
CANDIDATE/ OFFICEHOLDER FORM C/OH 

~ 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

-
1 rllor ID (Ett,ic. Commlulon r1on) 2 rolnl pogoa fllod: 

Tho C/0H Instruction Guido oxplolna how to complote this fonn. 

°' 
3 CAN D IDATIZ / ~Ms1'mS/ MR . ~;~~11~ Ml 

OFrlC HOLDER 

~ 
OFFICE USE ONLY 

NAM ... 
I I • • • .. OalO Roctl•od 

NICKNAME LI\Sf 8UlrtX 

7~lL. 
4 CANDIDATE/ 

1~LQvJ~js~ C~~~~TF~Z~TJr OFFICEHOLDCR 

1'1AN{OMJ~ MAILING 
ADDRESS 

0 Chnngo of Addro11 

5 CANDIDATE/ AllCI\ COOC l' IIONE NUMIJEll EXfENSION 
OFFICEHOLDER 

~~M~ 0 0~ FIR,? IL\ 'u 
Dato Hand-doll~ered or 0111 Po1tma,tced 

PH ON E 

6 CAMPAIGN Ml Rocolpl, I Amounl S 

TREASURER 
............ ~ .\ NAME ... .. . . . . . . . . . .. . . Dalo Proce1Hd 

NICKNAME LAST SUFFIX 

~rf\}/,,~ 
Dito lmagod 

7 CAMPAIGN '33i°\REU,~{? APt>~TY;1ri ~ : 
ZIP CODE 

TREASURER ·-n 
I ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (0cQ ~ s- - la7 $TI PHONE 

9 REPORT TYPE O January 15 □ 30th day before election O Ruooff □ 
151h day aft« campaJgn 
IJeaSure, appointment 
(Oll'oc:eholdar Only) 

□ July 15 □ &h day before election ri.... Exceeded Modified □ Final Report (Aaac:11 C/0H . FR) 
Reporting I.ml 

10 PERIOD Monlh Doy Yeor Month Day Year 
COVERED 

/ r30 / c9-0 8-0 \O / ;w / c9o~ 0\ THROUGH 

11 ELECTION ELECTION DA TE ELECTION TYPE 

Month Day Year □ Primary D Runoff □ Olher 
Oe,cripllon 

\\ / Q~~ ~General D Special 

12 OFFIC E OFFICE HELO rr any) 

1~~1) r'Wloo\ ~~ 
l\fl~{ fklP 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 

Received by Email 
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CANDIDATE/ OFFICEHOLDER 
FORM C /OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 
I 14 C/OH NAME u~ ,-7~L 115 Fllor 10 (Elhlca Comml11lon Fllora) 

16 N OTICE FROM 1 - I 
TIIII D0X IS FOR NOTICE OP POLnlCAL C0NlRIOUTIONS ACCEPTED OR POLITICAL EXPENOllURCS MADE UY POLITICAL COMMITTEII TO 

POLITICAL SUPl'ORT TIIC CANDK>ATe / DFFICCIIDLDc:R. rnESE EXPCNOl11JRE8 MAY IIA\1118ECN AIAOI! wrn,our mil CANDIDArll'I DR OFFICEIIDLDER'I 
COMMITTEE($ ) KNOWILDOE OR CONSC'NT. CANDtDATES ANO 0FFICEII0LDCRI AREREQUIRED TO REPORT TIIISINFOIIMATION ONLY IF TllllY RECl!Ml NOTICE 

OF SUClt 0CPEN0ITURES, 

COMMITTEE TYPE COMMITTEE NI\ME 

Oornert11L 

OsPec1i:1c 
COMMITTEE II0DRESS 

COMMITTEE CIIMl'IIIGN IREI\SURER NIIME 

□ Addlllonol Pagos 

COMMITTEE CI\MPI\IGN TREASURER IIDDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 0TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ lOOOO:)' l (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.......... 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0TOTALS 

4 . TOTAL POLITICAL EXPENDITURES 

. . . . . . . . . . 
$ Pl655l 

CONTRIBUT IO N 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ \000 °0BALANCE OF REPORTING PERIOD 

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

$ 0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear, or affirm, under penaltyofpe~ury, that the accompanying report is 

true and correct and includes all information required to be reported by me 

.:-'•{'j}r,::i,,,_ EVELYN ASHLEY TRUJILLO ZUNIGA 
,.,~nu.15, Electioo Cod"b 

Nt~,:-{~•lNotary Public, State of Texas 

~~;;; ,:k_i?~ Comm. Expires 09-14-2024 
.,,,,,,,~f,,,,,,.:- Notary ID 132675719 Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEALABOVE 

Sworn to a nd subscribed before m e, by the said fl,.»Au;,¢10iltu , this the ~ 

d ay of oc+-ob.e y- , 20 1. 0 , to certify which, witness my hand and seal of office. 

