Deaton
Mirla Veronica



CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter (D 2 t iled:
The C/OH Instruction Guide explains how to complete this form. Total pages f|.l?ed
3 gég%gﬁgfégg MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME Mirla VM M‘PA w\ﬁeai:"" a1 T -
o %ﬁgﬁ‘mmz_nm O3 & ;hC? MO 2
YOTER BEGIS TRAT 1R
Ty o —— T ;:
Deaton
4 CANDIDATE/ ADDRESS/POBOX; APT/SUITE# CITY; ZIP CODE | Date Hand-de*ivw A
OFFICEHOLDER . S i e
MAILING 2305 N, Minnesota Avenue ERY e
ADDRESS Recelpt # Amount
[[]change of address | Brownsville, TX 78521
Date Procassed
Date imaged
5 CAMPAIGN MS /MRS /MR FIRST M1
TREASURER .
NAME Mw A
P T g
D Lo
6 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE}, APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER P i ’
ADDRESS 305 A Munmsoda Bun
{Residence or Business) "%f‘mw il ) Ty FE55 2]
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \ -
PHONE A5l 2z 5094
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder oniy)
D July 15 |:| 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 07/16/2020 THROUGH 10/04/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary I:l Runoff I:] Other
11/03/2020 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
District Clerk
GO TO PAGE 2

Forms provided by |exas Ethics Commission www.ethics.state.tx.us

Verston V1.1,0d3681a8



CANDIDATE | OFFICEHOL.DER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f7

13 C/OH NAME

Peaton, Mirla 14 Fiter ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditional Pages

This box s fer notice of political contributions accepted or political expenditures made hy political committees to support the
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures,

COMMITTEE TYPE

D GENERAL

COMMITTEE NAME

COMMITTEE ARDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LLOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '

2. TOTAL POLITICAL CONTRIBUTIONS $ 578.24
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '

3. TOTAL POLITICAL EXPENDRITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00

4. TOTAL POLITICAL EXPENDITURES $ 5.635.71

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 197.96
REPORTING PERICD !

B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
© OF THE REPORTING PERIOD )

17 AFFADRAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me
under Title 15, Efection Code,

Wi, DIANA C. ALANIZ
:"5’*‘{% Notary Public, State of Texas
i,’%%*‘fé.% Comm. Expires 07-17-2024
P ___Notary ID 128088727
e

Swain t
of Q?Jbﬂ.f—‘

Sigr\‘ature of Candidate or Officeholder

AFFIX NOTARY STAMP f SEAL ABOVE

and subscribed before me, by the said Mﬁ‘f"ﬁ V}”‘ N Cﬂ'_b«fﬂtﬁfﬂ , this the

= th

day

20 BB

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

’@ ,f’fefé‘f?gf{ (}} ‘ ///I /é;fﬁf’z“"

. 7 .
. } /‘{é"{’}”"ﬁfﬁ’&; O“ i/::/{fﬂz a5

Signature of officer administering-

Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www .ethics.state.tx.us Version V1.1.0d3681a8



SUBTOTALS - CIOH

rForm CIOH
COVER SHEET PG 3

3of7
18 FILER NAME 19 Filer ID
Beaton, Mirla
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 578.24
2, |:| SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, [:] SCHEPULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 450.28
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
3 SCHEPULE F4: EXPENDITURES MADE BY CREDIT CARD $ 4,500.00
9 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ £85.43
10. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11, E] SCHEDULE |: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
: |:| TO FILER $

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

Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form,

Total pages Schedule Al:
Sch: 1/1 Rpt: 4/7

Contribut‘c;.r address;mCity; State; Zip Code

San Benito, TX

2 FILER NAME Filer ID
Deaton, Mirla
4 Date 5 Full name of contributar D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/29/2020 Bilbie, Richard $100.00
6 Ccsur{t"r'i't;utor a.la.c.jress; City; State; leCOde ..............
Harlingen, TX
8 Principal occupation / Job title (See Instructions) @ Employer {See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of Contribution ($)
08/05/2020 Cameron County Republican Women $378.24
Contrlbutor address; City; State';.'zi;,é'ode """"""""""""""""
Harlingen, TX
Principal occupation / Job titte {See Instructions) Empioyer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amount of Contribution ()
08/29/2020 Vieh, Charles $100.00

Principal occupation / Job titte (See Instructions) Empioyer {See Instructions)

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

Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDpULE 1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/ Donatiors Made By -
Candidate/Officeholder/Pofitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalariesMWages/Conlract Labor

