ERIKA
PEREZ MURILLO
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RRRRRR



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 Filers) | 2 Total pages filed:

3 CANDIDATE / MS / MRS / MR o FIRST Mi OFFICE USE ONLY
OFFICEHOLDER M v Enika
NAME | et N ... I —
NICKNAME LAST 3 surFix
Porez-Munliv
4 CANDIDATE/ ADDRESS | PO BOX; APT J SUTTE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2| Revitbr Blual
Prownsvilte T RS2

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION YT
OFFICEHOLDER
PHONE (OSle) 551 - 10w
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER N
NAME MY J-Wﬂ . 1ﬁﬂm O ........................ Bate Processed
NICKNAME LAST SUFFIX
) Date Imaged
Hunllo
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

51 Rontbp Buol, Brnwnsuitle 7 165721

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSICN

savd-0lel,

AREA CODRE

(A48

9 REPORT TYPE

15th day after campaign
treasurer appsintment
{Officeholder Only)

[T 36th day before eloction

Wary 15 D Runoff I:I

[7] vy ss [] 8th day before efection Extseded Modified { ] Final Report {Atiach G/OH - FR)
Repording Limit
10 PERIOD Month Day Year Montk Day Year
COVERED
1 ol ./ 202\ TRroueH 2z /2 /2o2]

M ELECTION ELECTION DATE ELECTION TYPE

Monih Day Year B,T:r;ary D Runeif I:l Othar

3 G Description

C} /DE m U General Special

12 OFFICE OFFICE HELD (If any} 13 OFFICE SOUGHT {if known)

o< Justhoe obfthe Peacg Z2-3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX [S 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 CANDHDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

" Nk

D GENERAL COMMITYEE ADDRESS

[ IsreciFic

COMMITTEE CAMPAIGN TRE RER NAME

COMMITTEE CAMPAJ’éN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

E nka Porez- Munllo

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ S & l O »_ff
CONTRIBUTIONS MADE £LLECTRONICALLY) i
2. TOTAL POLITICAL CONTRIBUTIONS $ so
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %g Oi P
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENBITURE. $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ f’? % =5, ¢ 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD =il
OUTSTANDING 6. TOTAL PRINCHPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 9]
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ & o000 —
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

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

Signature of Candid or Officeholder

Please complete either option below:

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

(2) Unsworn Declaration

My name is Eﬂm Qﬁf@z MUﬂ 0 my date o{irﬁh is ﬂ%is-% gﬁfg &

(street) “ {city) (state)  (zip code) {country)
A 2005

Srgnaéﬁie of CandmgateIOff cehalder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Enlca Rarer-Munilo

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S;{} o

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O -

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS e T

4. Z SCHEDULE E: LOANS $ QO@G oo

5. -1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 ] 356,48

6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S -

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s - [D-

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s - -

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s _ -

10,

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

11

SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

HiiRnEREhei.

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

scHeEDULE A1

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

The

Instruction Guide explains how fo complete this form.

1 Total pages Scheduv%j‘.

2 FILER NAME

Enica Porez - Mudlio

3 Filer ID (Ethics Commissicn Filers)

4 Date

5 Full name of contributor [J out-of-state PAT (iD#; )

Q Wgzﬁzﬂ ...... % @V" {2:) ...........................................................

7 Amount of contribution ($)

& 100 %

6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor ) out-of-state PAC {(iD¥: } Amount of contribution ($)
t «
Ahghoz|. DS Hairshack 0o
Confributor address; City; State;  Zip Code % ii %7@ ;e

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Date

2} i3 207

Fuli name of contributor ] out-of-state PAC {ID#: )
v
..... Bia B's SMoKENOUSe oo
Coniributor address; City; State; Zip Code

205 Powecles Line 2dl

Amount of contribution ($)

$4d,5H0%

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date

Full name of contributor 7] out-of-state PAC {ID#; )
W «
3 *
{slflitle Micokes Learming Conter
Contributor address; Clty; State; Zip Code

M35 & frce ol

Amount of contribution (%)

#5002

Principal occupation / Job title {See Instructicns)

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 Schedule E:

2 FILER NAME

E nlca

Perez- Uudlio

3 Filer 1D (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of ioan

@ |20

6 Is lender
a financial
Institution?

@

7 Nameoflender

8 tLender address Ciliy;

[[] out-of-state PAC {ID#: )

(esFCud....

