tl
18 NOTICEFROM THS BOX IS FOR NOTICE OF POLITICAL CONYRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFRICEHOLDER'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
[JoenERAL
COMMITTEE ADDRESS -
[CsreciFic
COMMITTEE CAMPAIGN TREASURER NAME o
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OLI ( . O’O
| EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4, TOTAL POLITICAL EXPENDITURES $ l 7 / W 4 7 "{
gmeUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERIOD 40?3 . 87
OQUTSTANDING 6. TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correcta udes all iAfprmation required to be reported by me
under Title 15, E

JESSICA A ALANIZ
Notary ID #:; 12669388-5

My Commission Expires

L e
wmtum of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sweorn to and subscribed before me, by the said COXO\ A . SM{— , this the (mﬂﬂ\

20, aQ , to certify which, witness my hand and seal of office.

7\ descica A Meniz  Notary, fublic

nature of officer administering oath Pri ted name of officer administering oath Title of ol‘ﬂoér administering oath
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER EME ' S 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
{J; D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g}/g '00
2 D SCHEDULE A2: NON-MCONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS s
4, D SCHEDULE E: LOANS [ Y —
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s | 7 ‘CfM 71(-
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ p—
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8. D SCHEDULE F4. EXPENDITURES MADE BY CREDIT GARD § —
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5  —
10 [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $§
1" E] SCHEDULE |- NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 —_—
12, D SCHEDULE K: ;rggltggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ -
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheaule A1 D
2 FILER NAME :‘ L A‘ SCD Tl,— 3 Filer ID (Ethics Commission Fiers)
4 Oate 5  Full name of contributor ] out-of-state PAC (10#: y| 7 Amount of contribution ($)
=ee
6. Co-n(‘ril;ul‘or- a.dtin;s;; ...... Cliy ..... éta;te-; . le Code .
8 Principal occupation / Job titte (See Instructions) 8 Employer (See Instructions)
Date Full narme of contributor [ out-ot-state PAC (1D#; ) Amount of contribution ($)
‘ .C:)n;lil.)u;o; a.dt.lrt;s.s; ...... Clty . ) .St-au.;; . Zp Code R
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [] out-of-atate PAC (10# J Amount of contribution ($)
’ &:c;nt'ril;uio; a'dt‘ue.ss.; ...... Crty R .Sta.te.; ' le édde- P
Principal occupation / Job title (See Instsuctions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IO%. ) Amoaunt of contribution ($)
" Contributor address,  cay State, Zip Cote
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.

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



of

Contributio

n Last Name |First Name
2020-10-01 Neely Joe Preston
2020-10-C5 Bell John & Myriam
2020-10-05 Chapa Paul D.
2020-10-05 Hicks Charlie & Susan

2020-10-05 Kinnison
2020-10-05 Nuss
2020-10-05 Wilson
2020-10-06 Heitkamp
2020-10-06 Oshman
2020-10-11 Eisenberg
2020-10-11 Jones
2020-10-12 Hargis
2020-10-14 Hutchinson
2020-10-14 Karp
2020-10-14 Klein
2020-10-14 Richmond
2020-10-15 Goral
2020-10-15 Guernsey
2020-10-15 Hammer
2020-10-15 Swantner
2020-10-20 Bacak
2020-10-20 Longoria
2020-10-20 Webster
2020-10-24 Ahuja

Kendra

Hank & Patty
Alan & Catrina
Scott & Carrie
Robert & Kymberley
CynthiaT.

Al & Janet
Dwayne
Susan
Stephen
Melvyn N.

Bill

James

Gene

Kim

Michael

Ed & Beverly
John

Allison
Avinash C.

Address

2020

Contributio
City State|Zip |n
Sonora ™ 76950 $ 50.00
Corpus Christi TX 78418 §  250.00
Corpus Christi TX 78471 § 1,000.00
Corpus Christi TX 78411 § 250,00
Corpus Christi TX 78466 $ 50.00
Corpus Christi TX 78468 §  100.00
Corpus Christi TX 78401 §  250.00
Corpus Christi TX 78413 §  500.00
Corpus Christi TX 78411 §  250.00
Corpus Christi TX 78412 § 15.00
Corpus Christi TX 78411 §  500.00
Corpus Christi TX 78413 §  100.00
Corpus Christi TX 78404 $  100.00
Corpus Christi TX 78412 $  100.00
Corpus Christi TX 78401 §  200.00
Corpus Christi TX 78412 §  200.00
Austin T 78703 §  500.00
Corpus Christi TX 78421 $  250.00
Corpus Christi TX 78412 $  100.00
Corpus Christl TX 78413 §  400.00
Corpus Christi TX 78413 §  200.00
Corpus Christi TX 78404 $§ 2,500.00
Corpus Christi TX 78411 §  100.00
Corpus Christi TX 78401 §  250.00




