
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

OFFICIAL RECORD 
FORM C/OH 

CITY SECRETA OVER SHEET PG 1 

1 Filer D JEthl= r.ommlssinn Filen;l_ U,. Total pages filed: 

6 The C/OH Instruction Guide explains how to complete this form. 

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 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS/ MRS/ MR FIRST Ml 

~R: Jc.u\/G&tS f:: 
NICKNAME LAST SUFFIX 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

STIIR.R.Y CouR.T S3lb 
Foi?.T w o IZ. Tlf I ,EX ,tS 

AREA CODE PHONE NUMBER EXTENSION 

MS/MRS/MR FIRST Ml 

£1-.A IN/: 
NICKNAME LAST SUFFIX 

PErR.us 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

3 9-36 

FoteT 

COCANTll.Lf 

wo1<:nt, ,£X A-s 

AREA CODE 

( Sl1- ) 

?,J1 

PHONE NUMBER EXTENSION 

'f'/6 2..:ZIS 

'i:Zo/ i'5'f 8 

~ January 15 D 30th day before election □ Runoff 

□ July15 D 8th day before election 

Month Day Year 

=,. / J / 2-01'1 

ELECTION DATE 

Month Day Year 0 Primary 

/ / 0 General 

□ 

THROUGH 

□ Runoff 

□ Special 

Exceeded $500 limlt 

Month 

ELECTION TYPE 

0 Other 
Description 

13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

Forms provided by Texas Ethics Cornrn1ss1on www.eth1cs.state.tx.us 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt# I Amount$ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□ 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach C/OH - FR) 

Day Year 

Revised 9/26/2019 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

..... 
CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

JutJ6&t.5 
15 Filer ID (Eth ics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFRCEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF.THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMI TTEE NAME 

□GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 

$ I 6~0,~ 
) 

$ 3s;Atr3,~ 

$ 

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, Election Code. 

ommission Expir 
~ek~~e 

.....-rn 

Sworn to and subscribed before me, by the said __ J_U_P_~ __ ,_ j __ -o_A-0 __ /1--w ________ , this the __ 7f"--_+_W_ 
--=J.L--'=:~~· 20 ,.() 

Printed name of officer administering oath dministering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers} 

J~NGt.1.$ J O fll)/lrl 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

. 
1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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 $ f,6>/D, ~ . 
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 $ 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repaymen!IReimbursemeni Solicitatlon/Fundralsing 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 Gift/Awards/Memorials 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 

The Instruction Guide explains how to complete this form. 

1 Total 7~\:!3dule F1 : 2 FILER NAME 

JuNGtl.S Joru>~tv' 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

Ct..l/8 J "l" I. A0lq 1'Ht Foll, WbRTrl 

·;:;·s.!J; 7 Payee address; City; State; Zip Code 

306 WcST S€~£PTlf s+ r-f.t + 
FoR., WO 12.,-111 T1:;-;x,+ ..5 Tb/OZ 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE o,>1~- Du£J 
/)\ ~&~SH''° OF 1)1 o,.,; r~ '-'I EXPENDITURE 

(c) □ Check ~travel outside of Texas. Complete Schedule T. □ Check if Austin, TX, officeholder living expense 

9 Complete QN1.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Au1, S', ?.Ol'i 1/IF F 1)/l..T LJof<TH C.t. u 8 
Arnau~ ($) Payee address; 

WE.ST .SEO t-W'f"'-1 ST~:FE"T 
State; Zip Code 

'I 't 306 
"235: -- r::: t> fl. r WO t2Tl1 I Tt:;(A- S ?-ti l> 2-

Cate2'~e Categories listed at the top of this schedule) Description 

PURPOSE "TD~ t:5 ~ ft'] p,v("Ylt.y l'l tM 6 t1\.. ~ t1 , P OF 
EXPENDITURE 

□ Check ~ travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QM,)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Se..f¼-. 101 lOJ'j r>fE F"12.T tJo a.rH C /_IA.f, 

