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 pagziliﬁ‘

3 CANDIDATE/
OFFICEHOLDER
NAME

........ s, Prwele C

NICKNAME LAST SUFFIX

OFFICE USE ONLY

""" Date Reget7e

o REC'
Zhwmdo. cC
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE V cITY; STATE; ZIP CODE ¥
OFFICEHOLDER . - 1 nAnn1
~ D : 7 APR -1 2021
MAILING " ne— £ ' ,9 r 77@ g5 A LU
ADDRESS |205 5 }LMM[ wat Phaor 7
CITY OF PHARR
D Change of Address CITY CLERK'S OFFICE

N TEYAQ

8 CAMPAIGN
TREASURER
PHONE

( 95y 379- 724

5 S?E%IED:TE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deﬁv};}r’g‘dﬁg}' Dla?e,\&?tmarked
| OLDER ? / L/
PHONE ( ﬁ% ) 72/ ’LI[ 7 /
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
i
TREASURER
NAME  Joeeo.... % .................... /"//L{‘S ......................................... Date Processed
NICKNAME LAST SUFFIX
/ ' Date Imaged
[ feqo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLB(SE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER — ;
ADDRESS ’/_/ L / 2 /)C 7
4 (astills e harr 1577
(Residence or Business)
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15 $BOth day before election D Runoff

I:l 15th day after campaign
treasurer appointment
(Officehalder Only)

I:I July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED _ 9 L1
ol 25/ 202 THROUGH ﬂé/’/ ol )/ 202/

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary |:] Runoff I:] gther. .

escriplion

[7 5/ 0/ / 2/ %Generai I:] Special

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

éfﬂj Comnisctrren Pl 7.

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

D GENERAL COMMITTEE ADDRESS

DSPECIFIC 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/WAME [ % : 16 Filer ID (Ethics Commission Filers)
L s
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ &
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ i / - 53
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 ,
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ »
4. TOTAL POLITICAL EXPENDITURES $ i : i
................... 12,121. 3 |
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / 0/0 N,
BALANCE OF REPORTING PERIOD / p ¢ Z—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9’
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.
L 6(:/
Signature of Candidate or Officeholder
Please complete either option below:
S, Notary Publi, Seto o Texas b
. 4 59 %= Notary Public, State of Texas
(1) Affidavit ¢ {: i;% My %ommission Expires
4 g s ril 23, 2024
d "5SS NOTARY ID 12483735-6

NOTARY STAMP/SEAL

~ P iedn P /st .
Sworn to and subscribed before me by ALJ lé/A “nt /74 this the — day of ;

20 Z/ , to certify whigh, witness my hand and seal of office.
—_— »
/Aﬂ-fwﬁa_’ 2 7 M ey ERe 2 M#A—M
Signature/of officer administering oat Printed name of officer administering oath Title of officer adm\'mi&&éring 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)

| MM 1% %C@ﬁw

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ;u; éZ[// 7@
L ' -
2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ;24;;7 , 51/

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ =

4. [ ] SCHEDULEE: LOANS S -

5. i]/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /3; /72/r 3 [
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ L—

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ anty

s [ ] 'SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 5/?32 , L’.(/,
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § =
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULEK: 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 Sihedule A1;

<

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/)ML(/// & %W\\? a

5 Full name of contributor

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

I/Zq/yw% : 6 @ Conmbumr address ........................................................
(505 5. mquad 5t Pharr , Tx 77577

City;

/A oo
State; Zip Code /DD i

8 Principal occupation / Job tit|7(See Instructions)

AgeuAt [rrere

9 Employer (See Instructions)

£y

7

Date

2/6/%

Full name of contributor

Contributor address;

[3)5 E Jores

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

City;

frarr | X 19577

State;  Zip Code #/@0[) o2

Principal occupation / Job title (See Instructions)

/Z?I}M

Employer (See Instructions)

o foquro

Date

Full name of contributor

'L//'g/ ?{ Contributor address;

P0. oy [Rlote

[J out-of-state PAC (ID#: ) Amount of contribution ($)
/
N/ )
B, oo
City; State; Zip Code // [’ﬂé’,

//ilbf r, Tk 78577

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

At [rrnen

Date

{202

Full name of contributor

Contributor address;

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

City;

D2 W. Del Ono line  Pharr, JX 7957

State; Zip Code 5)0 0D

Principal occupation / Job title (See Instructions)

Slunty sthree

Employer (See Instructions)

Soutte Stan Stonncty Ssprcce.

