‘ SYLVIA
GARZA-PEREZ




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

i . . 1 Filer [D {Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, \—%
3 CANDIDATE/ MS / MRS / MR FIRST M1 OFF
OFFICEHOLPER M5 gQ‘{ v iG FE)
NAME LB e T il A i et PR Date zﬁégé}%&-
NICKNAME LAST SUFFIX Vit
@i&v’m-@aafez
4 CANDIDATE/ ADDRESS | PO BOX; APT { SUITE # CITY; STATE;  ZIP CODE JAN 1 % ZDZZ
OFFICEHOLDER . R
MAILING 3 2t
ADDRESS REGETVED
[ ] change of Address ‘D o, ‘%M 23 ; Bﬁa. T, 4825 By \L/—\v/\/)“f'}/\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand&&livered or Dat; Postmarked

OFFICEHOLDER

PHONE (q% )5 % 5'3&_‘?" R;gceipt # Amount $

6 CAMPAIGN @MRS/MR FIRST Mi
TREAS s
NAME URER 5!{ l‘ﬂﬁ, é&/Zﬁ, q%*’cr% ................................. Date Processed
NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE: ZIP CODE
TREASURER )
ADDRESS
{Residence or Business) pﬂ £, B@K_ qu‘a'z,ﬁ ) %% Tﬂ.é % =
¥
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE q _ o
Usk ) 3yesaLF
9 REPORT TYPE . )
3Gth day beft lect Runoff 15th day after campaign
m January 13 D 2y betore lecton E:I une D treasurer appointment
{Officehoider Only)
[] wyts [ ] sth day befors slection I7] Exceeded Madified [ Final Report (Atach C/OH - FR)
Repeorting |imit
10 PERIOD Month Day Year Month Day Year
COVERED .
&7 /c;/ é?o@y THROUGH SR /5/ /:;3.2/
41 ELECTION ELECTION BATE ELECTION TYPE

D Primary m Runoff D Othar
Month Day Year - Description
e / B General [I Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)
@Wrm Cocenty (lerd L ]
¥
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF PCLITICAL CONTRIBUTIONS ACCEPTEDR OR POLITIGAL EXPENDITURES MADE BY PCOLITICAL COMMITTEES TO SUPPORT
POLITICAL THE GANDIDATE | OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTKCE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[7] Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i f: Z géz a 16 Filer ID (Ethics Commission Filers)
(. k2 /.
17 CONTRIBUTION TOTAL UNITEMIZED LITiCAL CONTRIBU'@NS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ / fé oF
CONTRIBUTIONS MADE ELEGTRONICALLY) 7 .
2. TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS &
................... ‘ ’ 25 58 0°
EXPENHTURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, {la. ¢

4, TOTAL POLITICAL EXPENDITURES
Y |4 707.3/

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE 5 / o
................ OF REFORTING PERIOD (3? @73" @
CUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ éy

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accol
Tequired to be reported by me under Title 15, Election Code,

‘\\%

¥ report is true and correct and includes all information

Mitgat
T e
ghature éf/Cafndidate or, icehalder
AT
-~ /
/ /

Please complete either opfierkbéow:

NCRA LIZA BARAON
'} HOTARY PUBLIC STATE OF TEXAS
. WY COMB, EXF 10/28/2025
(1) Affidavit MOTARY 10 12860116-7
NOTARY STAMP ! SEAL /

Sworn to and subscribed before me by&,{ V@.} Qﬁf"zﬁv %{@?—/ this the @ T y of E&ifﬁg@\iﬁ ,
? certlfyw |Wnd and s;\igg;;ﬂce g}m E:}%ﬁym N m{/f

Signature of officer admm%sterlng oath Printed name of officer administering cath Title of officer Qémlnlsterlng oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehoider {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

12 FILER NAME

20  Filar iD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS 5/ T L// | U SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. {Z] SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $ 2 el ; ‘?g‘“‘@:
2. E] SCHEDUlLEAZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ (/’ 5"‘?@ .-'
3, D SCHEDULE B: PLEDGED CONTRIBUTIONSV § ’@»

4. D SCHEDULE E: LOANS $ Q/

5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § f ﬁfgjﬁg*?§
8. B SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ' l@f

7. [Z” SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g’

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ’@‘

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘9,-

10. D séHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 @f"
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ! ﬁ oo
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ ﬂ

TOFILER

Forms provided by Texas Ethics Commission www.ethics, state tus

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 Scheduie Al: /;_‘/

3 Filer ID {Ethics Commission Filers}

Y i Canogr B

4 Date 5 Ful e of ¢ rlbuté,/i [ sut-of-stale PREIDHE y | 7 Amount of contribution ($)

L7207
OZ/,/’; / "s“'é'ontf.sﬁt;}';éa};;;'mmwé&;ﬂ """""" state:  Zip Code $5~m'
Ll & Loy Ladmen T 553D

8 Principal ccoupation / Job tifle (See Instructions) 9 Empioyer (See Instructions)
Dats gme of contributor D out-of-state PAC {|D#: ) Amount of contribution ($)

&y‘ég ............. 5274 @TQ‘H ...............................................

[402 <. ﬂamwn %mﬁ 2] 345,

Principal occupation / Job fitle (See Instructlons) Empioyer (See Instructions)
Date Full name of contrgor [} out-of-state PAC (ID#: ) Amount of contribution {$)

oil, 1 E;L;;{rlt;;{;}';éc;;;;; """""""" City:  Swte;  Zip Code ﬁ’ 250,
! [/Z[
?9 Poy 4235 ;Lé!:u’m en [ Fgs3

Principal occupation / Job title {See [nstruotlons) Employer (See Instructions)

Date FU” name of contributor [ sut-of-state PAC {ID#: } Amount of contribution  ($)

b4l | |- mﬁi’d’l te et
gl

Contributor address; | City; State; Zip Cede $§m'&@
U\ 300 5. Fh St Mﬁm Tk Frso

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.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SGHEDULE 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 Tolal pages Schedule A1: >

2 FILER NAME %ﬂ/ 3 (? 3 Filer ID {Ethics Commission Fifers)

4 Date 5 Full name comrfbutor ] eut- o; le PAG HD#: 7 Amount of contribution ($)

69 6 Contbutor ;;;;e;;; O ew State;  Zip Code o
it izf ?S’D@
/ i Db Boy 17428 Bustin B¢ 310

8 Principal cocoupation / Job title {See Instructions) 9 Employer (See Insfructions)

Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of contribution ($)

m : Contributor address; City; Stale;  Zip Code ; oo
j'{(ﬂ bl €. Los Elotues Blvd. Bes. Tt 5520 §3§b

7,
Principal occupation / Job title {See instructions) Employer {See Instructions)
Date Full T of ccntrlbutor ] out- of state PAC {ID#: ) Amount of contribution ()}
Thomas . M i L

bl | g;;r;;r;g,;,;;;‘;.gc;;;_;,;““""‘“'“”;;; """" T e o
fz Afoo N. 4%, £ Wedllen . Bou ?f!w@.

