JESSICA
GONZALES







CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers) | 2 Tetal pages filed: / q

S /
3 CAND]DATE f MS 7 MR MR FIRST - Ml OFFICE USE ONLY
OFFICEHOLDER mr es}.}m
NAME R T e e R T R e Da;g_ﬂRéé‘é'f‘\i-‘f = ‘n} 5
NICKNAME LAST SUFFIX DEBARTIMENT OF ELEC pﬁj\?b
\IEY TEETION
Gorzales “
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE ZIP CODE
OFFICEHOLDER T"
MAILING g ’ZQ )0 ﬁl’% , £)’)j )(
ADDRESS <
D Change of Address
Ly 3 .
5 CAEgEDQgEg cre AREA CODE PHONE NUMBER EXTENSION B i Waslma e
oF -
PHONE (950 ) Y5p-450]
. Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
ASLIRE
A RER JNES [d ..... UK ]
NICKNAME LAST SUFFIX
Sfps Zofetil” [T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /SUITE # CiTY; STATE: ZIP CODE
TREASURER ,f y f 7[ /,L
ADDRESS 22955 /yonie Jis 7a Te 75550
(Resigence or Business) Mﬂfw /\/
8 CAMPAIGN AREA COBE PHONE NUMBER EXTENSION
TREASURER
PHONE ¥
(956) AR, 9589
§ REPORT TYPE .
A 15 30th day before election Runoff 15th day after campaign
|:| anuary C] e D une {::] treasurer appointment

{Officeholder Only)
July 15 I:I Bth day before electian I::] Exceeded Modified D Final Report (Attach CIOH - FR)

Reparting Limit
16 PERIOD Month Year Month Year
COVERED

ol [ a0l wes &/ 30, 2041

# ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar E‘Priénary El Runoff m gg‘s‘z’;lpiion

/ / D General D Special

12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (i kne

Tustee o TP ot 3. flae A

14 NOTICE FROM
POLITICAL.

THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTICNS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMBITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY FF THEY REGEIVE NOTIGE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[ cENERAL COMMITTEE ADDRESS
[::] Additionai Pages
[(lseecinc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Ecorms provided by Texas Ethics Commission www.ethics.state.be.us Ravised 8M17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME j—*'SS q G 16 Filer ID (Ethics Cammission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3 i 5 D
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! O D
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITIGAL EXPENDITURES 3 a' Lpﬂ 3 O ]

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ bq
BALANCE OF REPORTING PERIGD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE ‘ / 02 2
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ 3 7 0
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Slgnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP [ SEAL

Swaorn to and subscribed before me by this the day of

20 , tocertify which, witness my hand and seal of office.

Signature of officer administering cath Printed name of afficer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is \7 AN, (% 4 &Mﬁ(/f < and my date of birth is IO -23-73
My address is K740 /@ﬂﬂﬁ‘:{m /Q{ 5[347 ﬁﬂ/)[:}p 7-' 1£§iﬂ’ MCS/"I"’

street) (state)

Executed in &mﬁjﬂ County, State of fé}(ﬁf ‘ ,an the / 5}%day of 4
ﬂ/m A

ture of Candldate.’(}ﬁ' ceho[der (Declarant)

(zip code) {country)

20 A1

(year)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

49  FI.ER NAME JEES'C& A Gonzates

20  Filer 1D (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDWL.E

SUBTOTAL
AMOUNT

SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS

s 190,00

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

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

TOFILER

]
L]
]
4. D SCHEDULE E: LOANS % I, q 15 “10
5. |:] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ﬁ Ll qy 3‘
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CbNTRiBUTEONS‘ $
8. D SGHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \\ 0\ D-?) -’IO
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ R
1. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided hy Texas Ethics Commission www.ethics.state.bus

Revised 8/M17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME J’e—;_ﬂ m A') 60 nm ]@S 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-oi-state PAC (IERE; 7 Amournt of contribution (%)

3lalai | ... Linds- Mapiz | 4500, %0

8 Contributor address; City; State; Zip Code
: \ . e 7
/10 V.2 lhrey  Horkogin TF 78 550
8 Principal ocoupation / Job title (See Instructions) e 9 Employer (See Instructions)
| + it T
rint riter ERT
Date Full name of contributor [ outeof-state pac (o }

Amount of contribution ($)