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 Toml pagesﬁhedul A1:47
%

2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
Wnitle ?ﬂh’/tﬁ&u
4 Date 5 Full name of contrig_ltor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Potimdy  [Limes
................................................................................... , 0O
3,41207/( 6 Contributor address; ‘ City; State;  Zip Code #// 2&0’
fo. bae Tt fharr Tk 78577
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
flnen setf
7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/4,2@% Contributor address; (?ity; | State: Zi/p Cf'_de # //5 ‘ xe)
bl € Loop 499 Haragoe TT 75

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ansilitnce St sebf
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
| law Oppess 4 Dyelio Gore P
3/6 /20% Contributor address; City; State;  Zip Code Z@ 20
o5 M. IeColw K- M, T 78504
Principal occupation /J?b title (See Instructions) Employer (See Instructions)
M/WI//LZ//)/ Lelf
(/l 7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
’ t
LTR  (onstraction  [LC
3/4 - ZD% Contributor address; City; State; Zip Code #‘?‘p& 2 0
54 5. (fetenans bld .15 Pharr, v 79597
Principal occupation / Job title (Sge Instruc‘,tions)~ Employer (See Instructions)
(Pspruction [ puldin Gely
Z yavi

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 Totdl pagBche%w:

U
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Dﬂmz/a/ %mwpu

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

Wohone P6Y fratty

7 Amount of contribution ($)

5"”’202/ 6 Contributor address; City; State:  Zip Code # Z’ ﬁp o°
Moo V. Wane ld Ste. o MOtlew TY 99524

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3//(// Z/ Contributor address; Clt.y | State/,e Zip Code' # 500 oo
D125 S MU A Sho b Fdubinsy T 17557

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Norsisfeal , LLC

5’”{7’% Contributor address; City; State;  Zip Code 74752, 00
220 € Tifl e St ¢ Halenge, e 7m0

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Lot Dy [pon
5/,’7,20'% Contributor address; City; State; Zip Code _ﬂ 000 Pxe
¥ 4 . X " / / = .
PO Pae 125 ST , T 79599
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




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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tekl pagez_ichg\duﬁ 2”

2 FILER NAM%Z /[E/ %W%M

3 Filer ID (Ethics C(?mmission Filers)

4 Date 5 Full name of contributor J out- of-state PAC (ID#: )

Liw %Mé ﬂ%/ﬂdm L lann dgss

3’/'7’202/ 6 lCOI“Itributor addrejs:; .
(00 F. Jpsmune Ste. 29l Métlew, Tk 75501

7 Amount of contribution ($)

""" ' -~ 0 D
City; State; Zip Code # 7:5@

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

j200 5. bumwod — Pherr, T 195777

Date [ Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3/,7/ Zﬂ’Z/ Contributor address; City; State:  Zip Code #7@‘ o0

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

Date

2ot 5. 43M 5 Miblew, TF 7503

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

249707 “'m;gggggg """""""" o, State:  ZipCose # 2500.°°

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

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

Z’/Y/ZDM Contributor .address, | . .
33 W. Legpua . Parr, T 173577

Amount of contribution ($)

............................ j'""""'c'.t'y',”””"""'s'{a't'e',”"z};;&;;a;””” by mp

Employer (See Instructions)

seif

L

Principal occupation / Job title (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. T Teiad pag§50h8d”|e A
2 FILER NAME - 3 Filer ID (Ethics !.’,omrmsslon Filers)
< i
- Z)
Duple hasp
Vv v U .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

