CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
; l[ 1 Filer 1D (Etics Commission Fiees) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. | 6
3 CANDIDATE / NG TS Yy ' il ; Z OFFICE USE ONLY
OFFICEHOLDER o /Q 0 Z/) & —JL
NAME K : L4 5 o e Date Recsived
NICKNAME LAST SUFFIX
: a / / ,'
4 CANDIDATE/ ADDRESS / PO BOX.  APT/ SUITE # crry- STATE, 2P CODE
OFFICEHOLDER i . L
MAILING , i ) 0T 520 amll2d
ADDRESS ;‘) 0. BIX 1058 Lea re[/d TX "oy qz.- = -‘;gﬂ?Té;Hg;;ﬁ r
5 e 417 Che LE
[] changs of Address -
5 CANDIDATE/ AREA CODE PHONE NLMAER EXTENSION el
OFFICEHOLDER Date Hand-dedivered or Dats Postmarked
PHONE (9536) 7/2-Y494 il
6 CAMF’AOGN RS ) MR P . " Raceipt ¥ Amaunt $
TREASURER g C il v
NAME e e e tAVA I ‘ Rt Date Processed
NICKNAME LAST SUFFIX
. Date Imaged g
‘ ‘ Ball. ,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #- cIry; STATE: ZIP CODE
TREASURER =
ADDRESS 1714 Sgunta Marig Bee. (drw/a TX 730 Yo
(Resdence or Business)
8 CAMPAIGN AREA COOZ PHONE NUMBER y  ExtEnsioNn
TREASURER :
PHONE (956 ) 712- 44944 _—
9 REPORT TYPE : i
D January 15 [_u/exxn day before election [—1 Runctf D 15th day after campaign
e treasurer appointment
{Otticehaldar Onily)
(] aiys [ 8th day betre einction [] Excendnd$500 imit [] Fnal Report (Atimch ciom - £my
10 PERIOD Month m; Yaar by Month Day Year
COVERED ’ T !
gl /o Szo20 Sapstiia % S L85 S Baio
1 ELECTION ELECTION DATE ELECTION TYPE
rMontn Day Yoar L] primary ] Aunon L gle';ec;_l B
1\ f o '3 2020 L'JD‘ Geanaral D Special
12 OFFICE OFFICE HELD fif any) et }13 QFFICE sou(;;n {it known)
l ar(t/d Cf"/} C@Uﬂa'/ M(Mé(rj
D/lj fr' (‘+ J) :
: |
GO TO PAGE 2

Forms provided by Texas Ethics Commission . werw.ethics State.1x. us Reviséd 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 503 3 15 Fler ID (Ethics Commission Filers)
Boberts Pall

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS AGCEPTED ORt POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUFPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S

KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICFHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

16 NOTICE FROM |
POLITICAL !
COMMITTEE(S) |

COMMITTEE TYPE COMMITTEE NAME

]msnsum L. aAved o Fire ’P P\C

i g COMMITTEE ADDRESS
[lsPeciFic
]

52\c\ Tesovro ’?\cw.q \_QV,O{O Ty ﬁgoq[

\.')MM'_-:E CAA""N(:N TRASASURER VAME-
D Additonal Pages &ev'a‘/da ( ovar
COMMITTEE CAMPAIGN TREASURESR ADORESS
i 52\ Tesovo ?\qu Lc:wcda TX 150y
17 CONTRIBUTION 1z TOTAL POLITICAL CONTRIBUTIONS OF $60 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s
2. TOTAL POLITICAL CONTRIBUTlONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ &4, 001.55
%iEES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
2 UNLESS [TEMIZED
a. TOTAL POLITICAL EXPENDITURES $ 22) 5.00
1
ggLNArSICEBEUT At 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF YHE LAST DAY $ \ 5 o"IS S))
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 8,000 .00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
T ——— . true and correctand includes all information required to be reported by me
2 GALA GONZALEZ by

%"'é Notary Public, State of Texas

under Title 15, Election Code.

o.,.

Y e Comm. Expires 07-11-2024
.w"’ Notary ID 129049581

7 A

Signature o!\:andidate or Officeholder

AFFIX NOTARY STAMP ) SEALABOVE

Sworn to and subscribed before me, by the said _ —Zo\oe.v )\"0 EZB\\; Bl

day of .OLJD\DC Y 2050 . 1o certify which, witness my hand and seal of office.

