@?FB@EA& E&F’b@iﬁi[‘)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

v

CITY SECRET

FT, WOR1 m, X FORM C/OH

P F—

S mm—

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: \;!

I:] Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER \bﬂﬂ ‘ C«( OFFICE USE ONLY
NAME i A L N PTE—

NICKNAME E LAST SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
VAILING PO Box [olyipR Forr Worh TX 5
ADDRESS X \0‘ (0 QS)

e\ ol

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION AN e @% i

OFFICEHOLDER ‘r’ ) — @

oo | @) 522 -1 &

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST mi

TREASURER M‘

NAME A T I T o S P S Date Processed

NICKNAME LAST SUFFIX
- Date Imaged
wilder

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

TREASURER

rooress /70 SyerMeodouws Fovr WORN TY 123
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

B $19-yzUs

9 REPORT TYPE

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

30th day before election

D Runoff

Exceeded Modified

L]
L]

I:I January 15
[] suy1s

D 8th day before election Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED

20172020 w0871 702

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary El Runoff I:I Other
’ Description

5/0 ‘ // 2.\ B/Gensral D Special

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

Oty CounCil-Districr 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

1

\
D 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

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

16 C/OH NAME \\ S:’}Yd N

16 Filer ID (Ethics Commission Filers)

i
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ ¥ CC’ ‘
%
l ‘OO

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é

TOTALS
4.  TOTAL POLITICAL EXPENDITURES $ L\ l \0(‘4’ lﬂ a&
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 53‘ ( LlL\

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE
required to be reported by me under Title 15, Election Code. ']

i
<\) @.ﬂe of Candidate or O%oeholder

Wiy - -
T Please complete either option below:

..........

s

s 19 &

(1 )éfﬁday%‘s - ‘e“‘..,-

//’/ (‘:l, .......... .
/’//,// p 0 3-1 5-’10\ \\\

\
NOTARY &tAmPYSEAL

Sworn to and subscribed before me by M(‘A‘-{% this the ad day of_D)QﬂA_,

20 a:l , to certify which, witness my hand and seal of office.
LY Q
¢ H Q¢ Ia Q )'S‘gs !
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

My name is
My address is ; ; ; :
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Revised 8/17/2020

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



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

20 Filer ID (Ethics Commission Filers)

" Jen Sarduy

!

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IZ/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $Y mq‘u:

2. m, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ d ‘DDO

3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $ 2/

4. [:] SCHEDULE E: LOANS $ (Z

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L‘\_\"\C) —)O
4 1, L

6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SNV SN

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

If the requested information is not applicable, DO NOT include this page in the report. ) \ / 5

The Instruction Guide explains how to complete this form.

2 FILER NAME\\Cﬂ Safd\)\_%

1 Total pages Schedule A1: 5

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of confributor 3 out-ot-state PAC (ID#: ) 7 Amount of confribution ($)
R 6 . Conmbumr address F N Clty ............ S tate . Z'p COde .......
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumr address e Clty e State .. ZIpCOde R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... C OntnbmoraddressCltystateapCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
..... Contnbumr address N C'ty Statez,pCOde ..
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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 AZ: ‘

2 FILER NAME be\ %{ 3 Filer ID (Ethics Commission Filers)
yrrdouy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ¢

B Date 6 Full name of contributor  [] out-of-state PAC (ID#: )18 Amount of | & In-kind contribution

. ~ Contribution $ |  description
12N Pesaani | .
.................. P e T IR A S SO o0 6
8‘\\9@\ 7 Contributor address; City; State; Zip Code $1 lD : m n
&mnvm %C\ " ll 02,\ [:[Check if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NE\J-JUD!CIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See ln’ structions)

\ & yaonery =L\ c—emplou

12 Contributor's pl‘l@)ipal ocbupation (FOR JUDICIAL) 43 Contributor's job title eFOR JUDI‘SIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date ; Full name of contributor  [[] out-of-state PAC (iD#: ) Amount of | In-kind contribution
\ - \ Contribution $ I description
AN MAa\denado | CANNPEX
am S T S LS AN T N 2 A Lg’L DDO i w@n
Contributor address; City; State; Zip Code } | d ~
0 QS WQ M
\\Q Y‘\'WO{'\‘V\TX —[ lpu kp DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job tilte (FOR NON-JUDICIAL) (See lnstrucﬁons)' Employer (FOR NON-JUDICIAL)(See Instrugtions)
Tesiancy S Emploued
Contributor's p{iﬂ‘cipal occupation (FOR JUDICIAL) Contributor's job title (FO‘Q JUDICIM) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

\[Z

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traveln District

GiftAwardsfVlemorials Expense Printing Expense Travel Out Of District

Legal Services

SalariesA\Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total %s Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

-

b Payee name

e en Saay
~J

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
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.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




Date

.. 12242020
_ 3i5/2021

L e
s
AL

o soRt
o anapt
o nam
Lot
3021

st
et
ow\,otﬁ -
011321

_$505

 $24305

PayeeName
- Texas Democratic

Party _ POBox15707  Austin

_ PayecAddress  PayeeCity  PayeeState PayeeZip

... 18181,

72

Solicitation/Fundraisin
_ VAN Access

g Expense

<<o&3mww

$200.34

.. 6318

$377.73

Sticker Mule

stckerMue

Mo 109Kingston St Boston

$558.49

$1,349.11

$42.00
$12.95

|  stie9t
3Mo21

$28.15
$12.95

 $52851
 $250.80

$177.53

Digital Room LLC
SOTC

Canva_

Canva

Canva
Canva

. Advertising Expense

. Advertising Expense

211,

_ Advertising Expense

. Advertising Expense

Description

| Website expense
Fundraising
_ Expense/Printing

Fundraising

_ Expense/Printing

Advertising Expense

Fundraising
__ Expense/Printing

Campaign Web
Expense

>Q<m.&m5m Expense

Advertising

L Adverting Expense

_ Advertising Expense

Thank you cards

Pro Membership

Advertising Expense

 Thank you cards

, m;ﬂéo_‘_n
Printiortd

Advertising Expense

. Thank you cards ;

Advertising Expense

. ndverisingExpenss

Pro Membership
‘Advertising

Printing Expense B

Butons/Ma

_u,ﬁw,:»wam m«nm:mm

Campaign _._\Hm_,mﬁc,_,‘m_.




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Experise Loan Repaymernt/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 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 page\s Schedule G: & NAME %( ! J 3 Filer ID (Ethics Commission Filers)

4 Date & Payee name

Uiz | Uiomolicos ?ﬁ\e—\ena

6 Amount $) 7 Payee address; State; Zip Code

2 3511 Decavor e, FrWortn TX b0k

D politicai contributions

intended
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE U
o Feod [Reverace.  Commungy d AT
EXPENDITURE ! 6 o n ‘ \SCDO
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, offcehoider tiving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Datel [ Payee name
Amount ($) Payee ad ress; City; State; Zip Code

DO BHSO Decatr Ae Frorn TX oy

D political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o CoMMINtY giseuNis
EXPENDITURE FO(YX J?‘C\IC\/ \
D Check‘rftraveloutsideofTexaé\C_g'\pleteScheduleT [:] Check if Austin, TX, officeholder livi expense
. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 8/17/2020



