MIRLA
VERONICA
' DEATON

Runoff Report
July 15, 2020






CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The G/OH Instruction Guide explains how to complete this form,

1 Filer 1D {Ethics Compmission Fiiers)

2 Totai pages filed:

Wi

OFFICE USE ONLY

3 CANDIDATE / NS / MRS / MR FIRST M
OFFICEHOLDER . r
NAME Ly 4 ERONL M

" nicknamz tAsT T SUFFIX
ADDRESS /PO BOX:  APT / SUITE # cIrY; STATE;  ZIP GODE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

B Change of Address

5 CANDIDATE/

2E25 /] Plnresota  Papensselle Tg?ﬁim.\d@w 2.5

AREA CODE PHONE NUMBER EXTENSION

Date Raceived B
CAMERON COUNTY
DEPARTMENT GF E.LES?%O}‘\:‘S% 2
YOTER REGISTRATION

JUL' 152020

AECEWED

OFFICEHOLDER ) Date Hand-delivered or Date Postmarked
PHONE (J,gp cg%.gg 44
8 CAMPAIGN MS f MRS I MR FIRST Mi Recaipt # Amount §
TREASURER N
Name Lo W g }Z P Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Depsyond
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE): APT / SUITE # cITY; STATE: ZiP CODE
TREASURER
ADDRESS

(Residence or Business)

ZA3P5 77. Plneseta  Pinonsm'lle 71 78521

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHCONE NUMBER EXTENSION

Gz ) 7475099

8 REPORT TYPE

January 45 30th day hefore alection Runoff 15th day after campaign
I:' i D E:I El freasurer appolntment
{Cfficeholdar Cnly}
IfJuly 18 [ ] 8t day before etection Exceaded Modified [T] Final Report (Attach CIOK - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

o7 /2l /R0

THROUGH i 94’/3 /;@2@ o

1 ELECTION

ELECTION DATE ‘ELECTION TYPE

Month Day Year [:I Primary |:| Ruroft D Other _
wa-Deseriplion <. .
/fj,/(:?f Afﬂi@ General D Special

12 OFFICE

OFFICE HELD (if any)

13 CFFICE SOUGHT  (if known}

DEstre 7 Clark > = Coamesns

County-

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 3Y POLITICAL COMMITTEES TG
SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THiS INFORMATION ONLY IF THEY RECEIVE NOTICE
QF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

g

[] sENERAL
COMMITTES ADDRESS v
[IsrrciFic
' COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1.  TCTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 500
CONTRIBUTIONS MADE ELECTRONICALLY) N,
2. TOTAL POLITICAL CONTRIBUTIONS $ ; (D(P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) glh5>
EXPENDITURE
TOTALS 3. . TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES 3
ggllu\lgl\l?éBEUTloN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIGD
CUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIORD $

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Elect

\

T

» No

=N

g
2
i"”

)
’ffﬁ‘:\\\“

‘\\lllu,
]

\\‘

AFFIX NOTARY STAMP / SEALABOVE

20%

day of w} mg
l"}

etz

\\“"J'Az,; BLANCA E. HINOJOSA
Notary Public, State of Texas
Comm, Expires 06-20-2023

Notary iD 7677490 I

\\Signature of Eandidate or Officehalder

Sworn to and subscribed before me, by the said H e \\i ﬁf&?l&({;&dD{%&hY\ , this the g 55

, to certify which, withess my hand and seal of office.

%% Gcs £ &f@;&”ﬁaﬁzii}%ﬁw

\j ‘hﬁ%k& Q&%;

istering oath

Wi

_Printed name of afficer "?F"?’if;m%.”'"g. oath

Title of officer adnaumsterlng oath

Forms provided by Texas Ethics Commission

www.ethics state bx,us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAMEE

WliA A )}M Dy a(bfébtﬁff!/w

3 Fier ID (Ethics Commission Filers)

Zip Code

4 Date 5  Full name of contributor [] out-of-state PAC {ID#:
g =t
< ) © Mooey, Jrrm; ..........................
6 Contribedtor address City; State;

7 Amount of contribution

09@-@(3

(%)

8 Principal eccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fult name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State;

