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:

MS / MRSy MR FIRST Ml
3 CANDIDATE/ ff OFFICE USE ONLY
OFFICEHOLDER > AT A i
NAME NS X 147
................................................................................ Date Received
NICKNAME LAST SUFFIX
KK ebr/es
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE: ZIP CODE
OFFICEHOLDER
MAILING [ 7
o€ {{4/, )(
ADDRESS 32 3/5  fronnds [na y K
[ ] change of Address 79@‘/é ;
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( , ) . . {\
PHONE 1% 63 — 33 52
p VR FRST " Receipt # Amount §
CAMPAIGN MS /MRS / !
TREASURER Ay A .. e
NAME VA 2 / 7 f.).’.’./( B 7Z ........................... Date Processed
NICKNAME LAST SUFFIX
- , Date Imaged
et /m; s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS - Oé . ;
i} e o
(Residence or Business) 02 7 YU /{d) 4 é G"e((é’ / X 7 %if
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE .
J 15 30th day before election Runoff 15th day after campaign
l:] anuary D D treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D I:] oy helore elect Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
07/ ol / Qa2 o ¢ SR/ 3022
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary L__| Runoff [:] Other
// Description
4 I E’ General D Special
oy /75{04 2
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
- . - . ’
/L//A Gty lewonid Lst T
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[] Additional Pages
[JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER " FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ¥
CONTRIBUTIONS MADE ELECTRONICALLY) .
2, TOTAL POLITICAL CONTRIBUTIONS $ d ; . L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6’ ?662
EXPENDITURE /
TCTaL S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION

4. TOTAL POLITICAL EXPENDITURES $ 6 Ci 7 él

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ é/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /@/
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 Co
Signature of Candidate or Officeholder
Please complete either option below:
ANGELICA ARISPE
:Otgry ID #131412425
i . Y Commission Expires
(1) Affidavit February 3, 202"6

NOTARY STAMP/SEAL

Sworn to and subscribed before me byMa ‘)(/[ Y\p/ [V—Qbé Iéj this the ﬂ{{;ay of mc/ﬂb(’//’ )
2 9 , tg certify which, witness my hand and seal of office. 3 ~
(VZ(A 52,02.@/9%/ /3‘7’\9‘/& e frope Deputy Cly Stottap, i

Signature of ¢fficer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(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)
MNoasine  Ruhofes
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
) . 4
1 |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 5’6 O
ra
T4
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ jod
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 2
4. [ ] scHEDULEE: LOANS $ &
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q 7 4
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @/
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
ra
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § y-a
1. [ ] SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s &
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

//ﬂ x( ¢ /é’}l’/?ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
.......... Cristoa  Goemez
f‘/ ‘/’2 2 6 Contributor address; City State; Zip Code

$j430

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

PR

Contributor address;

[] out-ot-state PAC (ID# )

Amount of contribution ($)

State, Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

7527

Contributor address;

[ out-of-state PAC (ID#: ) Amount of contribution ($)

7 So0

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

/ ‘ec//o l] ;’.:«

Contributor address;

D2-22

[7 out-of-state PAC (ID#: ) Amount of contribution ($)

State; Zip Code

rrs

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
, 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

.Wﬁm‘/'(’ V4 @/ﬂf/ es

3

Filer ID (Ethics Commission Filers)

4 Date

9-2-22

5 Full name of contributor

6 Contributor address;

7] out-of-state PAC

(ID#: )

State; Zip Code

7 Amount of contribution ($)

/0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

952

Full name of contributor

Contributor address;

[] out-of-state PAC

(iD#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

41

Full name of contributor

Contributor address;

[ out-of-state PAC

(ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

192

Full name of contributor

Contributor address;

[1 out-of-state PAC

(ID#: )

State; Zip Code

Amount of contribution ($)

425

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 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)
Nexine  [lebeles
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
)
GCo yr: fo  Com ?..7(1/(76
P 6 Contributor address; City; State;  Zip Code £ f()
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution (§)

.............. Kocen  Coyfor . *
7/2 /’)‘L Contributor address; City; State;  Zip Code ﬂ

