SYLVIA
GARZA-PEREZ



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 Cammission Filers)

s

2  Total pages filed: ‘g

3 CANDIDATE/
OFFICEHOLDER
NAME

T

Ml

OFFICE USE ONLY

CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

EI Change of Addrass

p
(s

ADDRESS /PO BOX; STATE; ZIP CCDE

2. Bry S32L, féﬁw% 7523

APT ] SUITE #; CITY:

5 CANDIDATE/

AREA CCDE PHONE NUMBER EXTENSION

Date Received

CAMERGN COUNTY
DEP&FTHIENT O

VOTER R

OFFICEHOLDER
N AT/~ Vi
6 CAMPAIGN @ MR‘S/ T FIRST Recelpl # Amount §
TREASURER d -
NAME g ) Date Processed
Date imaged
4 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence ar Business)

0. By 4322, [Drewrnsuctt .

P23

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(Fgz)344¢ 5367

9 REPORT TYPE

|:| 30th day befere election

i:i January 15 D Runoff

15th day after campaign
treasurer appeintment
(Officeheider Only}

L]

[E/Julyﬁ 8th day before election Exceedsd Modifled Final Report (Altach C/OH - FR}
I:I > o e Reporting Limit |:]
10 PERIOD Menih Day Year Month Day Year
COVERED
@//@/ /ngﬁ THROUGH 9&:/3& /2"2/0

M ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

E:l Primary
[j General

I:_I Runoff
D Spesial

Monih Day Year

v

12 OFFICE

OFFICE HELD (i any)

13  OFFICE SOUGHT (i known)

WW,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
” e 3 -
14 C/OH NANE / , CQ 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTILV E OF POLITICAL commamons ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL!TICAL SUPPCRT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER 5
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NGTICE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eeneraL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDRGES, .LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ é ae
4. TOTAL POLITICAL. EXPENDITURES $ é
SESJS(EBEUTION 5. TOTAL PCLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $ So
OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOC $
/3, soo

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all informajitn required to be repeorted by me

T under Title 15,.Elgction Code. i

Dorisa Hernandez C /o -
atary Public, State of Texas V.4 .
5‘;%,; tggfrxr;b Exp. 12/11/2021 _ e X T7Y e
Notary 1D 131376722 lgnature of Clandidate or ceholder

AFFIX NOTARY STAMP / SEALABOVE \j 66
ot
AT
W/ﬂ W fg%ls the _(;L

Sworn to and subscribed before me, by the said

day of ); //‘7/ , 20 Z_Cf , to certify which, ness my hand and seal of office.
™ i f - 2 ;
. S P ’ {7 e ‘ /
f M Donsa tengnde Doty (lerk
Signature of officer admlmstering oath Printed name of officer administering ocath 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

19 FILER NAME

S Wl By B,

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBT@TALS < SUBTOTAL
NAME OF SCHEPULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 4 /@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @(
3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $ ?
4. SCHEDULE E: LOANS 3 A3
: 5‘23& .
5. |:, SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d
ri
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ﬁ
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ g§
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁ
L4
10. ! SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ﬁ

11,

SCHEDULE 1. NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

SCHEDULE K:

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Yotal pages Sched‘y/m:
2 FIEER NAM% 3 Filer ID (Ethics Commission Filers)
4 Date I name of contributor [ vut-of-state pém#: ) T Amount of contribution  ($)
6 Contrbutor address; Gy, State;  Zip Gode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address;  Gtyi  State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)
‘CoAntlriL;luiO;; édare;sé; Y C.ity‘r; T étété; . le é)o.de; ‘
Principal occupation / Job title (See Instructions) Employer {See instructions}
Date Full name of contributor [ eut-of-state PAC (ID#: ) Amount of contribution  ($)
.C(.)rzt‘rii‘auéo:; éd&rés;; S .C;'ty.; R .St.até; ‘ le (;,o;:!e.
Principal ocoupation / Job fitle {See Instruciions) Employer (See Instructions)

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



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

The Instruction Guide explains how to complete this form.

z ;; Q 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF&NETEMIZED IN- KIND POLITICAL CONQBUT]ONS $

1 Total pages Schedule AZ://

2 FILER NAME

5 Dpate 6 Full name of contributor [} out-af-state PAC (ID% 3| 8 Amount of . 8 In-kind contribution
Contribution $ | description
7 Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALHSee Instructions)

12 Contributer's principal occupation (FOR JUDICIAL) 13  Condributor's job title (FOR JUDICIAL) (See Instructions)

‘4 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fuli name of contributor  [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribulion $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructicns) Employer (FOR NON-JUDICIAL)(See Instructions)
Centributor's principal oceupation (FCR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor 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 requirements,

