CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

(;;i: e —— e —— — o T o

1 Filer 1D (Ethics Commission Filors)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

g

OFFICE USE ONLY

3 CANDIDATE/ Krhs ))ms MR FIRST
OFFICEHOLDER o . X
ROITA it

SUFFIX

Date Recelved

NICKNAME LAST
Received by Email
e ZQ_A ISY DJL 10/20/2020
4 CANDIDATE / ADDRESS /PO BOX;  APT / RUITE #; STATE;  ZIP CODE
OFFICEHOLDER
e 34U W e@r otk ] 3 i
ADDRESS 6 ' %/w
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( ||3) 3R i o B
6 CAMPAIGN MS@MR FIRST MI Receipt # Amount $
TREASURER w \
NAME ™ © %570 8 Cosa il il & 6 5 % 5 Serariy Shani b m e s e Sels il gt o Date Processed
SUFFIX

NICKNAME LAST

Date Imaged

TREASURER
ADDRESS

(Residence or Business)

~

\

7 CAMPAIGN STREET ADDRE S (NO PO BOX PLEASE) APT / SJI?E i —H

STA ZIP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ~ S‘O
PHONE ( m NS e=loM
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D ! D D [_——] treasurer appointment
(Officeholder Only)
July 15 8th day bef lection Exceeded Modified Final R Attach C/OH - FR
[ say 5] ay before el dRMW Mod [] Final Report( )

Month

T O\ /B0 /&o 30 mroven  \O /O')o /900

Year

ELECTION TYPE

D Primary D Runoff D Other

Description

11 ELECTION ELECTION DATE

Month Day Year

W0 G Mo O v

13 OFFICE SOUGHT (if known)

,f 12 OFFICE OFFICE HELD (if any) G\m‘b SCV\DO\ & m)/d
i Tres. B b

GO TO PAGE 2
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c FORM C/OH
| AMPAIGN FINANCE REPORT COVER SHEET PG 2
"‘\!! =
14 C/OH NAME u \,\m -7‘ ’ l 15 Filer ID (Elhics Commission Filers)
16 NOTICE FROM THIS BOX 18 POR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMM'TrEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[]cENERAL
COMMITTEE ADDRESS
[srecire
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
18 TOTAL POLITICAL CONTRIBUTIONS $
\1 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘Ooow
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ g 665 I
SELN;S(I:BEUTION B TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 00
OF REPORTING PERIOD \ 00 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

CANDIDATE / OFFICEHOLDER

18 AFFIDAVIT

| 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
under Title 15, Election Code.

\\““U‘.

,_m' Pyl EVELYN ASHLEY TRUJILLO ZUNIGA
.%: Notary Public, State of Texas
§ Comm. Expires 09-14-2024

LGOS
’lnﬁfn\\‘ Notary ID 132675719 Signature of C;{ndidate or Officeholder

=
=
=
=
=7

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said gwml Zu , this the Lo

day of OC‘}’U\O-QV ,20 1 0 | to certify which, witness my hand and seal of office.

ﬂ {;M[/\)lilbb el U)v’\T\[Q“ o Prvlec ot 4 rid

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

\Uidine— Zodopelc

20 Filer 1D (Ethies Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ) l(m 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 O
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. [] ScHEDULEE: LOANS 5 O
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ h
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 3 6
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s BSS ST
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § D
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s o
TOFILER
Forms provided by Texas Ethics Commission www . ethics state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 _ 1 Totsl pages Schedule At: : [

The Instruction Guide explains how to complete this form.

™ Naishing ladopek

4 Date ﬂ"um% % ![j oul- .?u -atate PAC d.w =
‘W 6 ﬁ?ﬂm addr.n City;  State; zlp Code \ ODD 00

e He
fs-\—z.m | ’n. Dlg-

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution ($)

8 Principal ocoupation [ Job title (See Instructions) ) Employ.r (See Instructions)
Date Full nama of contributor [Z] out-of-state PAC (108 ) Amount of contribution ($)
@nlﬂbulor ndﬁrau; | Cllf; . 7 smto ‘ZI.p COdo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ji Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; City,  State; ZipCode
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
. Comribulor ad(.!rl.ass.i ..... C;lty‘: AAAAA 3#!0: A Zip Code 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

iE

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

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


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expenso Loan Repayment/Reimbursoment Saliciation/F undraising Expense
Accounting/Banking Foes Office Overhead/Rental Expenso Transporiation Equipment & Relatod Exp
Consulting Expense Food/Bevorago Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Momorials Expense Printing Expense Travel Oul Of District
Candidale/OfficeholderPolitical Commiltes Legal Servicos Salares/Wages/Contract Labor Other (enter a category not listed above)

