SYLVIA
GARZA-PEREZ



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter 1D (Ethics Commisston Fif 2 Total filec:
The C/OH Instruction Guide explains how to complete this form. o 112 {Eies Commission flers) otal pages fie a &
3 CANDIDATE/ MS MRE MI
OFFICEHOLDER U OFFICE USE ONLY
NAME | e B o Date Rocolved
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; /;/ APT ! SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING o
ADDRESS
[:] Change of Address p f:? /?{’fg( 4"32@ ];5&.4, I}{.‘ ’78’”519;3 £5y S' PM
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :Bate Hand- deilvered d or Dafe Postmarked
GCFFICEHOLDER ( ) et
PH : ; 2y
ONE é\jg ‘% §d3é’ ? Receipt # Amount §
6 CAMPAIGN CﬁarMRSIMR ~ FIRST Ml
TREASURER / o
NAME ... k: G Dale Processed
MNICKNAME LAST SUFFIX
. - Date Imaged
E78y 7 e
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS )
(Residence or Business) py é%gj% .9{{/“3}& s ZQ }Zﬁ?‘;&;&g
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(452 ) 34 $3C7

9 REPORT TYPE

D January 15

@' 30th day before election

[:I Runoff

15th day afler campaign
{reasurer appointrnent
(Cfficeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D [:l y Repaorting Limit D
10 PERIOD Manth Day Year tonth Day Year
COVERED / / /
5 ) THROUGH P / . -
&7 os 7 Foua R B O G

M ELECTION . ELECTION DAYE ELECTION TYPE

Month Day Year G Primary D Runoff D gihar_

aseription
General [:] Special

1 0F Sfopamy B

12 OFFICE OFFICE HELD (if any) 13 OFFICE SCUGHT  (if known)

C?éemféf vy

14 NOTICE FROM
POLITICAL

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE MAME

D GENERAL COMMITTEE ADDRESS

[[] Additional Pages

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TRE

ASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state,tx,us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME A - - fD 16 Filer iD (Ethics Commission Filers)
T A 2 g
) éf/ggéti &fﬂz&" éf?é};?)
17 CONTRIBUTION 1'1 TOTAL UNITEMIZED £OLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ (;2;??
CONTRIBUTIONS MADE ELECTRONICALLY) - 452 s
2. TOTALPOLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5‘8&:‘:@}
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. Ny
TOTALS $ / bft; 37 ¢ &?
4, TOTAL POLITICAL EXPENDITURES $ g@/ é"?
CONTRIBUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . )
BALANCE OF REPGRTING PERIOD é O2f. £3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNTY OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes ali information
required to be reported by me under Title 15, Election Code,
Sign%re of Cahdidate or Office%der
Please complete either option below:
(1} Affidavit Erika De Lz Tore
Metary Putlic, State of Texas
My Gamen, Exp. 070142025
Notary 17 138188188
NOTARY STAMP/ SEAL.
Sworn to and subscribed before me by ;ﬁ' "'g'{”"?ré e Lo Tive this the EC‘“W‘" day of W}‘(E{g e
2& &9\ , to certify which, witness my hand and seal of office.
b ' s ey . . a R L
o DO Tome Fko Lole The Nodae; Biblic

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

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

,é):é’éé;i«’ é{ VERk Q e e

20 Filer 1D (Ethice Commission Filers)

21 SCHEDULE SUBTOTALg

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[l

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s L 700,

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFRLER

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ fﬁm .
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS L g
4. |:| SCHEDULE E: LOANS $ ) ®/
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gg?/ g?
6. [:' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (@}
7. \:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ (@
8. I___| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL EUNDS $ "y
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/? R
L]

N
8

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Vbl

2 FILERNAMEJ i )gw ﬂ a |

3 Filer ID {Eihics Comsmission Filers)

4 Date

@;;/ /&.z

£:] out-af-stale PAC (ID#: )

"7%}.0

City; State; Zip Code

253/ Soee - St . fFro. Tt TF5>!

pame of contributor

P_—

G Caontributor address;

7 Amount of contribution ($)

Hove

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Fu{I name of contributor [] out-of-state PAG {(D#: )
Contributor ddress City State;  Zip Code

Amount of contribution ($)

?//&@.

Principal occupation / Job title (See Instructions)

Ro. lBox /70 , 1Pe. Ly F¥523

Employer {See Instructions)

Date

Yoy,

" Full name of contributor [ cut-of-state PAC (1D )
...... # & .
Contributor address; City: State; Zip Code

3" Gralomsty Sf. o Ty Frsed

Amount of contribution (§)

F joco .

