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mme o> | ©.0. 6oy 7 Ll |
ADDRESS E \ p e “TY j%)\ \\\ Date Hand-delivered or Date Postmarked
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OFFICEHOLDER
PHONE ( ) Receipt # Amount
6 CAMPAIGN MS /MRS / MR FIRST, Mi Date Processed
TEASURER |y Tl N
NICKNAME LAST N SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AET 1SUITE #; \ CITY; STATE; ZIP CODE
TREASURER %ES CA A o
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(Residence or business) g \ Pw ] \% ——\ O\ Oj
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE D January 15 [:] 30th day before election D Runoff D 15th day after campaign treasurer

appointment (officeholder only)

l:l July 16 mday before election [:] Exceeded $500 limit I:] Final report (Attach C/OH - FR)
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14 NOTICE , _ ] D) ¥
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Texas Ethics Commission

P.0O.Bax 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE/ OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CITY @&6ErShEET PG 2

O5-APR20 PM L:38

?5C/OH NAME E ‘ [{C ‘\,\-Dld\ . ‘\J/[

16 ACCOUNT # (Ethics Commission filers)

EXPENDITURE
TOTALS

~ CONTRIBUTION
BALANCE

~ OUTSTANDING
LOANTOTALS

17 NOTICE *» This box is for notice of politi&l expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)
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COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS

8 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)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD
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is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CITY CLERX DEPT.

N DD 9" DM 1.
f 4 rd rr'! ) 4

SCHEDULE A

7 T Y
LA L

(%) ]

. § I

3

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Sche.éulgﬁ':

Tv Y

2 FILER NAME

Todie ‘\BVQ\O\MH 3dr.

3 ACCOUNT # (Ethics Commission filers)

4

Date

A0S

y| 7 Amount of

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

Cnoonune L Poctillo

6 Contributor address; City; State; Zip Code

ARXFO Coderom ot
£\ Poso Y QO

contribution ($)

s

;150.@{

|

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instru‘cﬁons)

10 Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

} Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

CITY cHSHERHRE

05 APR 29 PM 1:38

The InsTRucTion Guine explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Codie %\%M aYs

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED LOANS:

> = = 2

=2 = $

5 Dateofiloan

4 hslos

6 Islendera
financial Institution?

Y N

7 Name of lender

Eddic £ T \loro YO

8 Lenderaddress; City; State;

©.a. o NMuKN

y |9 LoanAmount($)

[ out-of-state PAC (ID#:
\ Wi
Zip Code

€\ Coso Y CEN )

250,

10 Interestrate

-

14 Maturity date

Nl oo

12 Principal occupation

1 Job title (See Instructions)

e k- en—a\ Oy

13 Employer (See Instructions)

O Aone

14 Description of Collateral

3

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed ($)

INFORMATION
17 Guarantoraddress;  City; State; Zip Code
wt applicable
19 Principal Occupation

20 Employer

Date of loan

Is lender a
financial Institution?

Y N

Name of iender

Lender address; City; State;

) Loan Amount ($)

[ out-of-state PAC (ID¥;

Interest rate

Maturity date

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Principal Occupation

1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
1 not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

CITY cLER TppRPuLE F
QOS5 APR2Q PM L2238 |

The InstrucTion Guibe explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

E&ﬁaﬁﬂbwgv

3 ACCOUNT # (Ethics Commission filers)

4 Date

d\Hos

5 Payeename

6 Payeeaddress; City; State; Zip Code

FTODA v CheSte
2\ Las0 X RO

Amount
$)

& 200

8 Purpose of pay
required.)

A\

ment (See instructions regarding type of information 9
Candidate / Officeholder name

o>

« Complete if direct expenditure to benefit C/OH
Office sought

Office held

Date

Payee name

\os

City; State; Zip Code

£\ Poaso 1Y

Amount
%)

