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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ?] 1] (7 C‘ (‘)

CONTRIBUTIONS MADE ELECTRONICALLY) L3,
7, TOTAL POLITICAL CONTRIBUTIONS $ , Sl s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Yy lfj 236,00

EXPENDITURE

- - 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE ¥

TOTALS $ 544, 6 /

4. TOTAL POLITICAL EXPENDITURES $ & s ¢ 4[
gex-

CONTR!BUIION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ql

BALANCE OF REPORTING PERIOD L{ YATAA 5

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

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 S GNATURE | swear, or affirm, under penalty of perjury, that ihe accompanying report is frue and correct and includes all information

required to be reported by me under Title 15, Election Code.

héﬁi lewe Veditae
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#Lv O piy Commission Expires
%o X @ 04012023
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{1)Aff!dawt g v’?o ‘(é- |ID Mo 131955062
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NOTARY STAMP/SEAL

- Sne \Ned \
Sworn to and subscribed before me by }g\_ﬁ\jg_ \ ecians this the \Qﬁ7 day of __\3_&347 ]
20 f;:;ﬁ . to certify which, witness my hand and seal of office.

Aunasis c%\op\u:\z 'T\\\ee(“ﬁ. S\-.e"s\‘\e_“\% ‘\BL\b\?Q E\G\:(\mj

S‘ugm’yd:re of officer administering oath ’rmi .d name of officer ad'nlmstermg oath Title of officer administering oath

(2) Unsworn Declaration

My name is ] ., and my date of birth is

My address is
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Executed in L% _______ County, State of __ __,onthe day of , 20 .
(month) (year)

Signaiure of Candidate/Officeholder (Declarant)

Forms previded by Texas Ethics Commission www elhics. state.lx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

__!DCLU-{ i }\é_ Mac\v(lr\(_,

20 Filer ID (Ethics Commiission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. [V] SCHEDULEA1 MONETARYPOLITICAL GONTRIBUTIONS

2. | | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ :
3. [ ] SCHEDULEB: PLEDGED CONTRIBUMIONS $ -
R ST e W T R SR S i SR 1
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8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. [J SCHEDULE H: PAYMENT MADE FROM P’OLIiTVI';;L:it;;;T;i;L;‘? ng;J;;;;/;BEmNESS OF CloH | § 78
11 [[] SOHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
71227777?] SCHEDULE K: INTEREST. CREDITS GAINS, REFUNDS AND CONTRIBUTIONS RETURNED | §  — %
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the requested information is not applicabie, DO NOT include this page in the report.

; . ; : Tot he Al
The Instruction Guide explains how to complete this form. § Tl pagesé? Rl
2 FILER NamM= 3 Filer ID (Ethics Commission Filers)
Foiine Medvano , -
4 Date 5 Full name of contributor ] out-of-state PAC (DE . ) 7 Amount of contribution (§)

Shafppen. [Pt LB LIS
331 Pﬁfi _Lar\e Dedles, Tk Is2is

TS NS S i st i

* g0

8 Principal cccupation / Job litle (See Instructions)

‘I g9 Employer (See Instructions)

i s e s

Date Full name of contributor [] ovt-of-state PAC (1D )

o | Shoney Raspberry
{9}‘(1/2@2;2 Contributor address:. Tity: State.  Zip Code ' ¢(§ 57 @0
1900 MC Einne: Ave. Apt B 1665 )
S Dallss, Texns 15221

Princ pal occupation / Job title (See Instructions) Emplover (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#_____ _ R Amiount of contribution (%)

Briclget Noreno Loper

L_)/) ?[fo?l ' Contributor address, ity Startle:.‘ | Zip Code ‘;B S’m " ol
42 26 Mguim&'dwié lane
1 PaMes, T 524

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

Date Full name of contributor [ cut-af-state PAC (ID#

_Molanda Dominguez N
6115'/202 Y %Jl%ﬂ%u;or dd;’f\as,f?h J’ Sf‘ City: State; Zip Code _78" aa
“Ix

D wdlas, T 4

) Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www ethics.state.taus : Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS L

If the requested information is not applicable, DO NOT include this page in the report.

