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:

2

3 CANDIDATE/ MS / MRS / iR FIRST Mi -
OFFICEHOLDER @ M‘ w \'J OFFICE USE ONLY
N oA N

NICKNAME LAST SUFFIX
Office of Legat Services
V\Ll\ ( h Irving 1SD

4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE &; U cnv STATE:  ZIP CODE 0 C T 2 3 Z U 2 U
OFFICEHOLDER . )
MAILING oA Pl DR. o \n% N Ts0e2
ADDRESS RECEWED

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ) Poo- BI04

6 CAMPAIGN MS / MRS I@ FIRST MI Receipt # Amount §
TREASURER ’?)TUOQJ
NAME oSNNI L, Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Burns

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER . —_

ADDRESS A0B3D TTaw akony K \\\(\06 iyl (e 7R

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMEBER EXTENSION
TREASURER q—'

PHONE ( 2 ) 322 - qqq q

9 REPORT TYPE ) )

[7] danuary 15 D 30th day before election [] Runoit D :rt’;l: sgraeyr .EIaf't;;rul g;ﬁgz:gn
{Officaholder Only)
] duy1s m 8ih day before election [] Exceeded$5001imit [] Final Report tAttach CiOH - F)

10 PERIOD Month Day Year Maonth Day Year
COVERED

10 /OZ./QDQD THROUGH 10 /ZU /QDZO

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runoff L__| Other
I:I Description
Ganeral Special
1| 703 50p0| A
12 OFFICE | OFFICE HELD (if any} 13  OFFICE SOUGHT  {if known)

|

Didhied 2 W 3D
WAool Boaxd “Trusree
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

[ Mionagh \"\b\\t,d\,»

16 NOTICE FROM THIS BOX IS FO OTICE 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 OFFICENOLDER'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
[] senerac
COMMITTEE ADDRESS _
[ Jspecipic
| COMMITTEE CAMPAIGN TREASURER NAME i B
] 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
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$S$EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
TN Lal
SEE:SJ:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ u"‘
OF REPORTING PERIOD 9 ‘q ——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

ST R true and correct and includes all information required to be reported by me
NATHALIA ANAYA b under Title 15, Election Code.
Notary Public, State of Texas b
Notaty 1D # 12944440.3 4
My Commission Expires P W ”
. June 23, 2021 4

Signature andidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sweorn to and subscribed before me, by the said MM‘ W K@l '&u . this the 23"*

day of 0 CH)W , 20 'LD , to certify which, witness my hand and seal of office.

Nathalin fviaya Notany
Signature of offichr admi@g ocath

[4]
Printed name of officer administering oath Title of officer administering ocath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

1 e
Q

20 Filer ID {Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY PGLITICAL CONTRIBUTIONS $
2, |j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ‘55 52
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $ l5 _@i
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1, D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule AZ:

\ of|

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Micnaed \"\b\\td\'/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ ] out-of-state PAG (ID#;

8 Amount of . 8 In-kind contribution

-

_______ 125 52, Adsxa%‘omad

\OIUIQOQO 7 Contributor address; City; State; Zip Code

3 0%0 —TCLMOW\ \(\J‘\f\% \,ﬂ W DCheck if travel out-side of Texas. Complete Schedule T.

Contribution § | description

Eipenac

10 Principal occupation / Job tittle (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 PAG (ID#:

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ description

I___|Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer {(FOR NON-JUDICIAL)(See [nstructions)

Ceontributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerfiaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidata/Officeholder/Political Committee l.egal Services Salaries/WagasiContract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:‘2 FILER NAME

| of\ V"YU oA\ V70 2

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

Travel Out Of District

Other (enter a calegory not listed above)

1 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name u

o-8020 | Minutbman Press

6 Amount {$) 7 Payee address; City; State; Zip Code

15&" AH0 M. Rurine R4

{a) Category (See Calegories listad at the top of this schadule}
PURPOSE

132

EXPENDITURE ﬂd\lw %1% F‘LPU\&J

{b) Description

Check if traved outside of Texas. Complate Schedule T.
OF I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office held

Complete ONLY if direct Cr;mdidate { Officeholder name Officé sought

expenditure to benefit C/OH

9 Complete ONLY if direct Office sought
expenditure te benefit C/OH
Date ‘ Payea name
i
Amc;l-J_nt (%) Payee address; _Cily; State; le Code
Category (See Categories ksied at the 10|.) of this schedule} Description
PURPOSE Check if ravel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Office held

Chack if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name )
Amount ($) i’ayee addréss; City; State; Zip Code
Categon}. {See Calegories listed at the top of this schedule) Description -
PURPOSE
OF
EXPENDITURE

I:I Check il Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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