SEMI-ANNUAL
REPORT
JANUARY 18, 2022



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 1D (Ethics Commission Fllers)

2 Tolal pages ﬁledy)/

MS f MRS / MR IRST Wi
3 8?&%‘3’%%@{ y & OFFICE USE ONLY
NAME  berririiiraninieriaeana e, 4’ ............................................ Date Recoived . .o
NICKNAME LAST SUFFIX s COUNTY
ft ON{?&
Ay 2o
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE #; CITY, STATE; ZIP CODE
OFFICEHCOLDER 7, 3 .
MAILING /90 CLakeview JAN 18 2022
s e | S Benite, TV 0584
[::] Change of Address / ﬁa, i “»E“}
5 8??1%%{%% r AREA CODE PHONE NUMBER EXTENSION P W
SHONE (25h ) JT6- 4406
. Receipt # Amaunt §
8 CAMPAIGN MS / MRS / MR FIRST Ml
ER
v DO 4 N6meo.
NICKNAME LAST SUFFIX
U/ Date Imaged
(g"df e r.
7 CAMPAISN STREET ADDRESS {NO FO LEASE), APT / SUITE #; CITY, STATE; ZiP CODE
TREASURER é /2(4 a/ SO
ADDRESS . )
(Rasidence or Business) 5&” 5{/4 ’ﬁ/ T’K 7 f[éf/ﬁ
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICON
TREASURER
PHONE

Wy F97-197 4

9 REPORT TYPE

K’ January 15 ;::] 30th day before election D Runoff

15th day after campsaign
treasurer appointment
{Officeholder Only)

[

[] Juyss [ 1 @ day before electon E::Zer::: Cfﬂ:ﬂiﬁed [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED /
0T 4/ ;ZM/ HROUGH /4,/3] dI2

1 ELECTION ELECTION DATE ELEGTION TYPE

Wionth Day Year m Primary I:l Runcff D g:ahsec; Jption

03/ ﬂ/ A] lj&?g [ ] senerst L[] spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (f known)

Justice ot Hhe )wéquj; !

Testice ot dhe

f@aod 3. 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

{:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO 7O PAGE 2

Forms provided by Texas Ethics Commission

www,ethics. state tous

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . 16 Filer 1D (Ethics Commisaion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ . j
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 55?97 s %z ?
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ E &)
pA ¥, A

C%ﬁ;{i’\iﬁg;lor\l 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ , .
OF REPORTING PE [}
.................. NG PERIO 29170 4
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE _ .
LOAN TOTALS LAST DAY OF THE REPQORTING PERIOD $ /jj(f) ] ﬂ 0
18 SIGNATURE [ swear, or affirm, under penalty of perury, that the accompanying report is true and correct.ari includes all information

required fo be reparted by me under Title 15, Electicn Code.

Please complete either option below:

\3;‘:‘4";;/, DELIA RODRIGUEZ ]
¢ = Notary Public, State of Texas

Cornmi. Expires 08-23-2024
Notary |D 125099143

(1) Affidavit

W%
o
S

ey,
sf:”\fo
S
<
& %
e
> 48.0
(LTIt

s

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Bﬁvgd {"MW'Z«Q this the § day of ¢ 56‘1 ] Mr&j,
20 , to ceftify which, witness my hand an sealofaﬁ‘oe
{, A ﬁ/? c@ ?@Jmmz 2 MUTL&L/ Y

Slgnawre of officer administering oath Printed name of officer adm;ms{lermg oath Title of officer qﬂministering cath

(2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.be.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 explaing how to complete this form, 1 Total pages SCTG AT
‘ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dovrd  Garzo
4 Date 5  Full name of contributor [[] out-of-state PAG (ID#: y | 7 Amount of contribution {§)
O Feli i e 4 ny
740 [ prellae Jehrey ] g0l 00
& Contributor address; State;  Zip Code /
793) Chittod St ﬁqn 7Y S5y
8 Principal accupation / Job title {See Instructions) 9 Employer (See Instructions)
Letire A
Date Full name of contributor [] cut-of-state PAC (ID# } Amount of contribution (%)

T 16[31 | o i, ST T e Jge. 00
L] € Lovp 999 Han Ty 74550

Principal occupation / Job tifle (See Instructions) Employer {See Insfructions)
l/nm-r L ﬂ—rj{,r\“j’
L4 [} L
Drate Full name of contributor {-] out-of-state PAC {iDé#: 3 Amount of contribution ($)

