CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 1 6
3 CANDIDATE/ MS / MRS / MR FIRST Y]] .
OFFICEHOLDER | Mrs, Noralinda Gonzalez O S ONLY
NAME oo it fiie e v vimie s v e v e e iiiine o it o T v 0 D5 ¢ 00 < o ae e e o s o aiain e
NICKNAME LAST SUFFIX ' —
Norie Garza
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #,; CITY; STATE; ZIP CODE -
OFFICEHOLDER APR -7 2022
MAILING ‘
ADDRESS @5 72’?.’7
A Y
[] change of Address 7
5 8|A:\EI|%IED|)_?(1;E{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (956 ) 605-7142
Receipt # t
6 CAMPAIGN MS / MRS / MR FIRST oM coetp Amount $
TREASURER Aissa lianna
NAME B i i it e v v e v evn s na oo i o o ¢ o G« R ST« S 4 3 Date Processed
NICKNAME LAST SUFFIX
Garza Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2110 Turtle Ln Mission TX 78572
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 532-4772

9 REPORT TYPE

|:| January 15

m 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[

[ suy1s [ 8th day before election Exceeded Modified [] Final Report (attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
o1,/ 01 /22 THROUGH 04 / 07 S22
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day

I:‘ Primary

Year

|:| Runoff

m Other

Desgription

ity of Mission Election

05,07 22

E General

D Special

12 OFFICE

OFFICE HELD (if any)

City Council Place 3

13 OFFICE SOUGHT (if known)

City of Mission Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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

[] sENERAL

[JspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




| CANDIDATE / OFFICEHOLDER FORM C/OH '

|
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fier ID {Ethics Commissian Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2366150
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
ﬁ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 23,651.50
EXPENDITURE 3
i TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 21,251.68
¢
4. TOTAL POLITICAL EXPENDITURES L 21 251 68
C%’:{':'Nagé'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 80,000
18 SIGNATURE I swear, or affim, 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. \
. NG N N \
f L WAulede Pt
i Signature of Candidate or Officeholder
{ Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by this the day of
20 . to certify which, witness my hand and seal of office.
gl_gnalure of officer adminislering oalh Printed name of officer adminisloring oath Title of officer administering oath

(2) Unsworn Declaration

' ' D7 . &
My name 15 \\U ulinda GoCa AL and mydate ofbinnls | ~ 3 -5 [
wy sarens s .2 €O N ficuan Rd. Narsyon T TSI Ue
(et (C"v) (slnlo) (zip codo) (cauntry)

Execuled in County, State of I QA“ 1 i on the ] doy of lh
| ~Dayfid T
Signature

Forms provided by Texas Ethics Commigsion www athics slale x us _ T Revised 811772020

0
andidate/Ofliceholde (l)uclumn\)

|




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

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.

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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 14,450
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 9,211.50
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [x] SCHEDULEE: LOANS 80,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 21,251.68
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. I:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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 Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) | 7 Amount of contribution ($)
3/16/22 Ruben & Marlena Rodriguez 300
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lupe Garcia Famil
a6z .- D A Ty e,
Contributor address; City; State; Zip Code
200
Principal occupation / Job title (See Instructions) Employer (See Instrucaons)
Date ] Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Joe Salazar ll|
BB/ 22 | i 500
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
James & Edna Eckroat 500
Contributor address; City; State; Zip Code
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/16/22

5 Full pname of contributor [ out-of-state PAC (ID#: )
John & Athena Calvillo
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/16/22

Full name of contributor [ out-of-state PAC (ID#: )
Gavino & Isla Garza
Contributor address; City; State; Zip Code

Amount of contribution ($)

200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Leopoldo & Elizabeth Garza
BIABI22 [rasa oo e e e e e e b e e Wy EEER e v e e a e s s BT e e el 200
Contributor address; City; State; Zip Code
- Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)
3622 |, JOrge CarSa st e e oo e . 500
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




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 Commission Filers)

4 Date

3/16/22

8§ Full name of contributor [ out-of-state PAC (ID#: )
Oscar L. Cantu
6 Contributor address; City; State; Zip Code

7 Armount of contribution ($)

5,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/16/22

Full name of contributor [ out-of-state PAC (ID#: )
David & Arlene Garcia
Contributor address; City; State; Zip Code

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

3/1 6/22 ............................................................ A mssa e 300

Contributor address; City; State; Zip Code
Prir:ipal occupation / Job title (See Instructior?s) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID&: ) Amount of contribution ($)
3/16/22 Contributor address; City; State; Zip Code 1,000

Richard Garcia

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL 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 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

417122

5 Full name of contributor [] out-of-state PAC (ID#; )

Jessica De Luna

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4/7/22

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

Palacia Garza & Thompson

Contributor address; City; State; Zip Code

Amount of contribution ($)

500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/7/22

Full name of contributor [J out-of-state PAC (iD#: )
Luis & Alejandra Khit
Contributor address; City; State; Zip Code

Amount of contribution ($)

2,500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/7/22

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

Law Office of Derek Salinas

Contributor address; City; State; Zip Code

Amount of contribution ($)

500

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.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution (%) o
Tijerina Legal Group
AJTI22 e N SO | 1,500
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-af-state PAC (ID#: ) Amount of contribution (8)
..... Conmbumr address R S Clty T o EEFE . State . leCOde S
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($) _
© Contributor address; Gy, Sate; ZipGode
Principal occupation / Job title (See_lnstructions) 1 Employer (_Se-e Instructions)
Date_ - Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
""" Contrbutor address;  City;,  State; Zp Code
Principal occupation / Job_title (See Instructions) E'nployer (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.