Principal oceupation / Job title {See ihstructions) Employer {See Instructions)

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

MY icam, §stc,{€ (daee,

C?v/ Conliributor address; City: Btate; Zip Code %
I 524 [voe.

65 Galeasly ST 6= Tr. T952)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas £thics Commission www,sthics, 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 pagss Schedule A1: (*3
2 FILER NAME S M 6 3 Filer ID {Ethics Commission Filers)
VMG baza—Ryez
4 Dale 5 FEull g\Eme of contributor [ oul-of-state PAG (ID#. y 1 7 Amount of contribution ()
el fﬁwtdw&» Phe ¢ Dme
in ﬁ E 6 Coniribulor address; City; State; Zip Code %
égﬁ p&l"ﬁd&ﬁ M&Rd S‘fa 3. ; Bm.’T}!.
8 Principal occupation / Job title (See Instructions) g9 Employer {See Insiructions)
Date Full name of contribuior [ out-of-state PAC {ID#; ) Amount of contribution ($)
Fowvest Lollett
M Contributor address; City; State; Zip Code é
. g&.
260 Getepsid Plaee. Dadlas T
Principat occupation ! Job title (See Instructions) Employer {See Instructions)

Date Ffjﬁm& of cantributor [} cut-of-state PAG (ID# ] Amount of contribution (3)
w Contributor address; City; State; Zip Code

“ {QH W . Levee Bro. X Fz5z0 555&

Principal occupation / Job title (See Insiructions) Emplover (See Instructions)
Date Full narrie of contributor (] out-of-stats PAC (1D ) Amount of contribution (§)
4 thva?m)*yw .......................................
& 22 2{ Contributor address; City; State;  Zip Code é
- SO0.
2tts. Covin SH Bre I TF5D
Prinicipal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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

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 A1l;
Y

2 FILER NAME \jjﬂﬂoﬁ/ ém% &)

3 Filer \D ({Ethics Commission Filers)

4 Date 8% Full name Contnbutor [T out- or Sl PAC (ID¥: 0 y | 7 Amount of contributian  {$)
..B&mg.éomﬁ(ez, ...............................................
6 Coniributdt address; City; State; Zip Code

o4l (2l | Vo0l €. Al Gl Bl bro, e 28526 | $3ce.

8 Principal occupation / Job title (See Instructions)

9/ Employer (See Instructions)

Date

0412121

Futi name of contributor [_] out-af-state PAC (10#: )

Landsay Glack

Contributor address; City; State; Zip Code

CMB N éxpsméwc’zq 5&7 1o Bm Ty 3w

Amount of contribution (§)

% 5.

Principal occupation / Job title (See Instructlons)

Employer {See Instructions)

Datle

21 ]2

Full name of contribuior

Mlam

Contributor address; State; Zip Code

[] cut-of-slate PAC (i0# )

A0 ererpn Wew FortWorkh Ty, 9102

Amount of contribution ($)

3 spp.

Principal occupation / Job title {(See In‘gtmchons)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC {1D#: )

S nechna Ms%m

Conlributor address;

State; Zip Code

30 Ormtme MQL{{L@V&, Ty AR,

Amount of contribution ($)

3 1S,

Principal occupation { Job title (See Iﬁs{ructlcns)

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 tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule At:

/of 5

2 FILER NAME 654 U{ﬁ f::

eves

3 Filer 1D (Ethics Commission Filers)

4 Date

orlzalz]

5 FUH name of cantributoy [] out-cf-state PAG (ID#: )
Edde Ievir

....... ddie fevinedie. .

6 Contributor address; City, Siate; Zip Code

, Bvd- B T

7 Amount of contribution ($)

3 (so-

8 Principal occupation / Job ttle {See instructicns)

9 Employer (See Instructions}

Date

8flz2| 2

Fuil name of contributor [ out-of-state PAC (ID#: )
nR.SaXKuleazki
Contribuior address; City; State; Zip Code

Arnount of contribution {$)

? |s20.

Principal occupation / Job title {See Instructions)

(0 E . ZM%‘.’, Uission TX. Fes14

Employer (Sae Instructions)

Date

(21l

Full name of contributor 7 out-of-stale PAG (IDi# )
1) ianis. DME
..Lf}.}.fmﬁ.p .......................................................
Coniributor address; City; State; Zip Code

0823 £d Carey De. Ste? ol 7

Amount of contribution {§)

% 1500,

Principal cocupation / Job title (See Instructlons)

Employer {(See Instructions)

Date

otz 2

Full name of contributcer 7] out-of-state PAG {ID#: )
R \ '
Bere D Olpetvte, VUL
Contributor address; City; State;  Zip Code

Y55 w. Price Bl S| i’%mfﬁt. Aysz2o

Amount of contribution ($)

1 15D.0¢

Principal occupation / Job title (See Instructions)

Employer (See Instructons)

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 Commissicn www.ethics.stale.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEpULE A1

£ the reduested 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 A1://

o &

2 FILER NAME

ulowz. o

3 Fiter I (Ethics Commission Filers)

4 Dale

valzy a4

§ Full name of contributar [} oul-al-state PAC (ID#: }

State;  Zip Code

4 Bluedl Bo. TY. Tgszo

7 Amount of contribution ($)

FIsoge.

