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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
! ,  Filer ID (Fthies Commission Fllers) 2 Total pages filed;
The C/OH Instruction Guide explains how to coniplete this form. F g
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER D o ﬂl‘\oqu OFFICEUSE ONLY
e\ wps  Rerze
NICKNAME LAST Q) SUFFIX
{ p
nonoC CAMERON COUNTY
4 CANDIDATE/ ADDRESS /FOBOX,  APT / SUITE # orTY: STATE;  ZIP GODE DEFARTMENTOR Erecrionk o

OFFICEHOLDER @Q \(box ﬁﬁ’{)Q VOTER AECISTRATION

MAILING

e RyouomstiVe [ 78533 \‘-QC’WEE 46 2018

Ej Change of Address

5 CANDIDATE/ AREA CODE PHONE MNUMBER EXTENSICN £y /\
OFFICEHOLDER i - D Dale H‘@% T 1T ::: NN
FHOMNE ( qsc) G IO"a l5 :

& CAMPAIGN MS / MRS 7/ MR FIRST Ml Receipt # Amount §
TREASURER ’_D \ e
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NIGKNAME LAST SUFFIX
Date Imaged
AN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE: ZiP GCDE

ADORESS P, ex 5532
{Residence or Business) 6/(_)&[)‘42// / /_( / Tk 78593

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ReasURER QST (YOS gD

S REPORT TYPE

[:l January 15 El 30th day before alection D Runoff D 15th day afler campalgn
treasurer appointiment
{Cfficeholder Only)
[ suyrs m 8th day before election [] Exceeded$500 it { ] Final Report (Attach G/OH - FF)
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COVERED
o1/ 6 /30l B /
THROUGH
11 ELECTION ELEGTION DATE ELECTION TYPE
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OH NAME . 15 Filer ID (Ethics Commission Fllers)
s Nonze Bevnondez

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ JGENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FOLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ oS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300(\
............. ‘
EXPENDITURE
TOTALS 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

£
4, TOTAL POLITICAL EXPENDITURES $ 870 ¢

BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / (/ C?l
@F REPCORTING PERIOD /

OUTSTANDING 6. TOTAL PRING!PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

saar, or affirm, under penalty of perjury, that the accompanying reportis
trie and correct ape-includes all information required to be reposted by me

under Title 15,
U BT :%éi?\é{}ﬁﬁ M Ei?ﬁ%ﬁi}ﬁﬁ?
% w‘%’ o, St Yo,
g £ ﬁ Notsry Public, Stete of Texas
L TR 2 Comym. @p&:% 08-23-2020 Y ,
ST o ] Lo 4 —
% \&my Notzry 104 JB822 2 € " Signature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEALABOVE

Sworn lo and subscribed before me, by the safd h)‘-‘a ."T"""" \-Sf” {Mﬁfi\}c’izm , this the ‘9{ é:}

d of m AL E %§ , to certify which, witness my hand and seal of office.
i! , . ﬂ { ot
jm :f;f% £ @L g&&fﬁé{mﬁ Bﬁ&%mww Kotz Firb fie
Slgnature of officer admlmster:ng oath Frinted name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:/I/SCHEDU|_EA1: MONETARY PGLITICAL CONTRIBUTIONS $ 2000 e

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS 8

5. IZ/SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘—)0 ' e

6. [ ] scHEDULEF2: UNPAD INCURHE.D OBLIGATIONS | $

7. [_] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

£

39 \%‘l—f\

10, I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TC FILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to compiete this form.

1 Total pages Schedyle Al:
j -

2 FiLER NAME

Diesp Wepa @ﬁfmﬂ(}ez

\
3 Filer ID (E!hics GCommission Filers)

4 Date

12613

5 Full name of contributer [J out-oi-state PAC {iD#: )
Deduwd (ywuz Capa ko
& Contributor address; City; State; Zip Code

Py rawnsoitle T

7 Amount of contribution ($)

& 1,000.

B Principal occupation / Job tille (See Instructionls) 9 Empleyer (See Instructions)
Ca, Se\k —emplo VCC)
" I

Date

prask.