Helel Sukhded Bha kT y
F /17, / T - lr;t‘r;k;;J;;:;.;aéc;;e;-s; .................................. = t;'l.'zll'r;é;);e. ...... ﬂ | / 5 / 4&"
/75 W. Edp. 83 S Benito Ty 785t 4

Principal occupation / Joj titfe {zze Instruciions} Employer (See Instructions)
Date Fult name of contributoer ] out-of-stata PAC (D& ) Amount of coniribution {$)

3/% ....... f; nmbutor add.-ess ................. ] t ............ S{atezmcwe ...... ‘3 & &
ﬁ 0. Boy 103 Sen ﬁcamv’v Tv 788 A0

Principal occupation / Job title {See Instructions) Employer {See Instructicens) M

Self- Qﬂ”f/ﬁﬁ/

ATTACH ADBDITIONAL 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.stafe.bus Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

12 FILER NAME

28 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMEE O/I/Z‘SCHEDULE AMOUNT
1. @ /scHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ (} ?:ﬁ / 00
2, IZ\E/SCHEDULEAZ NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS § (5 "7 ’ 4!?
3. D /SCHEDULE B! PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $ /950 §U
P 19570, §
5. ]Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /-/’l/ 35 3 8
8, |:| SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
a. |ﬂ // SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )7’ }{ a LE
)
9. ﬁ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS 3 / j éﬁf .»71}
u
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.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 fﬁ'ﬁdme Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
David GZL( 24
4 Date 5 Full name of contributor [ out-of-state PAC (ID&: y | 7 Amount of contribution {$)

L et o v i Hgp0. 00
Do Bod 1A aw&,,,,fp 7y WM

8 Principal ccupataon/f Job title (See !nthructlons) / g Employer (See Instructions)
Date Full name of contributor "] out-of-state PAC (ID#: )

Amount of contribution  {$)

) Famiro Gopzelez ~J7, Y.
8}/ ‘ &/al ..... Comnbumr address ................................ Statez{pcoc]e ...... #J‘J]ﬂ; )
Ju90 n Sem foashon Sen Bonto T4 a1d4

Principal occupatnon [ Job titte (See Instructions) Employer {See Instructions)
- em ﬁ)d Y€ ol
Date /?IE name of contributor [ aut-of-state PAC (iD#; } Amount of contribution ($)
Arishna Lagms LLCe -
- ?/lﬂ /é?/ Ccé)}‘m;)utor addgss 17 State:  Zip Cade ‘g /&ﬁ’b , [) Z}
46 - B4s 77 £ 644
B d4 {r 511'7 ﬁl?fnb M 7
Principal occupftion ! Job title (é{ae Instructions) Employer {See Instructions}
Cpteplheyr
Date Full name of contributer [1 out-of-slaie PAG (IO#: ) Amount of contribution  ($)
P Qrup. Phadto Y
4 /ﬂ/ﬂ” Contributor address; City; State Zip Cod ; / f 0 -
TIERTRE fihagen T 9 86F

Principal occupation / Job titte (See Instructions) Employer {See Instructions})

Enlrepre nedl”

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.ti.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 i‘ﬁﬂ"e At:
2 FiU NAME 3 Filer 1D (Ethics Commission Filers)
wid Uarza

4 Date 5 Full name of contributor [ sut-of-state PAC {iD#: y | 7 Amount of contribution {$)

2 151 Pebosah Arn ¢ T8 L. Morades

/D kﬁ' ﬂ7/ 6 Cor;tributor acddrass; Ci}y; {DS“EE; Zip Code j&/ﬁ 47 ‘)”
189 (ombuct Lane San Bendo T 7447

8 Principal ocoupation / Job title {(See Instructions) g Employer (See instructions)

Entra prenar”

Date Fult name of contributor [] out-of-state PAC (ID#: H Amount of contribution ($)

/d //9 /dl Contrlbutor address; City: state; | Zip Gode ) &)0
JY 385 w.us. by d8 S Beaty - ng506 ‘?ﬁdﬂJﬂ.

