CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer {D {Ethics Comy

2 Total pages fied:

3 CANDIDATE/
OFFICEHOLDER
NAME

ME /MRS /M

i )\ OFFICE USE ONLY
/ v ) ,\bC (_, : Daile Regceived
‘ ‘T‘vHCIKN‘AME vvvv S:i)'r:f“"I)‘\ ol

7Z\Vt5 H\nD\uSa

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX, APT / SUITE # STATE, ZiP CODE

POQHTUSTON St . Laveds T TRH0|

5 CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER EXTENSION

Date Hand-deliveregd or

A%y (A3-9900

Date Postmarked

8 CAMPAIGN
TREASURER
NAME

AR I MRS/ MR FIRST Receipt # Amount §

Mc_u_ Hoo ViChurice

Date Prog

NICKNAME SUFFIX

Date imaged

Vadet

7 CAMPAIGN
TREASURER
ADDRESS

{Reside

nee or Business:

STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #

555& Sa&z&\\*w\cw

STATE,

v

ZiP CODE

NI R

18041

8 CAMPAIGN
TREASURER
FHONE

AREA CODE

M‘[j@)

PHONE NUMBER

THH- Y08

EXTENSION

g REPORT TYPE

Januaty 18 30th day betfore efection

Runoff

71 15th day afler campaign

)my»

Exceeded Modified
oeting Lirmd

8th day before elechion Final Report tAttact

10 PERIOD
COVERED

Month

L e

T ELECTION

ELECTION DATE

Month

I/ o.%/am

12 OFFICE

13 OFFICE SOUGHT  f known}

City bouncil District %
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

4 C/OH NAME

Amb

AWis - thnososel

18 Fier 1D {(Ethics Commission Filers;

1 NOTICEFROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 18 FOR NOTICE OF PDL{T!&L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
ANOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE

COMMIT

[JeeneraL

COMMITTEE NAME

[l

Tl Additional Pages

MPAIGN TRE

AGN

TREASURER ADDRESS

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUT {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS $ . o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES thO‘
EXPENDITURE . 0 Tt e
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES g aa ’,i \Q\ﬂ
/ G J 2
ggﬁgﬁgﬁéﬂiaw B ITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 a5
SF REPORTING PERIOD :(j X,
OUTSTANDING 8. TOTAL PRINCIPA
LOAN TOTALS LAST DAY OF T# $ ¢
18 AFFIDAVIT
i swear. or affirm, under penalty of perjury, that the accompanying report is
1 ot iudes all information requi & ed by me
;“’,' ';5{,”/ 7ULEMA ORTIZ true and correct and includes all information required 1o be reported by me
=$ *' 87, % Notary Public, State of Texas under Title 15, Election Code
=, '-. 93 Comm. Expires 01-25-2023
“ ,,m}?\\ Notary ID 131868601

ARTE

F STAMP Al

Sworn to subscribed before me, by the said Ambev AVI S J’i no 106 a/ , this the u‘)le %

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

Zwlema Dr#/’)_

Sfgndture of officer administering oath

Printed name of officer administering oath

D

{& of officqt administering oath

‘rorms\,u(/edc@ by Texas Ethics Commission

www ethics siate tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Amber Avis- Winojose

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

51,550.%°

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
- ~
5. IjSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 ) ‘5“’"
1

Q/SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

I:} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

2.

E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form. 1. Total pages Setedils 4

2 FILER NAME 3 Filer i3 (Ethics Commission Filers)
/ v Bl G i
AMbhe Avis - Hin0o)ost
4 Date & Fuill name of contributor sut-of-state PAC (D# ; 7 Amount of contribution ($)

qlalelavo Euawelo Ranivee

& Contributor address;

Il Davis fve Lavedo W g0

; : 5 O 00
City; State; Zip Code g

8 Principal occupation / Job title (See Instructions)

Yovemain

g Employer (See Instructions)

O Tvay SpOVvE

Full name of contributor

Ko &0%..

