[T] s

m 8th day before eiection

! l Exceeded Modified

....:. MIDIDATE | OFFICEHTILILER FORM C/ON
SArlEAIGH FINANTSE REEDET COVER SHEET PG 1
i B ) T 1 I:-.l‘e; ID (Ethic~ Eu‘mm;s‘on Filers) | 2 Total pag_es filed:
The C/OH Instruction Guide explains how to complete this form.
S f—j. —_ - - ’/2

3 CANDIDATE / MS MRS M0 FIRST M
OFFICEHOLDER (/ Gerardo A : OFFICE USE ONLY |
NAME b e e oo Tretomeg T ——n—

NICKN.SME LAST SUFFIX
I

o Gey  tozamo  (olpber O ;a;/

4 CANDIDATE/ ADDRCSS /PO BOX; APTISUTE® O, STATE;  2IP CODE
OFFICEHOLDER 2?‘/

MAIL'NG é7 pm
ADDRESS

D Cha'nge of Address

5 g;;gﬁg:gﬁ/oER AREA CODE FEONE NUMBER EXTENSION " Dete Hand.delivered or Date Posmarked. !
PHONE I ber AS,202] i

- — e - Ri pt # Amount &

6 CAMPAIGN MS I MRS I MR FIRST Ml i '
TREASURER i ?
TREASURER | e XGVer oo e ,

NICKNANE LAST SUFF! | — - e}
MOfenO i Dale imcocd 1

7 CAMPAIGN STRFET ADCRCSS (NO PO COY PLEASE). ..PT / SUITE # cry. = Tswae. | zpcoce )
TREASURER )

ADDRESS 3008 Vera Ave Edinburg TX 78539

(Rssidonce or Business)

8 CAMPAIGN \LEA CNDE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 956 ) 793-8299

9 RI-:PORT TYPE ) ~

Janunry 15 30th day before election Runoff 15th dcy afler campaign
E ] ney D Lw] ¢ |~J Ireasurur appointment

{Officzholder Only)
[] Final Report (Atizch C/IOH - FR)

14 NOT!CE FROM
POLITICAL

o ) - o = Reporting Limit

10 PERIOD Month Dey Yar Menih Day Year
COVERED
10 . 04 ‘
, 2021 THROUGH 10 e 25 2021
1 ELECTION ZLECTION DTE ELECTION TYPE
Month Day Year D Primay D Runoft [—.—] g'?socrrim.on
nd Gznerat Spzcial — .
11, 02 2021 ¥ .

12 OFFICE OFFICE HE'-.D it nay) - 1.3 OFFFEE:J::(;&:T (it knov;n) o

City Commission PI.1

THIS BOX IS FOR NOTICE OF POUTICAL 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 OR
CONSENT. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

CONMMITTEE(S)
COMMITTEE TYPE

["]eeneraL
D Avditional Pages

COMMITTEF ADDRESS

COMMITTEE N/MZ

[Jsreciric

COMMITTEE C HI7AGN TREASURER ADDRFSS

COMMITTEE C/.MPAIGN TREASURER NAME

GO TO PAG... 2

Forms previded by Texas Ethics Commission

www. ethics.state.ix.us

Revised 8/17/2020



15 C/OH WNAME

FORMN C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

__ Gerardo A. Lozano

TOTALS

TOTALS

BALAMCE

OUTSTANDING
LOAN TOTALS

17 CONTRIBUTION

EXPENDITURE

CONTRIBUTION

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

> v, 57181

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

Y4, 7o

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TRE LAST DAY

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

® 07,4507

1.
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
3.
4. TOTAL POLITICAL EXPENDITURES
5.
OF REPORTING PERIOD
6.
LAST DAY OF THE REPORTING PERIOD

$

18 SIGNAVURE

(1) Affidavit

A

)

My name is

177
N

I swvear, or affirm, under penalty of perjury, that the accompanying report is );de nd correct and includes all information
required to be reporicd by me under Title 15, Election Code.

o

{

NOTARY STAMP/SEAL

‘\\\“ 1] Ml/,

S

abe
LU L

TS

[
“HZ
]

S

8 G

i

{2} Unsworn Declaration

ELIZABET RODRIGUEZ
%% Notary Public, State of Texas
Comm. Expires 03-14-2023
Notary ID 12848143-6

