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 1D (Ethics Commission Filers)

2 Total pages?ed:

NICKNAME

Vi

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER S d d :
NAME M . ¥ U. \{— ..........

4 CANDIDATE / APT / SUTTE
OFFICEHOLDER
MAILING

ADDRESS
D Change of Address

ADDRESS / PO BOX;

S0

M1
OFFICE USE ONLY
.................................. Date Received
SUFFIX
i =T P 7 A R'lu
CITY; STATE; ZIP CODE R

£ the Nad BV,
A Arm“row?o , Texas

35210

([ 235- TF05

5 8$EI%|SS$EBER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE Qo ) dI15- Fad |
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAWE M NoOVamA
NICKNAME LAST SUFFIX
I_/D péz: Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)! APT / SUITE #; CITY; 2 STATE; ZIP CODE
TREASURER 2 , ﬁ{j Ve S Wi WL O X G 7 210
i O Hommond Ave. | Say Avhwlo , TeX4s $21
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

‘E/Smh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff |:]

July 15 8th day before election Exceeded Modified Final Report (Altach G/OH - FR)
D I:] Y Reporting Limit |:|
10 PERIOD Month Day Year Month Day Year
COVERED = —
Z 7 S/ THROUGH 37 27 2|
/
11 ELECTION ELECTION DATE ELECTION TYPE g’\/
Primary Runoff Other
Month Day Year D I:l D Description
5/ // 2{ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SAIS D Boacd Trustee  Diskricl 3

14 NOTICE FROM
POLITICAL

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

MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)
COMMITTEE TYPE

San Bonfonio Alljance PAC

E@NERAL

[] Additional Pages

70" Adams  Sau Antouio Teca S 75210

[ IspPeciFic

David

COMMITTEE CAMPAIGN TREASUREF{ NAME

Gar 2o

o

ITTEE CAMPAIGN TREASURER ADDRESS

O Adams, San fvinip Toaw < 7820

GO TO PAGE 2
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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 $ / £ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) /5 -

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /@

4. TOTALPOLITICAL EXPENDITURES $ ’g? eyl

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / /30 EC/

BALANCE OF REPORTING PERIOD '/ 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /Q/
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.
OM Ll ?/444,&;
Signature of Candidate or%ffuceholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ;

20 , to certify which, withess my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is VL (J 7L \/ém ﬂl , and my date of birth is OL/ // L/ /7 5?

My address is % 60 E l\'}'[ 4/1/1 /)LI/N{ JQI’}A W‘/LJM 12] T)_( ’;52/0 E{JX&'(F
. (street) (cuy) (state)  (zip code) (country)

Executed in gfll(d r County, State of‘ K’Xﬂ 5 , on the day of 4]9Vf , 20 ?‘

Q/b([/ Y g

/ Signature of CandldateIO%eholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
-
Judi \fega
§)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 Bﬂ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ q:l O.00
2; lﬁ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ?/8 . gL/
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /@'
4. [ ] scHEDULEE: LoANS $ ﬂ
/

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

<,

3
S

6. [ ] SCHEDULEF2: 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 $ ﬁ
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § /@
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
12 [ ] 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 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:

udit VLQOQI

4 Date 5 Full name of comnbutor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

2 FILER NAIVIE 3 Filer ID (Ethics Commission Filers)

......................................................

%/ 8/ Q/' 6 Conirlbutor address City: State;  Zip Code \H 5—{3 .0 [;)
| sh vola/w SiiAnboniadl X T2 2.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: g
Koache\ (lssen .
22220 ;:;r;;;.;,;;t;,; ™ G s mmenae | § 2500
A Avawt, Sm Aidon0TX I8 1O

Amount of contribution ($)

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

Date Fu|l name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Ao tor | : ;;n}};b;,;;,;;;;;;;;s ................ 'c'.;"'""””"ét;t;""z'.“'e;;;g.. ...... 5 B
322)2) ; : 4 10
223 LnspicarionDr, ff‘/"w‘{m?%be;};f}(

