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FORM C/OH
COVER SHEET PG 1

OFFICEHOLDER
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s M

3 CANDIDATE/ USRS ThiR T OFFICE USE ONLY

OFFICEHOLDER . l
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NICKNAME LAST SUFFIX
g
\)o W Waller Coun ty Elections

4 CANDIDATE/ ADDRESS /PO BOX:  APT /SUITE # cITY STATE ZIP CODE

FEB 24 2020

D July 15

Z 8th day before election
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D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = ~ Date Hand-delivered or Date Postmarked
PHONE (832 ) ax- 55936
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TREASURER
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - Y4
PHONE (72) sz
9 REPORT TYPE
D January 15 D 30th day before election [:] Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Exceeded s500iimit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
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¢ /3 J=o THROUGH 2 Sfay STro
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E{mary D Runoff D Other
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'2 /27/2&20 D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL 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

’ D

COMMITTEE TYPE COMMITTEE NAME

[Jeenerac
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTR]BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY). UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS g [TTOO0
i Oc’

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3

I r—

a. TOTAL POLITICAL EXPENDITURES $
C TRI |
BEEASC%UT o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

JAZMIN ANNETTE DOMINGUEZ
COMM. EXPIRES 8-13-2022
NOTARY D 13167995-9

R

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

[yl S o

| 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 Cod

ZZ
//gnature of Candidate or Officeholder

 thisthe <

day ofﬁéﬂaah’ ,20 2o

(| Demingion

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

AN DO Le7

MOV PUbLc

A
gnature of officer administefing oath

Printed name of officer administegrg oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
GO
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ,_%5@-_‘3’"*
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] scHebuLeE: LoANS S
Z & - w 4L >
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s , -
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FIL NAME 3 Filer ID (Ethics Commission Filers)
e | S o
4 Date 5 ‘Full name of contributor [J out-of-state PAC (1ID# ) | 7 Amount of contribution (8)
2,/ Qim Seer (OO
é/ 2 6 Contributor address; City; State;  Zip Code 1 3 Q(D(\)
i 176, Bec 1 Fl.)tf‘«w T 77494
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Clo»mww S /-jc
Date Full name of contributor [ out-of-state PAC (1D#: y Amount of contribution ($)
T / - Dr Wilam ke o .
5/ Contributor address; City; State:  Zip Code ' OO
2o 2.0, Box 297« Pfajr{'e Ylew 7; T74Y(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
£ Jvc @ ~;/—1\- P A Y
Date Full name of contributor [ out-of-state PAC (iD# ) Amount of contribution ($)
) L,f o COr l,()y
Z/ “/20 o ContriSutor éd&ress; “““““ Clt);; o v Stétéi . Zip Code A SSO - O
1203 1 Lcho Gy, Tambal Tr 17377
Principal occupation / Job title (See Instructions) Employer (See Instructions)
self - omPloye d
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
%/ 7. 4//(,4&01&«0 @q// /awg
ﬂﬂ ‘ 'Cc.mt‘rit;uion; éddrésg; . iCityI: V .St;até;. Zip Coa - [ OD - 0O
20 120 /(f’?q Qi)' o Co J2uler GLL 3132z
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fdv(‘cx,'/i\tr* ﬂ’l/“t/' b‘j _g{m}'iﬂ
7 -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SeHEouE A4
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\
4 Date 5 Full name of contributor [ out-oi-state PAG (ID#: ) 7 Amount of contribution ($)
Andinee ¢ et Lo
2 6 Contributor address; City; State; Zip Code Q st
0 ~ i -
2134 Clask RE Lkl Tx 77ygq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ReHred
T
Date Full name of contributor [ out-ct-state PAC (1D# ) Amount of contribution (S)
Contributor address; City: State: Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coentributor [ out-cé-state PAC {ID2: ) Amount of contribution (5)
Contributor a-dt'jre.ss;- o - .Citylv; o o State; A ij Codé
e e = usr
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
www ethics state.tx.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Cradit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Loan RepaymentReimbursement

Fees Office Overhead/Rental Expensa
FoodiBeverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicirationlf-‘undraismg Expense

Transportation Equipment & Relateg Expense

Travel In District
Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME

wais.ﬁgwﬁ

4 Date

2 lia | 2o

5 Payee name

&;LT o D@o «11—

6 Amount (S)

12 | 2o

7 Payee address:

2582/ 290

City; State;

Cyprms '7—,2

Zip Code
ZTIdeS

PURPOSE
OF
EXPENDITURE

(a) Category (Se= Categories listed at ne top of this schedule)

,4/ perlti o ing

(b} Description

Shivp

3 Filer ID (Ethics Commission Filers)

©  [] Checxifwavelcutside of Texss Gompiete Scheaue [] cneck it austin. Tx ofticeholder living expense
9 Compiete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3 "
‘2// /?0 Jstro 1872
Amount ($) Payee address: City: State; Zip Code
; e 7 7YY
5(:°2 BE72S ﬂwau/af %rf« Vewr £ €

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at the tap of this schedule)

forod l/fwﬂv;e.

Description

D Checkif travel outside of Texas Comglete Schedute T

"""J"’\ el ry
4

[] check it Austin, Tx, officencider living expense

Complete ONLY if direct

Candidate / Officeholder name

b=

expenditure to benefit C/QOH SHhics-sought Office held
Date Payee name
z .
//%0 3/5#«: /87
x City: State: Zip Cod
Amount (8) 3:&’;923;*3505”!%5 /2d /coll-;'t‘fe z/\‘“ ,—/i:: 7;-‘00‘{1

PURPOSE

Category (See Categoriss listed at the top of this schedulg)

OF »
EXPENDITURE _Z;;C///?ﬂ'f’ﬂ e

Description

S nLern M-(("é’!_’z

[:, Check if travei Gl..éde 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Auven!smg Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunynnganlung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylhqg Expensel Food/Beverage Expense Polling Expense Travel In District
Contributions/Danations Made By GiftVAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Doven | 5.02base.
4 Date 5 Payee name A
JZ— //S/ /Zo 4’7’.{”‘4(_“1‘_ ( ¥a ééns 4%‘*%?
6 Amount (S) 7 TDayee address: City; State; Zip Code
S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF _
EXPENDITURE p,,Jm A, 7% e
g — ]
(c) D Checkif travel outside of Texas Complete Scheduie T D Cneck 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
%“:/1{3 A" 564 5%/14{ @'ﬂérm%
¥ rd T %
Amount ($) Payee addrass: City: State; Zip Code
o
So0 °
Category (Ses Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE & ‘LJ—;-{ /x,njj\ir
[ checkifwavel outsice of Texas Complets Scheduis T [] check it Austin. Tx. omicencider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Payee name

2 /15 /e HCD [ksisns

Amount (S) Payee address: City; State; Zip Code

2_ QS 1 O6

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ExPEh?l;TURE Aéim.’ ;.,l;,;,,,.; S hirf 3
' [ Checkif;avdouts:deuﬂexas Compiete Schedule T [ check it Austin. T officehoider living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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