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

0¢ 2% (24

Full name of contributor [] out-oi-state PAC {iD# )
Contributor address; City State; Zip Code

104 Averuda, £scan

sthoViers TX

Amount of contribution  ($)

dsp.~

Principat occupation f Job fitle {(See Instructions)

Emplayer {See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Deleon Tnewareebhoprey,
Contributor address; City State Zip Code
Alzg (21 | Po.Bey 8.d BrTr. ez c XE1-

Principal occupation / Job title {See Instructions

g
)

Empioyer {See Instructions)

Date

b4 a4 2

Full name of contributor [ out-at-state PAG (iD#: )
é @k ¥l &»wm Je.
Contributor address; City State; Zip Code

AAS Towerwood Dr. Bes Ty F952i

Armount of contribution ($)

+ jsp

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 stafe tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHepULE 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 M/ & 7
2 FILER NAME % “ C ¢ 3 Filer ID (Ethics Commission Filers)
— M ! Vi Clwza %&Z/
4 Date § Full narhe of contributor [J out-ol-state PAC {iD#; y | 7 Amount of contribution ($}
¢ .
.............. OHice Josus T GaveaTr. ...
6 Contributor address; City; State; Zip Code
Ld
‘.
Oibolzl | 947 £ Harrgon Bro. Tt Fasze * Ise.
8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full narmme of contributor [1 sut-of-stale PAC (iD#; } Amount of contribution ()
Lo otfite of Rene Deless
Contributor address; City; State; Zip Code
p et
pdlsplzi | QM E. VanBurenst Beo Ty, 8520 | (s,
Principal ocecupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor [_] out-of-state PAG (iD#: H Amount of contribution {$)

Contributor address; City; . State;  Zip Code
balBolzs | (324 E.Madeon 3. BTy Tgszo #55’@-
Principal cccupation / Job title {(See Instructions) Employer {(See Instructions)
Date Fuli name of contributer [ out-of-state PAG (ID# ] Armount of contribution (3$)

-

D
ARy et la
Contributor address; ty; State; Zip Code

04l44 52«{ {204 E.@lwr;;w Sted. h ’$ 50,

Principal occupation / Jeob tite {See Instructions) v Employer {See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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 SCHEDULE A1

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

The Instruction Guide explains how io complete this form. 1 Total pages Schedule Ay {f
2 FILER MAME 3 E . @ { 3 Filer ID (Ethics Commission Fiiers)
! #
4 Date 5 Full name of contributor [T out-of-stale PAG {ID#: ) 7 Amount of contribution  (3)
....... £ajus + Zantaca, PCe
& Contributor address; City; State; Zip Code
® V = é
04(o0 12 | 490 &-Vanbyren, fruo 1y, 8520 (50,
8 Principal ocoupation / Job titie {See Instructions) 8§ Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10%: } Armount of contribution {$)
Contributor address; City; State;  Zip Code
04 (30 [21| A2eS e I3t st Bus- Te Tos2/ Fv0.
Principal occupation / Job titie (See Instructions) ' Employer (Ses Instructions)
Date @%{name of contricutor {4 out-of-stale PAC (iD#' ) Amount of conlribution (%}
Confr:ﬁor address; City; State:  Zip Code
llzl 11217 € baressn tre. i T 1558 = 200.
Principal occupation / Job title (See Instructions) = Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC {10 Armount of contribution ($)
e Clhoungin o Me Cllous a bt ot Lguw
Ceontributer address; City; Stat ip Code

Oltfet | p.0. Box 2244 Wiy TY, 531 Fs20

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.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is nat appiicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1/ ﬂ?

o 30{ ik @M@éﬁa

3 Fiter 1D {Ethics Commission Filers)

4 Date

1022

5 Full fame of contributor [ out-ai-state PAG (ID#: ¥

" City; Slate;  Zip Code

1324 bvestvie D %e@ X A8520

6 Contributor address;

7 Amount of contribution {$)

3 500.

8 Principal occupation / Job title (See Instructions) 9  Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (0% ) Amount of contribution ($)
Contributor address; City; State; Zip Code

(05724

2100 1 .San Manzelo Blvc 240, Beot 2852

$s00

F’rlnctpal cccupation / Job title {See instructions)

Empioyer (See Instructions)

Date

pls]z]

Full name of contributar "] out-of-siate PAC (1D H
Contributor address; City; Siate; Zip Code

128 Paredes Lame BeoTh. F9cn!

Amount of contribution  {$)

4 5P,

PrlnCIpaI occupation / Job title {See Instructions)

Empioyer (See instructions)

Date

o5 {2

Fuli name of contributor 7} out-of-stale PAC (ID#: 3
szﬁ Tacome Toxs Thewrance.
Contribuior address; City; State le Code

JE

Amount of contribution (§)

Hsp.

Principal occupation ! Job title (See Instructions)

223 W. Tyler Ave. Hounlemg

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,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 {o complete this form, T Total pages Schedule A;/ {/&
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
!WQ 1 -’/Dév’ez,
o
4 Date 5 Full name of contributor 1 out-oi-slate PAGC (ID#: } 7 Amount of contribution ()
....... Bhawat R.Datel ...
6 Contributor address; City; State; Zip Code
lols” Ezﬁ 1 ( Bl Mchllen Ty 32.8@6.
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Daie Full name of contributcr [} out-at-state PAC {iD#: ) Amount of contribution (%)
L
CADLE Emeprises.
Contributor address; City; State; Zip Code
-
ol 2! |123 #eacia Dr. Ban Ty #8520 3150
¥
Principal occupation / Job tite {See Instructions) Employer (See Instructions)
Date Full name qf contributor [ out-of-state PAC (ID#: ) Arnount of contribution  ($)

....... Ruiz. Law (uuls

Contributor address;

lolglzt | 1105 € Tulkr Raviwss

State; Zip Code

5.

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

Date Full name of contributor [ out-at-state PAC {ID#: ) Amount of contribution (3}
Contributor address; Gity: State; Zip Code
g
P
lalze | 2408 Kaguel O, Brily 52 200
Principal cccupation / Job title (Seegnstructions) Employer (See Instructons)

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.athics.slate.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 Schedule A1:

Vv

2 FILER NAME

&/} wco érm’zc; ? yez

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full nan!e of contributor ] out-of-state PAC {ID#: } 7 Amount of contribution ($)
Rewvblic Servires (EBE , Phc.
6 Confributer address; City; State; Zip Code

09122121 19500 N. Mlied (. Pt fiz. gopstt | FsTe.

