
CAN DIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer lD (Ethics Commissaon Fil€rs) 2 Total pages filed: 
The C/OH lnstruction Guide explains how to complete this form. t 

3 CANDIDATE /
OFFICEHOLDER 
NAME 

4 CANDIDATE/
OFFICEHOLDER 
MAILING 
ADDRESS 

|_l Cn"ng" of Address 

5 CANDIDATE/
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/MRS/MR FIRST MI 
OFFICEUSEONLY 

fY\.r ftv".\!- 5. 
Oate Received 

NICKNAME LAST SUFFIX 

Z-r^:i e-Ke 
CountY Electio 

GuadaluPe 
ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

lq\D GI,,R""U, 53uir.r -11l -t9\5S JAN 1 5 2020 

AREA CODE PHONE NUMBER EXTENSION Received 
Date Hand-delivered or Date Postmarked (B3D ) 305 -'1U'1-1 

i,4S/MRS/MR l!1t Receipt # Amounl $ 

(V\r. Altau 5 
Date Processed 

NICKNAI\,,IE LAST SUFFIX 

Date lmaged Z,rcieKe, 
STREET ADDRESS (NO PO BOX PLEASE); APT i SUITE #; CITY; STATE ZIP CODE 

\ L\to Gir1.\,sA-r !ea:ir^., Tl- -18\6b 

AREA CODE PHONE NUMBER EXTENSION 

( 83o ) 3D6--lU']1 

ts 30th day before electron Runoff 1 sth day after campaign {lanuaa treasurer appointment 
(Officehold€r Only) 

July 15 Atn day before election Exceeded $500llmit rinal Reporl (Attach c/oH. FR) l-l I-l 

Month Day Year Nr(,nth Day Yeal 

t\ /?v ./261tq Ol ,,i tS ,6ox THROUGH 

ELECTION DATE ELECTION TYPE 

Month Day Yea r Primary l--l Runorr I-l o,nu, 
Descriprion 

l-l cenerat T speciat o3r/', o3 /bao 
OFFICE HELD (if any) '13 orprce soucHT (if known) 

5he"i$[ -5henQ+ 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019 

http:www.ethics.state.tx


GAN DIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 CIOH NAME 15 Filer lD (Ethics Commission Filers) Ar^\f, a. Z,o'el(e-
MADE BY POLITICAL COMMITTEES TO 

POLITICAL suppoRT THE CANDIDATE / orrtcexoloea. THEIE ExpENDtfuREs MAy HAIE BEEN MAIEwfuour tne cattotoate's oR orncenotoen's 

coMMTTTEE(S) KNOWLEDGE OR COA'SEI,'I. CANDIOATES ANO OFFICEHOLDERS ARE REQUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES, 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITURES 

COMI\,,IITTEE TYPE COMMITTEE NAME 

aer'rennr-f 
COMMITTEE ADDRESS 

!seecrrrc 

COMI.,4ITTEE CAMPAIGN TREASURER NAME 

tr Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ t, a:o. 9o 

EXPENDITURE 
TOTALS 

2 TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, 
UNLESS ITEMIZED 

$ 

4. TOTAL POLITICAL EXPENDITURES $ I,855. sll 
CONTRIBUTION 
BALANCE 

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 

18 AFFIDAVIT 
I 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 

@ 
JOSALINE RANGEL 

Notary Public, State of Tss under Title Election Code 
My Comrn Ere. tS2&2023 

lD No. 13O4183S5 

sig re of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

this the fnndtc[atq- , t5 Sworn and subscribed before me, by the said 

certify which, witness my hand and seal of office. d 

/I Ndo 
inistering Printed name of officer administering oath Title of officer administering oath 

Revised 912612019 Forms provided by Texas Ethics Commission wvvw. eth ics. state.tx. us 

http:state.tx


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE l\1 

1 Total pages Schedule A1 ,l The lnstruction Guide explains how to complete this form. 

2 FTLERNAME 3 Filer lD (Ethics Commission Filers) 3 Z--'>ict.,-) ' |<r*o\L 
4 Date 5 Full name of contributor n out-oLstate PAC 7 Amount of contribution ($) 

Or--lrtoe Ko&Ler d)D\- *35o.-
6 Contributor address: City; State: Zip Code 

ea+ Qa.\c'i Gr&, Sq"rir-,-IY -1Q t6S 
8 Principal occupation / Job title (See lnstructions) g Employer (See lnstructions) 

Date Full name of contributor E our-ot-srate PAc (tDt _) Amount of contribution ($) 

