CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) { 2 Total pages filed:

8

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ ] change of Address

MS / MRS / MR Fi ST‘ Mi | vt e S —
. eyt T NECETVE
NICKNAME LAST SUFFIX B e : |
{ar5
ADDRESS /PO BOX; £T_/ SUITE #;_ CITY: STATE; ZIP CODE APH - -} ?_022
M sGon T TYSTY (@ 1056

Jblo SHM?J\. Dr. 1/@%{,&,

5 CANDIDATE/
OFFICEHOLDER
PHONE

(95 )

PHONE NUMBER EXTENSION

-1

AREA CODE Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MSI@IMR FIRST Mi
TREASURER 4‘[?\/}(( g,
NAME  feeee A P Date Processed
NICKNAME LAST SUFFIX —
Date Imaged
F‘ o/rs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # o, STATE; ZIP CODE
TREASURER {$fon ™ 75517
ADDRESS 1blo SHM%{! Oe. 4 67
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE C83-0055

(75L )

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

I::I Runoff

I___l Exceeded Modified
Reporting Limit

[Z/?:Oth day before election

L]
]

':l January 15
[] wuyts

[ ] stn day before eiection Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 14 2033 THROUGH 3 /a?g S22 )
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] prmary [ Ronor 0 g:ahsirription
< / 1 /}‘,},}_ IZ/General [] speciat N
12 OFFICE _OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

R | MiSsion Clhf Covnnci| /L. 3

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 NAME

M 5$i om Ft\'(ﬁ"ﬁ[hfui Commi Hu for zrrpm;,y( wamwi
To. bac ¥110  Migsan TX 7857

Mi ke $ilvs

| COMMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE TYPE

[ ] GENERAL

[ IspeciFic

ag g M o Mg, xS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
. [
2. TOTAL POLITICAL CONTRIBUTIONS s ') ‘ “f
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! 0 ‘ ')—
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
T
4. TOTAL POLITICAL EXPENDITURES $ S’ OI (/
................... M| W—
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 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
Wiy, Please complete either option below:
W\ A [/
SR CAgoT,
S oW a4,
S 0%
SSF 2z
1 Aé h * E
t -
(1) =‘§ N 5
-
2 Nomold/ §
7, gl &
& fL ‘
NOTARY, A
Ay
Sworn to and subscribed before me by #é/(r/ F /0/' €s this the 77% day of 4/)/' / / 1
20 32 , to certify which, witness my hand and seal of office.
e (et 22 )41% /drn‘//o Abtory
Signature of officer administering oath Printed name of officer administering oath Title ¥f officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is , , s .
(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 FILERNAME

-20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/SCHEDULEA‘I: MONETARY POLITICAL CONTRIBUTIONS $ é, oo
— S Y
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ // O0/?
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
. 7Y
5. Q/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5;' §$L
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
i 7z o - . 6
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ‘/ W4 v
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. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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 . 3 Filer ID (Ethics Comm_ission Filers)__
Abiel  Floces
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Maria Eltne Ramire i
‘ l}"l \}’)’ 6 Contributor address; City: State; Zip Code g \ \ OOO
. . 5' }-
BN Royal Ulw B s TX T 357
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)_ - o
Rutved
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Hector Romiren |
% .................................................................................. 02
a\ \}‘— Contributor address; City; State; Zip Code ﬂ -
: ] ovO
Solar  Dr Misson ¥ 79574 I
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Endpmeey Chms Bagine iy
Date Full name of contributor [[] out-of-state PAC (ID#: ) J

Amount of contribution ($)

o2
3‘\‘6\‘«} | Conributor address;  Gity:  Stae; ZpCode | [ 3, SO0 -
‘\’.d. B dllo Misson  TX 7857

Principal occupation / Job title (See Instructions) Employer (See Instructions)
PhC ]
Date Full name of contributor O out-cf—slate PAC (ID#: ) Amount of contribution ($)
Tio Cesar Cerda  and Mo Del 24(’\/,,0 Crdg
.................................................................................. a2
'bl | ‘f‘ }‘)_ Contributor address; City; State; Zip Code a [ S‘OO
2400 (), Stewwd RL Minb~ X 7¥STY '
Principal occupation / Job title (See Instructions) ‘ Employer (See Instructions)
anl\'\ Cevr R o/

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 pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Al Floses

