CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

| O

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MR?//‘MR FIRST Mi
ESMERALD A
" Nickname TAST el o UL S SRSt SUFFIX

Mellic

Date Received

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER ‘ v ) )
MAILING L6033 N. A LA SHS ,H:Lf
ADDRESS L i ¢ :
|:] Change of Address Aﬂ\rt p"?/ T\\F 7 g (..‘) C’ ?)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
gf‘glﬁgHOLDER ((% 6’ l/] ) 72 7” Lfg(r' K Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST mi Receipt # Amount $
TREASURER —‘ 6
NAME 2 o e s 0 e e I : EW& ,,,,,,,,,,, Biwal s wls s 80w Date Processed
NICKNAME ll LAST SUFFIX
Date Imaged
Heeeford
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER ,4 _}:(
TREASUR 26o3 N. Ml‘f W5HS L’
(Residence or Business) . 5 y
Lakepo, T+ 79643
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER “
Fone (@5B) 717- ysyg

9 REPORT TYPE

m 30th day before election

El January 15 D Runoff

|:I July 156

Exceeded Modified

I:l 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

)
L]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

0% /11 /a0

THROUGH

W0,/ 05/ a2p

Day Year

11 ELECTION

ELECTION DATE ELECTION TYPE

|:| Other

Description

|:I Primary
[Z General

D Runoff
[:I Special

Month

W /3 20

Day Year

12 OFFICE

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

Czty Coancl | |
DisTrict HY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Ej/YJEmldp, Mel lie HQ{’ eSord

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS

EXPENDITURE
TOTALS

BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 3510.00

OF REPORTING PERIOD

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ gg 0r7
4. TOTAL POLITICAL EXPENDITURES $ - ggo 2 5 0 g
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

s2HAG-€5

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$5 200, 00

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALA

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

LAKSHMANA VISWANATH

My Notary ID # 125268520
Expires April 15, 2021

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said { ﬂfﬂu\ﬂ/@)@&; M “QQ“?- *lﬂu/é‘{gvxhe ;Z

d of

o <, / 5”g40 d (I ., to certify which, witness my hand and seal of ofﬁce

o~

LV iSWan Y

/V‘?’ TR

|74

Signature of officer administering oath

Frarials

Printed name of officer administering oath

Title of ofﬁce/administering oath

L)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Esmepalba MeLiie Aerp%aré—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$3; ’60 00

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

s 300,00

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

X
(]
4. [X] SCHEDULEE: LOANS $ 67 200,00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g Qo2.0 g
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 3
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: 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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. e pagos SChEdl‘,‘!e At

2 FILER NAME

[’1‘5'77(’fc Mq“ I’W(f ”irip H{)/@ (iv”d

3 Filer ID ‘(Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
l(,t(/A v C\)H'JCUVJ CJ e :
(—g “2]"‘20 6 Contributor address; . City; ) étété : le Code ' 20 . o
32( Nebrasko Lekeso, Ty 704l
8 Principal occupation / Job title (See Instructions) 9 Emplover (See Instructions)
ol e
Priver o~ VeTs
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution ()
i _\/_']i_(;_ Tﬁ;‘ : C,'M.U, NCZ ; OO
Cg f-)_l "3‘0) Contributor address; City; State; Zip Code gﬂ) 0 4
1502 Cinek biud Laceoo Ty 79043

Principal occupation / Job title (See Instructions) Employer (See Instructions)
5/774’ l ﬁi(ﬁ’i W5 Owiter— 5@,1 CEm@loyed
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
Magy Felen Cy f.V.T_L&. ............... |
827_—9-‘) Contributor address; State;  Zip Code loo.00
329 Regal D- e 5 7oy
Principal occupationrl Job title (Se:e Instructions) Employer (See Instructions)
Sl bosesc Dwiee 9 E6IF_EmdloNen
Date Full name of contributor [] out-of-state PAC (ID#: Amount of contribution (3$)
o ey Chpphiell
Rl i Gyl e e Do
HE Delwnae brreso, Tv 44,4 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CeTiden

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. G ol pados Scmdﬁ%)e A
2 FILER ME ; 3 Filer ID (Ethics Commission Filers)
Néf/n@m [ds Me ”;é H@/Eg’w d
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ANmon d U lZuA/{ e 7
Q-%-J0 |6 combuor saoress; o sue: zpooss | (000D
608 RevFoap 0o Latew Ty T¥5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬂ EHleco
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
_ | Aanokel menchacn
20 Shpre R e AR
1412 Duringo Ave.  Lagero , T 79010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rotved
—_—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| MApLel A4 MARCIA g Toue i
e R B s el S SRR e R L e e T I
2 y";:) Contributor address; . City; "S’tjte; Zip Coée
i 502 Mano [AZere |+ 71994
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Doctor 4 houspw:Se Sel F Employed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MARISELH  NATA
Q19-20 | conmbutor adaress: c: R RS S 1T I )
260% Barrias LALEno W 19043
Principal occupation / Job title (See Instructions) Employer,(See Instructions)
Respindt oy Therepis ™™ n HospiTrl