Sworn fo and subscribed before me by

20 g . to certify which, witness my hand and seal of office.

yd

f%(d% or Officeholder

P.ease compiete either option belovs:

this the as,__g day of OQJ,D"J&Y‘

Printed name of officer administ®ring cath

My address is

. and my date of birth is

Title of afficer administering oath

Executed .1 ____

County, State of

(street)

(city)
, on the

day of

(zip code)
. 20

(state) {country)

Signature of Candidate/Officeholder (Declarant)

{month}

vean

Forms prov.i2d Ly Texas Ethics Commission

www.ethics state.tx.us

Revised 817/2020
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19 FILER NAME

Gerado A. Lozano

rORM C/OH
COVER SHEET PG 3

—— ]

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ f
2. [j SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3. EJ SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. L_] SCHEDULE E: LOANS s
: e
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i
| *_ LT seneous mr: poLMOAL EXPENDITURES MADS FROM POLITICH > 14,740
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [} SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. L_] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ | ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
r‘l
.|} SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
- TO FILER

Forms provided by Texas Ethics Caramission

wwy.ethics.state . 1x.us Revised 8/17/2020



D ETARY PCOLIVICA . SONTU3UT:

CitS

If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule A1:

SCHEDULE A}

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Gerardo A. Lozano

4 Date

otid ZZ {

5 Full name of contributor

| L\v\eB&r'daf\Gz o%ﬁo"(‘%\a‘.\f .........................
State; Zip Code

6 Contributor addrcss;

1912 lovy Siav Uy -@mwrb T 18559

D out-of-stela PAC (101

City:

)i
|

9 Employer (See Instructions)

7 Amount of contribution (8)

‘(600‘00

8 Principal occup.ition / Job title (See Instructions)

Amount of contribution ($)

Date

Full name of contributor

7] oul-of-state P:C (iD.::

State;

Employer (See Instructions)

Zip Codz

25718

Amount of contribution ($)

Date

[J out-ot-state PAC (104

: State; Zip Code

Employer (See Instructions)

bS

Amount of contribution (8)

Datc

Contributor address,;

Principul occupation / Job title (See Instructions)

LU
State. Zip Code

_\Do DO &~

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiroments.

www.ethics state.tx.us

Revised 8/17/2020

Forms provided by Texas Ethics Commission



CL."»_"CAL EXPEMIITURES fADE
FRO LITICAL COMTRIBUTIONS

j= vl
= L]

SCHEDULE

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

Advertising LCxponsec Event Expense
Accounting/Benking Fees
Consultin Expen. 2 Food/Beverage Expense

Contribution~/Oon.:tions Madce By
Candi. 1e/Officeholdar/Politic 4l Commitiee
Cradit Cord Faymarnt

GifyAwards/Memorials Cxprnse
Legal Sorvices

The Instruction Gulda explams

1 Total poges Schedule F1:{ 2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Rep .y nVReimbursemont
Ovice Qverhead/Rental Expense
Polling Expensa

Printing Expr nsa
Salaries/\Wage.»/Contract Labor

Solicitation/Fundraising Expense
Transporiztion Equipment & Relatcd Expenso
Travel In District

Trave] Out Of District

Other (enter & category not listed abova)

how to complete this form.

3 Filer ID (Ethics Commission Filers)

8’ Gerado A. Lozano
4 Date

5 Psyee name
wl5lay - e

v
N a

- Tl vvrvge T2
6 Amount {$)

7 Payee address;
S Vi Df.?o

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

_M.Qo_ﬁ:’;‘a;ﬂmr v C'A—\Z—DQK

(@) Category (See Categori:s lisicd at ths top of Ihis schedule)

{c) ‘ } Che ck if ravel oulsida of Texas. Complete Suhedule T,

{b) Description

DOV‘\OJPL‘OV\

D Check if ..ustin, TX, officeholder living expense

g Complet> QNLY if direct Candldate/Ofﬂcehoider name
expenditure to bun fit 2'0OH

Date Payee name

ollac |- Leo

Amaount () I Payec address;

~500%

Cromez.

nq’IZ-E M le 1771 Rd.

