
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (E0ie Comisim Filas) 2 Total pages filed:

q
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR FIRST

D e.ot5<_

Nrcxr.riue' LAST

Y\G.\ro,t, M C

MI

SUFFIX

()FFICEUSEONLY

Oate Received

Wal,ler County Elections

JUL I 5 2020

Received

4 CANDIDATE/
OFFICEHOLDER
MAILlNG
ADDRESS

[-l cnung. of Address

ADDRESS / PO BOX APT / sulTE t cmY: STATE; ZP COE

\uQu\ F t-\ 5anqJ
l{esr't p3\t-o!8, Tr( 1]\ S

5 CANDIDATE/
OFFICEHOLDER
PHONE

ARET CODE P}ION€ M'TGER EXTEI{SION

(11\) \"\{ \teGr Oate Hand-delivered or Dale Postmarked

5 CAMPAIGN
TREASURER
NAME

MS / MRS /MR FIRST

^-\ J€\ is<-
Nrcxruoue LAST

MI

SUFFIX

Irto-t\ox

R@iplt I Amount3

Oate Prsessed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADORESS (No Po BCrx P[EASE); APT / sUtTE *: clTY: STATE; aP @tN

S crne

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PftOt{E NUITBER

( 6d-o.F <
EXTENSION

9 REPORTWPE [-l Januryls [-] soodavb€foreoledirr l--l nunor n lslfi-1frffyt__l

El *rrru I amdayb6iorBehdin f] ffiffi f] rrnaeeo-t(Anedtc'om-FR)

10 PERIOD
COVERED

Month Dz, Ym
,/ ./,/ o\ / zb,zL>

Month Day Y6r
.//

,C \e ,/ 3r, ,z'-zt>t- c>\>\ THROUGH

11 ELECT]ON ELECTION DATE

Month Year

ELECTION TYPE

[-l n,notr 12- 
----- 

Dffiiptim

I I Spccial

l-l p,it",v

E n:r*,

12 oFFlcE OFFICE HELD (tf mY) 13 oFFtcE soucHT (ir knM)

GO TO PAGE 2

Revised 1l'll2l2o
Forms provided by Texas Ethics Commission www.eth ics. state.tx.us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORltl C/()H
COVER SHEET PG 2

14 C/OH NAME

2co13. 'rna\tol , ffi.
15 Filer lD (Ethics Commission-drs)

_/
16 NOTICEFROM

POLlTICAL
coMM|TTEE(S)

n Additir:nal Pages

THIS BOX IS FOR ilONCE Of POUTEAL COTTRIBUTIO"S ACCEPIED ()R POLITEAL EXPEHDTTURES iTADE COIIITIEES TO

suppoRT rxe cexgoerr / ofFtcEHot-DER. ,xEsE ErpEtDrrr.nEs aay rtl,w lggEu aADE frf,tour. oe mceroroen's
XNI'TILEDGE OR CO,YSE,VT. CA,.D(oATES A,ID OFFICETIOT.DERS ARE REOT,,RED TO REPORT 

'}IIs
Oi.LY F TH T RECETT'E 

'{OTICEOF SUCH EXPENDTTURES.

COMMITTEE TYPE

l-l aexener-

f]seecrrtc

COMMITTEE NAME

COMMITTEE ADOR€SS

-d-oMMINEE CAMPAIGN TREASURER NAME

COUMITTEE CAUPATGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPEND.TURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL UNTTEMTZED POL|T|CAL CONTRTBUTTONS (OTHER THAN
PLEOGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$
t> a,-t --

2. TOTALPOLITICALCOT{TRIBUTIO}'S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ -..€'. 

.. o

3.,oro.\(,r.urzEDpoLrncALExpENDrruRE.
\orf\A l $ 

- \t,t,-
-\t' \

1. TOTAL POLITICAL EXPENOITURES $ _\t,oo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTA]NEO AS OF THE LAST DAY
OF REPORTING PERIOD $ =O.'lq

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ \\,-'

18 AFFIDAVIT
I swear, or affrm , under penalty of perjury that the accompanying rcport is

true and coneci and indudes all informatinn required to be reported by me

under Title'l 5, Elec*ion Code.

AFFIX NOTARY STAIUP / SEi{AAOVE

Swom to and subscribed before me' by the said this the

oav or TU\, 2o__\0J_, tocertifywhich,witness my hand and seal of office.

