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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1> (Ethics C ission Fik 2 Tot filed:
The C/OH Instruction Guide explains how to complete this form. fier 1L (ihics Commission Filers) ii ? pages file
3 CANDIDATE/ MS / MRS / MR IRST M -
OFFICEHOLDER F&Y‘ [&MﬁtQV@ (3 OFFICE USE ONLY
NAME ..UM S MDAV Tore Recered
NICKNAME . SUFFIX
G . = CAMERDN COUNTY
“‘Lu‘(() u }' DERPERTMERT OF ELEGTIONS &
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE VOYTEER DECISTRATION
OFFICEHOLDER l 4 % 4 R ¢ “'ﬂf“ﬂ( TR BEGIETT _
MAILING 2 : - ppu
PODRESS e Viven T 785 O7 WAY 17 2022
i §550 \
I:] Change of Address \ r w]ﬁd i X 7 %7
5 8?2:2;'EDSEEIDER AREA cone ; PHONE NPMBER EXTENSION Date Hand-delivergd o B ,QW
PHONE (q*,';)’[s’/‘ Lf 2 ] - L}.g 7 _7) S A A 10 \\\._/ ( 04
Receipt # Amount §
6 CAMPAIGN MS ! MRS / MR FIRST Mi
TREASURER
NAME N\V\RQ\Q(, rlf' ...................................... Dte Processed
NICKNAME LAST SUFFIX
. . Date Imaged
Dayis 73'}’“.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT i sums # STATE; ZIP CODE
TREASURER W — -
ADDRESS Wbk £- i\ﬂﬁi" mﬂﬂ’\/f / X 18550

{Residence or Business)

PHONE NUMBER

H4721-4237%

AREA CORE

(99 )

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE [] 30th day before elsction

D January 15

unoff

15th day after campaign
freasurer appointment
{Officeholder Only)

L]

July 15 8th day before alecti Exceeded Modifled Final Report {Attach C/OH - FR
[ duy N ay befors election Repering Limt [ | FinalReport {Attac )
10 PERICD Month Day Yoar Month Day Year
COVERED '
2./20/02 HROUGH 514 /22
M ELECTION ELECTION DATE ELECTION TYPE
Manth Bay Year [:l Primary EJ/F:unoff D Other
Description
5 / ZL}/ ’72— D General D Special
12 OFFICE OFFICE HELD {if any)} 13 OFFICE SOUGHT  (if known)

(OLUH’H C@, MMCA, ner”

C O kL.ﬂ'\U\ C/Q ‘W'Lm{ 84 I)G At

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR Nb CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIT:
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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

S MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

[] Additional Pages

[TlsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics,state, brus

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER ' FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
15 C/OH NAI\/& ) 16 Fiter ID (Ethics GCommission Filers)
AlScas . ?\G"«TL
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ i Yo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L—{@ ) Li 30
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ /@/
4. TOTAL POLITICAL EXPENDITURES $ i Y, Do
------------------- SE } u -lb @1 Fb‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & ¢ &\ & ¢
BALANCE OF REPORTING PERIOD ‘5 \ % kb . \.%
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ { { f ﬁ 0 9‘=~ o7
18 SIGNATURE | swear, or affirm, under penalty 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.

Kb ¢ fu(

Signature of Candidate or Officeholder

Please complete either option below:

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

{2) Unsworn Declaration

My name is Qm&é:&w C- 52\&?1?/ , and my date of birth s 2 ,{C}g 24
My address is o | Y 1 Y K%gﬁ?’\f" p\(j: 7/{-94% #’%% TE qg Sg& U S
{city) (state} (zip code} (country)

(street)
Executad In C DMZron  GCounty, State of Mﬁf RS onthe EU‘ day of mt:;?( , 20 &‘3‘)
. Amon ‘ year
Uipe C y -

SEgnaiure of Candidate/Officehoider (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state teus Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Custow C foin

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:g SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ L&@} U o .
2. [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ]Q SCHEDULE E: LOANS i
$910 o1
5. [J] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S 1%{” an
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 910.0%
i3]
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics state.bous

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Fller D (Ethies Commission Fllers)

GfLuS"}mfﬁ C. QU{E Z.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

) Coharles. Lewis. T L
- '2/55’7’2"s°"é.ﬁrltr}gu}o;;cia}es's} T e state;  Zlp Gode # /50 ee

200 E Basse Apt.2109 San fentonio, Ty
1829

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}

Date Full name of contributor 7] cut-of-state PAC {ID#: )

Amount of contribution ($)

9- 7Y IQC«\E Sltbﬂ %C&f 201", \,fiC Kery a {,Olf l{ ams, ¥

................................................ AR REERL L Cj’ 00
) - 7/ Contrlputor addr_e§s; 7 City; ,  ~State; Zip Code j;! 7 J(Q R
- 55 Cove Cieele  rosnsville, Ty 7952,
Principal occupation / Job title {(See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#; ) Amount of contribution ($)

L Michael T80 o
’2,/2,5 ”22/ Contributor address; City; State; Zip Code ﬁ} 7 5 O o0

PO Box 149 qu"‘i{'%e&x, T 7455 ”‘“

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

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

e LG . Enterpises. LLC
3108 [t L B RC SR LG ) g 5, 0005¢

City;
2305 Fountain Plaza  Edinkpws Tx 78539
2ivd Sk A il

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.bx.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 fo complete this form.

1 Total pages Schedule At:

2 FILER NAME

&uﬂaﬁﬁ(; Qudﬂ

3 Fier [D (Ethics Commission Filers)

4 Date

102

5 Full name of contributor [[] cut-of-state PAC (1D#: )
...... Aane. Landlseh LS
6 Contributor address; A City; State; Zip Code

2ol Dove Ave Mission s TX 718574

7 Amount of contribution ()

4 2,500 L

8 Principal ocou

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

2101

Full name of contributor [[] out-of-state PAC {iD#: }
....fJQhXI..HC(\nCLﬂd.ﬁ.@ ...................................
Contributor address; State; Zip Code

2OMI16 TTeyas Creek gm Antenis T 13257

Amount of contribution ($)

*7, 50020

Principal occupation / Job fitle {(See Instructions)

Employer (See Instructions)

Date

4

Full name of contributor ] out-of-state PAC (ID#: )
f\ R .

Jene A Ramirezo e
Contributor address; City; State; Zip Code

$bY 5. Lene Shar \Wa \\ elmbam Ty 1§53

U\hc\" \

Amount of contribution ($)

Wy Sp0e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 ~4-27

Full name of contributor [] out-of-state PAG (m#

L

Contribuior address; City State Zip Code

2309 Yrurd ¢ T 2Jr2uhrf?5€sv TX 18952

Amount of contribution (%)

U500 =

Principal accupation / Job title (See Insfructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www,athics.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 explains how to complete this form.