Office sought Office held

City: State; Zip Code

789

PURPOSE
OF
EXPENDITURE

2V

Category (Sec Categaries listed ~1 the tap of this schedulz)

—_——g

Ed lv’)b; wo LA

Description

e L x Qense
7

Candidate /b;ﬁceholder name

[:j Chockif travel oulside of Texas. Sompl.te Schedule T.

Gov’LJU l»«‘",ng

D Check if / ustin, TX, officehelder living expense

JQSP?% 3106 F Lf\h:vww

Complete GILY if diract Office sought Offico held
expenditure to benefit C/OH

Date Payee name

__1olel gcsa Rema. _

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

Edinbvs T 18542

PURPOSE
OF
EXPENDITURE

Category (Sce Calcgories listed at the top of this schedule)

Duscription

COV'\-S LLL" ¢ V\t‘a—.

Po ((_mc; & xPcnse

| Cheak it travei cutside of Texas. Complete Schedule T.

Check if Austin, TX, oﬂiceholdar fiving expense

Complste ONLY if direct
expenditure to ben:fit C/OH

Candidate / Officeholder name

Ofﬁce scught Office helid

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providud by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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SNDITURES imisCE

FOLNICAL COMTRIBUTIO!:S
If the requested information is not applicable, DO NOT include this page in the report.

-
=

SCHEDULE

Adverlising Expense

Accounting/Bonting

Con.ultnm [Zpen.e

Contributor: Deaatic: Py By
Candid- t~ Ui eh-id zrTolitica]

CreatCad.-

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fezs

FoodiBovorage Exp nse
GitvAv-ardsMumorials Expons?
Lagel Services

Loan Ropay:!

Committes

The instruction Guide explains how to complete this form.

1 Yotal pages Sehwdul, 1

2 FILER NAME
Gerado A. Lozano

Office Overhead/Rental Cxpanse
Polling Expense

Printing Expens~
SalsricaMVaqes/Contract Labor

montReimbursement Soficitation/Fundraising Expanse

Transportation Equipmant & Related Expcns.
Travel in District

Travel Out Of District

Other {enter « category not listed wbova)

3 Filer 1D (Ethics Commission Filers)

2507

4 Dute - 5 Payee name
_joludley | Seleviralion Yoot la ([ Bonsder
6 Amount ($) 7 Payee address; City; State;

Ol E Laums

Zip Code

£d (44! bum

TX  T¥529

PURPOSE
OF
EXPENDITURE

(@) Category (See Calzgori.slisted at the lop of this schedule)

CoridrJou Lol lboha%n

(b) Description

Donod on

(c) ‘:] Check I trevel outside of Texas, Completa Schedule T.

[::] Check if Austin, TX, officeholder liviag expense

g Complute ONIY if dirout
expenditure 1> benefit C/OH

Candidate / Officeholder name

Payee name

Officc sought Office held

Completz DMLY if dircct

Dute
. 20)L4_)1,L _Rosa Peae
Amount (%) Payee address; City: State; Zip Code
oo — .
120. 2104 E [fonnne Edinbury < 78542
Category (Sec Categories listed at the top of this schrdulz) Description
PURPOSE
Q7 .
EXPLNDITURS ’%H(vm fx penrve Consult e )

D Check ifiravel gutsids of Texas. Completo Schodule T.

Check if Austin, TX, officeholdzr living expcnse

Candidate / Ofﬁceholder name

Office sought Office heid
expcndiiure to ben :fit C/OH
Date Payee name
A
lo’l_lkdl.Lw L 2v\hva Olioers _
Amount {8) Payee address. City; State; Zip Code
40 -f 3 w =
_Z,Con }_8.03 Coewodish Dr. Eralane, ] X 75539
Category (Sce Cat~gories listad @i the lop of this schedu) 2} Description J
PURPOSE
OF M —_ C
EXPENDITURE Yoty ne, XD onsule, e
D Check if travel outside ol Taxas, Cnm letc Schedule 7. D Chack If Austin, TX, omcehcider livinn sxpense

Comple!c ONLY i diregt
2xpenditure to bencfit C/QH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texac

Ethics Commission

www.ethics.state.tz.us

Revised 8/17/2020



2C_T.Cx

=l 1.4
[Y S Y LN

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

CHNDITURES iADE
SCHEDULE

Adverlising FEipens

Accounting/danka g,

Consuiting Expens -

Contribution - TV 2olie s Mad By
Ganaid b /Os.cotolder, Political

Credt Cord k- yni="i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Ropaymy n/Reimbursement Solictation/Fundraising Expense
Fees Office Overhead/Rantal Exprnse Transportaton Equipment & Related Expense
Food/Bevarage Expense Polline Expense Travel In District

Gift/Av - rdsMemorials Exoens:
Legel Services

Printing Exp nse
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Othar (enter _ category nntlisted above)

The Instruction Guide explains how to compiete this form.