Full name of coniributar [ out-of-state PAG (104
Contributor address; City; State; Zip Code

Py ocsnsu] e 7

Amount of contribution (§)

& s0o""

Principal occuparion / Job title (See Instructions)

Employer (See instructions)

D-14-2Y

|
8 /5¢) b cmplosyed |

Full name of contributor [ out-of-stale PAC (ID#: )
Do SNz
Contributor address; City; State; Zip Code

(S vouwn syl (€/T>c

Amount of contributiors ($)

&g s500°°

Principa! occupation / Job title (See Instrugijons)

L 6o Ofticer

Employer (See Instructicns)

Date

Fuli name of contributor [ aut-of-state PAC {iD#:_ )

Contributor address; Gity; State; Zip Code

Amount of contribution ($)

Principal cccupation / Jeb title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I* contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repaymen¥Reimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expenses
Salarles/\Wages/Contract Labor

The Instruction Guide explains how to complete this form. -

Sclicitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category notlisted above)

1 Tota! pages Schedule F1:|2 FALER NAME

3 Fller D, (Ethi;:s.%ommission Fllers)

Nonze Yernondcz

_ (€40
4 Dale 5 Payee na"rﬁ’
oW\ 1B | T RC
6 Amouni ($) 7 Payee address; City; State; Zip Oodg \ TK
4 [ 75 (%.ro\m(\bd\\ il
8 (@) Category (See Categories lisled at the lop of this schedule) (b} Description

PURPOSE

EXPEI’(\IDI:lTURE (\%GA(/\ &fs -

Check if iravel outside of Texas. Complete Schedule T.
I:’ Check if Austin, TX, officeholder living expense

g Complete ONLY it direct Candidate / Cfficaholder name Office sought

expenditure to benetit G/OH

Office heid

Date Payee name

3l e | Qlon  Vemendez

Amounlt (§) Payee address; City; Stats; Zip Gode

Description

100" > coumsuille Nk

Category (See Calegorie.s ligted at the lop of this schedule)
fhrl N
o oNURY TN
EXPENDITURE
3 o'l =

Check if Iravel outside of Texas. Complete Schadula T,

I:I Chack I Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name

2051 Cems Club

State; Zip Code

Amount ($ Payee address; City; .
(= (U Ut ? /o

)
a O Q .5
Category (See Categories listed atdhe top of this schedule)

PUFg:"SSE 0(}){){ '\'{ D1AG
EXPENDITURE f)cpf’ﬂ S .

Deseription

I:I Check if trave] outside of Texas. Compiete Schedule T.
I:l Gheck if Austin, TX, officeholder living expense

Complete OMLY if direct Candidate / Officeholder namse

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Foocd/Bevarage Expense Polling Expense
Contributlons/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Palitical Committes Legal Services Salaries/Wages/Contract Labor

Credil Card Payment . . .
The Instruction Guide explains how to complete this form. -

Solicitation/Fundraising Expense
Trangportation Equipment & Related Expensa
Trave! in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:[2 FEILER NAME
- Wrees Nlouzo  Hevnonded

3 Filer 1D (Ethics Oommlsm/{l Fliers)

o

4§e/[(.{/L‘X 5 Payeename 6\06

QF
EXPENDITURE

"
o

ev;p'cﬂ56

8 Ymalnt ($‘) ' 7 Payee address; City; State; Zip Code
%33).7° Grownsd) e X
8 (@) Category (See Categories listed at the top of this schedule} {b) Description

1 o .
PURPOSE GU of 1\‘[ 5\ N % [ ek icavel cutside ofTexas. Compiete Scheduie

I:I Check i Austin, TX, officeholder {iving expense

g Complete ONLY il direct Candidate / Oificehalder name Office sought
expenditure to benefit G/OH

Office held

Date Payee name

Q)Qo\ﬁs WS PS

Amaunt { Payee address; City; State; Zip Code

0% * Blowsoile Tx

Category (See Catejones listed at the top of this schedule) Cescription

F’UFg:;E)SE &du@r
€ Xperns

\ 7[ ” a) I:I Check if travel oulside of Texas. Complete Schadute T,

I:l Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benetit GrOH

Office held

Date Payee name

5),&\ [P oS Clwb

Amount {$) Payee address; City; State; Zip Code

$14.9¢ Eﬁ@umswhﬁ X

Gategory (See Categoriys listed at lhe top of this schedule) Description

OF
EXPENDITURE

Expense-

PURPOSE Q 0\)‘@ [ 5( w% I:‘ Checkif ravel culside of Texas, Complete Schedule T.

