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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

7 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS / MRS/MR FIRST Ml 

Leticia 

--•••uouuuooooonHo••••••••••n••••••••••••••••n••••••••••••••••••••••••••••••••••••••••••••• •••••••••••• ••••••••• •••••••••••••••••••uoooo••••• 

NICKNAME LAST SUFFIX 

Caballero 

OFFICE USE ONLY 

DateReceived 

4 CANDIDATE / 
OFRCEHOLDER 
MAILING 
ADDRESS 

□aarg,, ti Alldn!s:s 

ADDRESS / PO BOX; APT/ SUITE #; CITY; ZIP CODE 

2805 Onslow Dr. 

Austin, TX 78748 

Date Hand-delivered or Dale Postmarked 

,~ntReceipt# 

DateProcessed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS / MRS/MR FIRST Ml 

Salma 

........................................................................................................................................................................................................ 
NICKNAME LAST SUFFIX 

Manzur 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(R"5idencea&lsiaess) 

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 

3200 Grandview St. No 6 

Austin, TX 78705 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(51 2) 426-5418 

8 REPORT 
TYPE January 15 30th day before election Runoff[Kl 15th day after campaign treasurer□ □ □ appointment (officeholder only) 

July 15 8th day before election Exceeded modified Final Repon (Attach C/0H-FR)□ □ □ reporting limit □ 
9 PERIOD 

COVERED 

D ELECTION 

Month Day Year Month Day Year 

12/06/2020 THROUGH 12/31/2020 

1 ELECTION DATE 

Month Day Year 

12/15/2020 

ELECTION TYPE 

□ Primary [KjRunoff O other 

□Ge neral □special 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT ~f known) 

Austin ISO Trustee, At Large 

GOTOPAGE2 

>-orms provie1ee1 0'y rexas 1:.m1cs c.;omm1ss1on www.eth1cs.state.tx.us Version Vl.1.cerra~tia 
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----------

----------
----------

FORM C/OHCANDIDATE / OFFICEHOLDER REPORT: 
COVER SHEET PG 2 SUPPORT & TOTALS 

2 of7 

14 Filer ID13 C/OHNAME Caballero, Leticia 

15 NOTICE Tllis box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLJTICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME □AmlliorlalPages 
□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1.6 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLmCAL CONTRIBUTIONS $ 211.48
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPaIDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 11.48TOTALS 

4. TOTAL POLmCAL EXPENDITURES $ 33,774.37 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 33,822.98BAl..ANOE REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 3,600.00LOAN TO TALS OF THE REPORTING PERIOD 

17 APFADAVIT 

I 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, ection Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

\'d-.fv\Sworn to and subscribed before me, by the sald U.~ ~loo_\\,a.a, , this the _ ...,_.......______ day 

of 20 8:-t ,to certify which, witness my hand and seal of office. 

Prnte 

www.et cs.state.tx.us ers10n 

Title of officer admmistenn 

https://cs.state.tx.us
https://3,600.00
https://33,822.98
https://33,774.37


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

3 of 7 

18RlERNAME 

cabalero. Leticia 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1- SCHEDUlE Al: MONETARY POLITICAL CONTRIBUTIONS 0 $ 211.48 

2 SCHEDULE A2:. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ $ 

3.. SCHEDULE B: PLEDGED CONTRIBUTIONS□ $ 

4.. SCHEDULE E: LOANS 0 $ 3,600.00 

5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 $ 11.48 

6.. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0 $ 33,762.89 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS □ $ 

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD□ $ 

9. SCHEDULE G: POLITICAi.. EXPENDITURES FROM PERSONAL FUNDS □ $ 

w. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH □ $ 

1L SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
12. TO ALER□ $ 

,..orms proviaea oy I exas t:m1cs c;omm1ss1on www.eth1cs.state.tx.us Version v 1.1.cerra~oa 
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.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/1 Rpt: 4/7 

2 FILER NAME 

Caballero, Leticia 

3 Filer ID 

4 Date 

12/15/2020 

5 Full name of contributor □ out-of-state PAC (ID#: l 

Broussard Williams, Terri 
.......................................................................................... ........ 

6 Contnbutor address; City; State; Zip Code 

11200 Old Quarry Road 

Austin, TX 78717 

7 Amount of Contribution ($) 

$105.58 

8 Pmcipal oa:upalion / Job title (See Instructions) 9 Employer (See Instructions) 

Dale 

12/14/2020 

Fu1I name of contnbutor □ out-of-state PAC (ID#: l 

Heimsath, Ben 
....................................................... .................................... 

Contnl>utor address; City; State; Zip Code 

2104 Greenwood Ave 

Austin, TX 78723 

Amount of Contribution ($) 

$52.95 

PmcipaJ oa:upation / Job title (See Instructions) Employer (See Instructions) 

Dare 

12l1Sl2020 

Fu1I name of contnoutor □ out-of-state PAC (ID#: l 

Willmann. Jim ............................................................................................ 
Contributor address; City; State; Zip Code 

11417 Pyreneese Drive 

Austin, TX 78759 

Amount of Contribution ($) 

$52.95 

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

orms provieleel by Texas Ethics comm1ss1on www.ethics.state.tx.us Version Vl.1.cerro~oa 



LOANS 
SCHEDULE E 

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

Sch: 111 Rpt: sn 
2 ALER NAME 3 Filer ID 

Gaballero, Leticia 

4 
TOTAL OF UNITEMIZED LOANS $ 

5 Da1e ofloan 7 Name of lender D out-of-state PAC (ID#: l 9 Loan Amount ($) 

12/3112020 caballero, Leticia $3,600.00 

6 lslermer a 8 Lender address; City; State; Zip Code 10 Interest Rate 
financial 3200 Grandview St. No 6mtitution? 