8 Principal ocoupation / Job title (See Instructions)

3ee AThetle 0 Decsate T

9 Employer {See instructions)

Date

lofa [2|

Full name of contributor 1 out-of-state PAC (ID#; )
BN Dhdvine Bl Ponds.
Contributor address; City; State; Zip Code

P.o. Boy 605, o Liagen, W 955

Amount of contribution ($)

= |ovo.

Principal occupation ! Job title (See Instructlons)

Employer {See instructions)

Date

Full name of contributor [ out-of-slate PAS 04 )

Contributor address; City; State; Zip Cede

19zsla

05 & Atten Gleer Bud.  Bee. Ty, F852¢

Amount of contribution ($)

b 15D.

Principal occupation / Job title (See Instructions)

Employer (See Insfructions)

Date

[of21 2

Full name of contributor [] cut-ot-state PAC fiD#: )
Pena L. Zagate
Contributor address; City; State; Zip Code

Armount of contribution ($)

%’Bmw

Principal occupation /7 Job title (See Instructions)

Liol Nt JZ ST, Mekllen, Ty FFyspdl

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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




512712020

Form 1 for Republic Swes. Inc. Employees for Better Gow. PAC

FECFORM 1

STATEMENT OF ORGANIZATION

FILING FEC-1054257

1. Republic Sves. Inc. Employees for Better Govt. PAC

18500 North Allied Way
Phoenix, AZ 85054
Email: fecinfo@ passg1.com

2, Date; 03/08/2016

4. FEC Committee ID #: C00428391 This committeeis a separate
segregated fund. Its connected organization is a Corporation

Affiliated Committees/Organizations
Republic Services Inc. (fka Allied Waste NA)

18500 North Allied Way

Phoenix, Arizona 85054

Affiliated Relationship Code: Connected Organization

Custodian of Records:

Dan Jameson

18500 North Allied Way
Phoenix, AZ 85054

Title: Custodian of Records
Phone # (480) 627-2700

Treasurer:

Russ Knocke

18500 N Allied Way
Phoenix, Arizona 85054
Title: Treasurer

Phone # (480) 627-2700

Designated Agent(s):
Shawn Brady

1220 Commerce St. SW
Conover, North Carolina 28613
Title: Assistant Treasurer
Phone # (803) 396-3432

David M Call

18500 North Allied Way
Phoenix, Arizona 85054
Title: Secretary

Phone # (480) 627-2700

Banks or Depositories
Compass Bank

15685 N Greenway-Hay den Loop 8
Scottsdale, Arizona 85260

hitps://docq ueryfec.g owcgi-hinforms/C00428391/1054257/

142



BI2712020 Form 1 for Republic Swes. Inc. Ermployees for Better Gout, PAC

Signed: Russ Knocke
Date Signed: 03/08/2016

FORM TEXT-1

(End FEC FORM 1)

Generated Wed May 27 15:50:44 2020

Federal Election Cammission, 999 E Street, NW, Washington, DC 20463 (800} 424-$530 In Washingten {202)
654-1100

For the hearing impaired, TTY (202) 219-3336 Send comments and suggestions about this site to:
wehmaster@fec.gov,

I certify that the above form/docunent is a triie copy of the most recent Statement of Crganizationfor the
Republic Services Inc. Employees for Better Government PAC on file with the Federal Election

Commission.
g p }é' -~ )/f

Date

htips:iidocg ueryfec.govicgi-binforms/C00428391/1054257/

22



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 Sche Ie;z:
o7 A2

2 FILER NAME

KQ M(Vi& wm‘;ﬂ%&a

3 Filer ID (Ethics Commigsion Filers)

4 Date 5 Fuﬂqame of gontributor [ out-of-state PAC {D#: y | 7 Amount of contribution ($)
hopez BalBonds
68 Contribuior addraess; City; State; Zip Code

22/(,[21 ol £.9440 St Bro., TX. #8520 Pioo

8 Principal occupation / Job ftitle (See Instructions)

9 Employer (See Instructions)

Cate

(2/i5 ]2

Full name of contributar [ out-of-state PAC {ID#: )
J&ﬁéfg e~ Ofeldn 6. Kuerq.
Contributor address; City; State;  Zip Gode

P.o. Bex SBLS, Bro. Ty Fvs2s

Amount of contribution (%)

H zeoes.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

iZ/ iS"in

Full name of contributor [] out-of-state PAC {ID#: )
| Mane &
oot Mede Oy
Contributor address; City; State; Zip Code

Armount of contribution (3}

b 5o,

Principal occupation / Job title (See Instructions)

221493 () leox Pd. %W'ﬁz “fg5<2

Employer (See Instructions)

Date

Full nama of contributor [ out-of-state PAC {1D#: )

Contributor address; City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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




PLEDGED CONTRIBUTIONS scHEDULE B

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

: . . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form, lalpages e ¢ /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i, v eiton

4 TOTAL OF UNKB’ENHZED PLEDGES $
5 Date 6 Fuli name of pledgor [ cut-of-state PAC {ID#: 11 8 Amount I 9 In«ind contribution
of Pledge % | description
I
7 Piedgor address; City; State; Zip Code !
i

l.
D Check if travel outside of Texas. Compiete Scheduie T.

10 Principal occupation / Job title (See Instructions) 11 mmplover (See Instructions)
Date Full name of pledgor ] out-of-slate PAC (ID#; ) Amount : In-kind contribution
of Pledge § description

I

........................................................................... |

Pledgor address; City; State;  Zip Code {

i

|.

D Check if travel outside of Texas. Complele Schedule T,

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [[] cut-of-state PAG {1D#: Amount of ! In-kind contribution
Pledge § : description
Pladgor address; City; State;  Zip Code :
I
|

DCheck i travel outside of Texas, Complete Schedule T.

Principal cccupation / Job title (See Instructions) Employer (See nstructions)
Date Full name of pledgor ] out-sf-state PAC (ID#: ) Armount of 1 In-k%ngi t_')ontribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State;  Zip Code :
I
I

lj Check If travel outside of Texas. Complete Schedute T.

Principal occupation / Job tifle (See Instructions) Emgployer (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.t.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.