't

Signature of officer administering oath Printed name of officer administering oath of ofhcer administering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1l1l2O2O

EDUARDO T TORRES
Notory Public, Stole

1\. i5 Comm. Erpirer 06-2l-2021

si.""*i' Nolory lo 13071792-g



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

19 FILERNAME

DE..,r g<- rnc*+t>x . mr.
2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AT'OUNT

1 tr scHEDULEAI: MoNETAR'poLrncALCoNTRrBUTroNs $

2. tr scHEDULE42: NoN-MoNETARv(rN-KrND)polrrcAl-coNTRrBUTroNS $

3_ N ScHEDULE B: PLEDGED CoNTRIBUTIoNS $

4. ffi scxeoulEE: LoANS $ \t'o"
5. ff scneoulE F1: polrlcAl ExpENDrruRES MADE FRoM po-rrrcAl- coNTRIBUTToNS $ 18'oo
6. t] scHEDULE F2: UNpATD TNCURREDoBLTGATToNS $

7. I scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrlcAt. coNTRTBUTIoNS $

8. L_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. n scHEDULE G: poltrtcAt- ExpENDrruRES MADE FRoM pERSohrAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM poLITrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

11. X scHEDULE r: NoN-polrrrcAr- ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $

12. I_-l SCHEDULE K: INTEREST, cREDITS, GAINS, REFUNDS, AND GoNTRIBUTIoNS RETURNEDI I ro FILER
$

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111l2O2O



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. I Total pages Schedule E:

\o$ 3
2 FILER NAME

Des i.-e- Y\o"tVoY , fr) o.
,-, * 

"^ 
t" r-,

4 TOTAL OF UNITEMIZED LOANS $ t.. o

5 Date of loan

\ f ab/zr.o
7 Nameof lender I otor+rareeaclte.

.De c, \s<- \(o.*,9<
8 Lender address; Crtf Staie; Zp Code

\o9oq s-\,1 gat RL $e.-F*ea],-i/
1-TL+r5

9 LoanAmount($)

t'"
6 ls lender

a financial
lnstitution?

o
1O lnterest rate

th'c=
ll Maturitydate

-1f.'<s 
g:

12 ptncipal occupation / Job title (See lnsructions)

F rtr\ Reece c< sFc{\\i( .

13 Employer (S& lnsWanons;

w.9. Qeot>;ae SL11-C^\\
14 Description of Collateral

ffinon"

15
fil/. Ched< if personal funds were deposited into political
Lla account (See lnstructions)

16 6gA1\lv16p
INFORMATION

ffno\.apf,iable

'17 Name of guarantor

tb'Gr"r.nior.airer", c,ty; ' so,"t z9 coae

19 Amount Guaranteed (9)

20 Principal Occupation (See lnstructions) 2l Employer (See lnstructions)

Date of loan

pJaq lz6,ac.

Nameofbnder

p.e" n15 €- 
.

Lender address;

I out-or-sateenc6Dtt

llo.rr\e>r
City; State; Ziq Code

3n-rn <-

Loan Amount ($)

g, -o
ls lender
e financial
lnstitution?

(9

lnterest rate

Maturity date

6'oo'
Principal occupation / Job title (See lnsbuclions)

Sa- rn<-
Employer (See lnstructions)

Sa-srrr €-

Description of Collateral

Wne
|n --Ghect if personal funds were deposited into political
LK account (See lnstructions)

GUARANTOR
INFORMATION

L*1fiot aPPlicable

Name of guarantor

Guarantor address; City; Slate; Zip Code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
II

lf tender is out,of-state PAC, ptease see lnstruction guide for addiiional reporting requirements' 
I
I

-:::=;;:: :;:;:;:::: Revised 1l1l2O2O
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this form. I Total pages Scfiedule E:

2- c,t 3
2 FILER NAME

oc rr1 s <- F1.r\ \o) I ln a ,

3 Fil6r lD (Ethics Commission Filsntr-

4 TOTAL OF UNITEMIZED LOANS $ 3ec-9\\"& 3
5 Date of loan

3fat/z.o-.=
7 Narnedlender I otor-sate eec 0tF._ )

Oe-n\?. )ct+\>)*
8 Lender address; Crty; Slate; Zip Code

\oq!D\ sy\ Saq g\b \ernpsteq.a,T(
rar-r.r s

9 LoanAmount(b)

t'oc>
6 ls lender

a financial
lnstitution?

c)

1O lnterest rate

Q'oo
1l Maturity date

o{.o o

12 principat occupation / Job title (Se lnstructions)

\=\rita R< 6a.

13 Employer (See lnstructions)

\^S. Ceng\-t 5 (}Ur f cAq
14 Description of Collateral

6""
15

f1 .chedK if personal funds wer6 deposited into political
4a account (See lnstructions)

16 6uAR\NT6p
INFORMATION

ffiapSicabre

{7 Nameofgua.antor

{8 Guarantor address; Ctry; State: Zig Code

19 AmountGuaranteed($)

20 Principal Occupation (See lnstructions) 21 Employer (see lnstructions)

Date of loan

\f ze/ z5zo
Narneof lender E out-ot-sateclc

Dg 51\>-.i- SfC.l\oY:
Lender address; Cit)n

So-nne-

State; Zp C,od,e

LoanAmount ($)

9,o (>

ls lendei
a financial
lnstitution?

