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9 

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

Filer ID (Ethics Comm.s•1on Foiofl>) 2 	 Total pages t1lod:
The C/OH Instruction Guide explains how to complete this form. 1 1 

3 CANDIDATE / 
OFFICEHO LDER 
NAME 

4 	 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

0 	Change of Address 

5 	 CANDIDATE/ 
OFFICEHO LDER 
PHONE 

6 	 CAMPAIG N 
TREASURER 
NAME 

7 	 CAMPAIGN 
TREASURER 
ADDRESS 

(Res1denco or Business) 

8 	 CAMPAIGN 
TREASURER 
PHON E 

REPORT TYPE 

10 PERIO D 
COVERED 

11 	 ELECTION 

12 OFFICE 

14 	NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

5 
MS/ MRS / MR FIRST 	 Ml 

OFFICE USE ONLY 

....~.~ .'.... ... ........ .A.0.t~ .l?n ~ ..... ..... .. ......... . .. .. .. . .... ........ 

Dalo Rece1ved 

NICKNAME LAST 	 SUFFIX 

Tony Jq~ 
ADDRESS I PO BOX: APT I SUITE ff , CITY. STATE: ZIP CODE 

lGl~OS H-ea+vicv V <..c..k. 


Sa.¥\ AV'l+oVl.'o, \'i 7~d.sg 


,__
AREA CODE PHONE NUMBER 	 EXTENSION 

Date Hand·oohvcrod or Oale ::>oslm41rkco 

(~LO ) IDS- 4311 
Receipt i: I Amount S

t.15 I MRS I MR FIRST 	 Ml 

Date Processed 


NICKNAME LA ST SUFFIX 


.l!:\.y~- '. ...... .... ... .....~.l'.l. ~'.. l.~ ...... ........................ ~..... ... ... 


Date Imaged 

MaH·,'~7-
STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE # , CITY: STATE. ZIP CODE 

143 La..,. i' 

AREA CODF. 

£) '<.IAN'I 

PHONE 

Sc.iY\ At'Yk>")i'o I -"ti'­ 7i:J.5'6 
-- --·-

NUMBER F.XTfNSION 
---- ­ - -

( ~tO ) ~10- a1~i 

January 15 30th day before election Runoff 	 15th day alter campaignD D 	 D D treaouror appointment 
(Otncehotder Only) 

July 15 Slh day before election 	 Final Roport (AllaCI\ C/OH • FR) Exceeded Mod1fledD D 	 D IKJReporting Limrt 

Month Day Year 	 Month Day Year 

THROUGH 	 1610 / )I, //~av 	 I / ,/av~ 

ELECTION DATE HFCTION TYPE: 

Mon:h Day Year 0 Pr1rnnry D l{unoff D Other 
Oot.,·ri ~wor 

ll /' o~ //~dJ) ~ Genera l D 5pt...c:iat -------- ­ - ----- ~- -
OFFICE HELD (II any) 	 OFFICE SOUGHT (if known) 

113 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIOATE I 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 

COMMITTEE ADDRESS 
OGENERAL 

-
OsPEC1F1c COMMI 11 t t 1..AMPAIGI\ I R E: ASUR~R l\AM~ 

---·~--

COMMITTLE CAMPAIGN TRLAS U>-t! H ADDR!oS~ 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NA ME f\ 16 Filer ID (Ethics Commission Fliers) 

'-tn.f.l..\'D '\ l:J Jq¥tl 
1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN17 CONTRIBUT ION 

$T OTALS PLEDGES, LOANS , OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MACE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, ~OANS. OR GUARANTEES OF LOANS) 


EXPENDITURE 
 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. T OTALS $ l) 74~ . ?lJ 

CONTRIBUTION 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
$LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

BALANCE 

4. 

5. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
Of REPORTING PERIOD 

$ 

$ 

18 SIGN ATURE I swear, or affirm. under penalty of pcqury, that the accompanying report 1s true and correct <ind includes all information 

required to be reported by me under TiUe 15. Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP I SEAL 

day of _______
Sworn to and subscribed before me by - - --- --------- ---- this the _ _ _ 

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

Signature of officer administering oath Prmtod name of officer adm1111sterm9 oath Title of off icer administering oath 

(2) Unsworn Declaration 

My name 1s 0.fl-H'lO~!,J Ja~u ·---· and mydaleolb11th is }Jovem b-(..t"" ICoJ l~'la 

My address is I ~()D5 Hel4+neir Ur«h _ __.S?n Antonio ,_li_, 7R;;..s9. IJSA 
(street) 

Executed in f!>uo-r County, State of T-e'tla~ 
~-=--=------

(state) (zip coda) (country) 

~tµ....:,.1---· 20_2:1_. 
(year} 
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- - ---

---

- - - - - -

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

-
19 FILER NAME 20 Filer ID (Ethics C omm1ss1o n Filers) 

ArW-t.1ony Ja s-d 
SUBTOTAL2 1 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCH EDULE 

D $1 . SCH EDUL E A 1: MONETARY POLITICAL CONT R IBUTIONS 

$2. D SCHEDULE A2: N ON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

D $3. SCHEDUL E B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E· LOANS sD 
-· ·-·- ------ - ·-· 

5 . [2] SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS $ J; ")tfo, {() 
..... 