The 1nstruction Guide explains how to complete this form. 1 Total pages Schedule AZ: / r4 f

2 FILER NAME (!_»_/9%/ W (y 3 Filer ID (Ethics Commission Filers)
w@W e/

4 TOTAL OF UN!T 1IZED IN-KIND PGéZITiCAL COQTRIBUTIONS %

5 Date 6 Full name of contributor  [_] out-of-state PAG (ID#: |8 Amount of |9 n-kind contribution

L Contribution $ | description
_____ piam A8 g

7 Contrbutor address; City; State; Zip Code I( o
. Gst# Torinisuad
&4/%&/'2f /L/gz_g JM 4@{!&&';} W’ Jg- DCheck if travel outsme of Texas. Complete Schedute T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 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, law firm of parent(s) (if any) {FOR JUDICIAL)

Date Fuli name of contributor ] sul-af-state PAG (ID#: ) Armaunt of : In-Kind contribution
Q . . Contribution $ description
,éi iﬁ vid |
........... W.......,......,‘..........,.......‘.......“........- I EWM
Contributor address; City; Siate; Zip Code m ) | .
| é@&% Toccrnariesd
0 7/24{2! 5@2, w W 4W W :g' 5’552 DCheck if travel outside of Texas. Complete Schedute T,
Principal occupation / Job title (FOR NON-JUDICIAL) {Seeﬁinstructlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDICIAL) Centributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm {FOR JUDICIAL}Y 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Totaf pages Schedule A2: /{;/O?

FILER NAME [‘,z}@ Mm@@ﬂg/z—

3 Fifer ID (Ethics Commission Filers)

4 TOTAL OF UNITEQ)IEZED IN-KIND POLITICAL CONTRIBUTIONS | %

5 Date 6 Fuli name of contributor [} out-af-state PAC (ID#:

8 Amount of | 9 In-kind contribution

T Contributor address:; City; State;

Mfzfr/ii! 21 1. st 5F. labona R

naclboe. ~TFieoso

Contribution § description

Zip Code %S i%r/émffcﬁw

DCheck if travel outside of Texas. Complets Schedule T.

f._

10 Principal occupation { Job title (FOR NON-JUDICIAL){See Instructions)

11 Emplayer (FOR NON-JUDICIAL}(See instructions)

12 Contributor’s principal occupation (FOR JUDICIALY

13 Coniributor's job title {(FOR JUD!ICIAL) (See instructions)

14 Contributor's employerfiaw firm (FCR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIALY

46 If contributor is a chiich, law firm of parent(s} (if any) (FOR JUDICIAL)

Full name of contributor [ ] out-of-slate PAC (ID#:

Gate

--------------------------------------------------------- e g/‘?@

aq/ Contributor address; City; State f o PPN |
gf/gi .33 &ﬁ % £ 4 . /‘540 7'.% DCheck if travei outside of Texas, Complete Schedule T.

Amount of in-kind contribution

& % %W M éf/y Contribution § i ;;;;2; ﬁe 43%5

for 1

Principal occupation / Job titie (FOR NON-JUDIGIAL)Y {See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal ocoupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

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 SCHEBULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics stale, x.us Revised 8/17/2020



LOANS

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

SCHEDULE E

The instructlon Guide explains how to complete this form.

1 Total pages Schedule E: /

2 FILER NAME \Q / . ' Q 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [71 eut-of-state PAC {ID#; ) 9  LoanAmount ($)
€ s fender 8 Lender address; City; State;  Zip Code 10 interest rate
a financiai
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 ) ) )
Chack if personal funds were deposited into politicat
D account (See Instructons)
[l none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State;  Zip Code
™7 not applicable
20 Principal Qccupation {See instructions) 21 Employer {See Instructions}
Date of loan Name of lender [73 out-ot-state PAC (D#; ) Loan Amount ($)
.................................................................................. "
Is lender Lender address; City; State;  2Zip Code Interest rate
a financial
Institution?
fon Maturity date
Y N
Principai oceupation [ Job title (See instructions} Employer (See instructions)
Deseription of Collateral Check if personal funds were deposited into political
[:] account (See instructicns}
[J none
GUARANTOR Name of guarantor Amaunt Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[7] not applicable

Principal Occupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics . staie.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

If the requested inz‘ormaﬁdn is not applicable, DO NOT include this page in the report.

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advaertising Expense Event Expanse Loan Repayment/Reimbursement Soficilation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead!/Rental Expense Transportation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Polling Expense Travei In District

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Dut Of District
Candidate/Officeholder/Political Commitiee  Legal Services Salares/\Wages/Contract Labor Other {enter a category not listed abava)

Credit Card Payment

4 Da@‘? glg_{u 5 Pée ama

1 Total pages Sclyduie Fi: Wﬁ/ﬁ 3 Filer ID {Ethics Commissien Fiters)
of" l &miﬁf :Pes@z

6 Amount ($) 7 Payee addres o = i " City; State;

6332.99, 143 8. Sam HoustonBlvd ; San Gentto f'ré’s%g

Zip Code

8 (a)} Category (See Categaries fisted at the top of this schedule} {l) Description

PURPOSE

itinne | Advectising exdunse | Eiolf Touria

F Somsoe

fc) D Gheck if travel owtside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder iving expense
9 Complete QLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit CIOH
Date { Payae name
Amount {$) Payee address; ‘ ¥ City: State; Zip Code

Category (See Categorias fsted at the top of this schedule) Description

PURPOSE

OF ) ) N
EXPENDITURE D{ﬁ ﬁhﬂq; &mﬁa

a5 Tshrts

expenditure to benefit G/OH

D Check if travel autside of Texas, Complete Schedule 1. D Check If Aushn TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder hame Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

Amounlt (%) Payee address; ) City, State; Zip Code

. _—
3%2 4% 43 | 435 fld éhw 11 Ruwasville T Frszo
: Category (See Categoriasiis{ed at the to‘p of this schedule) Description
PURPOSE ,»i’ N
OF K
LVt LXparise Golf thiar amerit prizes

D Check if ravel outside of Texas, Complete Schedule T. l:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office scught 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

Advartising Expense Event Expense Loan RepaymentfReimbursement Solicitation/Fundraising Expenssa

Accounting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consuiting Expensa Food/everage Expense Polling Expense Trave! in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out OFf District
Candidate/Officehalder/Political Committes Lagal Servicas SalariesMVages/Contract Labor QOther (enter a category not isted above}

Credit Card Payment

The Instruction Guide explains how to complete this form.