......... (hlos  Condeno i
3,1 \?/20]/’ 6 Contributor address; City; State; Zip Code 44 ;ZEDD' “e

Wan 5 "T'Sb Moo, Jc 799

-

8 Principal occupation / Job tltle/ﬁee Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out- or state PAC (ID# ) Amount of contribution ($)

Contributor address; City; State; Zip Code # 7@ Do

A-20- ~
’ 319 T 13 St lwdn Weslaco . Tx 8%,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(s Wt H20el-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Sandre s
3 Contributor address; City; State; Zip Code ﬁ i 12X
2-20-7) ._ | /000.
917 Puosperided . Pharr, X 09577
Principal occupation / Job title (See’lnstructions) Employer (See Ipstructions)
¢ 4 7 .
ptfihed ZaLflok
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
....... Sumas IV Fasoers  pLiC
Contributor address; City; State; Zip Code 7& 5 PO
6/20/¢/ , /,-% . P | 7D’D.
ol 5. 157 St Meglen, T 77950)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

F/IA/C)W»/

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 A1:

0 51y

2 FILER NAME

Do o /f’)ua{jﬂ/

3 Filer ID (Ethics Eommssmn Filers)

4 Date

32071

5 Full name of contributor (1 out-of-state PAC (ID#: )
v
6 Contributor address; City; State; Zip Code

(205 5. Kumguat 5t Piarr, v 7557

7 Amount of contribution ($)

7’7

21, 479 73

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

L

Date

5. W

Full name of contributor [ out-of-state PAC (ID#: )
7o hayl I

1075 Pail ends

Contributor address; City; State; Zip Code

[fol W. 21 Pancto Plinco I Prare 7 791

777

Amount of contribution ($)

7{552)0' 00

Principal occupation / Job title (See Instructions)

foul Prnds o 8744

Employer (See Instructions)

7]

Date

% U 100

Full name of contributor [ out-of-state PAC (ID¥: )
tando  ped
Contributor address; City; State; Zip Code

9105 - /Muy) Lincle  Compws Chuuists T 754y

Amount of contribution ($)

fe)300°

Principal occupation / Job title (See Instructions)

Tnspmerr

! Employer (See Instructions)

U

Date

3-30-207

Full name of contributor E] out-of-state PAC (ID#: )
L. &lﬁ/l&/&d/ é%f&wgf /4
Contributor address; City; State; Zip Code

o8 N. Case Bul  Pracr,Bx 1957

/

Amount of contribution ($)

_#520‘ el

Principal occupation / Job title (See instructlons)

QLec oupArt el

Employer (See Instructions)

77
[~

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

: . " 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. olal pages sene ue?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nl 7](,(/0(;@/

4 TOTAL OF UNITEMIZED IN—KIND POLITICAL CONTRIBUTIONS | § # ;ug,c; 54

8 Amount of lg In-kind contribution
Contribution $ description

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

b Faqueroa
2209 |5 'é;;}}.;ﬁqt';f;a;};;;'g """" oy seei zpooss | AH. 5(7L

/3/5 E‘ jms ﬁ/W/’ / & 7?57 7 D Check if travel outSIde of Texas. Complete Schedule T.

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

Sitrimse fod Purie facguns

12 Contributor's principal occupation (FO@ JUDICIAL) 13 Contributor's job title tﬁOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 16 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#: ) ARGLIREEE | In-kind contribution
Contribution $ l description
|
............................................................................ |
Contributor address; City; State; Zip Code |
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (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)