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

Date Fuil name of contributor [J 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 ($)
..... Cont"bumr addresscnysmez,pcme
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




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

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

. . . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of | @ In-kind contribution
|
|
|
|

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/iaw firm (FOR JUDICIAL) 156 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  [] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ I description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
DCheok if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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)

ATTACHADDITIONAL 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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ol pag eduie

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
§ Date 6 Full name of pledgor [ out-of-state PAC (iD#: )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgor address; City; State;  Zip Code |
|
l.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (iD# ) Amount I In-kind contribution
of Pledge $ ! description
|
........................................................................... |
Pledgor address; City: State;  Zip Code |
|
l:] Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ l description
|
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID# ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
I
I:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL 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.

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (1D#: ) 9  LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . ) . )
I:' Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ 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 Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D ription of Collateral
escrp atera I:l 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
[C] 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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 GifYAwards/Memorials Expense Printing Expense Travel Qut 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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
osipo obotes
4 Date 5 Payee name
€ N
- -2 W ebs te  Posmarn
6 Amount ($) 7 Payee address; City; State; Zip Code
* 7 59
4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . </
EXPENDITURE ”JU & ';[( s [\/éé;/ e
>
(c) |:| 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
T-17-22 Lty oty
Amount ($) Payee address; 7 / City: State; Zip Code
&
‘7 o4
[
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f / g .
EXPENDITURE S ,Ex/@ﬂ s Co T UN Zﬁuy\r 2]
L4
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
? /¢ :22 66/://6“1 Ll
Amount ($) Payee address; City; State; Zip Code
3 5 . [#] 7
j3. %
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF l / . "‘
EXPENDITURE Oﬁ”/ /q /( f‘y
4 /
EI 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

ATTACHADDITIONAL 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/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

M At P /@ Aa/ks

3 Filer ID (Ethics Commission Filers)

4 Date

9- /7- 22

5 Payee name

ﬁam"f‘/ Cust/lo

6 Amount ($)

J75

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

,b-/@r/ ﬁyfnse

(b) Description

/ ﬁ G ]/a//

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

l:] Check if Austin, TX offlceholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

/ /‘/7// Jaly 'ty

Office sought Office held

expenditure to benefit C/OH

Date Payee name

q - .
7 7’ 22 fa %/, /7-:{, /(:w/f/r
Amount ($) Payee address; City; State; Zip Code
4
£ 3 L
o X .
Category (See Categories listed at the top of this schedule) Description

lanvasres [0

I:I Check iftravel outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
< \
q’ Z{’ZQ )‘(/9/; /%/)/av/aﬂk
Amount ($) Payee address; City; State; Zip Code
>( &z
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF (
EXPENDITURE 55// ](7'/ // 0/7 (/;(j)"'?',‘) ﬁ
|:] Check if travel outside ofTex/CompIete Schedule T. I:\ 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 Ethic

s Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.si ng E_xpense Event Expense Loan Repayment/Reimbursement Sdlicitation/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 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 F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
c
A oasine  flebeles
4 Date 5 Payee name
. & ; —
‘/- 227 M- F-03
6 Amount ($) 7 Payee address; City; State; Zip Code
§ .
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF / VWA /v /
EXPENDITURE / “Z2¢ fal, /’—/ Y ey
4 [4
(c) I:\ Check if travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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 F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City:

State; Zip Code

° TYPE OF
EXPENDITURE

[ ] Ppoitical [ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin. TX. officeholder living expense
1 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
TYPE OF

EXPENDITURE

[ ] Ppoitical [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

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

Description

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

EI Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

9 TYPE OF " »
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin. TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF

|:| Political

EXPENDITURE

[ ] Non-Poitical

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

PURPOSE
OF
EXPENDITURE

Description

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

|:| Check if Austin. TX. officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

GifYAwards/Memornials Expense
Legal Services

Printing Expense
Salaries/VWages/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 G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
|:| political contributions

7 Payee address;

City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
|:| political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

I:I Check if travel outside of Texas. Comptete Schedule 7.