Principal acccupation / Job title (See Instructlons)

Emplayer {Ses instructions)

Date

O8 4o
P

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

Contributor address; State; Zip Code

W7 E lrew 2. foeo. Ax. 7752/

Amount of contribution {$)

Z 0.

Principal occupation / Job fitle {Ses Instructions)

Empioyer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

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 At:

e <

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&

4 Date 5 Fullfigme of contributor [7 out-of-state PAG (iD#; y | 7 Amount of contribution ($)
¥ *
P NTaeol . Koovalall Fao S8 e
6/}:;_ & Contributor address; City: State; Zip Code
3 — Psve.
FR| P28 £ Alecliop 5% Mre Ty, 2y mr0
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [} out-af-state PAC (ID& )

Amount of contribution ($}

-

&5;’{%&2 ..... anmbuto r addres S e State ZIPCOde ...... $/&
S50 Hilisni ln . $3re K. Hsco) e

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

Date Fuli name of contributor {1 out-of-stata PAC (ID#; )

. it Bndlas

tor address; City: State;  Zip Code

. TESST ﬁo?ﬁ’""@.

Amount of contribution (§)

) %Jég_..._@ “

20.Boy F235

Principal cccupation / Job title (See Instructions) Employar (See Instructions)
Date Fuil name of contributor [] out-of-slate PAC {iD# ) Amount of contribution ($)
65/ |l Ol of VT Rernoin
/y Contributor adgress, City; State; Zip Cede
£Y B
& e
/520 Aat £3 29 Aos F

Principal occupatien / Job title {See Instructions) Employer (See Instructions)

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

Forms previded by Texas Ethics Commission www.ethics.state.t.us Revised 8M7/2020




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 Schedgdle A1:

6t I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

State;

s

OJZQ//C%@ T340

Zip Code

i, i TS

7 Amount of contribution ($)

)25

8 Principal occupation / Job title (See Instructions)

i
8 Employer (See Instructions)

Fuil name of contributor ] outot.state PAC (ID#:

....... cpita (fitf

Date
Contributor address;

4
e A Y47 Rl B,

c ity;

Slate;

L. 7y

Zip Code

72/

Armount of contribution (%)

Pf’ﬁ&’. -

Principal ocoupation { Job 4t Q(See Instruc!:eons}

Employer (See Instructions)

Date Full game of contributor [] out-of-state PAC {D#;

)

Contributor address; City; State;

A

Zip Code

(777 Goten Blal 4t 03, s Ty .

Kocditl & Klemaao....... .

Amount of contribution “($)

22%/0?5’7

Principal occupation / Job titie {See Instructions)

Employer (See Instructions)

Date

State;

Thefss

Zip Coda

Amount of contribution {$)

Pszo

Principal ccoupation / Job title (See Instructions)

Empieyer {(See instructions)

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS 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. T Total pages SC:?E;‘??WA%[
2 FILER NAME j ﬁ 3 Filer I (Ethics Commission Filers)
. J ’if;“!’:" : 4 % —
4 Date 5  Full ldme of contributor 77 out-of-state PAC (ID#: y | 7 Amecunt of contribution ($)

& 6 Contributor address: City: State; Zip Code
ﬁ%ﬁl S77 Mpdler. Bend 2w Ty ;2[%5@ <

8 Principal ocoupation 7 Jab title (See tnstl‘d’ctions) 8 Employer (Sse Instructions)

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

Borende /N

& ?/ Centributor address; - & Cit H State; Zip Code v
ozé/ =& ' ’ ¢5"?90 :
2l Afmfgmaf Place ; Bre Z Ty tes e

Amount of contribution (%)

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

Date Full name of contributor ] out-of-stata PAC (ID#&: )

Amount of contribution ($)

Confributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {1 cut-ai-state PAC (ID#: ) Amount of contribution (%)
""" Contributor address; Gty Stste: Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8M17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . hed H
The Instruction Guide explains how to complste this form. 1 Total pages Schedule AZ f

@ 3 Filer ID {Ethics Commission Filers)

4 TOTAL OI%NITEMIZED IN- KiNé/POLIT!CAI_ CONTRIBUTIONS $

5 Date 6 Full pame of contributor [ out-of-state PAC (iD#: 318 Amount of l 9 in-kind contribution
M Contribution $ description
oF) | | AR Pdlow 7 f{}‘ 0. I%M
o?/ 7 Contributor address: City; State; Zip Code 5 ? j ﬁ
0%2 5 %ﬁ [
925: g& él/' AM ég/paﬂ,« ;5#20 m TZe DCheck if fravel outside of Texas. Complete Schedule T.

