)

Texas Southmost College

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

APR 4 204 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:

3 CANDIDATE/

Office-of the Pregident
MS / MRS / MR FRST -~ Mi
OFFICE USE ONLY

OFFICEHOLDER ’Dr ‘ )
NAME oo WA AN VA A P oy
NICKNAME Aﬂ/ SUFFIX
la)ez/ qtrlS
4 CANDIDATE / ADDRESS /PO BOX; ' APT /| SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

.

3211 Pasouedrive  Broonsille Tk 7820

5 gé':|%IED:$lE_/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
oHONE (956)  4F-0y71
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR m ﬁ
Name e LMD mas o K ..., | e Procnana
NICKNAME SUFFIX
Date imaged
flS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, cIry; STATE, ZIP CODE
TREASURER <
soovess | 21 Broue Drve Proocodle Tk 78530
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L{M ) 3’7/,8{}}/
9 REPORT TYPE . ;
January 15 30th day before election Runoff 15th day after campaign
D m Y D D treasurer appoiniment
(Officeholder Only)
July 15 i Exceeded Modified Final R Attach C/OH - FR
[] duy [] st day before etection ] e oo [ Final Report )
10 PERIOD Month Year Month Yoar
COVERED
{ /}q /9‘0&4 THROUGH ‘{ e ‘(L / 90}(/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary D Runoff D 8‘::':'" pllon
Lf /902{/ p General D Special
12 OFFICE OFFICE HELD (ff any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POUITICAL CONTRIBUTIONS ACCEPTED OR MAL EXPENDITURES MADE BY POLITICAL couw EES 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

Exas CotuostCylloge BractTsteT

D GENERAL COMMITTEC ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.lx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN Ve _@0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 06
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /01 7}0 —
................... -}
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. § O
4. TOTAL POLITICAL EXPENDITURES $ 0 Q/
L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0@
BALANCE OF REPORTING PERIOD / et
.................. /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $/
18 SIGNATURE | swear, or affirm, under penally 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.

bﬂ&m& D. Na)mm)

nature of Candidate or Ofﬂceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of ,
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is A/ﬂm D /4&/175 _and my date ofbirth is 1-11-1972 ‘
My address is 22[@ &m&ﬁ IM . T}?’?Z(’?ﬂ (AM/

(street) {city) (state)  (zip code) (country)
Executed in _ngm_ County, State of _ VXA ., on lhe4 day of B% Q & 2024 .
. (modnth (year)

A
Signature of Candidate/Officeholder (Declarant)

N\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 7; 5&7 od

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

O %
e

SCHEDULE E: LOANS

s O

(]
]
[l
O]
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 33_7, ég
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ qg %‘ ;\é
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pag?hedule A1:

2 FILER NA

Ro /(178

€

4 Date

([0 pusd

Contributor address; City;
’érouma (e

Hoeis

[ out-of-state PAC (ID#:

State; th Code

Fill name of co ributor

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

’#/000, 00

8 Principal occupation / Job title (See Instructions)

dexired!

9 Employer (See Ins(ruc(ions)

Date

[ 3!}909

Full name of contributor

Con(nbutor address;

[ out-of-state PAC (ID#

)

City; State; ' Zip Code

onSV*'WT% A

(onne. alozac- Hatey

Amount of contribution ($)

% (00, 00

Principal occupaha ! Job title (See Instructions)

p own<r

Employer (See Instructions)

Date

Al oo,

Full name of contributor

Contributor address,

Thomas R. Hare

[J out-of-siate PAG (ID#: )

City, State; Zip Code

gﬂwﬂsa e’ﬂ( WAL

Amount of contribution ($)

“#(ooo.oo

P['ncipatl oc;
A |

upation / Jop title (See Instructions)

1<

oner (See Instructions

;.U

(e YVaMSm)r@li on HC

Date

A

&

State; Zip Code

DaUasUc 54

z!l name of contnbulor F out-of-state PAC (ID# )

Amount of contribution ($)

+ (00,00

ployer (Seeg_Instructions)
Alode Vamsfa({ct#bn (L

Principal occupation / gop title (See Instructions)
% ’
lagishes o
J

!