5l )2l | Blnket Retvament Sepmas Lic | 250. 2

Cantributor address; City; State; Zip Code

2395 L-falma Sike  SinBerkyTX

78586

Pri?al agcupation / Job title (See Instructions) Employer (See Instructio

etepent (o 74“/’7&, diner Blaket /&ZW/

Diate Full name of contributor [T out-of-state PAC (1D#: ) Amount of contribution ®)
""" Gontroutor address: Oy s o cuds

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of cantribution  ($)
..... Conmbumr address e Clty N State. .. Z,p Cade e

Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

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

Forms provided by Texas Ethics Cammission wwiw.ethics.state. tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A2

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date
Contribution $ description

6 Full name of contributor [ out-of-state PAC (ID#; i'l8 Amount of l 9 Inkind cantribution
!
!
I
|

7 Contributar address; City; State;  Zip Code

DCheck if trave! outside of Texas. Complete Schedule T,

10 Principat cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) ‘43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Cantributor's employerflaw firm (FOR JUDIGIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, taw firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ eut-of-state PAC {ID#; ) Amount of : Inkind contribution
Cantribution $ description
I
............................................................................ I
Caoniributor address; City; State;  Zip Code |
I
Dcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Gontributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) {See Instrustions)
Contributor's employerflaw firm (FOR JUDICIAL} Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributer 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 pravided by Texas Ethics Commission www.ethics.sfate.tx.us Revised 8/17/2020




- PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Fiter ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor {7 out-of-state PAC (ID# )

7 Pledgor address; City; State; Zip Code

& Amount
of Pledge $

9 In-kind cantribution
description

[
[
I
{
|
|

L
D Check if travel cutside of Texas. Complete Schedufe T,

10 Principal occu

pation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 7 out-of-state PAG (iD#:

Pledgor address; City; State;  Zip Code

. Amount
of Pledge $

In-kind contribution
description

|
1
t
I
|
!

I:I Check if travel outside of Texas. Complete Schedute T.

Principal occupation / Jab title (See Instructions)

Emplaoyer {See

instructions)

Date

Full name of pledgor [] out-of-state PAG (IDu; } Amount of [ in-kind contribution
Pledge $ : description
Piedgor address; City; State; Zip Code }
!
[,
[:!Check if travel outside of Texas. Complete Schadule T,
Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-or-state PAC (D8 ) Amount of ] in-kind contribution
Pledge $ | description
........................................................................... !
Pledgor address; City; State; Zlp Code ]I
|

i
DCheck if travel outside of Texas. Complete Schedule T,

Principal accupation / Job title (See Instructions)

Empioyer (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 8/17/2020



LOANS

scHEDULE E

If the requested information is neot applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

2 FILER NAME

Tessicn A Gonules

3 Filer i@ (Ethics Commission Filers)

4 TOTAL QOF UNITEMIZED LOANS

$

5 Date of loan

-1-2)

6 Is lender
a financial
Institution?

v (v)

7 Name oflender [ out-cf-state PAC {ID#; 3

Gtate;  Zip Code

e 785 F¢

8 Lender address;

27908 Rowsay 122 Son/ B

9 LoanAmount ($)

1423770

10 Interest rate

11 Maturity date

12 principal cccupation / Job title (See Instructions)

Munmeipat Tf!%

13 Employer (See Instructio

U]L [0

:'jur\do

14 bescr;ptton & Collateral

15

O

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

16 GUARANTOR
INFORMATION

[[] not applicable

47 Name of guarantor

48 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Qcoupation (See Inatructions)

21 Employer (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID4#: )

L.oan Amount {§)

Interest rate

[J net applicable

Iz lender Lender address; City; State; Zig Code
a financial
institution? .
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer (Sea [nsiructions)
D Ipg C
escription of Collateral [] Chesk if porsonal funds were deposited into political
account (See [nstructions)

[ none
GUARANTOR . Name of guarantor Armount Guaranteed ($)
INFORMATION

Guarantor address City; State; Zip Code

Principal Qccupation (See Instructions)

Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAC, please see Instruction guide for additional reporting requlrements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE Cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event £xpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitAwards/Memerials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Palitical Committee l.egal Services Salaries/\Wages/Contract Labor Other (erter a category not listed above)

Credit Card Payment . . i .
The Instruction Guide ¢xplains how fo complete this form.