1 Totai pages Schedule AfT:

2 FILER NAME

@”LL{ Sﬁ Ve (,, }Qu 7z

3 Filer ID (Ethice Commission Filers)

& Full name of c?%ributor [J out-of-state PAC {ID#: )
Ao A P
....L_,L{.C.MI)...K-.@Zﬁt.?’f..l\.‘.l.ﬁ.i;y’x-l.{i.& ......... ISUSUTRURROT
[+ Contributwb agdr S5 City; State; Zip Code
WHIO Wit lTouﬁ; “Tree ""‘3@«‘{ P@t{{m%m Ty ~78E0L

T Amount of contribution (%)

| Y00

8 Principal occupation / Job title (See Instructions)

9 Emplover (See Instructions)

Date

42

Full name of contributor

-~

[ out-of-siate PAC (ID#:

Lo pet:

e L R R T B R R R T

City; i State;  Zlp Code
Brwnsyille Th 78520

_ Contributor address;

208 (entral Blvd

Amount of contribution ($)

8500

Principal occupation / Job title (See Instruciions)

Employar {See Instructions}

Date

4-y-2t

Full name of contributor

[ out-of-state PAC (ID#;

....... L\{ﬂ‘“H\wufﬁubm_nQ

Contributor address; City; State; Zip Code

5iR & wo odland Dr o Mgen T ST O

Amount of contribution {$)

01,500 00

Principal sceupation / Job title (See Instructions)

Employer {See Instructions)

Date

42

Full name of contributor [7] out-of-state PAC (ID#:

g }/i !’}.&.Ef?éuﬁ 1L .@?2@@. v, Dl 4. o WAZELD, L
b Chty; State; Zlp Code

Aushin, 1L 7187600

Contributor addfess;

Ro oy 174 2%

Amount of contribution ($)

’ tgope

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instructlon guide for additlonal reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.sfate.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 Al:

L

2 FILER NAME

Gustav (. Pui.

3 Fller ID (Ethics Commission Filers)

5 Fuil name of contributor 3 out-of-state PAG (ID#: )

....... W amete Vewde LG

[ Contributor‘address;_ . City; ) State; Zip Cock‘a'
ISOR S Lcnte, Star Wat E&\inburcj T 789539
Uiy '% ‘

7 Amount of contribution ($)

B ocoee

8 Principal occupation / Job title {See Instructions}

9 Employer (See Instructions)

Date

q4-4-12

Full name of contributar ] cut-of-state PAC (ID#: }
Rud (,\ Lﬁ)h : ..V.&LS?i.L{ @L...Cnm;nfi;& ................
Caontributor address; City; State;  Zip Code

i

22 Avarade Ave. Panche Vieje Tx 78574

Amount of contribution (§)

7, cocee

Principat occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

- -2l

Fuil name of contributor [ out-of-state PAC (ID#: b]

Contributor address; City, State; Zip Code

SO0 Convenhen Cer "\J“{r v d - Me Pfﬂ n W

18 50|

Amount of contribution ($)

%2 50000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-2t

Full name of contributor [ out-of-siate PAC (i

..... %.cggmkém*’@ﬁf&!

ContriButor address; City; State; Zip Code

Po Py 2488 Swuth Vadie lsland T g 5]

—

Amount of contribution (%)

39 o0

Principal occupation / Job fitle (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL 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 report.

The Instruction Guide explains how to complete this form. 1 Total pagetcheduia At
2 FILER NAME (}/ . ] . 3 Filer ID (Ethics Commission Filers)
sty G Ruiz
4 Date 5  Fuill name of contributor ] out=of-state PAC {ID#: y | 7 Amount of contribution ($)
r—“’m - h N
....... D088 L LGl
) ; : U 7, S0
- & - Z'Z/ & Contributor address; City; . State; Zip Code / AT
20| RieGarande O Missien Tx 78572
8 Principal occupation / Job tifle (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [::] asut-of-state PAC (ID#: ) Amount of contribution ($)
TGW\M\{ Hanka ) o
N PN " s OO
L{ *"g '/Z/?/ Contributor address; C]Ey; . State; Zip Code ﬁ (J } L/L}O e
1207 N Mame 24, Ecimbﬁt'rﬂ TY 78547
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-af-state PAG (iD#; ) Amount of contribution ($)

1777 | contrbutor adaress; oty swte; Zpcode N, co0ee
q 12 2 2Ll 2e Sfprl 1’13 NMeackops 2. Eﬁ&rl‘rgen TX 78550 ’

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

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

TP Tty Ml 8 |0p-co
2 idlole N Stuart Place 84 Hm"'\ﬂ%ﬁe;-\ S o
IEE5

Principat accupation / 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.athics.state ix.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.

1 Total pages Schedule A1:

i

The Instruction Guide explains how to compliete this form.

2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

Custg C Pz

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
I TREPRC Texas. Pesociahon of. Bed\ s, o
L} —ZZ’ZL 6 Contributor address; City; State;  Zip Code ﬁ Z') C CC’ T
PO Py 224l Auskiy T 187768
8 Principal occupation / Job fitle (See Instructions} 9 Employer (See Instructions)
Date Full name of contributor [ oui-of-state PAC (IDv#: ) Amount of contribution ($)
- Gy f
Yy rarverlSR OAC. o
L’} ”2- Contributer address; M City; State;  Zip Code ‘ﬁ _/D OU ) O,PQ_
\act € Tyler A Vewlingen Ty 18SSU
Suite &
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
] [ . ; ™ . : S “y
WA hankeare Tovskments LLC ‘
Contributor addrass; City; State; Zip Code % g S 5O, 31%
: / }
1910 V- closnan Rlvd, | )
* ELinbuny T4 19SY!
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

\/\ by # ¢ e ldan
L\,f}.\ﬂ ’?‘/}‘conmbutor {mdmss' ............... cuy, ............. Statez,p Code ...... g 2! S o . oo
DAL hdamg Dr. Lo Feria , 7 9559

Principal cccupation / 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credlit Cand Payment

Advertising Expense Evant Expense LoanRap WRelmt it Sollchation/Fundralsing Expense

Accounting/Banking Fees Oific Ovarmead/Rental Expense Transportation Equipment & Related Expense

Consuliing Expense Food/Bavarage Expense Poliing Expense Travel In District

Confributfons/Donations Made By GiffAwardsiMemorals Expenze Printing Expense Travel Out Of District
Candidate/Officaholder/Political Commities Lepgal Sarvicas Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instructlon Guide explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME

(:ms e O iim”l/

3 Filer iD (Ethics Commission Fllers)

4 Date . 5 Payes name N
Ll ovtel  Gwarzac

6 Amount ($) 7 F’ayee address; - ; City; . State; Zip Code
4 2,000 7571 TS . Penrelo Qéf. st Kosa, Ty 77 g’{}(fé

8 (@) Category (Sea Categories listed af the top of this schadula) {b) Description
PURPOSE . .
OF (/ & ac Z/ﬁ( Oy CCLW{ PICAGTL
EXPENDITURE Lr‘L\-— r 1 + IO I/) |
{c) D Chegktnravaluutalde of Texas. Complele Schadule T, I:l Check If Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office hetid
expenditurs to benefit C/OH
Date Payee name
222 WMycin Bedancourt
SUle L luncomny
Amount ($) Payee address; City; State, Zip Code
S : < T e
o 1BI4l Pogn A Seda Bosar Ty 1897
#3000 5
Category (Sea Catagorles lisled at the top of this schedula) Description
PURPOSE ) "~ .
OF Cornttrac b . A PG
EXPENDITURE ﬂhr rac L&.bc (. C (- i

[T checkiftevel autside of Texas. Gomplete Schadule .

