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:/(S

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

iR P

o LAS& ANTO G e

Date Received

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE a!‘ CITY; STATE; ZIP COI
OFFICEHOLDER
MAILING
ADDRESS M
D Change of Address ‘\0 ‘ LW
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE

Date Hand-delivered or Date Postmarked

26 - 1590

Receipt # Amount $
6 CAMPAIGN ms / Mrs Qua> FIRST : eip i
TREASURER p—.
NAME AT WM Date Processed
NICKNAME LAST SUFFIX
q W.A' l q ?W Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE. 7P CODE

TREASURER
ADDRESS

(Residence or Business)

b

8 CAMPAIGN
TREASURER
PHONE

Mo Phaso. PA

PHONE NUMBER

o5 Jelo

Ye |, W%'Zgoca

AREA CODE

A5 )

EXTENSION

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

@/Sth day before election

D Runoff

D Exceeded Modified
Reporting Limit

D January 15
D July 15

1)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
q e ?// S 22 THROUGH /0/ 29 5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

/// A) /Zﬂ}y, B/General I:I Special

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

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

Lascdo G, (pincu. District 3

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDI\lURES 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH m( c 16 Filer ID (Ethics Commission Filers)
(95 & P« a alvoG,_
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ; oA
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i é, 200 :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 4'%&
N~
4, TOTAL POLITICAL EXPENDITURES $ 1
................... /9,949
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD é q50
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢
18 SIGNATURE I 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. .
e

2 )
Signature q;é’)andidate 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

e e L e ey
(2) Unsworn Declaration

My name is Mli WA /IZ &Q@(mo\/ , and my date of birth is 31 jv l“i l‘ié G

My address is l\el \R«lw %(UF' , [&m Z TSL ! ’7?0‘!’3 U‘)ﬂ-

(street) e (city) (state)  (zip code) (country)

Executed in \U(})‘O County, State of ‘f[‘_ﬁ‘ 5 , on the

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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FIL RNAN]E

U499

3 Filer ID (Ethics Commission Filers)

% (R g a%@wo&/

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

o] 2122

7 Name oflende [] out-of-state PAC (ID#: )
@ los Cvpfowrocv

)

6 Is lender
a financial
lnstitution’>

Y

8 Lender address: City: State;  Zip Code

ot [her lavdde T 24043

9  LoanAmount ($)

3250."

10 Interijtr te

11 Maturit/ date

12 Pr%al oczl}a(’(/m

ion / Job title (See Instructions) 13 Employer (See, Instructions)

£ fm D/GVICA

[E{one

14 Descrlptlor* of Collateral 15

Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR
INFORMATION

m/not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

bt 722

Name of lender &;}t -of-state PAC (ID#: )

Loan Amount ($)

25 —

OFfice AccounThkiDT

Is lender Lender address; City; State; Zip Code il tﬁ
a financial
Institution? ey -
qr /L /79 MD Maturity date
o o W&
T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D Cawlos C’Lq@ﬂfo%

Description of Coll

o

ateral

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{]n/ot 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,
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POLITICAL EXPENDITURES MADE i
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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment 'y X . -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NA ( 2 ( o 3 Filer ID (Ethics Commission Filers)
£ Melosa. K G

4 Date 5 Payee 0 %Q/ Q( 0

15[ /20~ Do lkess
6 Amount ($) 7 Payee address; City; State; Zip Code

P
a1. boop 20 Lavesdo Pl g4

8 (a) Category (See Categori.es listed at the top of this schedule) (b) Description

PURPOSE =

EXPEB?I;:ITURE WW\ 6\/]’)6)!(C5 “FOP’ Q(Q)VLS
(c) D 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 /
W(ﬁ(lm,:, Laredo Mofvumz\ | tmes
Amount ($) Payee address; City; State; Zip Code
(2. ks %(ermz)og, bardo L gg0¢1
Category (See Categones listed at the top of th|s schedule) Description
PURPOSE
OF M
EXPENDITURE A&{(/&(/’hé M _PMM/T/
l:l Check if travel outside ofTexas Complete Schedule T. l:] 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