The Instruction Guide explains how to complete this form. 1 Toial pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Date 6 Full name of contributor OoutofstatePaco#__ 1|8 Amount of | 9 In-kind contribution
. . Contribution $ |  description
Fantich Media | P
|
|

T = T 22 e e e e 9.211.50 Graphic Design
7 Contributor address; City; State; Zip Code ’ ’ Services
Mcallen, TX DCheck 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)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 18 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)

i t-of- 3 y
Date Fult name of contributor [ ] out-of-state PAC (ID# ) Amount of | Inkind contribution
Contribution $ I description
|
U U SR PSR S S I
| Contributor address; City; State; Zip Code |
|
[:Icheck 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



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
2125122 Lonestar National Bank 80,000
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 2.35%
Institution?
11 Maturity date
Y N April 30, 2023
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 16 _. .
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) - 21 Employer (See Instructions)

Date of loan | Name of lender

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

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti t
escription of Callateral l:l Check if personal funds were deposited into political
account (See Instructions)

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City State; Zip Code

[C] not applicable

Principal Occupation (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Employer (See Inst_ructions)

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehalder/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

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 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date_ 85 Payee name N

3/22/22 Fantich Media
6 Amount ($) 7 Payee address; City; State; Zip Code

5,000
8 - (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Advertising Expenses
EXPENDITURE
(<) D Check if travel outside of Texas. Complete Schedule T, I: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
3/21/22 Desi Romero
Amount ($) Payee address; City; State; Zip Code
1,200
[ Category (See Categories listed at the top of this schedule) Description -
Pu'g"SSE Consulting Expense
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule 7. |:| Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
mp ONLY
expenditure to benefit C/OH
Date Payee name ]
City of Mission

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

150

Category (See Categories listed at the top of !his;chedule) Description
PURPOSE Other Paid for City of Mission maps
EXPENDITURE

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

Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder nal;we

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 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 GiftvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment X .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
3/28/22 Exclusive Designs
6 Amount ($) 7 Payee address; City; State; Zip Code
2,533.05
8 (a) Category (See Categories listed at the top of this scheduls) {b) Description
"”'g’;’ SE Advertising Expense Sign printing
EXPENDITURE
{c) El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/25/22 All Valley Screen Printing
Amount ($) Payee address; City; State; Zip Code
1,706
Category (See Categories listed at the top of this schedule) Description
PURPOSE L . L
”'2”95 Advertising Expense Shirt printing
EXPENDITURE
D Check if travel outside of Texas, Complete 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
3/31/22 _ ,
Maria C. Alanis
Amount ($) Payee address; City; State; Zip Code
260.00
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Block .
OF Advertising Expense ockwalking
EXPENDITURE
I:I Check if travel outside of Texas. Gomplete 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Commiittee

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.

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

4 Date 5 Payee name
37122 JJ's Party House
6 Amount ($) 7 Payee address; City; State; Zip Code
273.52
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PU'E;?SE Event Expense
EXPENDITURE

(c) |:| Checkif 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
Academ
3/7/22 y
Amount ($) Payee address; City; State; Zip Code
178.53

Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Event Expense

E] 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

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

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

PURPOSE
OF
EXPENDITURE

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

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/CH

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 F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 1D (Ethics Commission Filers)
4 Date 5 Payee name
3/14/22 Mari's Baked Goods
6 Amount ($) 7 Payee address; City; State; Zip Code
200
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF Event Expense Baked Desserts
EXPENDITURE
{c) I:l Check if travel outside of Texas. Complete Schedule T. l: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
3/14/22 Exclusive Designs
Amount ($) Payee address; City; State; Zip Code
4,132.97
Category (See Categories listed at the top of this schedule) Description
PURPOSE i i L
OF Advertising Expense Printing Expense
EXPENDITURE
I:l Check if travel outside of Texas, Complete Schedule T. El 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

3/28/22 FedEx
Amount ($) Payee address; City; State; Zip Code

710.22
Category (See Categories listed at the top of this schedule) Description
PURPOSE .. Lo
OF Advertising Expense Printing Expense
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder 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

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

COther {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 Date 5 Payee name
Gracie Montes

6 Amount ($) 7 Payee address; City; State; Zip Code

1,080
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE e .
oF Advertising Expense Blockwalking
EXPENDITURE

(c) D Checkif travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
San Juanita Barajas

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

1,490

Category (See Categories listed at the top of this schedule) Description
"“'2’,? SE Advertising Expense Blockwalking
EXPENDITURE

I: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
Araceli Montes

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

797.50

Category (Sse Categories listed at the top of this schedule) Description
PURPOSE fed .
OF Advertising Expense Blockwalking
EXPENDITURE

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

I:I 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.

sScHEDULE F1

Advertising Expense
Accounting/Banking
Constulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/6/22 Araceli Montes
6 Amount ($) 7 Payee address; City; State; Zip Code
300
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE o .
OF Advertising Expense Blockwalking
EXPENDITURE

(c) D Checkif travel outside of Texas, Complete Schedule T.

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

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name
4/6/22 San Juanita Barajas
Amount ($) Payee address; City; State; Zip Code
540
Category (See Categories listed at the top of this schedule) Description
PURPOSE o .
OF Advertising Expense Blockwalking
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

3/11/22 Homer Garza
Amount ($) Payee address; City; State; Zip Code

700

Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
v OF s Event Expense Music/Entertainment
EXPENDITURE

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

[:' Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




