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16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ——'GF

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '—6"—

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS,
TOTALS UNLESS ITEMIZED $
v
4, TOTAL POLITICAL EXPENDITURES $ l }D/b
: ;
SSE:SLB‘:UTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE | AST DAY $ (o] . 9 14 A
OF REPORTING PERIOD
A 3 57498
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE v
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O CDD —
/‘

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.

My Commission Expires
; 08/18/2021
el 1D No. 131282648

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

D) bL‘V\.. {L ﬂ(h,.,g ‘ 0{':—

Sworn to and subscribed before me, by the said _, - 2 , this the =

‘ t‘
W

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

fy which, withess my hand and seal of office.

ana f- Moreles NM’W’\ PU(”’{’;L/

rinted name of officer administering cath Title of offi administering oath




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ‘:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:l SCHEDULE E: LOANS $
S. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I }5DM/3
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ‘:’ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
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