1 Total p.ges Sciwdule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gerado A. Lozano

4 Date

L tohdlay

6 Amount ')

2000

§ Payee name

«

7 P.uyee address; City: State; Zip Code

409 £.Cu TX 7g539

8
PURPOSE

OF
EXPENUITURE

L

_?Dllg\ﬂh {::rs(dfmce
/ ¥

&ifm‘odwj

{b) Description

V%_QEL
{a) Category (S.« C tegories listea al th. top of this schw.dut )

COm So (1""‘"‘"}

9 Complut: OPY i direct
expenditur  to bonefit C/OH
>

Date

| Jolidlzy

Amount {¥)

(52

{cy D Chock if tra - ef outside of Te:tas. Complete Schedule T. D Check if Austin, TX, officahoider living expense
Candidate / Officeholder name Office sought Office held
Payee name
- A —_—
Payce address; City; State; Zip Code

3165 £ ¢ vie £div bw_e} % 785592

PURPQOSE
QF
EXPENDITURE

I

Category (See Categcries listed 3t the 10p of this sch~dule) Description

Consoliivg,

[:I Check o Austin, TX, officehold.1 living expense

Pﬂ i tny Exg(wc.e

EJ Checkif trrvel outside of Texas, Compli~te Schedule T,

- Office sought

/000 °°

Complet ONLY if direct Candidate / Officeholder narme Office held
exp.ndifure to benofit C/OH
Date B Payee name
ol _{Z(, _ 2reunda Mol ng, e L
C Amount (%) Payee cddress: City: State; Zip Code

4275 Denklbavs Pl Edmlwe Tx 78542

PURPOSE
OF
EXPENDITUREY:

Category (Sce Cal.'gories listed at thz top of this schadui 2} Description

Consgvle 1“‘414’

|~ Check # /.ustin, TX, officeholdar living e-pense

P'a“;vxg.j Ek@(vzs-t

Chacx if trave | oulside of Taxas. Compl-te. Schetule T.

Complcte ONLY if direct
expenditur» 1¢ honoiit C/OH

Candidate / O?ﬁceholder name _Ofﬁce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wawvw.ethics.state.tx.us Revised B/17/2020



POLC AW SHPEFDITJRES WADE =
2wl COLITICAL COMTIBUTIONS SCHEDULE =%
If the requested information is not apphcable DO NOT include this page in the report.

E}ZPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Txpunse Eventkxpense

: Loan RepuymentReimbur cerment Solicitation/Fundraising Expense
Accounting/bai irvy Fees Office Overhead/Rental Expense Transpontation Equipment 8 Related Expense
Consulfting Sxperec Food/Bavrraje Expense Poalling E:pense Trovel tn District
Contribut-na/0Du it on Mud= By GifvAvsards/Mcmorials Expensa Printing Exp: nse Travel Qut Of Dix trict

Candid2’2/Q . howd-r/Falittec] Committee Legct Scrvices Salarie 3/Wag. s/Contract Lahor Other (entcr a category not listed above)
CreunCadPo .y

The Instruction Guide explalns how to complete this form.

1 Total prgns scieduly F1:12 F|LER NAME
Gerado A. Lozano

3 Filer 1D (Ethics Commission Filers)

4 Date - 5 Payee name
190 elad Ed Vll:)_\ly‘ Pro -Qs.s.mmz( Firel, C:lﬂ—levg
6 Amount (5) 7 Payee uddress,; Cxty. State; Zip Code

