CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter 1D (Ethics Commission Filors 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. i ' o
i |3
MS / MRS FIRST mi
3 CANDIDATE / [CH OFFICE USE ONLY
OFFICEHOLDER ’BMV“daO A
NAME: | R cainiaie i aneive e un O e e e w e e B b R e e e e e Dote Recelved
NICKNAME LAST SUFFIX
G 1y Lozano
4 CANDIDATE / ADDRESS / PO BOX; APT/SUNE #  CITY. STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
D Change of Address
8 CANDIDATE/ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE
L— - Receipt # Amount §
6 CAMPAIGN MI
TREASURER
(T T e ISR (157 o Sl e . bt 4 A el TSy TSN S e | Date Processod
SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, eIy, STATE; ZIP CODE
TREASURER
ADDRESS ey s e
(Residence or Businass) 200% \) LYo (-\ Je (?:l { ﬂbUVD—) \ \f\ _/I 8@_)7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE Ar:
( A\J"‘ ) ﬂ.q5 -¥ 7—-\5\4‘
9 REPORT TYPE :
Jan 15 30th day before election Runoff 15th day after campaign
D ey [B/ D ci D freasurer appointment
(Officeholdar Only)
15 8th day belore election Exceeded Modified Final R CIOH -FR
] ] s (] oot otbos ] FraRepr i
10 PERIOD Month Day Year Month Day Year
COVERED ;
f
1 /\(, /LOZ\ THROUGH |o /,_* /ZOZ,)
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D %Wn
General I:] Special
W\ S | B )
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

(‘ciu [j) NiSsSion PL 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

.

3

[[] Additional Pages

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

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Jseecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER 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
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
G evardo A— Lozano
17 CONTRIBUTION 1. TOTAL UNITEMIZED POUTICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) /
2. TOTAL POLITICAL CONTRIBUTIONS $ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4’ 000-
%ﬁE'L“SD'TURE 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

........ ¥ AL 3¢

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ )] 8
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ z_-?
]

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the accompanying report is true correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature a te or Officeholder

Please complete either option below:

9,:“»”,, ELIZABET RODRIGUEZ _ SN AT
2 Notary Public, State of Texasff '+ ' e
(1) Affidavit RS § Comm. Expires 03-14-2023 Fenive 0% 183
“agnw  Notary ID 12848143-6
NOTARY STAMP/SEAL

" LI
Swomn to and subsaribed befors me by _&LULLQLLA‘_C'ED’_LM vsve 4 ayoa(ofober
fbmhd"r_{oﬂl NOWeT nhbtﬁ Eubl ic
Printed name of officer admlnlatehl‘g oath Title of offiter administering oath

Signature of

(2) Unsworn Declaration
My name is , and my date of birth is
My address is ; i ; :
(street) {city) (state) (zip code) (country)
Executed in _ County, State of , on the day of . 20 :
(month) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - CICH FORM CJ/OH
COVER SHEET PG 3

{:5,{ VAV dﬂ_ é In_L.CLzﬁ-ﬂﬂ__

— —— i —— ——— | m— e — —— e e

12 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

A
SUBTOTAL
AMOUNT

1. [ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

Ll 000°°

2. u SCHEDULE AZ: NON—MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

¥ E] scmsnuu:a PLEDGED CONTRIBUTIONS

- — i | e Si—n . — S—— — e——— o —

$

$

e —— —

4. Q/ SCHEDULE E: LOANS s 7 Om
Il g - i Ml N SO AT 417 9 5 ¢ 1
5 [\ ) SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ( 'su

&. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL rommau‘r:ows $
_ﬂ- ‘E/ SCHEDULE F4: EKF‘ENIiITURE?.S MADE BY CREDIT CARD $ 500 :J"

8 [[] scHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

. [] sCHEbULE H: PAYMENT. M;\DE FROM POLITICAL COI;;“T:;!.;BUTIDNS TOABUSINESS OF C/OH | §
W M SCHEDULE: ll';(:N;t;)l:';A;X;E_NE;ITURES ;E;E;OM POLITICAL C:;)N_TRIBUTION-S_ ;—_ i
n:l-zh m _S;EDLI; K: _INTEREST CREDITS, G‘-_;dNS REFUNDS, AND CONTRIBUTIONS RETURNED $ 5

TO FILER

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 A1:

2 FILER NAME

Gevavdes B Loz ano

3 Filer ID (Ethics Commission Filers)

4 Date

d”u’.))?_!