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ \ o

5 pate 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

|

Flores Denhl (vt l CY lou R. Flarzy DD,( Contribution $ : description

} ‘(q I"}' -7 Contributor address; City; State; Zip Codle” : ;h'nj
l YDV e G'Fh\ ' k"’1 '7"( 0 " (7{,Uﬂ TX 7mrDCheck if travel outst!ie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructlons) 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Rntst Floits  Deappl (ot

12 ‘Contributor's principal occupation (FOR JUDICIAL) | 43 Contributor's job titte (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)

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of : Inkind contribution
Contribution $ description
|
............................................................................ ]
Contributor address; City: State; Zip Code |
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See [nstructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's princip; occupation (FOR JUDICIAL) - Contributor's job title (FOR JUDICIAL) (See lnstructlons_) T
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

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

Caontributions/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
Aatl  Flors

4 Date

31>

3 Filer ID (Ethics Commission Filers)

5 Payee name

E)(C,df{vc D“;qn;

6 Amount ($) 25 7 Payee address; City; State; Zip Code
£, 143 2403 E. Gribfn Plwy M: 1504 ™ 78573
8 o -’_La_) &ét:gc;y _(;ee Categories listed at the top of this schedule) (b) Description
PURPOSE A_JM,, P,,h E)O g ,
OF P‘ ) q nhs
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedute T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soughtc0 .‘ (PL Office heid
expenditure to benefit C/OH €l va G S . 3
B Pt s Mison Gl
Date Payee name I
3/’1/7;} M. Shteh
Amount ($) Payee address; City; State; Zip Code
""5’)'% 1403 W wwe Rd Medllen T 7(50!
- _ Cate;or; (;ee Categories listed at the top of this schedule) Description

EXPENDITURE

PURPOSE P h") [ Gm broillry | shvi

El 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 held |
expenditure to benefit C/OH I .
Al Fory Missim g lomai] L3
= — — m— I
Date Payee name
3 |yt / )y M. Shikt
Amount ($) Payee address; City; _STate; Zip Coz -
|
. %0
&Y 7403 V. wae R/ Ml o 1830
| Category (See Categories listed at ths top ofth_is schedule) - |_ D-escription -

EXPENDITURE

L Qe [eeeile L g

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

Complete ONLY if direct Candidate / Officeholder name Office_sought

expenditure to benefit C/OH ﬂ\)\‘\ ) Ffo NS M M Civhu'{ PLZ,

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
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committes

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

The Instruction Guide explains how to complete this form.

Saolicitation/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 Am{ FL@ITJ

3 Filer ID (Ethics Commission Filers)

4 Date

3’3{!}\—

5 Payee name

Blomd  Boorfess

6 Amount ($)

€5,343"

7 Payee address;

3607 S, L .

City;

Mcfen

State;

W

Zip Code

45 03

PURPOSE
OF
EXPENDITURE

T
(a) Category (See Categories listed at the top of this scheduie) | {b)

Pritking

Description

Nirkefwn,

Mpbvad

(c)

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

[] check it Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH A‘wﬂ F[, ﬂj M(‘ﬁb—. “}El l'ﬂU"'&l { IL, ;
— - — 1 — -
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 ONLY if direct Candidate / Officeholder name Office scu.;gh_t Office held

expenditure to benefit C/OH

Date - Payee name
N Xmount (%) Payee address; - City; State; Zip Code
g Ca_tegory (See Categories listed at the top of this schedule) Description h

PURPOSE
OF
EXPENDITURE

D Check if trave! outside of Texas. Complete Schedule T.

i—_—l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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

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

Gaontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! 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.

Aorel  Flrey

1 Total pages Schedule G: | 2 FILER NAME

4 pDate 5 Payeename

2/11[o> Vistn peinf

3 Filer ID (Ethics Commission Filers)

6 Amount $) 6% 7 Payee address; City;

eimzjgememfmm HVAS()«\\,Jj g-( VC'\IU [ T‘/\_ M"[ﬁ“‘l!

political contributions

State;

S &L

intended
| (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e poiky Mleehr  Frofrrt
EXPENDITURE = 3 —_— ————— =
{c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held

C lete ONLY if di
cepanaes 1 banlh 108 fntt  Flory Mgl Uby Loanl /L2

Date ‘ Payee name
Amount ($) | Payee address; City; State; Zip Code
Reimbursementfrom |
political contributions |
intended |
Category (See Categories listed at the top of this schedule) Description
PURPOSE |
OF
EXPENDITURE _ e e — - _
‘ [] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder living sxpense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ ] poiitical contributions
intended
Category (See Categories listed al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE -
l:l Chack if trave! outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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