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Receiyed

Date Received

iuadalupe 
C

JUL 2 g Z0Z0

5 CANDIDATE/
OFFICEHOLDER
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AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked
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Date lmaged
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CANDIDT
CAMPAI(

FORM C/OH
GOVER SHEET PG 2

/ OFFICEHOLDER
N FINANCE REPORT

14 CIOH NAME

Al\Nttk A*trt+oaq (E6 15 Filer lD (Ethics Commission Filers)

\
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBiITIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POLITICAL COMMITTEES TO

suppoRT THE CAND|DATE / orrtcenoloen, THEiE ExpENDtruREs MAy HAvE BEEN MADE wrHour rxE cavooatr's oR oFFtcEHoLDER's

KNOWLEDGE OR COIVSE''IT. CANOIDATES AND OIJFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

Solf [.\n^l A:a.oor fu"**,Tp1&rs5

COMI\,4ITTEE NAME

t^ldl,{k k^tf*o/
COMI\,4ITTEE ADDRESS

el

&rasn L1 t'4es
COM[,4ITTEE CAMPAIGN I'REASURER NAME

J^J

16 NOTICE FROM
POLITICAL
coMMtTTEE(S

COMMITTEE TYPE

I ceNenar-

f seecrrrc

Volr !-)roaa.t Atuol So.: Itf ?&rT
COI\,1I\,4ITTEE CAMPAIGN TREASURER ADDRESS

TOTAL UNITET\illZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2.
$

TOTAL UNITEMIZED POLITICAL EXPENDITURE3
$

4. TOTAL POLITICAL EXPENDITURES $ { ggo .oo

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

E

$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AI\,,IOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6.
$

.t8 Atrf:IDAVIT

AFFIX NOTARY STAI

Sworn to and subsr

dav or J,.[.,(\,IN

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

, ZO22-, to certify which, witness my hand and seal of office.

Signature of Candidate or Offi

[/P / SEALABOVE

, this the

ng oath Printed name of officer administering oath Title of officer oath

and

fr\acK Qc*ca 2{abefore me, by the said

all information required to be reported bytrue and correct

under Title 1 5, E
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LOANS SCHEDULE E

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

2 FILER NAN/E

M\^V- f - {2,qn
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED LOANS $

5 Date of loan

.-f 
kz" fzoz,

9 LoanAmount($)

{€rc v
1O lnterest rate

o
6 ls lender

a financial
lnstitution?

7 Name of lender r n out-of-srare pAc (rD#: 

- 

)

Ar.^, [c lL C,ars

; 01{ Ltr,oLt,^ l/\t^ot* Sr1-*,- l7"lti5
City:Lender address; State; Zip Code

11 Maturity date

/ Job

l){LL vVtljyI

13 gmployer (See lnstructiqns) A

fin*Lhnc. Cu^-+n 5v"",{6 ffi,,
14 Description of Col

dnonu
Check if personal funds were deposited into political
account (See lnstructions)

15

16 cunRnNtoR
INFORMATION

I not applicabie

l/ Nameofguarantor

18 Guarantor address; Cityi State; Zip Code

19 Amount Guaranteed ($)

n (See lnstructions)20 Principal Occu 21 Employer (see lnstructions)

Date of loan LoanAmount ($)

lnterest rate

YN

ls lender
a financial
lnstitution?

! out-of-state PAC (tD#;_ )
Name of lender

Lender address City; State; Zip Code

Maturity date

Principal / Job title (See lnstructions) Employer (See lnstructions)

Description of

I--l none

Check if personal funds were deposited into political
account (See lnstructions)tr

GUARANTOR
INFORI\4ATION

! not applicable

Name of guarantor

Guarantor address; Cityi State; Zip Code

Amount Guaranteed ($)

Principal (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COP]ES OF THIS SCHEDULE AS NEEDED
r is out'of'state PAC, please see lnstruction guide for additional reporting requirements.rt rentr"
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MADE F
POLITI

SCHEDULE GOM PERSONAL FUNDS
L EXPENDITURES

Advertising Expense
Ac@unting/Banking
Consulting Expense
Contributions,/Donations

Solicitation/Fundraising Expense
T€nsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a ctegory not listed akove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

By
Committee

The lnstruction Guide explains how to complete this form.

Event Expense
F@s
F@d/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Lcn RepaymenyReimbuEement
Ofli@ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Waqes/Contract Labor

I Total pages Sched L,: Ww A.
2 FILER NAME

L'
3 Filer lD (Ethics Commission Filers)

'7-owqlln
4 Date

M-l tu^,. [,turrh1. ^,1 H***b* <l**
5 name

e,th

V o fr"* [il(ott fq;
City

76irf(F

State; Zip Code7 Payee address;

Category (See Categories listed at the top of this schedule)

WL Co,uox9 Lrvtsh,k-oJtn LY,

onb)

EXPENDITURE

PURPOSE
OF

(c) I-l ChectiftraveloutsideofTexas.CompleteScheduleT. Tl Ci,ecf< if Austin, TX, officeholder tiving

expenditure to benefit

I
Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

H

Date Payee name

Amount ($) Payee address; Zip CodeStateCityi

Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

J-l cnecr it travel outside ofTexas. comptete Schedute I E Check if Austin, TX, officeholder living expense

expenditure to benefit
Complete ONLY if d

Candidate / Officeholder name Of{ice sought Office held

H

Date Payee name

Reimbureement liom
politi€l mntributions
intended

Amount ($) Payee address; Zip CodeStateCity:

Category (See Calegories !isted ar the top of this schedute) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside ofTexas. Complete Schedule T. [-l CnecX if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

'l

Complete ONLY if direct
expenditure to benefit C/O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTO' FORM C/OH
COVER SHEET PG 3

rALS . C/OH

20 Filer lD (Ethics Commission Filers)

21 SCHEDULESU
NAME OF SCHI

]TOTALS
:DULE

SUBTOTAL
AMOUNT

SCHI1 iDULEA1 : MONETARY POLITICALCONTRIBUTTONS $

2 SCHE DULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRTBUTTONS $

SCHE DULE B: PLEDGED CONTRIBU.rIONS $

4 SCHEd DULE E: LOANS $ /5A 0'

5 SCHE LE F1: POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRTBUTTONS $

t) SCHE LE F2: UNPAID INCURRED OBLIGATIONS $

7 $

8. SCHE ,E F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEI9. M ULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS *;o w$

SCHEI'to ,ULE H: PAYIVENT MADE FROM POLITICAL CONTRTBUTTONS TO A BUSTNESS OF C/OH $

11 SCHET ULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTICAL CONTRTBUTTONS $

12. SCHEItr ULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

$
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19 FILER NAME

l

tr

L ] ScHEDULE F3: pURCHASE oF TNVESTMENTS ruADE FRoM polrrtcAL coNTRtBUTToNS

l


