July 15, 2022



CANDIDATE / OFFICEHOLDER _
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(it )

. 1 Filer ID (Ethiss Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explfains how to complete this form. 7
3 CANDIDATEf IS § MRS / MR FIRST Ml
OFFICEHOLDER L Uls v/ OFFICE USE ONLY...,
NAME i AN R DTS, S T ———
NICKNAME LAST BUFFIX i
SAENZ
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE#  OITY: STATE; 2P CODE JuL 14 202
OFFICEHOLDER ,)
MAILING [ - Uyl te ‘
ADDRESS 77 B Price RA
""J/
[ ] change of Address _ 'E?) ¥t s v u [ /DL 7}? § 20 e Rt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Homd.detbrered o Dale Postsuares)
OFFICEHOLDER &
PHONE G5 ) RS -70
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER - -
Npvpss e GRS LY EC IS A B P
NICKNAME LAST SUFFIX
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE cITY; STATE: ZIP CODE
7 CAMPAIGN
TREASURER
ADDRESS B pyl a__ Q&k
(Residence or Business) 02 burS&u e f—{__ h-? 8& f‘zé
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER O s
PHONE 550 - 45S0

8 REPCRT TYPE

]::] 30th day before election

‘:‘ Runoff

Exceeded Modified
Reporing Limit

[:] January 16
July 15

) D 8th day before election

16th day after campaign
treasurer appointment
{Officeholder Only)

Final Report {Attach CIOH - FR)

10 PERIOD Month Day Year
COVERED ;
+ ELECTION ELECTION DATE
Month Day Year I:] Primary 3
3 / 2 / 20 Lteemerat || special
12 OFFICE CFFICE HELD (if any) 13  OFFICE SOEJGHT {if known)

¢ A

LGl py

CAMERO N CaeaTy /Disdn cl Adiu

covacy [ P1sAnef Ag&f

14 NOTICE EROM
POLITICAL
COMMITTEE(S)

L] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCE;TED CR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOIDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

N/ g

[:l GENERAL COMMITTEE ADDRESS

[specimic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state fx.us

Revised 8/17/2020
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 2

16 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Sp,? " on
4. TOTAL POLITICAL EXPENDITURES . % qu 9. 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LASTDAY | g,y 4 33 71
BALANCGE OF REPORTING PERIOD 24, :
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT,OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 SIGNATURE | swear, ar afﬁfm, under penalty of perjury, that the accomp.
required fo be reported by me under Title 15, Election Code.

ing Tepgrt is frue and correct and includes all information

’ U Slgnaturé of Candidate or Officgholger

Please complete either option below:

R T

R
“)Afﬁ:[ SRiH,  JANIE CARRIZALES
“‘L

5 % r_\=:Notary Public, State of Texas
9&”\‘5 Comm. Expires 07-17-2023 jf
S?FAMPJSEAL Notary 1D sssm e

=
r

e e | ) 5
Swom {o and subscribed before me by LLMS V. 3‘1602_ this the L4~ day of :Jui\f i ,
20 22 icmch,wiiness my hand and seal of office.

/f_& ktr:&Q ‘ JM:E C’am 2eled l{,.k!r ¥
Signatuwer admmistering(ga’th Frinted name af officer administaiing oath Title of officdr administeting oath

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

15 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 8
2, D SCHEDULE AZ: NON-MONETARY (IN-KiNEzJ) POLITICAL CONTRIBUTIONS $ 9
, 3 , D SCHEDULE 3: PFEDGED_CONTR}BU_‘!‘E??\_I_S $ O o
4., [:] SCHEDULE E: LOANS $ B
5. D SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 2# Sf' tffc?,w?&;/
6. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % &"j
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 £
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 by
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS l $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER £

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

Revised 8/17/2020



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 complste this form. 1 Total pages Schedule Al:
'2 FILER NAME 3 Fier ID (Ethics Commiasion Fiiers)
4 Date 5 Fuli name of contributor (] aul-of-state PAG {ID# y | 7 Amount of contributton ($)
SCO nmbm Dr add ress‘ ............... Cﬁ__y' ............ St ate! . Zm Cude .......
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar 7 out-of-state PAC (D% } Amount of contribltion (3)
""" Contributor addross;  Gitys | Simte 2ip Code
Principal occupation / Job title (See Instructions) Employer {(See instructions)
Date Full name of contributor [ sut-of-state PAC (D& } Amount of contribution ($)
""" Contrbutor address; | Giy S 7 Gode
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributer [[] out-ef-state PAC (% ) Amount of contribution (%)

Gontributor address; City; State;  Zip Code

Principal occupation / Job title (See Instructions) Emplover {See Instructions)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officehoider/Political Committes
Credit Card Payment

i egal Services Salaries/Wages/Coentract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

YRE B ELIZABETH |T

4 Date 5 Payee name
R ! - arimiad
Lols -2 Chavve  DAYs Flesta TNC,
6 Amount () 7 Payes address; City; State; Zip Code

5 B0600 ._
BreuwsS B | Teras 7850
8 {a) Category (See Categories listed at the topiofthis schedule) {b) Description
PURPOSE
oF AN . : \-;
EXPENDITURE C l}%%ﬂ F gj\ pg\ g

FLeAT eNTwy veo

{c) D Chack if ravel outside of Texas. Complete Schedule T.

m Check if Austin, TX, officehclder living expense

& (o6 0 Padre NBLYO.