6 Full name of contributor [ out-of-state PAC (iD#:__ )
OGRS R 2R i
6 Contributor address; City; State; Zip Code

PO Roy YI¥  Embure, TX 18540

7 Amount of contribution ($)

ﬂZ; 000 °°

8 Principal occupation / Job tile (See Instructions)

8 Employer (See Instructions)

Date

ali1lz)

Full name of contributar [ out-of-state PAC (ID#: )
...... (ndres Lozano
Contributor address; City; State; Zip Code

’P.D.Bo,\ ‘-HLL Ec:"mh.)ro) W _73540

Amount of contribution ($)

3;2‘ 200 %

Principal accup

ation / Job title (See Instructions)

Employer (See Instructions)

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

----------------------------------------------------------------------------------

Contributor address; City; Siate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

—

Full narme of contributor E] oul-of-state PAC (ID#

---------------------------------------- R T T T

Contributor address; City; State; Zip Code

Amount of contribution (%)

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, DO NOT include this page in the report.

scHEDULE E

The Instruction Gulde explains how to complete this form. L paneai‘mhadu!a +
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Grlevarvdo A Lozang
4 TOTAL OF UNITEMIZED LOANS $ .
Z7,000""
& Date of loan 7 Nameoflender [ cut-of-state PAC (ID2: ) 9 LoanAmount ()
13leou| Hionway District. 21 Crdit nion........| 27,0007
€ Is lender 8 Lender address; City; State;  Zip Code 10 Interast rate
Institution” Y.c0%
11 Maturity date
N &

12 Principal cccupation / Job title (See Instructions)

13 Employer (See Instructions)

414 Description of Collateral

16
Check if personal funds were deposited into political

18 Guarantor address; City;

[[] not applicable

D e D account (See Instructions)
16 f:'t;gmwgu 17 Name of guarantor 19 Amount Guaranteed ($)

TR T I saen

.............................. Teews

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Iz lender Lender address; City; State;  Zip Coda bt et
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Collateral :
D Check if personal funds were deposited into political

E] account (See Instructions)

nons
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

{1 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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 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.

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expensa
Amnwnhgéﬁanldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Bevemage Expense Palling Expense Travel In District
Contributions/Monations mwcmm fWAMMHmnI it als Expense Printing Expense Travel Owut Of District
Candidate/Officaholder/Palitical
agal ces Salaries/Wages/Contract Labor
Wi oo QOther (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 ‘I:c;t'al pages Schedule F1:|2 EQ.ER NAME 3 Filer ID (Ethics Commission Fi!ars)_ N
1 Qevaydo (5 Lozans
4 Date B Payee name ‘
a 2 5la Uolanda N (5o
8 Amount (§) 7 Payee address; City; State; Zip Code
&%
\150.00 | Q14 E (aue i €dwmlgure, Tk 785319
8 {a) Category (See Categories listed at the top of this schedule) (k) Description -
PU':)P'?SE
EXPENDITURE ?’o b e = X PPl nsé€ CDn.f-u V4w g
() !:] Check if travel outside of Texas. Complete Schedule T, D Cheek if Austin, T)(,laﬂleohnldlr living expense
9 Complete ONLY if direct Candidate / Officeholder namo Office sought Office held
axpenditure to benefit C/OH
Date Payee name =
Uaz\g Leo Glomer
Amount ($) Payee address; City; State; Zip Code
) 0o o
500 N412 & e 17Re  Edunbawsy  TK 18539
Category (See Calegories listed at the lop of this schedul) Description
PURPOSE
OF : —= .
EXPENDITURE P° Wi S EVpense COHSU I g

