ERIKA
PEREZ MURILLO




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2  Tofal pages fjjqd:
The C/OH Instruction Guide explains how to complete this form. %
3 CANDIDATE / MS / MRS { MR FIRST _ Ml
OFFICEHOLDER YS E n E OFFICE USE ONLY
NAME L T R
NICKNAME LAST SUFFIX
Perez- Wrillo
4 CANDIDATE/ ADCRESS fFC BOX; APT [ SUITE # aIry; STATE;  ZIP CODE : o
OFFICEHOLDER L1420
MAILING
ADDRESS :
] change of Address 6&{ R-f r}‘}%/o &&LA E@&.ﬂ fd ) N RECEME %\k_
+ , [ /
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Dale ﬁéﬁﬁl@or i e i I
OFFICEHOLDER
PHONE (ST ) L4110
Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR RST Ml
IRER
N e N AN
NICKNAME LAST SUFEIX
- Daie Imaged
Muntio
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE);, APT / SUITE # cIry; STATE; ZiP CODE
TREASURER
ADDRESS 520 Rentfio bouleward
(Residence or Businass) @ N ﬂéﬁi\%u{’ 4 N ﬂg‘g}, E
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(<) 54

- Oty

8 REPORT TYPE

El January 15

R o

D 30th day kefore election

E:] 8th day before election

D Runoff

,Exceeded Mudiﬁed
Reporting LirﬁTl

15th day after campaign
treasurer appointment
{Officehoider Oniy}

Final Report {Attach GFOH - FR)

10 PERIOD Menth Day Year
COVERED ,g V% i% 96 2{
11 ELECTION ELECTION DATE E-L.E‘C"I'II;C;JIN FYBE
Month Day Year @ﬁ:ﬁaw D Runoft Baggsirripticn
03/ /,2“2.,, [ cenera {1 special A - -
12 OFEFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (i known)

(one.

Dushioe of dne Paaa@é‘ 2-3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE GANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

[]eENERAL

COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TOPAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020



[ \

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6% o
CONTRIBUTIONS MADE ELEGTRONICALLY)
2, TOTAL POLITICAL GONTRIBUTIONS — A%
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘QOD et
EXPENDITURE
TOTALS N TOTAL UNITEMIZED POLITICAL EXPENDITURE, % o Q o
4. TOTAL POLITICAL EXPENDITURES s () (g a. 5@5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ N
BALANCE OF REPORTING PERIOD st
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE ) 0Uv
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q) @DD ety
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying repert is true and correct and includes all information

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

— 4
Signature of Candidate or Offlcehelder

Please complete either option below:

. JANETWONNE RNERA
My Notary ID# 124842634

(1) Affidavit | Explms!.&awh A

NOTARY STAMP/SEAL Jl P .
Sworn to and subsciibed before me by L Y\é" Y‘ LT this the ’ Li day of \} 9] J‘}f :
0 QJ m ss my hand and seal of office,
~ Qe wa c\am‘r Q wm i\\fbm Q&\o

SI’QHE}\WG onpfficer adﬂ@tﬂﬂﬂg Oﬂth“ Printed same of ofﬂcer administering sath mé of officer administering oath

-tThsworn Declaration

My name is , and my date of birth is
My address is , , . .
{street) {cliy) (state)  (zip code) {country)
Executed in County, State of ,on the day of 20 .
{month} (yearn)

Signature of Candidate/Officeholder (Declarant}

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

189 FILER NAME

trika Porez - Hualid

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE AT: MCNETARY POLITICAL CONTRIBUTIHONS

s 5002

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

s — (-

SCHEDULE B: PLEDGED CONTRIBUTIONS

$__,_,O-»

SCHEDULE E: LOANS

s €) 14005

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

DRI,

SCHEDULE F2: UNPAJD INCURRED OBLIGATIONS

$,0‘J

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FRCM POLITICAL CONTRIBUTIONS

$—-0»

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

$u0""

1.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$WO“

12.