{\r. k f\[rs. etlre- K-en r. 
o I Contributor address; City; State; Zip Code & >tDe 

D5lD P{,^-ffmr.*- Rtr)5q:ir, al- -t8rSS 

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

Date Full name of contributor E out-of-state PAC Amount of contribution ($) 

DcriL kcKor d4l,oco.=-Cl - D8- Contributor address; City; State; Zip Code 

\ ocq3 r,3r\\isv i \\e__G& 3 t\sr.s\ TL
\6 

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

Date Full name of contributor E out-of-srare PAC (lt)#:-) Amount of contribution ($) 

If,r\-x- LI^UU."X d=Do.= \-\t-?-p?^c Contributor address; City; State; Zip Code 

33'13 N. 51*\c,kj&, 6e6rir-t \1L rtt65 
Principal occupation / Job title (See lnstructions) Employer (See lnstructions) 

ATTAGHADDITIoNALcoPIESoFTHISScHEDULEASNEEDED 
lf contributor is out.of.state pAC, please see lnstruction guide for additional reporting requirements' 

Revised 912612019 www.ethics.state.tx. us 
Forrns provided by Texas Ethics Commission 
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FORM C/OH SUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer lD (Ethics Commission Filers) 

21 SCHEDULESUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1 tr SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 

2 tr scHEDULEA2: NoN-MoNETARv(tN-KtND) poltrtcALCoNTRtBUTtoNS $ 

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 SCHEDULE E: LOANS o u 
tr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

q 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7 SCHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM PoLtrlcAL CoNTRIBUTIoNS L_l 
c 

T $ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

:,- SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 L__l scHEDULE t: NoN-poLtIcAL ExpENDtruRES MADE FRoM pollrlcAL coNTRIBUTIoNS $ 

a 12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 912612019 

http:www.elhics.state.tx.us


I 

POLITICAL EXPENDITURES MADE SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

Advertising Expense
A@unting/Banking
Consulting Expense
Contribulions/Donations Made By 

Candidate/Officeholder/Political 
CreditCard Payment 

1 Total pages Schedule F1 

I "+A tJ 
4 Date 

I \-x, - 2olq 
6 Amount ($) 

+.1so? 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QNLY if direct 
expenditure to benefit C/OH 

Date 

o\- oB-2o2o 
Amount ($) 

+ Bt+=a 

PURPOSE 
OF 

EXPENDITURE 

complete oNLY if direct 
expenditure to benefit C/OH 

Date 

O\- tO-)aDo 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan RepaymenuReimbursement Solicitation/Fundraising Expense 
F*s offic Overhead/Rental Expense T€nsportation Equipment & Related Expense 
Food/Beve€ge Expense Polling Expense Travel ln District 
GifvAwards/Memorials Expense Printing Expense Travel Out Of District 

Committee Legal Seruices Salaries/Wages/Contract Labor Other (enter a €tegory not listed above) 

The lnstruction Guide explains how to complete this form. 

3 Filer lD (Ethics Commission Filers) 2 F,LER to"ft-.tn-o\&- 5. Za-te-Y,e-, 
5 Payee name 

G,^oA^f"pu- Co*Sg 
7 Payee address; City; State; Zip Code 

6e-c.di,-,-ll--
(a) Category (See Categories listed al the top of this schedule) (b) Description 

Fe.s Fittn&"-{" c,t&-t"- oS Stec''{f 

(c) Checkif traveloutsideofTexas.Completeschedulel Cnect if Austin TX, officeholder living expense l-l l-l 
Candidate / Officeholder name Office sought Office held 

Payee name

5q:l'r- G.^z=$*, U)..o=fPzr 
Payee address; City State; Zip Code 

€r, 6,Qq6)\',\, T( -lt rss \Ofa =Cu.rri€-t'J 
Category (See Categories listed at the top of this schedule) Description 

ktrr}e*fn'=\\S S<lr.o.-r\r.l.,*qrf 
CheckiftraveloubideofTexas.CompletescheduleT. Crrect< if Austin, Tx, olficeholder living expense l-l I-l 

Candidate / Officeholder name Office sought Office held 

Payee name 

:ie%,.i^ t"$\AcJb-it".5\ anf\ C 
Payee address; City State; Zip Code 

)>t 2. Eutto se.odriN, -tI n? \=6 
Category (See Categories listed at the top of this schedule) Description 