. ; ofeavy Pub
e Gola Sorwol\ey Texas N Y
ignatubé of oﬂ\ r administering oath Printed name of officer administaring oath Tite of officar adminietering oatk

oo
this the 5

Forms provided by Texas Etnics Commission wvrw.ethics.state.tx.us Revised 9/8/2015

C




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME [ 20 Filer ID {Ethics Commission Filars)
21 SCHEDULE SUBTOTALS ; s SUSTOTAL
NAME OF SCHEDULE AMOUNT
1s DJ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4,000.00
2. E/SCHEDULE: A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5 00\5 5
3 [] SCHEDULEB: PLEDGED CONTRIBUTIONS $  —
4, E/ SCHEDULE E: LOANS $ 506 oo
5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2235.00
6. Lj SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_— L
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS Sl
a. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ —_—
9. [:] SCHEDULE G: POLIT!CA;_ EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § —
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ it
1, D gg_t—rlggggg ?o ,':T,S?EST’ CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ i
Forms provided by Texas Ethics Commission www.ethics state.tx.us Reviséd 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al: ]

2 FILER NAME

’[Z()Joefb Ball:

3 Filer ID (Ethics Commission Filers)

4 Daie 5 Full name of contributor [0 sut-ot-state PAC (ID#__
Paxtabou Hoayi *“\A7 : Ltd
094 21\ 25 1 S , : g :
20 6 Contributor address; City. State; Zip Codo
\000 Zavagoza St Lavedo, T™X 1&040

| 7 Amount of contribution 3)

{ %) s00.00

8 Princlpal occupation / Job title (See Instructions)

9 Ernplo);el (See Instructions)

Date Full name of contributor

[J out-ol-state PAC (D&
‘\I\av *C A V\ar" lv/lc’Z_
M\Gﬂ\ 202001 " Gomrbiner address: City; Siate; Zip Code

Pnnclpal occupation / Job title (See |nsmzcmn's)

1365 San Dario Ave. S GH129 Le wdo X
n Yano e O =4

Employer (See Instructions)

! ; Amount of contribution 3

1 4% \,000.00

Date Full name of contributor [} outof ataie PAC (D% )
Enilic Dawila , Ir.
qli#\ 2020 W
Contributor address; City. Slate; Zip Code

L.avcolo TK —-\80“&'0

W2 San Mgostin

Amount of contribution  ($)

l
|
l $ \\$o0.00
!
1

Principal occupation / Job litle (See Instructions)

Employer (See lnshuolmns)

Date Full name of contributor [ cut-of state PAC (D#:

Contributor address: City; Stale;

Zip Code

’ Amount of contribution  ($)
3
|
l

Principal cccupation / Job titie (See Instructions)

Employer (Seé |ns:xucmns]

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

Forms provided by Texas Ethics Commission

wwawv.ethics.state.tx.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Robcv‘\'o Bq\\-t

3 Filer I (Ethice Commission Fliers}

q 04 Suwuey‘*

Laye Agy TR - N gaug

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor [ oust-ot-state PAC <|§s~ - 1|8 Amountof 9 In-kind contribution
Contribution $ description
\ \ '_Tocm Lolauo * vev+\'5“‘j
OA\b1\ 2020 T e 200.00 P
7 Contributor address; City:  State: Zip Code "bi\\boq ol

DCheck if traval outside of Texas. Complate Schedule T.

10 Pnncupal occupation / Job title (F'OR NON-JUDICIAL) (See In:;uucuons)

11 Employer (FOR NON-JUDICIAL)(See Instructons)

.

12 Contributor's principal ocoupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (Sce Instructions)

14 Cantributor's employer/law firm (FOR JUDIGIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (f any) (FOR JUDIGIAL) |

=

Full name of contributor 7] cut-st-atate PAC (ID#: DN e, |
Lc», ed o “:‘ e, PA\C-
ooy (2024 i
Contnibutor addraas City; State; Zip Code
DQ'Z:IZDZD ‘ 5214 Tesove Plaza Lewvedo- , VK oy

Amount ot In-kind contribution
Contribution $ | description

‘#2, e55.00 Laleor

[l Check # travel outsids of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Cmployer (FOR NON-JUDICIAL)(Ses Instructions)

Contributor's principal occupation (FOR JUDIGIAL)

Gontributor's employer/law firm (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor’s spouse (if any) (FOR JUDIGCIAL)

It 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 quide tor additional reporting requirements,

Forms provided by Texas Ethics Commission

www.athics.state tx.us

Revis®d 0/5/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
o e N = ] — % :
The Instruction Guide explains how to complete this form. |71 esel pades Sahorbe ae i
2 FILER NAME ! 3 Filer 1D (Ethits Commission Filers)
T2obevio B\l '
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 pate 6 Full name of contributor [ vut-ol-staie PAC (I0%: e i )18 Amount of 9 In-kind conmwlon
Contribution 3 dsscription
\ Learvads Fire PAC ‘ _ :
04|22|2620 . ' $30\ \\ Printin
7 Contributor address; City, State; Zip Gode . j
L va'h = V\s
52‘4 Tesove ? lqm avedsd, X & oy | [ Jcheck if travel outeids of Toxas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUD!(‘IAI }(See Instru(-nnnsj 1 Employer (FOR NON-JUDICIAL)(See Instnictions)

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDIGIAL) (See Instructions)

