SYLVIA
GARZA-PEREZ

zzzzzzzzzzzzzz



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . . 1 Filer 1D Ethies Commission Fiers) | 2 Total pages filed: 5
The C/OH Instruction Guide explains how to complete this form. - {/f
3 CANDIDATE/ M3/ Rs 1 ur o F *  FIRST MI
OFFICEMOLDER i W OFFICE USE ONLY
NAME T, Date Recelvad
NICKNAME 7 LAS SUFFIX
4 CANDIDATE / ADDRESS /PG BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
l:l Change of Address 4; . é;. B@X 6{3&; M D 7;%", -?‘ﬁg‘;&?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLBER
PHONE (952) 744-53¢ 7 n
Recaipt # Amount §
6 CAMPAIGN @S MBS 7 MR . FIRST Mi
TREASURER § /
NAME |, le== g Mé ............................................................ Bate Processed
NICKNAME LAST SUFFIX
Daie Imaged
Crerza- % ren.
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASEY APT ! SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) Z . 5. gax’ %333 Eﬁ@'. fx v ? fﬁw;? =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(F52) B#4-s3¢c7
9 REPORT TYPE ' , )
J 15 30th day bef lect Runoff 16lh day after campaign
g anuey D v belors electon D e I:l treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Repart (Atiach G/OH - FR)
D m ay belore election Repcrﬁng Lirmit D
10 PERIOD Menth Day Year Manth Day Year
COVERED
S& /&f /@?éa;.z THROUGH S0 é«/ /&aa#
1 ELECTION £LECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoff D glher_ )
ascriplion
General D Special
of iz | &
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
14 NOTICE FROM THIS BOX IS FOR N:JT!CE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENTHTURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE ! OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS NFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUGH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
!:I GENERAL COMMITTEE ADDRESS
[ ] Additionat Pages
[JseeciFic COMMITTEE CAMPA(BN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME é 16 Fiier iD (Ethics Commission Filers)
/wé; Gir 2 — Yo rez.
17 conTriBuTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /9/’
CONTRIBUTIONS MADE ELECTRONIGALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i 5W

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (b {57 pe
4. TOTAL POLITICAL EXPENDITURES $ X ﬁqé /7
C%FXEEESSON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘4; J—
----------------- OF REPORTING PERIOD , 5’7@ ) ?é
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
ILOAN TOTALS LAST DAY OF THE REPORTING PERIOD S /g/-
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is true and correct and inclides alt information
required to be reported by me under Title 15, Election Code, :
ﬂsign ure of Candidate or é&iceholdar
Please complete either option below:
1?”-'.«, SANDRA SANCHEZ
(1) Affidavit } 2 Notary Pubiic, State of Texes

'+ Comm, Expires 09-30-2024
Notary ID 125974579

'mu\\“

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 52155/# [ @Mrraf' D{’rp-z___ this the 3[ day of deﬁbgz: .
20 A , to certify which, witness my hand and seai of office.

Csnddoe ol mendig Dancheyr. Motery Bublic

Signature of officer adé:l-n‘]s!enng oac\ﬂl Printed name of officer administering oath Title of offlcier administering 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} {year}

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

20 Fifer ID (Ethics Commission Fllers)

HLET?;WV& Crvra- Res

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ z g g@ .
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 b
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ Q
4. [ ] SCHEDULEE: LoANS $ @
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ dﬂf g 0 ? g
6. D SCHEDULE F2: LINPAID INCURRED OBLIGATIONS $ {)
7. |:| SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL BEUNDS 3 O
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 .G@
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 (’:)
TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A7J:
: pard

2 FILER NAME Ei /(/’& éﬁfz&/%i/m

3 Fller ID (Ethics Commission Filers)

4 Date

m/?/fw

of contributor [ out-of-state PAC (08 )
........ m.............ﬁ@gg.

6 Contributor address; City; State;  Zip Code

F83 Hevlirch St., Breo. Ty, 7530

7 Amount of contribution ($)

200,

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

Full hame of contributor ] out-of-state PAC (10#: )
.............. 8 Esgupvel oo
Contributor address: City; State;  Zip Code

F.0.Biweos, Harlivgen, 1. 79551

Amount of contribution ($)}

2750,

Principal occupation / Job title (See mstructions)

Employer (See Instructions)

Date

Fuil name of contributor ] out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer {See instructions)

Date

Fulf hame of contributer [ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

Amount of contribution (§)

Principal occupation / Job titie (See Instructions)

Employer {See Instructions)

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

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDPULE A2

The Instriction Guide explains how to complete this form.

