SYLVIA
GARZA-PEREZ

July 15, 2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethlcs Commission Filers)

2

Total pages filed:

23

OFFICE USE ONLY

3 CANDIDATE / Eudrmrs 1w . FIRST M
OFFICEHOLDER é :
NAME e SN
NICKNAME LAS? - SUFFIX
4 CANDIDATE ADDRESS / PO BOX; C/)’/ APT ! SUITE # e’ STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Ao. By 4322 B,

i T 7

Date Received

CAMERGN COUNTY
DEPARTHMENT OF ELECTIONS]
WOTER FEGISTRATION

.39 07 0

2

5 8@;@]{2}:&3} r AREA CODE PHONE NUMBER EXTENSION e Handda e o EE T .
Recelpt # "1 Yamaunt §
68 CAMPAIGN @MRS . FIRST Ml
TREASURER % g
NAME | S ] ot o o Date Processed
NIGKNAME / LAST | SUFFIX
E ) ’ Date [maged
7 CAMPAIGN STREET ADDRESS (NO PO{BEX PLEASE)  APT / SUITEA: ciTy; STATE; ZIP CObE
TREASURER
ADDRESS

(Residence or Business)

AREA CODE

(9S8 F4E53¢F

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

EXTENSION

y3 Bﬁ;{.’?@’a?a{, Bm/zaml,&. FF523

8 REPORT TYPE D 30th day before election

D January 15

g July 15

|:] ath day before election

D Runoff

Exceeded Madified
Reporting Limit

L]
L]

46th day after campaign
treasurer appointment
{Officeholder Onty)

Final Report {Attach C/OH - FR)

10 PERIOD Month Dy Yeur o o o
COVERED
SR /a3 /c,z,g,zc? THROUGH C%/‘.:?& /az&az,;;
it ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Gthar
Description
General Special
Hpg S aq | Bemse L s
12 CFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

[ 4
14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / QFFICEHOLDER, TRESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE oRrR
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

i:i Additional Pages

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Fthics Commission

www.ethics.state.ix.us

Revised 8/17/2020

i



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME . P 16 Fier ID (Ethics Compmission Filars)
/L)/@ éZélZé'x ?Qﬂ;rez
Fd
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ oo
CONTRIBUTICNS MADE ELECTRONICALLY) gﬁ»

2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

/&;’l 5 Zg" o
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE,
TOTALS 3
2, /30. 77

4. TOTAL POLITICAL EXPENIHTURES
¢, 5L .77

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ -
.................. 8,375 75
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER|OD $ ’@"
18 SIGNATURE I swear, or afiim, 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, Eleciien Code.,

%atur& of fidate or Ofﬁce@er

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Dec!aration

, and my date of birth is mﬁf 4 /?A.Z-

My name is O~ S Hiie. Eaarz
i
My address is ,73 & Baj{’ #3&-2 , Efmwﬁ!& 7)‘( 7f3 <3 lesh
(strest) ' (city) J(\state) {zip coda) (country)
Executed in Cymgfm County, State of '7;5(’& =3 , an the Ltk f évﬁ-} . 2}3 -
i on.th)J / year

Wﬂf Candi f{ e/j'ﬁff iceholder (De rant}

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

18 FILER NAME @

26 Filer I (Ethics Commission Filers)

21 SCHEDULE SUBToé’ALs

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS

s 5050,

e Nl

L]

2. I:I SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $ @; L

4. D SCHEDULE E: LOANS $ g oo

.

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS $ 4 4}2‘%“‘ & ‘-‘i

8. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ . @’

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS L @/
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ‘@/
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,&
i D SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 8 /@/

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested infermation 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: f
&g

2 FILER NAM 3 Filer ID {Ethics Commission Filers}
C?%m, v -yr
Date 4 Full name of contributor [] sut-of- ge PAC (IDE: y | 7 Amount of contribution ($)
0#/ Ain Zamir MO
//A@? & Contrbutor address: Gy Stater 2ip Gode |
' ’ ’ ;ﬁéda
G430 E. N S5, S0 4 Ao B Fgsae

8 Principal ccoupation / Jab title (See instructions)

9 Employer {See Instructions)

Date

M%‘? faz.