. A T 3 1 Total es Schedule A1
The Instruction Guide explains how to complele this form. G 2D FIREEE

2 filar 1D (Ethics Commission Filers)

2 Fii. NANME

dad Me Ve dmmc, Lt . B

4 Date 5 Full name of contribuitor [ o t-of-stats PAG (D% ___ | 7 Amount of contribution (%)

8714{’22 Kamcp( /ﬂrl5£ NPt

6 Contributor address; State: Zip Code ‘# :
502 C/\(rm% Ily cmr’f' &S00

Dadtas, TX 9~i‘f o _ 4

8 Principal occupa‘uon ! Job title (See Instruc Lnons.] 9 Employer (See Instructions)
= - - S S "
Date Full name of contributor ] ovt-of-state PAC (IDE _____ o Armount of contribution  ($)

- R SR e RS TS ST S iy S il e g ey £ A pa SpGes B ER AN SRS : Ple)
#I C’/ & 3" ?{gﬂ;i}gtc’r\Y ddress y[ L-a:,.lty C r State.  Zip Code ﬁ‘D)gZ}G -

Erandt Pry,; Cilbvne G746 _

Employer (See Instructions)

Princ pal occupation / Job title (See Ins‘.tructlonsa

|
|

Date Full name of contributor [7] out-of-state PAC (IDK g} Amount of contribution ($)

5/, ‘:/22. Contiibutor, address State, Zip Code q‘: Q S’Z} . =

7256 | I IFS g <Bled .
. Dall as, ffﬁ ’7,?2,35

e i
Principal nccupation / Job title (See Instructions) \ Employer (See Instructions)

Date Full name of contributor [] cut-of-state PAG (ID# ) Amount of contribution  ($)

Micole 'Ta&fldr

CS/]I ‘:i {Z 2 Contributor address, City: . State:  Zip Code ﬁ {Od ‘CO
- F. 0. f%dx‘Zf%i‘___Céclar Holl 7gl10¢

Principal occupation / Job fitle (See Instruciions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable

The instruction Guide explains how to complete this form.

sCcHEDULE A1

, BO NOT inciude this page in the report.

1 Total pages Schedule At

p(u,dme Medano

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor ] o t-of-state PAC (ID#

Lineharger Cogaan Blaie § Saim

6 Contrib 1or address;

P.0. |142&
I ___'_quSJ:,Ld,fB_(_-____ =7 5§37 50

State;

(78] u.ﬁ

Zip (,ode

7 Amount of contribution (§)

#1,000.%

Princ'pal occupation / Job tue {See Insiructlons: |
i

B Principal cccupation / Job title (See Instructions) 9 Emp!c-;;“r-(_é;;._lnstructions)
Date Full name of contributor [J out-nf-state PAC (ID# ) Armount of contribution ($)
i Julie Flovez : 0
Bel? | o e o e e | HAEDT
; 210 (M. _T“mcu. /](\5*?
Dzu{,i £, e 1522y

Employer (See Instructions)

Date Full name of contributor [ out-of-state pac (0# ) Amount of contributian  ($)
c John MNarfinez
)‘C,Im? 2 Contiibutor address, City; State. Zip Code % ] 000 ¢a
2926 Laovers lane J
DuMes, T 1¥2258
Principal occupation / Job Litle (See ln:.tructlona) Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID# ) Amount of contribution ($)

sliafu |-

F} ISGV\ [%()faléll oM

Contl ibutor adc!re=s

14 F (arén

“Jol3d

New Orleans, La.

Je le—f—(lgj‘ ; 5taT( ZiD COdP

$ z«;&ﬂa

Principal occupation / Job title (See Instructions)

Emplover (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT inciude this page in the report.

scHEDuULE A1

The Instruction Guide explains how to complete this form.

