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.

4 Fier ID (Ethics Commisston Fliers}

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER —
NAME LAY S Cutiwro
NICKNAME LAST SUFFIX
ek i
4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # citY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

72752 S Ufh!]-’éﬂma‘ red La Loiia T 7655 9

HASENERONH

bata s S o
VOTEF! HEG!STRATION

JUN 1§ 2070
RECEIVED (

g
)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Postmarked
PHONE (QS6)793- S22y
6 CAMPAIGN MS /MRS / MR FIRST ] Recalpt # Amount §
TREASURER . .
NAME ‘ {V\(lg oooWmaa Date Pracessed
NICKNAME LAST SUFFIX
Data imaged
NS
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);, APT / SUITE #; CiTY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ]
21520 S Lunite foncn (d Lo Teia T 70559
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o -
PHONE (qSQ ) _IQZ SZZY
9 REPORT TYPE -
30th day bef lecti Runoff 15th day afler campai
[] danary 15 [ 50 oy otre secton. [ rune L0 oy semramont”
(Officeholder Only)
[ ] nys [ eth day before etedlion ] E’é;i?&:;’ Modified [] Finel Report (Atlach C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED
'/0(/?(‘_) THROUGH é//L/ /?Q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primsary Moff D Othar
Description
7 /l Li /20 [] seneral [ ] specia:
12 OFFICE GFFIGE HELD (if any} 13 OFFICE SOUGHT {if known)

CDWM Copnt

Copshble JoT <

Ceypmeran Coundy
Conshble QTS

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 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPBORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLBER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[_IseeciFic
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 ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) "] 3’ O
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITIGAL EXPENDITURES $ 2) Uso. &
gg?:ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Lf
OF REPORTING PERIOD l 3({
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
trua and cotrect and includes all information required to be reported by me
under Tith‘]_,s, Etection Code

] ) “Signature of Cdudidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said f; vEFHEDD $8/7/5 thisthe /&7 i

day of _ - j LS , 20 pexe , to certify which, witness my hand and seal of office.

CA s o NOERIB oS Adniinistrative Jasisant
Sig’\i\ature of officer administering cath Printaed name of officer administering oath 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 20 FHer D (Ethics Commission Fliers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7] g“()
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. m/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Cl’z Z 76
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. L__| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }‘ S?1
1. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § '
M. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER _

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

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymant/Relmbursemant Soligitation/Fundralsing Expense
Accounting/Banking Faes Office Overhead/Rental Expansea Tranepartation Equipment & Related Expanse
Coneulting Expensa Food/Bevarage Expenss Paolling Expanse Travel In District
Contributions/Danations Made By G Awerdaitdermorials Eupanse Printing Expanse Trave! Qut Of District
Candlidate/Officeholdar/Poliical Committea Legal Sarvices Salarles/\Wages/Contract Labor Other (anter a category nat Bsted shove)

Cradlt Card Payment,
The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME ) 3 Fller ID (Ethics Commission Filers)
Evecarda Salis
4 Date 5 Payee name
2/12)20 MS Designs

8 Amount (3) 7 Payee address; City; State, Zip Code

200. % ldos <. Pal m (oott Dhve Hothnsen Tr 79552
B (a) Category (Sea Categorias llsted at tha top of thia schedule) (b) Description

PURPOSE
OF {—)t o —
EXPENDITURE Auecyisiny L dfense
(c) [—_—I Check Il travei outsida of Texas, Compiete Schadule T. D Chadk If Austin, TX, afficehoidar Hving expense

9 Complete ONLY if direct Candidate / Officehoider nama Office sought Office heid

expenditure to banefit G/OH |~ L Oy (.zl'b \§O\\(:> (‘f MW L COUVI -P-y ( \OVH&I;LE 'p 4 v

Date Payee name

S”Al | 2 NS DeSigns

Amount () Payee address; City; State; Zip Code

. L — . .

394.10 M90S < Dalm Cook Dc. Hotlinseq  Tv 70551

Category (Sea Calego!gas Hstad at the top of this schedule) Duascription
PURPOSE ‘
OF v 3
EXPENDITURE fJ,(j Ut (‘}1 51Ny Zf A ﬂf’/) e
D Checkif travel oulmide of Taxas, Complete Schedula ¥, D Check If Austln, TX, officeholder llving expanee
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH E . \ o
Uil s 1S (oume ron uontyCopsisble JeT s

Date Payee nama

6l MG Desions

Amount ($) Payee address; Chty, State; Zip Code

23466 lYos S Poim Court D¢ Peingmn T+ 9552

Category (Sea Categories listed at the tap of this schedule) Description
PURPOSE
OF —_—
EXPENDITURE N, Ao Hons  Ehpensg
D Ghack if travel cuiside of Taxas. COmplla!a Schedula T, I:] Check if Austin, TX, officehoider living axpense
Comptete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure fo benefit C/OH " ' ! - .
Eurwts Sows (v Covnly (opstan, pis
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 ‘fotal pages Schedule A1:

