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 Com

2 Total pages filed:

mission Filers)

= |

OFFICE USE ONLY
2

y /

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER A VLU .
NAME ... 4] r.........1 Y' TNV REQ
NICKNAME LAST SUFFIX
"Chame"  Codlgrid -
O A0S
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

[31S lonweod St Phor T RSN

APR 2 3 2021

CITY OF PHARR
ADMINISTRATION

PHARR, TEXAS

5 CANDIDATE/ AREACODE FHONE NUMBER EXTENSION Date Hand-dél.xv'ered or Date Postmarked

OFFICEHOLDER

PHONE (Ol% ) LMDO ’(AHOO

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI

TREASURER N

NAME . m r ............. J‘V\ﬁjr\ ........................................ Date Processed

NICKNAME LAST SUFFIX
Ca.ﬂm Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; Z|P CODE

TREASURER )

RS g s T Praer TR

(Residence or Business) L (OﬂwOOQ(

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(956

$71-"le¥ )

9 REPORT TYPE

D January 15
[] duy1s

l:J 30th day before election

% 8th day before election

D Runoff

Reporti

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach C/OH - FR)
ng Limit

10 PERIOD

COVERED

Month

OH 02 ./ 9]

Day Year

THROUGH

Month

Ni/%3/24

Year

11 ELECTION

Month

ELECTION DATE

Day

0S 01 2|

D Primary

g:General

E’ Runoff
D Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
N/ A 4/1/ ()Jﬂimnwmrwr Place 3
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

[] GENERAL

[ JspeciFic

|:| Additional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

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 NAME ”(J/\,Uy] W P ' 16 Filer ID (Ethics Commission Filers)
Pvteomio o Jedac(os
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ¢ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %QOO —
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ ‘% Ltfz/% O'l @
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ L'l (0 Ll Ool
BALANCE OF REPORTING PERIOD % )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oL
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / & 0 O ,

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 Codg.
( l ) vel
ot

Signature of Candidate or Oﬁlwer

Please complete either option below:

\.HUII, ‘ - ‘ ‘ A
| \\o\"nv m s, LORENA SINGH
oy Z ;
p—— Eg' g = Notary Public, State of Texas
”f,f’;:é“-'{?;*i‘: Comm. Expires 09-24-2021
1 3w Notary 1D 128057751

NOTARY STAMP /SEAL

R fal n .|
Sworn to and subscribed before me by A ‘4"6 O (BJ/EMd i>6{ ‘Q(‘ (B this the 2,& day of 7 SE ri ( ,

20 2{ , 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 , and my date of birth is

My address is : 4 § )

(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. & SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3000 00
. $ Q0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 00 &=
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. & SCHEDULE E: LOANS $ {8 OO 90
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % sz’f‘? O
6. d\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
11. D SCHEDULE |I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ':J SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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 [ ! ‘0 ”C}/\W“ P&MC{OS

3 Filer ID (Ethics Commission Filers)

4 Date

a2

Y{al N \(B"U)u\g B\\)cl Phovr X 78'5“77

5 Full name of contributor 7] out-of-state PAC (ID#: )
Aberto Twino oo
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

31500.2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

InSucance PBepnt

Date

a2

Fult name of contributor [ out-af-state PAC (ID#; )
fudwe Tumse PAC
Contributor address; City; State; Zip Code

BT Ovinge Rissn Wolo Ty TS0

Amaount of contribution ($)

$1500 .2

Principal occupation / Job title (Seeolnstructlons)

Employer (See Instructions)

Date

Full name of contributor 7] 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.

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

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ﬁ !

2 FILER NAME - \\ .
Mrkmio “Chamo Palacios

3 Filer iD (Ethics Commission Filers{

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )

QI 2\ |7 conriutor aaress; o Swte:  Zip Code
/ l WM E-Bhen St Phoer TY 8577

8 Amount of
Contribution $

DCheck if travel outsi

9 In-kind contribution
description

de of Texas. Complete Schedule T.

-

e et

N A

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

L\: l Dl ] ’Li Contributor address; City; State; Zip Code

W S. Coge Bud Praee TY T

Amount of
Contribution %

200-%

In-kind contribution
description

{rodl

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

Owher

Vel

Principal occupation / Job title (F“OR 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)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

. . . Tot Schedule A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 2{ ’2 )

2 FILER NAME

Ackmio  Camo Polncios

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ) ’00 Q,Q_

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

U 'w[ U7 contiutor adaress; o Site:  Zip Code
‘ ‘.7)' g E L} CS OYUJ; )%y_ ﬂ\.ﬂ’n‘ ‘C)( '7'65’17 DCheck if travel outsxde of Texas. Complete Schedule T.

){ 8 Amount of
Contribution $

In-kind contribution
description

food

lg
!
!
= |
I

Zip Code

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

Insurance  Resnt

1 Employer (FOR NON-JUDICIAL)(See Instructions)

e e

12 Contributor's principal occupation (Fé‘h JUDICIAL)

13 Contributor's job tithFOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City; State;

L{"L\ l?,‘ .......... LT U AN e e 100.%°

i
H%OO‘ PDY\A_S ed% KO' Pq,lmhwi\’ W"[‘Bg 173 D Check if travel outside of Texas. Complete Schedule T.