Fuli name of cantributor [] cut-of-state FAC (D# }

Caontributor address; State;  Zip Code

377 M&M Bao Bt P58y

Amount of contribution ($)

ﬁg&or

Principai accupation / Job title {See instructions)

Employer (See Instructions)

£uli name of contributor [ aut-of-state PAC (ID#; H

¥ontributor address; City; State; Zip Code

T horak ST Y, F. TP52Y

Amount of contribution ($)

«? SO,

Frincipal eccupation / Job title {See Instructions)

Employer (See Instructions)

Date

M/f £y

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

City: State; Zip Code

L1l E. Keovpe 497, Mﬁ%kﬁ‘m

Con abuior address

Amount of contribution {$)

FLoo

Principal acoupation / Job title (See Instructions)

Emplayer {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.tx.us

Revised 8M17/2020




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

Sord

2 FILER NAME S 3 Filer IB (Ethics Commission Filers)
4 Date 5 Fuli nam# of confributor M ouﬁf_sgale PAC {iD#: y 7 Amount of contribution  {$)
............ Rosieebrmraga) Cogoan Be s
&//lé 8 Contributor address; City; State;  Zip Code
1.2 . -Q/ oo
P.o Bat (7423 rhut.o Al. FPFLo &

8 Principal occupation / Job title (See Instructions)

8 Employer {See Instructions)

Date

m%o% .

Fuli name of contributer [ out-of-state PAC {10#: )
Conttibutor address; City; State;  Zip Code

Amount of cantribution ($)

,ﬁloo

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

Date

o‘:%a /g .

Full name of contributar

Grd o el e

Contributor address; City;

] out-of-state PAC (ID#; )

State;  Zip Code

(5 us 93 Basineny, Hlaro FL T8 5/¢

Amount of gontribution ($)

7 ¢oo.

Prineipal occupation f Job title (See Instructions)

Employer {See Instructions)

Date

0‘)’[/.;0 A&

Full name of contributer [J out-of-state PAC {ID#: )

Cantributor address;

State; Zip Code

Y375 Boestea Lo &t F007, Bes, Tz, 752,

E%

Amount of contribution {$)

J 200

Principal occup

ation / Job tile (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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/M17/2020




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:

/et 3

2 FILER NAME E 5? Z @ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of cantributar [:] out-of-siate PAC (m# y | 7 Amount of contribution {$)

b%o City; te; Zip Code
/207 M&« et Bl Hloo.
& Principal occupation / Job tifle {See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [} cut-of-state PAC (ID# b} Ameunt of contribution (%)
5,7;/ ..... Amﬁo&e//(&w pustian
Obﬂg Contributer address,; City,; State;  Zip Code
- *
Y5 Drasprawicke., Bro Ty, Hs2s
Principal occupation / Job title {(See lns‘(;ﬂuctions) Employer (See Instructions)
Date Full name of contributor L] out-gi-state PAC (ID#; ) Armount of contribution  ($)
M- Gabnela.. /émuu,
1517!/30%2; Caontributor address; City; State; Zip Code
(935 Fopid Dute d¢, 150 K. Fsz0] F 702
Principal occupation / Job title (See irﬂtructions) Empleyer {See Instructions)
Date Full name of cantributer [ out-of-state PAC fiD#; } Amount of contribution {$)
7%&) Contributor address; City; State; Zip Code §
5 ¥ /00.
L0/ 1302t Chira Host /0L, 1510 T 7520

Principal occupation / Jab title (See Instructions) Emplayer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additienal repoiting requirements.

Forms provided by Texas Ethics Commission www.ethics.sate.tx.us Revised 8M17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule A:;/ ¢

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
s W ‘&W

4 Date

y | 7 Amount of contribution ($)

it of state PAC (ID#;

5 FH Vwe of cantributer

cs?t/ﬂﬁ/jéz 8 Contributor address; City;

; Zip Code

(50 Posectin Hoie o &v V. 75>

5/263@ )

o,

& Principal cocupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Fulfname of cantributar [T out-of-state PAC (iD#:

erels ?7] M Py
Contributor address

Amount of contribution ($)

%4 ' : ey T
Sl W V0% St Fys MY Ma Ty Hsos Froe0.