Zip Caode

2)20  |Margy wmopret S Qmes

Amount of confribution (%)

DD-2P

Principal occupation / Job tite {See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (D#;

02 /9@ ér‘c,(‘il

Contributor addrass City; State;

TRyaonsolle ,T)C

Zip Code

Ameount of contribution (%)

5 Ee

Principal occupation / Job title (See Instructicns)

Employer (See Instructions)

Date Full,name of contributar [] out-of-state PAC D&

)

Zip Caode

D?J/w Jvwa bass

Contributor address; City; State;

Amount of contribution  {$)

A PP

Principal ocoupation / Jeb title {(See Instructions)

Employer (See Instructions)

WATES  FhlLNAmE OF Contribude
2/20  TDAVIS Kithtart
lo)20 1200, . Havvison AVE
| Havlingen, T HE55O

a / 20 O YN Wia Ko clrzga,e 2

/Qmou}/tf oF Contfribd

05022

g0

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

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

Ravised 1/1/2020



SUBTOTALS - C/OH

3

' FORM C/OH
COVER SHEET PG 3

12 FH.ERNAME

Mirks Vowpuian Didor

20 Filer ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’)}5 P2
2. @/SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 113 o7
3. |I/|/ SCHEDULE B: PLEDGED CONTRIBUTIONS 3 E -2
L]
4, Q/SCHEDULE E: LOANS $ N/ﬁ
- 2
5. @/scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8 )-}1 25
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ED(W
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § i i
Hr -
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 9’)50 CH
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ iof/}’;)} Al
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § @ g0
. [ ] SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ r, -0?
)7
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $ @ P
TCFILER

¥

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

Revised 1/1/2020



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

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

2 E[LER NAME 3 Fiier D (Ethics Commission Filers}

Mivla VM nad et Do

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ N Q
; VI
5 pate 8 Full name of contributor [} out-of-state PAG (ID#; 3|8 Amount of . 8 In-kind contribution
Contribution $ . description
7. ('Jo.nti.‘ibutor address; o Clty . étate; Zip Co;'je. o
I:I Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation { Job title (FOR NON-JUDICIAL) (See Insfructions) | 1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Coantributor's principal occupation (FOR JUDICIAL) 13 Coniributor's job title (FOR JUDICIAL) {See Instructions)

4 Cantributor's employerffaw firm (FOR JUDICIAL} 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, Faw firm of parent(s} (if any) (FOR JUDIGIAL)

Date - Full name of contributor [ ] oui-of-state PAG (ID#: ) Amount of . In-kind contribution
: Contribution $ . description

Contributor address; City; State; Zip Code

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

Principal occupation / Jeb title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL} (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's joh title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If cantributar is & 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 requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Miv |k ’/M pileh Died o

Filer ID (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED PLEDGES /u l}[}

5 Date

T
6 Full name of pledgor [] out-of-state PAC (ID#

Amount .89 in-kind contribution

of Pledge $ description

D Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation f Job title {See Instructions) 11 Employer (See Instructicns)
Date Full name of pledger [T out-of-state PAG {IDW; Amount In-kind cantribution
of Pledge $ description

E:I Check if travel outside of Texas, Complete Scheduie T.

City;

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Fult name of pledgor [[] cut-of-state PAC {D#: Amaunt of In-kind contribution
Pledge $ description

DCheck if travel outside of Texas, Compiete Schedule T,

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledger "1 out-of-state PAC (ID#:

Amount of In-kind centribution

Pledgor address;

State; Zip Code

Pledge $ description

l:lcheck if trave) outside of Texas, Complete Scheduje T,

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics sfate tx.us

Reviged 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mirls Virpa'se Daaton

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITE

MIZED LLOANS

$Nlli/-

5 Date of loan 7

6 s lender 8
a financial
Institution?