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. il Jouiipages sshecule A

Esmeralda mellte H-@mg?m;.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
1) o= 5
maRip  CrisTing MATH
ey e e e s Bl e E e e T e e e T e B e T .
(-(__ ’ Y("?_Q 6 Contrlbutor address; State;  Zip Code L ’OO” or
2608 Barrios € Lﬂﬂﬂ")a T 14>
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Clerk LisP
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
s j 1= = Aald i
_ | ELVA LEeyEWDECKEL
QOG0 i e i e 200 .00
Contributor address; City; State; Zip Code ‘4 -
D& ; o 9 / < L [ s
319 ZatAGoza  LARErw ¥ 1yode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
- it
1R D
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; - City; : ek Stété; : le Coﬁé ey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

K noralda Mol - PopoSed

3 Filer ID (Ethics Commission Filers)

4 Date

G=25-20

5 Full name of contributor [] out-of-state PAC (ID#: )
 Doloces Medpgwo. ...
6 Contributor address; City; State; Zip Code

0124 Caba llp 0r. LAREL) T¥ T80t 6

7 Amount of contribution ($)

500, v

8 Principal occupation / Job title (See Instructions)

Educn tox

9 Emplo(xer (See Instructions)

Je ¢ Epplo \/bﬂ

Date

$-29-20

Full name of contributor [1 out-of-state PAC (ID#: )
Sy |
Contributor address; City; State;  Zip Code

RQ 23 SwedTwind Do, Lareow T “75:&}5

Amount of contribution ($)

300, o0

Principal occupation / Job title (See Instructions)

Sm

Al f)t(sm/@s«; OWHREL

Employer (See Instructions)

Date

q-2-20

Full name of contributor [] out-of-state PAC (ID#: )
Minegva SPEvZ
e Cénfrlt;ufof éddrésé ------ Clty """" Stété ; le (llo.dé S

201G MontecreySt. Laress,Tv. T80y

Amount of contribution ($)

300 . oo

Principal occupation / Job title (See Instructions)

RETi LEN ‘/Q AcC I) e

Employer (See Instructions)

Date

o L

Full name of contributor [ out-of-state PAC (ID#: )
T y
TmebdaT. Rod- §uez

Contributor address; City; State; Zip Code

Ll Dejayr 0~ LARERe. T Tyu4

Amount of contribution ($)

2.00..0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

QQ,‘T ved Teach Za

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. A 7otal pages Schedulo Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; oy st 7ip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address;  Gity;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[1 out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; ~ City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ACc')nt.riL;uior. éd&résé; e -C-ity.; s étété; le Coaé
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 1/1/2020



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

The Instruction Guide explains how to complete this form. cIotmpeent Saiduls A% I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Esmeralda \‘Mpl;[lp ; }“K)/c’%mé

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of ; 9 In-kind contribution
Contribution $ . description
el e SR E
(’?'3 ’7{) .7 Contributor address; City; State; Zip Code ‘50’ o T - 5 n; /-r
170 [ J'ACA Mk Rd. #‘ Q LHQEJM; T {C’)L{ ! [_Icheck if travel outside of Texas. Complete Schedule T.

10 Principal occu.g?tion / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
aall ﬁummﬁsc Owi-ep S(Jl§'5mpln\iﬁﬁ
42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR7JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ Jout-of-state PAC(ID#:_______ ) Amount of : In-kind contribution
Contribution $ . description
L.Vish ViswanaT h ‘ =
e e e T e I e 5 Yo i ;
Q‘ 3 20 Contributor address; City; State; Zip Code M 6)' e . 6 “ ’( S
7 by " = l Check if travel outside of Texas. Complete Schedule T.
G177 Ve Phorcon Ld N-2 Lagepo Ty TKo44] e
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Smpll busiwess Cwner Sel€- Employen
Contributor’s principal occupation (FOR JUDICIAL) Contributor’s job title (FOR’JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City;

[] out-of-state PAC (ID#: )| 8

State;

In-kind contribution
description

Amount 9
of Pledge $

Zip Code

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

40 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#: )

Amount
of Pledge $

In-kind contribution
description

l:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data Full name of pledgor

Pledgor address;

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

State;

Amount of
Pledge $

In-kind contribution
description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City;

Pledgor address;

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

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

l:]Check if travel outside of Texas. Complete Schedule T.

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 1/1/2020



LOANS

SCHEDULE E

E:’) Merq ldg N’Q i l‘Hé’ l"‘(@f@ ();0/(‘,

i g 2 1 Total Schedule E:
The Instruction Guide explains how to complete this form. Mt ) ue/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

B20 20

6 Is lender
a financial
Institution?

L

7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
Eamecalde N Becbord eg-uce
8 Lender address; City; State; Zip Code 10-Interestrate

p, o B o 2.5 [2. o A @BO 0 \T)( 7& o (H_} 11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] none

14 Description of Collateral

15

X

account (See Instructions)

Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

18 Guarantor address;

19

City; State;

Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

% 25-20

Is lender
a financial
Institution?

v ®

Name of lender [] out-of-state PAC (ID#: )

Loan Amount ($)

2,000, 02

. ESO”@:”QH.Q AL H.@./C’,S’de. S

Lender address; City; State; Zip Code

Interest rate

Pio Pt 20 )2 LARepo T/t '7(0L}L}.