D Check if Austin. TX. officeholder living expense

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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T

[:l Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T |:] Check if Austin. TX. officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedute 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories ) required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  City: State;  Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State: Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Address of person from whom amount is received:  Cityi State;  Zip Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

(] schedule Az [] Schedule 8 [] schedule BW) [ ] ScheduleC2 [ ] Schedule D [ schedule F1
D Schedule F2 D Schedule F4 |:| Schedule G l:l Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B (] schedule B() [] schedule c2 [] Schedute D [] schedule F1
[] schedule F2 [] schedule F4 || Schedule G [] schedule H [] Schedule COH-UC [7] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2~ [] Schedule B[] Schedule B() [ ] Schedule C2  [[] Schedule D [] Schedule F1.
] schedule F2 [] schedute F4 || Schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-8S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type" on page 1 is marked "Final Report™ =

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. o

A. CAMPAIGN FUNDS

Check only one:

[T] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions ionger than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Ido notretain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder -«

[ ] |am aware thatiremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



Image# 202105149446817761

=

05/14/2021 19 : 41

STATEMENT OF

PAGE1/5—|

FEC ORGANIZATION
FORM 1
Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4MS
Mijente PAC
| Y O T O ! N N S S (S e e s S N N N SO S l
Illllllljllllilll)\l\llllillJl\i\lilliilJ\l!i!
PO Box 15320
ADDRESS (number and street) | AN N T N St (T A S N N N N N N (N AN N TS MO N L l
Check if add
x < i(s Cﬁznéeg) ress R S SR R R S S B A R Y B N N B R S A A R S A A |
Washington DC 20003
| AN TSV U VU SN VU (S S (RN NN N SN N J l | l I I T |_| I l
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

X |
]

is changed)

(Check if address Imijente@nextlevelpartners.net

N S N N SN S SOV UR DU S S TR ; S N N SN RS N

Optional Second E-Mail Address

tania@mijente.net

I B R N

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |

2. DATE 05

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT

NEW (N)

C coo738039

OR X AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ~Stanger, Howie, , ,

Signature of Treasurer

Stanger, Howie. . ,

M &) D 3]

[Electronically Filed] Date 05

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
Only

L

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1

(Revised 06/2012) |



Image# 202105149446817762

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate N S Y N U e T T U U I S MO SO N A N
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T T T T N B
Candidate OO 000 T T U AT A A N S O A A A R AR
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
Joint Fundraising Representative:
(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

4 | oo | FECID number G
o | .. |FECID number G
A ] .| v i i1y |FECID number C
4 | ¢ i Lo no o | FECID number G




Image# 202105149446817763

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Mijente PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

May, Jennifer, , ,

Full Name l IS S U N N (N VU A SN SN N SN S S SO NN SO I ; I S S S U SR B B l
PO Box 15320

Mailing Address I S N S S O Y S N N S S N B TR R S S NS T L |
l S OO OO N T N S S B (O B S O PO SN S S | i l
Washington DC 20003
v IR A SEETEEN S U B N |- |

Title or Position CITY STATE ZIP CODE

Custodian of Records

202 505
T \-;jv“l Telephone number ['I; [‘l

1657

| i

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Stanger, Howie, , ,
of Treasurer A S DU WU VRN SRR N SN NS S IR ;.L‘I

|PO B?x 15320
I |

Mailing Address

IW;asr?ing:ton1 ‘ o ! l DC l |20003 l'l J
CITY STATE ZIP CODE
Title or Position
Treasurer 202 505 1657
1 SRR N I NI B N S S N R Telephone number I |'| ; |‘1 ; ; I

L _



Image# 202105149446817764

[ B

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Unzueta, Tania, , ,
Agent IS SO U A O S [ s S T T T s N I VO I N A O O M N N I | |
PO Box 15320
Mailing Address | AN T T S T A N S S N o (O [N U S S S Y OO A I
I S I T N N SO AN [N N s U S N I Y NN VOO S AN N Y N '
Washington DC 20003
t I N S O SO Y OO SOOI AN BN | L i I l I I |_t_L L ]
CITY STATE ZIP CODE
Title or Position
Designated Agent 202 505 1657
I S I T U N O O | Telephone number L |'| L l‘l Pl

