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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

N

1 Fi‘er 1D} (Elhics Comrmission Filers)

2 Totel pages filed: q

3 CANDIDATE/ MS 7 MRS / MR F I Y
OFFICEHOLDER Y’S M 6{ r- ‘ ﬁ ’L/J OFFICE USE O‘l\‘{:‘r
NAME LR N T T Seviies Date Reg&% *{3;‘3 " ;.z’*“ﬂ wry

NICKNAME LAST SUFFIX RS EN E
/ i VOFTER REGISTRATION
R Ol A
4 CANDIDATE/ ADDRESS | PO 8 BOK STATE;  ZIP CODE }UE § 3 9174
BANI . A IR o

OFFICEHOLDER
MAILING
. ADDRESS

E] Change of Address

lion 5t
Brown svi\le, TX 16520

L.{38

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = aszaRgrdallvered e o
OFFICEHOLDER ; ’l “"I" ; €resty
PHONE OGS DN L=H290

_ Receipt # Amount §

6 CAMPAIGN MS J MRS / MR % . n Mi
TREASURER a4 b
NAME \ ................. L Je/ ...................................... Date Processed

NICKNAME LAST EQEFX.
aa l le OS- J Date imaged
fos. .

7 CAMPAIGN STREET ADDRESS {NQ PO BOX PLéASE} APT SUITE # LCITY; STATE; ZIP CODE
TREASURER %‘g é)v" larwWAe K Dvive
ADDRESS

(Residence or Business) ‘5YDWV‘\5U l‘ le ) X /!6 SL \

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '

PHONE A% DN-0179

9 REPORT TYPE

[::] 30th day before election

D January 15 [:] Runaff

15th day after campalgn
{reasurer appointment
{Cfficaholdar Only)

[]

i E; ded Madified i -
July 15 |:| 8th day before elsction RZ:?);:Q Lir:itl e D Final Report (Attach C/OH - FR)
10 PERIOD Month Year Month Year
COVERED
OL 0| Ay wem 00730 /207

1 ELECTION ELECTION DATE /s ELECTION TYPE

Month D Year primary [ renet [] Other .

ascription”

06/ /?OZ“L D General [j Special

12 OFFICE 15’ OFEICE SOUGHT (if known) JUJT[(f, OT e, f el

OFFICE HELD {f a MJT 'C&@‘f' "ﬁ/\e_ VM
etz %Iacc 3 .

.z Placc. D

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ 1 Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONIRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEGGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUiCH EXPEND{TURES,

COMMITTEE TYPE

COMMITTEE NAME n \ ?

[:I GENERAL COMMITTEE ADDRESS

DSF’ECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT | COVER SHEET PG 2
B C/OH NAME 16 \?ir thics Cammission Filers)
MO esther Sovola TRz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ %O o0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ r)—] "'e OOO O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ g%o h)é
[
4. TOTAL POLITICAL EXPENDITURES $ | 7.9 | ZOI
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ \ } :f)
BALANCE OF REPORTING PERIOD , j (p@ 4
CUTSTANDING 8. TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE ' 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E“} . (&U OO
18 SIGNATURE | swear, ar affirm, under penalty of perjury, that the aceompanying report is true and correct and includes ail information

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

M@ Aol Sorela.

Signature clf Candidate or Officeholder

Please complete either option below:

VY B, ORALIA CISNEROS
1} Affidavi P“. flgh
{1) Affidavit __-’f-‘;‘?? '%‘5 Notarv Public, State of Texas
%:,1;@. 3, q_ra Comm. Expires 12-15-2024
\
""u,ﬁf‘.\\ Notary 1D 126167351
NOTARY STAME A

W
Sworn to and subscribed before me by MAVL;\ r Q.’{'\'\QY SOYOI = this the \2+ day of :j—; )l 7

» togertify which, withess my hand and seal of office,

{J |
@Va';a pjﬁnpfrnﬁ N@’bm ,P( )\’)\(C """

Printed name of officer administering oath

Tifl$ of officer administering oath

(2} Unsworn Declaration

My name is , and my date of hirth is
My address is . , ;
(street) {city) (state)  (zip code) (country)
Executed in County, State of ,on the day of .20 .
(month) (year)

Sighature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 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 Schadule A1:5
2 FILER NAME M : 3 Filer ID (Ethics Commission Fllers)
(tac Estrer SOVO I n\o_
I
4 Date 5 Full name of contributor [[] cut-of-state PAC (D# ) 7 Amount of contribution ($)

H]’?)@)Z\ ‘. ,i;,;';;;,;“d',;;_;;;.“'"""""‘;;ig;i““"' ot zZoCote $ 300.00
éﬁ?ﬁﬂv i’\%\} .%‘f "(15)?“ ’%}’LO