Soo® 72 ud. N Tndyyve S éC}“’L[{)UTO\ Tx 75529

8 (@) Category {8.eCat.nori~s tisizd at the top of this schedule) {b) Description
PURPOSE
. or C / 4 . . _L v
EXPENDITURE VL L)U}(— D S i:)nma { Sy [’)_ o+ (G n e e |
. | () D Chuckif v ol outside of Teras. Complete Schoauls 7. D Chec.. if Austin, TX, officetioldar living expanre
9 Complets 0J0Y if direct Candidate / Officeholder name Office sought Office held

expenditur.. to vendfit C/IOH

Datc Payee name

ol itz | LTeene Cavze

Amount (%) Pay :e address; - City: . State; Zip Code
ia LY Auyis : >
Ry Lye: 501 E MTindyee Edimbpe T 18524
' Category (See Catcrories listed at the tap of m.s stheduir) Description <
PURPGUSE
OF f
EXPENDITURE @o\\\vxc\ Cdetng - Conse Ik 4l
E_I Chuck if lrav | out-ide of Texas. Complate Schedule T l:l Chzck if Austin, TX, officeholder living expense
_ ~ !
Complat: "N y if Jirect Candidate / Officeholder name Office sought Office held
expenditure to L-:nifit C/OH
Dat= ST Payce name T
tolielzy _ Leonava /3« lows L e
Amount {%) Payee address; City; State; Zip Code
T . Category (See Catcgorios listed at the top of this schedule) Description
PUKPOSE
OF ‘P l( .
EXPENDITURE . llne EYB-CVISC ) Cemsu n ¢
i u Checkif tr:v. | oulide bf Texas, Complate Schedule T. I:] Check it Austin, TX, officchelder living pxpense
Complete UNLY if direct Candidate / Officeholder name Office sought Officy heid

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Ay PCLN

ALl Cnl TRPENDIVURES iADE

TCAL COMTRIBUTIONS

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

SCHEDULE

Adverti in¢ Cxprnse

Accounting/Brikirg

Consulting Expense

Contributic ye Donations 1 ide By
Candid-te/Ofic 2r0lde/Politicat

Cresi Cord i tuymer.,

b e -

1 Total p=nen Schedule F1:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eventkxprnse

Foas

Food/Bevera 1 Expense
GitvAwardsMomori s Exp nso

Commitice Legul Servicos

t.oan RepaymentReimbursemant
Office Overnead/Ranul Expense
Poliing Expense

Printing Expense
Salaries/VWWages/Contract L 1bor

The lnstruchon Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expcnse
Travel In District

Travel Qut Of District

Other (entera catugory notlisted above)

2 FILER NAME
Gerado A. Lozano

3 Filer 1D (Ethics Commission Filers)

4 Date

6 Amouwt ()
U512} o R
8
PURPOJE
OF
EXPENDITURE

8§ Payee name

10w LZL._-__,.?.\_QSﬂLdO Roc\r_@\&

7 Payee address;

City;

State; Zip Code

(a) Category (Jie Cat_gori:slizled ~t the top of this schedule)

c) D Check if ravel oulside of Texas. Compiete Schedul T,

(b) Description

Consgu (4 i ¢y

D Checic if Austin, TX, offic.thold-r living expense

9 Complut. ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

iyl

Amount (3)

goo **

Payee name

I Udleuda Desso

Payee address;

PUNPOSE
OF
EXPENDITURE

Catcgory (Sae (.aleg wics hisled at the top of this schidula)

p& “‘(Vlo! me

Office sought Office held
T -Eity: State; Zip Code
D}Jscription T o T

D Check if fravel ou_Jide of Taxas. Complete Schedule T.

COVLS'O [—\ (7N

D Check if Austin, TX, officehcldar living expensa

Compicte QNLY if dir.ct
expentiture to bLnefit C/OH

Compl.te -gmm_r if ;i(rect Candidate / Officeholder name Office sought Office held
expenditur. to tenefit C/OH
Date Payee name
. R o

tofa l2, %csdfm

Amount (%) Payee address; City; State; Zip Code
Q0 - e _ G
130 205 € Yuenne €Edinbovy TX  T135%
Category (See Categorizs fisted al the top of this schzdule) Duscription
PURPOSE )
OF [ 4 - c
EXPENDITURE © (IW_L} Ex DoV 5e oSy [4,,.,”?_
J D Check i traved ouls‘de of Texas. Complete Schodule T. D Cneck it Austin, TX, officeholdar living axpense