,,,-,:-:- ' \::,ve..\ ~V\.\ VU\\ \Lt) "PvlolLC )Jl)+-f V'l/Ji~k0l'/MJ 
Signature of officer adminis tering oath Printed name of officer administering oath 1iUe of officer administering oath 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVJsed 1/112020 
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19 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

FILER NAME 20 ruor ID (l!lhla. CommlNlon Fllerll)\Lv~NA /01~(, 
2 1 SUBTOTALSCHEDULE SUBTOTALS 

AMOUNTNAME OF SCHEDULE 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS I I.CXP<X:) 
2. □ ISCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CON rRIBUTIONS n 
3 . □ ISCHEDULE B: PLEDGED CONTRIBUTIONS 0 
4. □ SCHEDULE E: LOANS I ('") 
5. □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s '() 
6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s CJ 
7. □ sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0 
8 . □ sSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0 
9 . □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s Rss=s-1.. 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s D 
11. □ $SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. ANO CONTRIBUTIONS REnJRNED $□ TO FILER 0 

Forms provided by Texas Ethics Commission www ethics.slate bl us Revised 111 '2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

Th Instruction Guido uplalna how to comploto thla form. 

2 Ill LH NI\Ml 

---,-

1 lot•I pngo1 Schedule "1 1-- _ 
-------t•--\0/ \6t Y\ ~ l Ct;ti)~;...._----t - 3- ll_t•r- lO- (C-111-101_C_om_ m_i•_.io_n_r_n•_ra_)-1 

-----> 7 Amount of oontnbulion (S) 

\ODD 0 a 

D t t 1111 nomo of contnbutor [ .J ou1-01-11a10 ri-.c (IM 
_______, 

Amount of contrlbul lon (S) 

Cont11bulor oddroso, Clly, Stoic,, Zip Codo 

Pnnclpol occup._1llon I Job 11110 (Soo lm,truc l t<>ns) Employor (Soo lnSlructtons) 

Dato Full nomo or conlribulor 0 OUl•Ol -11110 Pf\C (IOI _________,, Amount ol contnbullon ($) 

Conlnbutor oddross: Crly; Stoto: Zip Codo 

Pnn~pol occupatron I Job lrllo (Soo Instructions) Employer (Soo lnstructrons) 

Date Full name of contnbulor 0 ou1-ol -s1110 Pf\C (IOI'._______ _,, Amount or contnbutJon ($) 

Contnbutor addross: City; Stnte: Zip Code 

Pn~pal occupahon I Job hlte (See Instructions) Employer (Seo lnstructJons) 

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

Forms proVlded by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us ReVlsed 1/1/2020 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX O(a) 

lldvort,slng Expon,a 
Aoooun~ 
CoosultJng Exponso 
Conlributlons/Oonotlons ModoBy 

CandldnloiOfllcMoklor/Pol,llcoleomm.1100 
CrodCCa'llf'o),,lOnl 

1 Total pagos Schodulo G: 2 FILE R NA 

4 5 Poyoo no 

Evml Expon,a 
r.-
rood/Oovomgo Expense 
(ljfl/Awords/Momoriols expo.,.., 
Lcgol S<IIVloos 

LoonRopeymonl/Rolmbl---1 
Offico Ovcmood/Ronuil El<ponso 
PoMng Expon,a 
Prtnllng Exponso 
Solorloe/Wogoe/Co1lroct l nbor 

Tho lnatrucllon Guido oxploln• how to comploto this form, 

8 (o) C alogory (Soo Cologorlos llslod 01 lho lop of lhls schodulo) (b) Doscripllon 

9 

PURPOSE 
OF 

EXPENDITURE 

Complete QMLY if direct 
expenditure lo benefit C/OH 

PURPOSE 
OF 

EXPENDITURE 

(c) 

Candidate / Officeholder name Office sought 

Category (Seo Categories liSlod al lhe lop of lhis schodulo) Description 

SCHEDULE G 

SolM:luillonlr undmlolno ExpnnM 
Transportation EQulpmenC & Rolatod ~ 
Trav<!I In Oltlricl 
Travot Oul 01Oialrlct 
Olhor (onlo< 0 Clllogoty nol - •-> 

3 Fllor 10 (Elhlca Comml11lon Fllora) 

Stalo; 

uJr\ 

Office held 

□ Check If AUSl>n. TX. offlceholder lMng a._ 

Complete QMLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($tf'.j

rvf~=
~tended 

PURPOSE 
OF 

EXPENDITURE 

,t Complete QMLY if direct 
Ji expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

~ 
State: Zip Code 

Ix_ 
Category (Seo Categories IJSlod al lhe lop of this schedule) Description 

0 Chad< ~ Austin. TX. officeholder IMng expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 

www.ethics.state.tx.us


Dalo 

PURPOSE 
OF 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Description 

~t 

City; State· 

~iR . 
Description 

SchecUeT. 