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

Tirp e treat Herager”

Date Full name of contributor [] out-of-state PAC {iD#: ) Amount of contribution ($)

/ d/q’ Fﬁi’h)éa &pmft ~Jr.
Jol] A4 |7 contibutor adaress; G, smte, ZipCode 4 0L
G061 Formequyy 4 Sin Bend T 765 A o

Principal occupation 7 Job title (See Instructions) Employer {See Instructions)
Jle b ve o
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Arnount of contribution (%)

wjgo |Lustedpe Y hoce Dofregte S5p0 %

Contributor address; State Zip Code

23019 Fnasa S Bendo g 725¢4

Principal occupation / Job titt7 {See Instructzrj( Employer (See Instructions)

[es J7 Y

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 8/17/2G20



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 SGLhif;“LE Al
2 FILE NAML;’ /’ 3 Filer ID (Ethics Commission Filers}
4 Date 5 Full name of contributor [ out-of-state PAC (D& ) 7 Amount of contribution ($)

6 Contributor address; State;  Zip Code ﬁ /J &’ , f) ﬂ

Blaniz law Grm Pl
0l Al ! prec
vt S.Sm Howstn Blve S Benito Ty 7 86¢¢

8 Principal occupation / Job title (See Instructians) 9 Employer (See In/uctions)

P ne o Selt - epyp

Date Full name of contributor [] out-of-state PAC (IDi#: ) Armount of contribution ($)

| Tatqge Brnie. Grer 4T
Iﬂ// /(}(f Contribgor address; City; ‘ St_,.a_ie; Zip Code ﬁ /ﬂ 0 , ﬂ[)
105 Dominion Py Meslingen TY 74667

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Sales [e g
¥
Date Full name of contnbutor [:] out-of-state PAC (IS4t Amount of coniribution ($)

..................................................................... Pl
}d } % / o?f Contributor address City; State; Zip Code 0
/ Pu. Bafg3a S Berh TC 7estt Sﬁ 400.0

Principat occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Arnount of contribution  ($)

oy LI B Melelopd
/G?/ﬁ?}/p” Contributor address; State; Zip Code ﬂ ﬂﬂ
p.o Boy 4128 /141////’{]5/7 T 78550 '

Principal occupation / Job titie (See Instructions) Emptoyer {See Instructions)

et red -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If condributor 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



MONETARY POLITICAL CONTRIBUTIONS _ scHEDuULE 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 Schedyle-Al:

“Dend iz

3 Filer ID {Fthics Commission Filers)

4 Date 5 Full name of contributor [] vut-of-state PAC (ID#: ) 7 Amount of contribution ($)
3/5/ ﬁﬂmw ...... @W zﬂ ...... SI’ .............................. #ﬁ D00 08
&
I 6 Contributor address,; City; State;  Zip Code 4
/1] PesacaShires Gun fent T 7£EES
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
[t Fire o
Date Fult name of contributor [[] sut-of-state PAC {ID# H Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-stale PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution {§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (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.ix.us Revised 8/17/2020



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

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

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

2 FILER NAME 3 Fjler ID (Ethics Commission Filers}
Din . Grarza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

5 Date 6 Full name of contributor  [[] cut-of-state PAC (ID#: 1|8 Amount of

d / ‘ Contribution $ E
5//97/%[ ........... M”S ...... gm-f Zﬂ’ ................................ t«gfj///;;? : 4&/95
I

In-kind contribution
description

7 Contributor address; State; Zip Code

Jlro ¢ ﬂy}aeﬂsm Gut Benfo T 776564

10} Principal oci{anon / Job title (FOR NON-JUDICIAL) (See Instructions) | 41 Employer (FOR NON-JUDICIAL)(See Instructions)

- emplig-e o/

[::l Checdk if travel outside of Texas. Complete Schedule T.

12 Confributor's principal occupationf(FOR JibDiCIAL) 43 Contributer's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's empleyer/law frm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ sut-of-stata PAC (1B%; ) Amaunt of

Contribution $

In-kind contribution
description

Caontributor address; Cily, State; Zip Code
I
DChecic 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 oceupation (FOR JUDIGIAL) Coniributor's job title (FOR JUDICIALY (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any} (FOR JUDHCIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JURICIAL)

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

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



PLEDGED CONTRIBUTIONS

If the requested information is not applicable, BO 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 Filer ID {Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledger [] out-of-state PAC {Di; y| 8 Amount | 9 In-kind centribution
of Pledge $ | descriptian
- _ | . -
........................................................................... |
7 Pledger address; City; State; Zip Code i
!
L
D Checl if fravel outside of Texas, Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 141 Employer (See Instructions)
Date Full name of pledgor [ sut-of-state PAC {ID# Amount [ In-kind cantribution
of Pledge § I description
I
........................................................................... |
Pledgor address; Clty; State; Zip Code I
|
l.
I:j Check ¥ travel ouiside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See Instructions}
bate Full name of pledgor [ out-of-state PAG (ID#:; Amaung of l fh-kind contribution
Piedge § } description
Pledgor address; City; State; Zip Code :
|
l
DCheck if fravel outside of Texas, Complete Schedule T,
Principal occupat?on / Job tile (See Instructions) Employer {See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#; Amaunt of J Ir-kind contribution
Pledge $ ] description
........................................................................... !
Pledgor address; City; State; Zip Code ;
i
[
[:]Check if travel cuiside of Texas. Complete Schedule T,
Principal occupation /.Job 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.ix.us