Y N

Name of lender

Lender address; City;

[1 out-of-state PAC D& }

State; Zip Code

9 LoanAkount (%)

10 Interest rate

11 Maturity date

12 Principal aocoupation / J

ob title (See Instructions)

13 Employer {See Instructions)

14 DCescription of Collateral

15

D Check If personal funds were deposited into political
account (See Instructions)

E:E noene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[7 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of 1oan Name of lender [] out-of-state PAC (D#: ) Loan Amount ($)
Is lender Lender address; City:; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited Into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State, Zip Code

[ not applicable

Principal Occupation (See Instructions)

Empiover (See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 1/1/2020






POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expenss Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feaes Office Overhead/Rertal Expense Transportation Equipment & Refated Expense

Caonsuiting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donations Made By GitAwards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment . .
The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name v V/j? )/M’W 4 EM /7
/220 Nekys Funt Sop

6 Amount[($) 7 Payee address; City; State; Zip Code

3@@"‘7)@ 315 Kunas /v/my( %vmsmb/ﬂ, 1Y G52

(a) Category (See Ca:egc"re}s listed af the lop of‘tmg schedule} {b) Description

PURPOSE

Sroee | 17 o
ExeENGITURE 7 inhin, 5&0%@5 nasl
{c) D Checklfira\rel outside ofTexas Complate Schedule T, ,:I Check if Austm TX, offfcehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A ;
320 MeKu's <+ 5]
Armodnt (%} Payee addreé;’; ! City, State; Zip Code
45 315 K, Moy~ Porumsoille Ti 78521
5)‘{1 LS Y orowmsiille ¥ G852
Category (See Cateqdads listed at the ia(cﬂvis schedue) Description
PURPOSE
o Hrindpns, & Signasl
EXPENDITURE L Y14 \LQ@MSES @TM/) -~
[:l Checkif lraGE\{umlda ofTexas Complete Scheduie T, i:l (L/heck if Austin, TX, officsholder #ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State,; Zip Code
Category (See Categorles listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:' Checkif trave outside of Texas. Complete Schadule T, I:] Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to bensfit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDRITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment’Reimbursement Selicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Fquipment & Related Expense

Consuliing Expense Food/Beverage Expense Palling Expanse Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expanse Printing Expense Travet Qut Of District
Candidate/Cfficeholder/Poiitical Committee [egsl Services Salaries/\Wages/Contract Labor Other (enler a calegory notlisted above)

The Instruction Guide explains how to complete this form,

M ivln Yz Decdon

1 Total pages Scheduie F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ A ‘ }}4,
5 Date 6 Payee name I
7 Amount ($) 8 Payee address; City; State; Zip Code
®  T1vPE OF » "

EXPENDITURE D Political l:l Non-Political
10 (8) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
{c} D Check if trave! outside of Texas. Complete Schedula T, D Check | Austin, TX, officsholder living expense

1 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held

expenditure to bensfit C/OH

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

TYPE OF -
EXPENDITURE [ ] Poltica [ ] Non-Poitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if iravel outsite of Texas. Complete Schedula T. D Check i Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expendhure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state ix.us Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE CouLe F3
FROM POLITICAL CONTRIBUTIONS SCH

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

mL«V }H )/‘?/}/\[D/ur&#mj& u[m | 3 Filer ID (Ethics Cammission Fiiers)

2 FILERNAME

4 Date £ MName of person from whom investment is purchased /\J
H
é - A.dcjire-s; c;f ;;el-’sc;m‘fr;n; whom i.nvles‘tn;e;'!t lis'pl:lr{;hés;ed‘; ..... C.it;r, ‘‘‘‘‘‘‘‘ E‘;talie;" S Zlip‘C‘od‘e ....
7 Description of investment
8 Amount of investrﬁent (%)
Date Name of person from whem investment is purchased

Address of person fram whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Condributions/Donations Made By
Candidate/Officehclder/Pofitical Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense Lean RepaymentReimbursament Solicitation/Fundralsing Expense
Fees Office Cverhead/Rental Expanse Transportation Equipment & Related Expensa
Food/Beverage Expensa Polling Expense Travel in District

Travel Qut Of District
Other (enter a category not listed above)

GifttAwards/Memoriats Expense
Legal Services

Printing Expense
Salaries/Nages/Contract L zbor

The Instruction Guide explains how to comptete this form,

1 Total pages Schedule F4;

2 FILER NAME 3 Fifer 1D (Ethics Commission Filers)

Ml Veriuiar Deuton

A}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

+ 257

5 Date

220 120

7 Amourﬂt (€]

0'35@.'?!

