CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/GH Instruction Guide explains how to complele this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed: q

1P

LU

3 géglglg:gﬁ é r MS / MRS/ MR Ay M OFFICE USE ONLY
(‘ A )
NAME o radeedss [
NICKNAME LAST SUFFIX
\:"(e (\A\/ \/\\a \/ Q_\ QV&_\OS TWLLS 15 4

4 CANDIDATE / ADDRESS / PO BOX; AFT SUITE #: CITY STATE: ZIP CODE h )
OFFICEHCLDER
MAILING [D D esS J\_ ( Ci("\ D ,

ADDRESS -[4 O &L O‘\ r
[C] change of Address 89 i _-(qq ‘ ) / )

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /S 90 Lq a
OFFICEHOLDER Date Hand-delivered or Data Postmarked
Qi5) U~ 288S

6 CAMPAIGN MS / MRS / MR FIRS Mi Recaipl & Amount §
TREASURER { h X
NAME [ OS ............. Date Processed

NICKNAME LAST SUFFIX
Dale Imaged
Moteno 1S [2019

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SUITE . cITY. STATE 2P CODE
TREASURER
ADDRESS —[C\ 01 RO d eo

{Residence or Business)

8 CAMPAIGN AREA CODE ‘ PHONE NUMBER EXTENSION
TREASURER —_—

PHONE Qis) 94212-130

9 REPORT TYPE

E:] 30th day before efaction

D Aunolf

D 8th day belore election EI Exceeded $500 fimit

D 15th day aftar campaign
treasurer appointrment
{Oticeholder Onty}

D Final Report {Astach C/OH - FR)

10 PERIOCD Month Doy Yoar Monin Yoar
COVERED - i 5
Clo 0(.0” lq THROUGH 0_[/ | / \q

11 ELECTION ELECTION DATE ELZCTION TYPE

Month Yaar I:I Primary D Auralf I:I Other

Dascription

0504, 19| Rows D oo

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOQUGHT il hnvawn)

ePISD

Seha\ Tuskee DA

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8:2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

Fareed Freddy Kavel Qovalos

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS

QOF SUCH EXPENDITURES.

R NQTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDMTURES 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 OFFICEHOLDEAS ARE REQUIRED TG REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

D Additional Pageas

COMMITTEE TYPE COMMITTEE NAME

[ JoeneraL

(Cseecipic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

COUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

!

PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED | ¥  w—m () ——
2. TOTAL POLITICAL CONTRIBUTIONS "
{OTHERA THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ ’OOO N oa %
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 5, L\
12006
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

%,205 ,*

18 AFFIDAVIT

day of

I swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includss all information required to be reported by me

ELIZABETH CARRASCO under Title 15, Election Cede.

My Notary ID # 10435415 4

Expires September 5, 2019 //‘e

Sworn to and subscribed belore me, by the said

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

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

K 2ndzettn Q_]_,fmida A

Sign of oificer administering oath Printed name of olficer adminisiaring oath

Foced 5sq Lhw&o\ [5t0

Title ot officer afiministering oath

Forms pravidaed by Texas Ethics Commission www.elhics. state. lx.us

Revised 9/8/2015

JULIS "9 4115PN



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

JUL1S 19 4:1GPH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Fareed. Freddy K\a\lle\ SN

21 SCHEDULE SUBTOTALS 1 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ O
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Fb
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $§ —0—
4. D SCHEDULE £: LOANS $ \\000‘ 00 Zﬁ
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [0’2\0104
6. | ] SCHMEDULEF2: UNPAID INCURRED OBLIGATIONS $ e b —
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $§ —o—
8. [_] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ — 0~
9. || SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ O ——
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § — & ———
1. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ — 0 —
- [[] SCHEDULE K_INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS § e O——

RETURNED TO FILER

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

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule E

2 FILER NAME

3 Filer 1D {Ethics Commission Fllers)
\\:Cl( Ce(l F(G(}A}/ ‘K\a\’lo.\ G\/&})S
4 TOTAL OF UNITEMIZED LOANS $
5 Date ol loan 7 Nameoflender 0 out-or- sta 10 PAC uw | 9  LoanAmount (3)
019 | Faveed Re&&zz. Kayel o Quallos. | 21,000,
€ s lender 8 Lender address; t Zip Code U TR E )

nsuion? bT40 Desed Canyon e

11 Malurity date

® COT 1gan i e—

Y
12 Frln \cﬁpahon / Job litle {See Instr ctions) 13 Employer {See Instructions)

