CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

£

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKN(\ME

FIRST

OFFICE USE ONLY

A

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

ﬁuAl[?M

ADDRESS / PQ)BOX;

APT ! SUITE #,

CITY; STATE, ZIP CODE

|0
W@ \[)'-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date -dellvered or ostmarked
OFFICEHOLDER rU == 2 ‘
PHONE

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
v e T Bansel D Date Processes
NICKNAME LAST SUFFIX
Date Imaged
Drany Sarzq

7 CAMPAIGN STREETDDRESS (NO PO BOX PLEASE),  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS

; i \
(Residence or Business) [/I 9 5 é ﬁ_ AVC. 5;), v b“{q A ’I}Z‘ 75‘\.?,9

8 CAMPAIGN AREA CODE PHONE NUMBER ENSION
TREASURER
PHONE

(254 )

45) - 8503

9 REPORT TYPE

D January 15
[] vuy1s

Oth day before election

[:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

I:] Exceeded Modified

]
O]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 //é /07’ THROUGH V77 /4/ /07{

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |:] Primary D Runoff D gtar:;rnphon

/v"//oz /ﬂy’ M D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

E(M\J‘)qu City @MCAl p! j"

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL E'X‘ENDITURE 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, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

[] cENERAL

[seeciric

COMMITTEE NAME

COMMITTEE ADDRESS

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 R SHEET PE 2
15 C/OH ME H (¢ ‘f ¢ 16 Filer ID (Ethics Commission Filars)
Temae/ S /"347 MQY"""CI‘C?""
17 CONTRIBUTION 1 TOTAL UNITEN!IZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘ZZ-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 07?’ 097 =
................... 7 3
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ el
___________________ //) ,33' -
Cd
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /J é, 3_9_,
, 26 .
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repart is true and correct and includes all information
Y
required to be reported by me under Title 15, Election Code.
P S P
=LAl ———
Signature of Candidate or Officeholder
Please complete either option below:
s\,
SRR, ELIZABET RODRIGUEZ
(1) Affidavit 2, ':*" 52 Notary Public, State of Texas
B, S Comm. Expires 03-14-2023
U SR
iy Notary ID 12848143-6

NOTARY STAMP/SEAL

I3 P " :
Sworn to and subscribed before me by Zé[ﬂﬂgd 5&&&:; [2 &rt;mz this the i day orgzc;llcg_,lﬁ_&}: ;

20 g'i \ , to certify which, witness my hand and seal of office.
\e ez nd‘l‘tz«. v \lhﬁ.‘ﬂll’(’_.

yoath Printed name of officer adMinistering cath Title of officdr administering oath

Signature of'o

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ¥ i p ;
(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.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

s ) 7l @ N -
L <cmae/ 5m\5¢j Math ez

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

—

SUBTOTAL
AMOUNT

mH EDULE A1: MONETARY POLITICAL CONTRIBUTIONS

*A9, 08 722

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

$

3. |:| 8C DULE B: PLEDGED CONTRIBUTIONS $
4. D/SCHEDULE E: LOANS $/4/ é?é@
5. ‘:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |__—| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, 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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

‘:I;’,"mqe.’ '\g’m;‘ﬂq” I/V\Ql’:'l'l;-ch_

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contr‘butur [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
2alez @
7// % / LobholG Mimaz Govzete® # S500.
6 Contributor address, City,; State; Zip Code

70/ WFasion st far 7. 25577

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: ]
bawd J __lfuﬁccaaq
Contributor address; City, State; Zip Code

O] Lustfiny Llom Woey Aok, TC. 26&20

Amount of contribution ($)

A svb. %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Pt

Full name of contributor [[] cut-of-state PAC (ID#: )
Kamirs +0| 90 ANV csumississnssmsssn
Contributor address; City, State; Zip Code

(203 5 Gumpood Mo, Tx._78577

Amount of contribution (%)

# 000 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7/&52;2 [

Full name of contributor [ out-of-state PAC (ID#: )
Winstm A m@ clife faom Tmsurance
Contributor addr City; State; Zip Code

9 N. 162 sf, sfe C. Vot T B0F

Amount of contribution ()

& 500

Principal occupation / Job title (See Instructions)

Emplayer (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



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 3 Filer ID (Ethics Commission Filers)
/ 1 § o ;
Lsmee miloq  fWaehnez
4 Date 5 Full name of contrit!utor [ out-of-siate PAC (IDif: y | 7 Amount of contribution (%)
'3
7/74, ..... Cocdus. Charmacs ... P @
// 6 Contributor address; City; State;  Zip Code ﬁO,
1 ,--""""
5t <. Clisner Blid).- ﬂrzlmrz. K- RS7Y

8 Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: )
7/ T
}{ Contributor address; City; State; Zip Code

< =
P02 A ATPH. M), TS0/

Amount of contribution ($)

L4800

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%%, Law Hice ol Juan Zamora. ... P >
Contributor address; City; State; Zip Code e
' L.