\O\Loioiogo; .4

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

ssWO»:

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

Revisad 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- 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 Scmdm&’:\::

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E,nk@ @6@2» Mu,r} Ho

4 Date & Full name of contributer 7] out-of-state PAC (ID¥: ) 7 Amount of contribution (%)
.
LuCeyd prres Sop2?
6 Contributor address; Clty; State; Zip Code ?tk
4520 SoamosKd, brvnswdle Ty 1S
8 Principal occlipation / Job title (See Instructions) 9 Employer (See Instructions)
)L~ emploved 0 /A
£ L
Date Full name of cantributar ] out-of-state PAC (ID#: ) Amount of contributian ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {Ses Instructions)
Date Full name of contributor [ ] out-ofestate PAC (ID#: ) Amount ef contribution (%)
Contributor address; Cilgys State;  Zip Code
Principal occupation / Job title (See Instructions) Empleyer (See Instructions)
Date Full name of contributor [[] out-of-state FAC (D% ) Amaunt of contribution ($)
Contributor addrass; City; State; Zip Code
Principal cccupation / Jeb title {See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

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

SCcHEDULE E

* ®

oV, OF 1852,

4150 .

i1

The Instruction Guide explains how to complste this form. 1 Total pages Sﬂ;e E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

, R Y £

Exke Pewz - Uwallo
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAG (ID¥#: ) 9 LoanAmount (%)
SIRRO2 Sounge foot (o9TCUD 18 S,00: %
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate

a financiat .

Institution? {«m ;w

Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collaterat

15

Check If personal funds were deposited into political

v @)

Prownsnlle T BS54

D none D account {See Instructicns)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Qocoupation {See Instuctions) 21 Employer {See Instructions)
Date of [oan Name of lender [ out-of-state PAG (ID#; ) Loan Amoaount (§) ()
¥ t A : : 3 O?wﬂ
5 |20R0U | ayingsfioet . (S3FCU). . 3 5,00
Is lender Lender address; City, State; Zip Code Interest rate
a financial i~ -
Institution? 4{ =60 M. FX p?@i)w

Maturity date

Principal occupation / Job tile (See Instructions)

Employer {See instructions)

[71 none

Deascription of Collateral

]

Check if personal funds were depasited into political
account (See Instructions)

GUARANTOR
INFORMATION

] not applicable

Name of guarantor

State; Zip Coda

Amount Guaranteed (§)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accourding/Banking

Event Expense
Fees

Loan RepaymentReimbursement

Salcitation/Fundralsing Expanse
Office Qverhead/Rental Expense

Transporiation Equipment & Related Expense

Consuiting Expense
Contributions/Donations Made By

Foed/Baverage Expense
GifttAwardsiMemonals Expanse

Poling Expense
Printing Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Polifical
Credif Card Payment

1 Comemittee Legal Services

SalariesMWages/Contract Labor

Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ei:

2 FILER NAME

Enka

4 Date

s [21 /202

Ve res = Munlto
5 Payee name

8 Amount ('$)

4 (76a.59

Fiesta Oaphic

7 Payee address;

2065 Paregles Line 4 .

City; State;

Brwnswlle, T vRs2

Zip Code:

PURPOSE
OF
EXPENDITURE

{aj Category (Ses Categories listed at the tap of this schedule)

{b) Description

push cards, 81gnd

fioliertising E¥pense

{c)

D Check i traval outslds of Texas, Cemplete Schedule T,

[::l Check If Austin, TX, cfficeholder living expanse

PURPOSE
. QF
EXPENDITURE

Censuthing Bepense .

9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payese name

. hl

silast | Michae! {emande? -
Amount ($) Payee address; City; State; Zig Cede

80 y a4 o '-l
#5, 000 - Qo5 Poredas Line At Hrownsvike Ty 7852/
Category (See Categories listed at the top of this schedule) Description

Lacebrok m\)@mn@ ete. .,

[::I Check Iftravel outside of Texas. Complele Schedule T,

{j Chack If Austin, TX, officeholder fiving axpensa

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to benefit C/OH
Date Payss name
Amount ($) Payea address; City; State; Zip Code
Category (Sea Categories fisted at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkifiravel outside of fexas. Complete Schedula ¥, [ ] check i Austin, TX, afficehaldar living expense

Complete ONLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)




