MIRLA
VERONICA

DEATON




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 Commission Filers)

2 Tofal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICE USE ONLY
OFFICEHOLDER MIRLA VERONICA i s
NAME  breetrtisoieri e e e tanaae e e aa s et T
NICKNAME LAST SUFFiX VOTER |
DEATON
4 CANDIDATE / ADDRESS /PO BOX; APT / SBUITE # cITY; STATE;  ZIP CODE JAN i g 2007

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

2305 N MINNESOTA AVE BROWNSVILLE TX 78521

5 CANE())ID:I\;—)E/ " AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dath) Postmarked
OFFICE DE
PHONE (956 ) 2435099
Recaipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
NAE R ROBERTO ... o Bits Processad
NICKNAME LAST SUFFIX
Date Imaged
RIOS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cEry: STATE; ZiP CODE
TREASURER 34796 FM 732 SAN BENITO, TX 78586
ADDRESS
(Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 3466840
9 REPORT TYPE r-ﬂ January 15 r:g' 30th day before election §W Runoff IZ” 15ih day after campaign
ek . H

treasurer appointment
{Officeholder Oniy)

1 } duly 15 8ih day before election [W' ; Exceeded Modified 1 Final Report {Adtach C/OH - FR}
O i Reporting Limit . 1
10 PERIOD Month Day Yoar Month Cay Year
COVERED
12 /6 21 THROUGH 12 / 31 /21
41 ELECTION ELECTION DATE ELEGTION TYPE
B Primary Runoft Qther

Month Day Year Desaription

3 / 1 / 29 General Specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

CAMERON COUNTY CLERK

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionai Pages

‘THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTREES 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 W THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.gthics.state.tx.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)
MIRLA VERONICA DEATON
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4.  TOTALPOLITICAL EXPENDITURES $ 353.90
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0 00
BALANCE OF REPORTING FERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signgture of Candidate or Officeholder

Please complete either option below:

{1} Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is YYM\/ ﬂ \/QA zWG;;DW &Y , and my date of birth is A‘ mé [ .
e T Remonsoll T, e [ havernnn

(street) {city) (state)  (zip code) (country)

1 .
Executed in (/ SDAEA Y County, State of_T'- £ A0S  onthe %’ day of
. (

My address i ,;1“ ;|

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

19 FILER NAME

MIRLA VERONICA DEATON

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 1,250.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E; LOANS 3 0.00
5. SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 353.90
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
. SCHEDULE I NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 8/17/2020




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

i 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 Schecule A2:

2 FILER NAME

MIRLA VERONICA DEATON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 0 00

5 Date 6 Full name of contributor [ out-of-state PAC (1D#: )18 Amou.nt qf i g [n-kind contribution
PROJECT REDTX convibution § 1 descripton
............................................................................ 1,250.00 | APPTO BE ON
12/11/2021 7 Contributor address; City; State; Zip Code [ BALLOT FILING FEE
81 53 BraZOS St #SOO: AUStin: TX 787071 Check if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC {ID#: ) Amount of

Contribution §

In-kind contribution
description

Contributor address; City; State; Zip Code
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions}) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributer's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/taw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor 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 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Caniributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FocdiBeverage Expense
Gift/Awards/Memorials Expense
Legal Sarvices

Lean Repayment/Reimbursement
Office OverheadiRerdal Expense
Polling Expense

Printing Expense
SalariesfWages/Contract Labor

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

Travel Cut Of District

Other (enter a category not fisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

MIRLA VERONICA DEATON

3 Filer ID (Ethics Commission Filers)

L3
4 Date
12/15/2021

5 Payee name

STAPLES

6 Amount ($)
19.47

Reimbursement from
v palitical contributions

7 Payee address;

State;

TEXAS

City; Zip Code

BROWNSVILLE

intended
8 (@) Category (See Categories listad at the top of this schedule} {b) Description
PURFOSE PRINTING EXPENSE BUSINESS CARDS
EXPENDITURE .
{c) Check if travel outside of Texas. Complete Schedule T, Check # Austin, TX, officehoider living expensa
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/30/2021 VISTAPRINT.COM
Amocunt ($) Payee address; City; State: Zip Code
219.74 ONLINE MERCHANT
Reimbursemeantfrom
v poiitical cantributions
intended
Category (See Gategories listad at the lop of this schedule) Dascription
PURFOSE PRINTING EXPENSE FLYERS/CAMPAIGN LIT
EXPENDITURE

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/23/2021 PRINTPLACE.COM
Amount ($) Payee address; City; State; Zip Code
62.73 ONLINE MERCHANT

Reimbursement from
v poiiticat contributions

intended )

Category (See Categories listed at the top of this schedule) Description
””Fg",f’s'i PRINTING EXPENSE TICKETS/FUNDRAISER

EXPENDITURE

Check if travel outside of Texas. Complele Schedule T

Chack if Austin, TX, officeholder living expsnse

Complete QNLY 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repaymen¥Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

SBolicitation/Fundraising Expense
Transporiation Equipment & Relzted Expeanse
Travel In District

Fravel Out OFf District

Other (enter a category not fisted above)

1 Total pages Schedule G:

2 FILER NAME

MIRLA VERONICA DEATON

3 Filer D (Fthics Commission Filers)

4 Date

12/31/2021

5 Payee name

STICKERAPP.COM

6 Amount ($)

7 Payee address;

City;

State; Zip Code

EXPENDITURE

51.96 ONLINE MERCHANT
Reimbursement from
v political contributions
intended
8 (@) Category {See Categories listed at the {op of this schedule) (b) Description
PURFPOSE PRINTING EXPENSE STICKERS
EXPENDITURE
{c) Check if travel culside of Texas. Complate Schedale T, Check if Austin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder living expense

EXPENDITURE

o Candidate / Officehalder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OM
Date Payee name
Amount (%) Payee address; City; State: Zip Code

Reimbursement from

political contributions

intended .

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF

Check if travel cutside of Taxas. Complets Scheduis T,

Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / QOfficehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bo us
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