ERIKA PEREZ
MURILLO



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Fllers)

2 Total pages filed:

(48 )

3 CANDIDATE/ M5 { MRS / MR FIRST ]
. OFFICE USE ONLY
OFFICEHOLDER Mv's "EV\-\’._M
NAME [ o T e Doe R@ﬁl&!ﬁﬁﬂfim QOUNFV
NICKNAME LAST SUFFIX - pa ;
Revez UGS
4 CANDIDATE/ ADDRESS /PD BOX: APT | SUITE # city: STATE;  ZIP CODE
OFFICEHOLDER Pa ot BT
it & 7ie
MAILING S0 o et AN TR 78
ADDRESS Rival-
[::] Change of Address ‘bm L_Drlﬁ\)lue l \£ -’legz'{ GE 'ﬂt@/az @ l” 5%
5 g/;ﬁl?:lgaTEg AREA CODE PHONE NUMBER EXTENSION B}Q,gﬁe.ugg;genvared or Dalo Bostme
OLDER
PHONE (Bgle) =s1-1aio
Recelpt # Amourit $
6 CAMPAIGN MS / MRS / MR FIRST M
NamE e LML NS Do Frosessed
NICKNAME LAST SUFFIX
Q Date Imaged
oo 1.
7 CAMPAIGN STREET ARDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER .
ADDRESS THoa l—h@hlamﬁ_ Pine st
(Residence or Business) %W(_[f T 1&(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPCRT TYPE

waw 15

D 30th day before slection

D Runoff

15th day after campaign
treasurer appointmant
{Officenolder Cnly)

[]

July 15 8th day bafore alecth Exceeded Modified Final Report (Attach GIOH - FR)

D Y D oy belore sleciion Reporting Limil D

10 PERIOD Month Day Year Month bay Year
COVERED
o T/ o /233 THROUGH r2 /‘3, 2 e 2=

1 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year L] erimary B Runoff D glehsacz%pllun

03 /és/ L(.‘ I:I General [] epecial
12 OFFICE CFFICE HELD (If any) 13 OFFICE SOUGHT  (If known}

Commissioner YT A

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS5 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 OFFICEMOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I¢ THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE FYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[seEciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH_NAME

Tewler  Ponez JMunallo

16 Filer ID {Ethics Commission Filars)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) —1 SD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _]S'D
XPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
TOTALS o -
4. TOTAL POLITICAL EXPENDITURES $ o
................... Ao -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD -0 "
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] ‘S oo?_‘.’-
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and Includes all information
required to be reported by me under Title 15, Election Co(d_eéﬁ W
Signature of Candidale or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/ SEAL
Sworn to and subscribed before me by this the day of .
20 , 1o ceftify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer adminisiering oath Titke of officer administering oath

{2} Unsworn Declaration

My name is 9;\\(_9-) p MU-’““.D , ahd my date of birth is W l l{lﬁ { .
My address is 521 Rentin Bluol . yponsulle e TI8EZL Cameron

(street} (city) (state} {zZip code) (country)

Executed in __CAMYNENOYY _ County, State of LYo onthe_ VS _myor e Lecing 202
LY lyes
( A/ .‘ﬁﬁa}.; —

Signature of Candidate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID {Ethics Commission Filers)
LS
Tilee Perez Moenwllo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 7{0
2., Ej SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Qg’DO
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ >
. SCHEDULE E: LOANS $ s
4 LA , . : ‘ SOG
5. ' : A ONTRIBUTIONS
® SCHEDULE F1:_POLITICAL EXPENDITURES MADE FROM POLITICAL C $ L&O
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -
[l s _O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O~
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o7
P
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ - o

Lo Og|;

-
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ //
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us ' Revised 11/15/2022



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 At:

2 FILER NAME

EAles Kerez MualO

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: v i T Amount of contribution  ($)
. — P
\J
% Zb{&b ....... D AN A &ﬂﬂa" .........................................
6 Contributor address; City; State; Zip Code @ @O ohe.-
B>rownsoille “Re-TRs 2.
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