1 Tolal pages Scheduie F1:{ 2 FILER NAME 6 3 Fiter D (Ethics Gommission Filers)
Jessiea o Omzales

SR8 e frit

6 Amount ($) 7 Payee address; City; State; " Zip Code
E A g e ’ S 17 Supjhne S
2075 /80 / Hihngn, T 78550

8 ' {a} Category (See Categories fisted atthe top of this schedtila) ({b) Description

. | Advedhong Phsters

EXPENDITURE

& [ ] checkifiravel outside of Texas. Complete Schedle T, ] Check if Austin, T, oficahelder iving sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date / Payee name
Amaunt (§) Payee address; _X City; State; Zip Cade

27 wal ngen, TX

Category (Sea Categories listed at the top of this schedule) Deascription
PURPOSE j ,
o Lvent £ Xpase Foed [Ppvereges
EXPENDITURE
[ ] checkiftravel outside of Texas. Gomplete Schecuta T, [ ] check i Austin, T, offceholder living expense
Complete ONLY ¥ direct Candidate / Officehalder name Office sought Cffice held
expenditure to benefit C/OH
Date / Payee name
Amaount (3) Payee address; City; State; Zip Code
wes 7 T
191,94 | LI N Qprsed e, (v 75550
Category {See Categories listed at the top of this scheduie) Description
PURPOSE
o brpt Gpse fosd / Bever tges
EXPENDITURE
D Chedk If travel outside of Texas, Complete Schedule T, L__! Check if Austin, TX, officehalder living expanse

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

axpenditure to berefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense
Accounting/Banking
Consulting Expense

GontributionsMcnations Made By
Candid ate/Oficeholder/Political Committes

EXPENDITURE GATEGORIES FOR BOX 10{a)

Event Expense Loan RepaymaﬂﬂRsimbursement solicitation/Fundralsing Expanse
Faes Offica Overhead/Rental Expense Transportation Equiprment & Relatad Expense
FoodiBeverage Expense Polling Expense Travel In District

Travel Out Of District

Git/AwardsMemorials Expense
Other (enter a category not fisted abovea)

L egal Servicas

Printing Expense
SalariesiMages/Cortract Labor

The Instruction Guide explains how to compilete this form.

4 Total pages Schedule F2 2 FILER NAME 3 Filer D (Ethics Commifasion Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City: State; Zip Code

9  1YPE OF
EXPENDITURE

[} Poltical [ ] non-poitcal

{b} Description

OF
EXPENDITURE

10 {a) Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE
{c) [:l Check ftravel cutside of Texas. GompleteSchedule T, D Check If Austin, TX, officeholder living axpense
1 complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit CIOH
Date Payese name
Amount {$) Payse address, City, State; Zip Code
TYPE OF . .
EXPENDITURE D Political D Non-Political
Category (See Categaries listed at the top of ihis scheduie) Description
PURPOSE

D Check if travel outside of Texas. Compiale Schedule T. [:‘ Check it Austin, TX, officeholder living expense

Compiete ONLY if direct
expanditure to benefit C/CH

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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officehofder/Politica Committee

Legal Services

SalaresAMages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Advartising Expense Event Expensae Loan Repayment/Reimbursement

Accaunting/Banking Faes Office Overhead/Rentaf Expense

Consutting Expanse Food/Bevarage Expensa Paliing Fxpense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expensa Printing Expense Travel Qut Of District

Credit Card Payment

Other (enter a category not listad abova)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

_¥ssica + Copzales

[ 3 Fller ID (Ethics Commission Filers)

4 Date

lp-13-2l

5 Payee name

NVoe's (i Fe

6 Amount (#)
340,

7 Payee address;

4¢ S Travis

City; State; Zip Code

EXPENDITURE

Event Hpense

Relmbursement frorm Q‘" ':-»’U / X 7&’ SE (ﬂ
[_] poltical conributions e 1D,
intended
8 {a} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or 2vent Phpens ‘Q) 0’
EXPENDITURE E\(Gn p@nsne D ]
{c) D Check if travel nutside of Texas, Complete Schedule T, [:] Check if Austin, TX, officehalder iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY ¥ direct
expenditure fo bensfit C/OH
Date ) Payee name P -
- ! S (-4
Cg’q‘ A Dlgﬁ'al Ylh‘\fl!\q
Amount (&5‘)5 00 Payee address; City; State; Zip Code
- vd St G wile, Ty
Relmbursement from ;q OD Cq\'h&\ B V ' S ) ru“m\& V \ﬂ e) K —?g gﬁl,
pelitical contributions
infended
Category (See Cstegories listed at the top of this schedule) Description
PURPOSE h 6
OF 5 \K;‘ S anNes”