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

Date Full name of contributor L] out-of-state PAC (ID#; ) Amount of contribution ($)
%\5 Contributor address; City; State; Zip Code

(AL N (01T feAlon T 75591 Fop0.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {1D#: 3 Amount of contribution (%)

Contiibutor address; City; State; Zip Code

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

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

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . - ; ' dule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Sohedule /Méf

2 FILER NAME E % ; ; % 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNIT%HZED IN-KIND POLITICAL CONTRI%{JTIONS $

[ out-of-state PAC (ID#: yi 8  Amount of . 8 In-kind contribution
Contribution $ . description

o4 //% 4 7 c&gﬁzmregs Zip Code )5 Feo gpiess b penton)

KL B & Alon blosr Pk, B AL. || chock it travel oufsiad of i) Complete Schedule T.

10 Principal cocupation / Job tite (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)

5 Date B8 Full name of contributor

12 Contribufor's principal occupation (FOR JUDICIALY 13 Coniributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contribuior's spouse {f any) (FOR JUDIGIAL)

.

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

Amourt of . In-kind contribution
Contribution $ . description

Date Full name of coniributor _[] vul-of-state PAC (ID#:

. WW ..................... fg‘ :
9#/4?0?8 Confribuior address; City: State;  Zip CGode /{, /ff- . M/
/ d 3\9 W M‘_ m 7 m; t éZﬂﬂ " Doheck if travel outside of Texas. Compiete Schedu]a

7
Principal occupation / Job tile (FOR NON-JUDICIAL) {See Instructions) Empioyer (FOR NON-JUDICIAL)(See Insfructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FCR JUDICIAL) (See Instructions)
Contributor's employarfiaw firm (FOR JUDICIAL} Law firm of confributor'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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised §/8/2015



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 Total pages Schedule AZ2:

/ &f oL

Wi ¥
2 FILER NAME f/ z ~

3 Filer I (Ethics Co

rmmission Filers)

o o/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

118 Amount of

5 Date 6 Full name of contribu [} oul-of-state PAC (iD#:

ﬁ?// 7 Contributor address; City; State;
T$02 ). Sjruer) Hedorsey liclions

Contribuiion $

Zip Code %0

| mnkind contribution
| description

|

|

|

g ; i’ . m DCheck if travel outside of Texas, Complete Schedule T.

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

11 Employer (FOR NON-JUDICIALY(See Instructions}

12 Coniributor's principal occupation (FOR JUDICIAL)

13 Coniributor's job titte (FOR JUDHCIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contributor  {] out-of-state PAG (1D#:

Date

Contributor address; City; State;

Amount of
Conftribution $

Zip Code

in-kind contribution
description

I
I
I
!
!
i

Dcheck if frave! outside of Texas. Cornplete Schedule T,

Principa! occupation f Job tifle {FOR NGN-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation {FOR JUDICIAL)

Contributor's job title (FGR JU

DICIAL)Y(See instructions)

Contributar's empioyerflaw firm (FOR JUDICIAL)

Law firm of coniributor's spouse (if any) {FOR JUDICIAL)

If contributor is & child, law firm of pareni{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how o complete this form.

@ZQ«/%

1 Total pages Schedule B: [

2 FiLER NAME 3 Filer ID (Ethics Commission Fifers)

4 TOTAL OF UNETgMIZED PLEDGEQ $
5 Date 6 Full name of pledgor [7] out-of-state PAC (ID#: )| 8  Amount .9 ln-kind contribution
of Pledge $ . description
7 Piedgor address City; State; Zip Code

D Check if travel outside of Texas. Complete Scheduls T.

10 Principal occupation / Job title (See Instructions) T Employer {See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; 3 Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; Siate; le Code

D Check if ravel outside of Texas, Complete Schedule T.