Office held 

Zip Code 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(0) 

Advert Ing I XJ)OO.. 

l\oooun~ 

ContulUno I •ConlrlbutJon!IIIJoMUona Mo<leOy 

r-YmtExponN 
r-
rood,1l<MW11QO ~ 
0,11/1\~IExpe,lM 
Logal8e-

LmnF~-
Offlce o-t-1/R(lntlll fu(pol.e 
~[K~nH 
Pmtlngf,cpo,>ICI 
~~LM>or 

SollOtntlonlfundnlilAna ~T""'"""""" lqulpmenl AR,ilai.d ex_.
Travef In 0.lrlcl 
Travel Oul Of Dlalllcl 
Olhtlf (onco, • calogOfy nol l,ai.d-) 

Con<lklolo/Olllool-/Pol~lool Comm,ttoo 
~CM!f\~ The ln ■tru ctlon Gulde explain• how to comploto thl1 form. ----------------13 rllor ID (Elhlca Commiltlon Fller8) 

8 

9 

PURPOSE 
OF 

EXPENDITURE 

Complolo .Ql::11.Y If dlrocl 
oxpond11uro 10 bonofil C/0H 

Condldolo / Officoholdor name Office soughl 

Payee name 

Office held 

r'. 

Candidale / Officeholder name Office sought 
Complele .Ql::11.Y ii dirocl 
expendilure lo benefil C/0H 

Dal.e Payee name 

Candldale / Officeholder name Office sought Office held 
Complele .Ql::11.Y II direcl 
oxpondiluro lo bonoftl C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.c thlcs.state.tx.us Revised 1/1/2020 

www.cthlcs.state.tx.us


POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX O(a ) 

AclvorUslng Expense Evon! El<ponsc Loon Ropoymonl/Rolmbursomont Sotlcltnllon/Fundralllng ExpMIIO 
Accounllng/Banldng Foos ornoo Ovc,hood/11on101 El<ponsc Tmns por1otlon Equipment &Rolotod El<pomO 

ConsulUng Expo,lSO Food/8c11Qmgo Exponsc Potting El<ponso Tmvol In Dlslrlcl 
ConlributlonslOonoUons Modo By Gln/Aworm/Momcrtols El<ponsc Printing El<ponsc Tmvol Oul Of Dlstl1ct 

5olar1os/Wogos/Controct Lobor 0 11,or(ontore cotogo,y not llatod eboVo) Condidalo/Offlcc h oldor/Polllical Commi!IOO Logol Sorvioos 
Ct1ldll CardPaymont 

The Instruction Gulde explains how to complete thl1 lorm. 

3 Flie r ID (Elhlca Comml11lon Fllors) 

Zip Code 

(b) Doscrlpllon 
PURPOSE 

O F 
EXPENDITURE 

8 (o) Cologory (Soo Cn1ogo1lo1 1111<><1 ol lho lop ol lhls schodulo) 

(c) 

9 Candidate / Officeholder name Office sought Office held 
Complolo QttL)'. II dlrocl 
oxpondlluro to benefit C/0H 

1 Tolnl pax~dule G: 

4 

Poyoo oddross; 

87 Ltlc? CJtu.f Qd~?JD 

0 

~ o~ L.£..µ,~D.....L...f-~=~-----1...--1....:l-1'--. t-'-+-'---------- --- ---1 

Complete QNU'. if direct 
expenditure lo benefit C/0H 

PURPOSE 
O F 

EXPENDITURE 

Payoe address; 

ICDD (ec\uLL\ 
Category (Soo Calcgorlos listed al tho top or this schedule) 

City; 

~+on 
State; Zip Code 

Description 

□ Check 11 Austin. TX. offlceholdc, 1Mng expense 

Candidate / Officeholder name Office sought Office held 

State; Zip Code 

71 

Candidate / Officeholder name Office sought Office heldComplete QNLY ii direct 
exponditure to benefit C/0H 

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE A S NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 

PURPOSE 
O F 

EXPENDITURE 

Comple(eSchedueT. 

www.ethics.state.tx.us


POLITICAL EXPENDITURES 

O(; 

4 Da lo 

O 

Iexpenditure lo benefit C/OH 

SCHEDULE GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(0) 

Advorilslng Expense Evonl Expon50 I oon Rcpoymonl/Rolmbur90fnont 
AocounUng/Banldng roos omco Ovo<hood/Rontol Expon50 
Consulting E><p()fl50 Foodl8ollomgo Expo,,50 Ponlng Exponso 
Contribl1Uon!I/Donotlons ModoBy GIII/Aword9/Momor1als Expon50 Prlnung Exponso 
Carldldaio/Ofllooholdor/Politk:ol Commlltoo Logol Sorvtoos Salorlos/Wagos/Contmel L.obor 

Ctod4Caro Pa)fflO'll 
Tho lnalructlon Guido explains how l o complol o lhla lo rm. 

