CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

ms / MRs (M)

FIRST

Torioi o

F:JIC.KNAME

MY

. OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE / ADDRESS /PO E BOX;
OFFICEHOLDER
MAILING

ADDRESS
[] change of Address

STATE; ZIP CODE

4

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

>AP04
e 0

EXTENSION

6 CAMPAIGN
TREASURER
NAME

Receipt # Amount §

Date Processed
SUFFIX

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(A5%) 399~ (,399

EXTENSION

9 REPORT TYPE
D 30th day before election

D January 15
[] suy1s

l:] 8th day before election

D Runoff

:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

O

[] Final Report (Attach C/oH - FR)

Edin b wrey YMunc s pu
Count Judpe

10 PERIOD Month Day Year Month Day Year
COVERED 7 y P
[ O &'8//9 THROUGH I/ Ole ~ !9

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

l l/DS /// /9 General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

E«:\,bn\ouvoa, sy
Count Audge.

GO TO PAGE 2

Date Hand-deliverad(gr Dale‘!os!marked [

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



\l‘olhol

MONETARY POLITICAL CONTRIBUTIONS scHEDULE Ad
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Y (1 Tl k‘— . '
[Oribio “Tevwu' S ucps
4 Date 5 Full name of contributor ] aut-of-state PAC (o#___ ) 7 Amount of contribution ($)

%&Vles’vems Conalez. LawFirm

City; State; Zip Code

MCalen —TX. T¥sol

6 Contrlbutor address;

o0 NaothsT
Swie- 0\20

1,So0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Wolig

Full name of contributor [0 out-of-state PAC (iD#:

Juon €. Garca,

Contributor address; City,; State; Zip Code

09 W, Znrd ST. %mrdaaﬁ,{gm

Amount of contribution (%)

2,500.90

Principal occupa

tion / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#____ e

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupa

tion / Job title (See Instructions)

Employer (See Instructions)

Date |

Prmclpal occupa

Full name of contributor

out-of-state PAC (IC

City; State; Zip Code

Contributor address:

tion / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

(S . l[ '-3 -
[0c0r 0 " Terat Palocios

16 NOTICE FROM THIS BOX IS FOR uoﬁl:e OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[] eeneRAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L“' 000. 00
52?&?;’”"‘”:{5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ \_\ \_\
402\
ng ION
ggLNASéBEUT o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 9 (Dr-[
OF REPORTING PERIOD | ) ‘1 7
OUTSTANDING .l 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD

&)

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, jrat the accompanying report is

& ‘ OLGA REYES true and correct and includes all inforrpeffion required to be reported by me
v—;k‘r' M:%t::ny::\{l)s:ﬁ?::i?ﬁ under Title 15, Election Code. —_—
> Apr 26, 2021
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
4 wl S 1 A1 l .
Sworn to and subscribed before me, by the said | O a: a his the ét‘j\_
day of 20 IE ! . to certify which, witness my hand and seal of office.
Qangd _Olga Reyes ANt
Signature of officer adminiStering oath Printe(?‘r!ame of officer administering oath Title of officer &dministering oath

Forms provided by Texas Ethics Commission www.ethics. state.tx.us ’ Revised 9/26/2019



——
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME . ’ 20 Filer ID (Ethics Commission Filers)
Voo \ "R
[Deibio Teyvy Lo |
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
!
[
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS | $
Y,000 .00

2. [ ] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N4 \Y
6 [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8  [] SCHEDULE Fa: 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 | §$
M. [] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Palitical 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.

2 FILER NAM 3 Filer 1D (Ethics Commission Filers)
TOvibio ”T&errq Palatos

1 Total pages Schedule Fi:

4 Date/ I 5 Pge name u
6 Amount ($) 7 Payee address: State; Zip Code
2o | 183 Cadfish . gchnburg TX. “7§539
100D-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ¥ / a b) r
OF SLL()_WL{W/ L()agﬂu }
EXPENDITURE |
(c) i___j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | l Payee name
Amount ($) ﬁayee address; State; Zip Code
283. o
Catego ry (See Categunes listed at the top of this schedule Descnptlon
FURPOSE d o eond paq: @cm
OF
EXPENDITURE
m Check if travel outside of Texas. Complete Schedule T. D Check 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
I1]oy)14q Lswe
Amount ($) Payee address; City; State; Zip Code

1\y4.51 P. 0. Box 5300 |4 Mo N 30353

ategory (See Categories iisted at the top of tw Descripticn
PURPOSE E/LQ.CL{JLC andL p & ncl
OF A (
EXPENDITURE Ca/m,pcug n ‘-‘rnaj -e/[L

|:] Checkif travel outside of Texas. Complete Schedule T,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

I:] Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vert[ sing E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amunpng!Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/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

2 FILER NAME

The Instruction Guide explains how to complete this form.
" Rlac
Tocibio "Teow" o ciss
5 Payee name

Moolds Condu, Ay, Compamn

7 Payee address;

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

M olohg

6 Amount (3)

‘\Omoo

State; Zip Code

XL 18s89

(a) Category (See Categories listed at the top of this schedule)
Qa,mpargn Cortrnoudion)

(c)

(b) Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code

Hiod . Suger Ry.aptHAl Edinkurg Ty

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

L400.00 18539

Description

PURPOSE =X P.gnSGL
oF Event £
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T, T Check if Austin, TX, officeholder living expense
B C‘;mmetn ONLY ;Erert e Ca;wdidate / Officeholder name Ofﬁé;;ought - Office ;1;5 -
expenditure to bensfit C/OH
Date Payee name
nlehg | Kayne Compas
|
Amount ($) | Payee address: City; State; Zip Code
05000 930) Humprhay st Bnburg Ty, 78542
t .
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE \ '
e EVart EXPeNnste Tod I Prueragen
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder 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
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