CANDIDATE / OFFICEHOLDER EORN GC/ON
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER JToN D A I - PIEICELES DGy
TSSO RCONIRRIINN & <5 v SOOI ° SO e Ty -
NICKNAME LAST SUFFIX \ ~Cc -y ™M
| < m 9
C C(Q R \/ i 2 ca -
4 CANDIDATE / ADDRESS / PO BOX; APT/SUTE #  CITY; STATE;  ZIP CODE { m ':’ =
OFFICEHOLDER ) | == =
oo A0 S BurFao 79 CANION Ix 75/0% i
ADDRESS > = o
D Change of Address ._;; E% @ ?U
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hﬁ—dehvﬁd or D&EPostmarked
OFFICEHOLDER -~ —t
HONE mm I =l
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER <,
NAME e, G e e Date Processed
NICKNAME LAST SUFFIX
— Date Imaged
Dbt
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 2IP CODE
TREASURER . )
ADDRESS A0 S LurFrALe Canion  Tx T7S/0=
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE m )% =N =
9 REPORT TYPE p
I:I January 15 @ 30th day before election l:] Runoff D ;::15 zz:mam?n
{Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
- (] ot oy bt [] Somdetotios [
10 PERIOD Month Day Year Month Day Year
COVERED
1 S0 Sz THROUGH ] /22 Sze
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Othe
Month Day Year E TRRATY. D s D C r'pﬁon
3 / ) / 2 ¢ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 4{
- N&E
ﬂz/f"I/LfL b&ﬁ?/l, 4#(~/Z/ng/ 6),?/”)//7&( ?\/572/(" m/{ y
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM'TTEE(S) 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
[] Additional Pages
[speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

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)
JON DA CL{ oeN

17 CONTRIBUTION F TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e "
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2(0 y2s 82

4, TOTAL POLITICAL EXPENDITURES $ /O, 222 4y
) &€ 2§,

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF REPORTING PERIOD $ z), o3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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.

[ AL ><
. 5( Signature g(ﬁagdate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 3
20 , to certify which, witness 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 /(7/‘/1)4 “"'ﬁ/"/ , and my date of birth is z-§-e«=

My address is _ /D7 < _//(/7/;.7 /a i 9‘//7 5 ///A/?Qd/ .‘Zx_p Feyo 2 LA
=" (street) g (city) - (state)  (zip code) {country)

Executed in |éég! 4' 225{02 County, State of VZ”&&’; , on the / d day of /;é 207 .

(monlh)v 7 (year)

‘Signature of-€ahdidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

T owod ey

20 Filer ID (Ethics Commission Filers)

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [{] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 394 ¥
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ | SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [ ] scHepuLEE: LoANs
6. /| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 99 71 &
8. [ ] 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
L]
Ll
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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 Sched’ule il

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

~
’//“/u, \[\Annwbw\e ................................................. 4 19 ¢ N~
6 Contributor address; City; State; Zip Code '
Ims BEE ER

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

N /A

Date Fuil name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

o QPEE. TTAS LG IR oo,
15[ ze 7 A .
Contributor address: ity: State; Zip Code 280 ~

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

Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Fgod/Beverage Expgnse Polling Expense Travel In District

Contributions/Donations Made By Gifty/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 pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Jon DA Cualz\/
4 Date 5 Payee name
i{z)ze Vin Zanpr AELISPAPELS
6 Amount ($) 7 Payee address; City; State; Zip Code
——
9 coz & Tyeep ST COqyion s
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Sertysin g
OF J(/V’f///f'/ﬂ}- Adverty /
EXPENDITURE
(©  [] Checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officenolder living expense