Contributor address;

Date

lofsfame

IHILE. O™ St Ralyra Mo Mo

N

PAC {{D# g
AAAAA out-of-siate PAC HD# } Amount of contribution  {$)

75 B

City; State:  Zip Code

Principal occupation / Job title (See Insiructions)

Employer (Ses Instructions)

Date

(0fca| 2000

=
j—‘}

Contributor address,;

A03\ Port San Angely Mreold ™ T@MS‘

Amount of contribution ($)

50-00

City: Stale; Zip C adie

Principal occupation / Job title (See Instructions)

Teap R

Employer (See instructions)

LISD

Date

[SEARN

Fs.s | name of contributor

. Edwardo ¢

Contributor address;

N1 Davis Ave Lauedo Ty TROHO

Amount of contribution ()

e® v

O m of-state PAC (D#: )

City: State; Zip Come

Principal occupation / Job title (See Instructions)

Yoremoun

Employer (See instructions)

Moue Transpore

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.ix.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SeUEBUEE A

The Instruction Guide explains how to complete this form. i, Totol pges Selicduls AL,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
» i . | . . 0
Ambeg Avis - tinojose
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (8)
el 00
ooy OMW Xvows |,000.
6 Contributor address; City; State; Zip Code
T Regad Or.  Lareoly Ty TEOH!
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
teuseusise
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Lena Stumord
101 / e T e b S I S T o
Contributor address; City; State; Zip Code 5 O
~ or. o '
A3 Briclguooor o Coluni e, MO (05
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (S)
0faamp| RObw/to Crontolit .
e b el e eI i = oC
Contributor address; City; State Zip Code .
a0
ot Houston . Laveclo Ty T80 40
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Inswrance  Aoenk SteduYarm
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o C(;néril;uiof éd&résé; ....... C.ity-; b . étété; . va Co;:ié s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Acoounting
Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political O

Creait Card Paymernt

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense L.oan Repayment/Reimbursemeant
Office Overhead/Rental Expense
P Jihr W Expense
pansa
Salanes/\Wages/Contract Labor

5
sodiBeverage Expense
GitAwards/Memarials Expense
Legal Services

ommitiee

\./thv-“ {enter a category not hsted above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:

2 BILE AME

mb@& AWS H\nD\DRc\

3 Filer 1D (Ethics Commission Filers)

4 Date

............. qJa%]amD

e G B N o Qg@ho

8 Amount ($)

Hoo

Zip Code

VI( TCIL ol
chec(o TYOH |

H010 sanBernoudo

PURPOSE
OF
EXPENDITURE

7 Payee addr»sa
{b} Description

@) Category (See Calegones hsted al the top of this schadule}

Advertis r\%/

©)

| Check

e of Texas Compiets Scheaule T

Ausiin, TX. off Mder bving expense

8 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

|0[05/2000

Pc‘iy(ﬁé name

Aot Bl LiLC

Amount ($)

4.2t

City: State;

Somerville

Payee address;

PO. BHOYL HHIHW

Zip Code

MR 03 1M4-p03I

PURPOSE
OF
EXPENDITURE

See Catg

Category {

Ib(m)a'/x% Yee

Description

O Pndai 5179 fas

Reck f ravel outsde of Texas, Complete Schaeduie T

. TX, oificeholder hiving

expense

e

Candidate / Officeholder name Office sought Office heid

Date

o4 2020

Payee name

Mot e

Amount ($)

ALH0

FPayee address,; Staie;

€D COWNEES il Or-

City:
S\\mmu .
HTnN nnxm 's)

Zip Code

HHMaA—
o et

PURPOSE
OF
EXPENDITURE

{(Bes

%’eﬁ:

Category s fisted at the top of this sch De%cr!p?zon

erchonk Derwice Processore

DPﬁnxfx “““

autside of Texas. Compiele Schedude T

[]