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




FROM POLITICAL CONTRIBUTIONS SCHEOULE 9
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpense 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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 / :
f o5 A Wl Gp
4 pate 7 5 Payee name . v . "
/ o 1 N i/ , [/L(/’
22 -Y Exclusive  Destans
6 Amount ($) 7 Payee address; v City; State; Zip Code
+ ' | Wsso, e 11957
023.5°] | g5 N. [k fona I ission, Tx 9512
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ~ ’
OF . g } Wg
EXPENDITURE P%W@ cpse
(c) l:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 -7 0
2207 Manee Theeso
Amount ($) Payee address; City; State; Zip Code
# [ 0O . g " 3 - -
) ~ han I 73577
[070. L. Castlly  fae I 8577
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ; . /' .
EXPENDITURE
I:I Check if travel outside of Texas. 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
35207 Droand  Poostens
Amount ($) Payee address; City; State; Zip Code
L, LTt
#|ppp ©© 0N 5.1 | Mo . T T4z
000, Al : e Ul Z02
Category (See Categories listed at the top of this schedule) Description
PURPOSE = P
OF y % g\ 7 W' /L/s
EXPENDITURE P”/(/“' 'M/“"j H"“«sz 7
I:‘ 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

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
GiftYAwards/Memorials Expense

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)

Legal Services

The Instruction Guide explains how to complete this form.

1 Totalﬁages Schedule F1:

2 FILER NAME

izl

3 Filer ID (Ethics Commission Filers)

4 Date

3-[2-20

5 Payee name

%w%w
EXgar

6 Amount ($)

%557‘00

Mednle
7 Payee address;

722 . |15 ﬁwW 95

State; Zip Code

City;

St Jheee Th 72539

PURPOSE
OF
EXPENDITURE

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

T naved

(b) Description

G175

(c) D 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
~ i ; 2 !
315 - 207 IB1bi A Cotnprss Ao
Amount ($) Payee address; City; State; Zip Code

%’30@

235 0. 5t st

SaneThone T 73597

PURPOSE
OF
EXPENDITURE

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

Fus

Description

fees

D Check if travel oulside of Texas. Complele 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
£ f
’ I3
2-(9- 207 lﬂ(wwmﬁ Ws 4 /Mz&z%?bg
Amount ($) Payee address; City; = State; Zip Code
, a&wz@ 3539
2705 bo5| T Tﬁ&& b’ﬁd‘ e =
s * /7
Category (See Categories listed at the top of this schedule) Description
PURPOSE o
OF ,E\/ i~ ﬁlfﬁ
EXPENDITURE it Eppupgz/ 7
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuliting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 A . X .
The Instruction Guide explains how to complete this form.

1 Total paies Sch;‘dule F1:[2 FIL NAME h 3 Filer ID (Ethics Commission Filers)
o4 Damele Fuaa
4 Date 5 Pa;fae; name 4
3 1 )
511 -707Y Zoms  Clich
6 Amount ($) 7 Payee address; City; State; Zip Code
#192,09 o  £. Juelsore fk Mepie. , X 73503
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ v
OF Vit E)cr}(/ftéﬁ/ 5
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
’ p , A ’ILS l‘ d’
3-19- w2 . ar SCA LA poi$
Amount ($) Payee address; v City; State; Zip Code
#321.95 V. Jrelsin A |
324. 95 L0 N Jrekome blarn, e 79577
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y
or iuc T [u#5
EXPENDITURE V [)(/Lbf;(/
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ / /
] 7
219 oY M&;@ [ nee
Amount ($) Payee address; City; State; Zip Code
71 0.l Pharr, W 7
9.l FOLYS J fe e U A I jurr, 78577
Category (See Caltegories listed at the top of this schedule) Description
PURPOSE ; A
oF bt Dx L85
EXPENDITURE W
‘:] 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/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 FILEW /ﬁ/ ‘%&WW

3 Filer ID (Ethics Commission Filers)

%

Y
4 Date
301

5 Payee name

‘f/ﬂ/ 7//0’(&&5 Claw

6 Amount ($)

IZW "‘0 (&

7 Payee address;

N ey S

City;

State;

Zip Code

Weslaco, X 1959

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

(b) Description

Eozq,

JW 5. lasy hiid

Prarr , TE

8
PURPOSE { -
o et Bpuse Slleet Sl
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:] 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
U %
)
3-Lp- W W/J/q}/ 0?/%@ B
Amount ($) Payee address; v City; State; Zip Code