1 Total pages Schedule A2:

/s,

3 Filer iD (Ethics Gommission Filers)

2 FRER NA:fng [yjﬁ/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

[ out-of-state PAC (ID¥:

€ Full name of contributor

State; Zip Code

In-kind contribution

description

8 Amount of l g
Contribution $ |
i
I
|

[
I:]Check if travel culside of Texas. Compiete Schedule T

0 Principal oceupation / Job itle (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor’s principal cccupation (FOR JUDICIAL)

13 Contributor's job title {(FOR JUDICIAL) (See Instructions)

4 Contributar's employerilaw firm (FOR JubDiCiaL)

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

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

Date

Full name of contributor [} out-ot-state PAC (iD#: )

State; Zip Code

Amount of
Contribution $

In-kind contributicn
descripfion

I
I:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job fitle (FOR JUDIGIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIALY

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

If contributor is a chiid, 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics, state.ix.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B: f

2 FILER NAME

ulvia. Gorza-Peces

3 Filer ID (Ethics Commission Filers)

§
4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

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

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

!
I
I
i
|
!

I
l:l Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions)

1 Employer {See Instructions)

Date

Full name of pledgor ] oul-of-state PAC (ID#:

Pledgor address; City; State; Zip Code

Amount
of Pledge $

in-kind contribution
description

I
I
i
I
!
[

l.
D Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-of-stata PAC (ID#

Pledgor address; City; State; Zip Code

Amount of
Pledge §

In-kind contribution
dascription

|
|
f
I
!
[
|

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer {See

Instructions)

Date

Full nrame of pledgor [] sut-of-state PAG (ID#: )

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge %

I
i
[
|
I
I
]

DCheck i travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (Ses 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,slate.tx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

, . N . 1 Tot Schedule E:
The Instruction Guide explains how to complete this form. otai pages Schedule j
2 FILER NAM { * p Y, 3 Filer ID (Ethics Commission Filers)
H
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender ] out-of-state PAC [D#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Desctiption of Collateral 156 . i .
Check if personal funds were deposited into political
B account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION *
18 Guarantor address; City; State; Zip Code
(] not applicable
20 Principal Ccoupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender D out-of-state PAC (1D# ) Loan Amount ($)
Is Jender Lender address; City; : State; Zip Code Interest rate
a financiat
Institution? :
Maturity date
Y N
Principat cecupation / Job title (See instructions) Employer (See Instructions)
D ipti fC
escription of Collateral Check if personat funds were deposited into political
D account (See Instructions)
1] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See insiructions)

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

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



FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS SCHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expenise

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Gontributions/Denations Made By GifiYAwards/Memorials Expense Printing Expense Trave] Out Of District
Candidale/Officeholder/Palitical Committes Legal Services SalariesMWages/Contract Labor QOther (snter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NA@ : 3 Filer ID (Ethics Commission Filers)
e Wia barza-RBrexr

4 Date

/0/10/ 22

5P

ge name

Club f 5{@&5&:';?: {le

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

Po.Box 4104 Beo. Tx. 3523

5.

{a) Category (See Categories listed at the top of:his scheduie) {b) Description

expenditure to benefit C/OH

PURFPOSE .
OF
EXPENDITURE wgm{gkt}@
L]
{c) [::I Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officehaslder name Office sought Office held

aexpenditure to benefit C/OH

Date / Payes name
Ameount {$) Payee address; City; Slate; Zip Code
250 / 205
' /;Z f ﬁ jé%/smﬁ%. 5:@0,"@. TS 20
Category (See Categorles listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE
[
D Check if travel autside of Texas, Compiete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date / / Payee name
Amaount ($) Payee address; ' City; State; Zip Gode
ean
JH3. 4 by 99 Jul
: A kWl 14 Brownsiile W F9620
Category (See Categories Hsted at the topc*th?s schaduls) Drescription ¢
PURPOSE N -
OF E !:;
EXPENDITURE amp&&m ?i(oi V
e ¥ T
D Chack ifiravel outside of Texas. Complete Schedule T, D Chack If Austin, TX, officeholder fiving axpense

Compiele ONLY if direct Candidate / Officehoclder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission www.ethics,state.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentz) Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel Ir: District