Check if Austin, TX, o older living axpens

150

Compiete QNLY if direct
axpenditure to benefit

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comm

ission www.ethics slate ix.us evised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memoarials Expense Printing Expense
Candidate/Officeholder/Political Commiittee Legal Services Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

e Avis -hnoiesa

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name v
10/0A 2020 vas Commiuunite s Banic
6 Amount ($) 7 Payee address; @) City; State; Zip Code
o, | 0121 Mephusen Rdl. Laur dd Ty T04S
w

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE 6 . %(/y \

OF \ Vi(L C‘)/\OULYQ‘
EXPENDITURE a‘vnu q%'
{c) [] Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

A

expenditure to benefit C/OH

Date Payee name 9
| N \\
0013/a0p | lovedd MMy Times
Amount ($) Payee address; City; State; Zip Code
. N
(455D, P.O.BOL  STOKO Preseptt AZ  G304-50%
Category (See Categories listed at the top of this schedule) Description
PURPOSE (VIR [ 1 > ) ©a ‘
. AV s G Mect Wi Qundicdloces
EXPENDITURE
[:] Check if ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

&,000.%°

Date Payee name
IO/ laoan | Pro Mmeya Jgns
Amount ($) Payee address; City;

|15 Jocaman Rl \avedy W T§OH |

State; Zip Code

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
t
PURPOSE . “ - ) W\ \
o Prinhing-Expens o\ 4L5
EXPENDITURE
D Check if fravel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct 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



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SEHERULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Ehxpe nse Evenl Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment s % . ?
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i M
Ay Avis -~ Hinojasce
4 Date 5 Payee name =
10200 | KO Kitchun
6 Amount ($) 7 Payee address; City; State; Zip Code

S50, | 119) ViCtoria Bt (NOSTTEN DR (VAN 210

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L eaU Vdlunteer muals
OF AN
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
A VHao > R 9
Ol | CZiginitve Mand fue Ca - 940
Category (See Categories listed at the top of this schedule) Description X
PURPOSE . '
\ : -
oF A g Foubook Rosst
EXPENDITURE Wh m l L’D
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
7 [ o B e ~
473 .44 HAD Sontkae Usuda.  Wodedo . TEHO
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE i i B
oF Meads Volumtecr mueads
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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




UNPAID INCURRED OBLIGATIONS scHeDuULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expanss sy

Accounting/Barnking Faas pmem & Fslated Expense
Ceonsulting ‘:xpe Food/Beverags Expense

Contribution: tions Made By GittAwards/Memanals Expense

Candidate/ older/Political Commitiee Legal Services Wagss/Contract Labor {entsra car«qory not listed above}

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2 2 FILER NAME : 3 Filer 1D (Ethics Commission Filers)
Amber Avis ~tHaojosa
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 8 Payee name
Olidagan  Pro Meya signg
7 Amount {3) 8 Payee address; City, State: Zip Code

3351 13 101D JRcaMaN Ra. 0D Col e v g |

TYPE OF A B

1

EXPENDITURE V] Political | Non-Political

10 {a} Category &

& Categories listed al the top {b} Deascription

Puyggse P“V\hn%" EXPU\S(, YY\OU \{ﬂ‘s i S] 9“3

EXPENDITURE

Check if Austin, TX, officeholder iiving expsnse

Office sought Office held
Date e name
0/21/200.0 \«WVLCLQDmeC&h@m
Armount ($) Payes address, State; Zip Code

2 05150 OO V. Bakiesk Swikt | lwtdo Ty T50R

TYPE QF
EXPENDITURE

\%?’oliticat |1 Non-Political

Category (Se

Catego istad at the iop of this scheduis} Description

E inEE%(T:UER £ ’ Ad\/ vQ/V -h 51 n—(%/ M (\() \A’d
(L]