Principal cccupation /.Job title (See Instructions} Employer {See Insfructions}
bate Full name of pledgor 7] outof-state PAG {ID#; y Amount of - In-kind contribution
Pledge $ - description
Pledgor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Principal cecupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of tn-kind contribution
Pledge $ ) description
Pledgor address; Csty Siate; Zip Code

D Check if travel cutside of Texas. Completa Schedute T.

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

ATTACH ADDITIONAL COPIES OF THIS 3CHEDULE 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 9/8/2015



LOANS SCHEDULE E

s . 1 | Sched :
The Instruction Guide explains how fo complete this form. Total pages Scheduls B /

2 FLER w % 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF %ITEM]ZED LOANS $
5 Dats of loan 7 Nameoflender [] out-of-state PAG (ID#: ) 9 Loan Amount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal ocoupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 Check if personal funds were deposited into political
account (See Instructions)
1 none
16 GUARANTOR 17 MName of guarantor 19 Amount Guaranieed ()
INFORMATICN
18 Guarantor address, City; State Z|p Gode
[1 not appiicable
20 Principal Occupation {See Instuctions} 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: } Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) mployer (SBee Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)}
"1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarant-or'address; City; _S-taée;. i?p' (ioée -----
i3 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 Taxas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense

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

Consulting Expansa Foed/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total ;e:;es Schedule F1:| 2 F}LE% . 3 Filer 10 (Ethics Commission Filers)
&7 /’ %M—/ /&M)&- m,ﬁm\/

4 Date 5§ Payeenam

/a5l @2 W ?Mm /QWM W

6 Amount (3) 7 Payee address; State; Zip Code

X /s2p. ZFeo B . G-/, Boo. Tx. PS5/

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

PURPOSE
OF T ;
EXPENDITURE Wm frerde Aervigeriing e
=
(c) [:] Check if iravel autside of Texas. Complate Schedule T, E:i Check H Austin, TX, officeholder fiving expanse
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w}ém@? £l Vute Nietowi
Amount {$) Payee address: City; State; Zip Code
/ ;% y A
J60. F632 Aedace éé;aﬁé/ ¢.,é§éaa.,g2;¢.§%?522és
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel oulside of Taxas. Complete Schedule T, |____| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date FPayee name

Amount ($) Payee address; City;
Fsv0. |11 N -Shed Bhee R, 5t.C
ﬂﬁ Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE WLW e
E] Check iffravel outside of Texas, Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder hame Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2620



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

It 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 Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gifi/Awards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officehclder/Political Committes Lagal Services SalarlesMYages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totai paggs Schedule F1:{2 FILER NA! W 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Payee name &

&3/5e [nz (f;;m;/ & @ﬁff '
6 Amount ($) 7 Payee address; City; State; Zip Code

5{5/’357. /5 St s A &MM&S’ e, 7. FFsRE
B (a8) Category (See Categories fisted at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE M ALy P de -
{c} E:i Check if trave) outside of Texas, Complate Schedule T, I:} Check If Austin, TX, officeheider living expense

9 Complete QNLY if direct Candidate / Officeholder hame Office sought Office held

expenditure fo benefit C/OH

Date Payee name
206 [00 | Wosstrn Cotbira oz
Amount (8§} Payee address; City; State; Zip Code

#329, 68

Category (Sea Categories lisled &t the iop of this schedule) Description
PURPOSE Ca
OF .
EXPENDITURE W
!:j Check if rave] outside of Texas. Complete Scheduje T, D Chack i Austin, TX, officeholder living expense
Compiete ONLY ¥ direct Candidate / Officeheldar name Office sought Office held
expenditure to benefit C/OH ‘
Date Payee name
5&7:*32 A M ;/)W / W
Amount ($) Payee address; State; Zip Code
’ . e
A7) 60 7900 ol Gloed e G/, Bro. TX. TSR
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF ]
EXPENDITURE W
= ¥ 7
I chackifiravel ouiside of Texas. Gomplels Scheduie T, [ ] Check if Austin, TX, officehalder living expanse
Complete ONLY if direct Candidate / Officehoider 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.

