CANDIDATE / OFFICEHOLDER FORM C/OH
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 MI
OFFICEHOLDER ‘P & OFFICE USE ONLY
NAME | T 7 ...................... Date Received 2 —
NICKNAME LAST SUFFIX - - o=
N N E:’ .
Le zAdO SRS T
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE # CiTY; STATE;  ZIP CODE ) T
OFFICEHOLDER ) —_— T
MAILING -
ADDRESS s
it
[J change of Address ~
5 CANDIDATE/ 7
OFFICEHOLDER Date H. d-deliv&,%:l or Dat® Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER 5
NAME L .. ... ... 0¥y RS Date Processed
NICKNAME LAST SUFFIX
! Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT 7 SUITE #; cITY; STATE: ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE D 30th day before sleci 15th day aft
January 15 y before election Runoff ay after campaign
I::l D I—_—I treasurer appointment
{Officeholder Only)
[] suay1s [ e day betore etection [[] Exceededs$sootimit [] Final Report (attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
? /30 .20/(0 THROUGH /0 /.7/7 Qb/é
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D Other
Description
General Special
/o€ S0 | WBowes O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
T AtLadT chm—y Corana a5 13 sk e
fté&m:r 1
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

2 & , a 15 Filer iD (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MBY POLITICAL CQII"TEES ;TO

POLITICAL SUPPORT THE CANDIDATE / OFRICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR oaycmowsn s
COMMITTEE(S) KNOWLEDGE Off CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS mr—'onmﬁon ONLY IF THEY nmwe NO’ﬂCE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Jeenerat
COMMITTEE ADDRESS H
[CJspeciric !
COMMITTEE CAMPAIGN TREASURER NAME %
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._.9/
.‘%25?3 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 8! 5
UNLESS ITEMIZED / @
4. TOTAL POLITICAL EXPENDITURES % 3 OS-O ‘tg
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D g 7 S
OF REPORTING PERIOD N
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Py
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 575’ < -

18 AFFIDAVIT

AFFIX NOTARY STAM

day of 0 U'L’

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct gmd includes all lnformatlon required to be reported by me

JEREMY BECERRA under Title 15, ectlon Code
My Commission Expires
June 10, 2018

Signature of Candidate or Officeholder

P/SEALABOVE

Sworn to and subscribed before me, by the said K }’ /téﬂi/ '({ ZOM’V’ , this the 2 / S

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

Lorom 4@% Ttremy Leens 5

/Slgnature gf)ofﬂcer administering oath Printed name of officer administering oath Title of officer administering oath
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3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 30.ﬂ p 33
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 G/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] ggﬁggég :'(o :;;::;:EST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
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FROM PO

POLITICAL EXPENDITURES MADE

LITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense

Fees Office Overhaad/Rental Expenss Ti oh Equnpmem & Rnhled E-qunse
Food/Beverage Expense Poling Expense Travel In Dlstrict | __\

Gift Awards/Memorials Expense Printing Expense Travel Ouit Of Distrigt -

Legal Services Salaries/Wages/Contract Labor

Other (enbv a category) not hs@above)
The Instruction Guide explains how to complete this torm. -

/e

1 Total pages Schedule F1:

2 FILE% é— L@M ;, g

4 Date

e/o

5 Payee n'ame

%K,&om

6 Amount ($)

20f. 17

1Y

W e

7 Payee address; City; ‘étate; Zip Code

/ Hackew wny Mewo tret ,Co 94018

12 B

i

|
\

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduie) (b) Description
Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officehoider living expense

Aovearrs e,

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/0//)/ 20/0 éooué Ao areds
Amount ($) Payee address; City; State; Zip Code
- \\
4y 97 (690 Apnpi#! THEATEE Mnf Mocnrass bear, CA 950 43
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ Check it travel outside of Texas. Complete Schedule T.
EXPE:I);ITURE M WI SI % D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Oftice held
expenditure to benefit C/OH
Date Payee name
/0/ ‘// 2816 Facepook. .
Amount ($) Payee address;

SO . 25

City; State; Zip Code

| dpcust vy Medis Tire; G Ggo25

PURPOSE
OF
EXPENDITURE

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

Check if ravel outside of Texas. Complete Schedute T.
':] Check if Austin, TX, officeholder living expense

ADvererisii s,

Complete ONLY it 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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POLITICAL EXPENDITURES MADE

Credit Card Payment

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advsrt{s ing E)(pense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift’Awardse/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted gbovs)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:

290 2

2 FILER NAME ; X 3 Filer ID (Ethics Commission Filers)
& Loznano
¥

4 Date

/6/21 / 28 [(,

§ Payee name

C osree

6 Amount ($)

P22 9

7 Payee address; City; State;

201 €. Store Huwy 114 Sevrmars, TX 70?2

Zip Code

PURPOSE
OF
EXPENDITURE

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

EveuT Expeas e

Check if travel outside of Toxas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

O Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

I280 . &

Date Payee name . X
/o/.z(/w/a KLTy-Fa Swuﬂ’?;sm Mepp, Fule .
Amount ($) Payee address; City; State; Zip Gode

Ldoo o BET Lyue By # 112 Teume X 75043

PURPOSE
OF
EXPENDITURE

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

Avveerrsida

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

|
o AN

Date Payee name
Amount ($) Payee address; City; State; Zip Code : B
H 1
Category (See Categories listed at the top of this schedule) Description ;\ g
PURPOSE Check i trave outside of Texas. Complete Scrigdule T.
OF L] check i Austin, T, officsholder fiving expense
EXPENDITURE usin, 1% ina expen

Complete QNLY 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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