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

19 FILER NAME 20 Filer 1D (Fthics Commission Filers}
c_)é S \-— geapw
21 SCHEDULE SUBTOTALS ~ SUBTQTAL
NAME O/F/SCHEDULE AMOUNT
| E{ SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS $ 1/50
2 D SCHEDULE AZ° NON-MONETARY {IN KIND) PCLITICAL CONTRIBUTIONS 5
3. [] SCHEDULE B PLEDGED CONTRIBUTIONS $
4 [E/ SCHEDULE E. LOANS s 250
5 D SCHEDULE F1 POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @/SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ //j% 70
g [:] SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 D SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
. D SCHEDULE| NON-POLITICAL EXPENDITURES MADE FROM POLITICAI CONTRIBUTIONS 5
12 D SCHEDULE K %TEEE?" CREDITS GAINS REFUNDS, AND CONTRIBUTIONS RETURNED 3
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not appiicable, DO NOT include this page in the report.

The Instruction Guide axplains how to complete this form.

1 Total pages Scredule At

2 FILFR NAME

3 Hider 1D (Ethes Commissicn Fiers)

4 Dae

5 Full name of contributor [ aut-of-state PAC (ID# }
........ % \“\Abm'—s
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29300 9. G 1M

TXewple. TTewple X 1E50¢4

7 Amount of contnbution (5}

B 250

8 FPrncipal occupation / Jab title {See Instructions)

9 Employer {(See Instructions)

Date
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Contributar addrass, Cily, State. Zip Code

301\{ 1:2-70 \S‘\ov\( \—? L K)“fem S 1 4542

Amount of contribution (§;

&/ SO

Frincipal eccupation / Job title (See Instructions}

Employer (See Instructions)

Date Full nrame of cuntriibutor [ cul uf siale PA€ (D8 Armount of contribution (%)
\-Kurc‘ : CJ?%‘LA ...............................................
Contributor address City, State; Zip Code I f_- O
2B os\eu | K Yeen |, TX_TESY]
Principal occupation 7 Job title (See Instruchons) Employer {See instructions)
Date Full name ot contributor [ vt slate PaL | D# Amount of contribution (%}
Contributor address:; Cuty State, Zip Code

Prmcipal occupation ¢ Job ttle (See Instructions)

Emplayer {See Instruclions:

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is aut-of-state PAC. please see Instruction guide for additional reporting requirements.
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LOANS

SCHEDULE E

If the requested :nformation is not applicable, DO NOT include this page in the report.

The

instruction Guide explains how to camplete this form.

1 Iotal pages Schedue E

2 FILER

AME
—N-Xa Se 'ée:mgx-rad

3 Fler ID ‘Ethics Commizsioe Flers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

2-)1-z22

¥ Nameoflender [] nus-of.stare PAG DR )

§ I3 Icnder

a financial
Institutio

Y N

9 toanamount 3]

#2505

8 Lender address: State

So05 \_o\ms\or-e\bf) ¥ Neen T 78543

Zip Code

10 interest rate

11 Maturty date

12 Principal occupalion ¢ Job title (See Instrucons)

veean

ﬁncne

14 Description ot Collateral

15

K

13 Empioyer (See Instrygtions)
T e QQ,\
Y

Check if personal funds were depositad into political
account (Ses Instructions)

16 GUARANTOR
INFORMATICMN

ﬁ_ﬂot appicable

17 Marne of guarantor

State, Zip Code

19 Amcunt Guaranteed ($)

20 Principal Oecupation (See Instructians)

21 Empluyer (See Instructions)

] not apglicable

Date of loan Marne of lender [ cut-of-state PAC 1D# LoanAmount (§)
............................................................................. —
Is lender Lender address, City: State Zip Code Interest rate
a financial
Instituhion?
Matunty date
Y N
Princpal occupation ¢ Job title (See Inatructions) Employer (See Instructions)
Mascription of Collateral )
P Check if personal funds were deposited nto paltrcal
D account (Sae Instruchions)
(] none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address, City Slate.  Zip Code

Principai Occupation (See Instructions)

Empluyer ;See Instructionst

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BCX 10(a)

Avarisirg Expensc Event £ xpense Luan Repay retPRaimbr serean|, SoheatabonFundre s My Exiprse
AczoantingBanking Foes Office Overhead!Remm Fxpense lrarsponaton Equipmeant & Ralaied Expensa
Consiting Expa-se FoodiBeverage Capensa Paing Expansc Trave |n Dislnet
Ceontnbut ons/Donahons Made By Grttenards/Merronals Exoense Prnting Expa-se Traves Out OFf Ok stect

Candidates/OH+feaholde rPolbeal Cammites Lizgal Serycas Salanesiages/Cotract Lakor Otrer{aniar a calegory not listod aboa)

The instruction Guide explains how to camplete this form.
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4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [ //2 (_/ ? o
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OF My 5 T4 M S
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{c) l'__i Chasch i traval oulsuk of Taxas Compleie Screduls | "} check d Auste. TX afficanaldar g sxpense

1 Candidate / Officeholder name Office sought Office heid

Complate QNLY if direct

expenditure ic bereit CrOH A O e \_\ _ 6‘(:’%“‘"@ Q.')-._\ Qo“ m\\ _ I‘&L‘_\D -

Date Payea name

2-2["221 Pyicons an Q)\-\me

Amount () Payee address, Clty_ State. Zip Code

é‘?ﬁ s ‘{525 R S\’O“?\“a\\cmﬁr Wa‘m TX 7% T1SS
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EXPENDITURE [A poitica [ ] Non-poitica

Category (See Categnries 1:ea al 198y o) 1= & soheduyle] Descriplion
L]

PURPOSE
OF %1571_5 (/XS 6"5"\/5

EXPENDITURE

[~ : . T .
L:I ek i o sine o Tewas lrnpr et Sone ) | | Crgck ¢ 4esnim TE ofioenolie: fg n] axpanise

Candidate + Officeholder name Office sought Office held
Comprete QNLY if girect

expenditure to benefit C/OH 30 s %_’ %quwm Cw"X\ Q\S Une \\ ﬂ“‘-@ I
=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Fiiars}

17 CONTRIBUTICN 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLFDGES. LOANS OR GUARANTEES OF LOANS OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES. LOANS. DR GUARANTEES OF LOANS) 7 O
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / /27 90
4, TOTAL POLITICAL EXPENDITURE
___________________ ° Y 1/24.%¢
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 ' : O
BALANCE OF REPORTING PERIOD ? O
OUTSTANDING 6. TQTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

&

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all infermation

=
2@

Please complete either option below:

g YAMILET BERLINGERI BERMUDEZ
a®)  Notary ID #130877127

mﬂm Expires
re 17, 2024

O QQS.(A LCQO—
. to certify which, witness my hand and seal of office.

r%\, C#} e Y(jm; le #BPVA hg»en’ 8-8:’01::0{’2

/ éngnature ot Cs}ndale or Officehalder

this the U’Hk day of ﬁ\r;m' 1 .

Noary

Sl(jure al’offlcer administering oathb Printed name of officer administering oath

{2} Unsworn Declaration

My name is . and my date of birth is

Titie of offrcar admin{slaring oath

My address is

{streat) {city) (state)

Executed in County, State of . on the day of

{zip code)
L 20

{country}

{month)

{year)

Signature of Candidate/Officehalder (Daclarant)
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