Contributions/Dcnations Made By Giflawards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Gommittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymeant . R :
The Instruction Guide explains how to complete this form,

fef!éz ém*’p&rezw
lbjaofez Wk art

6 AmOUHt {$) 7 Payee address; City; State; Zip Code

B322.4 | 3580 0. Bttt Lleoy Blud. , Buo. Ty 22526

{a) Category (See Categories fisted at the lop of this schedule) (b) Description

1 Total 7253 Schedule F1:|2 FILER NAM 3 Filer D (Ethios Commission Filers)

4 Date

PURPOSE
OF M
EXPENDITURE 7y meﬁﬂ LA
4
{c} [:I Check if traval oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to bensfit C/OH
Date Payee name
&
of26l22 | Dideotia Ponkns
Amount ($) Payee address; 4 City; State; Zip Code
% f Z@"jg 5 TX. s
: A5 Contyuld Blud. Buo Tx. Fs20
Category {(See Calegories listed at the top of this schedule} ' Desoription
PURPOSE
OF
EXPENDITURE QM ‘%’D‘é i g’& Q&f@ﬁﬂ' %G;g(é
D Check if travel outside of Texas. Compiete Schedule T, I:i Check if Austin, TX, officeiolder Eving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories lisled al the 10p of this schadule) Description
PURPOSE
OF
EXPENDITURE
] checkitravel outside of Texas. Complete Scheduls T, [} Check if Austin, TX, officeholder iiving axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o 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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expernse
Accounting/Banking

Consulting Expense
Contibutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expensze

Fees

Food/Beverage Expense
GifttAwards/Memarials Expense

Candidate/Officeholder/Palitical Committee Legal Services

Lean RepaymentRelimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Trapsportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages/?chedule F2:

2 FlLERNAI\%w i’&)&ﬁ @/m, @V&Z’

3 Fiter 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID ILICURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Pavee address;

City;

State; Zip Code

9
TYPE OF
EXPENDITURE D Patitical D Non-Political
10 {a) Category {See Categories listed al ha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE

{c) D Check if travel cuiside of Texas. Complete Schadule T,

[] chack if Austin, TX, officenalder living expense

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

expenditure {c benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code

TYPE OF ) L
EXPENDITURE |:| Political D Non-Political

Category (See Categorles listed af the top of Lhis schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedula T, m Check if Austin, TX, officehoider llving expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas £thics Commission

www.ethics.state tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE Fa
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 compiete this form. /

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date 5

G City State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of persen from whom investment is purchased
""" Address of person from whom investment s purchased:  ciyi swer 2 ceds

Description of investment

Amcunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.b.us Revised 8/17/2029




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 1 O(a)

Advertising Expense Event Expense Loan RepaymentiReimbursement Sclicitation/Fundraising Expense

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

Censuliing Expense Food/Beverage Expense Palling Expense Trave In District

Contributions/Donations Macde By GifttAwardsiMemorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Commities Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page?chedule Fd: 2 FILER NAMEgé - % 3 Filer 1D (Ethics Commissian Filers)
Yl bt erez-

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date & Payee name
7 Amount ($) 8 Payee address; City; State:; Zip Code
®  1vPE OF y y

EXPENDITURE D Paiitical D Non-Political
10 (a) Category (See Categories lisled at tha top of this scheduls) (k) Description

PURPOSE
OF
EXPENDITURE
{c) [ ] Gheskittravel oulsice of Texas, Complete Scheduia T, [ ] cneck if Austin, TX, officeholder iving expense

EL Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benafit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE D Politicai D Non-Political
Category (See Categories lisled at the top of this schedule) Dascription
PURPOSE
OoF
EXPENDITURE
D Check if ravef cutside of Texas. Complete Schedule T, I:I Check if Austin, TX, officehoider living axpense
Candidate / Officeholder name Office sought Office held

Compiete ONLY if 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
Acceunting/Banking

Caonsulting Expense
ConilributionsiDonations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feed/Beverage Expense
GiltAwards/Memarials Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Credit Card Payment

Candidate/Cfficaholder/Political Commiitee

l.egal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to compiete this form.