l:] Check iftravel oulside of Texas, Complete Schadule T,

[j Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Bate Payee name | .. c .
b -2l Digita! Prinhing
Amoaount ('$) 83 ”c Payee addrass; ) City: State; Zip Cade
6$3,70 Cendva) Pd ST 4 |
i . P P
Reimbursement fra quo m a B DL‘L‘!‘ ne T 8 ‘)' l
poel;tical osgﬁbuﬂorr?s T Su‘ J X ”-7 S
intended
Categary (See Categories #steg atthe top of this schadule) Description
PURPOSE ) . -
OF E e]n.—\ I/ } ‘}E.n . Sh .¥—
EXPENDITURE \’ Se Hz S
l:] Check if travel outside of Texas, Comgplete Schedule T, D Chack if Austin, TX, officeholder living expensa

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officsholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

scHeEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

fFees

FoodBeverage Expense
GitAwardsMemerials Expense
Legal Services

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

Travel Qut Of District

Other {enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poling Expense

Printing Expense
SalenesiWages/Contract Labor

Advertising Expensa

Accounting/Banking

Consulting Expense

ContributionsfDonations Made By
Candidate/Officenolder/Political Committes

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

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 Date

5 Business name

6 Ameunt ($)

7Y Business address;

City: State; Zip Code

PURFOSE
oF
EXPENDITURE

{a) Category {(See Categories listed st the fop of this schedule)

{b) Description

@ [ ] Creckiiravel cutsida of Texas, Gomplete Schedule ™.

[:l Chack [f Austin, TX, officehiclder living expense

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

expenditure to benefit C/OH

Date Business name

Amount ($) Rusiness address; City: State: Zip Code

Category (See Categories listed at the top of {his schaduie) Description
PURPOSE
OF
EXPENDITURE

7] checkiftravel outside of Texas. Complete ScheduleT.

[] check i Austin, TX, officenalder living expense

Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
sxpenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule} Description
PURPOSE
OF N
EXPENDITURE

D Checkif trave) ouiside of Texas. Complete Schadule T,

Ij Check i Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

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 8/17/2620




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

If the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE T

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

2 FiER NAME 3 Filler ID (Ethics Commission Filers)

4 Name of Contributor 7 Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditura reported on:

[]scheduenz [ schedule 8 [] sohedute B() [1 schedule ez [] schedule D [7] schedule F1
[] schedute Fz [ schedule F4 [ schedule @ [7] schedute H '] schedule con-uc I | senedule B-53
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination clty or name of destination locatlon

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

Gontribution / Expenditure reported on:

[ sehedule Az [_] schedule B [_.{ schedute BW) [_| schedule c2 [7 schedule D "] scheduts F1
I schedule £2 [ ] schecule F4  [] schedule & ] schedule H L] schedule COH-UC [ sehedule B-S8
Dates of travel Name of person(s) travsling

Departure city or name of departure locatlon

Destination city or name of destination location

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

Name of Gontributor / Corporatian or Lahor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule Az D Schedule B I:] Schedule B(J) D Schedule C2 I:] Schedule D D Schedula Ft
[] schedule F2 [ ] schedule F4 [ schedule @ ] schedute H [} Schedule GOH-UG ] schedule B-SS
Dates of trave! Narne of person(s) traveling

Beparture city or name of departure location

Destination city or nams of destination jocatien

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Fthics Commission www.ethics. state.tx,us . Revised 8/17/2020




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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

f do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final repert terminates my campaign treasurer appointment, I also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officehoider, --

A. CAMPAIGN FUNDS

Check only one:

[ ] |donothave unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unsxpended contributions or unexpended interest or income earned from potitical contributions. | understand that i
may not convert unexpended palitical 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 contribufions or unexpended interast or income earned on political contributions lenger than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the raquirements of Election Code, § 254.204,

B. ASSETS

GCheck only one:

[] tdo not retain assets purchased with pelitical contributions or interest or other income from political contributions.

