CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

R . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 2 4
3 CANDIDATE/ " MS /MRS /MR FIRST M
OFFICEHOLDER Noralinda Gonzalez Garza
NAME = iiiiiiiiiiiie e s .
NICKNAME LAST SUFFIX
Norie Garza
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS % / /
D Change of Address M&
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered _or Date Postmarked
OFFICEHOLDER 956
PHONE ( ) 605-7142 - B
- - Recelpt # Amount §
6 CAMPAIGN M5 7 MRS / MR FIRST Ml
TREASURER Aissa llianna
NAME ool o et g e v nene s oot eman o e e o nge o A ke o GHE e naraeana e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Garza
7 CAMPAIGN | STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE ZIP CODE
TREASURER
ADDRESS 2110 Turtle Ln Mission, TX
(Residence or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(210 ) 5324772
9 REPORT TYPE [] Janusry 15 [} 3o0th day before etection [] runoft [] 13th day after campzign

treasurer appointment
{Officeholder Only)

| July 15 8th day before electi Exceeded Modified Final Report {Attach C/OH - FR)

] auy IZ] ay before election i _[:] oo it 1

10 PERIOD Month Day Year Month Day Year
COVERED
04 / 08 / 2022 THROUGH 04 / 29 /2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:l Primary D Runaff g:‘s?::ipﬁon L. .

05 / 07 / 22 D General D Special City of Mission Eleggo_n -

;2 OFFlC_E OFFICE HELD {if an;) - - 13  OFFICE SOUGHT  (if known)

Citv Council Place 3 City of Mission Mayor

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 | OFFICEHDLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR DFFICEHOLDER'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

[Jsreciric | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREABURER 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

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, QR GUARANTEES OF LOANS, OR $ ’) ; 7 S
CONTRIBUTIONS MADE ELECTRONICALLY) B b i '
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s‘s 7 -’18 7 S
............. < 4 ; -
SAPENBITURE a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 7 l q KS
40,714,
4. TOTAL POLITICAL EXPENDITURES $.
A
................ o ) - o, 7198
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5
BALANCE OF REPORTING PERIOD O
RERETREPPRS _ -
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ m cel
18 SIGNATURE | swear, or affirm, under penalty of perjury. that the accompanying report is true and carrect and includes all information

required to be reported by me under Title 15, Election Cods.

Mt Nn

Stgnature of CandrdQe or Ofﬂoeholder

Please complete either option below:

X “w",ﬁgr,, SAMANTHA YVETTE GONZALEZ
* Z Notery Public, State of Texas

s,
’4:

."fo)

\“u Wi,

{1) Affidavit 2 § Comm. Expires 08-27-2023
”"ﬁﬁf‘f\‘i\ Notary ID 132190207
NOTARY STAMP/SEAL

Swom to and subscribed before me by _ﬂmmg‘_&m_ this the Z-q day of (&D\\\ \ ,

to certify which, witness my hand and seal of office.

B Bt S 1. Gralis Notaan/

Sué}nature of officer anM.mmmg ua Printed name of officer administering oath Title of officer ade stering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is _ ' ) : ;
(strest) {city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) {yean)

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)

21 SCHEDULE SUBTOTALS ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ‘ $ 36,400
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS |' $ 232875
3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS | $
i 4_. _lf] SCHEDULE E:; LOAI:IS N $ ;30‘000_ 1
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  40,719.85
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § _
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
", [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MAl; FRO_MP_OL_ITI_CAL CON:RIB-UTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUND_S, A_ND :ONTRIBUTIONS RETURNEb ) $
. TOFILER I ]

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/202D



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 A%:
2 FILER NAME 3 Filer ID (Ethics Commission Fllers}
Noralinda Gonzalez Garza
4 Date 5 Fuli name of contributor [ oul-of-state PAC (ID#: ) )| 7 Amount of contribution ($)
Saenz Construction
4/28/22 ...... Cresaraciaier it et eans Crvaasens Veeuneansaaen Kreeess asdasaes B ress $1 |500'00
6 Contributor address; City; State; Zip Code
Weslaco TX
B Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) N
Date Full name of contributor [J out-of-staie PAC (ID#: ) Amount of contribution ($)
Oscar & Maiela Garza
B T v
Contributor address; City; State; Zip Code $2’500
Mission TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-af-stats PAC {1D#: ) Amount of contribution ($)
Michael & Yvonne Hernandez
...................................... | 2.500
4/28/22 Contributor address; City, State; Zip Code $