14??77935 Chedu,ﬁ 1. : iﬂ;ﬁzﬁ%ﬁi@ é{&(miw@ ’ 3 Filer ID (Ethics Commission Filers)
zm’m [21 Carisma, Pent Desian

F

6 Arnount 7 Payee address; City; Staie; Zip Code
5
ém 65| o5 (1.5, Oclthary thog.28) , oo Fe520
{a) Category (See Calegeries kisted at the lop ofth\;schedule) (b) Descnptlon
PURPOSE
coemme | QYT el patse tourt, tee ey m@s

c) D Check if iravel outside of Texas. Compleie Schedule T. Ij Gheck it Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehoider namea Office sought Office held

expenditure fo benefit C/OH

Date Payee name

i@f@?gg& by ok Brownsvillk
Amount {$) Payewsaddress; City; State; Zip Code
ﬁﬁ@&w 1601 E. Elizabeth St Brtwnsville TL-
Category {See Categories lisled al the lop of this sthedule) Pescripiion
PURPOSE i
OF -
soenarore | Pdvertsing Sy Ad Vetewun's Dau ijr
[t W
u Check if travel outside of Texas. Complete Schedule T. D GCheck it Austin, TX, officeholder llvmg espense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Offices held

expendilure to benefit C/OH

| @g palz) @mmsmb ot Cader
Amouht () Fayee address; City: State; Zip Gode

% [650. 18m . ovd. Bo. TX. F852

Category (Seae Calegories fisted alihe lop oflhls schedule) Description
PURPOSE
cvesomne | LVoT £X PIMEL Aol tounament
[:} Chieck if lravel oulsid'e of Texas. Complete Schedule T. Check H Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit 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



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
Accouniing/Banking
Consuiting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense
Fees

Lean Repayment/Reimbursemant SuilicitalioryFundraising Expense

Caontributions/Ocrations Made By
Candidate/Officeholder/Political Commitiee

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Servicas

Office Gverhead/Rental Expense
Poliing Expense

Printing Expense
SalarlesMages/Contract Labor

Transponation Equipment & Related Expense
Travel in District

Travel Qut Of District

Gither {enier a calegory not listed above}

The Instruction Guide exalains how to complete this form.

1 Total [3‘7!5 S?heduie Fi:

3 Filer ID (Ethics Commission Filers)

i FILE&?E@’&Q; Q&Y’Zﬁ-ww

4 Date@iﬁ% {

*"Walmart

6 Amount ($)

7 Payee address; City;

(801 W. Lincoln $t., Harlingen T, Fisso.

Stale; Zip Code

F2w.52

PURPOSE
OF
EXPENDITURE

(a) Categary (See Calegories listed al the top of this sehddule) (b) Dé4cription

gvent expense Holloween Svent RioHonclo

OF
EXPENDITURE

(c) E] Check if trave! outside of Texas. Complete Schedule T, Ij Check If Austin, TX, officeholder {iving expense
9 Complete QONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Cate Payse name
D LI @
L& ,’gg 2] Digrtad Prnt ard Advert 5:n5§
Amount Payeé*’gddress; City; State, Zip Code
3 bo 6 4.1 Tx. Fe
4L, a0 vd. e Bro. Ty, F862|
Category (See Categorigs listed at the lop of (kis schedule) Description
PURFPOSE ‘Prg (\Tf’&

Adver h:sma =7 Campagn sepus $-pushcaels

l::l Check|[traveloulmdeo[Texas.Cumpteie Schedule T m Chack if Austin, TX orflceholder fiving expense

Complate QNLY if direct Candidate / Officeholder name Office sought CQtiice held
expenditure to benefit C/OH
Date Payee name
Amount ($) address, Cliy, State; Zip Code

$§@D‘ 45% t. Lowe gv’wnsv e TL 8526

Category {Sae Categories listed at the top of this schedule} Description
PURPOSE %
OF
EXPENDITURE A&&‘/M%ﬁﬁ t VLﬁ ﬁpmgg gf ﬂf@
¥
[:I Check if travel autside of Texas. Complele Schedule T. Check if Austin, TX, officeholdar fiving axpense

Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state. tx,us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loar Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Ovarnead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense . Food/Beverage Expense Pelling Expense Travel in Dislrict

Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out OFf District
Candlidate/Officehalder/Politicat Commitlee Legal Services SalariesMages/Contract Labor Cther {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total o] des heduie F1:12 FILER N 3 Filer ID (Ethics Commissien Filers)
4 /J o ¥ - ﬁﬂfm,éam%v’ca
Z s {2- @‘/é?,fd M W&

6 Amount %) 7 Payee address; City; State; Zip Code
ot
&25@ %Dﬂ, 6”}[ 5905 @(v’ﬁ( déz2 1}
{a} Category {See Categories lisled at the fop of this schedule) {b) Description
PURPOSE
o Ad 7 D
EXPENDITURE - & T AN W
Xense. v A
(c) D Check if iravel outside of Texas. Complete Schedula T. Ij Check i Austin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2lalat | Piglets
Amount {5) Payee addﬁ%ss; City; State; Zip Code

o
Iz4¢ .43 1660 E. Drice Priwnsnlle T F352]
Category (See Categories iisted al the lop of this schedule) Description
PURPOSE i
OF -
EXPENDITURE é’;\{zﬁ% gl puise ’Fj s¥ leddy %e@vs @wm’f
r 4 =
D Checkil travel oulside of Texas. Complete Schedule T. D Check il Austin, TX, officehalder living expansa

Complete QNLY if direcl Candidaie / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
Amount (3) Payee address; City; State; Zip Code
&P
125D. B. M 9520
Catsgory (See Categories lisled at the top of this schedule) Description
PURPOSE
OF
scevomore ey (ling Tees
l:] Check if ravel outside ol Texas. Complele Schedule T. [::] Check if Austin, TX. officeholder living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas &thics Commission www.ethics. state.ix.us ‘ Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense .

Coniributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

fFees

Food/Beverage Expense
Gift'awards/Memonals Expense
Legal Services

L oan RepaymentReimblursemant
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

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

Trave! Out Of District

Other {enter a category notlisted above}

Credit Card Payment

Fhe Instructicn Guide explains how to complete this farm.