Eveni Expense

Fees

Feod/Beverage Expense
GiffAwards/Memarials Expense
Legal Services

The Instruction Guide explains how te complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Out of District

OTHER {eatar a categary not listed above)

Total pages Schedule F1: |2 FILER NAME 3 Filer D

Sch: 1/1 Rpt: 5/7 Deaton, Mirla
Date 5 Payee name
10/02/2020 Home Depot
Amount ($) 7 Payee address; City, State; Zip Code

$14.40
Brownsville, TX
PURPOSE (8} Category (See Categories listed at the top of this schedule) (b) Description
EXPEi\cl)E'):]TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehelder living expense
yard sign stakes

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice hald

Date Payee name

08/31/2020 Nicky's

Amount ($} Payee address; City; State; Zip Code

$421.48
Brownsville, TX
PURPOSE (a) Categary (see Gategories listed at the top of this schedulg) (o) Pescription
OF t i Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Advertising Expense Ll

D Chesk if Austin, TX, officeholder living expense
Print Shop Duraplast Signage

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

08/05/2020 The Home Depot

Amount ($} Payee address; City; State; Zip Code

$14.40
Brownsville, TX
PURPOSE (a) Category (see Categorles fisted at the top of this schedule) {b) Description
OF i Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE Advertising Expense [:]

D Check if Austin, TX, cfficeholder ving expense
vard sign stakes

Complete QNLY if direct Candidate/Officehclder name Office sought

expenditure to benefit C/OH

Office heid

orms provided by Texas Ethics Commission www etnics,state.tx.us

Version V1.1.0d3681a8



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expensa

Accounting/Banking Fees Office Overhead/Rentai Expense Transpertation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Poling Expense Travel in District

Contributions/ Donations Made By - GifttAwardsiMemarials Expense Printing Expense Travel Gut of District
Candidale/Officehoider/Political Committee Legal Services SalariesfWages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F4: |2 FILER NAME
Sch: /2 Rpt: 6/7 Deaaton, Mirla

3 FHerid

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date 6 Payee name
08/27/2020 Lamar Advertising

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

$4,500.00

Brownsville, TX

9 TYPE OF " .
Nen-Politi

EXPENDITURE Politicat [C] Nen-Politica

10 PURPOSE {a) Category (See Categories listed at the top of this scheduls) (b) Descripton
OF i If fravel outside of Texas. Complete Schedule T.
Advertising Expense [] check P
EXPENDITURE [[] check if Austin, T, afficehotder iving expenss
Advertising

11 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www . etnics.state.tx.us Version V1,1.0d3681a8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Censulling Expense

Credit Card Payment

Contrikutions! Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan Repayrment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expanse
Transportation Egulpment & Relatad Expense
Travet in Distric

Travel Out of Distyict

OTHER (enter a category aot listed above)

1 Total pages Schedule G:
Sch: 1/1 Rpt: 7/7

2 FILER NAME
Beaton, Mirla

3 FileriD

4 Date
08/31/2020

5 Payee name
Nicky's

6 Amount ($)
$100.06

Reimbursement from
political contributions
interded

7 Payee address; City;
2305 N, Minnesota Avenue

Brownsville, TX 78521

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schetule)
Advertising Expense

(b) Description ["] Check ¥ travel ouiside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Signage Duraplast

8 Complete QNLY if direct
expenditure to benefit
C/OH

Candidate/Officehoider name

Office sought Cffice held

$300.00

Reimbursement from
peditical contributions

Date Payee name
09/26/2020 ProVisien Productions
Amount ($) Payee address; City; State; Zip Code

expenditure to benefit
CIOH

intanded Brownsville, TX
PURPOSE Category (see Categories listed at the top of this schedule) BDescription |:| Check if ravel outside of Texas. Complate Schedule T,
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense . i:f
video ad
Complete ONLY if direct  Candidate/Officeholder name Office sought Office hald

Reimbursement from
palitical contributions

$285.37

Date Payee name
08/25/2020 VistaPrint
Amount (3$) Payee address; City: State; Zip Code

intended TX
PURPOSE Category (sea Categories listed at the top of this schedule) Description [] Check if travel outside of Texas, Complete Schedufe .
OF - D Check if Austin, TX, officeholder fiving expense
ense
EXPENDITURE Advertising Expen

Advettising postcards and doorhangers

Complete ONLY if direct
expenditure to benefit
CIOH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www ethics, state.tx.us

Version V1.1.0d3681a8



