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 fiTq/
1]

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER ¥ / a OFFICE USE ONLY
NAME ... VWS U 2422 l%[d/ .................................... —
NICKNAME SUFFIX ce —
Diucsn ——
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE APR 2 3 ‘;;L{
OFFICEHOLDER
MAILING ) v ARR
ADDRESS /3() g = /@UM vt //M/// ; ;;1 7;7 5 7’7 CITY OF i HARR

D Change of Address

ADMINISTRATION
PHARR, TEXAS

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER qj'b 4
PHONE ( ) ;Z/ /L/'7 /
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER //z,,,_ i
NAME Date Processed
NICKNAME LAST SUFFIX
f . Date Imaged
Aejo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLE»’O\SE); APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER ta
ADDRESS 4 [r ' 7 57777
_ 0 A Phaen Tk 78
(Residence or Business) ?/ ﬂdﬁﬁ[[ € L‘Z/ 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(919 ) 371224

9 REPORT TYPE

D Runoff

Exceeded Modified

[:] January 15 ‘:l 30th day before election

D July 15 ’\Bﬁﬁh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

]
L]

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
D?/ﬁ/ S 202f THROUGH ﬂl// 9’)3/’209//

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year .E/Primary D Runoff D g:::,np“on

ﬂj/a/ /Zé'?'/ D General I:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

(b, Conunissiovey Vo 2.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FQLITICAL 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

DGENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ IspeciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Yy la ’ﬁmuwu

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS $ [ e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %Z{)O,

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ .
TOTAL POLITICAL EXPENDITURES $ gq L// 23

’

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ; 54[5? \3
OF REPORTING PERIOD e, ,
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ &

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by D(‘Q VL(Q/LC( 2&*’\ l 3’Q~

20 (% ' , to certify which, wfz my hand and seal of office.
m/jﬁ Lc) eng g i r\i/[-:

< per_ex

/0/( %tc/u %W;,u

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.

Signature of Candidate or Officeholder

Please complete either option below:

\\\\;;_\f{ggé,, LORENA SINGH

I8 g 5z Notary Public, State of Texas
IAS Comm. Expires 09-24-2021

TR

U Notary ID 128057751

this the& day of Ap; l ,

My name is

Signature of officer administering oath

Printed name of officer administering oath

, and my date of birth is

My address is

Title of officer administering oath

(2) Unsworn Declaration

) s )

Executed in

(street) (city) (state)  (zip code)

County, State of , on the day of , 20

(month) (year)

(country)

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
‘ /d/ @MM‘
Diuie a0
Av 4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
oo
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 2_00
> .
2. IB/SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ //p g °°
3. —@‘ SCHEDULE B: PLEDGED CONTRIBUTIONS $ L
4. <7 SCHEDULEE: LOANS $ &
ra
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ?ﬁl/ / Z':
- [
6. _@’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. .‘@/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ g
8. ,@/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 o
9. ,EO/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &
10. a@/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ &
1. ,@/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,9’
12. ,@/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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dosuele. Funizn

LJ
4 Date 5 Full name of contnbutor [ out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Ml Fopenver 4 vo
L///Z /Zﬁ% 6 Contributor address City; State; Zip Code /w
o
1315 E. Jewes Mve  fhaer, Ty 73577
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ausuronee Asput
~ F 7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
E ... D .................................................. 20
L’L@,’W Contributor address; City; State;  Zip Code z’éﬁp
2130%¢ 5 Puss Bid Wwéw /X
73 549
Principal occupation / Job title (See Instructions) Employer (See instructions)
oo n sl
. 7
Date Full name of contributor [C] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
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



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

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. , Z
[
2 Fn_EROvAMEU W 3 Filer ID (Ethics Commission Filers)
- (0}
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ﬂ//@ /)
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of |'9 in-kind contribution

description

M WM, Contribution $ |
&w?/ |
(s]e]
......................................................................... m i g/
Lf’/'?/%u 7 Contributor Bbd/dress; City; State;  Zip Code. ’ I M

B

W //0¢ E: M ot 45'1‘_' //u/f,% .@W if travel outsi!ie of Texas. Complete Schedule T.