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B: /

2 F;Lsaw @ '

Filer I3 (Ethics Commission Fiters)

4 TOTAL OF WITEMIZED PLEDGéé

()4

5 Date 6 Full name of pladgor [] out-of-state PAG (ID#:

Amount . 9 In-kind contribution

7 Pledgor address; City;

State;

of Piedge $ description

Zip Code

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

10 Principal occupation / Job fitle (See Instructions)

11 Employer (See

Instructions)

Pate

Full name of pledgor {3 out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; State;

of Pledge § description

Zip Cede

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

Principal occupation f Job fitle {See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (IDi:

Amount of In-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

*

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

Principal occupation / Job title (See Instructicns)

Employer {(See Instructions)

Dats Full name of pledgor

3 out-of-state PAG (iD#

Amount of In-kind confribution

Pledgor address; City, State;

Zip Code

Pledge $ description

[ Jcheck if travel outside of Texas, Complete Schedde T,

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF
if contributor is out-of-state PAC, please see Instruc

THIS SCHEDULE AS NEEDED
tion guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how fo complete this form.

-

1 Total pages Schedule E: /

3 Filer ID (Ethics Commissicn Filers)

2 FiLERw‘&W Q &

4 TOTAL OF

iTEMIZED LOANS

$

9 Date of loan

e3loz /by

6 Is lender
a financial
Institution?

v &

7 Nameoflender

p [ ou
8 | ender address;

2/ U%M d& ?;‘zgwm/

f-state PAC (ID¥: )

State; Zip Code

City;

9  LoanAmount ($)

Bl5, sze

10 Interest rate

11 Mat&riiy date

P

12 pPrincipal occupation / Job title (See Instructions)

1 3/Emp|oyer (See Instructions)

14 Description of Cotlateral 15 R
Check if personal funds were deposited into political
[J none %j agcount (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)

INFORMATION

[[3 not applicable

18 Guarantor address;

City; State;

Zip Cede

20 Principal Occupation (See Instructions)

21 Employer {See Instructions)

Date of loan

Mame of lender [ out-of-state PAC (ID#: )

Loan Amount {$)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? N
Maturity date
Y N
Principal occupation [ Job titfe (See instructions) Employer (See Instructions)
Description of Collateral Check if personat funds were deposited into political
[j acceunt (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not appiicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics, staie.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advar{i_sing E_xpense Event Expense Lean Repayrment/Reimbursement Solicitation/Fundraising Expense
Accoun!lnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Centrbutions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaidar/Political Gommittee Legai Services Salaries/Wages/Contract Labor Othear {enter a category not listed above)
Credit Card Payment i A
The Instruction Guide explains how to complete this form.
% Total pages S;ydule F1:12 FILER %E - @ - 3 Filer ID (Ethics Commission Filers)
\-’ &ﬁd/ - e 2
4 Date 5 Payeeﬁﬁe 0
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {a) Category (See Catagories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Gomplete Schedule T. |:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit G/OH

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE
[7] checkiftravel outside af Texas. Carrplete Schedule T. [ ] chneck it Austin, TX, officehokder living expense

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

expenditure to benefit C/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
Category {See Calegorles fisted at the top of this schedufe) Description
PURPOSE
QF
EXPENDITURE
[:] Check if travel cuiside of Texas. Complete Schedute T. {:} Check if Austin, TX, offiseholder living expense

Complete DMLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEPED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how fo complele this form.

Advertising Expense Event Expense tcan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rentat Expense Transporiation Equipment & Related Expense

Consuiting Expense Food/iBeverage Expense Polling Expense Travel In District

Centributions/Donations Made By GifyAwards/Memcorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Polifical Cammitiee Legal Services Salarles/Mages/Contract Labor Other (enter a category not listed above)

1 Total pages /S;ﬁedule F2: HLER Z %;E 3 Filer |1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UlﬁgAlD INCURRED OBLIGAT!ONS $
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  1YPE OF » N
EXPENDITURE D Political l___l Non-Pgiitical
10 {a} Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{<} I:l Check if travei outside of Texas. Complete Schedule T. I:I Check if Austin, TX, efficehoider living expense
1 Complete QNLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5 Payee address; City: State; Zip Code
TYPE OF .
EXPENDITURE [ ] Politcal [ ] Non-Political
Category (See Calegories listed at the tap of this schadule) Description
PURPOSE
OF
EXFPENDITURE
[:] Check if travel cutside of Texas. Complete Schedule T. D Chack if Austin, TX, officehalder living expense
Complete DNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.beus