(oplay

14 Description of Collateral 1§ Check it personal funds were deposited into political

account {See Instructions)

CJ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: Siate;:  Zip Code
"&not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lendar [ out-of-state PAC (DX 3 Loan Amount ($)
s lender Lender address; City; State Zip Code Interest rate

a financial

Institution? -

Maturity dale

Y N

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

Description cf Collateral Check if personal funds were deposiled inta political

account {See Instructions}

[ none

GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION

Guarantor address, City: State;  Zip Code
[ not applicable
Principal Qeccupalion {See Instructions) Emplayer {See Instrucltions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www,ethics,stale.tx.us Revised 9/8/2015

pCO SUPT DEPT 1
JULLS 19 Sl SE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expanse
Accaunling/Banking

Consulting Expensa
Contibutions/Donations Madae By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa

Fees

Food/Beverage Expanse
GittAwards/Memorials Expense

Loan RepaymentResmbbursemant
Oifica Overhead/Rontal Expenso
Palling Expansa

Printing Expansoe

Solicitation/Fundraising Expense

Transponation Equipment & Relaled Expensa

Travel In District

Travel Qut Ot District
Candigato/OfficohaldorPalitical Commitice Lagal Services Salarigs/Wages/Contract Labor Other {anter a categary nol listed abovel
Creait Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: ER NAME

F\{e{M\/ K\f\k)\ O.V@XCB

CWP

3 Filer 1D {Ethics Commission Filers}

7250-

4 Date _ 5 Payeg nama
Ol-15-19 dsn\?’D\(\ mmex\m
6 Amount ($) 7 Payee addfas City; State; Zip Code

19071 Kodes TS

8 (a) Category {Sce Categories iisted ai the top of this schedula) {b} Description
PURPOSE Chechil travel cutside of Texas. Complate Schedule T.
OF Po‘ \\\ (\ n S@ D Cngck it Austin, TX. oliicaliokder living oxpense
EXPENDITURE

9 Complete ONLY if direct
expenditure to beneft C/OH

Candidate / Officeholder name Otice sought Oftfice held

Data

0k5 - 19

Payee name

Monv Oy

7410

Payee address; City; State; Zip Code

(S Nuscany Ridge €T T19a0.

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed at Ihe |oﬁftn.s schedua) Description

Checiuil ravel outside of Texas. Complere Schedula T.
D Check il Austin, TX, cfiicehcider lving expansa

po\\((\% QA(P@\SQ/

Complete ONLY if direct
expanditure to benefit C:OH

Candidate / Officeholder name Office sought Qlfice held

Date Payee nama
Ol-1549 | Sahah O jantar
A;um (%) Payee address: City; S:Qﬂ.' Zip Code
400. 6560 /(L)Sfanv anhe &1 1aaiy
Category (See Catogriles listad a1 the mp/:h s schoduls) Description
o 4 travol outsido of Toxas. Camplato Schedulo T
EXZZE‘I‘SLTRE pO \\ \(\% QVPQﬂS&_ ) cineck o austin, 7, oficahexter wving expense

Complete DNLY it direct
expendiure {o benefit C/OH

Candidate / Officeholder name Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/8/2015

JULLS '19 dal 5PN
RCD 3UPT DEPT



POLITICA

L EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sScHEDULE F1

Advertlsing Expense
Accounting/Banking
Consuling Expense

Cradil Card Payment

1 Total pages Scheduls F

Conlributions/Donations Made By
Candidate,Officeholdar Political Committeo

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expansa Loan Repayment/Reimbursement
Feos Offles Overhaad/Rental Expanso
Food/Baveraga Expense

Polling Expense
Prinling Expensa
Salaries/Wages/Contract Labor

Gitt'Awards/Moamorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Sulicitallon/Fundraising Expense

Transporatien Equipmant & Related Expense

Travel In Districl
Travael Qui Of District

Othar (entar a catagary not listad abova)

4 Dats

1 Baveed, Fferlﬁv K\NQ\ Quales

3 Filer ID (Ethics Commission Filers)

O lSHQ

5 Bayea name

ar\Ce\@ Ucew xr\am\ez,

6 Amount ($)

2144,

7 Payee address; City; Stale; Zip Code

A4A11 Ond Reeo

T ©waoT

PURPOSE
OF
EXPENDITURE

{a) Calegory (See Catagerias Fsted al the 1op af this schodule)