@

lnterest rate

rd r 9o
Maturity date

rz\, o D

Principal occupation / Job title (See lnstructions)

3c(fie
Employer (See lnstructions)

5&vyre
Description of Collateral

ffiae
Check if personal funds were deposited into @itit=lI I account (See lnstructions)

GUARANTOR
INFORMATION

Q/6appfiaak-

Name of guarantor

Crty: sLt"; zlicrle

Arnount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111l2O2O



LOANS SCHEDULE E

The lnstruction Guide explains how to complete this fom. I Totalpages Sdtedulo E:

3oi.=
2 FILER NAME-De\(st- \^( c.I\ ez, rnO.

.I TOTAL OF UNITEMIZED LOANS $se<- \-Y3
5 Date or loan

Slzs lzo-z o
7 Netneofbnd* f] or{t-.r.E pAc (D}._ )se1l-< yy.:\]:l<.
E Lehdcr addrcas; CIt!. Slatc; Zp Codo

\oqe'1 \: 11 ga< c,A \\<,-n f1\o*^A T^

9 LoanAmount ($)

8oo
6 ls lender

a tinancial
lnstitution?

v@

10 lnterest rate
h1 ,oo

It Maturity date
ra.oa

12 Principal occ{rparion / Job Utle (see lnsEudions)

Fict u c.e-e
13 Employer (See tn3truc.tions)

LL. A. Q-<- cr t,.-,,r s sbur.<<o r*t
14 Description of Collateral

t'"o"e
15

r:r -Check 
it personal funda rcr€ d€po$t6d into p<fficel

Llts accoonl (S€€ lnstrucrions)

16 6gp,1u,t|T6p
INFORMATION

E/rlot epdicabta

'17 Na.ne of guarantor

lE Guarentor eddress: Crty; State: Zip Code

l9 Amount Guaranteed (S)

20 Prlncipal Occupetion (See lnstruclions) 21 emptoyer (see tnstrucuons)

Dat6 of lo6n

tr)zrlzoeql
NenE of lender

3 <,<r r9<
Lender address;

E out{f€rale PAc

Ylo^_+rox
Cit!,: Sat"; zp coa"

3u ttL

Loah Amount ($)

8,oo
ls lehder
a financiel
lnstitulion?

Y(g
Itr'oo

Princapal oc.rrpatron / Job title (See ln6uudons)

Sa rn<-
Employer (Se6 lnslructions)

Sc.r'"<-
Description of Collateral

Dtde
- 

,/.&d. rl personal funds were deposfted inlo politi=l
W' accoont (See lnst.uclions)

GUAFIANTOR
INFORMATION

Wd.glticabte

Name ofguarantd

Guarantor sddress; Citfc slat6; zip fu€

Amount Guaranteed (S)

Principal Occupation (see lnsttuc{ons) Employ€r (See lnstructions)

ATTACH ADD|rIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf lender i5 out-of-6tatc PAC, please see lnsttuotion guide for .dditional tcporting requirements'

::::::::;.1:::;:;:i:::: R;;;;; i;ii;&o
Forms provided by Texas Ethics Commission wwwethics.state.tx-us Revised



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENT ITURE CATEGORIES FOR Box 8(a)

Advertising Expense Esf E)(pSE L.mRepqfis*/Rei.rsirsrst Soaidtatkn/FundEising Exp€.e
A@nling/tssildlg FG OfieorEh€€d/RsrtdE)eqE TffipodsriIEqJipnsrtanelileaEryse
CoreuhingE(p€rE FoodBMAEEAqe PoLir€E)q,err* TE\erlnDistrict
Cmtibutions/Donatiffi Mad€ By Gifl/AErdsr\rffiiab Ergar- Prirtirg Expsrs TE\rd Out Of DisEict

CandidatB/Otrceholdtr/Pctttt€l Cmmitt* Legal Services Sdai=rv\rag6rcfft-aci L-*or &w (qis a cangg!,y nd listed abrye)
ctEditcadPav'nat 

The lnstruction Guide erptaans how to comptete this form.