6 Payee name ? l wﬂw

8 Payee address; City; State; Zip Code

H‘f‘ii?éiolm [S/fémcj /—A,u L{fggfaz})’)s@i e NEY 2

9 TvePE OB

EXPENDITURE

@ Political [ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories fisted a the top of this schedule) {b) Description

Dihe Sigpusy Peets (1T

) D Check iftravel outslds of Texas. Complate SchaduleT. I:I Check If Austin, TX, officehoider living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure fo benefit C/OH
Date Payee name
Amaount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poltical [ ] Non-politicat
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
QF
EXPENDITURE

[ ] Checkitravel eutside of Texas. Gomplete ScheduleT. (] cheek If Austin, TX, officehoider living expense

Complete CNLY if dirsct
expenditure io benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Censulting Expense

Contributions/Donations Mada By
Candidate/Officeholder/Political Committes

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a) *
Event Expense L oan RepaymentReimbursement Saolicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Ecjuipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memotials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

{1 Total pages Schedule G:

2 FILER NAME

Vivln Mu it Deadarw

3 Filer ID (Ethics Commiseion Filers)

4 Date

12|20

5 Payee name

nd{uﬁs?mrﬁ 5)7@

6 Amount ($)

“{(3’2 S0

7 Payee address;

City; State; Zip Cede

imbursemeantirom /L{ { . M/‘/ (_E g 5?/
Eg;zzg:{ljcontnbuhons 3 [5 L }/l(/js A cbi YNWS (,7) {[[ )L -7
{a) Category {Ses Categories listed at the fop of this sﬁl\edula) {b) Description
PURPOSE ,—’:P
OF 5 ,
EXPENDITURE Lﬂ‘l"l e ;&bﬂﬂ AN Jg}")&( /):?/

(c) D Check lftrlﬁv/e‘l outside of Texas Complete Scheduia T,

D Chack IfAusun TX, officeholder living expense

9
Complete ONLY. if direct
sxpenditure to bensfit C/OH

Candidate / Gfficeholder name

Office sought Office held

Date

2/l50

Payee name

7[0)%@ E.?DD} CHLCU Cord =Col jmlfuk/

Amoht (%)
o :7,‘

IS

Reimbursament from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisied at the lop of this schedule)

Ohar

Descripticn

{ Pﬂ
Slang 9 T+bs

[:l Gheek if travel outside of Texas, Complefe Schedule T.

I:l Check i Austm, TX officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement fram
pailitical contributions
intended

Payes address;

City; State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category {Ses Categories listed at the top of this schedule)

Description

{:} Check if travel ouiside of Texas. Complete Schedule T.

Ij Check if Austin, TX, officehoider living expense

Complete ONLY ¥ direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. staie iX.us

Revised 1/1/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse . Event Expense Loan Repayment/Refmbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rantal Expense Transpertation Equipment & Related Expense

Censulting Expense Food/Baverage Expense Pclling Expense Travel In District

Contributions/Denations Made By GifttAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoides/Polifical Gemmittee Legal Services Salaries/Wages/Coniract Labor Other (enier a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule H: | 2 FILER NAME < )/ N 3 Filer D (Ethics Commission Filers)
Mivla YV ymmbﬁ wdon
4 Date 5 Business name N )
6 Amount ($) 7 Business address; [ City; State; Zip Code
8 (8} Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{© ] cneckitravel outside of Texas, Complete Scheduls T [ 7 Gneck if Austin, T, officeholder living axpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Staie; Zip Code
Category (See Categories iisted at the top of this ssheduis) Deasecription
PURPOSE
OF
EXPENDITURE
L1 cheskiftcavel outsida of Texas, Complete ScheduleT. [_] chesk if Austin, Tx, ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo bensefit C/OH
Date Business name
Amount ($) Business address; City; State; Zig Code
Category (Sse Categories listed at the top of this schedule) Desaription
PURPOSE
OF
EXPENDITURE
D Check If travel cutside of Texas. Complete Schedule T [:] Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how toc complete this form.