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

Date Full name of contributor [J out-of-state PAC (IDi: N Amount of contribution ($)

Andres & Suzanne Palma
4/28/22 ................................................................. - $2’500

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

2 FILER NAME

4 Date 5 Full name of contributor

Maria G .Reyna

4/28/22

6 Contributor address;

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;

[ out-of-state PAC (iD#:_

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

$200

B Principal occupation / Job title {(See Instructions)

Date Full name of contributor

Rolando Reyna
4/28/22

Contributor address;

Amount of contribution ($)

$200

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

—T——

Date Full name of contributar

[ oul-of-state PAC (ID#:

4/28/22

Halff Associates - State PAC

Amount of contribution (%)

Contributor address;

State; Zip Code

5000 W. Military Hwy #100 McAllen, TX 78503

$500

Principal occup_ation / Job title (See Instructions)

Date

4/28/122

Employer (See Instructions)

Fuill name of contributar
Aisha M. Gonzalez

Contributor address;

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

$5,000

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofsstate 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)

Principal occupation / Job title (See Instructigns)

4 Date 5 Full name of contributor {0 out-of-state PAC (ID#: )| 7 Amount of contribution ($)
Oliver Salgado
.................... gado e S B s $2,500
4128122 6 Contributor address; City; State; Zip Code
B Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Reza Badiozzamani $5.000
4 2 . Tras s waisaaa e 4 amaasmranr maasanm b}
128122 Contributor address; City State; Zip Code

Employer (See Instructions)

Date Full name of contributor

B2Z Engineering
4/28/22

Contributor address;

900 S. Stewart R. Suite, 4 Mission, TX 78572°

[Jout-of-state PAC(ID®:__ ) Amount of contribution ($)

State;  Zip Code $7,500

Principal occupation / J::b title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Nicholus Isea Munoz

Contributor address;

4/18122

Principal occupation / Job title (See instructions)

[ out-of-stale PAC (1D#: ) Amount of contribution ($)

State; Zip Code

|
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)

7 Amount of contribution ($)

T
4 Date | 8 Full name of contributor [ ocut-of-state PAC (ID# ) I
| Hiram & Corina Gutierrez ‘
i...---...: ............................... : .................... ..:.... - .......I $500
B City; State; Zip Cod
428122 6 Contributor address; ity; e ip Code |
1 R —— | —
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Guillermo Reyna
4128122 Contributor address; City; State; Zip Code $500
- | o _ ;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Perdue Brandon Fielder Collins Mott LLP
............... $500
4/28/22 Contributor address; City; State; Zip Code
l;rincipal occu;:a_tion / Jo_b ?tle (See lnstructior;s) ‘ Employer (See Instructions)
Date Full name of contributor {0 oul-of-slate PAC {ID#:_ ) Amount of contribution (3$)

Roel Rodriguez

W22 | Coiber siirens G T s zwceds 2,500

Principal cccupation / 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 B8/17/2020



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

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

I d
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Noralinda Gonzalez Garza

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § $1,828.75
5 Date 6 Full name of contributor [_] out-of-slale PAC (ID#: l" 8 Amount of g In-kind contribution
) ) Contribution § |  description

418 - 4129 Fantich Media I
TIAT asrsanaan Srrrmmnernenenernae e R R I N I A e I Graphic Design

7 Contributor address; City: State; Zip Code |

[

609 W. Bus 83 McAllen, TX | [ check i travel outside of Texas. Complete Schedule T.

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

412 Contributor's principal occupation (FOR JUDICIAL} i .13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (I_f a;ly) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [Jout-of-state PAC(ID®:_____ Amount of : In-kind contribution
Raymond Segovia & Edgar Hernandez Eonfibiton | Sesedetion
Q| e Ce e $500 | .
4125 Contributor address; City; State; Zip Code | Use of vehicle
. 1
| Palmview X DCheck if travel outside of Texas. Complete Schedule T.
Principal occuﬁation { Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Business owners Self

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAB (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is @ 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