D Check if Austin, TX, officeholder Hving expsnse

%l%@o.&ﬁ.

Compiete ONLY If diract Candldate / Officeholder name Office sought Office held
expenditire to benefit C/OH

Date Payee name

i Ricke Trevino |
Amount (3) Payeoe address; City; State; Zip Code

W0F Fosk sk Le Ferie T M9S5S

PURPOSE
OoF
EXPENDITURE

Category (Ses Categorles listad at the tap of this schedule)

(ondracth Ledoor

Description

. :
(,éf;, A {)d"a o

[j Chaek ¥ travel outside of Texas. Complele Scheduls T.

l:] Check if Auslin, TX, officeholder Hiving expense

Coamplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name

Office soughi Office held

ATTACH ADblTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commisshon

www.ethics.state.ix.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

Consutting Expanse
Contributions/Donations Made By

Credlt Card Payment

Candidate/Officeholder/Palitical Commilttes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foad/Baverage Expense
GiftAwards/Memoriala Expanse
Lepal Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expeanse

Printing Expanse
Salades/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundralsing Expense
Tranaporiation Equipment & Related Expense
Traval in District

Travel Out Of District

Other {enter & category not listed above)

1 Total pages Schedule F1:

)

2 FILER NAME

(\TMSRWO C fzusz

3 Filer ID (Ethics Commission Filers)

4 Date

022722

5 Payes name

6 Amount (3$)

HALO -

Do [/‘ZE/-% 25

7 Payee address; [

Clty;

State; Zip Code

EQB Wese Spent Lo Foria T4 18558

PURPOSE
OF
EXPENDITURE

{(a) Category (Sea Calegorlss fisted at the top of this scheduie)

Cﬁ YLXY v M.Jr La})o Y

{b) Description

C&M\Oq .5 c;{m

D Chack Iftravel outslde of Texas, Complets Schadule T.

D Chack if Austin, TX, officeholder fiving expenzs

B2 000

200 N Kansas Ldi\ id . ot

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
22t Clavcha (albn
WAtk [abya
Amount ($) Payee address; |, City; State; Zip Code

e Lo Feria Tk 7?{53%:?

PURPOSE
QF
EXPENDITURE

Category (Ses Categorles listed at the fop of this schedule)

Coatvack D oot

Description

C—&.W\MVM 'l 41N

[j Chack i fravel auiskie of Texas. Complete Schadula T,

D Chack If Auslin, TX, ofticehelder Hving expanse

130 2

Compiete ONLY If diract Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

A - 3 = v
b o L‘) 1 VL HT . h \ i
2 ‘ ClLSTian [059et -
Amount ($) Payee address; ! City; State; Zip Code

LUIAT Meredihin SR Yo Farie e NESST

PURPOSE
OF
EXPENDITURE

Category (Ses Categorles listed at the top of this schadule)

Cmﬁf ﬁer L&Br

Description

{:m-\,igm 41

D Chacl IFtrave] outside of Texas, Complate Scheduls T,

D Chack If Austln, TX, officeholder living expense

Complete ONLY If direct
expenditure to baneilt C/OH

Candidate / Officehcider name

Oifive sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state.bous

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)

Advertising Expense Event Expense Loan RepaymentRelmbursement Sollchtation/Fundralsing Expense

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

Consulting Expenze Foot/Beverage Expensa Palling Expense Travel In District

Contributions/Donations Made By GltvAwards/Memorials Expense Printing Expanee Travat Out Of District
Candidate/Officeholder/Political Committea Legat Services Salaries/Mages/ContractL.abor Other (enter a category not listed above)

Credit Card Pa £
ymen The Instructlon Guide explatns how te complete this form.

Cms ‘{M‘c C. Kz
Vidalio Orde

7 Payee address,; City; State;

TG Meredivin Sk Lo Foria TL 175834

{b} Description

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

4 Date

UL

6 Amount ($)

¥ 30

8 {(a) Category (See Categories listed et the top of this schadule)

§ Payeo hame

Zip Code

PURPOSE - o
EXPEIN?I.'JFITURE \C@WJWG Ci’ ' L{Ll@ g

{c) D Chack iF trave] cutside of Texas. Complate Schaduls T.

C(,’L mpa} Kj o

D Check If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to beneflt C/OH
Date FPayee name
20522 ety Londe
Amount ($) Payes address; City; State; Zip Code

PO hoxo52 LaFerie Ty 185579

200

Category (See Calsgories isted at the fp of this schedula) Description

i ; . .
ng.l? =E LGY{;)WEL C,Jr LOJO& I

C CLimy? L CE) L
EXPENDITURE

[:] Chack if fraval autside of Texas. Compiele Schedule T. D Chack if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! . oot e ¢
R a ]\V\@ﬂ VOO E\J\ l \\ \S ‘
Amount’ ($) Payes address; Clty; State; Zip Code

| 23025 FM 2SSl Sente Peger Ty 78592
3o | ° ’

Catagory {Ses Catagorles Usted at the top of this schedule) Description

PURPOSE

EXPEI?I;TURE (.,i:}/dfr& C 'l‘ LC{_I/;ZK)K

[] Check ¥ traval outslde of Texas. Complete Schedula T.

C&Yniaﬁl -

[T] check If Austin, T, officehalder Hving expense
Office held

Candidate / Cfficeholder name Office sought

Complete QNLY If diract
oxpenditurs to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised B/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/Reimbursement Solichatlon/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rents] Expense Transportaion Equipment & Related Expenss
Consuiﬂn;] Expense_ Food/Bevarage Expanse Pofling Expense Travel n District
Contributions/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Cfficeholder/Political Committes Lagel Sarvices Salaries/VWagesfContract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to compiete thls form.
1 Total pages Schedule F1:(2 FILER NAME C \ ; ) 3 Filer ID (Ethics Commission Filers)
14 nstave O }%&z‘z
4 Date § Payee name |
2-24-77 T\J\a\”fyf i 1La, Ca m\es
6 Amount ($) 7 Payee address; State; Zip Gode
i L0 fz&/% am Rd Sounda fgé/g,& X s 597
A0
8 {a) Category (See Categories listad at the {op of this schadule) (b} Description
PURPOSE ) i - ApPa o
or Cordrack Laku il
EXPENDITURE ofeyac A0Y '
© [ ] Checkiftraval outside of Texas, Gomplate Schedule T. 7] check if Austin, TX, officsholdar living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o ;
1252 | Sathinest Elechen Day Shrat
L UTh wes ection LA Y STYATe 6“
Amount ($) Payee address; City; ¥ State, Zip Code
Bt 00 % 2. \ Cak b B U IR
L L‘% oSt Ry }\o\] o ak ot Proweswlle, TX 78900
Category (See Catagories listed at the top of this scheduls) Description
PURPOSE L s -
o AV iSing eypnse | Pdverhene
EXPENDITURE 70 v 1S {n[) ey pense \/ﬁ 5 ‘
I:] Check if travel oubslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholdar living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
31t Alberh 7 ame
3420 X /oo 3
Amount ($) Payee address; City; State; Zip Code
" ; ) r" 3 L . . & . i
Category (See Categories llsted at the top of this schedule) Description
PURPOSE . . i & B
= Condract L Coimpig
EXPENDITURE ”@{\ -r a (’ {l Q U!f Lg& m {J ‘CI [ ﬁ )\‘
D Chack [ftravel cutside of Texas, Complete Scheduls T. D Check If Ausfin, TX, offlcehalder fiving expense
Complets 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.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Eood/Beverage Expense Polling Expense Travsl In District

Contributions/Donations Made By GifYAwards/Memonials Expensa Printing Expense Travel Out Of District

Candidate/Officeholder/Paiitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

CreditCard Payment
o The tnstruction Gulde explaing how to complete thls form.