|:| Check iftravel outside of Texas, Compilete Schedute T. [ cheek it Austin, Tx, officaholder living sxpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

rHZ.S\‘Z\ Pr R WovKs
Amount ($) Payee address; City; State; Zip Code
3

Sibod.5¢ | 1414 Pecan Blud Mmoallen T 7850
Catagory (See Catepories listed at the op of this schedule) Deascription
PURPOSE -
OF . - ~
EXPENDITURE Ad ver 4+ 19lne es) VeXica\ S 14ns
[] checkitaveloutside of Teas. Completa Scheduie . [] check it Austin, T, officeholder fiving expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

1 Total pages Schedule Fi:|2 FILER_E.IAME"‘

Advertising Expense Event Expense

Accounting/Banking Foes

Consulling Expense Food/Beverage Expense

Contributions/Donations Made By GifvAwards/Memaorials Expense
Candidate/Officeholder/Political Commilles Logal Sorvicas

Credil Card Payment

Loan Repayment/Reimbursement
Offica Overhead/Rental Expanse
Polling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

cl Labor

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense

Trans Eqguipment & Related Exponso
Travel in District

Travel Out Of District

Other (enter a category not listed above)

Ge*"ﬂ-rda A.r- ..J.‘.'Tommb

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
“\‘Lg\?-\ 'Pr\n-% Wor ks
6 Amount ($) 7 Payee address; City; State; Zip Code
7442081 | 14id Rean Bud Matlen T 78501

-4

(b) Description

8 (a) Category (See Calegories listed at hc lop of this schedule)
PURPOSE Ny
OF
EXPENDITURE ﬁdu6f+|5{ﬂc

?‘b\ +ical Malevs

(6 [ ] checkirtravel outside of Toxas. Complate Schedule T.

[T] check it Austin, T, officcholder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpendilure to banefit C/OH
Date Payee name
Nolan | Sohn  Sancher
Amount ($) Payee address; City; State; Zip Code
4 _— -
4\A2.> | 7904 Pobeat Ave  Ednbury  TE 18539
Calegory (See Categories listed al the top af this scheduls) Description  ~
PURPOSE T ‘
OF ' o
EXPENDITURE {-)dbev-\lslhq _?g\l-l-tca.‘ Peiading
[] checkifiravel outside of Texas. Complete Scheduln T. [] check if Austin, T, afficenolder iving ex,:mm

Complete QNLY if direct
expenditure to benafit C/OH

".Eé;\_:-l-i:iah { Officeholder name

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
f{?-"?_.l I:r'fn( un&_
Amount ($) Payee address; City: State; Zip Code
3),1150% € 78534
(o 2 R S 9[&&&% < tabuy, TX 7
Category (See Categories listed at the top of this schedule) Description K4
PURPOSE
OF ' ‘
EXPENDITURE ?g\\‘h‘_“ ExOrvse C‘ongu H"hﬂl}
E] Chack if travel outside of Texas. Complete Schedule T. [:J Chack if Austin, TX, officeholder living expense

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Accountl
Consuiiing Expense

Advertising Expense
ing/Barking

Credit Card Payment

Contributions/Donations Made By
Candidate/Officcholder/Political Commillee

EXPENDITURE CATEGORIES FOR BOX 8(a)

E:::t Expense Loan R er went Solichation/Fundraising Expense
Oflice Overhead/Rental Expense ‘Transportation Equipment & Relatad Expense
W Expense Polling Expense Travol in Distriet
‘Awards/Memaorials Expense Prinfing Expensa Travel Out OF District
Legal Services Labor Othar {anter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
G‘le rmfc:)o

A . L«-D‘Zana

Thae Instruction Guide explains how to compleie this form.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
&loly Crna\\enagd Spordsmen of Ameyica
6 Amount (§) 7 Payee address; < City; State; Zip Code
+ )
500. 3700 L. (o#a St MRy TK 1559
B {(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF : - .
EXPENDITURE (oﬂ«lm bul—:-nv\l :Dt:‘n"t-'l'lﬂv\c gpﬂﬂtﬁfc\ﬂtﬁ

(© [ ] cneckiftravel outside of Texas. Complete Schedule 7.