No 11 Maturity Date 

Austin, TX 78705 

12 Principal occupalion / Job title (See Instructions) 13 Employer (See Instructions) 

government affairs consultant self 

14 ~ of Collateral 15 Check if personal funds were deposited into political account 

0 !one 0 (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

0 na1~ ........................................................................................................................................ 
18Guarantor address; City; State; Zip Code 

20 Principal oa:upalion 21 Employer (See Instructions) 

~orms provie1ee1 oy Texas Etn1cs comm1ss1on www.etn1cs.state.tx.us version v1..1.cerro~i,a 
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UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
E\l@fltExpense Loan RepaymenURelmbursement Sollcltatlon/Fundralslng Expense~~ 
Fees Office Overhead/Rental Expense Transponatlon Equipment & Related Expense 

~Eli:ponse Food/8everage Expense Polling Expense Travel In District 
~Dlnllians - By. 

~ 

Gift/Awards/Memorials Expense Prinllng Expense Travel Out ol District 
~committee Legal servas Salaries/Wages/Contract Labor OTHER (enter acategory not Nsted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F'2: 3 Filer ID 

Sch: 112 Rpt 6/7 

4 
$TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

2 ALER NAME 

Caballero, Leticia 

5 Oa1'e 

1.2115l'l020 

7 Anun(S) 

$26,986.11 

9 TYPEOF 
EXPENDITURE 

JD PURPOSE 
OF 

EXPENDITURE 

11 C0111EU! ONLY if direct 

6 Payee name 

Y Strategy 

8 Payee address; City; 

3110 Manor Rd. 

Ste. H 

State; Zip Code 

Austin, TX 78723 

mPolitical Non-Political □ 
(a) category (see categories listed at lhe lop of this schedule) (b) Description

D Check If travel outside ol Texas. Complete Schedule T. Advertising Expense D Check If Austin, TX, officeholder IMng expense 

Direct mail 

candidate/Officeholder name Office sought Office held 
expendiue to benefitCIOH 

Dale 

12/15/2020 

AmJunl ($) 

$5,086.91 

TYPE OF 
EXPEHDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete QN.LY if direct 

Payee name 

y Strategy 

Payee address; City; 

3110 Manor Rd. 

Ste. H 

State; Zip Code 

Austin, TX 78723 

mPolitical Non-Political□ 
(a) category (see catego,les listed III the top or this schedule) (b) Description 

D Check If travel outside ol Texas. Complete schedule T. Advertising Expense D Check II Austin, TX, officeholder living expense 

Telephone calls and text messages 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

'"orms provided b y Texas t:.tmcs Comm1ss1on www.etn1cs.state.tx.us Version v1.1.ceno~oa 

www.etn1cs.state.tx.us
https://5,086.91
https://26,986.11


UNPAID INCURRED OBLIGATIONS 
SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX l O(a) 
AO,;el1isa,g Expense 
~ 
c..1SUlingElcpellse 
COnlribulionsl OOnalions Made By • 
~ commJttee 

Event Expense 
Fees 
FOOd/Beveroge Expense
GIit/Awards/Memorials Expense
Legal Services 

Loan RepaymenURelmbursement 
ornce OVerhead/Rental Expense
Polling Expense
Printing Expense 
Salaries/Wages/Contract Labor 

Sollcltatlon/Fundralslng Expense
Transpor1atlon Equipment &Related Expense
Travel In District 
Travel Out ol District 
OTHER (enter a calegory nol ISied above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID 

Sch: 212 Rpt 717 Caballero, Leticia 

4 
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Dale 

12/1Sl2020 

7 Alrount($) 

$1,389.87 

9 TYPEOF 
EXPENDmJRE 

10 PURPOSE 
OF 

EXPENDllURE 

11 Complete QNLY if direct 

6 Payee name 

Y Strategy 

8 Payee address; City; 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

State; Zip Code 

[8] Political Non-Political □ 
(a) Category (see caiegorles I/sled a1 lhe lop ol 1hls schedule) (b) Description 

D Check If travel outside ol Texas. Complete Schedule T. Consulting Expense D Check if Austin, TX, olflcehokfer IMng expense 

Graphic design 

Candidate/Officeholder name Office sought Office held 
expendiue to benefit C/OH 

Date 

12/15/2020 

Amount($) 

$300.00 

TYPE OF 
EXPENDmJRE 

PURPOSE 
OF 

EXPENDllURE 

Complete .QM.Y if direct 

Payee name 

Y Strategy 

Payee address; City; 

3110 Manor Rd. 

Ste. H 

Austin, TX 78723 

State; Zip Code 

[8] Political Non-Political □ 
(a) Category (see caiego,tes listed a1 thetop ol this schedule) (b) Description 

D Check II travel outside ol Texas. Complele Schedule T. Salaries/Wages/Contract Labor 
D Check II Austin, TX, officeholder living expense 

sign delivery 

Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms provided by Texas Ethics commIssIon www.etnics.state.tx.us v ersion v 1.1.cerroi1t,a 

www.etnics.state.tx.us
https://1,389.87