14 Contributors employer/iaw firm (FOR JUDICIAL) 18 Law firm of contributors spouse (if any) (FOR JUDICIAL)

16 If contributor fe a child, law firm of parent(s) (if any) (FOR JUDIGIAL}

Date Full name of contributor ] out-ot-stste PAC (1D b s CA;:OUN of in-kind contribution
. ntribution $ description
Laved e .?\VC- Phc ? T:: <-
. - . . o .
Oq ‘ 7—‘1,202)0 Contributor address; City; Rate; Zip Code # ll 34 S. ‘-l 4 Be ve raﬁ es
] . 7506
52_ \41 Tesoo P la2a Laredo P goq| |_;Chaa« i travel outside of Texas. Complets Schedule 1.
Principal cccupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON \JUU'(J'AL)(See Inslnlctl)ns)
Contributor's principal occupation (FOR JUDICIAL) Gontributor's job title (FOR JUDICIAL) (See Inatruetions)

Law firm of contributor's spouse (it any) (FOR JUD!CIAL)

Contributors employer/iaw firm (FOR JUDIGIAL)

If contributor is a child, iaw firm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian waww.ethics. state.Ix.ug Revistd 9/3/2015




LOANS

ScHeEDULE E

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule £

2 FILER NAME

Rope vio Ba

3 Fiter ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

7 Name of lendsr

6 Is lender
4 financial
Institution?

i,

5 Dats of ban

8 Lender address; City:
4 Santa Mana Ave.

[ out-ai-state PAC (IDe: )

State; Zip Code

LQrf&(U’ TX —1"-?040

9 Loan Amount ($)
‘;ﬁ, N0, 00

10 Interest rate

11 Maturity date

12 principal occupation / Job title (See nstructions)

13 Employer (See Instruction:s)

14 Description of Collateral
1 none

account (Ses Instructions)

: i-5 Check it personal funds were depoénted into political

16 GUARANTOR
INFORMATION

17 Name of guarantor

[J not applicable

18 Guarantor ad&ress; City:

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (Sae Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender
Is lender Lender address; City;
a financial
Institution?
Y N

[ out-ot-atam PAC (D2 S )

State; Zip Coge

Loan Amount (§)

Interest rats

Maturity date

Principal occupation / Job title (See nstructions)

Employer (See Instructions)

Description of Collateral

Account (Ses Instructions)

Check it personal funds ware deposnt&i into political

[ none
GUARANTOR Name of guarantor ‘ Amount Guaranteed ($)
INFORMATION |
Guéra}ltbr‘addressl; City: : Slate; : 25;) Code
[_] not applicable |

Principal Occupation (See Instructions)

Employér {See Instruclions}

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

wwiw.ethics. state . x.us

Revisdd 9/8/2015

SRS, -




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_:pense Event Expense Loan RepaymantReimburserment SodcitatonF undraising Expenss

Accounting/Banking Feus Ottios Ovamead/Ranta) Expensa Transportation Equipmant & Related Expense

Ceonaulting Expanse Foot/Bevamge Expanse Folling Expense Travel In Digtrict

Conmtributions/Dorations Mace By GilvAwasrdsMemorals Expense Printing Expense Travel Out Of District
CancidataOfficeholdenPolltical Commities Legal Services Salanes/WagesContract Labar Other {enter a catagory not listed sbove)

Cradt Card Payment

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule F1:|2 FILER NAME J-3 Filer 1D {Ethics Commission Filers)

Qobev*g Ba \\(

4 Date |5 Payee name o
oN12212000) Tein: Termioorake -
6 Amount ($) {7 Payee address; City; State; Zip Code
#1490 00 WOk Lavaca, Ste \QO Ausha ; W 804
; | 2
8 !(a) Category (See Categorios listed at the fop of this schadis) (b) Description
Pimposg ; Chack if travel cutsde of Taxas. Compiata Schadula T

=
‘j Check (f Austin, TX, officenoider Iving expanaa

EXPENDITURE ’ ,—PO\\J{ EX NS
b | Voter Lists

9 Complete ONLY if direct Candiaatﬂ / Om(;(‘eholde:« name Office: sought Office h=ld
axpenditure to benefit C/OH
Date Payee 'name i i

00|16\ 2020 Vau\‘rqaz_ GFx
Amount ($) Payes address; City; S.aale‘:“\éib'é.;&e e

£45.00 A2 Widalgo s¥. Lavedo, Ty T1€040

Category (See Categories ssted at the 1o of this schadula) | Dascription

PURPOSE Chneck i ravel autside of Tewas. Complate Scheduie T
OF k NG | :’ Check it Aystin, TX, officaholdar living axpense
EXPENDITURE dverty 5 ing Txpense |

6‘5“ ‘:\ ,PQS\’Card ‘besigm.

Complete ONLY if direct Candidate / Officeholder name ~ Office sought Office held
axpanditurs to bensfit C/OH
Date Payee name
Amount (S) Payee address; Chty, State; Zip Code
Category (See Categories listed &l the lop of this scheduie) [ Description
PURPOSE | D Check # travel outsids of Texes. Compste Schacss T
i i,J’ Chack i Austin, TX. officenolger living expsnsa
EXPENDITURE 5 ]
|
Complete CNLY if direct Candidate / Officeholder name Office sougr;i DT Oftice heddd

axpeanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us

Ravisad 9/8/2015