[] check if Austin, X, officeholdor living expense

PURPOSE

OF
EXPENDITURE

CDﬂ‘l'Vl bu'x'lcm /bouﬂa-ﬁnn

9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name = i =
@(ulﬂ Ry KBS  Band Rosstr

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

§ e - .

25! B0 E Cenndon B Edinbw, T 78539
Category (See Calegories listed at the top of this schedule) Description ¥
PURPOSE
OF ('\ A .
EXPENDITURE —ondvt bU +1 E‘D_l&m"" on DDV\G_JH o
|:| Chack if traval outside of Texas. Complate Schedule T. [:] Check if Austin, TX, officeholder living expenso
Complete QNLY if direct Candidate / Officeholder name o Office sought Office held =
expenditure to banafit C/OH
Date Payee name o
. —

8\“-\\1.\ Sﬂ"anq,hnﬁ Q-Da-‘\'\oa.u {\:)ﬁhb—‘ﬁr

Amount ($) Payee address; City; State; Zip Code
w - o,
- 3200 60} E i B Edinburey  TX 78539
Category (Sea Categories listed at the top of this schadule) Description

Psnad ion

[_] Chock if travel outside of Texas. Complato Schodule T,

[[] cneck it Austin, TX, officohoider iving expense

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officoholder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

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

Cracit Card Paymesnt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Advertising Expense Loan Repayment/Raimbursemont SoliciiatioryFundraisi
ing Expense
Amﬂiﬂgfﬁﬂarﬂhg Faes Ofice Overhead/Renlal Expense Transportation Equipmont & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftlAwards/Memarials Exponse Prinfing Expense Traval Oul Of District
Candidate/Ofliceholdar/Political Committea Legal Services Salaries/Wageos/Contract Labor Othar (anter a category not listed above)}

The lnnrm:tlon Gulde axplains how to l:nmplain thl- lurm

PURPOSE
OF
EXPENDITURE

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
{?(av*dc A Loum-.:v
4 Date 5 Payee name
¢ lzal 20 Spordsdecals
6 Amount () 7 Payee address; City; State; Zip Code
PSus.4 £
J- r?.{). Bey nb b gll’rmo, Trave (L b 00/

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

COV\-&'T: ‘QUJﬁ; (- T8 Ibpy\q,.\‘. O

(b) Dascr'lption

'bﬂh nu-\-h. o

© [ ] Checkitiravol outside of Texas. Complete Schedulo T.

[[] check it Austin, TX, oMficehalder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benafit C/OH
Date Payea nnm:*.
9,?-‘5'11 RRR ConeXvuction
Amount ($) Payee address; City; State; Zip Code
1,500 ™= 1859
1500 1375 o 2940 (o, MACA llon ¥ Lol
Calegory (See Categories listed at the lop of this schedule) Description ]
PURPOSE
OF 3 .
EXPENDITURE 'Pu u\'"\h E)LDE!\;.(_ Co 1 sv H')w:;
\ X
[[] checkitwavel ouiside of Texas. Complete Schedule T. [[] check it Austin, T, officeholder living expensa

Candidate / Officeholder name

Complete ONLY if direct Office sought Offica held
expenditure to benefit C/OH
Date Payee name e

e I?.'B \2g L-vpe gcdn ez
Amount ($) Payee address; City; State; Zip Code

[,500.00 i
Category (See Categorios listed at the fop of this schedule) Description
PURPOSE
OF ? - C "
EXPEROIT e © “mc.l Cacpense 0”5"/'/&&4@
{] checkitiravel outsido of Texas. Complete Schedule T [] check it Austin, T, ommcenolder iving expense