2 FILER NAME

Everrds Sipic

3 Filer ID (Ethtcs Commission Filars)

State;

4 Date 5 Full hame of contributor [7] out-of-state PAG (ID#:
David Careiee
EL I 2 7 ’ 2(.) 6 Contributor address; City;
\—\uf WASen

7 Amount of contribution ($)

Zip Code

[S0 e

T 78550

8 Princlpal oscupation / Job iitle {See instructions}

BUsSiness Owner

8 Employer (Sea Instructions)

Date Full name of contributor

Ceog ¢ Delaun [SRY,

Contributor address; City;

Fo By 532381 Hehny

?'S’,k)

] out-of-stata PAG (ID#:

Amount of contribution ($}

State;  Zip Code

A

y P 70559

Principal occupation / Job title (See Instructions)

Ponce Officer

Employer (See instructions)

Date

g}q}za

Full name of contributor

4 Corzp

, City;

Contributor address;

[T out-of-state PAC (D

o Sléte;

1202 E Hoitisinn Roqjinsen Ty 70550

Amount of contribution  ($)

~ Zip Code

Yoo

Princlpal occupation / Job titls {(See Instructions)

[wsiness owne/

Employer (See instructions)

Data Full name of contributor

‘ cfgy-;

[] out-of-state PAC (0%

Amount of contribution  ($)

State; Zip Code

Frinclpal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
{f contributor is out-of-stata PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Taxas Ethics Cemmission www.ethics.

state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense

Loan Repaymant/Relmbureement Solicitation/Fundralsing Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expensa
Consuiting Expense Food/Beverage Expanse Paliing Expense Travel In District
Goniributions/Donations Mads By GifttAwards/Mamorials Expense Printing Expense Travel Out OF District
Candidate/Offlceholder/Political Commiitea Legal Servicea Saleres/Wages/Contract Labar Other (ertar a category not listad above)
Cradit Card Payment

The Instruction Guide axplains how to complete this form.

1 Total pages Schedufe G: | 2 FILER NAME 3 Fller 1D (Ethics Commission Fitars)
buedoids SO
4 pate 5 Payee name
Shy) 20 Lapat Mg
6 Amount ($) 7T Payee address; Clty; State; Zip CGode
- L
Is27.0
aimbursement rom
political contributions — . . X .
intendod 200 Yndostal Loy San enite TR 78586
8 (2) Catagory (See Categorles istad ut the top of this schedula) (b) Description
PURPOSE
OF f " -
EXPENDITURE Acdurer 1, sing EXPens ¢
{c) D CheckIftravel outslde of Texas. Complete Schedula T, D Chack it Austin, TX, officahoider living expanse

9 Candidate / Officehoider name Office sought

Office held
Complete QNLY If direct — - . ~
expenditure to beneflt C/OH é_—- , - ( - e /p —
P Lurovido Solt§ e (ot Conshu) o o T S
Date Payee name
Amount {$) Payee address: City; State; Zip Code
Raimbursement from
[:\ political contributions
Inlendad
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
D Check ifiravel outslda of Texas, Complate Schedule T. D Gheck I Austin, TX, officeholder Hiving expense
Candidate / Officeholder name Office sought Office he
Complete ONLY ¥ direct s © held
expenditure to benafit C/OH
Date Payes name
Amount ($) Payes address; City,; State; Zip Coda
Relmbursement from
poiitical contributions
Intended .
Category (See Categories listed at the tap of thia schedute) Description
PURPOSE
OF
EXPENDITURE
l:] Chaciiftravel autside of Taxas. Complete Schadule T, D Chack If Austin, TX, officaholder living expenee

Candidate / Officehalder name Office sought Office held
Complete ONLY f direct g lce he
expenditure to benefit C/OH

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 Form C/OH - FR

The Instruction Guide explains howto complete this form.
«= Complete only If "Report Type" on page 1 Is marked "Final Report™ »»

1 C/OHNAME 2 Flier ID (Ethiss Commigsion Fitars)

Eurendd Sons

3 SIGNATURE

} do not expect any further political contributions or political 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 FILERWHOIS NOT AN OFFICEHOLDER
=+ Complete A & B below only If you ara not an offlceholder. -«

A, CAMPAIGN FUNDS

Check only one;

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

L3 )have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest cr income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that i may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after filing
this finai report. Further, | understand that | must dispose of unexpended political contributions and unexpended Interest or
income eamed on political contributions in accordance with the requirements of Election Coda, § 254,204,

B. ASSETS

Check only one:

] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[ | doretain assets purchased with political contributions or interest or cther income from politicaf contributions. 1 understand
that | may not convert assets purchased with potitical contributions or interest or other income from political contributions to
personal use. | alse undarstand 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 s

1 am aware that | remain subject to filing reguirements applicable to an officeholder who does not have a campaign freasurer 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, | retain political contributions, interest or other Income from political contributions, craggets pugeliased with politi-
cal contributions or interest or othef income from palitical contributions,

Signature of Officeholder

Forms provided by Texas Ethics Comrmission www.ethics_state.tous Revised 1/1/2020