(] {oodod

Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
L Huwetaelo
Lt ]l 4 ]25 """ Contributor adcress; c n(y) """" State;  ZIp Code 4 -
2D —
Borroworesolle —Re TR
Principal occupation / Jeb title {(See Instructions) Employer (See Instf'uctions)
Date Full name of contributor [7] out-ot-state PAC {ID#: ) Amount of contribution ($)
""" Contloutor agdress; it Satei  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor " [ cut-ot-state PAC (ID#: ) Amount of contribution ($)
..... Conlnbutor address i c.ty e $1ata|z;p(:ode R
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.t.us Revised 11/15/2022



LOANS scHeEDULE E

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

1 Total Schedule E:
The Instruction Guide explalns how to complete this form. otal pagas Scnedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ziken B MunllO
Enked Yooz . Muall
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Name oflender [ out-of-state PAC {I0#; ) 9  LoanAmount ($)
D>
23 | Spovas Aced (wells Fauzro) . % ISDO =
6 Iis lendsr 8 iLender aééress; City; State;  Zip Code 10 Interesirale
a financial P
e ISHEIGON P o e . L R, S —
y N u)(ISURLP I\L "IXSZ( 11 Maturity date
_____._-—J
12 principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 .
D Check if personal funds were deposited Into political
account (See instructlons)
[C] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATICN
418 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupatlon {See Insfructions) 21 Employer (See Instructions)
Date of loan Name of lehder D out-of-state PAC {iD#: ) . L.oan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financlal
Institution?
Maturity date
Y N
Principal occupation / Job title {See Inslructions) Employer {See Instructions}

Description of Collateral
ption alera D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Narme of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; CHy; State; Zip Code
[ not applicable
Principal Occupation {See Instructlons) 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.

Fonms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE e 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 Eveni Expense Loah Repayment/Relmbursemant Solichtation/Fundralsing Expense

Accounting/Banking Faas {Office Overhead/Rentat Expense Transportation Equipment & Related Expensa

Consulling Expense Food/Beverage Expanse Polling Expense Travel In District

Contributlens/Donations Made By GififAwardsiMamorals Expensa Printing Expanse Travel Out Of Distrct
Candidate/Officaholder/Poktical Committea Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FiLER NAME

E e R A\ LD

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
3Res (3 \ra,Ov\\Oﬁ
6 Amount (§) 7 Payee address, City; State; Zip Code

’i SDD Ziuss-i 7dFed:€67u:m-ieza‘iitii 7777777777777777777777777777777777777777777777777777777 -
& Tarvereile T 78921

8 {a) Category (See Categories listed atthe top of this scheduta) {b) Description
PURPOSE
EXPEIN?I;TURE /‘ColUv-e\f‘h‘S\'V\S‘k M‘@{\Sﬂ& 'Ebou-\iu._o_ 5‘?‘%{1;( oleor hafq:ﬂ_b
(c) |:] Check if travel outside nfTTmas.Comp!ete Schedule T I::] Check i Austin, TX, officebolder living expensa
9 Complete ONLY If direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Coda
Category (Ses Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! oulside of Texas, Complele Schaduls T. [::] Chacdk if Austin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expendiure to bensefit G/OH

Pate Payeea name
Amount ($) Payee address; City; State; Zip Cods
Category (Sae Categarles listed al the top of this scheduls) Deascription
PURPOSE
OF
EXPENDITURE
m Check If ravel oviside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

axpenditure to benefdt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 11/15/2022



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 Tolal pages Schedule A2:

Pl Revez LnllO

2 FlILER NAME 3 Filer Ip (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor £ out-of-state PAG (ID#: )| 8 Amount of
Contribution §

9 In-kind contribution
description

7 Contributor address; City; State; Zip Code #ZSDD

f
|
|
!
!

""Q 5% Q:U&\’WW@' M‘ m i\le_r)c 'mCheck if travel oulsi!je of Texas. Complete Schedule T.

Sgns
i

WSS Powexr Pame

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ‘M Employer (FOR NON-JUDICIAL){(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Insiructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse {if any) (FOR JUDICEAL)

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

Date Full name of contributor  [] out-of-state PAC {D#: ) Armount of f In-kind contribution
Contribution $ ' description
}
.............................................. |
Contributor address; City; State;  Zip Code |
i
DCheck if travel autside of Texas, Complete Schedule T.
Principal occupation / Job title {FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's princlpal occupation (FOR JUDICIAL)

Coniributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

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

If contributor is a child, faw flrm of parent(s) {if any) (FOR JUICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 11/15/2022