State; Zip Code

4150 N. EXpressway

Bromsyille, T

S2

9  LoanAmount ($)

8 8,000%

10 Interest rate

SruraSTICOK

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15

Check if personal funds were deposited into political
I:I account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City; State;  Zip Code
"] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#: 3 Loan Amount ($)
.................................................................................. ——
Is lender Lender address: City; State;  Zip Code Interest v
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral [j Check i personal funds were deposited into politicat
account {(See Instructions)
[3 none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code

[] 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.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
Accounding/Banking
Consulting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Cfficeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event £xpense

Fees

Food/Beverage Expense
Gift!Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poling Expense

Frinting Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Disfrict

Travel Qut Of District

Other {enter a category not lisied above)

1 Total pages Schedule F1:

The Instruction Guide expiains how to complete this form.
2 FILER NAME

Faka Porez- Muallo

3 Filer 1D (Ethics Commission Filers)

4 Date

11319021

5 iﬁég% b aPhes

6 Amounti {$)

7 Payes address; City; State; Zip Code
R05 Puareples Line ol

F%ai7.0W

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the fop of thiz schedule)

@o lheal %’%WS

{b} Description

3, 1ua®

{c} i:l Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH
Pate Payee name
o}
la{3]a0a | B €5 Smoke Hhuse
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

polikiool Lunclimise,

Description

,::) Chack if travel outside of Texas. Cornplete Scheduia T. D Check if Austin, TX, efficehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
olaozd Pant -
1l Wt Sorvicd .
Amount ($) Payee address; Gity; State; Zip Code
a1 155 Avenida De ta Patz
Cateqgory (See Gategories listed &t the top of this schedule) Description
PURPOSE . X Poly .
OF @ ‘ & ,f * -
EXPENDITURE {}k e’
|:] Check ¥ lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tc.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 {.oan RepaymeniReimbursement Salicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Faolling Expense Traved In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Traved Out Of District
Candidate/Officehotder/Political Committee Legal Sarvices Salaries/Wages/Contract Labor Othar (enter a catagory not listed above)

Credit Card Payment . . , i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER 3 Filer ID (Ethics Commission Filers)
Enva Pergz - Munll
4 Date 5 F’ayee name
alonlzoz | Unligded Tanking
6 Amount ($) 7 Payee address; . \J City; State; Zip Code
2.(£5 \) Cono St
$90.03 | Browevile TX T1%520
8 (a) Category (See Categories isted at the top of this schedule) {b) Descripiion
PURPOSE
OF .
EXPENDITURE ﬁkd\j er *%’E@{Y}{?ﬁ'%’
() I::] Gheck if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
9 Compiete DONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
L Som's Club
A 23] 2.1 v1s AU
Amount {$) Payee address; City, State; Zip Code
H344.07% Brownsvil le, TV TIsszd
Category (See Calegories listed at the top of this schedule) Description
¢
PURPOSE el .
OoF N
EXPENDITURE "?u({j 15 ‘ TFAS
(aislr {upp
D Check if travel outside of Texas. Complate Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
as|ze2( | | + Market
a Opez. Supsr Mea r
Amount ($) Payee address State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i .
EXPENDITURE nolrzaisey Supplies
!:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Compiete ONLY 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.athics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

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

Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

Conrdributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officehofder/Political Cornmittes Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

4 Dat P Q‘éwzw MUﬁ
10121803 | lﬁa /) @m@ma

6 Amount (8§) 7 Pavee address; City; State; Zip Code

505 Puredes L Rol
doh 1408 | hormvill 2 TY 18524

(a) Category (See Categories Ilsted at the top of this schedule) (b) Description
PURPOSE political =gns éto .
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Checl if Austin, TX, officeholdsr living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
D15 1290 | @y nmiest \ederans, Puradle
Amount {§) Payee address; City; State; Zip Code
5ple ‘ -
Ly 7o) i
i} Ciiy o€ pPorownmsyille
Category @ee Categories listed at the top of this schedule) Description
PURPOSE
OF v
EXPENDITURE -
D Check if travel cutside of Texas. Complate Schadule T. I:j Check if Austin, TX, officehctder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
oralzee |\ amart
ofani202l
Amount (§) Payee address; City; State; Zip Code
3000 B, | ANAI Pooa China , uwrsulle “T 7852 /
Category (See Categories listed at the fop of this schedule Pescription
PURPOSE
OF . .
nltaiser cupplies
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehelder 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.athics, state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert!sing E'xpense Event Expense Loan Repaymeni/ReimbLrsement SBolicitation/Fundraising £xpense
Acccungng.’Bankmg Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Traved In District
Contributions/Donaticns Mate By GifttAwards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officehclder/Political Committes tegal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)
Credit Carg Payment . . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME | . 3 Filer ID (Ethics Commission Filers)
Enleg Rerer - Munl
4 Date 5 Payee name
(0[H]80at Oneatnl Trad g
6 Amount ($) 7 Payee address; City; State; Zip Code

% lb(y. &4 | HA0L Qiles RAl LaVESfZ&;M:% (08122

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

PURPOSE . .
OF RoCessenes Sor event .
EXPENDITURE
© I::] Check if travel aulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH
Date Fayee name
o 4leezl | Donas Carmen Restacr m'{*
Amount {$) Payee address; State; Zip Code
*
H40G.29 | " HgsY buwachica pival
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
EXPENDITURE @G%E‘h cal Hﬁﬁ‘%‘
,:] Check if travel ouiside of Texas, Complete Schedule 7. i:l Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CGH
Date Payee name
Ofaaloat|  Pome Do oot
Amount ($) Payee address; City; State; Zip Code
1. mwmﬁuiué T '18&*‘2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Y7 T %wwg o=,
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure tc 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