D_hl_\1~~_:_u_uu:u;...:...~-W---'-e;.~S~ - -
A m ount ($ ) ex1~~~i. 

lnlondod 

8 
PURPOSE 

OF 
EXPENDITUR E 

9 
Complolo QNLY If dlrocl 
oxpondlluro lo bonofil C/OH 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY if direcl 

7 ~2'0r~ss~(m'Dn,+ 1'v I I\ I 
~ 

Sotlcltollon/Fundmlslng Exponao 
Tmnsportollon Equlpmont & RololOd Exponao 
Tmvol In District 
Tmvol Out o r District 
OlhO<(ontor o cologo<ynot llslOd eboVo) 

3 Flie r ID ( Elhlca Commlaalon Fllora) 

------i 
AtTf:y;r ri. • /I Stale ; Z ip Cod e 

~lU__ TI -nScl-j 
(a) C ologory (Soo Colcgorlos USlod 0l lho 101>or lhl• IChodulo) 

(c) 

Cand idalo / Officeholder nam e 

Category (Soo Catcgorios listed at the top or this schedulo) 

(b) D osc rlpllon 

Office soughl Office he ld 

Cily; Stale; Zip Code 

1)~1{ rlS?Jl} 

Description 

Amop nl ($ ) ll.
L\u ,7 -a 

Rolmbursomonl from 
political contributions 
lnlOndod 

expenditure lo benefit C/OH 

Candidate / Officeholder name Office sough t O ffice held 

Amounl ($) 

0 ~~= 
~ intended 

PURPOSE 
OF 

EXPENDITURE 

Pa yee nam e 

Category (Seo Categories listed at the top or this sclledule) 

Zip Code 

llVI~ 

De scription 

Ched< irtrave1out.doo/Texas.Cat1)1e(eSchedooT. 0 Check If Austin. TX. officeholder living expense 

Candida te / Officeho lde r name O ffice sought Office held 
Complele Qlli.":! if direcl 

-' l============= ==== ========l 
ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Advonlslng E><r,onso 
Aocountw,g/Bonkh,g 
Consoltlng l:xpofl9o 
Contributiontl/OonollonsModo Dy 

Condidoto/Ollloohol<lor/Pohtlcol Commluoo 
Crod~ CMl Paymoo1 

4 

6 Amount t; sq 

txfR~ nonl ft'olll 
polrllcol oonlribulloo,a 
lntonc:tod 

2 FILER 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Evont Exr,onso 
r.-
Foodll3oYcmgo Expo,150 
Clft/1\wor<ls/Momoriols Exr,on,o 
Logol Sorvloos 

Loon Rop..,ymcnl/Rolrrb<nomonl 
Ol!1co Ovcthoocl/Ronlol Expo050 
Pol~ng Expon,o 
Printing Expon,o 
Sol0<1os/Wogos/Conlmct I.Jlbo< 

Tho lnetructlon Guido oxplalna how to comploto this lorm. 

8 (o ) Cotogory (Soo CnlogOflos liSIOd 01 lho lop or ,his achodulo) 

9 

P URPOSE 
O F 

EXPENDITURE 

Comploto Otil:l'. If dlroct 
oxpendlturo to bonofil C/OH 

0\0960 
ombun5omont rrom 

political contnbutions 
in1ended 

PURPOSE 
OF 

EXPENDITURE 

s. ComplotoSc:hoduloT. 

Candidato / Officeholder namo Office sought 

Category (Soo Calogorios listed al the top or this schedulo) Description 

lr;.l:){J'J 

SCHEDULE G 

Solldwtlon/Fundmlolng Exponu 
Tmnspon,,Uon Equlpmont & Reloted Expon90 
Trovc l In OISlrlct 
Tmwl Dul o r District 
Olhor(cntor o colOgO<y not llatod oboYo) 

3 Fllor ID (Ethics Comml11lon Fllore) 

Office held 

□ Chodtdttavcl outsideofTexas.~Sc:heduleT. Ched< rl Auslin, TX. officeholder liw,g expense 

Complele Otil:l'. if direcl 
expendiluro to benefit C/OH 

Date 

Amount ($) 

Reimburscmcnt from 
□ politlcal contributions 

intended 

PURPOSE 
OF 

EXPENDITURE 

Complete Otil:J'. if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

Payee nam e 

Payee address: City; State : Zip Code 

Category (Soo Calogorios lisled al the top or lhls schedule) Description 

□ Chodtdttavcl outsideolTexas. Con1)lete ScheduleT. 0 Chedt WAustin, TX, officeholder living expense 

Candidate / O fficeholde r name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 

www.ethics.state.tx.us