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. rag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Noralinda Gonzalez Garza
4 TOTAL OF UNITEMIZED LOANS $
5 Date of Inan 7 Nameoflender 7 out-of-state PAG (ID#: ) 9  LoanAmount ($)
212522 Lonestar National Bank 80,000
6 Is lender BLender address ....... Clt State; Zip Code 10 Interest rate
a financial ' Y 2.35%
Institution? S ——
11 Maturity date
Y N .
- April 30, 2023
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
D ipti f Coll 15
14 Descrigtian of Callaters| Check if personal funds were depasited into political
[:] account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
| 18 Guarantor address; City; State; Zip Code
] net applicable‘
20 Principal Occupaﬁon (See Instructions) | 24 Employer (See Instructions)
Date of lban Name of lender [ out-of-state PAC (IDi: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? - =
Maturity date
Y N
Princlpal occupatién / Job title (See Instructions) Emplioyer (See Instructions)

Description of Collateral

D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR i Nawme of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City: State; Zip Code

"] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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 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

Consulling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehclder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

FoodfBeverage Expense
GifAwards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contracl Labor

SolicitationfFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listad above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduﬂe F1:. 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date 5 Payee name B i

4/28/22 Maria Alanis - -
6 Amount ($) 7 Payee address; City; State; Zip Code

500
8 (a) Category (See Categories listed at ;he top of this sd;iule)_ {b) Description

PU':;SSE Labor block walking
EXPENDITURE
{©)  [] checkirtraveloulside of Texas. Complete Schedule T, [] check if Austin. TX, officeholder fiving expense

Candidate / Officeholder name

Office held

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

9 Complete ONLY if direct Office sought
expenditure to benefit C/OH
Date Payee name o
4/28/22 Araceli Montez Check 145
Amount ($) Payee address; City; State; Zip Code ]
707.50
Category (See Categerles listed at the top of this sch_edule) Description
PURPOSE Block walking
OF Labor
EXPENDITURE

l:] Check if Austin, TX, officehoalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - o Payee name -
4/26/22 . .
Rio Grande Guardian
Amount (§) Payee address; City; State; o Zip Code
1,000
S Category (See Categories listed at the top of this achedule) Description N
PURPOSE .
OF Marketing
EXPENDITURE

|:| Check iftravel oulside of Texas. Complete Schedule T,

Complete DNLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name

Office sought N 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

Coniributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Foad/Beverage Expense Pclling Expense
GiftfAwards/Memarials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract L.abor

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 nol listed above)

3 Filer ID (Ethics Commission Filers)

City;

State;

Zip Code

(b) Description

1 Total pages Schedule F1:|2 FILER NAME
4 Daie 5 Payee name a
4/26/22 Laura Rodriguez
6 Amount ($) 7 Payee address;
1,500
8 {(a) Category (See Catagories listed at the top of this sch;:lule)
PURPOSE
OF
EXPENDITURE
© |:| Check iftravel utsine of Texas, Complete Schedule T.

D Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

4/26/22 Guillermo Goznalez
Amount ($) Payee address; City; State; Zip Code

1,080
Category (See Categories l'sted at the top of this schedufe) Description
PURPOSE
OF Contract Labor Sign set up
EXPENDITURE
l:l Check if trave| oulside of Texaes. Complele Scheduie T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date

4/26/22

Amount {$)

500

Candidate / Officeholder name

Office sought

Payee name

Hector Hernandez

Payee address;

PURPOSE
OF
EXPENDITURE

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

Contract Labor

City;

Description

State;

Office held

Zip Code

Block walking

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

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder fiving expense

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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)

expenditure to benefit C/CH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Foad/Baverage Expense Palling Expense Travel In District
Contributions/Denations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Cfiiceholder/Political Cornmittee Legal Services Salaries/MWages/Contract Labor Other (enter a calegory not listed above)
Credit Card P 3
rediarcramen 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 Payeename
4/25/22 | Jose Lucis Garza
'6 Amount ($) o 7 Payee address; i o City; Stat_e; Zip Code
580 |
8 [ {a) Category (See Categories liste_d at the top of this schedule) |] (b) Description
P E :
e Labor | Sign set up
EXPENDITURE _
(c) D Check if ravel outside of Texas. Complete Schedule T. |___I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4)25/22 Brick Fire
Amount (§) Payee address; City; State; Zip Code
1,500
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF Event Expense
EXPENDITURE
r E—
I |:| Check il travel oulside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Complete M if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit C/OH
Date - _i__ Payee name
|
425/22 Yolanda Codava
Amount ($) Payee address; - City; State; Zip Code
3,000
Category (See Categories listed at lh-e top of this schedule) Description
PURPOSE .
OF Labor Block walking
EXPENDITURE
| D Check If travel oulside of Texas, Complete Schedule T. I:I Check If Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / OFﬁceht;lder name N 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salarfes/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enler 2 calegory not listed above)

1 Total pages Schedule Fi;

2 FILER NAME

5 Payee name

Ovidio, Danny

| 3 Fiter 1D (Ethics Cammission Filers)

7 Payese addrees;

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

Food expense

_4 Date N
4/25/22
6 Amount ($)
400 1
|
8
PURPOSE
OF
EXPENDITURE

(c) D Check If travel outside of Texas. Complete Schedule T.

