»

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME De o Assean 3 e gL 15 2010
NICKNAME LAST SUFFIX RECEWED J
ity Secre
Veoung City Secretary
4 CANDIDATE/ ADDRESS / PO BOX; Af/T / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P() \/' CTORIA ‘ ><
ADDRESS @OX 5
D Change of Address l'7r7 QOZ
L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ’“’ "‘ ‘f’W\
OFFICEHOLDER . Date Hand-delivered or Date Pospfarke
PHONE ( 3G1) 212 - 95|9 @ UL 15 2019
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER -
NAME Mps  Tfkocio G [
NICKNAME LAST SUFFIX
Date Imaged
Resic 6 ARCA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER X
ADDRESS o A |ampeeac D \icroria TX  M790)

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

EEEE(361) (e - 1160

January 15 30th day before election Runoff 16th day after campaign
D l::] [:I ' D treasurer appointment
({Ofticeholder Only)
July 15 [ ] sth day before election [] Exceeded $500limit [ ] Final Report (Attach CIOH - FR)

9 REPORT TYPE

10 PERIOD Month Day Year Maonth Day Year
COVERED
H 25 719 © /2019
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
- Description
5 / l/' / I 9 [E/General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Ciy Coumcic

\?upez DuSWtCT #* 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

AN D2Ew \/ow\)e,

15

Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR‘!OTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[} GENERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 560 . 6
Eéﬁit‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ lOO 5 80
NT
ggLASICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ e
OF REPORTING PERIOD ‘8 8 8 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 500
e —

18 AFFIDAVIT

| swear,
true arfd correct and includes all inf
er Title 15, Election Code.

YR A, APRIL HILBRICH
*" Z Notary Public, State of Texas

B
¢F Comm. Expires 12-30-2020

\Seho

Ny

ffirm, under penalty of perjgry, that the accompanying report is

ation required to be reported by me

e NS
Ze 0t N Notary ID 126762797
1]

AFFIX NOTARY STAMP/ SEALABOVE

@ture of Candidate or Officeholder

, this the

Padress o Y

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

yﬁ\pu \ {—h”amcl/\

Sworn t?d subscribed before me, by the said

\}t\i , 20 lol

uikudr

day of

Nadery

Sighature of officer administering oath Printed name of officer administering oath

Title of officer ad#inister‘mg aath

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

Revised 9/8/2015




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Ambrze w/ \/o uN G
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ 500 o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
/
5. lZ/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1005 RO
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11. |_—_] SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N \/G*uu(':;
4 Date 5 Full nalne of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

¢ O

NAM N Steen
‘6 Co ”b%lz’;:ress, /\S\kb‘%? S&ate,TE;p Code' o 500

Vicroraa TX 1790

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘Clcsn.trisu'to; a.\d('dr(.es's; T éit;/; . .Séaté;. . Z'ip.C;)d.e‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution ($)
. .Cc;nt.rik;uior' a‘daréss..; Y (iit);; ' ‘St.até;‘ .Zi'p Cédé .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
.C(;n;rit;u;or. a.dt.jre.sé; R .C.ityv; . ASt'atAe;. le éc;dé ‘
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GifttAwards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services : Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R . . .
et & The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NDrReEW  Vouniag

4 Date 5 Payee name /
'—//30/;‘7‘ Racw Peinnmeg
6 Amount (‘$) I 7 Payee address; City; State; Zip Code
47t ~ N Sre 20
$47 57 | 702 N Namezo Sre Z
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L__] Check if travel outside of Texas. Complete Schedule T.
OF — - D Check if Austin, TX, officeholder living expense
EXPENDITURE ?L onne OXPonse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. -
5/!‘-{’)‘7 Barns rRinnsg
Amounl (%) ! Payee address; City; State; Zip Code
4 27 07 1705 N Navazeo She 200
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF N, - - - D Check if Austin, TX, officeholder living expense
EXPENDITURE Fr.mane OxPEMSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5/H 19 (weis Nickoson
Amount ($)’ Payee address; City; State; Zip Code
% 82 75 PC Box 25272 \/‘c“ro(LIA X rl1902
. [
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . . o
EXPENDITURE ('C""l <0, L«?\I\IG e)(ft." < @ 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment . . .
redt Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 e -

A NDREW Vounig
4 Date 5 Payee name
5/28/[‘3 iZ-A-P,p A NSE TN
6 Amount ($) r 7 Payee address; City; State; Zip Code
$ig_‘—“ [ 70D N Neoveeao Sre 300
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF — e an - D Check if Austin, TX, officeholder living expense
EXPENDITURE 7.anae EXrenNsSce

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

EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEl?I;:ITURE 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 9/8/2015