Crodit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

" Pishine. dopok

L B4

4 Date

|2\ PO

" mgon

6 Amount ($)q cl

Zip Code

4814

7 Payeu address; State:

hio " Towy OueN  deddfe, wa

Complete ONLY if direct
expenditure to benefit C/OH

pulﬂn:al
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE 'k,\ ‘
OF . 2
EXPENDITURE MU w 5—[ Y\fA I llah | /]Mf)/ 5
© [ checituavel outside of Texas. Schodulo T ] heck it Ausibd T, omeehader tving expense
9 Candidate / Officeholder name Office sought Office held

Date

\O\\D\DC})Q

Pay-

ot Rk

unt(E I

Payee address; State; Zip Code

hossn W & Venle Nekher lands 5q26(w

Amount ($)[g
ﬂ:blwnm
i mpoli'ﬁcaluonh'ibulims

political contributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
= Tush s
EXPENDITURE “
Checki travel outside of Texa{ CAmplete Schodule T ] check it Austin, T, officahoider iving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name S
& Payee uddrass State; Zip Code

AE> (st wf Liay T rom

PURPOSE
OF
EXPENDITURE

Description

Slaln

Category (See Calegories listed al the lop of this schedule)

Oy mkising

Forms provided by Texas Ethics Commission

[[] checittravel outside of Texas. Schedule T. [] check it Austin, T, cfficencider fiving expense
o ek i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

www.ethics.state.tbx.us



www.ethics.state.tx.us

POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE

-

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymontReimbursorment Solicitation/F undraising Expense

Advertising Exponse Euv:: Exponss Loust - % 1
mxtmm Madn By gm\mmw Expense mEEm ;m gmm(;fml‘)nhm
Candidate/OfMcoholdanPolitical Comimitles Legal Services Salades/Wages/Contract Labor Other (enter a category not listod mbove)
S The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

U shna e
6 A!n%.l!ml LI)»DM) 7 Pa nddmgﬂ R qu g{ﬂ% an(H.ém{si, Zip Code
Jat G 00 (ot

[xl"""""""'"'””"' SN TR TN ol

(b) Description

(a) Catogs (Seo Cllopmhn Imod nl tha top of this uhodulo)
PURPOSE ob CJ/m
o \, of VS
EXPENDITURE O\ \/\( A ﬂJ}/\
@ [ ] crexinvaver rmcmwasamnT [] check it Austin, T, officeholder Iiing expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

ol Wl =
QLL‘HW BL<s Q 60’4“ 0N fasdon T ToIg™

political contributions

—_—

!

Category (See Categories jistod almelop c\‘ this su"laduie) Description
PURPOSE (b \
& \ 04 Ex oA o
EXPENDITURE [ OM/I 0 )
tmvalwlsdn TumCuMetoSdmleT D Check if Austin, T)l officeholder living expense
Candidala / Officeholder name Office sought
Complete QNLY if direct 9 Office: hakd
expenditure to benefit C/OH
Date Payee name

oLl poyo | \Walmurdt

"Amount 1$) Payee address;
Mm L © SMY\ H)Jfﬁ\’\ kﬂmﬁmﬂl T1017

political contributions

intended
Category (See Calagones listed at nle lop of this schedule) Description
PURPOSE i
o whs
EXPENDITURE ﬂ nf’/& CM/K QJI
] Check ifvavel outsede of Texas Schedule T. [] check it Austin, Tx, omcamnuer expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
] expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.cthlcs.state.tx.us

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

tol IS

Advorlising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/F undralsing Expense
Amm&‘:gmankm Feoos Office Overhoad/Rentnl Expense Transporiation Equipment & Related Expense
Consulting Expensa Food/Bevorage Expense Polling Expense Travel In District
Contributions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officoholdor/Political Committeo Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pa asg'ssuadule G:| 2 FILER Nlm 3 Filer ID (Ethics Commission Filers)
= -~
3 =g ’Z&_ALT}@L
4 Date 5 P

