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FORM C/OH
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1

$

2
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4. TOTAL POLITICAL EXPENDITURES

c.bc

$ ooc

$ Z3Zto,53

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

3, TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL CONTRIEUIIONS I\,4AINTAINED AS OF THE LAST DAY

OF REPORTING PERIOO

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ 3-1+ DO

s -14 .cQ

$ Z\ tr. Zq

I swear, or affirm, under penalty of porjury, thal the accompanying report 
's 

true and correct and includes all information
18 SIGNATURE

required to be reported by me under Tille 15, Election

Signature of Cand or Officeholder

Please complete either option below:

('l) Affidavit

NOTARY STAMP /

Sworn to and subscribed before me by Ct tnis tne 189 day of

zoL , to certify which, witness my hand and seal of office

O\ r/

re of officer administering oath Printed name of officer adminislering oath Title of officer administeiing oalh
si

(2) Unsworn Declaration

My name is , and my date ol birth is

My address is
(state) (zip code) (country)

Executed in

(skeet)

County, Slate of-
(city)

, on the 

- 

day of ,20_
(year)(month)

Signature of Candidate/Officeholder (Declarant)

NOTARY PIIBLIC

STATE OF TEXAS
rD * 126254364

Comm. ExPires 01123,2024

JULIETA TORREZ

My
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S DDSCHEDULE E: LOANS

$ 2w.2-qSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CoNTRIBUTIONS

s D.OOSCHEDULE F2: UNPAID INCURRED OBLIGATIONS

scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8

$ z\-10.zrlSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI

$ DSCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS oF C/OH'10

SCHEDULE l: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS
11

SCHEDULE K: INIERESI CREDITS' GAINS' REFUNDS, AND CONTRIBUTIONS RETURNED
12

TO FILER
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NON-MONETARY (|N-KIND) POLITICAL
CONTRIBUTIONS

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

I Amount of
Conlribution S

9 ln-kind contribution

3-1+
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!4,y-v+ Pczfgf
7 Contributor address; CitY State; Zip Code

\rare* -Tx -lE{.o\ \it, -t1.* 
\ 231."

5 Date

\L \c'L\

1l Employer (FOR NON-JUDICIAL)(See lnstructions)

Uav,f'€-r;- C-r]t-.r
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

oLr \v'Y-Y-+ C-w-v<
13 contributor's job title (FoR JUDICIAL) nstructions)12 Contrabutor's principal occupation (FOR rcrAL)

15 Law firm of contributor's spouse (if anv) (FOR JUDICIAL)14 Contributo/s emptoyer/law flrm (FoR JUDICIAL)

16 ll contributor is a child, law firm of parent(s) (if any) (FOR JUDI CIAL)

check it travel outside of Texas. Complele Schedule T

ln-kind contributionFull name of contributor E ourorslale PAc (lD,

City;Conlributor addressi

Date

State; Zip Code

Employer (FOR NON-JUDICIAL)(See lnstructions)
Principal occupation / Job title (FoR NON-JUDICIAL) (See lnstructions)

contributor's job title (FoR JUDICIAL) (See lnstructions)
Contributor's principal occupation (FOR JUDI crAL)

Law flrm of contributor's spouse (if any) (FOR JUDICIAL)
ContribLrtor's employer/law firm (FoR JUDICIAL)

lf contributor is a child. law flrm of parent(s) (if anv) (FOR JU DrcrAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out.of.state PAC, please see lnstruction guide for additlonal reporting requirements

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 8/'17l2020

amount or I

contribution $ |

I

I

I

I



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Exp6nse

ConlributionYD(mlims Made By
Candidale/Oflic€holder/Pori0cal Committe€

Solicilation/Fundraising Exp6nse
IEnspo.tation Equipmont & Relat6d Expense

T.av6l Out Of Oistnct
Oth€r (entera c€t€gory nol lisied abov€)

EXPENDITURE CATEGORIES FoR Box 8(a)

Tho lnstruclion Guide explains how to complole lhis form

Loan Repa)DentReimbu.sement
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Salanesl/vagogconl6ct Labor
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expenditure lo bsnefit C/Oh

(x.e- f(crze TVrr
<-\.. n Sv-op

Date

tz-21-zDzr

t8+i rn(e* ttuoy 2a b-^,.crr av -18.e\ \
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EXPENDITURE

Office heldOffice soughtCandidate / Ofliceholder name
Complete QtrlLY if direct
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