Revised 8/17/2020




LOANS

sCHEDULE E

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 Sche;ule E:

Institition?
" Q

190 (alceView )
TY

Sap pen it ¢ 55¢

2 FHLER NAME CT% 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ j3&0.¢ %
5 pate of loa 7 Name oflender ] out-of-state PAG (D% ) 9  LoanAmount (§)
713300 | David lear 2o F700.00
8 Isf!ende_r : 8 lLender address; City; State; Zip Code 10 Interest rate
a financial P O .
Institution? 190 Lakeyiew 4
. — - 11 Maturity date
) San Bento, T 78687
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
D acecount (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 189 Amount Guaranteed ($)
INFORMATION
- 18 Guarantor address; City; State; 2ip Code
Eﬂ/not/ap:l;abie
20 Principal Ocoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-staie PAC (ID#: 3 Loan Amount {$)
9129/4) | Davi Zo 350,00
s lender Lender address; City; State; Zip Coda Interest rate
a financiat

Maturity date

Principal occupation / Job title (See Instructions)

Emalayer (See Instructions)

Description of Collateral

] nane

[

Check if parsonal funds were deposited inte political
accoint {See instructions)

GUARANTOR
INFORMATION

not appiicable

MName of guarantor

State; Zip Cede

Amount Guaranteed (§)

Principal Qccupation {See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Conations Mada By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loar Repayment/Reimbursernent Sdiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travet In District

GifAwardsiemorials Expansa

Printing Expensg
Legal Services

SalariesfWages/Contract Labor

Trave! Out Of District

Commitiee Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages %hedu!e Fi:

2 FILER NAME A 3 Filer ID (Ethics Commissien Filers)

4 Date_ -
Far'l

5 F'.?gee name

8 Amount {$)

7 I?ayeg ag;;ss;

vd3 ¢

-1 City; State; Zip Code
i
- - ;- R
a8 - {a} Category (See Calegories listed ai the top of this schedule) {b) Description .
PURPOSE
OF -~ I
‘EXPENDITURE
{c) D Check iftravel outside of Toxas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate [ Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date Payese name
7/;3 ﬁ/ﬁgq’j CIJSme Spos TS
Amount (§) . Payee address; City; State; Zip Code

San Penity TEE

14775 U577 Bus TY

PURPOSE
OF
EXPENDITURE

Category (See Categeries lisied at the top of this scheduie)

Pyechsing

Description

Pumper Strcher S .

D Check if fravel cutside of Texas. Compiete Schedule T. [::' Check If Austin, TX, offlceholder fiving expense

/95 09

1311 5. Commerce

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date . FPayee name
g/ /y?i Yalleg Morning Star
Amount ($) Payee address; City; State; Zip Code

Far Tinger T TpesY

PURPOSE
QF
EXPENDITURE

Category (See Categories listed at tha top of this schedule}

4 elderh $in9

Description

e

[:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officahoider living axpense

Complate ONLY if direct
aexpenditure to benefit C/OH

Gandidate / Officehelder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.sfate.to.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.

sCcHEDULE F1

Adveriising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officehalder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
{ egal Services

Loan Repaymeant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prirding Expense
Salaries/\Wages/ContractLabor

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out Of District

Cther {enter a category notlisted above}

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Si?dule Fi:

2 FiL NAMIZ( éwz&u

3 Filer ID (Efbires Commission Filers)

“hela

5 Payee name
Ve d oo -

8 Amount {$)

Hyo00.00

IR oushon

SM B:;ty, 7aate.

le Code }

8

PURPOSE
OF
EXPENDITURE

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

{b) Description

TShirts:

{c) |___| Gheck if travel oulside of Texas. Complete Schedula 7.

D Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/CH
Date Payee name

glirlar | m-g  pesigns$
Amount ($) Payee address. D 7lty, jtate; Zip Code

S| ok S pdm Ot D fadliggen T 78663

495
Caltegory (See Categories listed at the top of this schedule) Description
PURPOSE oI
OF S q ns
EXPENDITURE

G Check if travel outside of Texas. Gomplele Schedule T.