10 Principat occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIALY

Date Full e of contributor [ out-of-state PAG (ID#: ) Amount of I In-kind contribution
; Contribution $ I scription
A5 fC/‘fM‘ﬁ‘Sﬁ@ ................................ ﬁ % :
ot Contributor address; City; State; Zip Code é | /
qﬂ éﬁ@ WqIW/P m %{ %’Qé’ I:]Gheck if travel outside of Texas, Complete Schedule T,

Principal occupation / Job title (FOR N@&-JUDFCEAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions}
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL}{See Instructions)
Contributor's employerftaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

/

2 FILER NAME

Filer {0 (Ethies Commission Filers)

PLED(ééS

4 TOTAL OF uggfrEMlst

5 Date 6 Fufl name of pledgor {1 out-of-state PAC (1D#:

7 Pledgor address; State; Zip Code

Amount
of Pledge $

D Check if travel outs

9 In-kind contribution

|
[ description
I
!
I
I

ide of Texas. Complete Schedule T.

10 Principal occupation / Job fitle (See Instructions)

11 Empioyer (See Instructions)

Date

Full name of pledgor [} cut-of-state PAC {ID#:

Pledgor address; State; Zip Code

Amoecunt
of Pledge $

D Check ¥ travel outs

In-kind contribution
desacription

|
|
I
I
I
{
l.

ide of Texas, Complete Schedule T,

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

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Amount of
Pledge $

In~kind contribution
description

|
H
I
I
]
I
I

DCheck if travel outs

Pledgor address; City,; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuli name of pledgor 7 out-of-state PAC (ID#: Amount of i !n-kinf:l ?ontribution
Pledge § | description
........................................................................... |
Pledgor address; City; State; Zip Code |§
I

|
ide of Texas. Complete Schedule T.

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

Instructions)

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

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

Revised 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: !"

3 Filer ID (Ethics Commission Filers)

2 FILER NAME i / Z
o

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name ofiender {1 out-of-state PAC (ID#: H 9 LoanAmount (§)
€ s lender 8 Lender address: City: State;  Zip Code 10 Interestrate

a financiat

Institution?

11 Maturity date

Y N
12 Principai occupation / Job title (See Instructions} 13 Empioyer (See Instructions)
14 Description of Coflateral 15 .

Check if personal funds were deposited into political
LI account (See Insiructions)

-] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)

INFORMATION

18 Guaranter address; City; State;  Zip Code

{71 not applicable

20 Principat Occupation (See Instructions)

21 Employer (See Instructions)

Date of foan Name of lender [ out-of-state PAG (ID#: } Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financiai
institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Cheok it personal funds were deposited into political
ij account {See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code

[7] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_ sing E_x pense Event Expense Lean Repayment/Reimbursement Sollcitation/Fundraising Expense
Accnun‘ungﬂaankmg Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Fxpense Palling Expanse Travel In District

Contributions/Donations Made By
Candidate/Cfficeholder/Poiitical Committes
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above}

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule F1:

2 FILER {AME

3 Filer ID (Ethics Nnmmission Filers)

4 Date

7/§//ém

5 Pay

6 Amount ($)

7 Payee address:

oes S Adad S

City;

/5;%7. ﬂ*%{

PURPOSE
OF
EXPENDITURE

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

[[] check f Austin, TX, afficeholder iingetpense

{c) l:] Check if traval outside of Texas. Complete Schadule T,
9 Complete ONLY if direct Candidate 7 Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

07/?%& 2}7 ] %Jdo Zoan Jerfon

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

L. | 1484 Shnstwe KA. ﬁ"ﬁ Ty 7452/

Category {See Categorios listed at the tap of this schedule) Description
PURPOSE
OF é
EXPENDITURE &%@f“‘ fec O0K M ﬁb/’% M@M
D Check if travel cuiside of Texas. Complele Schedute T, i:j Check if Austin, TX, ufﬂcehclder fiving axpense

Zs50.af

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH

Date Payee name

£?7/é?5’ /o?cgé ilisr!