Candidate / Ofﬁceholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

Forms provided by Texas Ethics Commission

www, ethics statetx.us

Revised 8/17/2020



29 S hL ZAPENDITURES HiADE —
Sl FOLTICAL CONTIGUBUTIONS SCHEDULE .=
If th2 requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advcrtis ne xpence Event Expenvs Loan Repaymant Rzimburse ment Solictation/Fundraising Expensa
Acoountic. 4/t anking Fees Office Overhead/R antal Expense Transportation Equipment & Related Expensa
Consulting Ex;onse Food/Bevercge Exp.n.e Polling Expense Travel In Diutrict
Contributions/Donatons Madce By Gif/Awards/Memborils Expense Printing Expense Travel Out Of District

Candid r = J..icenalder/Political Committee iLegal Services Salarigs/Wages/Contract Labor Other (enter a calegory not listed above)

Credt Cord 2. m. At
The [nstruction Guide explams how to complete this form,

1 Total prges Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filcrs)
Gerado A. Lozano
4 Dot 5 Payee name
(LLIZL. #ML CO\y\-\-u _
6 Amount (™) 7 Payee address; City; State; Zip Code

100>

8 (@) Category (See Catugories listed at tha ton of this schedule) (b) Description
PURPQSE .
OF - . v *
EXPENDITURE ?o( (\ ity E:x LS COv\ s 4. vigy
— — - .
{c) U Check iftrav 2 outside of Texas. Complete Schec de T, LJ Check if ,.ustin, TX, officaholder living expnse
g Complot: QNLY if direct Candidate / Officeholder name Office sought Office held

expendure to benefit C/OH

Date Payee name

]

| olezle | Ralael Sifua

Amcurt () Payee address; ' —(_:ity; State; Zip Code
- &0 J —
L4
160 Y10 E Cane Edin T 18539
Category {See Calegorius licted at Ihe iop of this schedule) De_ scription '/
PURPOSE
OF — . — ;
EXPENDITURE food /&uevux Excp Yoo Ty vc(e |
D Check if travel outside of Tuxas. Compl.ta Schedule T, D Checx if Austin, TX, officeholder living expense

Complzie Q ! if direct Candidate / Officcholder name Office sought QOffice held

exp #ndiiure to ben2fit C/CH

Dut- Payce name
- S
(el Los 005 ,
Amounrt {$) Payee uddress,; City; State; Zip Code

____Zdop.,?o q { q _C LG,UG.’ ‘H‘ bdt ﬂvah TK 7g§?ﬁ

Category (Siv Cat gones listed 2t th~ top of this schedule) Description
PURPOSE
OF p (g ( .
EXPENDITURE 5] [(lb’l&) G;:(‘P(“ S¢ O s 'flnﬁ |
D Chech if rave! outside of Texas, Compi.te Schedule T. D Check if fustin, TX, officehoider living oxpense
cOr;‘éy‘,m QLY W dircct Candidate / Officeholder name QOffice sought Office held

expandiiure to bunefit C/OH

S — e e s —— - i — 8 e e o —

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p,'o"-i_ded Ly Texas Ethics Commission www.athics state tx.us Revised 8/17/2020
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1Sl EXPEMDT

JRES mADE
JICAL CONTAUSUTVIONS

SCHEDULE

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

i
A .

Advertis 1g Exptnse
Accountinie,'Ban’ing

Consullinn Exyense

Contib.iti. 7z Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evunt Expense
Fzas
Food/Beverage Expcnse

Lo RepaymintReimbursemernt
QOffice Overho./Rntt Expanse
Poliing Expense

GifvAwardyMimmorials Expunse

Panting Expense

Solicitation/Fundraising Expense

Transportation Equipment & Rolated Expense

Travel In District
Travel Out Of District

Cundid te/Officcholder/Pulitical Committee
Credt Cat "vpme t

Legal Services Salarics/Wages/Contract Labor Otner (enter a catcgory not listad above)

The Instruction Guide explams how to complcle this form.