D Chack if Austin, TX, officehoider living expense

(ﬁmou:/t ($j7j

1505 S elm Lot DI

JarIin G v

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/5 h-& ﬂ.as;‘gﬂs’
Zip Code

JEES .

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Sign S.

I::] Check if iraval outside of Texas. Complete Schedule T.

{;__l 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.athics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
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 Expense Loan Repayment/Reimbursernent Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cansulting Expense FoodiBeverage Expense Pofling Expense Travel in District

Contributions/Denations Made By GifttAwardsiMernorials Expense Prnting Expense Travel Out Gf District
Candidate/Officahclder/Political Committee Legal Services Sataries/Wages/Contract Labor Cther {enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pageslichedule F1:{2 FiﬁR NA“ﬁ 3 Filer 1D (Ethics Commission Filers)
c? L Z A

4 Date?/j fﬁ/dl 5 PayeenameBe/n,h mwg

6 A“;ount %) w 7 Pa?e addres(s) S . ’77 ﬁus _?‘:'i_ 7 City; State; Zip Code
b0 S Bemtbo | Ty 7458
8 {a) Category {See Categoriss listeé at the top of this schedule) {b) Description
PURPOSE o &ﬂ(/ .
EXPEI‘?['):ITURE a—‘&{ JUA’L, g / ’w
() {::] Ghack if ravel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

9//&/@?/ h-& e S:"gﬂS‘
ag/"M” o5 TV Pl Courk Dr Herlingen T 78555

Category (See Categories listed at the lop of this schedule) Description
PURPOSE S -
oF 9n<
EXPENDITURE
I::] Check if travel cutside of Texas, Camplete Schedule T. D Check if Austin, TX, officeholder Jiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Payee name

Dm/d? 13) N da barzan

\i:n;g;(;) c)/a jyee add?,ss gm Hﬂ " va y &4/’ %n! ]% —;;a/te /733/}?;

Category (See Categories §isted at the top of this schedule) Description

PUIEI:;)SE _7—: S/q ’\/f,S

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.stafe.tius 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/(Jonaticns Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fvent Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense

Commitiee Legal Bervices

Loan Repayment/Reimbursement
Offica Overhead/Rental Expanse
Poliing Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soficitaticn/Fundraising Expense
Transportation Equipment & Related Expense
Travet n District

Travet Out Of District

Cther {enter a categery not isted above)

1 Total page}gchedule F1:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers}

Wl 1)

5 Payge name

M-b5 Pesighs

6 Amount ($)

413

7 Payee add

T

S bdm Lyar# r

City;

)’Jnf 1N €r?

7y

Zip Code

R YT

8

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Galegorias iisted at the top of this schedule)

{b) Description

Signd

©

|:| Cheskif travel outside of Toxas. Complete Schodule T.

C] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholider name

Office sought

Office held

Date

1119131

Payee name

n-4 025{7175

Amount ($)

$ sy,

Payee address;

19y 5 Sihim Coar = V¢

Har bgen

State;

R GFEEY

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed at the top of this schedule)

Description

Signs-

I:I Check ifiravel outside of Texas, Complete Schadule T.

[::] Check if Austin,

TX, officehoider living expense

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

1113131 by 2a Fucnfur¢
Amount {$) Payee address; fg‘ City; State; Zip Code

$ . 160 €. [oberizyn .
/00, Sun Bepite, v TEEVC
Category (See Categories listed at ihe'!np of this schedule) Description
PURPOSE {]
OF i H‘ ">’] - ﬁ_//(-/'
EXPENDITURE d/ﬁ UM S J
[] cheskiftravelcutside of Texas. Complete Schedule T [[] check i Austin, TX, officehclder Iving exporse

Complete ONLY i direct
axpenditure 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.t.us

Revised 8/17/202¢




PERSONAL FUNDS

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

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

Advertising Expense
AccourtingBanking
Consulting Expense

Credit Card Payment

Contributions/Doenations Made By
Candidate/Offleehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memerials Expense
l.egal Sarvices

L.oan Repayment/Reimbursernent
Offica Overhead/Rental Expense
Polling Expensa

Printing Expense
SalariesiWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Refaied Expense
Trave! Ir District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages S?hedule G