Amount {$) Payee address; Clty; State; Zip Code

A7 Cnce R BlA.

Gro. . 752/

PURPOSE
OF
EXPENDITURE

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

Qtrer

Descrlph% /] Wﬁ
Duck 10 school 500 plis

D Check if trave! oulside of Texas, Complete Schedule T,

[T check I Austin, T, officahaider living expense

Complele ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.

us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulicns/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GitAwards/Memonials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Oul Of District

&F o2

Cancidate/Officehoider/Political Committee i egal Services Salaries/Wages/Contract lLabor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Tolal pages Scheduls Fi; 3 Filer ID (Ethire Nommizsion Filers)

"BF o

6 Amount ($)

od SO -9F

7 Payee addres:;, City;

E LS~ (ol R0 . (X, T A0

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Event expense c"’m/%r Netune! Misftoed

herr

OF
EXPENDITURE

{c) El Check if travel outside of Texas, Complete Schedule T, Kk If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date / Payes name
Amount ($) Clity; State; Zip Cods
Category (See Catagones listed atthe top of this schedule) D scnptlon
PURPOSE

Dishcardy

[ ] check if Austin, TX. officshalder living exponse

Huntiing £Xperise

!:] Check if rave] outside of Texas. Complete Schedule T,

F4po.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

08/41/- D

Amount (%) Payee address; City: State; Zip Code

(050 Hnbsern Tosies Gro FE. Frac

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed al the top of this schedule)

Svwert Eupnae

Description

!:] Check if ravef outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder leng expense

Complele QNLY if direct
expenditure o benefit C/OH

Candidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE 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 Loar Repaymant/Reimbursement Solicitatiorn/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expense Travel in District

Contributlons/Donations Made By GiffAawards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Cfficaholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter & category not listed above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Toti/gy;;:ﬁsgdule F1:12 FILER W g 3 Fiter ID (Ethics Cgmmission Filers)
4 Pate 5 Pa name
ithlo | Uirlama Druaz’s Mﬁm

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

F.2489.75 | 02/66 Contont Bliocd BmTe. Fasze
8 {a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE ?2?/2:5% Etgeras. Yxy signs / Carpecgr
(c) I:l Check}ftraveioutszdeofTexas Cemplete Schedule T. D Check if Austin, TX, officehokler ilvung expense

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

expenditure to benefit C/OH

Date Payee name

69 faa froeh  CC BA

Amount ($} Pavee address; City; State; Zip Code
'?’faoe:b. I/ 2WW Stid # , Bao . Ta. F52/

Category (See Gategories listed al the top of this scheduto) Descnptlon
PURPOSE
oF : ¢
EXPENDITURE ﬁf%f ‘M éf‘ sS;éM -%W
[] cheskiftravel outside of Texas. Complete Schedula T, [ ] cneci it Austin, TX, officeholder living expense
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
O /as / o3 %Wm bl Ap _
Amount (5) Payee address: Seity: State; Zip Code
/52" A4 7x. 7
2/52, ¢ Aesaca Ghd. BusTx. Fpszo
Category (See Categories listed at lhe lop of this schedule} Description
PURPOSE %’-
- QF : é
coetmne | Ofher ot srmsonshup T byt
T ] creskirravel autside of Texas, Complete Schaduts T D Check # 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEbULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventE£xpense

Fees

Food/Beverage Expense
GifttAawards/Memorials Expense

Lean Repaymant/Reimbursement
Office OverheadfRental Expensa
Palling Expense

Printing Expense

Soficltation/Fundralsing Expense

Transportation Egulpment & Related Expense

Travel in District
Travel Cut Of District

Commitiee Legat Services Salares/Mages/Contract Labor Other (entera category not listed abova)

The Instruction Guide explains how to complete this form.

1 Totz:fges Schefule F1:

ers)

2 FILER NA 3 rFiler ID (Ethic
%..q% Yfivesn é&f{;/zk, Q&*g o

4 Date /23 y I/{?&

5 Payee
‘y/c‘r)’az/ /, #Ci (’Jmfwzq

6 Amount %)

Fofsp o0

7 Payee address; leg,

(765 & e A Bro Ty

State;

i arad

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Categaries listed at the top of this schadufe) (b} Description

Cltier peturn of Estry biekin

? S PY

(c) [::] Check if trave| outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heald
expenditure to benefit C/OH
Date . Payee name
z2eny, il
&
CH{Z042 | [itideesy c’»ﬂ?’W .
Amount ($) Payee adgﬁfgss, City; State; Zip Code