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

2 FILERNAME /Y 3 Filer I (Ethics Commission Eilers)
W(é .;:,..‘ )

4 Date 5 Nam fperson from whom mvest(é«jt is purchased

7 Description of investment

8  Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 16(a)

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Selanes/Wages/Contract Labor

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorialis Expense
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expenzse
Contributions/Dionations Made By
Candidate/Officehelder/Political Committee
Powi

1 Total pages s::hjdme £4: QiLE%A}I\ZﬂW é; J
J

4 TOTAL OF UNITEMIZED EZ%N DITURES CHARGED TOACRED[é)DARD $

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Comrrission Fifers)

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

%  1YPE OF
EXPENDITURE

[ ] Poitical

[ ] Non-poliical

10

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

PURPOSE
OF
EXPENDITURE

{b) Description

{c} D Check if travel outside of Texas. Complete Schedule T. D Gheck # Austin, TX, officeholder living expense
H Candidate / Officeholder name Office scught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Dascription
PURFPOSE
OF
EXPENDITURE
[:] Check if travet outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder Hiving expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Consulting Expense
Contributions/Oonations Made By

CandidatefOfficehoider/Palitical Committes

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Msmarials Expense
Legal Services

Lean Repayment/Reimbursement
Cffice Overhead/Rentat Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pagc;s/ﬁchedule G

3 Filer ID (Ethics Commission Filers)

4 Date

5 Pay am

2 F§LE§/§A%—/ | /ﬁ@f’u %{/
?ﬁ( e U/ )

6 Amount ($)

Reimbursement from

7 Payee address;

Gity;

State; Zip Code

EXPENDITURE

[_] political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) l:l Checl if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officehclder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State: Zip Code
Reimbursement from
D pelitical contributions
intended
Category (See Categories listad at the top of this scheduie) Description
PURPOSE
OF

[ ] checkityavel outside of Texas. Complete Schedule T.

D Check if Austln, TX, officeholder living expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held

Cormplete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code

Reimbursernent from

political contributions

intended

Category (Ses Gategories fisted at the top of this schedule) Description
PURPOSE
QF

[:] Check if travel outside of Taxas, Complate Schedute T.

D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure {o 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

Revised 1/1/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Lean RepaymentReimbursement Salicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/Donatlons Made By GifttAwards/Mermorlals Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/Contract Labor Qther (enter a category not listed above)

Credit Card Payment
Tht}j.gstruction Guide explains how to complete this form.

1 Total pag#chedme H |2 F&R NAME . g P %‘V 3 Filer ID  (Ethics Commigsion Filers)
4 Date 5 Business naﬁ 0 d
6 Amount ($) 7 Business address; City; State; Zip Code
8 {(a) Category (See Categores isted at the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE
{c} l:l Check I travel outside of Texas. Complete Schedule T, D Chagk if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravel autside of Texas. Complete Schedula ™, (] check if Austin, 7%, officaholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at tha top of this schedule) Description
PLUIRPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. E:] Check if Austin, TX, officeholder fiving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/CH

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I

/ot /

2 FILE I\%E . 3? / . 3 Filer [P (Ethics Gommission Filers)
5

4 Date

J

5 Payee (2]

W,é"//m

0/,A e /-9-"’*‘

6 Amount ($) 7 Payee address; City State Zip Code
% Ho. Bpe /27, Kreronite Sy, F¥577
B {a)YCategory (See instructions for examples of acceplable (b) Description (See instructions regarding fype of information
PURPOSE calegories.) requirad.)
OF

EXPENDITURE

WTA& 477 MM

Date Payae sqame
LR feope dﬁ%& MV M
Amount ($) F'ﬂye% address; City State Zip Code
P/ 0. S 07, K PF52T
Category (See inslructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE categories, } raguired.)

OF
EXPENDITURE

Date

IW/ ,Z/M"/ 747 M

Payee name

@5/;0 /—‘g—o %&M é&%f&/
Amount ($) F’ayee address; City State Zip Code
'/ HO. [Boy 1127 Suvronice % TETEZ
Fd Fi
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
M ég(, Ve adidl Mw L
Ly
Date Payee name
o4 //;0 // 2 WWW
Amount ) Payee address; City State Zip Code
?é/ P B /)27 L L. FESFR
f
Category (See instructions for examples of acceptable Descripticn (See instructions regarding type of information
PUT;}?SE categories.) required.)
EXPENDITURE