City; State; Zip Co;e._ o

{b) Description

Food for voting sites

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

Oﬁm held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
4/25/22 Progress Times
Amount ($) Paye-e address; City; N State; Zip Code
1,000
} S
Category (See Categories listed at the top of this schedule) Description
Purgg SE Marketing
EXPENDITURE

I:l Check Il travel ouislde of Texas. Gomplele Schedule T.

D Check if Auslin, TX, cfficeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought o Office held
expenditure to benefit C/OH
Date Payee name o
4/25/22 | HEB

Amount ($) ] . Payee address; City; State; Zip Code N

74.00

Category (See Categoriezlisted atthe top of this schedule) N Description
PURPOSE
OF
EXPENDITURE Food/Beverages

D Checkiftravel oulside of Texas, Complete Schedule T.

I:] Check if Austin, TX, officehclder 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 POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expanse

Conltributions/Donations Made By
Candidate/Officeholder/Political

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonials Expense

Commitice 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 OQut Of District

Other (enter a category not listed above)

Credit Card P t
ek 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 Payeg name |, .
5ampa|gn Verify
a2
6 Amount {$) 7 Payee address; City; State; Zip Code
790
8 o (a) Category (See Categories listed al the top ol_lhis schadule) (b) Description
PUROP,? == Marketing Expense
EXPENDITURE |
‘ (c) l:l Check if travel outside of Texas. Complete Sthedule T. D Check if Austin, TX, officeholder living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Mike Robledo

4/19/22

Amount ($) Payee address; City; Slate; Zip Code
5,000
N - Category (See Calegories listed at the top of this schedule) Description
PURPOSE Consulting Expense
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedule T. |____l Check If Auslin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- Date ] -Fa;ee_nam_e -
4/18/22
Amount ($) Payee address; - City; State; Zip Cods
95
Category {See Categories Iisted_al_lhe l;p of this scgdule] | Description o
PURPOSE |
EXPENDITURE '

[:l Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder Hving expense

Candidate_/ Oﬁceholcgr na_rne_ Office sought Office held

Complete DNLY if direct
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Potitical Commiltee Legal Services Salaries/MWages/Cortract Labor Other (enter a calegory not listed above)
Credit Card Pa t
ymen 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
4/15/22 Desi Romero
6 Amount ($) 7 Payee address; City; State; Zip Code
510.00
8 | (8) Category (See Categoriea listed at the tap of this schedule) {b) Description
i Consulting Expense
EXPENDITURE
{c) EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4121122 Desi Romero
Amount ($) P;/ée—address; Eity; _ State; Zip Code
1,200
Category (See Categories listed at thé top of_lhis schedule) Description
- Consulting Expense
EXPENDITURE

D Check if travel oulside 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
4/14/22 All Valley Screen Printing
Amount ($) Payee address; N Cﬁy: - State: Zip Code
1,342.56
N Category {See Categories listed at the top of this schedule) Description o B
PURPOSE
OF
EXPENDITURE
L__l Check if trave| oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct o Candidate / Officeholder name - Office sought C_)fﬁce 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

scHEDULE F1

Candidate/Officeholder/Political

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

EXPENDITURE CATEGOR_IES FOR BOX 8(a)

Advertising Expense Event Expense
Accounling/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Giftt Awards/Memocrials Expense

Committee Legal Services

Loan Repayment/Reimbursement
QOffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out Of District

Qther (enter a calegory not listed above)

GreditCard 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
4/14/22 All Valley Screen Printing
6 Amount ($) |7 Payee az;d;ess; - . ay._ State; Zip Code
1,601.43
8 . (E)_ Category (See C_ategnries listed alt;ne la_p of this schaduls)_ . (b) Desc_ripti;n B o
P - inting T-shi
Ul:;?ss Printing Printing T-shirts
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF Labor