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] none

Description of Collateral

pr g

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

City; State;  Zip Code

Guarantor address;

Amount Guaranteed ($)

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 1/1/2020




LOANS SCHEDULE E

. 4 A 1 Total :
The Instruction Guide explains how to compliete this form. ol nages Sencuis

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Esmeralde Mellie }\L@ rekurd

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender out-of-state PAC (ID#: ) 9 LoanAmount ($)

Cl"l{} s W E9 MNEyq lé o e g g**,; rd 2!#2=~C7 0. %

6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

I:stitug;? @;(‘) wa 20 ilw— LA AEDO 'T\f —7% @qi., 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 : 5 ; i
Check if personal funds were deposited into political
D L lg account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Iiterestrdte
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

scription of Collateral
Desetiptio ke D Check if personal funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Esmeraldaell o Here$ord

4 Date 5 Payee name

%"2 020 m o 0'&, Pc)(‘t(‘q'ft S fc(d LO

6 Amount ($) 7 Payee address; City; State;

[36.3) 2219 Clark Lpeerr. T 73043

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

PURPOSE ] :
OF ) }(l(/(:)("C‘SI'ilC'V
EXPENDITURE

3 Filer ID (Ethics Commission Filers)

Zip Code

(b) Description

Port raL Sor GIé«wg

(c) l:] Check if travel outside of Texas. Complete Schedule T. I:I 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 Payee name

?-24-20 G Tl :

ungler Milg Ly &
Amount ($) Payee address; City; State; Zip Code
. 00 6 N - p_’ - i L Lo L
o co. o0 420 Yolario Ste4 AREvo Tx 740y |
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPENDITURE

i m“@rt (S g Si [

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

%-27-20 | Prolalue Wedin

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

16077 202 E. De} M/ﬂz/sip'(ﬁ

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

or Advetisive

EXPENDITURE

LAgepo i 5

Description

757524(

Brochure

|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3-27-20

5 Payee name

Cun o~ Milo Tk

6 Amount ($)

Hip.o|

7 Payee address;

0420 Bbloyig 5 4

State;

T

City;

LAgeDo

Zip Code

7504

PURPOSE
OF
EXPENDITURE

A(j U@m’t i5ee—4q

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A ) >
Sy i o )
OF d verii W f 5 9 4=
EXPENDITURE < L (rH G W
(c) l:' Check if travel outside of Texas. Complete Schedule T. |:] 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 Payee name
@ 99 00 | B oo bt
Amount ($) Payee address; City; State; Zip Code
P
~ &P s ; K >0 4 ‘ A
dfp ‘(3(2/“0635 O LAL tar ¥ 78040
Category (See Categories listed at the top of this schedule) Description

Ad - LAarepos

I:l Check if travel outside of Texas. Complete Schedule T.

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

0
Tv.22

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-94-2¢9 | Wesh Co. Electiors Comnsloz
Amount ($) Payee address; City; State; Zip Code

Lo WAShpator Larers, Ty 7qoo

PURPOSE
OF
EXPENDITURE

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

p«:‘)“lif\,q Expense

Description

VpTers Who Notecar Iy
ListT

I:I Check if travel outside of Texas. Complete Schedule T.

I:l 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Credit Card Payment

The Instruction Guide explains how to

Event Expense Loan Repa; eimbursement 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 GiftAwards/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)

plete this form.

1 Total pages Schedule F1:

2 FILER NAME E 5 M E ﬂ ALD 4 “‘Mélu\e’}'—}p/é@d’

3 Filer ID (Ethics Commission Filers)

4 Date

<3 [-~20

5 Payee name

rolalue Medip

6 Amount ($)

7_@@,'?(&

7 Payee address;

1202 £ PeLMad Ste 10Y

City; State; Zip Code

LARepo, Tx 7€0%|

PURPOSE
OF
EXPENDITURE

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

Ad verTisug—

(b) Description

Bf"dth e -

(c) l:l 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 Payee name
L 11-20 Poablo Coronade
Amount ($) Payee address; City; State; Zip Code
%00% 264¢ F'Sh@rsHll’ Locp L#REDO, Ty 7404k
Category (See Categories listed at the top of this schedule) Description
PURPOSE
Ach’z’tIS 1% G. UIcleyﬁ
EXPENDITURE

L___] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

2000, P

IQDLE Iﬁel w4 £ Sﬁé [D(f Lﬁﬂén '/\‘ 7KL7L

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2¢-20 | ProVrlue Wodip
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

143’(/8/7/5/?2/

Description

MAIL ouT LETTERS

[] checxiftravel outside 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E.x pense Event Expense Loan Repayment/Reimbursement Salicitation/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
Candidate/Officeholder/Political Committee

Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D 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 Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check iftravel outside of Texas. Complete Schedule T.

[:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
F
EXPENDITURE

Checkifiravel outside of Texas. Complete Schedule T.

l Check if Austin. TX. officeholder living exoense

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 1/1/2020