scHeEpuULeE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodfBeverage Expensa
GifttAwards/Memorials Expense
Legal Services

Loan Repaymeni/Reimbursernent
Office Cverhaead/Rental Expense
Palling Expense )

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Commitiee Other (enter a category not ksted above}

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Fliers)

2 FILER&% Z

1 Total p?é Schedule F1:
4

[f?/ / :§ee namea [
6 Amount (%) T Payee address; City; State; Zip Code

Koz /S

/58 Humn Bhct A Brcwmymiite Gk FR5z0

PURPOSE
OF
EXPENDITURE

(b} Description

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

OF
EXPENDITURE

(&) i:i Check if travel autside of Texas, Gompiete Schedule T. |:| Check if Austin, TX, officehalder living expensa
9 Complete ONLY, if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date / Payee name J
Amount ($} Payee address; City; State; Zip Code
f &7 2 A5 J )
2L/ Jdds . Ly , Ao, IX. 520
Category (See Categories lislad at the top of this schedﬂ'!e) Description
PURPOSE

Cllics M/W%/@/ﬁmﬁ

l:j Check if travel outside of Texas. Complete Schaduie T, D Check if Auslm TX, officehgider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
e il "
O 7 jA2 /é 5-—’%—&&4/ M%&é&;
Amount ($) Payee addfess City; State; Zip Code
‘2{?%“ - & ' Bro- A FE5AL
Category (See Categories ||sled at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

(ZOTV Egeen?

Litep? efszenae

E:] Check if lravel outside of Texas. Complete Schedule T, [:i Chack if Austin, TX, officehalder living axpense

Complete DNLY if direct
expenditure 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.

scHepurLe F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Centributions/Donations Made By

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Palling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related £xpense
Travel in District

Candidate/Officeholder/Political Commiltee

GiftfAwards{Memarials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Printing Expense
Salarfes/Wages/Contract Labor

Travel Out Of District
Other {enter a categery not fisted above}

1 Total pages Schedule F1:
//ga'/* #

3 Filer ID (Ethics Commission Filers)

4 Date

A %9&/@&

6 Amount ($)

gf:?ﬁ&,“

(717 Gptre Bt - 722, Beo., 7% THSHO.

State; Zip Code

City;

PURFPOSE
OF
EXPENDITURE

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

{b) Description

. = ‘
{c) [7] checkiftravet cutside of Texas, Complete Schedula T,

I:' Chack If Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held
expenditure te benefit C/OH
Date Payee name
Amount ($) Payee addraess; City; Stats; Zip Cede
Category (See Categories listed al the lap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if ravel cutside of Texas. Complete Schedule T. Ej Check if Austin, TX, officeholder fiving expense
Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
Category (See Calagories listed al the lop of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check it traval outside of Texas. Complele Schedule T, [:] Check if Austin, TX, officehoider llving expense

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULEV 2

EXPENDITURE CATEGORIES FOR BEOX 10{a)

Advertising Expense Event Expense i oan RepaymentReimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expenss Transportation Equipment & Related Expense

Consuliing Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Monations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalarlesMWages/Contract L.abor Other {enter a category not listed above}

The Instruction Guide explains how to complete this form.

P
1 Total pages/Sphadule F2i| 2 FiLEiN E ; .

e G e £ U - .
4 TOTAL OF UNITEMIZED UNg\[D INCURRED OBLIGATIONS

? 4 3 Filer 1D (Ethics Commission Filers)

7 .

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N =

EXPENDITURE D Pelitical D Non-Poiitical
10 {a) Category (See Cateporles listed atthe top of this schedulz) (b} Deascription

PURPOSE I:] Check if fravel outside of Texas. Gomplels Scheduls T,
OF

EXPENDITURE Dcheck if Austin, TX, officeholder fiving expense

T Complete ONLY i direct Candidate / Officsholder name Office sought Office held

expenditure to benefit 0/OH

Date Payse name
Amount ($) Payee address; City; State; Zip Code

TYFE OF " i
EXPENDITURE D Political l ‘ Non-Political

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEF?EiTURE ' DCheck if Austin, TX, officeholder living expense
Compleie ONLY if girsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDIT[ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.

