EVERARDO
SOLIS




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 Commiseion Filars)

2 Total pages filed:

/

3 CANDIDATE/ MS ) MRS / MR FIRST Mi
OFFICEHOLDER Q E OFFICEUSE ONLY
NAME W Bveracde
NICKNAME LAST SUFFIX
Eddie SallS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZiP CODE -
OFFICEHOLDER FER 8 2070
MAILING
ADDRESS ‘ PECENER 3718
“ et '
Do oo | 79521 <. e Renen Rel Le Terie T bdapey "
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSEON 6
OFFICEHOLDER : Pate Hand-deliverad or Date Postmarked
PHONE {se) 79235229
6 CAMPAIGN MS / MRS / MR FIRST M Racelpt # Amount §
TREASURER ! (2
NAME . {\f\ QS ...... .Ui.[ 742 W AN Date Processed
NICKNAME LAST SUFFIX
. Date Imagad
SoliS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # ciTy: STATE; 2IP CODE
TREASURER
ADDRESS
(Resldence or Busihess}
21821 S.Gdnde dex d Le K;F(‘\% LA
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ; Cl
PHONE (qSé} ) 7 3 52 29’
9 REPORT TYPE 30t day bafore sl Rustoff 15th day after campaign
D Janvary 15 I:I 3 feloro elaction m e I:l treasures:' appointmﬁntg
(Officehoider Only)
] wwis mbehm elegtion g:;zﬁ:;!mﬁlﬂad (7] Finat Report {Attach C/OH - &)
10 PERIOD Month Day Yaar Month Day Year
COVERED
\ /ZL{ /ZQZ_C} THROUGH Z /2({ /262@
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Yoar %W D Runoff D Qther
Description
Z /02 2626 l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
% b ) C
C eameron Cooney conefon (Ooniy
ConSheble PCT & Constenie PCTS

GO TO PAGE 2

Forms provided by Texas Ethics Cammission www.ethics. state.tc.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME o

EFuctocds Seis

15 Fier ID (Ethics Commission Fitars)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenerat
COMMITTEE ADDRESS
[Tspeciric
COMMITTEE CAMPAIGN TREASURER NAME
G 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 $ vy
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \SG —
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES 3 SL_} D Y—l
ggF:SéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 16S.10
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QSQ\ . Q\ {

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
trua and correct and includes all informa ‘gduired to be reported by me
under Title 15, Election

o

HORMA RICS
HEEIC i

g =
Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

-0l i
Sworn to and subscribed before me, by the said Zf_[/:sz LPO‘/)I , this the "?{ﬂ“

.20 é(} , to certify which, witness my hand and seal of office.

day of

Signature of officer administering oath

Hministaotee Asicke

Titte of officer administering oath

Mornia 2@*

Printed name of officer administering oath

Vi

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

19 FHLERNAME

l: yeturds <alilS

20 Fller ID (Ethics Commission Fllers)

I~

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

5150.0°

TOFILER

il
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] sSCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 []| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af: f

2 FILER NAME

R 3 Fiter ID (Ethics Commisslon Filers)
Everacde i

4 Date 5 gu)llname of contributor L] cut-of-state PAC (IDH: y | 7 Amount of contribution  ($)
A& .
| 2 ouid Garaa
2\ ) 6 Conubutor adaress; oy sae: zpoess | | QO 2
pcs Lot 2227 Hu ungen 1% 78sS |

8 Principal occupation / Job title (See Instructions)

59,!-1(,‘ £ Mmploged

9 Employer {See Insiructions)

Data Full name of contributor ] out-of-state PAG (¥;

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contribuior [] out-of-state PAC (ID#:

Amount of contribution ()

Contributor address; City; State; Zlp Code

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

Date Full name of contributor ] out-of-state BAC (ID#; ) Amount of contribution (§)

Cuontributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/iRelmbursemaent Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equiprent & Relatad Expensea

Consulting Expense Food/Beverage Expanse Polling Expense Fravel In Distrigt

Contributions/Donatlons Made By GifvAwards/Memaoriats Expense Printing Expanse ‘Frave] Out Of District
Candidate/Officaholder/Politicat Committea Legal Services SalanesWages/Contract Labor Other {enter a category not listad above)

Credit Card Payment

The Instructlon Guide explains kow to complete this form.