[1 Idoretain assets purchased with political contributions or intersst or ather income from political contributions. | understand
that | may not convert assets purchased with political cantributions or interest or ather income from palitical contributions to
personal use. |also understand that | must dispase of assets purchased with political contributions in accerdance with the
requirements of Election Code, § 254.204.

Signhature 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 who does not have a campaign treasurer on
file. | am also aware that I will be required to file reports of unexpended cantributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from politicat contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officeholder

Forms provided by Texas Efhics Commission www.ethics.state.beus Revised 8/17/2020







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributicns/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GliffAwards/Memorials Expense
Legal Services

Loan Repayment/Reirmbursement
Cffice Ovarhead/Rental Expense
Polling Expense

Frinting Expense
Salaries/\Wages/Contract Labor

Solicitation/fFundraising Expense
Fransportation Equipment & Related Expense
Trave| In District

Travel Qut Of District

Other (enter a category not listed abova)

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

1 Total pages Schedule F1:{2 FILER NAMELFS:SjZa A. GO/I ZJLIL"J”
5 Payeename Zmez SW”WK?%

3 Filer ID {Ethics Commission Filers)

4 Date

to- X1

6 Amount ($) 7 Payee address;
21.38 360 S, Sam Fouslo,

8 {a) Category {See Catagories listed at the top of this schedule)

City; State; Zip Code
Son Penity, T8 15586

(b} Description

Arinks

D Check if Austin, TX, officehclder llving expensa

PURPOSE _
EXPENDITURE E\fen’(‘ E\( P‘ZY\S e -

{e} [ ] Chackiftravel oulsida of Texas. Gomplete Schedula T,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
-2 2) S U-\>waﬂ
Amount ($) Payee address; City; State; Zip Code
. . " ~—F
BN 1D W Epp §3 Surte A San Benity, & 78556
Category {See Categories listed at the top of this scheduls) Description

PURPOSE

Food

[:] Chack if Austin, TX, officeholder living axpanse

el | BV Efpense

|:| Check i travel outside of Texas. Compiete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH
Date Payea name
- 12-2) Nbes (afe
Amount ($) Payee address; City; State; Zip Code
D.0D 4y S Travis SJ?J\ Ber\ﬂt’[ [x Tkss0
\ - lray
Category (See Categories listed at the top of this schedule) Description
PURPOSE %} f)l
OF =N ) «
EXPENDITURE ‘E\]Qﬂ:‘ t iLPBV\S’e ‘
I::] Checkif ravel outside of Texas, Complata Schedula T. D Chack if Austin, TX, officeholdsr fiving expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraleing Expensa
Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense FoodfBeverage Expense Polling Expanse Travel in Distrigt

Trave| Out Of District
Other (enter a category notlisted above)

Gift'/Awards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donatlons Made By
Candidate/Cfficahoider/Political Committee

CreditGard Payment
reait Gard Paymen The Instruction Gulde explains how to complete this form,

2 FILER NAME(j?’Sjl:&L A @9/}2&’5
§ Payes name FW//q D(j //(br

T us fus 77 San Peritp) Tx

1 Total pages Schedule F1; 3 Filer {D (Ethics Commission Filers)

4Dateé’/a2'02/

6 Amount ($)

3402

State;

/3

Zlp Code

7858 ¢

8 (@) Category (Ses Categorias listed at the top cf this schedtia) {b) Description / f N
PURPOSE . , X / en: 71— / ;/ﬂ/) dﬂ/;ém
coronne | LVeNT ERpeNSE epel

20.00

/095 W Bus. 77

{c) D Checkif trave] outside of Texas, Complete Schedule T, D Check H Austin, TX, officehoider living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
b-12-2 / # £ ,5 :
Amount ($) Payee address; State; Zip Code

Sin Benrty, T

T 78586

PURPOSE
OF
EXPENDITURE

Category (See Catagaries fisted at the top of this sehadule)

Fient EXpre

Description

Dinses

m Check if travel oulside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officshofder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

o12-21 Alexss Uriel
Amount ($) Payes address; City; State; Zip Code

Category (See Categorles listed at the top of this schedule) Description
PURPOSE . ~ - a~
o et Dense ictewes ) Vidéo
EXPENDITURE g
I:i Check if travel outside of Texas. Compiate Schedula T, D Check If Austin, TX, officeholder living expense

Complete ONLY if 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.state.tx.us

Revised 8/17/2020