5 Yo @z‘mg@ :Li;w; Lot S B Sw fy 52y

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the 10 of this schadule}

Oz e

Description

Vebicire of CondribuZory

D Checkif fravet outside of Texas. Complete Scheduse T, !:I Check if Austin, TX, officeholder living expensa

Compiste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
@%@%ﬁ Vwﬂimﬂﬁ {%}% ﬂf?’%é&%/ 4}’“““ %,J/Ciyg
Amount ($) Payee addreg City; State; Zip Code

o P . - -
& e - R’ g 3 # “ B g o e % % . g ﬁ‘ﬁ
‘?é [Ze LYo M@f Kepe /i Sto kb 73

Category (See Categories listed al lhe lop of this schedule) Description
PURPOSE .
OF gt
EXPENDITURE @ Y, % £t c@’) W@W
El Check if travel cuiside of Taxas. Compiete Schedule T, I::] Check if Austin, TX, officehaider living expense

Complete DNLY If direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Agdvertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Baverage Expense
GiftAwards/Memcrnials Expense

Candidate/Officehoider/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMWagesiContract Labor

The Instruction Guide explains how to complete this form.

Soficitation/Fundralsing Expense
Transportation Eguipment & Related Expanse
Travel In District

Travel Gut Of District

Other (enter @ category not listed above)

£7%
1 Total pagesi};hedule F2:| 2 FILE M - 3 Filer 1D (Ethics ¢ © "n Filers)
. 4 wﬂ‘—“‘z}/ .
4 TOTAL OF UNITEMIZED UI@AID INCURRED BLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code

9 1vpE OF

l:] Political l:i Non-Political

EXPENDITURE
10 (@) Category {See Categories fisted at the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
(e} [:E Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expendiiure to benefit C/OH
Date Payee name
Amount {$)} Payoe address; City; State; Zip Code
TYPE OF ”
EXPENDITURE D Paoliticat D Non-Political
Category (See Categories listed at the lop of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduje T, E:] Check H Austin, TX, officehoider Eving expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3: .
The Instruction Guide explains how to complete this form. /

2 FILER NAME

4 Date 5 Namé/f person from whontinvestment is purcgéssd

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

3 Filer ID (Ethics Commission Filers)

7 Description of investment

8 Amount of investment ($)

Date Name of persor: from whom investment Is purchased

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

Dascription of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Pulling Expense Travel In District

Contributions/Donations Made By GiftlAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Folitical Commitiee fegal Services Salaries/Wages/Contract Labor Other (enter a categery not lisied above)

The Instruction Guide explains how to complete this form.

1 Total page?chedule F4: | 2 FILERR WE . %/ 3 Filer ID (Ethics Commission Filers)
- AT é@g L L - ez .

4 TOTAL OF UNITEMIZED EXPéf(IDITU RES CHAR@ED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF » N

EXPENDITURE i:] Political I:l Non-Pdiitical
10 (8} Category (See Categoriss isled at the top of this schedule) {b} Description

PURPOSE
OF
EXPENDITURE
{c) [ ] Gheckirtravel outside of Texas. Complete Scheduls . [ ] check i Austin, TX, officehalder living expense

T Candidate / Officeholder name Qffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYFE OF it
EXPENDITURE [ ] Politcat [ ] Non-Political
Category (See Categories ksted at the top of this schedula) Description
PURPOSE
OF
EXFPENDHTURE
[:] Check if travel oulside of Texas. Complate Scheduje T, l:! Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY i direct
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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
Gift!AwardsiMemorials Expense
Legal Services

Lean RepaymentReimbursement
Gifice Overhwad/Rental Expense
Pclling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorFundralsing Expense
Transportation Equipment & Related Expense
Travet In District

Travel Qut Of District

Other (enier a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages,Scheduie G:

2 FLER NAM

3 Filer ID (Ethics Commission Fiters)

2/5 B

4 Date

5 Payee name

ot
7

& Amount ($) 7 Payee address; City: State; Zip Code
Relmbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this sshedule) (b) Description
PURPOSE
OF
EXPENDITURE
(@ [ ] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, Tx, afficehoider ving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Gode
Reimbursemsant from
[:I political contributions
intended
Category (See Categories listed at the {ep of this schedule) Description
PURFPOSE
OF
EXPENDITURE
[:I Check if trave outside of Texas. Compieta Schedule T, D Check il Austin, TX, officeholder living expensa
. Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (8} Payee address; City; State; Zip Code
Reimbursement from
l:l poiticat contributions
intended
Category (See Calegeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel outside of Texas, Complete Schedule T,