1 Total pages Schedule F1:]2 FILER NAME - 3 Filer ID (Ethics Commission Fllers)
Eyetarde Solss
4 Date 5 Payem\a\n;
201340 Designs
6 Amount {$) 7 Payes address; City; State; 2ip Code
200 1905 S Do ¥ Or. Wervagen T 78ss2
8 (a) Category (See Categories listed at the top of this schedute) {b) Description
PLURPOSE
OF . ”
EXPENDITURE Pﬂckuu' hswg Exfense
{c) l:‘ Check i trave! oulside of Texas. Complete Scheduls T. L___| Check It Austin, TX, offlcehalder Jiving expense
9 Complate ONLY if direct ~ Candidate / Officeholder name Office sought Office held
expenditure ta bensfit G/OH . CW -
i Eutiords Sans stk Conseby PCT €
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {Sea Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkittravei ouside of Texas, Complata Sthedule T, I ] check If Austin, TX, officaholdar living axpense
Complete QNLY if dlrect Candidate / Officeholder name Office sought Office held
expendliure to benefit CrOH
Bate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categarieslisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if fravel outside of Texas, Complate Scheduls T. [:] Check if Austin, TX, officehotder living expense
Complete ONLY ¥f direct Candidate / Officeholder name Offlce sought Office held

expendiure to benefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission wwiwv.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Experise Polliing Expense Travel in Disfrict

ContributionsfDonations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OF Distriet
Candldate/Officehoidar/Politicat Committes Legal Setvicas Salaries/Wages/Cantract Labor Othaer (enter a category not listed abova)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:

2 _EILER NAME

Eutcord s

3 Fiter ID (Ethics Commission Fllers)

4 pDate

2 i3] 20

Sai s
5 Payee name

& Amount ($)

129.08

Reimbursement from
[ polilical contributions
intended

NS OPSE%&S

7 Payee address; City: State; Zip Code

\40S s Dol C+ 0. Hirlinsen T 78552

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Catagurias listed at tha top of this scheduls)

Adutr fisiny

(b) Description

{c) |:§ Chedkif travel outside of Taxas. Complete Schadula T. D Check If Austin, TX, officeholdar living expense

9
Complete ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

[‘:VQ’FWCM SC)“S Cm{dwcaam ()QMSJ%’;H /LT <

Date

Payee name

2 lsl2e | Ms (Designg
Amount (§) Payee address; City; State; Zip Cade
Zhed
alitical contributions —— . .
e | 190S S G €T O Blaringen Ty 78852
Category {Saa Categories listed at the top of thls schedule} Description
PURPOSE
OoF C e
EXPENDITURE dei er é’igi ﬂ§

Check lf travel outside of Texas. Compiate Schedule T, D Chack if Austin, TX, officenolder living expense

Compiete ONLY if direct

Candidate / Officeholder name Office sought Offica heild

expenditure to benefit CIOH E LS ub 5‘ OV S (\W / , COV* iy ¢ PC,T <

Date

Payea name

Amount ($)

Raimbursement from
[ ] soltical contribations
intendad

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Sea Categorias listed at the top of this schedula) Description

|:| Check if ravel ouiside of Texas. Complete Schedute T. [:] Chack if Austin, TX, officehclder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.be.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.
*» Compiete only If "Report Type" on page 1 Iis marked "Finai Report™ «

1 C/OHNAME # Fller ID (Ethics Commisslon Fifers)
Euerards Sl
3 SIGNATURE

I do not expect any further polifical contributions or palitical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

[_] Idonot have unexpended contributions or unexpended Interest or income earned from political contributions.

[} 1 have unexpended contributions or unexpended Interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended poiitical contributions and unexpended Interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check oniy one:

] 1donotretain assats purchased with politicat contributions or interest or other income from pofitical contributions.

[]  1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions In accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

== Complete¢ this section only if you are an officeholder ==
I am aware that | remain subject fo filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. | am also aware that | will be required fo file reports of unexpended contributions if, after filing.ihe last requi ad report as an
officeholder, | retain political contributions, interest or other Income from political contributio i '
cal contributions or interest or other income from poiitical contributions.

Sigriature of Ofﬁc:;‘l’older

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



