CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages f’s. ‘7

3 CANDIDATE / MS / MRS /(M FIRST MI
OFFICEHOLDER _Ts Ao OFFICE USE ONLY
NAME e N
NICKNAME LAST SUFFIX R D 5 o
YzzN 22— C
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY, STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

(g?L\ Sovtia Sount MM(@

APR 23 2021

CITY OF PHARR
ADMINISTRATION

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Ha . rked
OFFICEHOLDER ('l . % % Q‘I 7_ pHARR% T%XAS?'
PHONE (9q5(s) L2

Amount §

6 CAMPAIGN MS / MRS /@ FIRST M
TREASURER
NAME e jD.SC ........................... 'I .........

NICKNAME LAST SUFFIX
Per ez

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS \ .

b ) v7) ¢
(Residence or Business) 3 L{—O Eﬁs' ' 5(““04 —Df" -P)’\‘; v AC’(J 7 (65 7 7
AREA CODE PHONE NUMBER EXTENSION

8 CAMPAIGN
TREASURER
PHONE

(aslky  YHoo- H)30

9 REPORT TYPE

D January 15 [:l 30th day before election

D July 15 Wday before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

o 0l 202\

THROUGH

Month

0423 202

Year

11 ELECTION

ELECTION DATE

Month Day Year

05/0\/2’07‘\ [ ] ceneral

mmary D Runoff

D Special

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

Cixy Commissioner Place H

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

DGENERAL COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
. T g
T siAre _l,z 2y erc2—
A)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS a5 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ IV
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7# ﬂp oo
BALANCE OF REPORTING PERIOD v
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE f( i 0O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /m/
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.

b,Z_-—./Z» P —

Signature of Candidate or Officeldiger

Please complete either option below:

\\\|IHI/,

SRV, LORENA SINGH

§'° *%{‘—E Notary Public, State of Texas
(1) Affidavit %}8‘&% Comm. Expires 09-24-2021
S Notary ID 128057751

NOTARY STAMP /SEAL

I Ny L
Sworn to and subscribed before me by J‘:%ICIYO IﬂZ‘}/ izw this the Q'b day of }4‘}95’7 } ,

20 4 , to certify which,

and and sea}ofofﬁce )
oeng ] AK’[\
¥ -
Slgna%e 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 ) ) )
(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

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Tsidre Tz2yq TYlercz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

D /4CHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

I

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

s Ip.°"
D

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OO0 00oooin

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

N%??QQ?Q%
3

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 pages Schidw?

State;  Zip Code

/zoL/ 13 A’flm St Jrarr, 5575

Y770

2 FILER NAME 3 Filer ID (Ethics Commitésion Filers)
-y . P .
1 5\({&? \ 229 ere 72
{
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ -f///ozp v o
5 Date 6 Fullpame of contributor [[] out-of-state PAC (ID# B Ariourt of 9 In-kind contribution

Contribution $

5.«

description

I
mck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job tlthe/((F%R NOIJUDICIAL)(See Instructions)

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

—

412 Contributor's principal occupatlon (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 pame of contribut [] out-of-state PAC (ID#: )

Date

L'l ,q Zﬂ /I Contributor address;

City; State; Zip Code

Il 3. lase Blvd fher,y 773

Amount of
Contribution $

-

In-kind contribution
description

uals

I
|
I
I
|

|

ﬁq«gck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON—JUDICIAt)(See Instructions)

Contributor's principal occu'patior) (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

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:

Aol L

2 FILER NAME

3 Filer ID (Ethics Commlsgon Filers)

— T
il — ~ 2
=S {}\ﬁU ] 22\7\ ‘{<r<'2_,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ?}l OD Ol)
i
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of | In-kind contribution
N Contribution $ | description
/M@/AA/ eraa g0 |
.......................................................................... ‘ |
L{/ vp/¢, 7 Contributor address; City; State;  Zip Code %ﬂ ! |
|
i 3 5 E gwj AVI/ WW { W 7 8 5/)7 DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICI|AL) (See Instructlons)

11 Employer (FOR NON-JUE)ICV—\L)(See Instructions)

12 Contributor's principal occupation (FOR JUD‘I'CIAL)

13 Contributor's job title (FCYR 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

L{'/,M/%ZI Contributor address;

| e In.
Y909  Ponds fa’g& 78 felg Shtiess

Amount of I
Contribution $ '

»9 :

le Code |
|

In-kind contribution
description

o

I:] 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 (MR JUDICIAL)

Contributor's job title @OR 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

— I
;ﬁ«'&g I’Z'Zw @Cr'—‘?/

’Pﬁ\jc VoF 2

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* Lboo

5 Date of loan 7 Name of lender
- —’1, ( L.
2-12 .:‘:S T ez
6 1Is lender 8 Lender address; City;
a financial
institution?
. -~
YN QS’Z,L SOV Goindt Marie ?c‘aﬂl\{)(af

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

State; Zip Code

703519

9  LoanAmount ($)

*3' A 00o. oo

10 Interest rate

— 00 —
11 Maturity date
—_— -

12 Principal occupation / Job title (See Instructions)

Se. Deebeabon OFAger / |6-G Henof e

13 Employer (See Instructions)

\+D{o (ﬁlg (OU'L"""]

S‘Iser’( % ofhce

14 Description of Collateral

[E/ncme

accaount (See Instructions)

15 Check if personal funds were' deposnted into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

Bﬁjt applicable

State Zcp Code

19 Amount Guaranteed ($)

é{‘—)OO,oD

20 Principal Qccupation (See Instructions)

A

21 Employer (See Instructions)

NIA

Date of loan

2-16-2)

Name of lender

.-:.I‘.—s(‘.).@*’.o4 .

Ty

] out-of-state PAC {iD#: }

Hrer

Loan Amount ($)

60,0

Interest rate

Is lender Lender address; City; State; Zip Code
a financial — O
Institution? 48 f)? Maturity date
v
Y @ G5 2. South Saink Maric Ftcrr Txes -0 —

Principal occupation / Job title (See Instructions)

S Petentson oPF\cq/LA Hadlef

Employer (See Instructions)

Hdol o

/,oun‘hq Sher 6 office

Description of Collateral

[ fone

account (See Instructions)

Check if persd?llal funds were deposﬂed into political

GUARANTOR
INFORMATION

Name of guarantor

B{ot applicabie

State; Zip Code

Amount Guaranteed ($)

£ 0000

Principal Occupation (See Instructions)

s

Employer (See Instructions)

N/ o

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 9/8/2015




LOANS , SCHEDULE E

1 Total pages Schedule E:

?cqc Zo c 2

L’4
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

vl 1
TsiBo T2ew  Pere

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

£

00
[b oo
/
5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 8 LoanAmount ($)

1224-21 | Unted For Thew Isido Y321 Pere | 4|00,

6 s lender S Lender address; Gity; State;  Zip Code 10 Interestrate

a financial — o —

Institution?
| 85—77 11 Maturity date

von [982[ «{bu“L\ Soin¥ Narle—— '-PLM I—r -0 —

12 Principal occupation / Job title (See Instructians) 13 Employer (See Instructions)
5;‘ D< JA. oFh wr )\4-4 l‘-{a\nd\{r H’M(o(v: Cc Uk,‘é‘q Sl\..(ﬁ s éF" ‘<€
14 Description of Coilateral 15 Check If personal funds were deposited into political
account (See Instructions)
[ fone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code o
(DO
Z/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
N IL- /A
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
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)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.GQarantor address; City;v ' State Z:p Code o
] not applicable
Pringipal Occupation (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It tender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015