Amount ($) 30 a6 ress; Wf;S, S£Vt:WPI s-fJliFr State; Zip Code 

~ 35'. 1! 
Fl?Rr tJoRrH J 'l~'"XA-5 

or~at; CatMoMf;; ti/ this D e~£> 
Description 

PURPOSE IV\ (l\"\ (3 e R.$1-t I f OF 
EXPENDITURE 

□ Check~ travel outside of Texas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

Complete QM,)'. if direct Candidate I 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 9/26/2019 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/F undralslng Expense 
Acoounting/Ban~ng Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

~ o-t" 3 
2 FILER NAME J 

U f.) (j,t,I S J O /l,()/MV 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

F~r wo12:T11 C "'U.8 fJd"°, 3, 1'ol1 ,lfE' 
6 Amount ($) 

7 Pay3 aazss; wesr Sc-Vtf"W/i( Sr,e_CITT State; Zip Code 

;z.3~. * F()'(lT w o l<.T'1. j 1e)(,+-..5 :=f C. /o1 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE o,~€R. - M.oAJPlt.Jj MctJam s .. , P OF 1::>ue~ EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complele Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Nov.~ ioJ'f 1;/F FollT l,U O fl..t6'f I C...'-" B 
Amount ($) 

Pa3 ;{,ss;ic} £"$ T .S tfV t:W"fil 5, /l}n- State; Zip Code 

~35, q' - Fo/l..r IAJoll771 ~ ,EXA5 ?-{,109 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE t>Tlf fYL - f\Ao/Vflf L- y (fl!'IVI (!,fll.S~ 1 P 
OF DuG:> EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete 00\,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Nov, ,~ 1.011 AkB~TSD"1''..s 
Amount ($) Payee address; 

flt...Tt>"1 RoAD City; State; Z ip Code 

-=/-b, eJx 35",3 
FoR:r ~ on...Tl1 , T$Xfrf -:;-, /o'f 

Category (See Categories listed at the top of this schedule) Description 

w; -1-h ~ uAlvuf> PURPOSE F t>D J> / 8 tfL>NA e:,£ j Av~ 
OF 

EXPENDITURE ~Pe:>VSC° 

□ Check If travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete 00\,Y if direct Candidate I 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 9/26/2019 



' . 
POLITICAL EXPENDITURES MADE 

F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralslng 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 Gift/Awards/Memorials 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 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME J utJc,1,1s Jo~~ 13 Filer ID (Ethics Commission Filers) 

3 oi=°3 
4 Date 

I l .. I 5"- l 'l 
5 Payeename 

SW€£T Do,vu,5 
6 Amount ($) 7 Payee address; City; State; Zip Code - 5~2., Se,. Y tJt. "'1't ~r-t. Jc I., DD) ~ C ,,.j) 

'8'o. ~ 
l{ r tlilT J,VO/l1Jf. 1. ~A-S ~t/23 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Foo b / l!, Ev t)t.,f,c,.£ EX/>r'I.J !> f J A uA L,c) ,'+'1. J &.1/VGC.CS 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

~c 3 1 "OI~ TrlG' f~;, t,JoR.rJf tt..uB 
Amount ($) Payee address; 

Sc7)EWT1C sc'f e. t:71 State; Zip Code 

~35', q'f 3D6 i,Jf:Si -- F oa:,-(,l) oR:n1 1 tlF,X A-S r-6102 
Category (See Categories listed at the.top of this schedule) Description 

PURPOSE o,11EY2- - (V1 0 fl7-r>i '- y 
{V\ G'MB!"f&. s )(I" OF Duef3 EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete ~ If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name - CL-U.B 
/VotJ. I 7-., I'[ A~os PACE' OPT/ Ml5 I 

Amount ($) Payee address; 

33'(35 
City; State; Zip Code 

6 0, 
() () P. o. t3 ox =1 b/~-:2-- Wo/2.. Tlf I rc'X It~ l="oQ.-r 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE OT'10?. - lf/V/Vu Ac.-- f'\\tMB£1Z.Sl-f/r 
OF t>Ue~ EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder llving expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019 


