
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ell,a Comoni,am ,_J 2 Totll pages filed: 
The C/OH Instruction Guide explains how to complete Ibis form. 4 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORTTYPE 

1D PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

US/MRS/MR ARST Ml 
OFRCEUSEONLY 

.......... _t-:-9J{s~ ............. ~ ... 1--Dale-R____-------1 
NlCKNAYE LAST SUFFIX 

C!ndtvtxJ(l 
ADDRESS I PO BOX; APT/ SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

(512. ) 

MS/URS/MR Ill 

NICKNAME LAST SUFAX 

STREET ADDRESS {NO PO BOX Pl.EASE); APT I SUITE #; CITY; STATE; 

711D 5re.peJ 

AREA CODE PHONE NUMBER EXTENSION 

C512.. > {;5 (p -01 q2. 

□ -•s 

□ July15 

¢-day-
□ Blhday--

□ -off 

Month Day Year 

7 /~':; /:J..otg' 

ELEC110N DATE 

Month Day Year 

11 / ~ /2o/~ 

THROUGH 

□ Runoff 

□ Special 

ELECJlON 1YPE 

□ ou.e, -

UL'.IW I 

Date Hand-deivered or Dale Postmarked 

Receipt # I Amount$ 

Dale Pmces,ed 

Date Imaged 

2lP CODE 

□ 151h day--(~Only) 

□ Rnal-(-C/OH-FRJ 

OFFICE HB.D fd any) 13 Clff!CE SOUGHT (ii lmawnJ /l 

f)us+in 75D Jr()jfe.e.- D,s-fr;cf.i 

r.n Tn PAr.F ? 



CANDIDATE/ OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLmCAL 
COMMITTEE(S} 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

. . . . . - . . . . . -
EXPENDITURE 
TOTALS 

- . . . - - - . . . -
CONTRIBUTION 
BALANCE 

........... 
OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Fders)J..ilt,5hc(_ /lrtdtrr)(Jn 
TIU BOX JS FOR N011CE CF POUTICAL CONtRIBUDDNS ACCEPIED OR POUIICAL EXPEHDITURES MADE BY POUJICAL COIIIIITTEES 'TO 

SUPPORT THE CAIODA1E / OFFICEHOLDER. 1HESE £IPENIJfTLRES IIAY HAVE BEEN IWJE 11flllHOUT1JE CANDIDAlE"s OR OFRCBIOLDER~ 

ICHOW1BJGE OR COIISE1IT. CAJrDDA1ES AND OFRC&l0l.DERS ARE REOUIRED10 REPORT'DEi INFORIIIJIDN CHY FlHEY RECBVE NOTICE 
OF SUCH EllPENlllTURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIAC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5D.DO 

2. TOTAL POLITICAL CONTRIBUTIONS 
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l'?Jo.oo 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED $ :e-

4. TOTAL POLITICAL EXPENDITURES $ -c5 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 12,0 ,()() 
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS DF THE 

LAST DAY OF THE REPORTING PERIOD $ e 
1B AFFIDAVIT 

Iswear, oraffinn, under penally of pe,ju,y,1hal !he accompanying report is 
true and correct and includes aD infonnalion required to be reported by me

r..,...,,...,.......,..N"'..,....,................¥..,.JW"'..AiO"'.NY'1
.,•"l',"•, ROSA PALACIOS

§-~~' NOTARY PUBLIC ~ 
li '*' :•: liID# 12920664·2 
S,.,.,. /~i Slate ol Texas S @·-A§·•,!;.,,;;-~' Comm. Exp. 11-15-2020 ~ 
&,-...,..;.-;:_;:;:;.._,....,....,.....,....,.,,...,....,....,....,....,...,..,..,......,..,..,..,..,.._ lzJcc_~ 

Signature of Candidate or o,-1,older 

AFAXNOTARY-511'MP/SEALABOVE 

Sworn ii),and subscnbed befone me, by the said loTfisZt.a. Wnm , this the /D'-ftv 

~~~g -~~~~';;aad_d_ 
EA w-t1w M

' Signature of officer administering oath Printed name of offteer administering oath Tltle of officer administering oath 

https://l'?Jo.oo


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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

f_o..fiohR ~ 
21 SCHEDULE SUBTOTALS 

NAMEOF SCHEDULE 

1. SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONSttJ 
2. SCHEDULEA2: NON-MONETARY(IN-KIND) POLITICAL CONTRIBUTIONS□ 
3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS□ 
5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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 I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNEDTO FILER 

12. □ 

SUBTOTAL 
AMOUNT 

$ l~-oo 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

. 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

Lu11&\rut Avieux~ 3 Filer ID (Elllics Commission Filers) 

4 Date 5 FuH name of contributor D out-of-state PAC (IOI: . 7 Amount of contribution ($) 

i-1~-\g rnonf ~~- -S . . .. . . . . . . . . . . . . . . . 50.DD. . . . 
6 Contributor address; City; Slale; ZipCode 

\AY\¼,owfl 
8 Principal occupation / Job title {See lnstruclions) 9 Employer (See lnstruclions) 

Date Full name of contribUtor D out-of-state PAC (Int: ' Amount of contribution ($) 

q-3-18 .. ~_e,_ .. rf;_ 1.~~(._ .. .... . . . . . . ...... 
8'0,00r address; City; Slale; ZipCode 

lln\~own 
Principal occupation I Job title {See Instructions) Employer (See lnsbuctions) 

Date FuD name of conbibutor D out-of-state PAC ~ . Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State: ZipCode 

Principal occupation / Job title {See Instructions) Employer {See lnsbuctions) 

Date FuU name of contributor D out-of-state PAC (IDI: ' Amount of contnbution ($) 

. . . . . . . . . " . . . . . . . . . . . .. " . . . . . . . . . . . . . 
Co-.0,- address; City; Slale· ZipCode 

Principal occupation / Job - {See Instructions) Employer {See lnstruclions) 

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 
ff rnntnNttnr ia: natf..nf..ct:ata DA~ nlo:aca - inc::tnlM'inn n11irl,a fnr ,ulditinnsd ftllftnl"tinn n:vndnunantc 