10 Principal occupation / J%titleé(?)R NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
e L

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tivé (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, taw firm of parent(s) (if any) (FOR JUDICIAL)

i -of-state PA . . .
Date Full name of contributor  [] out-of-state PAG (ID¥ ) Armount of In—kind contribution

I
Contribution $ | description
Zu([ !
.......................................................................... oo | 6 ”
"{l/lq/%u Contributor address; City; State; Zip Code ZDD |
5—/7 I
l/ g : da‘(ﬂ)(/ /%1/’/%' WJ}/ / 7‘)( 7? ﬁ 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




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

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 pagesjfedu'e AZ
U
2 FILERNAME . 3 Filer ID (Ethics Commission Filers)
ﬁﬂ/ﬂl@[&/ %WU{,D
U
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ #//W R~
5 Date €6 Full name of contributor [ out-of-state PAC (ID#: )18 Amount of l 9 In-kind contribution
ﬁ ‘ Contribution $ |  description
Melpe  Fisuiron "
o AT I
4”12040? 7 Contributor address; City; State;  Zip Code 390 | /’9/30/ 5(/20&444
7 f
/3/5 E: M M /MI// M?% @ 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)

Amstingice

12 Contributor's principal occupation H:OR JUDICIAL) 13 Contributor's job iitfe (FOR JUDICIAL) (See Iinstructions)

14 Contributor's employerfiaw 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)

Date Fuil name of contributor ] out-of-state PAC (ID#: ) Amount of

I
' ibution i
M&{[Sﬁﬂ_/ ﬁ f Contribu $ |
UL oo sssoss b e zoune | [00.9° | frul boponse
dfqoq fM 5{% ZQ/ /M’IZ_EC Check if travel outsitl:le of Texas. Complete Schedule T.

\"4
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) /E}T?p;o'ﬁﬁ (FOR NON-JUDICIAL)(See Instructions)

in-kind contribution
description

X

Contributor's principal occupatioR (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



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political 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

Trave! Out OFf District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ichgjule F1:

2 FILER NAME -
i Fuwge.

3 Filer ID (Ethics Commission Filers)

4 Date

L] 200

5 Payee name

UWMWMr

6 Amount ($)

222

7 Payee address;

I4o|

IW. Afwa@a/ AT% 2207

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cuttact lobir

/Mf/?)( /8577

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

D Check if Austin. TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
|- 2o /MQ/M/ /gm s
Amount ($) Payee address; City; State; Zip Code
oo (bt foe. 78
31l 724 W. (atCery foe. Varr, Tk 78577
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
" Loutnact labor Phone Py
EXPENDITURE -4
[: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
|- 20U Dams  Club
Amount ($) Payee address; City; State; Zip Code
19174 4o L. Thekzo fve MWt , TH 79523
L]
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘{, M’y &65
ExPemBrTURE bt Expense E porter-
I:j Check if travel autside 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 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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total paﬁ g%?le F1.

4 2 FILWF /4/ W
-

5 Payee name
s tuc.
6 Amount ($) 7 Payee address;

City; State; Zip Code

forrmgmlle, Tk 7952

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

- -~
PURPOSE '
o Puntunsy Expense pad lens
EXPENDITURE
{©) 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
’ s (ash 1
-3 0 Matt s Cask
Amount ($) Payee address; City; State; Zip Code

kop 9a yoif £ tenstrte 7 Vharr Tk 779597

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

W‘a

Description
PURPOSE

OF ;Ujm-é
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

. *

5w /M(L/qu pﬁm/
Amount ($) Payee address; City; State; Zip Code

T
271p.°° Jrl W s FtAve Py Tk 73577
Category (See Categories listed at the top of this schedule) Description [N
PURPOSE %/P Z W“M"‘-'é
OF /
EXPENDITURE é’m&f' L/%W'/
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
Consuiting Expense

. Contributions/Donations Made By

Candidate/Officeholider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
SalariesMages/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 i . . )
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total ;@g;?cgedule F1:) 2 FIL75 NAME la./ m@u

4 Date 5 Payge name
4.5 207 b Mﬂ%ﬁo MWM
6 Amount ($) 7 Payee address; City; State; Zip Code

1. Wi Y. busoor e fharr | Tikas 79597

8 (a) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE d
or (mdnact (abon plock p W@
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedute T, |:] Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Y5 - 20 Mave Trep

Amount (%) Payee address; = City; State; Zip Code

w0 | E lashills he e, 7% 73597

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

Blck wollens

PURPOSE

EXPEI‘?I;TURE AMM&# /m

D Check if travel autside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/QH
Date Payee name
45 2o Monthe  Spuchon,
v . .
Amount ($) Payee address; City; State; Zip Code
i Hl) e, 2577
2. ) . fo fwe o, 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF labon WBlock noliders
EXPENDITURE
l:] Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heltd

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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)

1 Total es Schedule F1:12 FILE NAME{ " 3 Filer ID (Ethics Commission Filers)
=4 Diiie la P e
4 Date - 5 Payee pame ) )
Wy~ 20U Haipnd Checks — Bovr pouit
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A@CM sy’ owg
EXPENDITURE
{c) [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
of/
tle- 20 Exyor.  Meptle
Amount ($) Payee address; City; State; Zip Code

B0 912 W. s by 93 SpTiae , Tk 599

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

PURPOSE

Thavel (oas

D Check if travel outside of Texas. Compiete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Y-8- 20 Parder  Press bnc.
Amount ($) Payee address; City; State; Zip Code

’!’/&05.’79 (20 £ Ve X frowasville N 7952/

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) . 1 /
EXPENDITURE /7 bty ‘g E/CM% med Tt
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Candidate/Officehoider/Poiitical Committee

Legal Services

Salaries/MVages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

2 FILERW%,L{&/ MV

1 Total gge;/ghzdule F1:
4

DE}i,L;, w7

5 Payee name

«9;(/ Vharr

6 Amount ($)

41035

7 Payee éédre

[19 5. Cage KA.

