, LAURA
PEREZ-REYES




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

4 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 oM
OFFICEHOLDER Mgg {’ 7 ; F&%Y uﬁ OFFICE USE ONLY
NAME . .E . .t ....... ikwﬁ ........... E _______ Date Received

NICKNAME LAST SUFFIX
GAMERON COUNTY
? ( g l QWU DEPARTMENT OF ELELTIONS &
VOTERREGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE CITY; STATE; ZIP CODE

OFFICEHOLDER \SQ FEB 2 4 2020
i) M h

wooress | [T WL SAN WMLD Bivd 14

D Changa of Address

5 CANDIDATE/! AREA GODE PHONE NUMBER EXTENSION e
OFFICEHOLDER . ;i Date Hand-gelivered or Date Postmarked
PHONE ((‘Eg\g ) {QM M §

6 CAMPAIGN MS.’MRSIMR FIRST Receipt # Amount $
TREASURER j { a{ {}

NAME | 3T 0 gV L Mty Date Processed
NICKNAME LAS'%' SUFFIX
MK Ccmmm

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE)  APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS Ty ! gl) g% % g gmm } X } SZE}

{Residence or Business) g\{g % * iW

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION

PhoNE G5ly ) SYig- 110l

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
CI D D ]:] freasurer appointment

{Officeholder Only)
D duiy 15 Bth day before election |:I Exceeded Madified l:] Final Report (Attach C/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED
/ / THRGUGH / /

11 ELECTION ELECTION DATE ELECTION TYPE
@/ﬁ:mary

Month Day Year D Runoff l:l Other

g/ Bz / 2@20 [] General || specil Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT (i known}

B150 Tougkee (aerin Qunty Pukice Gok

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME MUY& «?Mf} ngj 15 Filer ID (Ethics Commissicn Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPERDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
HKNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLRERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOGTIGE
OF SUCH EXPENDITURES.

OUTSTANDING
LOAN TOTALS

OF REPORTING PERIOD

COMMITTEE TYPE | GOMMITTEE NAME
[ JeENERAL
COMMITTEE ADDRESS
[ sreciFc
COMMITTEE CAMPAIGN TREASURER NAME
[:} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ ey 2
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i ’E t}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
' CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AAAAAAAAAAAAAAA AMAARAARARARMESARAMALES LS

:,\

AMAAAAAAAALSL

MARISOL RAMIREZ LOYA £
1D #10385814
My Commission Expires
January 28, 2024

YYYYYYYTYYY hAdAdLAAAAdddadididdddh il

AFFIX NOTARY STAMP / SEALABOVE
Sworn 1o and subscribed before me, by the said W PM? iéy/l/?@ . this the 2’]{%

day of%ggf
V] fuisa /[L/W N dtse] ﬂ'mﬂ g

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired {o be reported by me

under Title ection Code.

U glgééture (}f Canc}date or &ffcehﬂigr

, to cerdify wh;ch witness my hand and seal of ofﬁce

Signature of officer admlmsterm oath

Frinted name of officer administering oat Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer D) (Ethics Commission Filers)

19 FILER NAME i/ &}\/ }ﬂ& f 5{ g ?L Kg% g

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Q i/I @ O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ % @DO
.

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ g

a. [] scHeDULEE: LOANS $ Q,

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q “” 50

E3

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 19/

7. | | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ }g ( L{@

U

9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L{D,{}

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § _@'
. [ ] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,8’
12, l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ va

TOFILER

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

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

GConsulting Expense
Confributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Sciicitation/Fundraising Expense
Transportaiion Equipment & Related Expense
Travel In Disrict

Travel Qut Cf District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense
Polling Expense

Printing Expense
SatariesiVages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

WA e Loy §

3 Filer 1D (Ethics Commission Filers)

4 Date ; }3 m

5 Payeename

K fo

8 Amount {$)

7 Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended

Reimbursement from - o
pelitical contributions / O
intended ; -
{@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e
o a0y Bypenvie | fip
EXPENDITURE I
{©) [:] Checkiftravel outssde of Texas. Comp&ele Schedule T. I::} Check if Auslin, TX, officeholder living expense
a9 Candidate / Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tep of this scheduie) Descripticn

D Check if travel cutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeheider living expense

Reimbursement from
political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee narne
Amount ($) Payee address; City: State; ZIp Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Bescription

D Check if travel eutside of Texas. Complete Schedule T,

':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc henefit C/OH

Candidate / Officeholder name Office sought

Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020



NON-MONETARY (IN- KIND) POLETICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME \/ { N{ ? Q[f ,2 ﬁ@ﬂ?? 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POL]T!CAL CONTRIBUTIONS |$ } QM}Q

5 Date € Full name of contributor [} out-of-state PAC (ID#: 1| 8 Amount of . 8 In-kind contribution
?{ _, (\ MM Contribution $ . description
3\%% /& 7 Contnbutor address, 36 ‘ City; State; Zip Code . 1} %O—E
S\\Q {S\U £ gqf}({} f %m\wv ? ’[X 7?{? Check if travel outside of Texas. Complete Schedufe T,

10 Pringipal occupanon / Job titte (FOR NON- ﬁ\ DiClAL) {See instruc% 1 Emplgyer (FOR NON-JUDICIAL){See Instructions)

COUr - PannuSiviey CAVIZN. G ol

12 Contributor's principal cocupation (FEOR JUDICIAL) 13 Contributor's job title (FOR JUBICIAL) (See nstructions)
14 Contributor's employerfiaw firm (FOR JUDIGIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Arnount of . In-kind contribution
Contribution § . description
Contributor address; City, State; Zip Code
DCheck if trave! ouiside of Texas. Complete Schedule T.