Q 3 Fiter 2 (Ethics Commission Filers)

4 Date 5 NameGf person from whom investment is purchaséd

1 Total pages Schedule F3: /

o

2 FILERNAMEd Z .

gl

6 Address of person from whom investment is purchased: City; State; Zip Code

7 Dascription of investmant

8 Amount of investment (§)

Date Name of person from whom investment is purchased

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

Description of investment -

Amount of investment (%)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Cffice Overhead/Rental Expense
Constilting Expense Food/Beverags Cxpense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officehelder/Poiical Committes Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expenise
Travel In District

Travel Ot Of District

Othar {enter a category not listed above)

1 Total pages Schedule F4: 2 FILERNA / -

2y

3 Filer 1D {Ethics Commissicn Fliers)

4 TOTALOF UNITEMIZED EXPEI}ﬁTUF{ES CHAF{GE&OA CREDIT CA%D

expenditure to benefit G/OH

3

5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
&  TYPE OF N y

EXPENDITURE D Political I:l Non-Polfitical
10 (2) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE [:' Cheok ¥ travel outside of Texas, Complote Schedule T
OoF

EXPENDITURE Dcheck if Austin, TX, officeholder living expense

11 Complete ONLY I direct Candidate / Officeholder name Office sought Office held

expenditure to benefii C/OH

Date Payse name
Amount (§) Payee address; City; State; Zip Code

TYPE OF . .
EXPENDITURE EI Political D Nen-Political

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

PURPOSE i:]check iftrave! outside of Texas, Complete Schedide T,
EXPE;S)DF;TUHE Dcheck 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

Hevised 9/8/20158



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expenss

Credtt Card Payment

Contributions/Donations Made By
Gandidate/Officeholder/Poiitical Cormmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giift/Awards/Mviernorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overheatd/Rental Expense
Polling Expanse

Printing Expensa
SalaresMWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Sxpense -
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Totai pagas Schedule G:

2 FILER N

4 Date

3 Filer 1D {Ethics Commission Filers)

5 Payee nam%

6 Amount ($)

7 Payse address; City; Siate; Zip Code

Reimbursement from
political contributions
intended
(8) Category (See Categories listed af the top of this scheduley | (B} Description
PUFgr_c—) SE D Gheck if travel outside of Texas. Complete Schedile T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dats Payee name

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

Reimbursementfrom
poiitical contributions
intended

Category (Sae Cafegories listed at the lop of this scheduls)
PURPOSE
OF
EXPENDITURE

(b} Description
D Chedk if traval outside of Texas. Gomplete Schedule T.
E Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political confribuiions

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg:‘I? SE !:E Check if travel oulside of Texas, Complete Schedule T.
EXFEMDITURE m Check # Austin, TX, officahcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised §/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense

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

Constiting Expense Food/Beverage Expense Poling Expense Travet In District

Contributions/Donaticns Made By Gift‘AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committes Lagal Services SalartesMages/Coniract Labor Oiher (enier a categery not listed above)

Lredit Card Payment.

The Instruction Guide explains how to complete this form.

1 Total pages Scydule #: |2 FLER Nmu . Q 3 Filer 1D {Eifics Commissicn Filers)
- e NDtery - Lo,
4 Date S Business name j t;/} =
6 Amount ($) 7 Business address; City; State; Zip Code
8 {#) Category ({See Categories listed atthe lop of this schedule)] (P) Description
pUFg:’ISSE D Check if fravel outside of Texas. Complete Schadula T.