75577

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

Description

+139.72

PURPOSE ]/ ‘ ‘[/
o Fipers [Joruts
EXPENDITURE oD )(/7%"/
D Check if travel outside of Texas. Complele 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

4

22~ 70 o Pepot
Amount ($) Payee adHr‘éss City; State; Zip Code

ANo T Gymy 83 Tnelgty Mt e 79503

PURPOSE
OF
EXPENDITURE

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

? W{f:wvg/ ?/( el

Description

Fupplies

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

D 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 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

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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 Schedule F1:

2 FILERNAME )
ﬂm&/ﬁu

3 Filer ID (Ethics Commission Filers)

5o 9
B3t

s
5 Payee name
/?/Mﬂ% last ¢ &L//I/q/

7

6 Amount ($)

Fud g5

7 Payee address;

Yl E. TIwtenstate )

State; Zip Code

City;

Pharr , Tk 78577

PURPOSE
OF
EXPENDITURE

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

Wﬁ

(b) Description

N

Stipplico

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

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

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- '

by , . j I )

-5 - Py Wded Truek ¢ Trailen
Amount ($) Payee address; City; State; Zip Code

¢ P g LJ/ f /\X '7 =7 ;
92.59 |03 . Sugan KA Pharr, 9517
Category (See Calegories listed at the top of this schedule) Description
PURPOSE . .
OF pA s QJWaLs
EXPENDITURE
‘:I Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t
2 U207 Sams  Cluh

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

Y57 9

Moo T, Jreloon e

plestiee. Tc 79503

PURPOSE
OF
EXPENDITURE

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

Dt Dxpuse

Description
é@ﬁnﬂhg

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

D 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
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

2-L1- oA

Payeg pame i §
T Ea/wé “ K@H’S

6 Amount (3)

#1110,

7 Payée address; v

108 4. ledtraws Blud

City; State; Zip Code

Piarr | N 79577

PURPOSE
OF
EXPENDITURE

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

[%W fVW EXW%

(b) Description

Pre Ther

155, 29

[325 5. Lage Plid

(c) D Checkiif travel outside of Texas. Complete Schedule T. l:] 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
7 :
3-21- 207 I freste
Amount ($) Payee address; City; State; Zip Code

Pharr , Tk 79577

PURPOSE
OF
EXPENDITURE

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

%f? E}O/M/sa

Description

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

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

#]2.00

235 . 5 <4

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3—’2")/ vl /W/\" dW[Lﬁ
Amount ($) Payee address; Y City; State; Zip Code

é{&u 7&(«%/ 77C 73'5’76/‘)

PURPOSE
OF
EXPENDITURE

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

Pk

Description
/%&;

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

D 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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment A ) i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

014
4 Date

5-29- 107

ikl Fa

5 Payee name

ehud  Lapon

6 Amount (%)

2.

7 Payee address;

Bip /%%H&/’u /Ak/o

State;

T 73577

City; Zip Code

Phair

PURPOSE
OF
EXPENDITURE

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

Lontnact [pwm

(b) Description

Pesijper

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Vo) " N !
%-29-201) Marie Trejo
Amount ($) Payee address; City; State; Zip Code

7.000.7°

g & (astillo Je

N 135777

Piarr

PURPOSE
OF
EXPENDITURE

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

Lotnact [atpom

Description

wonker

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

I:J 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
> - Marie Poua
Amount ($) Payee address; City; State; Zip Code

/l Z@ DO

Hon W. Lwictnor fve

Viwrr Ty 735717

PURPOSE
OF
EXPENDITURE

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

(ctact [abm

Description

ople

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 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 ) . 3 .
The Instruction Guide explams how to complete this form.