Po\\l'(\cj gépensa_

(b} Description

Chck if travel cuside of Texas. Complete Schedula T.
D Chack it Austin, TX, ofticelclder living exparse

g Complete ONLY if diract

Candidate / Ofiicehalder name Office sought

Qffice held
expenditura 1o benefil C/OH
Date Payee name
Amount (§) Payee address; City, Stale; Zip Code

“\AS

Q0 Ts\e Qaol

aul

144(2_

Category {See Categorias listed al the top of this schedule) Description

Poll ng Qﬂpeﬂi&

PURPOSE Chackif travel outside ol Texas. Complete Schedula T.
EXPEI’?:ITUFIE p \\ 5 <‘ ; I:I Check H Austin. TX. officeholder Iiving expense
Complata ONLY if direct Candidate / Olficeholder name Office sought Office held
expenditure 1o banefit C/OH
Date 7@ Payea name
0L-\S49 Qau\ De \_A PG,V\OV
Amounl [£3) Payee address; City; State; Zip Code
7010, P ZPT T
0 box 90628 PT 140 )
Category (See Catogories lisied al the top ol this achedula) Description
PURPOSE Chochf travol outside of Texas, Complato Schedule T.
OF
EXPENDITURE

Check f Austin. TX. ofticeholdar fivirg expense

Complete ONLY if direct
expandilure to benefit C/OH

Candidate / Officeholder name Office soughl

Office held

Forms provided by Taxas Ethics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8'2015

S

JULLS 19 4



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Credit Card Payment

Advartising Expense Evanl Expanse Loan RepaymentReimbursement Solictation, Fundraising Expensa

Accounting/Banking Fees Offica Qverhead/Rental Expanse Transportation Equipmant & Related Expanse

Cansulting Expensa Food/Beveraga Expensa Polling Expense Traval In Distrct

Contributions:Donaticns Mada By GifAwards Mamorials Expansa Printing Expensa Travel Out Of District
Candidato/Cthcahcidar Political Commitea Legal Services Sataries/Wages/Contract Labor Other (entar a category not lislted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inatruction Guide explaing how to complels this form.

1 Total pages Schedula F1:

3 Filer {D (Ethits Commission Filers)

Pareed B (cdo\v \QVe\ Qvalos

4 Date 5 Payge name,
Ol A5 19 che T\f\aﬂ oV,
6 Amount ($) 7 Payee address; City. State; Zip Code
US| G2 Gapase Di EMT A
8 (a) Category (Ses Calagunsslis?od al the top of thia schedulg) {b) Dascription
PURPOSE . Chackif raval aulside of Taxas. Complete Scnadule T
OF \ \ (6 &PQ(\SQJ D Chieck il Austin, TX, otficaholder living expense
EXPENDITURE

9 Complate ONLY il diragl

expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Otfice held

GComplete ONLY if direct

Date Payes name
OAHa | Sun Ciecdles S\wc&ca\QGmuo
Amount (F) Payee address; City; Siate; Zip Code
L08.05 | Vol MornbneSule N QPT 10902
Cataegory {See Categortes listed al the top of this schadule) Descriplion
PURPOSE D Check it travet outside of Texas. Complate Schadule T,
oF \:I Check  Austin, TX, oilicahalder living expensa
EXPENDITURE (\SD\ \r\g (&
Candidate / QOfficeholder name Olfice sought Office hald

expenditure lo benelil C/OH

QF
EXPENDITURE

Date Payee nama
01-0a.1q_| Zinos Gf ek Qes}g\)mﬁ\_
Amount (§) Payee address; City; Siate; Zip Code
036 | 7040 o Mesa  EPT 149912
Calegory (See Cilegonas listed atthe ‘op of this schedule) Deascription
PURPOSE - Ch:c:nlttavu!nu(sidoannxas.CnmploloSchcdute‘I‘.

g\[ CWN\ x Q\( PQx\S e (3 check f Ausiin, ¥, aiticealder tving expense

Complete ONLY it direct

expenditure 1o banetit C/OH

Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.elhics.stata.tx.us Revised 9/8/2015