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lAmaIgamated Bank , , |
T N T P U U I T N IS N A T S S S AN S N T W S
275 Seventh Avenue
Mailing Address | S S I S S S MU U N TN I NS T S N O UG R B A O O i I
I A S W VU AN U RN SN SN N N NN (SN SNV DU AUt UM N S S N OO NS S RO SO |
New York l NY 10001
l N T N ! i Py | I ! | l . | - l P l
CITY STATE ZiP CODE
Name of Bank, Depository, etc.
I i " L " i | ; . l
Mailing Address I i S T S N N S Y A W - U S S R . |

CITY STATE ZIP CODE




Image# 202105149446817765 PAGE5/5

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :
Consistent with the stipulated judgment in Carey v. FEC, this committee intends to establish a separate bank account
to deposit and withdraw funds raised in unlimited amounts from individuals, corporations, labor organizations, and/or
other political committees. The funds maintained in this separate account will not be used to make contributions,
whether direct, in-kind, or via coordinated communications, or coordinated expenditures, to federal candidates or

committees.

Form/Schedule:
Transaction ID:



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE / MS/MRS/MR FIRST Ml Date Received
OFFICEHOLDER Il ) M st me
NAME T T
NICKNAME LAST SUFFIX
[(ebsfes
4 ORIGINAL REPORT D January 15 D Runoff I:\ T — Date Hand-delivered or Date Postmarked
TYPE [] Jui1s [ ] Exceeded modified reporting
limit
% day before election m Other (specify) Receipt # Amount i
15th day after treasurer
D 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ) ‘ = Date Imaged
o7 /oa /QL\ALTHROUGH 69 /‘27 /Quﬂ

6 EXPLANATION OF CORRECTION

, - PR A s Jed e A2
= E'//'((,ae/e di/(;l/e’fifé’s 7/</ /t///-m/ <‘L/r//v',‘"-'/°" on S/ '/('A ’

‘/ﬂj 2//7 ‘?//'.7 3

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
ylead or to misrepre-sent the information contained in the report.

E Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as orlglnally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made m'\ng

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ! k’(\\]\ w\\( ’P §>‘K (A\, = and my date of birth is “\Q%‘
My address is < { \ g *\Q\\V\\\(\\Bb PU\UB" . LQ\Q/LDQ ﬁ( 78 W \)%\

) s (street) ey 2 (city) (state)  (zip code) (country)
Executed in U\Ebﬁ County, State of TX ,on the ZS 1 day-Qf OQJ( .20 Z Z
ib(month) (year)
C‘JA

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



; I

}

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person learns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your

campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4, Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. if you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says “Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFIC=HOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
y OFFICE USE ONLY
OFFICEHOLDER / j/] 4. , //z} %
NAME Date Raceived
NICKNAME LAST SUFFIX
Rebef-s
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY; STATE ZIP CODE
OFFICEHOLDER -
MAILING lLoe (/; g
ADDRESS 2, L 7
e ) el [(Cw .
D Change of Address ”A’ & (‘1" / 7 ‘;)") /é
5 gﬁ:%lgﬁgngR AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
/ =z 2 £
PHONE ( G 7¢ ) 762 - 33 S0
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER P A
NAME i 5 Mj ............... ! M‘/ﬂ //( ik 4/ ................................... DateProcessed
NICKNAME LAST SUFFIX
Date Imaged
)a’///’a 5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

2004 Yo llen foseili , T

7RY5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(7% ) QAR0 ~ 970

9 REPORT TYPE

[] vanuary 15 [Z/SOth day before election [] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

l:l July 15 l:l 8th day before election Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) p
g7 7 9,y THROUGH v s,
/a7 Joga 01 /34 /Fon=

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff D Other

D Description
- . ;}General Special

// /o ' /2 022

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

/V/4 (i 7‘\/ A.\J..//nf/// /Q/,‘ﬁ/; _Z

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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 OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

ITT
D GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET FG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b3 cr

CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS $ 7 o=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C S( (J
................... 10 -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /g
. &4
4, TOTAL POLITICAL EXPENDITURES $ 6 C/ 7 —_—
»
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ d‘/
BALANCE OF REPORTING PERIOD &

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE /

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 SIGNATURE | 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is v\’y(\}(\(\k:{ (?’e%’e({ &/ , and my date of birth is \tA—QP»%SS
My address is g S\g ‘()\%KNDQ _?\,N\[\ A \(\’—(23(@5 ) ; “(K i 'iwu ; \\JS{\‘
(street) (city) (state)  (zip code) (country)

Executed in UJT,K@) County, State of T& ., on the Z(> day of QQ:L , 20 7;2, .