1 Total pages Schedule F1:{ 2 FILER NAME \ . & . 3 Fiter 1D (Ethics Commission Filers)
19 Qﬁ-&&"%a\(‘io C Kuiz
4 Date 5 Payee name . .
2417 Montca. Mg
8 Amount () 7 Payee address; o . City; State, Zip Code
73075 FM 255 Sankec Kose, Ty T1¥5932
B0
B (@) Category {See Categorles listed at the top of this echedule) {b} Description
PURPOSE C . .
e (odract Lah Cézmpﬁuﬁ%
EXPENDITURE Crarac oY
) [::] Check iftravet outside of Texas. Comptete Schadule T. [:} Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-Y-22 L@JLIC fa &hdéf (Lé‘;ﬂ[{,&}
Amount ($) Payee address; — ; | City; J . State; Zip Code
i o N N . e e - o g >’
T \ PO Gok S5 bateria. Ty "T8999
AR
Category (See Categories listed at the top of this schedule} Description
@
PURPOSE C i i i ' C [{
oF stract Lales m Paigi
EXPENDITURE N AG apy LM :
D Check if travel outside of Texas. Complete Schedute T. D Check if Austin, TX, officeholder fiving expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A% olwenel.
Amount ($) Payece_ address; . City; ] State; Zip Code
% 50 6 19108 Kansas &‘hf} VA, La Feriee Tx 7 §¥SS <7
Category (See Categories listed at the top of this sehedule) Description
PURPOSE Lo E 2 )
5 Cotchiach Lol i pligre
il AR 3 A B N\
EXPENDITURE O¥Yva e Ay f]
[:i Check If travel outside 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 to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised B/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)

Advertlsing Expense Event Expense Loah RepayrmentRelmburserment Sollciation/Fundralsing Expense

AccountingfBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Foad/Beverage Expense Poliing Expense Travel in District

ContributichsDonations Made By Glt/Awards/Memorials Expanse Printing Expensa TFrave] Out OFf District
Candidate/Officeholdar/Political Committee Legal Sarvicas Salaries/Wages/Conlract Labor Otier {(enter a category not listed above)

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

1 Total pages Schedule F1: 2 FILER NAME

M Fuctan C- Rue

3 Filer ID (Ethics Commission Filers}

4 Date 5 Payee name ( ‘ e
3-4-27 Nedda T harva
& Amount ($) 7 Payee address;, . - City; State; Zip Code
sy @ 3] Winchell St SenPenite  TH 716
B {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE g kq P C e )
OF O Vs L&} Y y ’/7 ?
EXPENDITURE LAV 'JLCJ( te & Mﬁ n
{c) D Chsck if travel oufside of Texas, Complete Scheduls T, D Chack If Austin, TX, officaholder llving expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee nams
3- 520 Dovid Munguia
Amount ($) Payee address; C:ity; State; Zip Code
I f o o ) ‘ ey Ty 587
TSy b2 5077 he Cano Rd. Lo Ferwe X 75554
Category (Sas Calegorles listed at the top of this schadule} Dascription
PURPOSE _ . C A y f A
OF ' { n N /i
EXPENDITURE Cb \“\;jﬂ“’{{ L 1L L 0. l)é ' A WLIO E J A
D Chack if fravel cutside of Texas. Complete Schadule T. I:] Chack if Austin, TX, officeholder iving expanse
Complete QNLY H direct Candidate / Offlcehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee namg )
. e I 'O - [ . Py
5-§-22 Cuvismg Hrint « Design
Amount ($) Payeeo address; o City; State; Zip Code
#0479 12 | 2es us Mildan By 280 droensville Ty 79520
1 .
Category (See Categories listad at the tap of thls schedule) Description
PURPOSE 1 [ i Lo
- { e ot . Y ) s ﬁ;{j - .
EXPENDITURE f/j( aver Jﬂ Sl ﬂéj ’t X P trse A(OR Ve S V?fj
D Check Iffravel outslde of Texas, Complete Schedule T, I:l Chack if Austin, TX, oificehclder living axpense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditura 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Lean Repayment/Relmbursement Sollcitatlon/Fundralsing Expense

Agccounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Fravel In District

Confributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiea Legal Services SalariesAVages/Contract Labor Cther (enter a category not Ested above)

Credit Card Payment
The Instruction Gulde explalns how to complete this form.

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

C’m Aave C Qu v

4 Date § Payee name

3-0-27 Ceylos Chedyer

6 Amount ($) 7 Payee address; City; State;

210 Melssa bn. \Smr\w;ﬁ@x T% 18558,

Zip Code

BT 42

PURROSE Contract Lo

EXPENDITURE

(a) Category (See Categories Fsted al the top of this schadule) {b) Description

C&w\fﬂm g

) [____} Chack iftravel outside of Texas, Completa Schedule T,

[ ] Check if Austin, TX, officsholder living expanse

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ™ — - - . L™ e
3-10-22 Point works
Amount ($) Payee address; Cliy; State, Zip Code

e 2212 S Touriet D Edinbure TIREG RE
" 0l e ) M ’

Category (See Calegorles listed at the top of this scheduls) Description

Shirts

PURPOSE

EXPEI?IZI:ITURE ACE \} an S Aﬂ(ff)

El Check if travel outside of Taxas, Complete Schedula T, |:| Check If Austin, TX, officeholder Hving expense

Complats ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to beneflt C/OM

Date Payee name

N ‘ ) ) . } .

2-1l-27 MiKe Zovala

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

i3 Q@@Q_{}. ro @IQ‘ 302 { aScu\Jr;:‘.. e o T}L i 83_57 ol

Category (See Categories listed at the top of this schedula) Description

C&m P c’& @Q\

PURPOSE . o
EXPEI?;TURE Cﬁﬂﬂ'ﬁ&% LC-L\@D I8

[] cheskiftravetoutsite of Texas. Gomplete Schedue T.