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

expenditure to benefit C/OH

Date Payee name

C
1/s)z¢ Dovwmtene (Psrc
Amount ($) Payee address; City; State; Zip Code
/ -, /‘/\
5 8% dee ) Tk Z¥3 C NN 7< 75/
Category (See Categories listed at the top of this schedule) Description
PURPOSE — .
OF Feed / By 246 £ FecO
EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o r
//5/29 E/N Sepv)C E
Amount ($) Payee address; City; State; Zip Code
3)9 7 I IeTEZIHET
Category (See Categories listed at the top of this schedule) Description
PURPOSE — = - ,
: il RERVICE
OF Jeootrmiirn Edmbks 15 £l et NS -
EXPENDITURE
[] checxiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS PEAEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/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 GiftAwards/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 pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A ~Tenoa Cuwervy
4 Date 5 Payee name
’/5/20 —TR2AcToR SupsXY
6 Amount ($) 7 Payee address; City; State; Zip Code
355, ¢7 My 2943  Caxror Tx 7S/07
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ]
OF /fa/./e rtising Expense T - JRsts ? SynSugnes
EXPENDITURE
(@  [] Checkifiravel outside of Texas. Complete Schedule T. [] 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
/ /5’/35 Shaercton Mot/ *}asénl ﬂé’g}t‘f
Amount ($) Payee address; City; State; Zip Code
P TS .
383,30 éecwjeﬁg;w , =
Category (See Categories listed at the top of this schedule) Description
OSE —_— N i )
P JTRANEL Cut ¢F D,striat MeTEL
EXPENDITURE
[[] checxirravel outsice of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t/zo]zc VS Claxrerd
Amount ($) Payee address; City; State; Zip Code
/"
bs 49 tooy 243 Canror 7> 757273
Category (See Categories listed at the top of this schedule) Description
PURPOSE For forer ABLE
OF to o =R & ANDY PR LR
T Feod 81: veERAL (7
[] checkittravel outside of Texas. Complete Schedue T. [ cneck it Austin, Tx, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
king
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sc vFundraisi

Event Expense Loan Repayment/Reimbt it
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

g Expense
Transportation Equipment & Relatad Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
————
loN DA C?L( 2

3 Filer ID (Ethics Commission Filers)

T

4 Date / 5 Payee name
2e)2 —
£ sooihcde e 27 VP (g
6 Amount ($) 7 Payee address; City; State; Zip Code
. .l o~ -
g, 43 20> S bwFFrALe Ao Tw 78563

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF //7Q/N7’/ NG EXPEn/se Frred
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. [:] 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
f
//2”/2" Ve (’t’uﬂfy A/Pﬂué//l.’a w 1t
Amount ($) Payee address; City; State; Zip Code
Seoo N/a
Category (See Categories listed at the top of this schedule) Description
- —
PURPOSE 4, 2o
OF /7 / /' f‘//DoAf AToN U(’/M Foon /. /
EXPENDITURE

[j Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
//20/2’? m P Btra Fegres
Amount ($) Payee address; City; State; Zip Code
7L ¢S 720 KRuinn >)12 Dzzp/),mz, S/ Nes T 7%é 20
Category (See Categories listed at the top of this schedule) Description
PURPOSE ? vl ,
OF 122170 7 0 S TR
EXPENDITURE ’ ExpPENsE
[] checxittravel outside of Texas. Compiete Schedule T. [] check it Austin, T, officehalder 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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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
Accounti

Consulting

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

K

2 FILER NAME___—

Jonn (Ciens

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

1/20/7. %/4 P Stra /f’cf /€ &
6 Amount ($) 7 Payee address; ’ City; State: Zip Code

544/ , /4 220D Qouinn L\)E, _D,Q;‘PP/IZ, SPRirsS Tx 7 EUSZ
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 2 /
OF /1 vef e J/Al LES2
EXPENDITURE dl /’/ 5 AR 3

© [ ] checkifiravel outside of Texas. Complete ScheduleT.

[] check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

! J20]zc Gerardo Galan
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE — F
or Fooo Beyenase cod for FwnT
EXPENDITURE - e

[] checkiftravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/ze) 2¢ BA/)‘/E(/ /‘A//
Amount ($) Payee address; City; State; Zip Code
& . . . _
3o (972 7 857 Cami Opiqnte 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE B ) p é))\/ oo
OF A ; s » - - . z 7 ( <
EXPENDITURE Evi i ExrPEavse e

[] Checkifwavel outside of Texas. Complete Schedule T.

I:l 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
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