\\J{ (month) (year)
N

N
Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
{/'/4"\%(/1/ ’8{"/’ é/& $
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
: =
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6 74 0
. l’
2. ”" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. Dy”ébHEDULE B: PLEDGED CONTRIBUTIONS $
4. B/ SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 q947. —
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. " SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
v
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. Q/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. B/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. E/]/SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, ﬁ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TO FILER
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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 “Tolal fages SahBrlls A%

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Y N
////'6’*\/)«,’ /Zt’/f’/(/5
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i ( PR 7‘1//«’9 éa‘-w’:r,
(, /,_2’2 ...................................................................................
6 Contributor address; City; State; Zip Code .
\ ¢ A - PN . tP / " /S
Foo Box 3colVe Asjm 7% 75703 b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
" ), \ -
e e
g Py | r s e L nt i ¢ s 2 i 484 S BEHESE53 8 RESTRS 4§ AR 1345 09
/5/- /' 21 Contributor address; City; State;  Zip Code 4 5
/ OO
7 . / = ) e - (
/.7 [crl d (5:/\.’;"7(/‘: /ﬂ’,w-;"l)u-‘.//({ /,\' : ; /,/% /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

[y o — Virsima  [ale 15

Contributor address; City; State;  Zip Code R
e . “ 500
ol 7 g ! ’ i < 2 (G
Fe.gox (72 Foend T 75079
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ¥ Amount of contribution ($)

ﬂ‘ (J-Q,) / /'1.'”u\
C/_,,?‘;?z Contributor address; City; State; Zip Code ‘(5 /? ;/>

(/d /0 /46'/ /< v ke 2 A('/A) T 752Y3

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.
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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

/ﬁ A /p/'//és

3 Filer ID (Ethics Commission Filers)

4 Date

I 2-A2

5 Full name of contributor [] out-of-state PAC (ID#: )
/ =) :) 74—‘244 O'/C, (4.2(
6 Contributor address; City; State;  Zip Code

395 ,Mm/a,'o (1. Pulles TX 7522y

7 Amount of contribution ($)

#/0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

{522

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

N " 2 i
1/1'/}//"“ f'a/a(lo‘)

Contributor address; City; State; Zip Code

F0. BoX [72 Lot TX TFO/4

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-1422

Full name of contributor [[] out-of-state PAC (ID#: )
(> an () < / qn e
Contributor address; City; State; Zip Code

3()\ /'76/{’.4 ,4/(?- /o/ec(o 7/’( 7%t/0

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9-19- 22

Full name of contributor [] out-of-state PAC (ID#: )
i . -
Kale  Facheco

Contributor address; City; State; Zip Code

‘:72 (‘(/7 /‘{/J';ﬂ,w (‘i= 0/&:;«7'? /%//( /4.2 7,(0(5(

Amount of contribution ($)

A5

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.
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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

,/fdﬂ s/ (7 /('(Z; {’/(/"..5

3 Filer ID (Ethics Commission Filers)

4 Date

q-19->L

5 Full name of contributor [[] out-of-state PAC (ID#: )
Y /c Gowgle 2
6 Contributor address; City; State; Zip Code

;Xé A}fcﬁdnc’ /L ZO/'G’(’(U T 7 ?Of/f

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Gp (-2

Full name of contributor ] out-of-state PAC (ID#: )
/(br(‘n é (7 fu“l
Contributor address; City; State; Zip Code

/ * / 5 /'\/m"(]/é'ﬁ () . Zc’/t’(iu 73( 72/07 z

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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.
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