A1 718 SouTk PADRE | Tslawsd 188 G

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
7.-9- L WA (EYNES Dencjy Bar and eru
Armount ($) Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

EVENT BX7BNSE

RecepTion

Beaydec Pm‘séc—w}\ﬁl\ Unmid

l:] Check if trave! outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, efficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

20 P}»fouli@y\c{ﬁ e, Sre. 5K

Brownsale | TexAs NEAWES

e

1 (,§0 00

Date Payee name
Lo Undey C(onslve chon Con Waddor Sevviced
Amount ($} Payee address; City; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

L VENT eRfends

Frane dveile §or rgt@s\%

[:] Check if travel outside of Texas. Complete Schedule T.

[ ] Gneck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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 lcan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense FPolling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memaorlals Expense Printing Expense Travel CGut Of District
Candidate/Cfficehalder/Political Commiitee Legal Services Safaries/Wages/Contract Labor Other (enter a category net listed above)
Credit Card Payment . N .
The Instruction Guide explains how to complete this form.
1 Tota pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name |
22t el e
6 Amount {$) 7 Payee address; City: State; Zip Code

g IS O HWY 1T
ﬁzw,m Browancvile (L 1§

3 {a) Category (See Categories listed at the top of this schaeduie) (k) Description
PURPOSE . . .
EXPEI’?I;TURE Pfﬁﬂ ‘Hﬂﬁ E:’):LP Eﬂng@/ L{X 8 - L{'X )7,) %\\i M S
(c) D Checkif travel cutside of Texas. Complete Schedule 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
B-4-71T Coilbect VEINSQuUEZ-
Amount () Payee address; City; State; Zip Code

. 215 £ VPavik Drve,
'ﬂw‘{’(‘h Brounsvlir | TexAS I8 HT

tr

Category {See Categories listed at the top of this schedule) Description
PURPOSE ) N " ééb .
OF ?ﬂ, A epve ?h.gmﬂw-- v Agns
EXPENDITURE S \5\'3
El Check if travel oulside of Toxas, Complete Schedule 7. |:| Check if Austin, TX, officeholder living expense
Gemplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check ¥ travel oulside of Texas, Complete Schedule T, I:I Checlc if Austin, TX, officeholder living expense
Complete DMLY If direct Candidate / Officeholder name Office socught Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

=« Complete only if "Report Type" on page 1 is marked “Final Report™ -

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

3 SIGNATURE

I do not expect any further pelitical contributions or political expenditures in connection with my candidasy. [ understand that
desigrating a report as a final report terminates my campaign treasurer appeintment. | also understand that | may nof accept any
campaign contributions or make any campaign expenditures without a campalgn treasurer appointment on file,

Signature of Candidate / Officeholder

4 FIEERWHO IS NOTAN OFFICEHOLDER

= Gomplete A & B below only if you are not an officeholder, ee

Al CAMPAIGN FUUNDS

Check only one:

[ 1do not have unexpanded contributions or unexpended interest or income earned from political contributions.

i1 I have unexpendad confributions or unexpendad interest or income earnad from pelitical cantributions. | undarstandg that |
may not convert unexpended political contributions or unexpended interest or Income earned on political contributions to
personal use. | also understand that | must fle an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest er income earned on political contributions longer than six years after
filing this finat report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed en political contributions in accordance with the reguirements of Elaction Code, § 254.204.

B. ASBETS

Cheack anly one:
[ 1 tdonotretain assets purchased with political contributions or Interest or other income from palitical contributions.

T 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not coenvert assets purchased with political contributions or interest or other income from polifical contributions to
personal use. | also understand that | must dispose of assets purchased with political contriblitions in accordance with the

requiremenis of Election Code, § 254,204,

Signature of Candidate

5§ OFFICEHOLDER

*= Completfe this section only if you are an officeholder «

[ lam aware that | remain subject to filing requirements applicable to an officeholder whe does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended confributions if, after filing the |ast required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
pofitical contributions or interest or other income from political eontributions.

Signature of Officeholder

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



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advert[s ing Eixpense Event Expense |.oan RepaymentyReimbursement Soiicitation/Fundraising Expensa

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

Cansufting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giff Awards/Memorials Expense Printing Expense Travel Qui Of District

Candidate/OfficeholderPolitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category notlisted above)
Credit Card Payment . . . .
The Instruction Guide explains how fo complete this form.
1 Totat pages Schedule F1:{2 FHLER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($)} 7 Payee address; City; State; Zip Cade
8 (a) Category {See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() |:| Chack if travel oulside of Texas, Cemplete Schedule T, I::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught Office hetd

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State,; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l::] Check if travel cutside of Texas. Complete Schadule 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

Date Payeea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if fravel cutside of Texas. Complete Schedule T, I::] Check If Austin, TX, officeholder living expense

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

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