i

polmml wﬂtﬂlmﬂma

7 Pnyeaiaddmss. City; State; Zip Code

U Manf Q4 A0 Hogdon L T70BO

PURPOSE
OF
EXPENDITURE

ndod
8 (a) Category (Seo Categorios listed at the lop of this schedulo) (b) Description
PURPOSE % ‘
- S{N \ica ] Sign
EXPENDITURE IA.V 0/{/+\ Y \
(@ [ ] checkittraveloussido of Toxas. Schodulo T [] Ghock i Austi, TX, officahalbet iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY il direct
expenditure to benefit C/OH
Date Payee name g h l—_
| \Oh2ampo o Heigh
Amount (s) Payee address; ﬁ State: Zip Code
190, | 100D vedes | Kd I U SIS
political contributions
Category (See Calegories listed al the top of this schedule) Description

’Q)\\((JO\ 7.0 W)

=l Chockifravel [ Chack It Austin, TX, olicshalder living expense

3

political cortributions

Candidate / Officeholder name
Complete ONLY if direct ' fE A ought Offics held
expendilure to benefit C/OH
Date Payee name :
Am nt ( Payee ad State; Zip Code

U

%mirm me\

PURPOSE
OF
EXPENDITURE

Categ

N 7o

Dh R tlods

ot (See Calegories listed at the top of this schedule)

NHNO

[] checkittravel oussidgor: plete S

C

T Check i Auslm TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oﬂ”oe sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse
Fees

Loan Repayment/Relimbursemont
Office Overhead/Roental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

——

Consulting Expense F Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Momorials Expense Printing Exponse Travel Out Of District
Candidate/Officoholder/Political Committeo Legal Sorvices Salarios/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolalp. 3 Filer ID (Ethics Commission Filers)

Wb “264opek

L&m from

pulttk:al contributions

o] a0 m\n\ e M eSS
6 Amount (s) State; Zip Code

"GTRE Vi mond- P Psadona

N 771504

|

8 (a) Category (See Categories listod at the top of this schedule) (b) Description
PURPOSE @ . 2 &Jn l
= |lots
EXPENDITURE (4 n‘\'\ (\0\ d—? Q‘\d
© [ ] checkir u'avnloutsidn{Tnn)l.Cump!ulnSd\udulo‘[ [ ] Chock if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payee name
Mok Mo, Hes,
Amotal (%) Payee address; State; Zip Code
Uy (montPaon, Dres T T
Rcurtmrsnmenilruﬂ ‘w @' ( 'On
political contributions a’ m
o €. 10 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
D! AN D
EXPENDITURE o

Checkif travel outside of Texas.

OLAIUU( tising
S

D Check Q‘\usnn TX, officehoider living expense

14 50

political conmbuuons
intended

e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name‘#/
Arnount ($) F'ayee address; Zip o

1w Ratc o ‘Dr ri)ro\)ﬁﬁnm Tos™

PURPOSE
OF
EXPENDITURE

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

Conbua bk Lol

Description

AN e

[ ] checkirtravel outside of Texas. Complete Schedule T ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL 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

/

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

10 (0@

Advertising Exponse Event Expense Loan Repayment/Rolmbursoment Solication/Fundraising Expense
Accounting/Banking Feos Offico Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Exponse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/OfMcaholder/Political Committoa Legal Services Salarles/Wages/Contract Labor Other (entar a calegory not listed above)
Credil Card Paymont
The Instruction Guide explains how to complete this form.
1 Total pa ﬂ Schedule G: | 2 FILER % 7 I 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payeename

em &

6 Amount (5)

10561

T Onyun wikirees: in ’\'NML City: State; Zip Code
35T WoodJores Bd” hovdkon T oIS

Complele ONLY if direct
expendilure to benefit C/OH

Rt it from

political contributions

intended
8 (a) Category (Sco Calegorios listed al the lop of this schedule) (b) Description

PURPOSE 0 .
OF
EXPENDITURE Ld'U OM‘\"%" m qUYS
(©  [] cneckifravet outsido of Yasdhs. Comploto Schedulo T. ] chock Austin, Tx. officehokder tiving expense

9 Candidate / Officeholder name

Office sought Office held

i L from
political contnbutions
intended

Date Payee name
Iolllojped0 Jor buman
Andount ($) Payee address

Zip Code

555 Ui lde Rl ot B5S Hoghon 1 o0

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the lop of this schedule)

me«mu Loy

Description

B\ Wawvker

dwdﬂmalw‘sﬂeoﬁams.mml' D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description

[] checkittravel ouiside of Texas. Complete Schedule T [] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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