2103 Ndalidin o K BSBY

7 /
Principal eccupation / Job tifé (See tructions) Ev‘ployer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of centribution (§)

s V’Eﬁ:fdéwamaﬁf,@ """" S 2 o &

20/2 & Uur'vers Yy D L L2

Principal occupation / Job title (See Instructions) / Emﬂl’d{:ar (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.bc.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lemse/ ’Zm:{m Wodznez

3 Filer ID (Ethics Commission Filers)

4 Date

7

(

5 Full name of contrlbutﬂr [ out-of-state PAC (ID#: )

6 Contributor address City; State; Zip Code

/00 E, Lusiness B3 Danm,’r BSZ7

7 Amount of contribution ($)

H oo, &

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

7%

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

B V. Guernm

Contributor address; Clty. State; Zip Code

(21 _C . Lauon tr. Aisburg . X532

Amount of contribution ($)

K. ©

Principal oceupation / Job title (See Instructions)

mployer (See Instructions)

Date

s

Full hame of contributor [ out-of-stata PAC (IDi#: )

Gc:rmq...ﬁmrfwﬁ-. ...... enc

Céntributor address; City:

Zip Code

Amount of contribution ()

4500 %

13/0 W Wawersity DA E\ﬁﬂé\?ffﬂ.f X557

Principal accupation / Job title (See Instruction

én:ployar (See Instructions)

Date

7
2/

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

Tofed (Ko Bt s

Contributor address; City; State; Zip Code

1106 5. Typmwad S Harr X, 1577

Amount of contribution ($)

7 5.

Principal occupation / Job title (See Instructions)

i Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributer is out-of-state PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

”j” rp{“ﬂ-f” mqracf }162""

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

-
4 Date 5 Full name of contributer [] out-of-state PAC (ID#: ) | 7 Amount of contribution (%)
L
Zpo/ | 26 Bon & Gtill.n Y.
// 6 Contributor address; City; State; Zip Code ¢
00 W, gl foreHve. Elivurs T Ao

8 Principal occupation / Job title (Sea Instructions) 9 E(rnployer (See lnstructlons)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State;  Zip Code #’ (5229 )
120377 A. M@M J‘ﬂé&(@:&- zs7/

-
Principal occupation / Job title (See Instructions) En‘(ﬁoyar (See Instructions)

7/%;/ f/’f,‘,;,g,&«; ................................

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (§)

5/,5?/ ‘41”5%0‘3 /J f""“““gt;,;,"";;;.;g;;;. ...... fﬁ/ 3

Contributor addr

/3a5’£)x/a[w oo pPten K- BSOS

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

Date Full name of contributor |:] out-of-state PA ) Amount of contribution (3$)
@ch&

‘3% y éfmw’(/% """"""" e'.ey'. """"""" e i | #,520, &
<311 AP0l A M T 7852F

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



MONETARY POLITICAL CONTRIBUTIONS aElEEULE A

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 Totalipagas ehdule Al

2 FILER NAME ’l 3 Filer ID (Ethics Commission Filers)
A

J-:ﬂk(te / " S )"‘: Maetez

4 Date 5 Full name of comrlbutor [ out-of-state PAG (ID#,, y | 7 Amount of contribution (3$)

é’?dﬂ aigc,!
é/ 2y ‘%ﬁfig;;t;,;;'m?c’?f‘* o A0,

L8 W Fecgsm fndt | /%'arr,nc A7

8 Principal accupatlon / Job title (Sle lnstrucllons) 9 Employer (See Instructions)

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

é/ Hockin Cauds
é/ Contributor address; City; State; Zip Code ‘%’a N

{0 . B A %-4,7/(-’ 28589

Amount of contribution ()

Principal occupation / Job title (See Instructions) / Employer (Se:a Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Jﬁfaﬁ.. 2 10eraS ;ESQ....oooiii,
%j/ Contributor address; * 3 Clty:(q State; Zip Code 4{ Z;ﬂ'

P Mffer D ee/.uiw K. #S3?