Complete ONLY if direct
expenditure to benefit C/OH

“Candidate / Officeholder 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 B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense ﬁmw Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Office Overhaad/Renlal Expenso Transportation ipment & Relatod Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travelin Dmém 3
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committoa Legal Services Salanes/Wagesa/Contract Labor Other (enter a category not listed above)
Cradit
i o The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - ¥ 3 Filer ID (Ethics Commission Filers)
erondes f.\ L02Gun>
4 Date 5 Payee name
§ 3012, Leo (omes
6 Amount ($) 7 Payee address; City; State; Zip Code

4 -
5002 | NATZ & ywilx 7R Enury TX 78534

8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE '
OF "
EXPENDITURE Pc 14y Ve, E"ﬁwns{ 00”50 A‘fﬂq
{© [ ] checkifvavel outside of Texas. Complete Schedlo T. [] cneck it Ausiin, Tx. efmiccheidor living exponse
9 Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payea name
ql‘1 1 7 \dm\&o CbOn-tgﬁl\LH oY ndaiibﬂ
Amount (§) Payee address’ City: State; Zip Code
$ 02 ]
| Z50% | W, EGydda Okeytee Mugs.. T 572
Cateqory (See Gategories listed at the top of this schedule} Description
PURPOSE
OF : ‘
EXPENDITURE Contvipytuon / Doredion Dana Linin
[[] checkiftrave outside of Texas. Complete Schedulo T. [[] Gheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
aluiz | v Saeches
Armount ($) Payee address; City; Stato; Zip Coda

‘ﬂegg.w 2909 Lot cat l %mnuob“u-‘ Ty ~135%%

Category (See Categories listed at the lop of this schedule)
PURPOSE b i »
OF A d 5 X ’P A
EXPENDITURE U"VA'\: \ NG ?Q \ t-hg_&,( i -L ting
L__] Checkif travel cutsile of Toxas. Complete Schedule T, [j Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held

axpenditure to bensfit C/OH

ATTACH ADDITIDNAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ti.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.

scHeEDuLE F1

Advertising Expense
Accountin

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan 7

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gify Awards/Memorials Exponse Prinling Expense

Legal Sarvice=s Salares/Wagea/Contract Labor

Solicitalion/Fundraising Expense

Transporiation Equipment & Related Expanse

Travel in District
Travel Out Of District

1 Total pages Schedule F1:

2 FILER NAME

The Instruction Guide explains how to complete this form.

Other (enter a category not listed abovo)

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Gevardo A lLozans q
4 Date 5 Payee name
Als| 2 Leo Gonet
6 Amount ($) 7 Payee address; City; State; Zip Code
| Beo® | 19 e pnie 19Re . Eliwbee TR ThSS
]

(a). Category (See Galegories listed al the Lop of this schedule)

| Yolline, Expanse

{b) Description ¥

© [_"_'] Check il travel outside of Texas. Complete Schedule T.

[] check it Austin, Tx. officenolder living expanse

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

expenditure to benefit C/OH

Date Payee name Y

L 1

4l Print wWorks

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

32, (22971 U 1d-Fecan Bod M CAH g R, Tisg)
Calegory (S2e Categories listed at the top of this schedule) Description
PURPOSE . ot
EXPENDITURE p;r_‘,\.)e’.v'—\-—l SN ?o ! 1 c:L\ S s Ns
D Check if travel outside of Texas. Complele Schadule T, D Check if Austin, TX, officeholder living expense

Comp;te DMLY if direst Candidate / Officehclder name Office ;ought Office held
expenditure to benefit C/OH
Date Payea nama
lz ( He 3
Qlz (21 ey Jasso
Amount ($) Payee address; City; State; Zip Code
L
Soo!
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF % s
r
EXPENDITURE c ) .| L { tsa ; » , > _L'M
[] checkittravel outsido of Taxas. Complete Scheduie T [] check if Austin. T, officeholder iving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil 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

SCHEDULE F1

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

Advertising Expense
Acccunting/Banking

Conzuking Expensa
Conributions/Donations Made By

Cred.Cad Pa, mant

Cardidaty/OfficeholdcriPolitical Committ e

1 Toul pages Schedule F1:| 2

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expanse
GitvAwards/Memorials Expense
Lagal Services

The Instruction Guide explaing

4 Date

(

ia-ER NAME
JMAE_&LAJ,A.QH

5 Payee name

Loan RepaymentReimbursament
Office Overhead/Rental Expense
Poliing Expence

Printing Expense
Salaries/\Wages/Contract Labor

how to camplete this form.