:\s6t-s C\\i=e--\ tl*"Vsti5 \r;65\rt; $r 
check if travel outside of Texas. complete Schedule T' Check if Austin, TX, otficeholder living expense 

Tl n 
Office held Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 912612019 www.eth ics. state.tx. u s 
Forms provided by Texas Ethics Commission 

http:state.tx


LOANS SCHEDULE E 

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

2 FILER NA]VIE 3 Filer lD (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender ! out-of-state PAc ) 9 LoanAmount($) 

10 Interest rate 6 ls lender 8 Lender address City; State; Zip Code 
a financial 
lnstitution? 

11 Maturity date 
YN 

12 Principal occupation / Job title (See lnstructions) 13 Employer (See lnstructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See lnstructions) l-l none 

16 6ggp,qp19p 17 Nameofguarantor 19 Amounl Guaranteed ($) 
INFORMATION 

18 Guarantor address City State; Zip Code 

I not applicable 

2O Principal Occupation (See lnstructions) 21 Employer (see Instructions) 

Date of loan Name of lender f] out-of-state PAc (lD#:- ) 
Loan Amount ($) 

lnterest rate 
ls lender Lender address; City; State; Zip Code 
a financial 
lnstitution? Maturity date 

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

Description of Collateral Check if personal funds were deposited into political tr account (See lnstructions) fl none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORIVATION 

Guarantor address; Cily, State; Zip Code 

I not applicable 

Principal Occupation (See Instructions) Employer (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 912612019 
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8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

EXPENDITURE CATEGORIES FoR BoX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbu6ement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel ln District Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Politi€l Committee Legal Seruices Salaries^y'y'ages/Contract Labor Other (entera category not listed above) 
CreditCard Payment 

The lnstruction Guide explains how to complete this form. 

1 Total oaoes Schedule F1 2 FILER NAME r 3 Filer lD (Ethics Commission Filers) >Ja $t-*tl'L 5' z'^'i cKa 
4 Date 5 - Payee name'-'?;"*"- 

c)\ -r3 -acD 2"gf\l CD' 
6 Amount ($) 7 Payee address \) City; State Zip Code .f .13. :9 \SDo L C.our\,, :auip, -f('' 1tts5 

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

PURPOSE 
OF [r,r.i*e- \trru\"\ -l=rst: A* ar.3l.s 

EXPENDITURE 

(c) l-l Checkif traveloutsideofTexas.CompletescheduleT. I Ctect if Austin. TX, officehotder tiving expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; Statei Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

[-l CheckiftraveloutsideolTexas.CompleteScheduleT. l-l Ctect< if Austin, TX, officehotder tiving 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 

Cneckif traveloutsideofTexas.completeScheduleT. l-l cnect il Austin. Tx, ofricehotder tiving expense l-l 
Complete ONLY if direct Candidate / Officeholder name Office soughl Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www. ethics. state.tx. us Revised 912612019 

http:state.tx


LOANS SCHEDULE E 

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

3 Filer lD (Ethics Commission Filers) 2 FILER NAME 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender ! out-of-state PAc (lo#:- ) 9 Loan Amount ($) 

10 lnterest rate 6 ls lender 8 Lender address; City; State; Zip Code 
a financial 
lnstitution? 11 Maturity date 

YN 

12 Principal occupation / Job title (see lnstructions) 13 Employer (See lnstructions) 

'14 Description of Collateral 15 Check if personal funds were deposited into political u account (See lnstructlons) l-l none 

17 Name of guarantor 19 Amount Guaranteed ($) 16 cuRRnNroR 
INFORMATION 

18 Guarantor address; City; State: Zip Code 

! not applicable 

20 Principal Occupation (See lnstructions) 21 Employer (See lnstructions) 

LoanAmount ($) Date of loan Name of lender ! out-of-state PAC (lD#:-=-- ) 

lnterest rate 
ls lender Lender address; City; State; Zip Code 

a financial 
lnstitution? Maturity date 

YN 
Principal occupation / Job title (See lnslructions) Employer (See lnstructions) 

Description of Collateral Check if personal funds were deposited into political u account (See lnstructions) 
l-l none 

Amount GuEra-teed ($) Name of guarantor GUARANTOR 
INFORMATION 

Guarantor address; City; State; Zip Code 

I not applicable 

Employer (See lnstructions) Principal Occupation (See lnstructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out.of.state pAC, please see lnstruction guide for additional reporting requirements' 

Revised 912612019 
Forms provided by Texas Ethics Commission www.ethics. state.tx. us 

http:state.tx
www.ethics