Amount of
Contribution $

In-kind contribution
description

food]

!
[
!
!
I

Principal occupation / Job title (FOR NON-JUIS’ICIAL) (See Instructions)

Qo

Employer (FOR NON-JUDICIAL)(See Instructions)

Cantributor's principal occu@ation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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:
1y

The Instruction Guide explains how to complete this form.

2 FILER NAME Vi W 3 Filer ID (E,thics Commission Filers)
Priomio  Ouno fadacos

4 TOTAL OF UNITEMIZED LOANS $ l YOO QQ_

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)

?4’ \t‘ A QY"{’U“\N \(C)m/mu pOLQM,Nb 28\00 2

6 Is 'e”der 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? -— P){W
‘g l \ g ‘L(D y g f) 11 Maturity date
Y N - . LD 0@0«

12 Pnnﬁzl;rz:patlon / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 15 ) o .
Check if personal funds were deposited into political
account (See Instructions)

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 pPrincipal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
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 ipti f Collateral
eseription of Loliatera D Check if personal funds were deposited into political

account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicabie
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
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

GCther (enter a category not listed above)

The Instruction Guide explains how ta complete this form.

1 Total pajes Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

'y Artomio 'Chumo Padatio$

4 Date

ML EA

5 Payee name

Mowria_ Pens

6 Amount ($)

60099_

7 Payee address; City; State,

H4071 W. R\/g\gmbr he  Phace

Zip Code

T s

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

Block Walleiny,

PURPOSE

EXPEh?E'):ITURE QD\“ M C/‘t— }_/O\JOW

(c) I:] 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

Amount ($) Payee address; City; State; Zip Cade
% Ave P\/w
- .

00 HoTl W. Q.U\\SU\W" - X
Category (See Categories listed at the top of this schedule) Description
PURPOSE

EXPEP?I;TURE CMW" C)&’ UJD oy

Rlocke \,\)w\lcw'\y

D Check if travel outside of Texas. Complete Schedule T. '____I 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
/ 9 / 2) Moy eo Tr\-/\ 0
Amount (3$) Payee address; City; State; Zip Code

300 34 E. Gakllo

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

Phon- T "W

Description

Rlock Wl M,)‘

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

PURPOSE
NO! C C.J'.)?.)\r*
EXPENDITURE z

[ ] checkiftravel outside of Texas. Gomplete Schedule T.

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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - . . P
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:| 2 FILER NAME i/C " P , 3 Filer ID (Ethics Commission Filers)
2|y Prtunio Chima Falociis
4 Date L‘ ) } 5 Payee name
‘ g , Mottt SC\!)CJ/LM/
6 Amount ($) 7 Payee address; City; State; Zip Code
Yo = {03 € O\Slh\l M Phoer DC TN
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE be\ 1
or ek Lak Rlsce Wadk
EXPENDITURE ) o ( VVK
{c) E:I Check if travel outside of Texas. Compiete Scheduie T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
] LW S 1 San J X ¥
oy 297 W, St Sy ao Jupn | 559
Category (See Categories listed at the top of this schedule) Description
PURPOSE f .
oF Ranlean ?ov,ew Stedtmont Feo
EXPENDITURE ab
D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘4/ A / 2\ W\cm.\‘ @\;m,%
Amount ($) Payee address; City; State; Zip Code
~\ )
2,2 124w, C&PPW vt Procr (X85S g
Category (See Categories listed at the top of this schedule) Description
PURPOSE P
oF Conrranet  Ladoor P kw
EXPENDITURE N W g 'wlée
l:l Check if travet outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehalder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By Gif Awards/Memorials Expense
Candidate/Officehoider/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/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 n 0 P 3
£ \"" Mbmto O/Uvﬂ\_b alAC{o S

3 Fiter ID (Ethics Commission Filers)

4 Date

4 lef2y

5 Payee name

B nd PooSters

6 Amount %) v 7 Payee address; City;

12149 201 N, Melol| 4 Swke §

State;

Zip Code

Mchle, TY  “1550)

8 (@) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE

Sigrs [materiads

PHM Cpimse

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

D Check if Austin, TX, officeholder living expense

H1L W Gak Sk Plaer

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
l+ o \ \
\l') ]L\ Glony, Onhveros
Amount (%) ' Payee address; City; State; Zip Code

Ty 5

500,
Category (See Categories listed at the top of this schedule)

PURPOSE .
OF
EXPENDITURE

Description

I3 e

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

Wo e ing

D Check if Austin, TX, officeholder living expense

5. A 7253 . K5 St

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“')7-/0}11 REVA Compess Renle
Amadint $) Payee address; ' City, State; Zip Code

W Swen TY 1%EH

Description

Cﬂww(ps

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

PURPOSE

OF '
EXPENDITURE g{;\r\_ll, Vin=e,
~F

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

D Check if Austin, TX, officeholder living expense

Complete QNLY 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

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

Focd/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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 paTs Schedute F1:

b‘

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

4 Date ,

4|2 |2

5 Payee name

Artemio " Unme' Palaciss

ESWCU/ pa\.lc) moseq

6 Amount %

100 =

7 Payee address;

60S €. Cldom

City;

Sen wan

State;

Ty

Zip Code

5

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE C,b M
or Yot La Worker
EXPENDITURE N
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:' 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. ‘:‘ Check if Austin, TX, officeholder living expense

Complete QNLY 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