2 LER NAME
P&u m

4 Date
glﬁ{zl

v M.e(l N als

5 Full name of contributor
Hem W, g o
(51 Contnbutor address
225 N P(u,ui
Dypdles ’ﬁ< h 22

8 Principal OCLLI{J:.*.NOFI / Job title (See ln'wtruc i:ona;

1 Total pages Schedule A1

3

Filer 1D (Ethics Commission Fiiers)

] out-of-state PAC (10% )

LLIJ

: &,tatre:
_.4 2229
i

Zip Code

9 Ernployer (See Instructions)

7 Amount of contribution ($)

FZJ’ S0 05

Date

;2/95 /Q?

Princ'zal ocet

Full name of conuributor

Frank Achmore

Contributor address;

(gis West Jake
Da,f,[ﬁs T@xad

JpatlDﬂ / Jaob title (See mstrucuon%;

I:‘ out-of-state PAC (1D® i}

State,  Zip Code

Amount of contribution ($)

‘HGDO oo

Employer {See Instructions)

Date

22532

Full name of contributor

Contl |’m|tor address

(709 Stickter
CD(MMS Tewvtes

Pranopai sccupation / Job title {See Instructions)

7] out-of-state PAC (ID¥___ )

Frank J. Ashmere

State, Zip Code

Amount of contribution  ($)

00,

# 50

Employer (See Instructions)

Date

5/1‘1 /z?/

Full name of contributor

]?ov’ ce LUO Sff'

Contributor address.

320 s KL

d
Principal occupation / Job title (See Instructions)

(] cut-of-state PAC (ID# )

City State: Zip Code

: ”’\Jrn’fbr’\ Fd
Dudles ,Teves

15 243

Amount of contribution ($)

RS20.

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicabie, DO NOT inciude this page in the report.

scHEDULE A1l

2 FIER NAME

4 Date

Slaafer

& Frelosl awar |

8 Principal occupation / Job litle (See Instructions)

Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

dauhine Medvano

5 Full name of contributor [ o t-of-state PAC (ID#

3 Filer 1D (Ethics Commission Filers)

Alexander

State;

8 Contributor_address:
26D ¢ @t NGSSE, nce.
Dailes, Ty 1270

City;

Zip Code

7 Amount of contribution ($)

2 000."

|

Emplayer (See Instructions)

5)14[53

Prmc mal occu 1pat|on / Job title (Se= Insiructmn-,) |

sliaf22

Full name of contributor [] out-nf-state PAC (ID#

Date

Contributor address
3330 Shedy o lleis 4.
15232

Palies Ty

State;

Zip Code

Armount of contnbution ($)

Emplayer (See Instructions)

Date Full name of contribulor | ] oul-of-state PAC {ID#

Ké’b’lﬂ LC?PC’Z'

Contributor addres
2206 Rycige
Prdge po rf )

City; Stale,

(,0@0(/( Dv.
X

Zip Code

—Je42 6

Amount of contribution ($)

4 100.%

Principal occupation / Job title (See |nStI’UCtIOﬂ“)

Employer {See Instructions)

Sz

Date Full name of contributor [[] cut-af-state PAC (ID#

Contributor addrecs State;

[0 36 O[‘cd
De St | >

D ve
s 1S

Mineyve Redviquer

Zip Code

Amount of contribution ($)

T Qo.%

Principal occupation / Job title (See |nStT’UC(!Oﬂ‘-)}

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.
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POLITICAL EXPENDITURES MADE i
FROM POLITICAL CONTRIBUTIONS SCHEDULE

| Ifthe requested information is not applicable, DO NQT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 3{a)

Advertising Expense Event Expense

L.oan Repayment/Remmbursement Solicitatiory/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Eguipment & Related Expense
Censulting Expense Fooc/Beverage Expens Polling Expense Travel In District
Contributions/Donatons Made By GiftyAwards Memorials Expense Printing Expense Travel Cut Of District

Candidate/QfliceholderPoliical Commtiec Legal Services Salaries/MWages/Contract Labor

Other (enter a calegory notlisted above)
Credit Card Payment

The tnstruction Guide explains how to complete this form.