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expanse
Accounting/Banking
Conautiing Expanse

Cred2 Carg Payment

Made By

Candidate/Officeholder/Pofitical Commitioe:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense Loan Repayment/R: 8 W Exp

Fees Omce OverneadF Tran &F Exp
Food/Beverage Expense Poling Expense Travel in District

fel 17 Exp Printing Expenso Trave! Out Of District

Legsl Services SalaresWagesContract Labor Other (enter & category not listed above)

1 Total pages Schedule F1

2

The Instruction Guide explains how to complete this form.

3 Fiter 1D (Ethics Comimission Filers)

TG A Saf

S——

4 Date

(0[2 [0

* ot Cosr ﬂ?/mm Peywnng Sedyices

8 Amount ($)

S5

Zip Code

h o 7

PURPOSE
OF
EXPENDITURE

CrepesCrasn ™ 759
{a) Category (See Categories hsted at the top of this schedule)

{b) Description
Pemwtwe Sxpwse. Dewminég
.

[[Z] creck # Austin, Tx. oficehoder Ining expense

[T cnecxiiraves oussice of Texas. Compiete Schedute T

9 Complete ONLY if direct

/0/ 5) /319 &/é C&A:sr /nfh(/m&, £ L)(ZNT]NG f@év 15 N

Amount ($) City; State; Zip Code

tsioi I Cocnsi R g
Category (See cmgomouuaawmopamsumm) Description

o Dewrue Gowse RINTWG

{T] cnecxittraver oumioe of Texas. Compiete Schedule T |:| Check i Austin, TX, oMoehokler iving expense

Candidate / Officehokder t;a'me

OF
EXPENDITURE

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
- Date o Payee name i = & ZE R
s fro | G0 04/.2«,
Amocunt ($) Payee address, - City, State,; Zip Code
Y
44.53 Ovlire.
T Category (See Categories ¥sted at the top of this schedule) Description T
PURPOSE

i WRTISING ij@ m Spte0ct

[[] ctwecx #travet outsiae of Texas. Campiete Scheduie T [[] check it Austin. Tx. athoenotder iving expense

Complete ONLY « direct
expenditure te benefit C/OH

" Candidate / Officenokler name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveritsing Expense Event Expense Loan Repaymant/Relr

Fees OfMoe OverheadRental Expanse Equipment & Retated Expence
Consuting Expernse Food/Beverage Expense Poling Expanee Travet In Olstrict
Cor D L By GiVAwrds. Exp Printing Expense Trave! Oul Of Disirict
Candidate/O) niitical Comimittee Legal Services Salaries/Wages/Contrad Labor Other (enter a calegosy nat lisied above)
Cracix Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAW | 3 Filer ID (Ethics Commssion Filers)
¢ K ST |
St— A
TG Date 5 Pay 0
(0f1[zo lfé/%"hlfid lo T
6 Amount ($) Zip Code
8 (7] Categoty (See Catagories I:sted at the top of this schedule ) {b) Description A
PURPOSE /
OF
e E e M«eﬂfqu A veensive
I ©  [[] checkiiravel owside ot Texas. Compiete Scheaue T [J check it Acstin, Tx, officenolder Ining expense
9.Ccnpdete ONLY if direct Candldatelorﬁoeholdername Office sought AR Y Office held o

expenditure to beneft CIOH

Payee name

frtho | Catar 5ceﬂf

810.90 S OO i

Category (Ser c-negoun hsted atthe 1op of this schedule) Descnphon

PURPOSE lzumb E 010‘ 0-( pOCléT' Q‘L{)@{Mﬂ”&l

OF
EXPENDITURE 4
_ ) _SM Sigi- Stares |
[ checkitravel outside of Texas. Complete Scheduio™ (] cneck 2 Austin, Tx. omcsnolder kving expense
Complete QNLY if Qj;em Candidate / Officeholer name Office sought T " Office held
expenditure to benefit C/OH
Date Payee name iz e
Amount ($) Payee address; City; State, Zip Code
Category (See Categories isted at the top of this schedule) Description )
PURPOSE
OF
EXPENDITURE |
] checkttraveloutside of Toxas. Compiets Scheauie T [] check  Austin, 7, oMicenolder wing 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
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