Solicitation/Fundraising Expense

Transportation Equipmant & Related Expense

Travel In District
Travel Out Of District

Other (enter & calagory not listed abova)

3 Filer ID (Ethics Commission Fllers)

™Mby Boys ? Givls Club

6 Arnount (§)

$3790°

7 Payee address;

2kl @!Mr_s:(:-n_ﬁ‘-u-

PURPOSE
OF
EXPENDITURE

(c)

8 (@) Category (See Categorics listed at the (op of this sehedule)

ML-_A;JQ‘_&&”&

City:

State;

Zip Code

(b) Description

b-nnn..‘-—‘- B

|:] Check if ravel oultside of Te::as, Complete Schadule T,

D Check it Austin, TX, officeholdor living expense

Candidate / Officeholder ru.nma

[:] Chackif ravel oulside of Texas. Uomplate Schedule T,

8 !‘.‘!‘._S_sl_&l_n.‘__

[:] Chack if Austin, TX, officehoider living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Dae ATE Payee name
*
Wi 24 Belinda Wgliaa
Amount (8) Payee address: City; State; Zip Code |
X
000, 32 Uz28 M. MKM__MHI_Q_@‘AJQ_‘E_.&IK T8
Category {See Culegaries listad al the top of this schedula) Description ' |
PURPOSE =
OF ? [ l .
EXPENDITURE Yolling ELPM L

Complete Q.H.Li if dirmct Office sought Office held
axpenditure to benefit C/OH
Date Payes n;;‘lrlﬁ
el st Paanoel  Snalen
Amount () Payee address; City; State; Zip Code |
-
%2500
Category (See Celagories listed at h. top of this schedula) Description T
PURPOSE
OF
* L]
EXPENDITURE CWVL b u"L \OQAg l_i; b w, ‘A‘t [y mﬂﬂ_“" °Iﬁ_-

[_'j Check if travel oulside of Texas, Complete Schedule T

[_i Check i Ausiin, TX, oficehoider ilving axpense

Complete QNLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Dffice sought

Office held

s =

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NE EbED

Forms provided by Texas Ethies Commission

www.elhics.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 Expensa Loan

Accounting/Banking ;ﬁm Office Overhead/Rental Expense

Consulting Expense aod/Beverage Expenss Polling Expense

Contributions/Donations Mada By Gift/Awards/Memorials Expense Prir:‘r?g Expense
Candidate/Officeholden/Political Commilies Legal Services SalwiesMages/Contract Labor

The Instruction Gulde explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2

FILER NAME

Aevarvds A . Lorauws

3 Filer ID (Ethic. Commission Filers)

Complete ONLY if direct
expenditure to banafit C/OH

1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ SDO .
8 Date 8 Payee name
Alvelen \[i1=n
7 Amount () 8 Payee address; City; State; Zip Code
9 9o
00
9  rvPe OF
Tl G [~ Poltical [ ] Non-poitica
10 (#) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE . P (- 1
OF ‘ F
EXPENDITURE A‘lucv 415, ny o Likeen | -.c._lpul(,
(©) [] checkifwavel outside of Texas. Complete Scoduie T [] check if Austin, T, officeholder living expensa
" Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount (F) Payee address; City; Slate; Zip Code
TYPE OF
EXPENDITURE [] Poitica [] Non-Poitical
Category (See Categories listed at the lop of his schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckifiravatoutsicde of Texss, Compiete Schedute T [] check it austin, T, officeholder living expense
Candidate / Officeholder 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