1 Total page;f;chedule F1 12 FILER NAME

e ?@Mllig_f/leo(tf’c’{/\()

3 Filer ID (Ethics Commission Filers)

z_l-'.-“atc 5 Payee name Sy K
JIrSf/acaZ- Office | _Prl'/MM S il S
6 Amount ($) 7 Payee address 4 C>ty State; Zip Code
:}_g ;](,'ug N HaSKeL(/"W@
L ?q' Dallas Texes 1204
8 (a) Category <S/ee Categeres listed at the top of this schedule) (b) Description

4N Ne) Porﬂai o, Cloyox UJ'{DQ_&

PURPOSE OFFice ‘;/ZUFPIG"R’S ; fek
OF clesk %ff'
EXPENDITURE |
(c) D Check if travel oulside of Texas. Complete Schedule T. D Check f Austin TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholdzr name Office sought Office held

g«penditure to benefit C/OH
Cate Payee name

ffosfor | Topinambe Cefe
Amounl ($) Payee aidreqs I LA m—z‘,ity: S—.t—ate‘ ia ZipEode S

Gots M- Ce ntval Qx(ﬂts»,g’luiz, [42

&
657l Dallas, Texas 7823}

Category (See Calegories lis ad al lhe lop of this schedule) Descrlptlon g{] S ]
PUE?;?SE T;o ¢ A + B@Uemﬁe E}(()wg e C Mv'f‘f(")'ﬂ' e f’lﬂ
EXPENDITURE

[J Check il travel outside of Texas. Complele Schedule T.

r- Check if Austin, TX, officehalder lving expense

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

Office held

[B)

= a,/zz 5//3//23
¥ 6/3,3/;;, S&rhm%e, Dc:’m,c""S

Payee name

gnoum %) F’ayﬁe address; City; State; Zip Code
172 0Y 26 1§ Oak Lawn Ave, Sude 107
Dafies, Toxes 75319

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

PURPOSE

EXF‘ENOE}!:ITLIRE %'JD + & *"’emﬁ? é"lﬂ epUSe ﬁiédé ﬁoﬁﬂ# me_ef;ﬂujs

FI Check if travel oulside of Texas. Compleie Schedule T.

il Check if Austin, TX, officehoider living expense

Compleu, ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

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

If the requested information is nct applicable, DO NOT include this page in the report.

SCHEDuULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Ofiiceholder Poliical

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Experige

Fees

Food/Beverage E<pense
GifrAwards: Memerials txpense

Comnutiee Legal Services

Salari

Loan Repayment/Rembursement
Office Overhead/Rental Expense
Polling Expense

Prinung Expense
es/MWages/Contract Labor

The irstruction Guide explaing how to compleie this form.

1 Totai pac_ﬁ Schedule F1

Solicitation/Fundraising Expense
‘Transporlation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category not listed above)

FlLP'R NAME
?P iine Medvano

&[22

3 Filer 1D (Ethics Commission Filers)

5 Payee name

Andry DOC\

|6 Amount ’($)

4|47

F—’ayee-}add#ess

F2. 26 Cemmﬁf(t’ =
Dq,t(as _Fi’)cag 75220

PURPOSE
OF
EXPENDITURE

City;

State; Zip Code

(@) Category 1See Categores listed at the tap of this schedule)

Md. B@Uemfje gw;&‘e,,

(b) Description

dm,f'augm Me erﬁ}tﬁ

(c) E] Chegck il travel autside of Texas, Complete Schedule T,

9 Complete ONLY if direct
e<penditure to banefit C/OH

Candidate / Officehold=r name

D Check if Austin TX, oificehalder living expense
Office sought Office held
Gty State,  Zip Code

Category (See Categonies Iis 2d aline lop of this schedule)

Date Payee name
~ Amount (%) ?ayee address;
PURPOSE
OF
EXPENDITURE

Description

D Check Il trave| outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Amount ($)

Payee name

Payee address;

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

City:

State; Zip Code

Category (See Categorios ligted at the top of this schedule)

Description

Checkif travel outside of Texas, Complete Schedule T,

Check 1f Austin, TX, officeholger living expense

Candidate / Of'hceholcier name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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