1 Total pagggs Schedule F1:| 2 FILER NAME % 3 Filer ID (Ethics Commission Filers)
(E/ g

4 Date 5 Payee name
5 70 W mmm Motero
6 Amount ($) 7 Payee address; City; State; Zip Code
Fipop.0v Uon ). Lwisowm Je Pietrr, W 3577
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

o oinact labtr i her

EXPENDITURE

(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
296 .7 ) 14,
329207 lartte 5zuw/wy
Amount ($) Payee address; City; State; Zip Code
p.?° 0% £ Llastille fve ‘ 7957
15D, 03 b Castille hann , 7x 577
Category (See Categories listed at the top of this schedule) Description
PURPOSE }71 A /
o 'Oitnact labor pornker
EXPENDITURE WZ 1/ QL
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ / / P4
330207 browd  [epsters
Amount ($) Payee address; City; State; Zip Code
f V / ‘ p Wy B W ¢
P P o ] { -
* 933 Wbl 5L lme Mo T 713
Category (See Categories listed at the top of this schedule) Description
PURPOSE !
OF ES
EXPENDITURE f Q&Mgg ?’Lﬁﬂ/
Check |ftravel outside ofTexas Complele 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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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)

Credit Card Payment . ) ) .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER

Nawitla g o

. A4 4

03-21-207 | Dbdon Puss  Tue

State;

éﬂnw«gm l[e / j(

Zip Code

7952/

6 Amount ($) 7 Payee address;

A200.43 20 F fuee o

8 (@) Category (See Categories listed at lhe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

mdclrat

(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
¢ <
03-31- WY Ditcentiat Wbﬁ
Amount ($) Payee address; City; State; Zip Code
- . i > t_, n i : A ;
/&Z 9/ HW@ H20l 5. |09+ St Pwmada, VT L3137
1]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Gt 257k
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
EI Checkiif travel outside of Texas. Complele 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

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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/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 G:

L agn

2 FILTj NAME\ ’

3 Filer ID (Ethics Commission Filers)

el 2
4 Date v
2-Y-2024

5 Payee name

wtuite (G ’WA’“/‘%

6 Amount ($) LKD()
{
eimbursement from
political contributions
intended

7 Payee address;

Gt € Pelindele Bud.

City;

State; Zip Code

Drldlely , Che 13550

(b) Description

Amount ($) /gl//'p:%

Reimbursement from
political contributions
intended

M&jdb6 / | &fxﬁuﬁﬁ/ 8

8 (@) Category (See Categories listed al the top of this schedule)
PURPOSE VW E 0[. MS
OF IS LNl
EXPENDITURE Mﬁ Kp(/ sa
(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
-t 202 Tstucl #s Photo
Payee address; City; State; Zip Code

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

Description

PURPOSE /) ; o - ~
oF Fyptacs ondlie Haph
EXPENDITURE 'LW'@ /W/’/éh,sé s
D Check if travel outside of Texas. Complete Schedule T. 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
L5 (b, M/ Vharr
Amount ($) l ___pp| Payee addresé; City; State; Zip Code
. , ” i .
Reimbursement from 1 " ) 7 E . 2 g
Eé political contributions // g é» éé ﬂ %Z/L% /Mf}/ 7 J
intended 7
Category (See Categories listed al the top of this schedule) Description
PURPOSE Ve
oF 1Ls m
EXPENDITURE !/
l:' Checkif travel outside of Texas. Complete 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 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
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/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 Totaliges Schedule G:

D

NAME ,

2 FmDR (/(/w/ "

3 Filer ID (Ethics Commission Filers)

4 Date

2-5-207|

%Vuu(/)w
5 Payee name
Exclusive ﬁéé{?ﬂé

6 Amount ($)Z[gp_34’

eimbursement from
political contributions
intended

7 Payee address:

City;

State;

875’5 N « U«/‘Wﬂb /Z‘{ /Wgsxz‘m, N 79572

Zip Code

8 NI
PURPOSE
OF
EXPENDITURE

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

Y I’L(/{u[;(/tu\ Chpuse

(b) Description

Sagps

D Check if Austin, TX, officeholder living expense

Reimbursement from

D political contributions
intended

(c) D Check if travel oul5|de of Texas. Cornplele Schedule T.
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

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Reimbursement from

D political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description

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

D 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




