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 ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
e R VO ’ OLV)C[ e e s Date Received
NICKNAME LAST SUFFIX
KNavarry —F/cW'b
4 CANDIDATE/ ADDRESS / PO BOX; APT ! SUITE # STATE; ZIP CODE
OFFICEHOLDER / ‘/
MALING _ 480/ i % ton G/W s Jexas Loy -
D Change of Address —7 700% @,{9
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER { Date Hand-delivered or Date Postmarked
PHONE (3) al-0019
8 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER QL‘ 10 .
NAME | L swn ama 5 685 F 000 sl s 8 5 508 5 o o w oo e o oo Date Processed
NICKNAME SUFFIX
E—V‘V‘ m?e CMO Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/ SUITE # STATE; ZIP CODE
TREASURER
ADDRESS 4 ) _,( & Q{ LZO {' 7—
(P idence or Busi ) gL ‘,/U)I/\& m L} Lb lm ang —770067
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE 73 L9l - bolg
e e D January 15 I:l 30th day before election [:] Runoff I:l :rgs:gaa’;?om‘;:itgn
(Officeholder Only)
[] duy1s \E Bth day before efection [] Exceeded $500 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Year Month Day Year
COVERED
09/ d&‘ /2[)13 THROUGH /0 /28 / 20/‘7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg::rription
| ’/ O‘S‘/Zc)lq % General L[] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
(ity? touskon (oot b

GO TO PAGE 2
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14 C/OH NAME

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 NOTICE FROM

16 Filer ID (Ethics Commission Filers)

Vﬂar)da Naverro FTpres

POLITICAL
COMMITTEE(S)

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

[] GENERAL

COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[] 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, OR $ E &6
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED B OO
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 {p 7& ) OO
Eé?EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ’
UNLESS ITEMIZED e gﬁ
4.  TOTAL POLITICAL EXPENDITURES $ [ g’@z 32
gngéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVI
\{i\\mwgg‘m’,

& ‘b‘?-""""z-?, %
*?-;S‘mv p“"%?&b%

o wve 3 under Title 15, Election Code.
g 3 2 5
g ¢ t = //
219 e i F
% ..'od§°F ‘d‘ c". g
() L
AFFIX %\ BOVE

Sworn to and subscribed before me, by the said

| 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

Signature of Candidate or Officeholder

Vlﬂ GY\CJO( M (o —?'—{ZY&S _, this the 2 8 &JN

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

LA Q2 2  “Rubiple mgnée/twa

Witary

Signature of officer administering oath

Printed name of officer administering oath

Title of cofficer admir]j

tering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Vilancla Noyerro-Elmves

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$2/757%
';A;'@ L

2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 21018 2
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME\{ ]
ch"u,mdn, N AN OV YD F/.O\fc-?b'

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Fatire v Mavt
10114/5&1'-’5 Nl ik R Ywew o020
6 Contributor address; City; State; Zip Code

SR I.\ru\»\f-\\-ov\ BiLvd,
Hoeusktene, Te N oe —17006c
8 Principal occupation / Job title (See Instructions) 9 'Employer (See Instructions)

H{ 5 3 ] 7 tave

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)
~,
|
pliefzprq| . Dead . Wdsen .00 Y roe
Contributor address; City; State; Zip Code 8=
(1 Pate ge Stweel
ftoustewn, Teyas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P ain bev
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
: ) s\ .
olidzoig|  Alyee \llocvear
Contributor address; City; State;  Zip Code 1 5p,00
1zast [Havvey
[toustoa, Teyas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e bived
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

ot 26, £ Dountos

...................................... -4 /DD'CO

Contributor acfdreff- City; State; Zip Code
2001l (OCcedbine
Mowste Tevas 107
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.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 1 3 Filer ID (Ethics Commission Filers)

P

J )
\ alanda N oavayyo Fl BYES

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
pligzong | Savnid Wilsom ... * 500
6 Contributor address: ) City; State; Zip Code £
Ll Pacge st
Howsion, Tevas

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

Sel £ = Q_}Li,pf@g((f

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5 ™
5 a VO & ‘o o .
/D/;g}wm o AT, HBME T . s v ime ve am s s E d |/ 2.5.2¢
Contributor address; City; State; Zip Code *