1

JULIS '19 421 5PN
LD SURT DEPT



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repaymant'Reimbursament

Sollcitatfon:Fundraising Expanse

Advartlsing Expense Evem Expansa
Accounting/Banking Foas COttica OverheaciRental Expense Transportatlon Equipment & Related Expanse
Cansulling Expanso Food/Baverage Expense Polling Expense Travel in District
Caontributions:Donaticns Made 8y GiftVAwards. Memonals Expansa Printing Expanse Travel Out Of Disticl
Candidato/Cificoboldar Poftical Commiltoa Lagal Services SalartasiWanes/Contract Labor Ohther (antar a calegory notlisted above)
Cradil Card Payment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 EILER NAME \ 3 Filer |D (Ethics Commission Filars)
r/‘(ep (}\ FFPM\ / K\’i\/e. @\L{lo
4 Date 5 Fa(ae name / /
ObA1-\4 Jing
6 Amount ($) 7 Payee addrass,\ Cit\(.‘ State; Zip Code

#5530 | \050 Sinland  SPT T

(a) Catagory (See Catagonaes listed at the top of this schadute) {b) Description

8
PURPOSE Checkif ravel outsida of Taxas, Complete Scnedula T.
OF D Check if Auslin, TX. oMicaliolder living expensae
EXPENDITURE

T

FG’)d/ Q)@VQ(G’JP QQD(\S

Candidate / Officeholder narl'-a Office sought

9 Complate ONLY if diract
expenditure to benafit C/OH

Office hald

Date Payee name

0t | WAl M

Amount (%) Payee address; City, State: Zip Code

R I | s 1 Resler €57 mMaiz_

Category (See Categories lisiad al the top of 1his schadule) Description

QF

EXPENDITURE FO DA / Be\reraqe g;FPJ’L

g

PURPOSE Chechit iravel outside of Texas. Completa Schadule T
l:l Chack i Austin, TX, olllcehalder living expensa

Complats ONLY if direct Candidate / Oflficeholder name |
expanditure to benefil C/OH

QOffice sought

Office hald

Date Payes name
oATe | Rolex Proec Pizoa
Amount (§) Payee address; Cily;\ State; Zip Code

H094 | 4V Babae R T2

3 4115PH

JULLS

PURPOSE

EXPENDITURE RQA /B@\(@‘d&(? &p@ﬁ&

Category (See Categonaes Fsted al the ‘op of 1his schedule) Descriplion
Chaek f traval outside of Toxas, Complete Schedule T,

\:] Check «f Austin. TX, officehalder livrg expensa

Complete DNLY if direct Candidate / Officeholdar name
expenditure lo benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/201§

Forms provided by Texas Ethics Commission www.ethics,slale tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evenl| Expense Loan Repayment/Paimbursement Solictation-Fundraising Expense
Accounting/Banking Faas Oifica Overhead/Rental Exponso Transportation Equipment & Related Expanse
Consuiting Expensa FoodiBeverage Expensa Polling Expanse Travel In Distric
ContributionsDonaticns Made By GitizAwards. Mamonals Expense Brinting Expense Travel Out Of Distrct
Candidato/Officeholdar Political Committea Leqal Services Salaries/Wages=/Coruract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide axplains how to complets this form,

1 Total pagas Schedule F1.|2 FILER NAME 3 Filar 1D (Ethics Commission Filars}

4 If:-a\‘\-\q N meWC\e S’Ndea&c GfouD

6 Amount (%) 7 Payee address; ity; State; ﬁ
#3600 bol Wonzra, ok & £5T —ad02.
8 {a) Category (Sea Gategonas listed at the lop of this schadulo) {b) Dascription

Check il ravel outside of Taxas, Camplale Scnedule T.

PURPOSE S [:l
OF \r\'\ Chiech if Austin. TX. officaholder living expense
EXPENDITURE QO“S 9] T\% enne

9 Completa ONLY i direct Candidate / Officeholder name Office sought Office held
expendifure lo benefit C/CH

Date Payee name
Amount {§) Payee address; City. State; Zip Code
Calegory {Sea Calogories isted at the tap of this schadule) Descriplion
PURPOSE Chech if travel cutside of Taxas. Complate Schadule T
OF D Chack 1l Austin, TX, alficgholder living expense

EXPENDITURE

Complats QNLY if direct Candidate / Officeholder name Otffice sought Office held
expenditure 1o benefil C/OH

Data Payse name
Amount ($) Payes address; City; State; Zip Code
Category (See Categones listed at the top of Ihis schedula} Deascription
PURPOSE Check f iraval guisida of Toxas. Complolo Schedula T
OF D Chock o Austin, TX, olficeholder livieg axpense

EXPENDITURE

Complete ONLY if direct Candidate r Officeholder name Oifice sought Office held

axpenditure (o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 9/8/2015

15PN

JULLIS 13 4