I:l Check if Austin, TX, officeheider fving expense

Complete QNLY If direct Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state bcus 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)

Advertlsing Expense Event Expense Loan Repayment/Relmbursemeant Solicitation/Fundralaing #xpense

Accounting/Banking Fees Office Ovarhaad/Rental Expense Transporation Equipment & Related Expense

Consutliing Expense Feod/Beverage Expense Poliing Expense Travel in District

Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Committes Logal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

(4 St C P

1 Total pages Scheduls F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date £ Payee nam
2V -27 EM  Zaval e
6 Amount (5} 7 Payee address; City' State; Zip Code

| | f'bcjx i o Srundme Magie Ty T¥sT2

8 {a) Category (See Categories listed at the top of this schadula) (b) Description N
N
PURPOSE C i ,
5 onhact Lake Camptig
EXPENDITURE ndc LII0Y ;
{c) [:l Chack if travel outsida of Texas. Complste Schedule T, I:l Check if Austin, TX, officahoider living expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥ 4
2| - 2L Mk Jal
2-11 -2 L lavala
Amount {$} Payee address; City' State; Zip Code

o , " PO ol el Centa Ve, T3 K9

Category {See Categorles listad at the tep of this schedule) Description
PURPOSE . . ) C "
OF . A AL A
EXPENDITURE C ufﬁ T C,-'Ir' )/f{,,-b@“r CLJ{Y&! (Lig}u
|:| Check if travel outside of Texas. Compiate Schedule T. l:; Check if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
e I ™, ! “ ‘ N
e o DAerdrer
22 Lamar @zﬁc\c\cr AWertisin
Amount ($) Payee address City; ot State; Zip Code

17 2752 2001 Trdustyal wey Sanfbenide TY 195V

Category (Ses Categeries |isted at the top of this schedule) Description
PURPOSE 1 R -
EXPEI?I‘;TURE ﬁ(d\) ‘}1}5 '}é }/ X?Q/?ée« [:\’0\\"[&/‘{7 S mﬁ
D Check i travel outsideof'l‘exas Complete Schedule T. D Check If Austin, TX, ofﬂc;;older iving expense
Complete 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.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

Advertlising Expense
Accounting/Banking

Consuling Expense
Confributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentRslmbursement Solicitation/Fundralsing Expense
Feas Offica Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Traveti In District

GHt/AwandsiMemorials Expansa
Legal Services

Printing Expense
Salaries/\Vages/Contract Labor

Trave! Qut Of District
Other (enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Total pages Schedule Ft:

2 FILER NAME

3 Fiter 1D (Ethics Commission Filers)

GLLLSJWL\!O C- Ru o

4 Date

3-1-2L

§ Payee name

Noelia. Y me nez

6 Amount ($)

20 o

7 Payee address;

Zip Code

G051 Kansas &}73 Pd. Laf {Jﬁf’géﬂv Ty 78”_‘;‘?‘{

45 jpal

8 {a) Category (Sea Categories listed at the {op of this gchadule) {b) Description
PURPOSE C 3 {
i shack Lalo mppat g
EXPENDITURE LA Aot o | ‘
(©) [ ] checkiftravel outside of Texas. Camplsta Schadute T. [ check If Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name

A2 327 Cavy Sma b IJ( 4 k)LSE(

Amount ($) Payee address; State; Zip Code

Wil

2165 UC fﬁw HWYZB’ mwnsv?“ e, Ty TI¢S4so

PURPOSE
OF
EXPENDITURE

Category {See Catagories listed at the top of this schadula) Description

Adverfis ng Expense

P ver b ng

D Check iffrave] oufside of Texas. Complate Schedule T D Check If Austin, TX, officeholder fiving expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
H4-5=22 | Jee € |
522 | Joe 6. Gunzal
K) e & Bwenzalée?,
Amount ($) Payea addra?i State; Zip Code
PR Farin  San Pende’ Ty, TSPl
Category (Ses Catagories listed at the top of this schedule) Description
PURPOSE . i !
oF | (et oo
e e (@ ek | aJ 0p RNl

D Check if travel outside of Texas. Complete Sthedule T. D Check If Austin, TX, officeholder fiving expense

Complete ONLY i direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Cffice Overhead/Rental Expense ‘Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifttAwards/Mamorials Expense Printing Expanse Travel Out Of District
Candidate/Officehoider/Political Committes Lagal Services Salattes/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:]12 FILER NAME C R \ R , 3 Filer ID (Ethics Gommission Fllers)
14 Austavo C- Kuiz,
4 Date . 5 Payee name . 9 ‘
L_}“* - 27 LUCANG ‘\CSQﬁ oauy
6 Amount ($) 7 Payee address; . L City; . State; Zip Code
1809 feyal © =
g e 1809 beyal Cak St (ygaunalle TX 75520
PARES DA Y
8 (a) Category (See Categories listed at the top of this schaduls) (b) Description
PURPOSE . . y ‘{ . .
OF /_)‘ ; .r;ﬁ - L ; r\c\ | '\"\ y
EXPENDITURE Favertis NG eypense PN s ﬁ'ﬂ
{c} I:] Check Iftravet cutside of Texas. Gomplate Schadule T, [::l Check If Austin, TX, cfficehclder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought OCffice held
expenditure to benefit C/OH
Date Payee name
d( — 7 - A D{j\\ﬁ C)\ ‘\’\ \L\f\?}b\\ O
Amount ($) Payee address; City; State; Zip Code

H 7 oo 0o 123171 Tre Cane Rl La Feriee TY 1§55

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ‘ b :
oF & onkprate Leabor C ampargn
EXPENDITURE ’
m Check iftrave] outside of Texas, Gemplate Schedule T, B Check if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
q,_,”_@z, Lﬂ“‘ e Oubdonr Py }l:] N4

el vutdoel Py 1Sing

Amount (3$) Payee address; Ci Stats,; Zip Code

69 375 | 200 Tadustriad Way  San Derite TX 188l

Category (See Cataegories Jisted at the top of this schedule) Description
PIJI:;’OSE ;J(A . ‘!’[ -
EXFENI:!}:ITURE beéff‘h S ’@%jﬁbﬂgg AWel 1Sy m[)
[:] Check Iflrave:ouisideofTexas.Cumplete Schedule T. I:] Check If Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Cfficeholder 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.

sScHEDPbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursament Sollcltation/Fundralsing Expense

Accounting/Banking Feas Office Overhead/Rental Expense Ffransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave] in District

Contributicna/Danations Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Cfficeholder/Political Coemmittee Legal Servicas Salares/Wages/Contract Labor Other (enter a category not ilsted above)

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

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer iD (Ethics Commission Filers)

_ @”‘Lm%ﬁﬁ C Qmi"z,
5 Payee name

4 Dat .
U2z Catama Print %)anv

6 Amount (§)

) 55548

7 Payee address; Clty; state;

206 US. VLY {”m\ \[%l Jrrw‘ﬂ‘:stf“f 1K

Zip Code

R 2C

8 (a) Category (Ses Categories istsd at the top of this schadule}

"or- AA Ve hﬂo) exfense

EXPENDITURE

{b) Description

Adverhs i‘ﬂif”)

{c) m Chack if irave] outside of Texas. Complete Schaduls T, I:I Check if Austin, TX, officeholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“4-1%22 Carles (o
Amount ($) Payee address; Clty; State; Zip Code

Dol Melissa L k\?‘d \“’U@f‘v T TYSSE&

Category {Ses Categories listed at the top of this schedule)