Sozz Dhady o dewns
f'< L—HL-, L{_";L‘\c/d] T v

Principal occupation / Job title (See Instructions) Employer (See Instructions)
1‘]’2“( bived
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

ol t8lzog | O T G

Contributor address; City; State; Zip Code 2506
272 Tdeving DA,

!‘-Ec.us&cn, riY: 0T S

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ll?f l‘(\("t &f £ (’l‘f—' € N (3{0 Y ey
Date Full name of contributor [ out-ofstate PAC (ID#: ) Amount of contribution ($)
ol . BN pimogeber
Contributor address; City; State; Zip Code ﬂ 200 J 0o
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.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS BEHRIULE E1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Ex|
. ; pense

Amanhm Fees Office Overhead/Rental Expense Transportation Equlpi:")%nt& Related Expense
Oonsv_.lmqg Expense Ft?odiBeveraga Expense Polling Expense Travel In District
c::mnb'uuonsIDonatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cr(;;ng:t:@fﬁoemldermoﬁﬂcal Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

t ayment

The Instruction Guide explaine how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Viilancla Naverro-Flores
4 Date _ 5 Payse name )
i0115-209 | annarsmibhechaco . tm

6 Amount ($) 7 Payee address:; City; State; Zip Code

20 93

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

PUROF;S)SE E)CM’\ navS ZX 2

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

{c) D Check if travel 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
iwliy |2 | Sprint EO P rink
Amount ($) Payee address; City; State; Zip Code
p2l 00 | 9143 tluy Rl Hoslm — Tewos Tw0¥D
Category (See Categories listed at the top of this schedule) Description

PUF\;)PI?SE V(RVOI SLQJ/"VS

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol17 120"7 Dannavonbhae luap Lo
Amount ($) Payee address; City; State; Zip Code
I71.049

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

PURPOSE Bamurg S1>

EXPENDITURE

|:| Check if travel 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

ATTAGH 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
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

. : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
gmngfsmm Fees Office Overhead/Rental Expense Transportation Equipm?am sF:?!elatad Expense
L ur:]s;l Expeonaﬁnns - Food/Beverage Exp_ense Peolling Expense Travel In District
Conmbcandjdamsfﬂ L ;;IY - GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Cammpayrrm Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explaine how to complete this form.

1 Total pages Schedule F1:|2 FILER ?e\ME d 3 Filer ID (Ethics Commission Filers)
(Slancle Nowdve “Flres
4 Date 5 Payee name %
wlhweng | Joe VE Jmart Yo
6 Amount ($) 7 Payee address; v City; State; Zip Code
Yoz Redblo  Pascolen TS 77503
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE C) : : “M :
OF payn Fondicugs
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— - .
lig 209 | . Floes (Facubook narket )
Amount ($) Payee address; City; State; Zip Code
usS - 00
Category (See Categories listed at the top of this schedule) Description
PURPOSE : Ly _QQO/‘ OO
OF HODY\M)O! ]d Uy oy Efy’ 0V
EXPENDITURE
[] Cheekiftravel 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
0] ig[20i
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description -
o by e
RUNBDSE Tood +ov Fordraisiy
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX, ofiiceholder living expense
Complete ONLY if direct Candidate / 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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ng\;e-l l;‘: r!:g,'laganlij)r(‘gense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Coneuing ees Ofﬁce Overhead/Rental Expense Transportation Equipment & Related Expense
X Expenseﬁ - Food/Beverage Expense Pelling 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 categery not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

e TN
“Ruiz. Lhilesely

7 Payee address;

wvim%éo n~ Blyel

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

*TBI1$ | 2019

6 Amount ($)

City; State; Zip Code

Hm-%#m Taas 1004

b .0°

9275 Bp Jdack Dy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ ; Q
5 wpplus Py Lompaige
EXPENDITURE m / yy .
© |:| Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officsholder living expense

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

expenditure to benefit C/OH

Date Payee name

: j (XD,
lD)’ZC”ZUi"? noondad del Boivi
Amount ($) Payee address; State; Zip Code

Hm% TS 11940

PURPOSE
OF
EXPENDITURE

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

Description

Mt&w S

[] checkiftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
‘ 00 30 L bhinest - (O
42218 200 S0k Houstone 12405
Category (See Categories listed at the top of this schedule) Description

Pughevrals

[:] Check if trave! outside of Texas. Gomplete Schedule T,

[_] Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / 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