34, Pelay Lardo  TX g0

Category (See Categories listed at the top of this schedule) Description
PURPOSE i
o hsd 2ndovts
EXPENDITURE M,L/(/(/ S LM CA’M’PA’( C) n h 0\/
7 ., ik
l:] Check if travel outside of Texas. Complete Schedule T. El 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




POLITICAL EXPENDITURES MADE e
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment " o 3 ’
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE AM ? é\ 3 Filer ID (Ethics Commission Filers)
5 Tléé a 0\@(17 oa
4 Date 5 Payee na
lb{ (7 [20}7/ hro&o Moan,w\a\ [ Lines
6 Amount ($) 7 Payee address; City; State; Zip Code
b~ oY cqpran bacedo Ty 18041
. Yol [ T80
8 (a) Category (See Categone\{sted at the top ofthls schedule) (b) Description
PURPOSE ‘(’1 i — (/ _"
EXPE!?;ITURE M'V(/‘/ 4 UM i I’(&IL(/OV\ 6”/ ld(/ Wanr
(c) [:] 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
Bbw 2 | 4 (upent
Amount ($) Payee address; City; State; Zip Code
—
56[ : el (owmupee 6’{"/404’ Osllosn. Wi 5490
Category (See Categories listed at the top of this schedule) Description

Pavutisimen + Hén dovts

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I:l 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
8]0 Quarter mil
Amount ($) Payee address; City; State; Zip Code
N, Ldro Pelavis Lafccﬁa / 1%0%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ (4
OF A\z-‘
EXPENDITURE Mjw g (/VL’Q\ WA/&/OI/
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
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

3 Filer ID (Ethics Commission Filers)

4 Date

o[22

Larede Sports Jear

6 Amount ($)

|6

7 Payee address;

b |

Flores

City;

Lawedo

State; Zip Code

T %046

PURPOSE

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

EXPEN?I;:ITURE M:UW’& S M

(b) Description

TS5 huts

(c) D Check if travel outside of Texas Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Aee T

215 \JVW ol if

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ioh l'lou, U 531'\4\ W
Amount ($) Payee address; City; State; Zip Code

Wathham MP 62451

PURPOSE

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

EXPEB?I;TURE M/W h§ l/lll/\'

Description

Lraaion matzcials

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

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

be -

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

Date ( Payee r;7ne

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

215 Wyman Gbreck Wifnam MA Oy

PURPOSE

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

EXPENO[;:ITURE MVM/J?G Wﬁ

Description

Charqun_tustes tadc

[:] Check if travel 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 8/17/2020




POLITICAL EXPENDITURES MADE -
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 Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 5 4 5 X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL Q a/ 3 Filer ID (Ethics Commission Filers)
Y [\ Ul &o] (o
4 Date 5 Pay enameléqa/ q,
owr- | oy Moo
6 Amount ($) 7 Payee address City; State; Zip Code
-«
D, 502 (onbury Drove latdo TL 780t
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i ) M
EXPENDITURE M»V-W‘h‘z VVL") (/deﬁmp
(c) D Check if travel outside ofTexJas. Complete Schedule T. |:| Check if A'ustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

he] Nondo  Poblicatur
Amount ($) Payee address; City; State; Zip Code

Se0.” Laredt //
Category (See Categories listed at the top of this schedule) Description
-~ - &
PURPOSE '(7/ . \f@{/ ‘(7 =
OF M'UM 12 A Ad LVL%
EXPENDITURE 6 ’ bo
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

Date Payee name

Az Ladvn  Westeon thz/p rises
Amount ($) Payee address; City; State; Zip Code

Soo | Do et W% fudy TL ageue
Category (See Categories listed at the top of this schedule) Description
PURPOSE h(, .
EXPEI’\?I;:ITURE M’W Uk") W(’U MS
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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.
AME

F‘MR %o K &mq(féw

1 Total pages Schedule F1:| 2

3 Filer ID (Ethics Commission Filers)

4 Date

[1112027/

6 Amount ($)

2605

5 Paye,Btﬁ /’Zu/w W&(,(C(/ .
e Sl L

State; Zip Code

T V¢

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

Aok e,

(b) Description

PURPOSE
OF
EXPENDITURE

poverbsivg  Sctinee |

|, 200.”