“or Lontract Ladost

EXPENDITURE

Description

C &W\]aeL <@~«

|:| Chack iftravel outside of Texes. Complate Schedule T. {:] Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Fayes name
L} 527 Joe. \elecr
Amount ($) Payee addross; City; State; Zip Code

ﬂ%ﬁ)(;tw}; \@Di feln Aut, lLa ﬁ,ﬁém’{{; nNgssa

Category {See Categories llsied at the top of this schedule) Description

M\f@%’"hém

PURPOSE

EXPENDITURE A&\i@ { l(l\ él ﬂﬁxfj’g exptﬂ&i

el
D Check f fravet outside of Texas, Complate Schedula T, D Check If Austin, TX, officeholder living expense

Complete QNLY ¥ diract 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertizing Expense Event Expsnse Lean Repayment/Relmbursement Soficliation/Funcdralsing Expense

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

Consufting Expense Food/Bevarags Expense Polling Expense Travel in District

Contributicns/Donations Made By GiftAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committes Legal Services Salaties/\Wages/Contractiabor Chther {enter a category not listed above)

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

1 Total pages Sghedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Gxuﬂ(lnm (— Q»u\i
4 Date r 5 Payee name ¢
42022 Nelda Tpar

6 Amount ($) 7 Payee address; City; State; Zip Code

HSDo e L3 Windwdl SE Sanenit Ty 719 SK

8 {a) Category (Ses Categories listed at the top of this scheduls) {b) Description
PURPOSE ~ ) C )
EXPE:?I;TURE [/B'Y\;Jrr ac{r },al”)a T _&,;wpé& {CO M
{c) D Check iftravel cutside of Texas, Complate Schedufa T, l:l Chesk If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officahiolder narne Office sought Office held

expendlture to benefit C/OH

Date Payee name

i iy - 5 g H al H i % \

Lf‘ L 7”‘ L C C D\i\i g CG,W\&. vom (/L‘-LLE’(.{‘L[ Dﬁ"ﬂfg cy"‘.gdj e \i\%@‘mafb
Amount ($) Payee address; City; State; Zip Code

W 57000 1S W.Les Ebanos Blvd. 7T 7 S0

Category (See Categories listed at the top of this schedute)} Description
PURPOSE N - o - A Lo
or 5WM'5xw£, (o R et
EXPENDITURE
[ ] Checkiftravel outside of Texas, Complete Schedule T [ 7] cneck it Austin, TX, officehotder fiving expense

Compiete ONLY If diract Candidate / Officeholder name Office sought Office hald
expendlture to benefit C/OH
Date Payee narme

§ f") “
L2724 ey o B pnare
Amount ($) Payee address; City; State; Zip Code

2002 Vo2 TTavlor Braorsuille Tk 78550

Category (See Categorles lIsted at the top of this scheduta) Description
PURPOSE A\ o C ‘
D Checkif travel outslde of Texas. Completa Schadule T. D Check If Austin, TX, offlcehelder Eving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bi.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)

Advertising Expense Event Expense Loan RepaymentReimbtirsement Sollcitation/Fundralsing Expense
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expensse
Caonsulting Expense Food/Bevarage Expense Poling Expanse Travet In District

Contributions/Donations Made By GlitAwards/Memorials Expense Printing Expanse Travet Out Of District

Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enfer a category not listed above)

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

GmS \0\\1‘& C- Q\nz

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

4 Dite 5 Payee name .
[-2527 Mke Zavala
6 Amount ($) 7 Payee address; City; State; Zip Code
- Lo ok Hele Dot Mayia Wx TE5S9 2
W 200-%
| mEL
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
e [ " Campaign
OF A ”h b bﬁ‘ Ny P{, ¥
EXPENDITURE YA (i' Lo r J
{c) [:] Chack Iftravel outside of Texas, Complete Schaduls T, D Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b-1-22 59\05& G?L ey

Amount ($) Payee address; City,; State; Zip Code

4 7 S*D ) P i QDO",( £24 P\?x\" 1 \‘“136#\ T}( 855

Category (Sae Calegories listed at the top of this schedule) Description
PURPOSE . R s ;
OF C YAy ¥ C Loy il oy
EXPENDITURE otz Lador A
D Check if travel outside of Texas. Complete Schedute T. m Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Data Payee name

P " \ \ . i
5] dmar Coddesr Pdvernsing
Armount ($) Payee address; City; ~ State; Zip Code

4 ;;); 575— 5 2004 1}(\&&%“”%‘5“ ' (?*\\{ San Beads TTY HARIE

Category (See Categorles listad at the tep of thls scheduls} Description
PURPOSE .. ..
OF Averharnag I NP 1o yde
eemmore | FONGHsING  expense Adverhising
D Check Iftrave] outside of Texas. Cemplete Schadule T. D Check if Austin, TX, offlcehclder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.bous 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense 1.0an RepaymentReimbursement Sallcltatlon/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoodiBeverags Expanse Polling Expanse ‘Travat in District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committes Legal Services Salarias/Wages/Conteact Labor Cither {(enter a category not listed above)
Credit Card Paymant
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ~-§ N 3 Fiter ID (Ethics Commission Fllers)
("LLLR ]TZJ\\!(} C/ Qm V2
4 Date § Payee name
STIC-2L C(U\QW\CL & ( \ﬂ\ & D{SI( L
6 Amount (%) 7 Payee address; N City; State; Zip Code

2ls US Mtz °f HW‘)/ 2K ;%r‘&w\r\.wi)[f T 78S o0

\ Uy o5,

8 (a) Category {Ses Categories listed at the top of this schedule} {k) Description

PURPOSE

oF Adwertsing expense Adieifising

EXPENDITURE

{c) I___l Check iftravel oulside of Texas, Complele Schadula T, l:] Check it Austin, TX, officeholder living expensa
9 Complete QNLY if dirsct Candidate [ Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
T e A NMurew
Sl - L L Dow \C‘x N Wnuaa
Amount ($) Payee address; City; State; Zip Code

%’LO(,/(J G0 (22171 “Tie Cono \E&\ ‘L“ Feria TTY T g'gg&‘?

Category {See Categorles listed at the top of this schadula} Deascription
PURPOSE ( N\ v
oF ; r‘n" ; ,l, L Vs Yy e
EXPENDITURE O (JdOé . G“ :)
m Check if frave] oulside of Texas, Complete Schaduie T. D Chack if Austin, TX, officeholder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
. i s e o Ty
5-]1%- 20 Joe. G (- 1
| JCE 9 enzaler
Amount {$) Payee address; City; State; Zip Code

§95pe | 210N v Sendends Ty TSI

Category (Ses Categorles listed at the top of this schedule) Description
PURPOSE ‘ o C : -
EXPENDITURE (/U‘I%H&CJ(' LC’J){/ . ,(LFVALP “l ﬁ’ﬂ”
D Chack If travel outside of Texas. Gomplete Schedule T. D Check if Austin, TX, officeholder hiving expensa
Complete ONLY If direct Candidate / Officeholder name Office sought Ofiice heid

expenditure to benefit G/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expensa Loan RepaymeanyReimbursement
Accounting/Banking Fees Offlce CGverhead/Renial Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributicna/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/OfficeholderPolitical Committee l.egal Services Salaries/\Wages/Contract Labor