' W#& ATM_Apnikae
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

1 Total pages Schedule I

vy

2 FILER NAME . y
N ~

3 Filer 1D  (Ethics Commission Filers)

403;4{%

ISl St P e e

6 Amount ($)

2/

7 Payeés address;

City State Zip Code

o Boy [(27, 254, Ji. 75577

{a)Catagory (See instructions for examples of accepiable

(b} Description (See instructions regarding type of information

FURPOSE categories.) required.)
OF -
EXPENDITURE
/:"l ‘f’l
Date Paye e . .
o4/ /fo /éo INe. )ﬂ@y %aﬂ e
7 7 . , ) :
Amount ($) Payee address, City State Zip Code
=4 < 4
. Ao, By //£7//§1o. . S5 27
7
Category {See instructions for examples of accepltable Description (See instructions regarding type of information
PUF:JPE_?SE categories.) required.) -
e /M&MMA&, ST7 M‘Y/
LE
Date Payee name /
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PU’::‘?SE calegories.} required.)
EXPENDITURE
Date Payse name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for exampies of acceptable Descripton (See instructions regarding type of information
PUROPFOS E categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.tx.us

Revised 1/1/2020




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

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

-

¥
2 FILER NAME z - 7% Q 3 Filer ID (Ethics Commission Filers)
¢

4 Date 5 Name gfperson from whom amount s received 8 Amount ($)
é ;ﬂ\c'ldll'ess of person from whom'amount is received; Céty; lSiat:e; Z.ip. C.od-e.
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;d;es.s‘of‘ p.ers.o‘n f.ro.rn wham amount is recelved; City; . E‘;tate; Z-Ep. C'oc,:le.
Purpeose for which amaount is recsived [ ] Check if poitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac‘id;es'.s .ofl p;;rs.o‘n f-ro;n who-m-amount is received; .C;ty; S;atle; .Zip C.:o.de
Purposae for which amount is received D Chegck if political contribution returned fo filer
Date Name of person from whom amount is received Amount ($}
;C\(;drl'es.s -of. pt'er:-;o;\ f'r0.m who'm.amount is received; .C;ty; S.ta'te.; Z.ip. (L:ot;e.
Purpose for which amount Is recelved [} Check if politicat contribution returned to filer

ATTACH ADDITIONAL.COHES 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

A A . 1 Foial es Schadule T:
The instruction Guide explains how 1o complete this form. pages acme /

4 Name of Contributor / poration or Labor Organizai{aﬁ’/ Pledgor / Payee

A S Y
2 FUER NAMw 2; 274 ’6/ 3 Filer 1D {Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[] schedute A2 [] schedute B[] schedule By [] Schedule 2 [Tl schedute D [] schedule F1
D Scheduls F2 |:| Schedule F4 {:I Schedule G D Schedule H D Schedute COH-UG [:j Schedule B-SS
B Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
I | Schedule A2 [ schedule B[] Schedule BW) [ Schedule G2 [7] schedule D

G Schedule F2 D Schedule F4 [:I Schedule G |:] Schedule H D Schedule COH-UC %:l Schedule B-SS

D Schedule F1

[Dates of travel Name of person(s) traveling

Beparture city or name of departure location

Destination city or name of destination location

Means of transportaticn Purpose of fravel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] schedule A2 [ schedute B [ ] schedule BY) || Schedule ¢2 [] schedule D

(] schedute F2 [] schedule F4 [ | schedute G [] schedute H ] schedute GOH-UC [ ] schedule B-5S

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or harne of destination location

Means of transpertation Purpose of travel {including name of conference, seminar, or other event}

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission 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” =

1 C/OH NAME M /% ,éd ’ 2 Filer ID (Ethics Gommission Filers)

3 SIGNATURE

| do ot expect any further political contributions or political expenditures in connection with my candidacy. i 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, »

Al CAMPAIGN FUNDS

Check only one:

[ 1 do not have unexpended contributions or unexpended interest or income earned from political cantributions.

[1 1 have unexpended contributions or unexpended intarest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or Income earnad on political contributions to
personal use. | alse understand that [ must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpendéd interest or income earned on political contributions longer than six years after filing
this final report. Further, | undarstand that | 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

Check only one:

[ I do not retain assets purchased with political contributions or interest or other incame from politicaf contributions.

[ ] Ido retain assets purchased with political contributions or interest or other income from pofitical contributions. | understand
that | may not convert assets purchased with political coniributions or interest or other income from political contributions fo
personal use, I 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 onfy if you are an officeholder --

[[7] 1am aware that | remain subject to filing requirements applicable to an officeholder who doas not have a campaign treasurer on
file. [ am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, 1 retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cai contributions or interest or other income from political contributions.

Signature of Officeholder

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



