


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 Commissien Filers) 2 Total pages filed:

O

3 CANDIDATE /
COFFICEHOLDER
NAME

M5/ MRS /MR FIRST MI

OFFICE USE ONLY

Date Recelved
CAMERCNCOUNTY

6 4 £ % OECATMENTOrREIECTIONG 2
VOTERREGISTRATION

NICKNAME

SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

ADGRESS [/ PO BOX; APT / BUITE #; ciTY; STATE; Zif CODE
0CT 2 62020

70 Boy Y77
BRow/ Sullé. 77 78520

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hdnd-deiiyefeq or Date Postmarked
PHONE (% ) 5 s/___d /55 A-doipeled

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
i W/ LICARZpo

NICKNAME LAST SUFFiX
gﬂéﬂ/m Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT { SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS

2389 CHARDANA 4 VA
Briogunsv ffe. TR 78520

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

G561 433774/

9 REPORT TYPE

[:I 30th day befere election

[:j January 15 f:j Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Oniy)

[_—} Juiy 15 w §th day before election Exceeded Modified D Final Reporf (Attach C/OH - FR)
"""" X Reporting Limit
10 PERIOD Month Day Year Monih Day Year
COVERED /
& 7 /2'5 20 THROUGH /0 /2‘,7/20
1 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year l:i Primary D Runcff Ij Other
Dascription
// /0-3 /Z& % General [] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known}

SHERI

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

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 E/’é/* ?A Z 7 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS ¥OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPRORT 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 TG REPORT THIS INFORMATON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ leENERAL
COMMITTEE ADDRESS
{ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional 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 $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '/ ész .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ -
4. TOTAL POLITICAL EXPENDITURES $ % Zé é 34/
B
ggﬁg&';;ﬂo” 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD .
Eg;ﬁ”‘;{’g‘%sg 8. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD ﬁ
,000. 00

18 AFFIDAVIT
I swear, or affirm, under penalty-of getiury, that the accompanying reportt is
true and correct and inciydés all information required to be reported by me
5 ‘é‘\m{,’fz, NOE GUILLEHMO GONZALEZ-ROJO [T under Title 15, Electiopf Code.
.n— Notary Pub!lc, State of Texas
& Comm. Expires 06-01-2022
nﬁfﬁ\‘. Netary ID 128287487

L)
tvo’:,

Wi

b 4
@@i{/fze’én-' ate jor Officeholder
~ e :

b

=l
2
L

)
/,’

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ﬂ/c éAéM , this the Qé z zrz
day of @M

,{gy/ : Nog (Ow[(PFMQ Cwms;(fz IQIO'jo Ndlﬁ'f‘j ﬁ/wa(‘; ﬂﬁ/{f’ 0[ 7@)@}

[ 1/4Y,
Signature of 414 ihfstering oath Printed name of officer administering oath Title of officer administering oath

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

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

ER(C GALZA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME CF SCHEDULE

SUBTOTAL
AMOUNT

X

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDRULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

“9266.34

D
L]
Pt
8. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TCFILER

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

Revised 1/1/202¢



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie A1:

Olot0/

2 FHER NAME

ERlc Cpr.7A

3 Filer ID (Ethics Commission Filers)

4 Date

/0////20

5 Full name of contributor ] out-of-siate PAG {ID¥: )

6 Contrlbutcr address Clty State; Zip Code

93] & ST FRAMLS ’5@7775’52’0

7 Amount of contribution ($)

/}mo, 02

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

20|

Attnéy

Full name of contributor [1 out-of-state PAC (iD#: )

OB GRACIA

Contributor address; City;

PoBox 4952 Feo T8 78522

State; Zip Code

Amount of contribution ($)

7/432’.79

Principal occupation / Job title (See Instructions)

PuSireSS Owpnsy2

Employer {See Instructions)

Date

fofflze|

Fuli name of contributor [} out-of-state PAC (ID#: )

JosElHAT 2‘5@3&0@ .........