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

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

Analisa Nozareno

i (Q & 9] Contributor address: City; State:  Zip Code _ 0 O
)/ } L{ ‘8 (v ke (Y. S Fndoncio TR 20 ‘ﬁ %6

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



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:
T

Jud;

2 FILER NAME

Ve

3 Filer ID (Ethics Commission Filers)

4 Date

2f22/3

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

6 Contributor address;

City; State;  Zip Code

031\ Russe )] P, St Ayonio  TX T2

7 Amount of contribution ($)

G300, 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

292 |

Full name of contributor [ out-of-state PAC (iD#:

Contributor address; City; State; Zip Code

32)5Ulgolt Dr. Spring, TX 77380

Amount of contribution ($)

jj/op.oﬂ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2122)7)

Full name of contributor

I

[] out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

(031 W Russel | Pl S

-

pton Sigd).

Amount of contribution ($)

# 0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address: State; Zip Code

Amount of contribution ($)

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
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule A2:

7 Contributor address: State;

2)19/3)
130 Adaws,

City;

2 FILER NA \/’ 3 Filer ID (Ethics Commission Filers)
Iudit 24

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬁ

5 Date 6 Full name of confributor [ out-of-state PAC (10#: )8 Amou,‘—:g of ' 9 In-kind contribution

Sam Andonio TX 782 1,

Contribution $ | description
44314 IMthSw

DCheck if travel outsade of Texas. Complete Schedule T,

Zip Code

10 Pnncnpaf ﬁcupatron / Job m(ﬁ (E@R NON- JUD!C]AL)‘FSee Instructions)

Protessional ODaan ze

Employjzi R NON- JUDICIA]&See structions)
S Ay C

12 Contributor's principal occupation (FOR".‘JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Date

JA) |2

Contributor address: City; State;

/30 /45/4144 Sy Slm/%méww;m 7920

In-kind contribution
description

J252.50 lw/’( Direcliy

I:' Check if travel out3|de of Texas. Complete Schedule T.

Amount of l
Contribution $ I

Zip Code

Prlnmpal occupation zbjltle (FOR NONnJUDICIAL) (See Instructions)

H: ofeesion Over w2 Hon

iInstructions)

A Mlante” EAT

Contributor's prlncxpal occupation (FQ_JJUDICIAL)

Contributor's job title (FOR JUDICIAL)(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)

ATTACHADDITIONAL 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 ol RRgeE onaduleg:

2 FILER NA 3 Filer ID (Ethics Commission Filers)
LDF 7" )//ﬂ %

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬁ

*

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of l'9 In-kind contribution

jﬂ V‘L‘fﬂl/](o %H /1[(WC,€ P/&C Contribution $ i description
g ol Ao, o i o [J41790 | FieldDiruchs
/ 9 O A(//Y?m 5 M/] /O(l/ul'()lfu [)7 7335?/ [ check if travel outsise of Toxes. Complete Schedule T.

10 Pringipal occupation / Job title (FOR NON- -JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Slrzclip

(0f¢5511al Degoun| 2e0h SA All iy Cp

12 Contributor's principal occupation (FOR QQJDICIAL} 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

\3._)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ks Full name of contributor  [] out-of-state PAC ({ID#: ) Amount of | T —_
Contribution $ l description
I
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (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)

ATTACHADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/10 /2]

Juadrt \@ﬁ‘i

5 Payee name

Frost HRawn f)<

6 Amount ($)

dy 00

7 Payee address;

City;

State; Zip Code

PD BO%/®&)S%m%MwW%W7< 7829

PURPOSE
OF
EXPENDITURE

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

Feeg

(b) Description

Meondh 2'{& Seciico CW{’E] €

(c) [ ] checkifiravel autside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

SASD Boadd Thustee bishrict3

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas, Complete Schedule T

[ ] check if Austin, TX, officehalder living expense

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
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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