$\50. €

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -

4 Jpoles

required.) Candidate / Officeholder name Office sought Office held
C Qd.\ O D*\_Ckg
Date Payee name Amount
N 3
U @ O BDeciit
| Payee address; o City; St.al'e;. le C'ode' ) ' b %‘\ L\ Q O‘ :

b S Mol gvv\rvl\kw&

e\ Coso T

Purpose of payment (See instructions regarding type of information

»« Complete if direct expenditure to benefit C/OH

m;s;x' Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purp'ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES CITY CL%&'REBH’?G

MADE FROM PERSONAL FUNDS
G5 APR 29 P L;: 38

41 Total pages Schedule G:

The Instruction Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
eodie. Yolawr 7.
4 Date ~) 8 Amount

T Qeordnomaed
6 Payee address; City; State; Zip Code
C.0. Boy Hy2dl $1,1 0
W6loS]  Sales T
" E4imbursement

7 Purpose of expenditure (See instructions regarding type of information required.)

from potitical
contributions

\0\ \\\Omfd»g intended

Date Payge tame Amount

€0 Jn e | ®

Alglos] §5 Tow 47341 45O

Purpose of expenditure (See instructions regarding type of information required.) eimbursement
from political

\D'\ \\ \DQM d\% cantributions

Amount

Date Payee name ,
CeOnNG ®

Payee address; City; State; Zip Code
A0S B0corco W\

a\n\os

£\ Poso T

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement

from political
contributions

intended
Date Payee name \ Amount
e D ®)

L\ \ \ .S Payee address; City; State; Zip Code %4 44—"
AOS|
£\ Coso X .

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political

contributions

M\'\ €0 intended

| P Qe Prma 3"
o I;a.ye‘e;d;lr.es.s;. o .City;' .St;-l(é;' Z'ip'C‘oc;e ........ g(j

L\\\\\O‘S' ‘1%0(} (N o \o -
2 =20 , -
| o 1"{

Purpose of expenditure (See instructions regarding type of information required.) ?eimbu;_st_emlsnt
rom polHica

t contributions
\S () 5) ‘ ‘ intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK BEPEPULE G
GBS APR 29 PH L: 38

The InstrRucTiION GuiDE explains how to complete this form.

1 Total pages Schedule G:

2

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

Cadit %\o\\w Ys
4 Date 5 Payeename 8 Amount
e oeode
6 Payee address; City; State; Zip Code

920 O \oencdoo

N\2ICS| & Paao T

Q 9

N O\vortte ¢ fmceh ~0)

7 Purpose of expenditure (See instructions regarding type of information required.) [ﬁeimbursement

from political
contributions
intended

T TS
A\\S\O‘-

Payee address; City; State; Zip Code

a0\ frioom

VN

Amount

%)

\335

Purpose of expenditure (See instructions regarding type of information required.) IE/ Reimbursement

oot o, volyedors

from political
contributions
intended

A\is o3

Date payeizgs\pz)s ﬁ

Payee address; City; State; Zip Code

a0\ Alcreds

Amount

%

“\

Aglod

Purpose of expenditure (See instructions regarding type of information required.) E/Reimbur_S_ement
from political
\ contributions
cm \} 0 . intended
Date Payee name Amount
o0 e\ ®)

Payee address; City; State; Zip Code

O\ S. Ave s (L

O\'O?

M ’%'()/ UO\Wﬁ

Purpose of expenditure (See instructions regarding type of information required.) [E/Reimburssment

from political
contributions
intended

|18l

Date Paye@name \&' SQ/'\ I _Z/

Payee address; City; State; Zip Code

£\ Poso Y

Amount
3$)

$\ L0 ¥

WMNL

Purpose of expenditure (See instructions regarding type of information required.) EA?eimbur;_ament

from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L 4
a®

Printed on recycled paper

Revised 11/05/2003

M




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK &xfilhuLE G

05 APR29 PH L: 38

The InstRUcTiON GuibE explains how to complete this form.