Contributor address; State;  Zip Code

G470 & )97 ST 1320 TR 7852

Amount of contribution ($)

£ 00 00

Principai occupation / Job title (See Instructions)

BULI E5( Il ER

Employer (See Instructions)

Date

[9eb)z0|

Fuli name of contributor {7 out-of-state PAC (ID# )

BB Gon/IAkS

Contributor address; City; State; Zip Code

Amount of contribution (%)

500 90
2/3

(20 Tim/sar L1 S AWbrio 7R 78

Principal occupation / Job title (See instructions)

Emplayer (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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti_s ing vape nse Event Expense Loan Repayment/Reimbursement SBalicitation/Fundraising Expense
Accoungmnganklng Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expensa
Consglhng Expense Focd/Beverage Expense Polling Expensa Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Traval Out Of District
Candidate/Officaholder/Palitical Cormmittea Legal Services Salaries/\MWages/Contract Labor Cther (enter a categery not listed abova)

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

1 Total pages Scheduie F1:| 2 FILER NAME e 3 Filer ID (Ethics Commissicn Filers)
O oF 02 ERIc ,%?,4
4 Date § Payee name 76 // /
6 Amount ($) 7 Payee address; |ty‘ State; Zip Code
200.60 /28 pPAWKy BRo TR 78520
8 {a) Category (See Calegories fisted {iha!op of this schedule) {b}) Description
PURPOSE ~
OF fé /V,S
EXPENDITURE Wﬁ”ﬁ M; S’/ﬁ
7
{c) D Check if Iravel uu!mda ofTexas Complets Schedule T, Ei Check if Austin, TX, officenoider living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Ar'nc;unt %) Payee address: City; State; Zip Code
27500 |/H55 W /%wé/t/ﬁé’ Seottn/s Az
Category {See Categories listed at the lop of this schadule) Description
PURPOSE é ~
OF ﬁ { é
EXPENDITURE wy % ﬂ ” 6‘ W &/ % /
D Check f travel oulsu:le of Texas. Compleie Schedule T. [:j Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office saught Office heid

expenditure to benefit C/OH

Date Payee name
wfocfoo | MLl 1y pessad Signs
Amount ($) Payee address; C Y State; Zip Code
2,580.00 ,
(28290 | )28 Dhuley Dro 1R 78520
Category (See Categories Iissedét the top of this schedule) Description
PUI}:I;OSE
F
coestmne | HUELHS 15 PEMIE|_Sigs JCAps/ sty
D Check f travei outsmé)fTsxas Complete Schedule T, f:l Check if Ausun TX, oﬁzcehoider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Censulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polfing Expanse

Printing Expense
SalariesAVages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmeant & Related Expense
Travel in District

. Travel Out Cf District

Commiitas Other (anter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

02 p£E02-

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

£21C CAe2 ki

4 Date /27 m

5 Payeename

FAr £ 7500/

Z "/% 52 ) Hickeduny  Mewo Pack LA Pozs
8 (a) Category (See Calegories listed/at the top of lhis schedule) (b} Description
coemne | JUELHIS 14 ﬁaeﬂ/;é SeA! MEpIA

D Check f travel M of Texas. ompla&e Schedule T.

{c) D Check If Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: City; State; Zip Code
Category (See Ca{egoﬁes listed at the top of this schedule} ) scnptlon
PURPOSE A
o ‘ ' EL i3
EXPENDITURE M S/ﬂé éWé % MA ﬂﬁ
V4 y
D Check if travefl culside of Texas, Complete Schaduls T. |::| Check If Austin, TX, officeholder living expense

Z/@aa 00

Complete QKLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/20 | Tt toor
Amount () Payee address; City; State; Zip Code

[ Hocheihy — MEMS ekl Ope 9foz5~

PURFOSE
OF
EXPENDITURE

Category (See Categories Ilstq(al the top of this schadule)

POveahsing GPase

Description

Socia] Mepri

D Chack if travet outadeof‘l‘exas Compiele ScheduleT. D Chack if Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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