Sehedule T

k i Austin, TX, © GXPENSE

Compiete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

Ambez Avis- hingjasa

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

1012/203.0]  Entravision

6 Amount ($) 7 Payee address; City; State;

5,000.50 | 229 RobhBuwllock ooy Lares

Reimbursement from
(b) Description

L—_l political contributions

intlended
D Check if Austin, TX, officeholder living expense

Zip Code

LN (6

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE

EXPEI:I)DFITURE Hd VM h\é [ n %)' EY pmx

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

10h5/2090 | Lot (. Blechons D5Sice

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

e i 110D \;oagw\yon =t

Reimbursement from
political contributions
intended

larede Tk TISOMO

Category (See Categories listed at the top of this schedule) Description

Vot gt

[ ] check if Austin, TX, officeholder living expense

PURPOSE
EXPEI?I;:ITURE PO\ \ [ (\O\ E\(P N

D Check if travel outside oITexas Complete Schedule T.

e Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name /\9)?
Amount ($) Payee address City; State; Zip Code

iggn bur.sement from

political contributions
intended

120\ {’cura@uxz’t- Lo eld T TIg0OHO

Category (See Categories listed at the top of this schedule) Description

Volunteer meol §

D Check if Austin, TX, officeholder living expense

Office held

PURPOSE

OF H
EXPENDITURE @O\,Q =

D Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consuilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

10]20 [2024)

5 Payee name

Petod Pnf)@j& PittA

6 Amount ($)

Re%ursement from

political contributions.

7 Payee address;

1100 Cwodatupe, S -H1C

City;

Lewedo

State;

17

Zip Code

(5043

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE 2 V Ol \W@CK YV\_ 3
(c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
i
: S e * ( ]f
10/20/9020 | Y05 Sino Wip e “Fings
Amoun\t ($) o0 Payee address; City; State; Zip Code
w1 TR San Berroedy Ave. kareold T TTROHO
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE V
OF i b o
EXPENDITURE Hl’\hn% OUO«QI\% \ Zitu. ts

D Check if travel outside of‘l@las Complete Schedule T. D Check if Austin, TX, officeholder living expense

,. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee hame
U202 | Brisiet ¢ 6 et Smokeheung
Amount ($)0[ O Payee address; City; State; Zip Code
|oH. =) : ¢ Tenc -
Reimbursement from Ooa QV\ : ‘,\ \)\&M S t : L\OJ\—Q&Q \\[ ‘l %043
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Mmooty Wngeet maad:
EXPENDITURE \/0 \LCC)& ﬂw 2
D Check if travel outside of Texas. Complete Schedule T. D 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

PFmioe 2. Avis - Huunnyx

3 Filer ID (Ethics Commission Filers)

4 Date

10[323020

5 Payee name

KEINS — 1V

6 Amount ($)

K189, 19

Relmbursemen( from
political contributions

7 Payee address;

12O L. Ned may Biva.

City;

Lowed D

State; Zip Code

W TT5oM)

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . H
N Rk Oy 'V Ad-
EXPENDITURE VY h SIS \’)«Uﬂ\/ﬂ
{c) D Check if travel outside ofTexqsL}CompIete Schedule T. [::] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date ' Payee hame
Amoun\t %) Payee address; City; State; Zip Code
113.50 | 30ig ( st ool T
Reimjrsementfmm O ‘ Cl CDY Pus %(’ S h )’\a’{ b K ’Z S/Q
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
b Foael 1% P oina(
EXPENDITURE C@‘ I Deues OQ - { OO0

D Check if travel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

as

Reimbursement from
political contributions

731 Victoria St.

o=y Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
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D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense
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Candidate / Officeholder name

Office sought Office held
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ¥ . R I
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\- e = < <
Amber AViS ~tinojosa
4 Date 5 Payee name &
10e[2000] Grunra Commuunahions
6 Amount ($) 00 7 Payee address; : City; State; Zip Code
3,000. (0402 1. Poutletl S, | : e
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political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A L T T N 2@@['\\ -] .
EXPENDITURE hC \\/&J N§Tng \ ' el
(c) E:I Check if travel outside ofTexas.C%plete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 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

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chaeck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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

political contribulions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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