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

Date Full name of contributor [] out-of-state PAC (ID#: g Amount of contribution ($)

Contributor address; Cnty. State; Zip Code ﬂ //ﬁo
88 prstists sf . Lelin barq K. 2592

Principal occupation / Job title (Sea lnstructions) 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




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 Scheduls At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
’
’E/Hq*e/ jm. [5-1 %ﬂq’rm&
4 Date 5 Full name of con{ributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
?f ; /\/c}r@/c},ﬁ’ €. Hernondez_ / 20 =
; 6 Contributor address; City; State; Zip Code '—ﬂ of :
(0¥ Chfdon Wfd [ B5P¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7 2 1oL Pitrade
/Jl 45)"75”1& Aoy "‘Lb@w’q ................................ Z_S—‘p' @
Contributor address; City; State; Zip Code ‘g (}
-7 7
2 o /7 Dava, TL 78537
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
7 Eldie Marbagger sba.........................
J/ Contributor address; City; State;  Zip Code ﬂ mh
. b4C o8 Llinburg [ - 28572
ft} e
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)
Date Full name of cwor [ out-of-state PAC (ID#: ) Amount of contribution (§)

_ , ‘
Z Y L Jeo & g L. 2

5 A o £, 4 iburg TX -BSH

Principal occupation / Job tltle (See Instructions) Employar (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



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 Tolalpages Sctisduie A1:
FILER NAME 3 Filer ID (Ethics Commission Filers)
n 5
j-ﬂﬂqe/ m.f&, Madnez—
4 Date 5 Full name of contributor [[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

%p{ J.gﬂv\r—c{?&c[ﬂ;u ..................................... P

/ 0/{ / 6 Contributor address; City; State; Zip Code ﬂ m .
U £, omand & Einbur, T 78585
8 Principal occupatuon / Jab title (See Instructions) *.(3 Emp!oyar (See Instructions)
Date Full name of contrlbutor |:| out-of-state PAC (ID#: )

Amount of contribution ()

oo Ofe o Gl Trevio @
%/!_/ Contributor address; City; State; Zip Code ﬂjw‘ e~

4@/34%@/&{ @Vim K. 25559

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

Date Full name of contributor [ out-af-state PAC (ID#; ) Amount of contribution ()

. ‘
Yy | Oistopher b pz52.©

3B 401 Cody ok [T 28630

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
%9 Arnoado. e Wodke S, Barera ... o,
)‘/ Contributor address; City; State; Zip Code / .
(506 )g/weécmneﬂ’/}(l/ ,@'w!wﬂi,w &537
Principal occupation / Job title (See Instructions) Emplcyer (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

SCHEDULE E

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 E:

2 FILER NAME

e
3 Filer ID (Ethics Commission Filers)

Lomged “ Sl ?” /Vlefe%eb

4 TOTAL OF UNITEMIZED LOANS

S 4, 6% .20

5 Date of loan

7/23,4 /

Is lender
a financial
Institution?

Y N

7 Name oflender [[] out-of-state PAC (ID# )

Tsmee! A . /7/10 A-rnez

State;

8 Lender address; Zip Code

9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

1!émpﬂ)yer (See Instructions)

/q/f' vl ﬂ‘ﬂWc{Afm 5;’-

T osuronce Aoen Zy OwneA

14 Description of Collateray

none

15
D/C:r;eck if personal funds were deposned into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[T] not applicable

17 Name of guarantor

State,; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City State, Zip Code Intereet rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
Peacdption ot Coltera) Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

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

scHEDULE F1

5

Advertising Expense

Accounting/Banking

Consulting Expensze

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemant
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expansa
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

, Other (enter a catagory not listad above)

Cradit Card Payment

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:
Temgel " Sm,l. .-‘,

“ W ﬁ)&r:;?cf 2z
5 Payeename

4 Date

7/r9/21

ErtS Lobeat el Bosste Club.

6 Amount (%) 7 Payee addrass City; State;
Wm:ms ) lf‘l ﬂ

7C. ASH2

Zip Code

67 = gt = 5'0[,"419 arg,

8 (a) Category (See Categories listad at the top of this schedule) {b) Description

PURPOSE
OF d{ 7{
EXPENDITURE AJUmG §Ing gmen.re. Bon BoosTer (lub.
(c) |:| Chockl{lraveloutsldeafTaxas Complete Schedule T, [] Gheck if Austin. TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
5D;\a/ Payee name
Grouclon Casteflorws BC Mi&'a cr%ﬂ;‘a ysraphy-
Amount ($) Payee address; State; Zip Code

ko0 ¢diabacs, TE. 7ESY

Descrlptlon

ﬂgér <(/,dess

D Check if Austin, TX, officeholder living expense

W(cﬁﬂé;& AVQ-

Category Jéea Categories listed at the top of this schedule)

f%dﬁﬁ d-I/(E(Ef-aS .

