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

1 Filer ID (Ethics Commission Filers 2 Total filed:
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T
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NAME = Biiicicirnriaineiorsrasrnsanrors e e ciiiassrssresinsasaarsanssssosananannsins
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OFFICEHOLDER

MAILING l6/S Guade, hUc.((;\ Bra nsuhe. X
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6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-delivered or Dale Fosknarked
OFFICEHOLDER r .
PHONE A% ) g ¢hez “[s]axoe, 3 -solom

8 CAMPAIGN MS / MRS / MR FIRST M e Amount 3
TREASURER | e NeS€ o

NICKNAME LAST SUFFIX T—— — —————e s
Dale Imaged
Liho

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #; CITY; STATE, ZIP CODE
TREASURER
ADDRESS IS¢ Cuantig Clop Qd 1A Biorsyhe. TX B f? g

(Residence or Business) j

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 6 L[O

(A%6) -3
9 REPORT TYPE D ; 15 30th day befose election D Runoff D mday after campaign
(Oﬁcl:;d-' Onty)
Exceeded Modified .
3 wws [ 8ih ey before eledtion O Excesdedbiod [[] FmaiRepart (atacnCioH- FR)
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COVERED
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12 OFFICE OFFICE HELD (ff any) 13 FICE SOUGHT (it known)

‘ | Ferteeppprer Place

14 NOTICE FROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY POUTICAL COMMITTEES TG S8UPPORT

POLITICAL THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORY THIS INFORMATION ONLY IF THEY RECEIVE ROTICE OF S8UCH EXPENDITURES.
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
186 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR $ O PO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 / @
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ W
................... X0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 25 oCO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $Q. 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reperted by me under Title 15, Election Code.

i,

| S—
Signature of Candidate or Officeholder

Please complete either option below:

MARIA ESTELA RANGEL
Notary ID #131809220
(1) Affidavit My Commisston Expires
November 14, 2029
NOTARY STAMP / SEAL 'g
Swom to and subscribed before me by ( X { ’ { this the 9 day of AI r‘ L .

20 ch, witness my hand and seal of office.
= % te RAcleNang L Niany Dublic

Sig nalur;oﬁﬁ/ r administering oath Printed name of officer administering “9, Title of offlcet administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is . : . .
(street) (city} (state)  (zip code) (country)
Executed in County, State of , on the day of 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $25cc0
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s447,5¢cc (o
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHeouLEE: LOANS s
5. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

8§ Full name of contributor ] cut-ot-state PAC (1D#. )
Sterer beldrgy o
6 Contributor address; City: State; Zip Code

meafiente ey

7 Amount of contribution (%)

20,000

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Fotice Texas Pac

weslace K 7559 6

Amount of contribution ($)

‘{,mo. e

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Futl name of cantributor [ cut-of-state PAC (IDF: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (iD¥;

~—

..................................................................................

Comtributor address; Chity; State; Zip Code

Amount of contribution (%)

Principal occupation / Job litle (See Instructions)

Employer (See (nstructions)

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Luis W Whacrea 130

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$
§ Date 6 Full name of contributor  [JoutotstatePACUO®E.___ )8 Amount of I'9 In-kind contribution
Contribution $ |  description
By {Jr |
03\‘ \26 LU‘S ....... ‘b\"ca .............................................. 20/ 000 'CCI\YJH'\w MS
7 Contributor address; City; State; Zip Code ) Vl‘dia’
‘Q’ [ 5 GVG\II‘Q ’ﬁ )&f o AU ' B[oMSi,“(L DChoek if travel omni!!o of Taxas. Complete Schedule T,

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

Qevelgpac

H Employer (FOR NON-JUDICIAL)(See Instructions)

SQIP

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See [nstructions)
onher

14 Contributors employerflaw firm (FOR JUDICIAL)

s Guoda\aJw Ave Browhskle Te TES 28

16 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)
Oate Full name of contributor ] out-ot-state PAC (ID#: Dot TaTer : in-kind wibution
Contribution $ description
lﬂ-“ic Luss “V{”a\[/m\ e ' :Cq )
.......................................... a(els e alalalelalelals alalalalcls/ats ale ale s alalslalt/alelsls /s n
O ’5 Contributor address; City; State; Zip Code q o 00 ] C‘SS" ':9

)
[Jcheck if trave) outside of Texas. Complete Schedule T.

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

Deip. Vo per

Employer (FOR NON-JUDICIAL){See Instructions)

Sel

Contributor's principal accupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)
Cion ¢

Contributor's empioyer/law firm (FOR JUDICIAL)

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

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

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pagea Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[CIS Gocddyata Rranavde, v %526

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS (§
8 Date 6 Full name of contributor [JoutotstatePacqDe_____ |8 Amountof | 9 In-kind contribution
C LU\Y B v‘non«\ - Contribution $ : description
g 4 S S PP PRSPPI .00 Cﬁ ¢ ]
l
g' '\L' ’ 7 Contributor address; City; State; Zip Code ‘ [ ° | q

DCheck if trava! ouuide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
a e bﬂ’x_{'

M Employer (FOENON-JUDICIAL)(S@Q 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)

16 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

Contributor address; City; State,

[ out.ot-stats PAC (1D#: )

...........................................................................

2ip Code

2156 Johnon 3 Brersuile 4¢ 1652 1

Amount of
Contribution $

7/ st Co

[T Jcheck it travet cutside of Texas. Complete Schedule T

In-kind contribution
description

fr,bd-‘ry

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

Ca |€

Employer (FOR NON-JUDICIAL)(See Instructions)
<e

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employeriaw firm {(FOR JUDICIAL}

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

If contributor is a chiid, law firm of parent(s) (if any) {FCR JUDICIAL)

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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