1 Total pages Schedule F1:

3 Filer 1D {Ethics Commission Filers}

PN, Cavzn Rovez

21slal

®

T Saver

%sfua. / Algha Mavicet

6 Amount ($)

G
Statef

7 Payee address;

8479 Mentepnist Bro TY TFysee

City; Zip Code

%ﬁo@-

PURPOSE
OF
EXPENDITURE

{a) Category {See Calsgories listed at the top of this schedule) (b} Description

ey MAKKETING MATMeXT

J25D

(e [ ] cnockitvavel ouside of Taxas. Complele Schedale T, [ ] check if Austin, TX. officenoldar living expensa
8 Complele ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure te benefit C/OH
Date Payee name
%
I 5 2./ Vijhes
Amount ($) Payee a'ddress; City, State; Zip Code

top €. Hodwer 77 Sen Bordy T

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop“gf this schedule}

Description

L7

[j Chieckil travel outside of Texas. Complete Schedide T, E:] Check il Austin, TX, officeholder fiving expense

Jase.

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
/2/73 /2.1 d?" \

Amount {$) FPayae ad'dress: City, State; Zip Code

AL E L L

Kos

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed al the top of this schedule}

Other

Deascription

9as cards [block wathon

[ ] cneckificavel outside of Texas. Compiete Schedule T. [] chesk if Austin, TX. officenolder living expense

ha Y ]

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 Ethi

cs Commission www.ethics. state. tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

scHeEDULE F2

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

Advertising Expense
Accouniing/Banking
Consuiting Expense

Contributions/Conations Made By
Candidate/Officeholder/Political Cormittee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Feos Office OverheadfRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Traval In District

Giftt Awards/Memorials Expense Printing Expense Travel Ouf Of District

Salaries/Wages/Contract Labor Other {enter a category not listed above)

Instruct:on Guide explains how to complets thls form.

expenditure to benefit C/OH

1 Total pages ?edule Fo:| 2 FILE@ @(/ 3 Filer 1D {Ethics Commission Filers)
Uy Awzayer.
4 TOTAL OF UNITEMIZED UNF’A?MNCURRED OBLIGATIONS
5 Date | 6 Payee name
7 Amcunt ($) 8 Payee address; City; Zip Code
9  TvPE OF - N
EXPENDITURE D Political D Non-Politicat
10 {a} Category (Sea Categories fisted af the top of this schedulg) (b} Description
PURPOSE
OF
EXPENDITURE
{c) [} checkiftravet outside of Texes. Complets Schedule T, [[] check if Austin, TX, officeholder fiving expensa
11 Complete OHLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amouart {$) Payee address; City; Zip Code
TYPE OF i
EXPENDITURE [ 1 Political ] Non-Poliical
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:E Chack ¥ ravel oulside of Texas. Completa Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehclder 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




PURCHASE OF INVESTMENTS MADE ' F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3: p
‘The Instruction Guide explains how fo complete this form.
2 FILER NAME (l} . é ? 3 Filer ID (Ethics Commission Fifers)
Ml GaeaAtower
4 Date 5 Name of p‘ejson from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Dascription of investment

8 Amount of investmeant (§)

Date Name of person from whom investment is purchased

Address of person fram whom investment is purchased; City; State,; Zip Code

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF TH1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.siale.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 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuliing Expense Food/Beverage Expense Palling Expense Travel [n Disirict

Contributions/Donations Made By
Candidate/Cfficehclder/Political Committee

GifAwardsiMemorials Expense
Lagai Services

Printing Expense
SalariesfWages/Contract Labor

Travel Out Of District
Cther {entar a category not listed above}

The Instruction Guide explains how to complete this form.

-

Taotal pag?ﬁchedule F4: 2 FILER NA| 3 Filer 1D {Ethics Commission Filers}

N M/ M; éw/&z «ZBA;W

4 TOTAL OF UNITEMIZED EXPEND{‘KJ’RES CHARGED TOACREDIT CARD $

5 Date’ 6 Payee name

7 Amcunt () 8 Payee address; City; State; Zip Code

9  yvPE OF = N
EXPENDITURE lj Political D Nen-Palitical
10 {a} Category (See Categories lisled at lhe top of this scheduie} by Description
PURPOSE
QF
EXPENDITURE
(c) r_—] Check If travel outside of Texas. Compiete Schedula T. I:] Check if Austin, TX, officehoider living expsnse
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OR
Date Payee name
Amount ($) Payeea address; City; State; Zip Code
TYPE OF . -
EXPENDITURE !___l Political D Nen-Political
Category (See Calegories listed at lhe top of this schedule) Description
PURFOSE
OF
EXPENDITURE
D Check if ravel oulside of Texas. Compiste Schedule T, D Chock If Austin, TX, officehoider living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure to bepefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state.fx.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 Expanse
Accounting/Banking
Consulling Expense

Credit Card Paymenl

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
GifttAwards/Memorials Expense
tagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/Wages/Contract Labor

Solicitaticr/Fundralsing Expense
Fransportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai pagels/Echedule G

3 Filer 1D {Ethics Commission Filers)

2 FILER NAMESU L}w{/ m Kp/‘/gz/

4 Date

5 Payeename

8 Amount {$)

Reimbursemant from
paliticai contributions
intanded

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a}) Category (See Gategories listed at the top of this schedule}

{b) Description

(o) D Checkif iravel outskie of Texas. Compiete Scheduta T,

D Gheck if Austin, TX, officebolder living expense

9
GCompleta QNLY if direct
axpenditure to benefit C/OH

Candidate / Officehaider name

Office sought Office heid

Date

Payee name

Amount (§)

Reimbursermentfrom
peiitical contributions
intended

Payae address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at the top of this schadule)

Description

D Checkif ravel outside of Texas. Compiele Schadule T.

[ ] check if Austin, TX, oificaholder fiving expense

EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete DMLY if direct
expenditure to benefit C/OH
Dale Payes name
Armount (8) Payee address; City; State; Zip Code
Relmbursement from
political contributions
intended
Catagory {See Categories listed at the lop of this schedule) Description
PURPOSE
oF

D Cheek if travel oulside of Texas. Complate Schedula T,

D Check if Austin, TX, officehcidar iiving expense

Complate 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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

Advartising Expense
Accounting/Banking
Gonsuling Expense

Credit Card Payment

EXPENBPITURE CATEGORIES FOR BOX 8(a)

Event Expsnse
Fees
FoodiBeverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Folling Expensse

Soficitation/Fundraising Expense
Transportation Equipmant & Relaied Expense
Travel In District

Centribulions/Donations Made By
Candidate/Offlceholder/Poliflcal Commiitee

GiftfAwards/Memorials Expense
1_egal Services

Printing Expense
SalanesMVages/Contract Labor

Travel Out Of District
Other {enter a category not listed above)

The’E/ns\tzruction Guide explains how to compi_ete this form.