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

PURPOSE
OF
EXPENDITURE

Complate QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
Date Payee name
D25/6r Wedmo X

Amount ($) Payee address, City; State; Zip Code
53’7}"’5 1724 W, Unvesity Edinboue /}C 2559

r tVESI 1M 9 7

Category (See Categories listed at the IJD of this schedule) Descrlptnorf
PURPOSE
OF
EXPENDITURE j%,/ 1es %9}
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct

Office held
expenditure to benefit C/OH )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehalder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyRaimbursement Solicitation/Fundraising Expense
Feas Office Overhead/Rental Expanse Transportation Equipmant & Ralatad Expense
Food/Bavarage Expense Polling Expense Traval In District

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\Wages/Contract Labor

Travel Out Of District

| Committee , Other (enter a catagory not listed above)

1 Total pages Schedule F1:

2 FIL 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
NAME
If'lé'd'

Vool

_5;14/ /67 /7/]0 f’:ﬁnez__
5 F'ayee name
[ Hle Caesars

6 Amount (§)

ﬁ 29, /2

City;

éfo_//'ﬂédf‘?,

State;

AS7Z

7 Payee address; Zip Code

j- Mn:V&'Sr:}Lh D ‘

a0

l‘

(a) Category (See Camgorias'liswd at the top of this schedule) (b) Description v i

PURPOSE
OF
EXPENDITURE

8
PURPOSE
OF )
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officehelder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
.%/2/ ero
Amount (§) Payee address; City; State; Zip Code
42 H s erhn I Sy
#
W. Anivers 4l cnbars, /SC /
Catagory (See Categories listed adha top of this schedule) Descrtp’tmh

Mb%.er’s Weter .

D Chaecl if travel oulside of Texas, Complate Schedule T. m Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
ZZZ ?/02 | W ol ok
Amount ($) Payee address; City; State; Zip Code
28 —
37,2 11724 W Unwersifydy, élmlaam L. 76587
Category (See Categories listed at the top of this Bchadulu) Description ¢
PURPOSE
OF
EXPENDITURE e (% (2%77) 3_5

if travel outside of Texas. Complete Schedule T. Chai if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidatg / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhead/Rantal Expansa Transportation Equipment & Related Expanse

Consulting Expense Food/Bavarage Expense Polling Expense . Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committea Legal Services SalariesMWages/Contract Labor , Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2/%5RI:IZMZ/ ,5”1 ) /4*'7 /M 4 fv{ nez

3 Filer ID (Ethics Commission Filers)

4 Date

-2 |

5 Payee name

fos La;;as 6% cf’mb

6 Amount ()

7 Payee address

1720 5. Lo Jovgoric

City; State; Zip Code

C:zméa/q, M- 728537

#2255 %

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the topﬂhls schadule)

Evet Eﬁp@n:e..

(b) Description

é;ﬂﬂTjE£amuﬂ%ﬂ¢HfL

(€) |:| Check if traval outsm of Texas. Complate Schedule T.

[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

701 | gUHS Bord Booster Chib
#(/._5‘27.@ EG,M;EQ,V\ ﬁ é:jmé"fm X 7554

PURPOSE
OF
EXPENDITURE

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

Condibiin. omwedions

Description

Bﬁsﬁ'r"cz‘é CféV}JS)

|:[ Check if fravel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officehelder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Cheek if travel sutside of Texas. Complete Schedule T.

[] Check if Austin, TX, officeholder living 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS RERERMLE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
Tomae! “Smi ﬁa, * Martenez
4 Date 5 Payee name
/} W
6 Amount ($) 7 Payee ress: City: State: Zip Code
Reimbursement from
D palitical contributions
intanded
(a) Catego (Seek{l'(gariaalistad at theltop of this schgd (b) Description
PURPOSE
OF \
EXPENDITURE
Check if trav§l outside of Texas. §omplete ScrldulaT. [:] Check if Austin, TX, officehclder living expense
9 ndldate / Ol'f eholder na Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; . City; State; Zip Caode

Reimbursement from

political contributions

intended

Category (See Cfiigoriesfiisted at the t¢p of this schedule Description
PURPOSE
OF
EXPENDITURE
|:I Check I uavelo\l}tdeo‘r Taxaleamplme Sc‘miadblleT. D:' Check if Austin, TX, officeholder living expense
Candidate [ Officefiplder nafne ice"sc:ught Office held
Complete QNLY if direct
expenditure to benefit C/OH
o L

Date Payee nayé
Amount ($) Payee address; City; State, Zip Code

Reimbursement from

palitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:] Check if travel cutside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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