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/22
Amoun_tE) Payee address; City; State; Zip Code
585 San Juanita Barajas
Category (See Categories listed at the top of this s::hedule) Description

Blockwalking Labor

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

[[] cneck it Austin, Tx, officeholder living expsnse

I:‘ Check if travel oulside of Texas, Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
413122 .
Araceli Montes
Amount ($) _Payee address; City: State; Zip Code
402.50
Categ_ory_ {See Categories listed at the top of this scheduls) D_escription
PURPOSE .
ps Labor Blockwalking Labor
EXPENDITURE

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

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 Expsnse EventExpense .oan 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
Contribuiions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category nollisted above)
Credit Card Payment . R B .
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 N o
4/13/22 Guillermo Gonzalez
6 Amount ($) 7 Payee ada;ess; o City; State; Zip Code
800
8 i (a; Category (See Categories listed at the top of this schedule) (b) Description
"U'g"ESE Labor Sign labor
EXPENDITURE
‘ ©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
4/12/22 Estella Guerrero
Amount ($) Payee address; City; State; Zip Code
400
Category (See Categories lisled at the lo_p ;his_schedule) Description
PURPOSE .
oOF Labor Blockwalking
EXPENDITURE
[] checkittravel outside of Texas. Complete Schadule T [] Gheck If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name N
4111/22 Jose Lucio Garza
Amount (§) Payee address; City; State; Zip Code
600
o Category (Sse Categorie;lisle_d a@top of this schedule) : Description
PURPOSE S
OF ign Labor
EXFERGITURE . Contract Labor
|I D Check Iftravel outside of Texas. Complete Schedule T. ]:I Check If Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state.tt.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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gontributions/Donations Made By
Candidate/ORiceholder/Political Commitiee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Qut Of District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Fi:|2 FILER NAME
|

T 5 T:iler Ib (Ethics Commission Filers)

4 Date 1 5 Pa:}ee namel N
Ester Salinas
| 4122 B o
6 Amount ($) | 7 Payee address; City; State; Zip Code
|
500
E i {a) Category (See Categories listed at the top of this schedule} | {b) Description
POSE ;
Pu't,,? s Contract labor Block walking
EXPENDITURE
c) D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
4/11/22
Amount ($) Payee address; City,; State; Zip Code
, Marco Benitez
132.
Catego_ry_(See Categories listed at the tlop uf_lhis schadule) Description o o
i i Employee Expense Campaign Employee
EXPENDITURE

[] checkiftravel outside of Texas. Gomplete Scheduls 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 N
4/11/22

Amount ($) Payee address; City; §Late: Zip Code

5,581.80 Exclusive Desings

Category (See Categorit_as listed at the tap of this schedule) Description N
PURPOSE _ . L.
oF Printing Expense Sign printing
EXPENDITURE
D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate /_Ofﬁceholdér name

expenditure to benefit C/OH

6fﬁce 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 scHeDpuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political

GiftfAwards/Memorials Expense

Committee Legal Services

Adve rti_sin L] E‘x pense Event Expense Loen Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Gverhead/Rental Expense Transportation Equipment & Related Expense
Consuliing Expense FoodiBeverage Expense Polling Expense Travel In District

Printing Expense
Salaries/Wages/Contract Labar

Travel Out Of District
Other {enter a category not listed above)

Credit Card P t
aymen The Instruction Guide explains how to complete this form.

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

4 thf_‘ 1122 I E Payee name
Maria Alanis
6 Amgunt ($) 7 Payee address; City; State; Zip Code
435
8 - (a) Category (See Categories listad at the tap of this sc-hadule) | (b} Be;cription |
PURPOSE .
OF Contract Labor Block walking
EXPENDITURE
(c) I:, Check if ravel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Ct-JmpIete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/11/22 Progress Times
Amount ($) Payee address; o City; State; zlp Code |
8,000
Category (See Categories listed at the 1op of this s;hed—ule; Description
PURPOSE .
OF Marketing |

EXPENDITURE |

| D Check iftravel oulside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expanse

* Candidate / Officeholder name

Complete QONLY if direct Office sought Office held
expenditure to benefit C/OH
Date - Payee name N o
4/11/22 Hector Hernandez
| Amount -($) Payee address; City: - State; Zip Code
500
Category (See Categories listed at the lop of this schedule) Des::rip_tion
f-faa Contract Labor Block walking
EXPENDITURE
R [] checkirtraveluisie of Texas. Compete Schedula ™. a _D Check if Austin, TX, officeholder fiving expense