1 Total pages Schedule |:

2 FILER NAME

Mivll Youmich Dacton

3 Filer ID ({Ethics Commission Filers)

4 Date

5 Payee name

Mg

& Amount ($)

7 Payee address;

t’ City State Zip Code

EXPENDITURE

8 {a)Category (Ses instructions for examplos of acceptable (b)Description {See instructions regarding type of infermation
PURPOSE calegories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Desoription {Ses instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payese namse
Amount (5) Payee address; City , State Zip Cade
Category (See instructions for examples of acceptable Description (See Instruclions regarding type of information
PURPOSE categories.) required.}
OF
EXPENIMTURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPI?SE categories. } required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2320




INTEREST, CREDITS, GAINS, REFUNDS, AND _
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complefe this form.

T Total pages Schedule K:

2 PILER NAME

Mivs Vernu) Doutpr

3 Filer ID (Ethics Commission Filers)

8 Amount {$)

4 Date 5 Name of person from whom amount is received
............... _ e M
§ Address of person from whom amount is received; City: State; Zip Code M
7 Purpose for which amount is recelved [] check if polifical cantributicn returned to filer
Date Name of person from whom amount is recejved _ Amount (§)
;\ddress 'of'po.arslo; f'ro;n-w;w-m.amount is re‘ceived.; lc;ty.; o E;ta-te.; ‘ Z:ip. C.oc;e- o
Purpose for which amount is received [:i Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;f\c;ch:es's ‘of.pz.er;o; f.rolm-who‘m ameunt is receivedl; . lCétyl; o .S;cat.e;. . Z;p ('.Jolde. .
Purpase for which amount is received ]:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {§)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

I:] Check if political contribution returnad to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . i T Tctal pages Schedule T:
The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME 8% U// it 7/"’% /}/MZ’/} :ngl/?/b

4 Name of Contributor / Carporation or Labor Organization / Pledgor / Payee )\-J
5 Contribution / Expenditure reported on: ’ [
[ sehedute Az [ lschedute B | | schedule B) || Schedule C2 [] schedule D [] scheduls F1
[ schedule F2 [] schedule 74 [ | Schedule G [] sohedule H [] schedule GOH-UG [ ] Scheduls B-SS
6 Dates of travei 7 Name of persan(s) traveling

8 Depariure city or name of deparfure location

9 Destination city or name of destination location

10 Means of ransportation 11 Purpose of travel {inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedule A2 [] schedule B [ ] schedule B8()) [ ] Schedule G2 [] schedule D [ ] schedule F1
[} schedule F2 ] scnedule F4 [ schedule G "] schedle (] schedile COH-UC [ schedule B-58
Dates of travel Name of person{s) traveling

Depariure city or name of depariure [ocation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledger / Payee

Contribution / Expenditure reported on:

] schedule A2 [ schedule 8 | | schedule BG) || Schedule G2 [] schedule D [} scheduie F1
[] schedule F2 [] schedue F4 | | Scheduls G [7] schedule H [ schedule COH-UC [7] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of deparure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type" on page 1 is marked “Final Report™ s

1 C/OHNAME 2 Filer ID (Ethics Commission Fiiers)

3 SIGNATURE

I do not expect any further politicai contributions or political expenditures in connection with my candidacy. 1 understand that designat-
ing a report as a final repost terminates my campaign treasurer appoiniment. | also understand that | may not accept any campaign
contributions or make any campaign expenditurss without a campaign treasurer appointment on fite,

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

[_1 tdo not have unexpended contributions or unexpended Interest or income earned from political contributions.

[ ] 1have unexpended contributions or unexpended intarest or income earned from poiitical 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 | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that I must dispose of unexpended political coniributions and unexpended interest or
incoms earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ Ido not retain assets purchased with political contributions or Interest or other income from political contributions.

1 Idoretain assets purchased with political contributions or interest or other income from political contributions, | understand
that i 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
reguirements of Election Codes, § 254.204. :

Signature of Candidate

5 OFFICEHOLDER

*« Complete this section only if you are an officeholder «s

[]  1am aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. | am aiso aware that | will be required to file reports of unexpendad contributions if, after filing the (ast required report as an
officehelder, f retain political contributions, interest or other income from political contributions, or assets purchased with polig-
cal contributions or interest or other income from political contributions.

Signature of Offlceholder

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