Sciicitation/Fundraising Expense
Transportation Equipment 8 Related Expenze
Fravel kn Distriot

TFravet Qut Of District

Other (enter a catzgory not iisted akove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

]

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Crucawn C Puiz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$

O

Complete QNLY if direct
expenditure to bensfit C/OH

5 Date 6 Payee name ; . - .éd
2-10-7L Facedovolke Adverhsomen
7 Amount (3) 8 Payee address; E \‘ 3( i’—-ﬁ W‘ M City: State; Zlp Code
acker Woy Mel&o,. v : | ZpCode
47500 | ¥ Park, CA qHo28
RN ey
9  1vPE OF _ B
EXPENDITURE E(Poiltical I:i Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ' o . !A o N Nl “’)b de -
oF Ad ver %’;ag Ve -e,xpﬁm N Focebock LS
EXPENDITURE J
{c) i:l Chack if traval outslde of Taxas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held

C{\f ?u"‘({“{ C‘?»WMS Sysneed iﬂiﬁ%i LEmmisg

Cuus \Z;x ¥

ey

Date

Payee name

2718 7% ac ﬁb@o & Rd ver Hisement
Amount ($) Payee addrass; City;r State; Zip Code
ﬁ;ffg”c:;g | Hacker V\lé’u{ Menlo Park , A AYpog
EXPENDITURE @/ Political [ ] Non-Poitical

Category (Ses Categories Ested at the top of this schedule} Description
il aderts ng expense “acelen k. Ads

LW_J Check if travel outside of Texas, Complete Schedule T,

D Check If Austin, TX, officehoider living expense

Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Cffice held

GLU& Yuiz &mﬁ Commssioner (.ﬁxn%_g &m‘ﬁg; ey

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus 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 Event Expenge Loan RaepaymentRalmbursomant Sulicitation/Fundraising Expanse

Accounting/Banking Fees Office Ovarhead/Ranial Expanga Transportation Equipment & Related Expenge

Consulting Expense Food/Beverage Expense Palling Expense Travel In Disfrict

Contributions/Monations Made By GifYAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Oficeholder/Political Committee Lagal Services Salarles/\Vages/ContractLabor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: | 2 FILERNAME C, . C} g;lv r 3 Filer 1D (Ethics Commission Filers)
Y rm,ﬁmf@ Rz

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O

5 Date 6 Payee name .
=5~ T Facelwol AdVertisement
7 Amount ($) a F’ayee address; Siate; Zip Code

411 14 | Packer Way Menle Park, CA. G425

]
TYPE OF .
EXPENDITURE @/ Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - - i ig k M 3
oF A{M?{ﬁsm ex pense Facebak S
EXPENDITURE
(6 [ Checklftravel outside of Texas, Complats Schedule T. [T cneck i Austin, T, officeholder tiving expense
u Candidate / Offlceholder namie Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH Gﬁ% &Q/ (‘mm%ii (5‘% éﬂﬁf {;ﬁ%{m% W %Si @@Qr

Date Payee name o
gl By By T b : . .
|~ 4 <_.€,59€>E} k, A&i Joy 1‘75 e éiﬂj’
Amount {3) Payee addrass,; City; Statae; Zip Code
‘ i T
15 |\ Wacker Way Menlo Park, A 9dues
oS | [ ot [ onrotea
Category (Sees Categories listed at ihe top of this schedule) Description
PURPOSE S L ) . T il /%i ‘
or Advertising expense Facihaole AdS
EXPENDITURE
E:] Check K travel autslda of Texas, Complata Schedule T, D Chack If Ausifn, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Comptlete ONLY if direct

expendiiure to bensfit C/OH CQMSQUETZ, (ﬁ}ﬁh{; (ﬁmﬂ’u < }‘me v (i@ Uﬁw @M%%ﬁ%m el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expernse
Contributions/Donalions Made By

Candidate/Cfficeholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evernt Expensge ELoan RepayvmentRelimbursement Suolicitation/Fundraising Expanse

Fees Office Overhead/Rental Expense Transportation Equipmernt & Related Expanse
Food/Severage Fxpense Poliing Expense Travel in District

GiffAwards/Memorials Expenss Printing Expense Travel Cut Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not isted above)

The instruction Gulde explains how to complete this form,

1 Total pages Schedule F4;

3 Filer ID (Ethics Cammission Filers)

2 FILERNAME

Cﬁu S‘%a.m C ﬁu &“‘?,

4 TCTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

* O

5 Date

5510

6 Payes name

Facelpole Aﬂrﬂugr‘% %@mem“{*

7 Amount {3)

252

Zlp Code

| Hacker Way  Menlo Dark, ¢A G2

Complete QNLY if direct
expenditure to benefit C/OH

TYPE OF
EXPENDITURE B/Polltical [] Nen-Poiiical
10 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE R > Lot i E gy -

e . A & LA
oF Adveirhsing £y pense Facelrie AdS
EXPENDITURE ] {V{ 6 &/\;} /Qg
{c) D Check Hhava!uutsidaafTaxas.Complat_esohedu!T. D Check If Austin, TX, officeholder living exponse

Ll Candidate / Officeholder narme Office sought Office held

"‘S

Cm}\‘{ (ommiss SN Cﬂ%ﬁm{f 0 L] 57 ave

Gus Quﬁz,

Date

Payee name

5922 Facelrnk  Ader %‘gamwf"d’
Amount ($) Payes addraess; City; Zip Code
Hq g \ Hackor Wy Menle Park, ¢ fi‘r QH‘QZS’
EXPENDITURE [E/Poliﬁcal ] Non-Poiitcal
Category {See Categories ksted at the top of this schedule) Description
PunposE Adverfising  expense Face ok AdS
EXPENDITURE

[] check Htravelouiside of Texas. Complete Schedule T, [ check if Austin, TX, officeholder living expanss

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

Gus Runz ﬁ.mm\i; ommssioner {jﬁtﬂﬁ% Comissiner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us Revised 81772020



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 Expanse Event Expense Loan RepaymentReimbursemant Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rerat Expanse Transportation Equipment & Related Expense

Consulting Expanse Food/Baverags Expense Paliing Expense Travei  District

Contributions/Donations Made By GifYAwarde/Memorials Expense Printing Expense Trave! Ot Of District
Candidate/Officeholder/Political Cornmities Lagal Services Salaries\Wagss/Contract Labor Other (enter a category not isted above)

The Instruction Gulde explains how to complete this form.