Principal ococupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emplayer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firrm (FOR JUDICIAL) : Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributer is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1M1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form,

1 Total pages Schedule Al:

2 FILER NAME

W Y

3 Filer ID {Ethics Commission Filers)

MA

4 Date 5 Full name of contributor

}“[fm 62)@95 a;@wﬁ/&/@ CCW . f.) .............
Q4T EHOwisn S+ gronniile T 73500

7 Amount of contribution ($)

1,30

{7 cut-of- slale PA y

City; State; Zip Code

8 Principal occupation / Job fitle {See Instructions)

9 Employer (See Instructions}

Date Fult name of contrlbutor

M@mfm

Contributor address;

(941 1y § ) Highwly 7 i San,

Amount of contribution {$)

240 .00

7] out-of-state PAC (1D#: }

City; . tate Zip Code
! &

13RS By

Principal occupation { Job titte (Se%ﬂ?ns}

£mpl oyer (See Instructions)

Date Full name of contributor

AT Tralt

| Vithy Ramey
’C)} M }fZ;iA | }j}bt adiress:

[ out-of-state PAC (ID#; ) Amount of contribution ($)

700
1§55 .

Ctty, State; Zip Code

13 Kd oS Areopis

Principal occupation / Job title (See Insfructions)

Employer (See Instructions)

Date Full name of contrlbuto:'

gontrlbutor address

15 (Gue LI Bawnville T4 1S40

Amount of contribution ($)

SID.0p

] out-of-state PAC {(ID#; 3

City; State; Zip Code

Prm"fpal Qccupatmn ! ElOb title (See Instructions)

Employer (See Instructions}

ﬁ@%l’m @M?W y

iLkery F W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see Instruction guide for additional reporting requirenients.

L

@y

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

2 FILER NAME m W{f F [W 2 ﬂ _ 3 Filer 1D (Ethics Commissicn Filers)

£
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y i 7 Amount of contribution ($)

Al M fowen 5000

700 eadk e @A}MM Iy Zx 7fm

8 Principal cccupaticn / Job title {See Instructions) 9 Employer (See Instructions)
ey -y .
ffomes) af (4
& o e s

Date Full name of contributor [] out-of-state PAC (ID%: ) Amount of contribution {$)
Contributer address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructicns)

Date Fuli name of contributor [} out-of-state PAC (1D#; ) Amount of contribution  ($)
Contributar address; City; State;  Zip Code

Principal occupation / Job title {See Instructions) Empioyer (See Instrucons)

Date Fult name of contributor [ out-of-state PAC (ID¥: ) Armocunt of contribution ($)
Confributor address; City; State; Zip Code

Principal occupation f Job fitle (See Instructions) Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirenients,

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense t.oan RepaymentfReimbursement
Accounting/Banking Fees Office Cverhead/Rental Expense
Consulting Expense Food/Beverage Expense Foliing Expense
Gontriibutions/Donations Made By GifttAwards/Memaorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Laber

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listad above)

3 Filer 1D (Ethics Gommission Filers)

1 Tote! pages Schedule F4: | 2 FILER NAME m UP[ E\ E} /{ (/ 5 2, , ﬁ@% }

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACRERIT CARD

$

AR | TTTTTRING W MIdIA (0dg0 Mo

7 Amount ($) 8 Payee address; City;

1,500 30V fapio Kisel Bivd st bwnlly, T 15506

State; Zip Code

TYPE OF .
EXPENDITURE U Political |:| Non-Political

10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

7

exemmrone | KU Bepenit

(c) D Check if travel oumlda of Texas. Complete Schedule T, I:::l Check if Austin, TX, officeholder living expense

H Candidate / Officeholder name Office sought
Complete QNLY if direct
experditure fo benefit CFOH

Office hetd

Date 3\[} \5 EH Payee name N% \} ﬁ

b bwyp

Amount ($) Payee address;

| S OV - @ S fowniie Ty 741

State; Zip Code

Complete QNLY if direct
expenditure to benefit C/OH

TYPE OF - .
EXPENDITURE Puoiitical I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,\\A ,
ND! K@/\// U i f{ i Q@M g
EXPENDITURE
E:] Check if iravel ouiside ofTex‘a/s,’ Complete ScheduIeT D Check if Austin, TX, officehoider living expensa
Candidate / Officehaolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm C/OH -~ FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report” «+

\id {ye) Reses

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a finat report terminates my campaign treasurer appointment. | also ynderstand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer ap mtment 0

Sagnature of Candidate / Offi ehoider

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Chetk only one
I do not have unexpended contributions or unexpended interest or income earned from political contributions.

™1 1have unexpended contributions or unexpended interest or incame earned from political contributions. | understand that
may not convert unexpended political-contributions or unexpended interest or income earned on political contributions to
personal use. 1 also understand that | must fite an annual report of unexpended contribitions and that | may not retain
unexpended contributions or unexpended interast or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requiremenis of Election Code, § 254,204,

B. ASSETS

Check only one:

[ 1 Idonotretain assets purchased with political contributions or interast or other income from political contributions.

[ 1 1doretain assets purchased with political contributions or interest or other income fram potitical contributions, 1 understand
that | may not convert assets purchased with political contributions or interest or otfigr income from golitidal contributions to
personal use. [ also understand that | must dispose of assets purchased with poljfeabconifibuoris in actor e with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Copiplete this section only if you are an officehoider =-

g t am aware that | remain subject fo filing requirements applicable to an officeholder who does not have & campaign treasurer on
file. { am also aware that | witl be required to file reports of unexpended contributiens if, after filing the last required report as an
officehoider, | retain political contributions, interest or other income from political contributigns, or assets purchased with politi-
cal contributions or interest or other income from politicat contributions.

S"gnatur% of Cgfﬁceh{a(der /

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