W Gpunnye_ avedy

(c) 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
1o (4] gy
(422 v oo ov-nw, | lwmes
Amount ($) Payee address; ., City; State; Zip Code

T g0%

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

Pverhs e

Description

PURPOSE
OF
EXPENDITURE

Peens Ads - LMT

[ ] checkiftravel 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
Amount ($) Pay e address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘/7 - — * ]
= Facenoole Politeidl /o
EXPENDITURE %&f/ g m S Aé 7 l Lo s
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
expenditure to benefit C/OH

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 POLITICAL CONTRIBUTIONS

SscHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/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.

1 Total pages Schedgle F1:

3 Filer ID (Ethics Commission Filers)

: F'LER'NUILWV K (wzcwm/

4 Date

[ lu%/

5 Payee n@w 47 &Ub

6 Amount ($)

507,

7 Payee address; City;

4800 St Pournardo | pueds

State; Zip Code

75041

PURPOSE
OF
EXPENDITURE

(b) Description

Candics Fol event

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

oz

(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 ( l Payee name m
Amount ($) Payee address; City; State; Zip Code
- 4 b o ¢
o] W82 Skate sul M&Ao T 780¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE -~
—
- oty bupplies o foenT
EXPENDITURE W’/ 47 m

I:’ Check if travel outside of Texas. Complete Schedule T. EI 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

2087

(S & Bor» Bulleck lpgp lavedy ¥ 780¥5

PURPOSE
OF
EXPENDITURE

Descvrlptron

é«)ﬂ??/‘ﬁ ;é“/ eng

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

Ot

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 Gulde explains how to complete this form.

1 Total pageS.SChedie F1:] 2 F'Lﬁm%d/ ﬂz/ ququ
4 Datfohd?/)/ 5 Payee% ’g WM/L% é&/é

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
i —
DL | WO ) Baraich s T 780¢
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE =
i &Mt

EXPENDITURE

Misc. W(W) lies

(©) [ ] Checkiftravel outside of Texas. Complete ScheduleT. [ ] 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

Whor| OFuLe DepoT
Amount ($) Payee address; City; State; Zip Code
g S/h\/ B v
16 (do Larido”|¥ 80%
I 761, ‘ Na 7 ' ) (

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

PURPOSE

OFice glwhead

MaP Onlargemen T

D Check if Austin, TX, officeholder living expense

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

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

Date I I Payee name &\/ j

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

ol W{’WL;V L%Mo

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

PURPOSE a
OF
EXPENDITURE Pg mﬂ

, T e
pTer's Lstve

D Check if travel outs;de of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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 e
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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEMI(/VY é‘lél 3 Filer ID (Ethics Commission Filers)
S A )Z alrtoe

“Wl6 hor- |* il (ovnty  Democrare Pourty

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

Zip Code

€0 | bt W Vdluge Dt luedy T 2804

(a) Category (See Categories listed at the top of this schedule) (b) Descrlptlon ﬂmt(/&

PURPOSE o e
s niry W
EXPENDITURE Wm, /éfm & /1/‘ ‘/ /L
(c) [:] 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 ($) Payee address; City; State; Zip Code
-
60,
Category (See Categories listed at the top of this schedule) Description
PURPOSE @% é&hw [
e rlpotum DINATIOA
EXPENDITURE (% damilale
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ( Payee name ’Zé
Amount ($) Payee address; City; State; Zip Code
[d~ 9% /K 7609
/ \
Category (See Categones listed at the top of this schedule) Description )
Preakfpstr M
= ford £
EXPENDITURE /{PO%% w IM VD?[CV';
|:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