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

Traved Out OFf District

Other (enter a category nol listed abave)

1 Totai pag;ySchedule G:

2 FILER NAME Evé&,

3 Fiter 1D (Ethics Commissicn Fiiers)

4 Date

5 Payeename i

6 Amount ($) 7 Payee address; City: State: Zip Code
Reimbursement frem
political contributions
intengded ’
8 (8) Category {See Catogoriss listed at the top of this schedule) {b) Description
PURFOSE
OF
EXPENDITURE
(c} D Check If trave! outside of Texas. Complete Scheduje T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office hald
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursementfrom
palitical contributions
Intended
Category (See Gategories listed al the oo of this schedule} Description
PURPOSE
OF
EXPENDITURE
E] Check if fravel oulside of Texas, Complele Schedula T, I:l Check if Austin, TX, officehalder living expense
o Candidate / Officehotder name Office sought Office held
Compiete ONLY if direct
expenditure {o benefit C/OH
Date Payae name
Amount (3) Payee address; City: State; Zip Code
Reimbursementirom
pollical contributions
intendead
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Chack if iravel outside of Texas. Complete Schadule T,

[ ] chec it Austin, TX, officehakier Iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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




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

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

sSCHEDULE H

Agvertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
1 egal Services

L.oan Repaymen¥Reimbursement
Office Overhead/Rertal Expense
Palling Expense

Prirting Expense
SalartesfVages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed abova)

Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total page?:hedule H: |2 FILER NAME f Z é , 3 Fiter ID (Ethics Commission Filers)
4 pate 5 Business name !

6 Amount {$)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Caiegories listed at the top of this schedula)

(b} Description

() D Check if travel autside of Texas. Complete Schadule T,

D Check if Austin, TX, officeholder living expense

O Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; Chty; State; Zip Code

Category (See Categories iisted at the top of this schedule) Description
PURPOSE
QF
EXFPENDITURE

I:] Check if fravel cutside of Texas, Complete Schedule T,

[] check if Austin, T, officehoider living expense

OF
EXPENDITURE

Complete ONLY i 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 at the top of this schedule) Description
PURPOSE

l:] Check if travel outside of Texas. Compieta Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY, i direct
expenditure o 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




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 explains how to complete this form.

1 Total pages Schedule I

4 Date

Se«g!m Gavzg-Rvez
el By

5 Payee name

Lone Y

[@fmizz

6 Amount ($)

7 Payee address;

City State

33,

P Boy (127, Phacr, TX. 8532

{a)Category (See instructions for examples of acceptable

{b) Description (See instructions regarding type of information

OF
EXPENDITURE

categories.}

PURPOSE categories.) reguired.)
OF
EXPENDITURE . ‘ ‘p
ev WML Teecs
Date Payee name
Amount (3} Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instruclions regarding type of information
PURPOSE catagories.} required.}
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPF?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions far examples of acceptable Description (See instructions regarding type of information
FURPOSE raquired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/202¢

3 Fiter ID (Ethics Commission Filers)

Zip Code




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 Schedule K: Y/

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N
gil,i i Eoyea-Vever

4 Date 5 Name of person from whom amount is received 8 Amount {$)
6 Address of person from whom amount Is recelved;  Oftyr State;  Zip Code
7 Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of persen from whom amount is received Amount ($}
" Adcress of person from whom amount s received;  Gtys State; Zlp Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of perscn from whom amount is received Amount ($)
' Address of person from whom amount is received; | Gitys State;  Zip Code
Purpose for which amount is received I:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom ameunt is received;  Gity: State; Zip Code
Purpose for which amount is received i | Check if political contribution returned to fiter

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 appiicable, DO NOT include this page in the report.

SCHEDULE T

The Instruction Guide explains how to campiete this form.

1 Total pages Schedule T:

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Ulvie bowza-Povez

4 Name of Contributor / Corp&)ration or Labor Organization / Pledgor / Payea

5 Contribution / Expenditure reported on:

(] schedute Az [ schedule B[] schedute By [ ] Schedule G2 [ schedute D

L—_l Schedute F2 [:I Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC m Schedule B-SS

B Schedule F1

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of depanrture location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conferencs, seminar, or other event)

Name of Contributor / Corporation or t.abor Organization / Piedgor / Payee

Contribution / Expenditure reported on:

[ ] schedute Az [ schedutle B[] schedule By [ ] Schedule c2 ] schedule D [ schedule F1
D Scheduie F2 I:] Schedule F4 D Schedule G [:] Schedule H [_—J Schedule COH-UG D Schadule B-S8
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 trave! (including name of conference, seminar, or other avent}

Name of Contributer / Corperation or Labeor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

L] schedule A2 [] schedule B [] schedute By ] Schedule c2 [] schedute D [] scheauie F1
D Scheduie F2 [:] Schedule F4 D Schedule G D Schedule H L__] Schedule COH-UC D Schedule B-5S
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 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.tx.us

Revised 8/17/2020