EXPENDITURE Check if Austin, TX, officeholder living expense

© Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed 2t the fop of this schedule) Deseription
PURPOSE D Check if ravel oulside of Texas. Complate Schedule T,
EXPES;TURE I:! Check if Austin, TX, officehelder living expense
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Business name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complate Schedula T,
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE
Complets ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Enrma nrrwdred by Tavas Frhing Dammisginn www.athics.state.tx.us Revised 8/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Yotal pages Schadule 1] 2 FILERYAME 2 %9 7 3 Filer ID  (Ethics Commission Filers)
4 Date 5 Payeedame 4 6/
6 Amount (%) 7 Payee address; Ciy; State; Zip Code
8 {a)Category [See instructions far examples of acceplabie (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . .
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code *
Calegory (See instructions for examples of acceptable Deascription (Sse instructions regarding type of Information
PURPOSE categorles.) required.}
oF
EXPENDITURE
Date Payee name
Amount ($} Payee address; City; State; Zip Code
PURPOSE Gategp{y (See instructions for examples of acceptable Description (See insiructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {(See instructions for examples of accepfable Description (See instructions regarding type of information
PURPOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

The Instruction Guide explains how to complete this form. 1 Total pages Schedue K: /

2 FILER NAME §&w;g Z f ¢ ;/9 3 Filer iD (Ethics Commissien Filers)

4 Date 5 Name of per from whom amount § séécewed 8 Amount ($)
é ;Aclidlies;s .cf.pc;zrgo;a f‘ro‘m .w;m.m‘a;nc;ur.}t }s -re'ce’ive‘adl; . Cﬂy, - ‘Si-at-e;‘ - Z.ip. C‘ot;e‘ -
7 Purpose for which amount is received [] Check if political contribution returned to fer
Date Name of person from whom amsuni is recelved Amaourt ($)
;ﬂ\d-da:es‘s 'cf.pu.ar;o;a f-ro-rnlw;'so'm.alinc;u;'at'is ‘re.ce‘iv-ed‘; ‘ Clty - .S.ta;e;- - Z.ip.cvoc-ie' -
Purpose for which amount is received [ 1 Check if politicat contribution returned to filer
Date Name of person from whom ameunt is received Amount ($)
‘ ;%c;dr.es.s loflp.ersl.c; f‘ro;'n.w;m.m.ar.m;ur.ﬁ .is .re.ce:ived.; ' G;ty; . 'St:ats'e; o Zip C.)D;:!e. ' )
Purposs for which amount is received [] cneck if poittical contribution returned to filer
Date Name of persen from whom amount is received Amount (3)
‘ ;&\c;dx:ee:s.of.p;eréo;l f‘ro'rn.w]"lc;rn.aninc.lux-'lt-%s .-re-ce:ived'; C;ty; . ‘S.ta’;e, . Z.ip-C.Dc'Ie. .
Purpose for which amount is received [ 1 Gheck if politicat contribution returnad to fiier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instructig ide explains how to complete this form. 1 Total pages Sohedule T: /

2 FILER NAME

p E PWV{L gy / 3 Filer 1D (Ethics Commission Filers)

4 Name of Contributor / Corpo#n or Labor Orgamzaiuﬁf Pledgor / F‘ayee

5 Contribution / Expenditure reported on:

[ scheduie A2 [scheduwe B [ scheduls By L] Schedule c2 [] schedule b [ schedule F1
[ Ischeduls F2 [] schedue F4 I schedue & || schedule H [ schedule COH-UG [] Schedule B-ss
& Dates of travel 7 Name of person(s) fraveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of ranspaortation 1 Purpose of travel (including name of conference, seminar, or other avent)

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

Contribution / Expendhture reported on:

[lschedule Az [scheduie 8 [ sehedute By [ ] Scheduls 02 [] schedule b [ schedule F1
[ lschedule F2 [ ] scheauie 74 [l scheduls & [_] schedute H [ sehedute con-uc || schedule 2-88
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

Means of fransportation Purpose of travel (including name of conference, saminar, or other event)

Name of Contributor / Gorporation or Laber Grganization / Pledgor / Payee

Contribution / Expenditure reportad on:

[ 1schedule a2 [Jscheduie 8 [ sohedute By [ ] schadule c2 L] schedute D (] schedule F1
[ Jschedule F2 [ schedute F4 [ schedule "] schedule H [ schedule CoH-UG | ] Schedule B-SS
Dates of travei Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