1 Tolal pages Sphedule F4: 2 FILERNAME /E ' ,-) A
! Crustave C. Kuz
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ O

3 Filer ID (Ethics Commiselon Filers)

5 Date o & Payee name )
o-14-22 Faceloale Ad ver i sement
7 Amount (5) 8 Payee address; City; State; Zlp Code
i
i o ey e . M ) ¢ P ﬁ £ . B
7S v Hacke Nzﬁ\f enle tart ,CA G4yoozs
9 #
EXPENDITURE E/Polmcal [ ] Nen-Politcal
10 (A} Category (Ses Categorles listed at the top of this sohedule} {b) Description
PURPOSE - i — :
OF e % Tils ?é%’? e - ’?“\y, M
EXPENDITURE Qﬁl ! Sing ex 5 ML-@‘Q&!J - S
{c) D Chack firaval cutsida of Texas, Complete Schadule'f, D Checic ¥ Austin, TX, offlcshalder fiving axpense
kL Candidate / Officehalder name Office sought Offlce held

Complqta ONLY i direct 0 5 ] ) ) < . -
oxpenditure to benefit G/OH 6/(/’}/ E} QLQ = Wﬁk ;%, {;@y{m s /e [th%_‘? CE}Y\M i< 5;5}%6{

Dato Payee name
Amount ($) Payee address; Clty; Siate; Zip Code
TYPE OF o
EXPENDITURE D Political D Non-Political
Category {See Categorias Hsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} chockstravatouteide of Texas, Compiste Schedulo T, [ check If Austin, T, officeholdar living expense
Candidate / Gfficeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athles.state.bus Revised 8/17/202D



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 ‘otal pages Schadule E:

4

2 FILER NAME

(j‘f%:u Javn C. P

3 Filer ID {Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

s O

5 Date of loan

VL0 2L

6 Is lender
a finandal
Institution?

r

7 Nameofiender [ cut-of-state PAC (ID#; )

&RS oo Co oz

8 iender address; City; State;  Zip Code

21424 Robanae Kd Y Wgen Ty

LAY

8 LoanAmount ()

fzs e

10 interest rate

11 Maturity date

12 prncipal cccupation / Job title (See Instructions)

ng’\}\—{ Qa%ﬁfkt 33 i0fEr

13 Employer (See Instructions)

14 Description of Collateral 15

nane

Q’_ dofng ren wai‘
!

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

16 GUARANTOR
INFORMATION

[]/fo/t applicabla

17 Nameof guarantor

18 Guarantor address;

19 Amount Guaranteed (§)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of lcan

2-2Y 2L

Name of lender [] out-of-state PAG {iD#; )

Custove C o

Is lender
a financiai
Institution’?

* ®

Lender address; City; State; Zip Code

21434 Letama Rele Hrarfingen Tx 9550

Loan Amount %)

LRt}

o

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

C-@Uz'\i\_i_

Empioyer (See Instructions)

Comami §y i80Rr

Description of C(;ilateral

Eﬁlone

Q UV ETN Couvak i
H

D Check if personai funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

ﬂt applicable

Name of guarantor

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See instructions)

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

Forms provided by Texas Ethics Commission

www.athics,state.tx.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:

4

3 Filer ID (Ethics Commission Fiers)

?’7_,_.{3% m?’&

6 Is lender
& financial

Instifution?

-

8 |Lender address; City; State;  Zip Code

214234 odnme Bd. Eﬁiﬁﬁm?}@m TH
TSSO

2 FILER NAME y , ~
4 TOTAL OF UNITEMIZED LOANS $ C)
$ Date of loan 7 Nameofiender [ out-of-state PAG (ID#: ) 9 LoanAmount($)

7

811

10 Interestrate

11 Maturity date

12 Principal ocoupation / Job title (See Instructions)

Lo Commissionarn

13 Employer (See Instructions)

ﬁ o dren Q.@oﬁk%
3

14

?ption of Collateral
none

15

0

Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

Description of Coltateral

U

INFORMATION
18 Guarantor address; City; State;  Zip Code
B/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [7] out-of-state PAC (D#: ) Loan Amount ($)
i | v ) Q1 700
stz | Gwskavo G B | LS =
Is lender Lender address; City; State; Zip Code Interest rate
a financlal i 4 t N -
institution? 24 Hb)k{ QL}YM\MTL. (gff; Hﬁ&r{ii’\i‘jeim R
E ot P Maturity date
Y @ 1853w
Principal occupation / Job title (See instructions) Employer {See Instructions)
C,@m\sfl o mdat N O & ameren (0 oaky
H

Check if personal funds were deposited into political
account {See Instructions}

GUARANTOR
INFORMATION

E/not applicable

Mame of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

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.x.us

Revised 8/17/2020




LOANS

SCHEDULE E

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

The |

nstruction Guide explains how to complete this form.

1 Total pages Schedule E:

H

2 FILER NAME

£ .
Cwstann C s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$

C

5 pate of loan 7 Name oflender [ out-of-state PAC {JD#; )
5592 Q...@.’i.‘n.&@...@...fﬁ .......................................
6 Iasfllzggz:al 8 Lender address; State;  Zip Code
Institution? L‘f % 4— 526 Wﬁk éo( V%ZL y { ﬂ%f\« T)(

9 LoanAmount ($)

/ 7 $heo

10 Interest rate

11 Maturity date

12 Principal occupation / Job title {See instructions)

@_@u&%i

13 Employer (See Instructions)

C ommassioper

& [EN N1 74N Qb@,’\i(\éh

none

14 Description of Collateral

15
]

Check if perscnal funds were deposited into political
account (See Instructions)

18 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

‘ 18 Guarantor address City; State; Zip Code
ﬁé applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-stata PAG (0#: ) LoanAmount ($)
5-922 | ¢ C.Puiz 78 2%
: il WO s WO S W e, !
Is tender Lender address; City; State; Zip Code Interest rate
a financial . , \%7 . .
Institution? L{‘ 21_% &%@-mﬂv % Rf’ ﬂ{ E i E 5£~ -
g j . Maturity date
Y @ TREKD

Princlpal occupation / Job titie (See Instructions)

C., BU ML

Employer (See Instructions)

0 o ami Sy ohas

Description of Collateral
@‘n/o;e

Ll

C ameen Covaty
14

Check If personat funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

P

[g/ri)t applicable

Name of guarantor

...................... R R R R R R N I

Guarantor address; State; Zip Code

Amount Guaranteed ($)

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.b.us

Revised 8/17/2020




LOANS SCHEDULE E

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

1 Tolai pages Schedule E:

The Instruction Guide explains how to complete this form. Lﬁ
2 FILER NAME P ) - . 3 Filer ID (éthics Commission Filers)
Custan L i
4 TOTAL OF UNITEMIZED LOANS $ C
5 Dpate of loan 7 Nameoflender [T gut-of-state PAC (ID#; ) 9  LoanAmount ($)

g‘a”?i'*fw” ius‘m&/@ C. ﬁﬂf:z 4 78T ew

................................................................................. Py en————

€ s lender 8 Lender address; City: State; Zip Code
a financlal

!nstituf,igll\? 71 LPDL% iile_i‘am& %ﬁ» H&V E{«E”Eéjm T;( 11 Maturity date
e 1555

12 Principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions)
{ . o )
ootk O emmdigyionns Coomeren  Qosaby
14 Desgription of Collateral 15 ) ! o
Check if personal funds were deposited into political
m account {See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
_ 18 Guarantor address; City; State;  Zip Code
[E//not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# ) l.oan Amount ($)
Is {fender Lender address; City; State; Zip Code interest rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
B lpti teral
escription of Cailatera |:] Check if personal funds were deposited into politicat
account {(Ses Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
™1 not applicable
Principal Occupation (See Instructions) Employer {See Instructions)

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