1 Total pages Scheduie G:

2 FILER NAME

Eddic *\0\05% Qv

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename
o \-_30-\— AN W

6 Payee address; City, State; Zip Code

£\ Coso ™Y

v/

ANBIOS

7 Purpose of expenditure (See instructions regarding type of information required.) E/R/ﬂimb

from p

8 Amount

10D

contributions
intended

(€3]

ursement
olitical

Cosrln votvrs tood 4 avpplies

Date Payee name 1 3

Payee address; City; State; ZipCode

P g

Alalod e\ Poass T

O

E/Reimb

Amount

$)

f

Purpose of expenditure (See instructions regarding type of information required.) ursement
: \ from political
r p)\ contributions
M \u ) intended
k- Y A ¥ Sl
Amount

Date Paye‘enzze | \BU Ow

Payee address; City; State; Zip Co

4 o
L\\ e, Lf;o\\ Paso?g

TS

Purpose of expenditure (See instructions regarding type of information required.)

Mmb

from p

contributions
intended

®

ursement
olitical

A\ l \fb\@f;

Payee address; City; State; Zip Code

£\ PoloTX

Date Payee %‘r‘\w Pr.‘ f?& '\%

WS N O~

€ a0) o\gpf/&

Purpose of expenditure (See inStructions regarding type of information required.)

Ll —Fem®

Amount

;WO-‘O

contributions
intended

%) 3

ursement
ofitical

Date Payﬁu\a% D»\ \
5 gyee ?dcé)es& Cig;\ ﬂa&;ﬁip Code
L\lg\\ ® DC;\\ oS ‘B'_\‘ﬂ

=\ oo cd 8

Purpose of expenditure (See instructions regarding type of information required.)

m/Reimb

from p

A0

contributions
intended

%)

=)

ursement
olitical

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 o (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The InsTrucion Guipe explains how to complete this form.

ity cLerRBEPYLE G

41 Total pages Schedule G:

2

FiILER NAME

thdie Yol A0

3 ACCOUNT # (Ethics Commission filers)

4

4\0,\\65. 0. 0. o AN

Date 5 Payeename <

6 Payee address; City; State; Zip Code

Sol\oa , Y

7 Purpose of expenditure (See instructions regarding type of information required.)

o Woonrdd

8 Amount

4410.%°

E/Reimbursemenl

from political
contributions
intended

4)oH09 £\ Posoy

Date Pa)ﬁ%uame (&' \ \

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

toad dor volv,diss

Amount

)]

\g.3/
E/ﬁeimbursemem

from political
contributions
intended

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Lood. 4o valwakus

Amount

[€)]
E/Reimbursement
from political

contributions
intended

4

Date Payee Rame

Payee address; City; State; Zip Code

- SR QW TGV
[28J05 \Oxz\ Po20

Purpose of expenditure (See instructions regarding type of information required.)

Jo. Condoll

Amount

(£)

\43. %
E/Reimbursement

from political
contributions

Al [0S

intended
Date Wme P ! w &6 An(\g)unt

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

G Yald
E/Reimbursement

from political
contributions
intended

pri\ng,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 11/05/2003

14




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

The InsTRuction Guipe explains how to complete this form.

1 Total pages Schedule G:

CITY CLERK DEFROULE G

2 FILER NAME

tdd e \'\O\AW j/

3 ACCOUNT # (Ethics Commission filers)

alnles

£ P80, TX

7 Purpose of expenditure (See instructions regardirig type of information required.)

4 Date 5 Pay§e name 2 . 8 Amount
- C./\.Jw). olerfore ®
6 Payee addfess; City; State; Zip Code ¢ 36 O . P

B/Rslmbursemsnt

from politicat
contributions

4| slo3

Payee address; Ci State; Zip Code

VLD 12N oM Vet
O&\M\

Purpose of expenditure (See instructions regarding type of information required.)

,t—\\{ '\0\‘ ‘(:QL intended
Date Pgyee name : ' 5CU -d'ﬁ Anz:)unt

B/Relmbursement
from political

contributions

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Y\)(/\mi\ —k/ intended
Date Payee name Amount
(€)]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
intended
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [__—] Reimbursement
from political
contributions
intended
Date Payee name An(\;)unt

L__] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper
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