[} Cheek if Austin, T, officencider fiving expense

Complele QNLY if direct
expenditure {o benefit C/OH

Candidate / Cfficeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us

Revised 8/17/2020




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

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 Solicitation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Polling Expense ‘Travel In District

Confributions/Danations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Puliical Committee Eagal Services Salares/Wages/Contract Labor Other (enter a category not Histed above}

Lredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages f;?du}e H: | 2 FILER NAM ? 3 Filer I (Ethics Commission Filers)
4 Date 5 Business na[ﬁé : 3 4
6 Amount ($) 7 Business address; City; State; Zip Code
B8 (8) Category (See Categeries listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
©) [ ] heckirvavel outsids of Taxas. Complete Schacie . ] check ir Austin, T, officaholder fving expanse

9 Camplets QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to henefit C/OH

Date Business name

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

Category (See Calegories Bsted at the top of this schetule) Description
PURPOSE
OF
EXPENDITURE
f:! Chack if lravel outside of Texas. Complete Schedule T. ' E] Check if Austin, TX, officehoider living expense

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

expenditure to benefil C/OH

Date Business name

Amount (3$) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T, E:I Check It Austin, TX, officehelder living expense
Complete QNLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule I 3 Filer ID (Ethics Commission Fiters}
4 Date 8 Payee nﬁe
6 Amount ($) 7 Payee address; City State Zip Code
23 P ooy 1727 Pase Fy 577
8 {a) Category (See instructions for exampies of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
e éx‘%é fg’e.s‘
Date Payee name
ﬁi’/ﬁw’-:m Zma. Séan Yatronal Bink
Amount ($) Payee addross; City State Zip Code
#5 @ik
: Po. Bos 127 DharTy Fss7
Category (See instructions for examples of accepiabie Description (See instructions regarding type of information
PURPOSE categories. ) required.)
OF
EXFENDITURE
Cher Bseh foes.
Date Payee name
07 [og /;a22~ Zm Stne Natunel HBiuf
Amount {$) Payee address; City State Zip Code
K C,@, !p p 7(-
7, 0. B0 )27 Dhawr Tie 74577
Category (See instructions for examples of acceptable Description (See instructions regarding type of infarmation
PU%P'ESE categories.} required.}
EXPENDITURE
Otfler Bad Foes.
Date Payee name
Amcunt () Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
FURPOSE calegories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

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

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

2 FILER NAME ﬂ .

oy

3 Filer 1D (Ethics Commission Filers)

QA/LM?/

4 Date 5 @me of person from whor\%ﬁount is received 8 Amount ($)
i i P
Ko e Aitent, BinSe.
6 Address of person from whom amount is received: City; State; Zip Code & r’
A7 W Harrisom I , Ay 78550
- . N y
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Amount ($)
Address of persen from whom amount is raceived; City; State; Zip Code
Furpose for which amount is received [] Check if political contribution returned to filer
Date Name of perscen frem whom amount is received Amount {$)
Address of person from whom amount Is received; Clty; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution retumed to filer
Date Name of person from whem amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

. . . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pad ,4/’

2 FILER NAME, 3 Fiter 1D ({Ethics Commissicn Filezs)

R

4 Name of Contributor / rporation or Labor @(’ganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

L] schedule a2 L] schedute B L] schedute B [ Schedule c2 [] schedule D '] schedute F1
[_] schedute F2 [[] schedutle £2 [ ] Schedule & 1 schedule H [] schedule GOH-UG [} schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 - Purpose of travel (including name of canference, seminar, or other event)

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

Contribution / Expenditure reported on:

[} schedule A2 { ] schedule B [] schedule B(J) [ ] schedute c2 I schedule D 1 schedule Fi
[] schedufe F2 [ schedule F4 [] schedute @ [j Schedule H L—_l Schedule COH-UC [ 7] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination c¢ity or name of destination location

Means of transportation Purpose of frave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] schedule Az !:! Schedule B Q Schedule B{J) !j Schedule C2 I:I Schedule D D Schedule F1
D Schedule F2 D Schedule F4 B Schedule G [:] Schedule H I:l Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of fravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate dx.us Revised 8/17/2020