1 Total page. Schedule F1:{ 2 FILER NAME

Gerado A. Lozano

3 Filer ID (Ethics Commission Filers)

4 oJm— 5 Payee name
1ol _ Wolande LT )
6 Amount (8) 7 Paye‘e address; City; State; Zip Code

A9 E Lovelt Cainbovs, T 18734

8 («) Totegory (Se- Catogonss sted at tt top of ths schedule) {b) Description
PURPOSE .
) OF p l ( f—
EZPENDITURE D (w:.} EK pce\,\ gL

C'Owéu [4'&"\&\

{©) D Check if tras . outsid= of Toxas, Complsie Sehadule T, D Check if Austin, TX, officeholder tiving expense
9 Comple.c ONLY if direct Candidate / Officeholder name Office sought Office held 7
expeiture to benefit C/OH
Dats. Payee name o
0lez)zl | Deatviz Cando _
Amour t (%) Payee addrz.ss City: State; Zip Code
1D ™
- Cgte;g_;::ry (See n,ategoncs listed atith - 10p o! this s\.hfdule) Description
PLRPOSE .
. OF i ‘ ( ~ C '
CXPuUADITURE o UV\o‘l Q(‘Q_(\,(g;( Dbyl hn e

[:[ Check if trax el outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complistc TINLY if direct Candidate / Officcholdor name Office sought Office held
exp-n.itive to benefit C/OH
Dato Payee’r‘uame ]
- Wlza(u Wae o  Mendes _
Amount ($) Payee address; City; State Zip Code
]
150
I o o Cateqory (&ee Lalegorl..s Imt\}d atth. lop of m.s scnedul_») Descnpuon -
FURPOSE
OF ? l ( (- (1 . A
EXPENDITURE olling fﬁp&&itL_,_ - ou5y ey
D Check if rave) outside of Texs, Complete Schedule T, m Check it Austin, TX, officeholder tiving expense

Complct- ONLY if dmect Cnandidate / Officeholder name QOffice sought

expendicuiz to benofit C.OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



FULCEL EX
o

FROM

r
L]

ENDITURES WhADE
FCLITICAL COMTRIBUTIONS

SCHEDULE

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

Pogl 4

|

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiiing Expcnse

AccountiwB. ;k'ng

Consulting Cxpense

Contributi e Tonalinn: Made By ,
Candidgut~"Officeholdur/Political Committae

CraditC-ufayr.ent

Eventk:pens .

Feos

Food/B- ver. ge Expcnse
GifYAv-ardsMc maorials Expense
Leg:i Services

Loan Repayrnany/Reimbursement
Office Qverhoad/Rent o Expense
Pollinn Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explams how to complete this form,

1 Totat penes Schedule F1:

Solicitation/Fundralising E pense

Transportation Equiprnent & Relatcd Expense

Travel {n District
Travel Out Of District

Other {enter a category not list.d above)

2 FILER NAME
Gerado A. Lozano

3 Filer 1D (Ethics Commission Filers)

OF
EXPUENDITURE

?: (, vig, EePruse

('MS O i'-\"( ne

m T 5 Payee name T ) o
1o] ilzs Uolanda Mizg
6 Amouut (%) 7 Payee address; City; State; Zip Code
0 - p . .
L NS A € (coedt Edmbvg T 78524
8 {(a) Categoty (See C-lugoncs it at the top of this schedule) {b) Description
PURPOSE

{c) D Checkif travel o1 'sidc of Te:as. Complate Schedule T,

D Cheek # Austin, TX. officenholder living expense

9 Comglut QALY if direct

Candidate / Officeholder name

:_-] Chzckit travai outsida of Texas, Complete Schedule T,

{__| Check if .ustin, T, officcholdar fiving expcnse

Office sought Office held
expent. e 10 banefit C/OH
Datc Payee nume
Amm:ﬂ ($) —_Payee address; City; State; Zip Code
T Category (S0 Ctenorius lisled at the top of thus schrdul.} Description T o i -
PURPOSE
OF
EXPCHMDITURE

Complote ONLY if direct

-Candida(e / Officeholder name

Office sought Ofiice held
expenditurc to benefit C/OH
Datc Payee name
Amount (u) Payee address; City; State; Zip Code
Catugory (See Calegom s fistcd at the top of this schedule) Descnptxon

PURPOSE
OF
EXPENDITURE

D Choet o tf svel Outsida of Tenas, Complats Suhedale T,

f Checi it Austin, TX. officehold»: living expense

Compi-! ONLY if direct
expoauture to benctit C/OH

Cnndidate / Ofﬁcehoi;ur name

Office sought

Office held

ATT—;\EH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- —— e ———————

Forms pruid.d by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020