’:I Chack If Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Ofiiceholder name Office sought
expenditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Soliciiation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transpartation Equipment & Related Expense

Coensulling Expense Food/Beverage Expense Polling Expense Travel In District

Centribulions/Donations Made By GifvAwards/Memotials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

Credil Gard Payment " R ' B
The Instruction Guide explalns how to complete this form. -

1 Total pages Schadule F1:[(2 FiL R NAME 8 3 Fiter ID (Ethl/;,Com slon Filers)
\EN0 lg\csu\'c'b '\—k\{ NOHUCE

Alslg " "amf}\am Yernende=

6 Amounl (§) 7 Payee address; City; State; Zip Code
4 |00 - e =&
L
/ @mnﬁd l !
8 (a) Category (See Categor! s!lsiedajlhetapoi this schedule} {b} Description

PURPOSE O\d\l}? ( 6 { VL9> D Check if trave! oulsica of Texas. Complete Schedule T,

oF . Check if Auslin, TX, offieeholder living expanse
EXPENDITURE . € hﬁ.@/]S@
9 Complete ONLY It direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/OH
Cale Payee name
Amaount {$) Payee address; City; State; Zip Code
Category (See Galegorias listed at the lop of ihis schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF [ check i Ausgtin, TX, afflcaholder living expense
EXPENDITURE

Gomplete ONLY if direct Candidate / Officeholder name Office sought © Office held
expenditure to benefit C/CH

Date FPayee name
Amount (B} Payee address; City; State; Zip Code
Category {Sea Catagories listed al the top of this schedule) Description
PURPOSE D Gheck If lravel oulside of Texas. Complate Schedule T.
EXPEI?E':ITUF!E i:l Check if Austin, TX, officeholder living expensa

Complete ONLY if direat Candidate / Officehclder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Glf/Awards/Memartials Expense

Legal Services

Adverlising Expense

Accounting/Banking

Consulling Expense

Contribulions/Conations Made By
Candidale/Ofticsholder/Politicat Committee

Loan Rapayment/Reimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wagss/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (anler a category not listed above)

Credil Card Paymenl

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G:

AME ,

LGN

2 FILE

YemonCe 2

3 Filer ID (ithics

©

r[lmiss‘mn Filers)

4 Date 5 Payee name
Aol poder g2
6 Amount 7 Payee address City; State; Zip Code

Py

[B/ou\)ﬂﬁuf./zfo

Tr

Reimbursement from
AU political conlributions ,
intended
8 (a) Category {See Gategories listed al Ihe lop of this scheduls) | (2) Descriptien
PURPOSE
OF I:l Checkif lravel oulside of Texas. Complate Schadula T,

EXPENDITURE

(yves Jr\%\vw &@'W‘be

I__—I Ghack if Austin, TX, offlcehalder {iving expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

319t

Payee name

Do A2

Club

Amount ($}

H_?Y

1 Relmbursement from
' political contributions
intended

Favee address; City; Staie; Zip Code

(57owns0) Ile

PURPOSE
OF
EXPENDITURE

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

@D Qx@ﬂﬂ%

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehaider living expense

Complete ONLY if dirgct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
2 r( I (3 ' oce ooo K
Amoun[ Payee address; City; - State; Zip Coc\;{e

‘f&%()“"

Reimbursement from
potitical contributions
intanded

'B{ou)n"a\f"

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at lhe lop of this schedule)

duarthdivy  Eppense

(b) Description
.. Checkif travel culside of Texas. Complete Schedule T,

Ghack if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

sxpendilure to benefil C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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