1 Totai pages ?edule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9 Business nan®

N, J;// ;}/f!, é{df m“pw’&z/

6 Amecunt ($)

7 Business address;

City; State; Zip Code

PLURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schaduie)

{b) Description

{c) [:' Check if travel outside of Texas. Complete Schedule T,

D Check if Auslin, TX, officeholder fiving expense

Candidate / Officeholder name

9 Complele ONLY if direct Office sought QOffice held

expenditure 1o henefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (Sse Calegories Iisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[::E Check if fravel outslde of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories fisted al the top of this schedule} Dascription
PURPOSE

- D Check if traval outslde of Texas. Complete Schedule T.

D Check Iif Austin, TX, officehalder living expense

Complata ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provideld by Texas Ethi

s Commission

www,ethics,state.tx,us

Revised 8/17/202C




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

Jof !

3 Filer ID (Ethics Commission Filers)

4 Date

27/4 [262;

6 Amount (3$)

33

7 Payee address;

“P.o. Boy 11271, Pharr Ty

City State Zip Code

EXFPENDITURE

8 (a) Calegory (See instructions for examples of acceptabls {b} Description {(See instructions regarding lype of information
PURPOSE categories.) raquired.)
EXPENDITURE
F;:@; b@'\k ces
Date! f Payee name
Amount ($) Payee address; City State Zip Code
#3 7o, 3&){ /{.?'?ﬁ Phesr Vi
Category {See insltructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF

Fees

bank foce

EXPENDITURE

Date Payee name
odlnfasal | F
Amount (5) Fayee address; City State Zip Code
;5. F,f,ﬁdz’!/gz?f o TV
Category (See instructions for examples of asceptable Description {See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE . %
é&ﬁ L and feed
Date Payag name
/8/8 /f%‘z- / oy 2
Amount (3) Payee address; City State Zip Code
53 P ot 1147 Hc
Category (Ses instructions for examples of accepiable Description (See inslructions regarding type of information
PU %P[? SE categories.) raquim)

Fees

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

[ of

3 Filer ID (Ethics Commission Filers)

2 HT&/M Girzn-Brez.

’ [}’f /6 /M

5 Payee améf

6 Amount ($)

7.

7 Payee address; City State Zip Code

Po. By 1127, Bhany .

QF
EXPENRITURE

8 {a)Category (See instructions for examples of acceplable (b} Description (See instruclions regarging typa of information
PURPOSE categories.) required.)
OF : /
EXPENDITURE
ees cedt”
Date Payegyname
/ // / / { .
Amoun( (%) Payee address; City State Zip Code
3. Po.by 1127 &
Z
Category (See instructions for examples of acceplable Description (See instructions regarding type of infermation
PURPOSE categaries.} required.}
OF f
EXPENDITURE
CES
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Caieg})ry {See Instructions far examples of accepiable Degcription (See instructions regarding type of information
calegaries.) required.)
OF
EXPENDITURE
Date Payees name
Amount (3) Payee address; City State Zip Code
FURPOSE Category {See instructions for examples of acceptable Description (See instructions regarding lype of information

categories.} raquired.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The instruction Guide explains how to complete this form.

2 FILER NAME (/P 3 Filer D {Ethics Commission Filers)'
- M Jite @W@ Vee

1 Total pages Schedule K: /

4 Date 5 Name of perso om whom amount is received : 8 Amount {$)
6 Address of person from whom amount s receiveds  Clyi State;  Zip Code
7 -Purpose for which amount is received [] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" address of person from whom amount s recelved;  Cityi State; Zip Codo
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is recaived Amount ($)
" Address of person from whom amount is received: | Gity; State;  ZipCode
Purpose for which amount is received [} Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
" Address of person from whom amount is received: Gty State; Zip Code
Purpose for which amount is received [} Check if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 Scheduls T
The Instruction Guide explains how to complete this form, pag /

)
2 FILER NAME vV 3 Filer iD {Ethics Commission Filers)
Q"UL’Z(L é oW 24 - i@c/gv

4 Name of Gontributor ‘Léorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule 8 [_] sehedule B(JH [ schedule 2 D Schedule D m Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
‘6 Dates of travel 7 Neme of person(s) traveting

8 Departure city or name of departure location

9 Destination city or name of destination {occation

10 Means of transportation 11 Purpose of travei {including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

[] scheduie A2 [ ischedule B[] schedule By [ Schedule G2 [] schedule D ] Schedule F1
[ schedute F2 [] schedute F4  [_] Schedule G [} schedule H [] schedule COH-UC {7 schedule B-55
Dates of travel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel {including name of conference, seminar, or other evant)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

[} schedule A2 D Schedule B l:] Schedule B{J} L__i Schedule C2 [[] schedule D B Schedule Fi
[ ] schedule F2 [l schedule F4 [ ] Schedule G [} scheduie H L] schedule COH-UC [7] schedule B-8s
Dates of travel Name of person(s} raveling

Beparture city or name of departure location

Destinatlon city or name of destination location

Means of transportation Purpose of trave! (including name of canference, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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 fo complete this form.

*» Complete only if "Report Type” on page 1 is marked "Fina! Report"”

2 Filer 19 (Ethics Caommission Filers)

1 C/OH NAME \SM !VE@ %(m‘, @(/gz’

3 SIGNATURE b}

i do not expect any further political contributions or poiitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoiniment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below onfy if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

] 1do not have unexpendad contributions or unexpended interest or income earned from political contributions,

[]  1have unexpended contributions or unexpandad interest or income earned from political contdbutions, | understand that |
may not convart unexpended political contributions or unexpended interest or inceme earned on pelitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions {onger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[] 1do notretain assets purchased with pofitical contributions or interest or other income from political contributions,

[] !do retain assets purchased with political contributions or interest or other income from poitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | alse understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

+»+ Complete this section only if you are an officeholder

™ lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. |am also aware that | will be required to file reperts of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contribuions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from palitical contributions.

Signature of Officeholder

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