1 Total pages schedule F1

\ota
2 FILER NAME

Oe-rr \s,< Y\f-+\d<
3 Filer lD (Ethics Commisslon EilereF-

4 Date

\ J 3.l zo'z-.>
5 Payee name

Fit's1r\o-\isqc^r go.nx d, Be-t\trr\< ( FHB)
6 Amount ($)

8''o

7 Payee addrqss;

Bertu.\\e ,-rY 1-...\.\€

Crty; State; Zg Code

8

PI,RP'OSE
OF

EXPEND]TURE

(a) Category (Se Categtries listed at the top of this schedul€)

F e<-s

(b) Descdption

\\rcc*nr1 Se"su',, (- €- E q a
(c) l-l Cft"O.rr*Uo.tid€rrTes.Cnddes.rEdrbT. fl Crto* it Arsrin, TX, oficehotder tiving cxp€.rs

9 Complete ONLY if direct Candidate / Omceholder name
expenditure to benefil C/OH

Ofhce sought Ofhce held

Date

a /aqhbs,o

Payee name

trtr\f;)
Amount ($)

q','

Payee addressi

9o-coq

Crty; State; Zip Code

PURPOSE
OF

EXPENOlTURE

Category (See Categsi6 listed at the t@ of this scfiedule)

5ct^rn<-

Description

Sc,- n'\<-

l-l O".X.nrrreiltidecrTerc.CqndsteScrredleT. [-l Ctt."l tl Actin, TX, olfieholder living exp6s

Complete ONLY if direct Candidate / Ofhceholder name
expenditure to benefit C/OH

Ofhce sought Office held

Date

3\ 3t> lze,"

Payee name

trrlg
Amount ($)

8'oo

Payee address;

3q.."'t€-

City; Slate; Zpfu.e

PURP'OSE
OF

EXPENDITURE

Category {SGe Cstegsie. Fsled et lhe top ot lhis sdBd.l€)

9O-.og

Description

9o-.,-(-
f-l Ct .*irr"*rdrbir€dT.*.cnpletescftedlel l-l Crr"O. if AJstin, Tx, oiieholdd lYing exP€n*

Complete qLY il direct
expenditure to beneftt C/Ol

Candidate / Officeholder name tJrrlce sougrrt

ITNCX EDDMONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1l1l2O2O

iorms provided by Texas Ethics Commission www.ethi cs,state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE GATEGORIES FOR Box 8(a)

Adv€rtising Expense
A@n&1€Bs.rldng
ColH[ingE)gens
Cnributidls/Ddlatins Made By
Candidate/Omchober/Politicd Cmmittee

CEdf CadPayrur

EwntE)a€rE
FG
Food/B66ABE)eqe
GiffAwds^rffiiab E)psrs
LegalServic

LffiReF!trEt,/R€nrtrrwlt
Ofr€OrEn€dRstdE esE
Pdlir€E)(psr-
PrhthgEese
S.larbs/WaS6r'C6E&t I ator

Solcitalin Furdraling E)e€.e
Trffiportaltm Eqlip.rHt & Raraed E)eens
TE\d ln Dstrict
TE\dOutOf Distict
Olher (atda €tegsy notlided ab@e)

The lnstruclion Guide explains hou to complete thls form.

1 Total pages Schedule F1a .->t a
2 FILER NAME

De f,\i €5<_ tDG"\+o1
3 Filer lD (Ethics Commasqig&SilGrsi.-

4 Date

^+, volzcr--I>
5 Payeename

E'.se* \\UflDoC-\ ff0.$* qg gc\\s\{ ttr NB\
6 Amount ($)

t'oo

7 Payee address;

Se-\'.\\e., TX f^l\\t
City: State; ZipQde

I
PURPOSE

OF
EXPENDTTURE

(a) Category (Se Catsgdies list€d 8tltrc top otthls scfiedule)

f-ee.s

(b) Description

\nonvt-,r1 Secu". < f- < <-
(c) I-l Cr,a"t;rn racnsklocrTG.Cdrdslss.tEdl6T. l-l Cr.* if Al'tin, Tx, ofrrccho+dcr tivino .xp6n86

9 Complete ONLY if direct Candidate / OfEceholder name
expenditure to benefit C/OH

Ofnc€ sought Office held

Date

Ll3olzoz o
Payee name

L\- N(3
Amount ($)

g'oD

Payee address;

So. rn <

Crty; Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Categpry (S€€ CstegsiGs listcd d the top ol this sdEdule)

Sc,,-rr,<-

Description

Sa"'r<-
l-l Crre"f f t-.rgq^i&dTffi.Cn$asbsdrtsT. l-l Cn""* if AGtln. TX, otfiehold€r living expsEe

Complete ONLY if direct Candidate / Officeholder name
expenditure to beneftt C/OH

Office sought Office held

Date

\-\ 3o lzczo'

Payee name

F \\R)
Amount ($)

---t,Do
Payee address;

So^.,- <-

City; State; Zp Code

PURP'OSE
OF

EXPENOITURE

Category (ScB Cstegsios listed .t lho top dt*r s.'EdulG)

Suc'' e

Description

\o.a,^,<-
I n c,*dit!.,,oaideofr*.cndresffirsr. I check if Arstin, Tx, oft@hotds living expen*

ffi^- hal;l

Complete ONLY if direct
expenditure to benefit ClOl

Candidate / Ofiiceholder name sougr

ATTICU NOOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1l1l2O2A
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