8 Principal occupation / Job title (See Enstm/ctiorzs) g Employer (See Instructions)
Pond sman
Date Full name of contributor [ out-of-state PAC {ID# ) Amount of contribution ($)

Mirio Pendvide ¢

5 bl l ......... e L - |ty ............ StateleCOda ...... :
| WIS WO Lakeside, bivd. ™™ ‘“15 1C0.00

Ohinih, " Heva s 19515

o)

Principal cccupationé./]ob titlé'(See instructions) Employer (See Instructions)
Date Fuli name of Gondgributor I Out-of—s@tec?.ﬂc {ID#: H Amousnt of contribution (%)

DI | conior sairenmr. 77 Cy, . Sate; ZipGods ~
D:)) I 5217 Rustic Manor Drive. "’ﬁ 100C. 00
Prownsville , TX 18510 - 3425

Principal accupation / Job title (See Instruc'tions) Employer (See Instructions)
7 1« oy d
VeTive
Date Full npame of contiibutor [[] out-of-state PAC (ID#: ) Amount of contribution (%)

Linehar e:[f Eoggan, BIAN el

ap | |-HDehwger Grgg o, PN et ok |
e PO B 149 % 500,

Anstin, X 181L0

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

aironeys @ o

ATTACH ADRITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

20 Filer ID (Ethics Comimission Filers)

19 FILERNAMEWLV‘{A/ L{/OW j’()ﬁf‘@lm&, nf‘f\m/
b

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1. ]i] SCHEDULE A1: MONETARY POLITIGAL GONTRIBUTIONS $ ,'2_ AOO OO
I .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ] scHEDULEE: LoANS $
5. D_{ﬂ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 1&“ Zq
: : } -
6. | | sScHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS - $
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
s. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
™. [ ] SCHEDULE K NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ | SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commissicn www.ethics siate.trus

Revised 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 Schedule At: 5

3 Filer ID (Ethies Commission Filers)

MOrid Estrer Sorolee | R|G

2 FILER NAME

4 Date 5 Full name of i;cntnbutor — [ out-of-state PAC (ID# ) 7 Amount of contribution {$)

oy o blligns pME S |
6]25)1 \ i%ontnbutcr addrﬁ State Zip Code 13 l 2,60 . @O .

FW;?MOEnd 'Taﬂ;’q e

8 Principal ocoupation / Job title (dee Instf{mﬁlons} 9 Emplayer {See Instructions)
Date Full name of contributor ] out-of-state PAC (IDH#: ) Amount of contribution ($)

22'1& tor addret—a Cﬁ,{f ltyDr 5 T«;

52 -KeyWortgage .. i 4 1250 .00
| IWlmqm Y 18550

Principal occu;anon / Job title (S‘ée !nstructmns) Employer {See Instructions}
Date Full name of contributor [J out-of-state PAC (ID#; Amount of contribution (§)

________ E) Padong Pl bands Bt 5 ) 000 7
Pﬁltﬂb{ﬁ;r address: City; State;  Zip Code ‘ } .
Hniaea, T 10S5]

32921

Princlpal ocoupation / Job title ($/ee Instructions) Emgloyer (See Instructions)
Py Smoun
Date Full name of contributer [ out-of-state PAC fiD#: ) Amaunt of contribution {$)

. | legach Fnera| Hme
6] ?5| Py E}tﬂt e o o sinter 7 Gt 1’, 500, o0
(st T2 21250,

Principal occuw%zl Job title (See Ingtruct:ons} 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 b us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A1 S‘

2 FILER NAME

Mavice Esther Sovo la_

3 Fiter ID (Ethics Commission Filers)

4 Date

L TARE

5 Full name of contributor

LOpeT Bail

tributar ddr&ssm \S\k City:
q(@yoy:}én wilte, ™ 19520

[] cut-cf-state PAC {ID#; }

bonds  Rad Lz

Zip Code

State

7 Amount of contribution ($)

¥

|00 60

8 Principal ocou

patscn / Job title (See Instruotlorzs)

[ ond gman -«

9 Employer {See instructions)

Date

LH12]

Full name of contributor

Conmutor iddr\?s's,;_tt

‘v
%WMS\H\U,W 1871)

[ out-of-state PAC (ID# )

i State;  Zip Code

Amount of contribution  ($)

‘$60ohov

Principal occupation / Job title (See Enstruc{ions)

Lintvepeneta

Employer {See Instructions}

Date

L\

Full name of contributor

Sl oy

Contributor address;

1O KdSkan

%«’l d&) City M State;  Zip Code
wwndville, TX 8534

[] out-of-state PAC (ID# )

Amount of confribution {$)

% 1000 0O

Principal ocoup

Lirive

ation / Job title (See Instructions)

DENLIAL

Employer (See Instructions)

Data

Lefu|x)

Full name of contributor

TV Puilders

Contnbutor address

(S Price

F‘)P’UW!’\J \fﬂ‘/L{_, ['T_)C 7

[] cut-of-state PAC {iD#; )

