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 ID (Ethics Commission Filers)

2 Total pages filed: 8

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M
NAME oo 2, ANO e
NICKNAME (s/ LAST SUFFIX
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I:, Change of Address

TX
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@&

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 4
PHONE (AFg) 451 -9244
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
17vve-auth R R ¢ AV,
NICKNAME LAST SUFFIX
\ Date Imaged
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1100 <. Stewor+ Q_d ) SUY\ J \Lun T)( 7¥5%9
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(Jg51) M9 - 55%%

9 REPORT TYPE

E(january 15

D 30th day before election

|:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

! ] July 15 I:] 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/1 734 THROUGH | /16825

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
/ / D General D Special

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

Mo or

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

E] Additional Pages

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 KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E] GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 37 d d R
................... ¥,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 Code. /%

Slg tdre of Candidate or Officeholder

Please complete either option below:

BRENDA A. ESCALANTE
(1) Affidavit Notary Public, State of Texas
Comm. Expires 02-01-2027
Notary ID 131664082
NOTARY STAMP/SEAL
— S s (i s om 7 'L'A.. i N ‘
Swomn to and subscribed before me by IV i) N7 Ci this the I Zad day ol "k“ Mecid)
! 4]

2 , to cemf/yg which, wntness my hand and seal of office.

'd—é el Prerda Fscalay R ity Secrefary

. . . 4 .. . 3 |
Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is i ) i ;
(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/%4/2/’3 gmz /7

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ / 39 E gﬂ‘ / Az 4 e
................................................................................ S'O O
02 / 6 Contributor address; City; State; Zip Code
L
Ul E 2osp 1)) Ty
s p |« 1Y
7 7 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Puss 0w~

Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

f o~
Contributor address; City; State; Zip Code ‘?( // 5/0 '

PO Box 17435  facziw 7

Principal occupation / Job title (See Instructions) Employer (See Instructions)
—
[ Ay [ R
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/y S1F Goe 2
Contributor address; vCity; State; Zip Code S'/ a 5 -

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Buss  Oepi
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

////7 o STOR WS G OIATE .
O);./ Contributor address; City; State; Zip Code

N 0=
PO Boy (50 LinoTp. 7853 /5®

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Buss Quw.ir

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 SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4R Gzt
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

-~
6 Contributor address; City; State; Zip Code ?/ ;{@ 7.

{% ........ Skl At donto.
7 99'34 7421104 L. 5{»!‘4;7"/’

8 Principal occupation / Job title (See Instructions) 9 Employer (S'ee Instructions)
\
U‘ [l o€ ~
~
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution $)

Contributor address; City; State;  Zip Code 7‘ /5’_0 o g
51 Grerstfe  Aor Hwelz

///Q_L/ ........ ﬁ.‘zﬁ,'f" 7;‘4{7?‘/7' el

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

//& ....... Ahressr Verine _
/ / Contributor address: City; State:  Zip Code % // LS;CO L
/ €15 Mnslin/d T

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

///9 L/ .......... RAB. Zantich oo

Contributor address; City; State; Zip Code é/ / _:i
3¢ £ )T SpTou TR A

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
ALY éﬂrf? "
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)

//é e B - I F PR
/623 2;/ns ST. St Jp.

8 Principalgcupation / Job title (See Instructions) 9 Employer (See Instructions)

759. éw(/t

Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

L1 Lol eg Lo BT o oo =
/2¥ 74 BeoTsen Lp. MC"L//@"\/)—/ QI// :

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: )

hCon pelos 5
/%O Contributor address; City; State; Zip Code g‘ // S*Z O «——m
W | Po BAK 125" Seatvun TR

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bess . Ot [>
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/! 7 4 """ Cortributor adaresss o, Ste: 7 Gode o700 —
[l 6 E. U 14/“'«))/ s /74»4”7}

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/V( Ao @J c A

4 Date 7 Amount of contribution ($)

6
/?/K 6 Contributor address; City; State;  Zip Code ﬁ///ﬁ’éé #
& 7 9»‘7‘ e - 64~'3u g)b//(/é‘c < JF

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructions)
fder F1Ru
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Contributor address; City; State;  Zip Code % / 5/6 5y
/ /63 4lle Ysrs A/ tw i Ty ’

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

....... et ©A1nbz .
/ % ‘7‘ Contributor address; City; State;  Zip Code 7 J/ D oo ———
$Bo7 w. G Aol e Tz

©
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)

......... Alaed Tegres
(lhy

Contributor address; City; State; Zip Code $ 7(¢ :/
3/7 CM;M Uesnt ;A/u\\)/,zpu

Principal occupation / Job title (See lnstructlons) 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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

AT Cursd

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID#: )
O Hales
6 Contributor address; City; State; Zip Code

2y w. Caldery Pog Z{M?

7 Amount of contribution ($)

4//rbd':"

8 Principal occupation / Job title (See Instructions)

LA

ikw

9 Employer (See Instructions)

Date

Y

Full name of contributor [ out-of-state PAC (ID#: )
C B (ou5e/TAn7
Contributor address; City; State; Zip Code

)8 1Y Hf’/(f’wﬁy Ep vbes T¥

Amount of contribution ($)

A Spoo

Principal occupation / Job title (See Instructions)

Buss O

Enqployer (See Instructions)

Date

g

-
urnot
Full name of contributor [] out-of-state PAC (ID#; )
Mhae,
Contributor address; City; State; Zip Code

S26] Upe Gramne 105 laco Dy

Amount of contribution ($)

ﬁ?’/} sO0.—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[Sess Ouemsi iR
Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)
JokoThww %ﬂglﬁj;?’?* '
) JORv R TELHLwe LT 4 *4,{?.43.1.
/ 94 Contributor address; City; State; Zip Code

PrincipaLgccupation / Job title (See Instructions)

W5 . 0 arnin s

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 6‘ 3 Filer ID (Ethics Commission Filers)
M’(ﬁ"fzt b Qus2n

4 Date 5 Full name of contributor t-of-state PAC (ID#: 7 Amount of contribution ($)
P .
f& U.-IP el T ifos (,L( ; \1/ .

6 Contributor address; City; State; Zip Code
S/' —
ASHR Pewg T7L Browwsy ey
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (3)
""" Contributor address;  Giy:  Sete:  ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Cityi  Swte:  2ip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ' Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity;  State: Zip Code
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.
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