D $6. SCHEDULE F2: UN PAID INCURRED OBLIGATION S 

s7. SCHEDU LE F3: P URCHASE OF INVE STMENTS MADE FROM POLITICAL CONTRIBUTIONSD 
s8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARDD 

D $9. SCHEDU LE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

D $10. SCHEDULE H: PAYMENT MADE FROM POLIT ICAL. CO NTRIBUTIONS TO A BUSINESS OF CfOH 

11 . SCH EDULE 1· NON-POLITICAL EXPENDITURES MADt F'ROM POLITICAL CONTRIBUT IONS sD 
- '1 

12. SCHEDULE K : IN T EREST. C REDIT S, GA IN S . REFUNDS. A ND C ON TR IRUTION!:i HETURNEDD I s 
TOFIU ::OR 
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------ - -- -

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested Information is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advorllslng Exponso f'vnnt FxpoMe Loan RepaymenVRelmbursemonl Solicilalion/Fundralslng Exponoo 
Accounung/Bnnk1n9 ~06$ 	 Office Overhead/Rental Expense Transportation Equipment & Related Expon.seConsulting Expanse 	 F-=ood/Beverage Exµenstt Polling Expem1e TroveI In D 1stnct 
ContribulionsJOonatlon!1 Moae By G1fVAwardslMemonal!J Expense Printrng Expen~e Travetl OUl t >t ()1G1rl<:t 


Cund1date/Offk:eholdttr/Polit1cal Cof'nm1tteo Logal Sarv1cer. Salaries!Wager.IC.ontract Labor 
 Oll1<1r (nrnor n c..me!:jory nm h~•to<! uhuvo1 
Credit Card Payment 

The Instru ct ion Gulde explains how to complete t h is form. 
- -· 

1 Total pages Schedu le f 1: 2 FILER NAME - 13 Frier ID (Etn1cs Comm1so1on filers) 

I AJ+VI0 ny .._) <l.S. U 

4 Da te 5 	 Payee nam e 

t-\or~I'\ Ec...s.t Ect uca.+.'°"' j:'CU>') d qh' OI") 

6 Amount ($) 7 	 Payee add ress; City; S ta te; Zip Code 

8'3<o I T es.ovD 
SCV\ 4ntc>t1i1

0 J -Cx 7SS~l/ 
(a) Category (See C ategories hsted at t~e top of this schedule} (b) D escrip tio n 8 

PURPOSE Do()ab1o"" Cll- l""C'.' W\tll1 "1 1'~ *~ OF 

E X PENDITURE 
 C-on+, ,· bvh' °"' 

(c) D Check if tmvel ut.it~ido ofTox.ls C.Jmp1ete Schedule T D ChtH~ k If At..1slm. -x ofhcetiolOet hv1ny P. J;.pt•n~c 

-
9 	Complete QIB.t if direct Cand idate I O ffrceholder name O ffice sought Office held 

expenditure to benefi t CIOH 

Payee nameDate 

Amount (S) Payee address; 	 City; Stato ; Zip Code 

Ca tegory (See Cat~gonc~ li:iled at Iha top o { thls schedule) D escription 

PURPOSE 

OF 


EXPENDITU RE 

·--· 

D Chccklftravelout~1dcof1exan CompleteScheoultl r D Check. 1f Auslm. TX . off1c;eholder hv1na ftXptm!,~ 

Complete Q!:,!!.X if direct Candidate I Officeholde r name Office soug ht O ffice held 

expenditure lo benefit C/OH 


Payee nameDate 

Amount ($) Payee address; 	 City; State; Zip Code 

Catogory {S!lc Ca1egortes lis ted <J I the. lop of th 1:; r.rht-•dtile) Ooscrrp tron 

PURPOSE 

OF 


EX PENDITURE 


D Ch9<'1< 1ftravel OUL6fd0 orTexas Complete Schef1ulc T D Chock If Austin. TX, officoholder H'ling C)(p&nse 

Complete ~ if d irect Candrdale I O fficeholder name Office sought Office held 

expenditure to bonefil CIOH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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1 

CANDIDATE I OFFICEHOLDER REPORT: 

DESIGNATION OF FINAL REPORT FORM C/O H - F R 


The Instr u ction Guide explains how t o complete th is form. 


•• Complet e only if "Rep ort Type" on page 1 is m arked "Final Rep o rt" •• 


2 Filer ID (Ethics Commission Filers) C/O HNAME 

Afl·h'lol')~ Jaso 
3 	 SIGNATURE 

I do not e xpect any further political contributions or politica l expenditures in connection with my candidacy. I understand that 

designating a report as a final report term inates my campaign t reasurer appointment. I also understand that I may not accept any 

campa ign contributions or make any campaign expenditures without a campaign treasurer al) . ointment o'/l. 

1~ff1ceholder 

4 	 FILER WHO IS NOTAN OFFICEHOLDER 
•• Comple t e A & B be lo w only if y ou are not an o fficeh older. 

A. CAMPAIGN FUNDS 

C heck only one: 

ctJ 	 I do not have unexpended contributions o r unexpended interest or income earned from political contributions. 

D 	 I have unexpended contribution s o r unexpended interest or income earned from political contributions. I understand that I 
may nQt convert une xpended po litical contnbut1ons or unexpended interest o r income earned on polit ica l contnbuuons to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contnbut1ons longer than six years after 

filing this fina l report. Further. I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B . ASSETS 

C heck o nly one : 

GZJ" 	 I do not retain assets purchased with political contributions or inte rest or other income from political contributions. 

D 	 I do retain assets purchased with political contributions or in terest o r other income from political contributions. I understand 

that I may not convert assets purchased with political contributions o r interest or other income from political contributions to 

personal use . I also understand that I must dispose of assets purchased with po li tical contributions 1 

requirements of Election Code, § 254.204. 
ccordance with the 

5 	 OFFICEHOLDER 
•• Com p le te this secti o n o nly if you are an officeholder 

D 	 I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to fi le reports of unexpended contributions if, after fi ling the last required report as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from politica l contributions. 

S ignature of Officeholder 
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