City; State; Zip Code

/W// 7k 74597

PURPOSE
OF
EXPENDITURE

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

Hher

(b) Description

Pre

{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
4’,4’ W W/O/)j Mé’
Amaunt ($) Payee address City; State; Zip Code
/.99 m 3. Cage Bid Pharr , I 78577
: ¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF W E
EXPENDITURE
l:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L. 202 %’V# [!Mrﬂw{ &bﬁ.—zb
Amount ($) Payee address; City; State: Zip Code
30() 135 W. 5 51 ;ﬂ»wﬁéuv, 72 7jf§7§’
Category (See Categories listed at the top of this schedule) Description
PURPOSE :
OF %&5
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. l:] Check if Austin, TX, officeholder living expense

Comptete 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

3 Filer ID (Ethics Commission Filers)

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

Credit Card Payment

Candidate/Officeholder/Political Committee

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 pﬁe;%l?ﬂe F1:

2 Fmewax\/ngzu\& /ﬂ/ Max

3 Filer ID (Ethics Commission Filers)

U157

5 Payee npg’zmd mm;

6 Amount ($)

#}ﬁwloo

City;

Mt | 7x

7 Payee address; State;

500 5. L lane

Zip Code

74503

PURPOSE
OF
EXPENDITURE

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

Prackisy Expucse

{b) Description

5ons [natenee ds

{c) D Check if trave! 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
Al
‘s Pruuts

LAS 2071 %wylu; 5 ﬁ

Amount ($) Payee address, ” City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description N
PURPQOSE
or vnt L tettge
EXPENDITURE
[ ] Checkiftravei outside of Texas. Complete Scheduie T. [ ] Gheck if Austin, TX, officshoider living expense

#2005 1o

b0 E /ﬂ,we L foswesville , 7C

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
YAS- 2071 Panden Press e
Amount ($) Payee address; City; State; Zip Code

TESH

PURPOSE
OF
EXPENDITURE

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

Purduinsg Expnse

Description

matlint

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

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
GiftAwards/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

Other (enter a category not listed above)

el

" S (i

Credit Card Payment ) ) 3 .
The Instruction Guide explains how to complete this form.
1 Total p s S h_aqle F1:12 FIL NAME‘ 3 Filer ID (Ethics Commission Filers)
Tk a g
4 Date

6 Amount ($)

117.. 43

7 Payee address;

WD? E. Trcksor Ave

City:

State;

Zip Code

MiHler, /X 73503

PURPOSE
OF
EXPENDITURE

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

blawd  frpuse

(b) Description

Jrve Zhee

{c) D Check if travel outside of Texas. Compiete Schedule T.

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

#5p °°

i £ (oshlfe Ave

Pharr

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Y13 2oy MIWL/ ﬁlg o
Amount ($) Payee address; City; State; Zip Code

; Tx 79577

PURPOSE
OF
EXPENDITURE

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

ud Eypucse

Description

¢ Grect

I:, 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
‘—}’ 20-202 ﬁ 5¢ L%
Amount ($) Payee address; City; State; Zip Code
ko).”” %3(y éfej Dnwe Ppar N 785577
Category (See Categories listed at the top of this schedule) Description '
PURPOSE
or (osAnact (rbor Wrnben
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D 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




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
Consuiting 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 . . R .
The instruction Guide explains how to complete this form.
1 Total paggs Scheyule F1:| 2 FILER ME 3 Filer ID (Ethics Commission Filers)
b{a/
4 Date ) 5 Payee rame
- U rdess
6 Amount ($) 7 Payee address; City; State; Zip Code
2019 AOO . Muknstate L st T2 Pharr, Y 79579
8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE P - : 5* %
oF Pty per. 2
EXPENDITURE /O ¢
(c) I:' Check if travel outside of Texas. Complete Schedule T. ‘:‘ Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-20-Y Emﬂp,aﬂoﬂa/ Valomanes
Amount ($) Payee address; City; State; Zip Code
250.% s o779
5. hoe, 7594
Category (See Categories listed at the top of this schedule) Description
PURPOSE WL-
OF W&L LA//}J)L W
EXPENDITURE
I:] 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
Y22 - 20U Losteo
Amount ($) Payee address; City; State; Zip Code
#p. 19 1501 W. kdéu] Hve- Prarr | N 79577
(
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /D'ﬂfﬂ f )(,W
EXPENDITURE
[:] 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