2 FILER NAME
i d - Onyzoe

3 Filer ID (Ethics Gommisslon Filers)

4 Date

Jo //JIJ/

Payee name

420N

6 Amount ($)

459. 14

7 pPayee address;

pn-Uine

City;

State;

Zip Code

xmbursernentﬁnm
political contributions
intended
{a} Category (See Categories lisled at the fop of this schedule) {b) Description
PURPOSE
OF ﬁ'.cj f .
EXPENDITURE
{c) D Chech i trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expensa
9 Candidate / Officeholder name Office sought Office: held
Complete ONLY if direct
expenditure to benefit C/OH
Date /’ / Payee name &WJ
Amount ($) 0 Payee address; City: State! Zip Code
B105.°% 4y T ) Sum Husten :
bursementfrom }7 ‘5/ J J}
Iiticalconinbutmns ﬁ ﬁ ( %
intended €1
Category (See Categories !Ested at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I::] Check if travel oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name y
/4 f’/ﬂ) Lameron @ﬁunw Peucratrc M?Ly
ﬁmouzt ($) Payse address \l: IE 33 q ﬂ q City: State; Zip Code
Relmbursemeniﬁnm ! -
pofitical contributions / ,}%'/ l p 7 (5— i
intended : fn u/] f
. Category (See Categories listed al the top ::nf this schedife) Description
PURPOSE F
o Filina €,
EXPENDITURE 117 r) fl

D Chack i travel outside of Texas. Complete Sthedule T.

ij Check if Ausiin, TX, officeholder living expense

Complete QNLY if direct
expendifure 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,athics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 18({a)

Advertising Expense
Accounting/Banking
Censuliing Expense

Contributions/Donations Made By
Candidate/Officehclder/Political Commitize

Event Expense Loan RepaymentReimbursement Solicltation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanse
Food/Beverage Expense Palling Expense Travel in District

GiftAwards/Mernorials Expense Printing Expensa Travel Out Of District

Legal Services SalariesWagas/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how fo

complete this form,

1 Total pages Schedule F4:

"V barz

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s /4904

5 Date

/717

8 Payee name

Discove¥

7 Amount ($)

444 a4

8 Payee address;

po. iy dioi3 P ho

State; Zip Coda

5 475~ 96)3

Gity;

eniy fz

EXPENDITURE

TYPE OF
EXPENDITURE Wﬂl I:l Non-Poiitical
10 (&) Category {Ses Categories listed at the top of this schedula) {b)} Descripticn
PURPOSE : : - | /‘ .
s For Signs. 7= Psks
EXPENDITURE -
{c) D Checkiftravel outside of Texas. Complete Schedule T, [:j Check If Austin, TX, officeholder living expense
11 Candidate / Officeholder name Office sought Offices held
Complete ONLY if direct
expenditura to benefit C/OH
Date { Payee nama
10 /41 Disaver
Amount ($) Payee address; . City; State; Zip Code
ff. By divld ' B2z gevas 03
prERK veniy, I ‘ .
TYPE OF

l:l Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

AWer H3 G

Description

Ppclect Gen hildey

[ Checkifiraval outside of Texas. Complets Scheduls T

|:| Check if Austln, TX, officehoider living axpense

Complete QNLY if dirsct
expenditurs to beneflt C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Insfruction Guide explains how to complete this form.

= Complete only if "Repori Type” on page 1 is marked “Finai Report” -+

1 C/OHNAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

1 do not expact any further pelitical contributions or political expenditures in connecticn with my candidacy. | understand that
designating a report as a finai report terminates my campaign treasurer agpointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder. =

A, CAMPAIGN FUNDS

Check only one:

[ ] Ide nethave unexpended confributions or unexpended interest or income earned from political contributions.

(71 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended pofitical contributions or unexpended interest or income earned on political confributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or income earned on political cantributions longer than six years after
filing this final report. Further, § understand that 1 must dispose of unexpended political centributions and unexpended
interest or income earnad on political contributions in accordance with the requirements of Election Cede, § 254.204.

B. ASSETS

Check only one:

[[Z] tdo notretain assets purchased with political contributions or interest ar other income from political contributions.

[} 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with poliical contributions or interest or other income from political contributions to
personal use. |also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Cade, § 254.204.

Sighature of Candidate

5 OFFICEHCLDER

«« Complete this section only If you are an officeholder =+

[] |am aware that | remain subject o filing requirements applicable to an officehoider who dees not have a campalgn treasurer on
file. 1am also aware that | will be requirad to file reports of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other incoma from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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