Com{)leze 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 cq
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 Evenlt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounynnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Conliributions/Danations Made By Gift/Awards/Memaorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other {enter a calegory nol listed above)
Credit Gard Payment . . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
L
4 Date 5 Payee name
4/11/22 Wal-Mart
6 Amount ($) 7 Payee address; City,; State; Zip Cade
95.31 Mission TX
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Event Expense
OF
EXPENDITURE
{c) |:| Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/11/22 Little Caesars
Amount ($) Payee address; City; State; Zip Code
44.08 o
Mission TX
- ! V— - e —
| Category (See Categories listed at the lop of this schedule) Description
PURPOSE
e Event Expense
EXPENDITURE
I:I Check il travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expenss
_Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
E;ate Payee name
4/11/2011 HEB
Amount ($) Payee address; City; State; Zip Code
363.67 Mission TX
- C_ategory (See Categories listed at the top of this schedule)} Descripticn
PURPOSE
OF Event Expens
EXPENDITURE p €
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name o Office sought Dffice 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

EXPENDITURE CATEGORIES FOR BOX &(a)

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

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

Accounting/Banking Fees Office Ovarhead/Renlal Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Nonations Mads By GififAwards/Memcrials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ‘ 5 Payee name
6 Amount ($) o .77 Payee add_ress; N City; State; Zip Code
; i '_(a) Calg)ry (See Categories Iisl;at l-helop of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
() [ ] checkiftravel owsside of Texas. Complete Schedule T. [ ] check if Austin, TX, officaholder flving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
I N Catégory (See Categories listed at the top of this schedule) Descriptio? o
PURPOSE
OF
EXPENDITURE
I:] Check ¥ travel outside of Texas, Complele Schedule T. [:l Check if Austin, TX, officehuider living expense
'_Complete Q_N Y if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit G/OH
Date - T Payee name )
Amount ($) Payee address; City; State; Zip Code
i Category (See Calegories listed at the top of this schedule) Description -
PURPOSE
OF
EXPENDITURE
| D Check If travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Qffice soug_ht N 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

Caontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

1 Total pages Schedule Fi:

4 Date

EXPENDITURE CATEGORIES FOR BOX 3(a)

Event Expense

Fees

Food/Baverags Expense

Gift/AwardsiMemorials Expense
Commitlee

Loan Repayment/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

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

Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

Other (enter a calegory not listed above)

2 FILER NAME

| 5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount (§)

7 Payee address;

Gity; State;  Zip Code

8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c} I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officahalder living expense
9 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 lhe_lop of this schedule) Desc-ripiio;‘l -
PURPOSE
OF
EXPENDITURE |

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

E] Check if Austin, TX, olficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office ;ught Office held
expenditure to benefit C/CH
—— —

Date | Payee name
Amount (§) Payee address; City; State; Zip Code

Category (See Categories Iiste;i at the top of this schedule) Description o -

PURPOSE
OF
EXPENDITURE
El Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder nar:e

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

Credit Card Payment

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 Dislrict

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Cendidele/Officeholder/Political Committee Legal Services Selaries/Wages/Contract Labor Cther (enler a calegory notlisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

_city: o State; Zip Code

4 Date o T5 Payee name o
6 Amount ($) BE; Payee address;
8 - _(a) Ca;e_gory (See Catagories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

{b) Description

{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
Amount ($) Payee address; o City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE

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

Comple_t; ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al Ihe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Checkif travel oulside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

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
Accounling/Banking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

Cendidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

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

Travel Qut OF District

Other (enter a category not listed above)

T 3 Fil_er ID (Ethics Commission Filers)

4 Date

5 Payee hame

6 Amount (§)

PURPOSE
OF
EXPENDITURE

7 Payee address;

City:

(@) Category (See Catagorias listed 2t the tap of this scheduls)

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

| (b) Description

State;

ZTp Code

[ ] cneck it Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Pa;ee addres-s; City; State; Zip Code

Category (See Categories listed st the top ;his schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel quiside of Texas, Complele Schedule T, D Check if Austin, TX, officeholder living expense

Date

Payee name

Amount Ts)

PURPOSE
OF
EXPENDITURE

Payee address;

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

[:] Check if travel ouiside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / aceholder name

Office sought Office held
City: State; Zip Code
Description

[T] check it Austin, T, officeholder living expense

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