City; State;  Zip Code

o

Amount of centribution {$)

i \{0.00

Principal accup

ation / Job title (See Instructions)

Emgloyer (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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

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

The Instruction Gulde explains how fo complete this form. 1 Total pages Schedule A%: 5

3 Filer ID (Ethics Commission Filers)

Mana s Sorota Al

2 FILER NAME

4 Date 5 Full name of contrabutor Ei atit- QTa{B PAC (ID#; 7 Amount of contribution (%)

AT Korngs Maviet /)Zeam()w,em | A
U)‘b,l’ fé\tﬁé;r addressj;)“ !'\OJ_&O\% State;  Zip Code %; 6 OO _

& Principal occupation / Job title (See Instructions) 9 Employar {See Instructions)
LI oL L
Date Full name of contriputor [ out-ci-state PAC (ID# }

Amount of contribution  ($)

The qVUJ’\ Lo Fﬂfwv

u 2_,\ l)‘ ........ ntlbumr address ................ C Ity ............. state .- zlpCOde ...... 3 2 S—DO 0 O
oot _ ] - :
%}L’awffmtu, ™. 185720 3?

Principal occupaﬁc’s_’r};ob titte (See Instrut:tlonss Employer (See Instructions)
F
4
Date Full neme of contributor nut of-state PAC (ID#; ) Amount of contribution (§)

U\l"ﬂ” ,,,,, f %*'5""'”;?‘;‘"5@4 ........ ‘/%TS“ZDH ...... 1}{50’0&93

Principal occupatlon / Job title (See Instructlonsf Emplayer (See Instructions)

Date Fult name Of contributor [ out-of-state PAG (ID# )| Amount of contribution ()

y ,7)011‘ BN ST I SRR
[ ”
%ﬁé*wmw? PRI 28] |

U

Principal occupation / Jab itle (Ses Enstructlons) Emplayer (See Instructions)

B imademagn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8M17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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 AT: 6
2 FILER NAME M drﬂ’ Eé r“/\_Q S 7 ’ w 3 Fﬁr \D ﬁtﬁs Commissicn Filers)
4 Date 5 Full name of cantributor [[] out-of-stata PAC {iD#; 7 Amaunt of contribution {($)

Oriuro - Monigec Genavida|
(plwlw\ 6 {Tbut r adg{?’sT (OW Q City: fta}te; Zip Code fbm!@
W lingen 16550

8 Principal occupation 7 Job title (See\ﬁ'lstruotic/ns) 9 Employer (See Instructions)
€N WM@M _
Date Full name of contributar [] out-oi-state PAC (IDE: ) Ampunt of contribution (8)
..... Conmbutor addreSSl PP Clty e Smte‘ leccde Ciae
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contriputor [ out-of-state PAC (1D ) Amount of contribution ()
..... C onmbumraddress' e Clty‘ State ZIpCOde ..
Principal occupation / Job fitle (See Instructions) Employer (See instructions)
Date Fult name of contributor ] out-of-state PAC {iD#: ) Amount of contribution  {$}
..... Conmbumr add,—ess e C,ty' e State . z,p COde e
Principal occupation / Job title (See Instructions) Emplayer (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.t.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.

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GiftiAwardsMemonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalariesANages/Contract Labur

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel Iy District

Travel Qut Of District

Other {enter a category not listed above)

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

1 Total pages S'chedule F1:

2 FILER NAME MAV'”\/ E”/jh’(’/{ S’OV’D i A

€

3 Filer Illi (Ethics Commission Filers)

RIEIEY

6 Amodnt (3) |

P25 ey ||

7 Payee dress;

C@’!MI Wplu‘
P)VDVWIJVIW/ T g

City;

$70.

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Catjory {See Categarias Iis,ed atthe lop of this schedule}

WLk
gk

(b) Description

{c) E] Chack it ravel cutslde of Texas, Complete Schedule T.

D Check If Austin, TX, officeholder living expense

{55

i%eﬂe address; L&/u !+

P)vovvmv'llu, ;e 19520.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date l Payeei name
City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catego j {See Categories listed at the tup cf this sehedule)

..e;c[) . { C&W

Description

[_—_] Check if travel oulside of Texas. Compiete Schedule T,

|:| Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Mdverh g w}ww

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditfure to benefit C/OH
Date Payee name
u)n\z\ NI\ Valiey Hedias
Amount ($) i address City; State; Zip Code
‘9(’ W Wi e oW
qu lm o, TX_18S5D
Category (See Cai'ef;or;es ||sted ‘at the tep of this schedule) Descrlptlon

[ ] cneckiftrave outside of Texas. Complete Schedule T,

[:] Check if Austin, TX, efficebolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoalder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,state.tx.us

Revised 8/17/2020