FILER\NAME 20 Filer ID (Ethics Commission Filers)
Uina R CW\VWVO“

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS w él 200
2, ]E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /
3. B/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ /
4. D SCHEDULE E: LOANS $ 3 8"'7 5 ~—
W .
=
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS wA 10 408
I .
[
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
i IE/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /
8. I:\«}/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ >l
9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. [E’ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /
1. B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i
12. E/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /
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 Schedul:wB

2 FIL AM {? a 3 Filer ID (Ethics Commission Filers)
¢ rl L8 . QAVOL_

¥
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Eddie Garaa
( ................................................................................. 25 —
lO ’, ’%7’)’ 6 Contributor address; City; t , Zip Code 0 ¢

8 PrincipAl occupation / Job title (See Instructions) ployer (Seez‘;ctlons)
s
LN Unee e[ U
¥

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
lrecees
oo Rosamne. ... Prleceos o0 o
Contributor address; City; State; Zip Code l -—
77/ . 0O,
Principal occupation / Job title (See Instructions Employer (See Instructions)
Collene_ Pdwomatra TAmw
Al
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

() H'LOZ?’ Contributor address; City; State;  Zip Code 26/0‘ i
19 Fremontlando ™ 78043

Principal occupation / J(ob title (See Instructions) Employ]r (See Instructions)

Date Fu\ll/yame of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

0|2 pozar- du """"""" CMW s o 5080 —

Lavedo  TIK 504

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

SELE emploeAl OMUNEX

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

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 E

FILER NA

NN()(&%&,

Q &q QArrode

3 Filer ID (Ethics Commission Filers)

Date

14 l?y

5 Full name of contributor

\M(N

6 Contnbutor address; City;

D out-of-state PAC (ID#:

Waﬂl ................

Al4 /MM T S\WMMW\( P20

7 Amount of contribution ($)

260

State Code

8 Principal occupation / Job title (See Instructions)

m IC3/
% anscuw

9 Employer (See Ins:ructions)

i

Date Full name of contributor

10 -

Contributor address; City;

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

4310 e and I 9845

Amount of contribution ($)

State Zip Code

,/ 000‘/

ST

Princiyp

‘occupation /Job title (See Instructions)

4 A

Empmézﬁzmstrucnons/mi% /P i _,r

Full name of contributor

Date
Contributor address;

ofte [1-
2015 ¢ Ppac [qm@

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

Amount of contribution ($)

ilQQ(Qf_

State Zip Code

9t

Principal occupation / Job title (See Instructions)

Employeg (See Instructions)

NiA

Date

0fr -

Full name of contributor [J out-of-sta

Contributor address;

£502 &Um@k Larcaoﬁ

Amount of contribution ($)

N80, 7

VAC (ID#:

State Zip Code

Principal occupatiop / Job title (See Instructions)

AL an

Employer Seeg In tructlons)

If contributor is out-of-state PAC, please see

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Instruction guide for additional reporting requirements.
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www.ethics.state.tx.us
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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 NAMM IQ 3 Filer ID (Ethics Commission Filers)
(/{t%a./ ArCoo—
4 Date 5 Full pame of contributor [ sut-of-state PAC (ID#: ) | 7 Amount of contribution ($)
[0{'1,1 Jwa.... 1o Yamne ... &W(/mv\ ......................... &
6 Contributor address; City; State;  Zip Code l@@
U29e Spruwe em 9¥n Andon 0 1% T 144

8 Principal occupation / Job title (éee Instructions)

9 Employer (See Instryctions) _
Desuanu Aectic. Golas ¢ szcd@

Date Full name of contributar [] out-of-state PAC (ID#: -~ ) Amount of contribution ($)
............ [ i E 5 ﬁM/h’@Y\ - é k (Km.éx; 7 000,”
r ¢
LO )% Contributor addfess: City; }te; Zip Code /
P-0. Bovw 7/7/“/’(0 qu-h/n J)L 1376¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full 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)

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