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 Tolal pages Schedule A1:

2 FILWTMND{M& (/Upé@ &M{‘L‘S 3 Filer ID (Ethics Commission Filers)

D out-of-state PAC (ID#. ) 7 Amount of contribution ($)

.......................... StaleZ|pCode .$ (000. 00

Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

e si's e/y/-P‘WMaCI/I

~

Amount of contribution ($)

ity State; Zip Code #
%omw%&@@rao (000, 00

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Melinda. (. Aea L

Contributor address; State; Zip Code 4/"-0
7 ’ 00

@mum QT%S%

jpal occupation / Job title (See In ructions) Employer (See ln ructions)

g masy.sx Solwra I’Lw\

X

\
Date Full name gkcontributor [ out-of-state PAC (ID# ) Amount of contribution ($)
). //WS. ....... Q(W@D ..........................................
Contributor address; City; State; Zip Code 4
<
nsull s 20.0¢
Principal occupation / Job title (S nstructions) 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 Af:

S ?T NMW\ Lopé'z/ (’Larrl'j

4 Date 5 Full name of iontributor (] out-of-state PAC (IDi: y | 7 Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

City; State;  Zip Code ﬁ ‘ 5'00/0
owngvf?[ﬂhé?}’ 2

9 Employer (See Instructions)

(i

[ out-of-state PAC (ID# ) Amount of contribution ($)

Date Full name of contributor
/"

State; Zip Code f‘? § w/
g

ﬂz}y Msdo

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ame of contributoy, [ cut-pi-ptate PAC (ID# ) Amount of contribution ($)

Date ‘ . UO)”/MéD’/& .......... . /795 ..........................

}/ M M({ | Contributor address: City; ‘Stale: Zip Code ﬁ / 600 o ©o
s (e

Prinsipal occupation;‘tb title (See Instructions) mployer (See Instructions)
Yhacmasi /L(Zfa ép}. \‘\\Mu\ (‘Lsglq"v]

—J

Fylt name of con {0 out-of-state PAC (1D# ) Amount of contribution ($)

%W‘/ ..... Kl ﬂéﬁf O] 73 e o f. iy
/
BT pa7 | O

Principal occupation / Job title (See Instructions) E:Jmployer {See Instructions)

Yelired

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 pagef‘s‘:hedu'e e

2 F'Lsﬁmf\]oma Loper J&m s

4 Date

3 Filer ID (Ethics Commission Filers)

Fyll name of comnbutor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

Contributor address; City; State; Zip Code ﬁ gpw

(
Prownstls sy
8 Principal occupatlon /1J itle (See Inslruchons) 9 , Employer (See Instructions)

(/Oq Jstics odeT mM/Stbmé,{’Fon ) L C

me of contributor % e PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code é % V
) )

i 78002
Pgincipal occupation / job title (See Instructions) loyer (Seeg,Instructions) . ,‘p I
Durpers elley e lspite

Full name of contribytor [ out-of-state PAC (ID#. ) Amount of contribution ($)

..... gf'.g;;;%;;;'n""""'éi};””'"”"é{;{;""z'{,;'a;,;;.;””” 4/9_002/
i i i Employer (See Ingjructions)
oo \/¢ ey 5,

) Amount of contribution (8)

Contnbutor ad ess,

City: State; Zip Code 7‘ %’__,
200

Prounqille TX 2%

Employer (See Instructions)

Principal occupation / Job title (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:

: 3 Filer ID (E"IICS Commission “Iels)
z

5 Full name of tontributor [ out-of-state PAC (ID# y| 7 Amount of contribution ($)

State;  Zip Code é ?V
sl Zsc &

9 Employer (See Instructions)

R NAM

6 Contributor address;

=%

8 Principal occupation / Job tifle (See Instructions)

Date Full pame of contributor out-of-state PAC (ID# ) Amount of contribution ($)

........ onfic.. albzor thlled ...
@N Contributor address: ; Ze; Zip Code # /‘% OD

Princjpal occupation / Jgb title (See Instructions) Employer &>5ee lns‘;r;clions)
/ZLQP p ol Sel
—t 1 = '1
Date Fult name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

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

1 Total pages Schedule A2:

i

The Instruction Guide explains how to complete this form.

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

ONMa /0067/ HarflS

4 TOTAL OF UNITEMIZED lN KIND POLITICAL CONTRIBUTlONS $ #‘X% oo

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

|
Tt G ik, [T
' ) A= | Yuch Cards

ntributor address: City; State; Zip Code
m‘)‘ ;&‘ DCheck if travel outs»de of Texas. Complete Schedule T.

5 Date

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
Cetired N4

42 Contributor's principal occupation (FOR JUDICIAL) 13 (’pn[}ixutor's job title (FOR JUDICIAL)(See Instructions)
Rering { ,

14 Contribyr'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)

N/

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of : Inkind contribution
Contribution $ | description
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck 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/iaw 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.

scHeEDULE F1

Advertising Expense Event Expense
* Accounting/Banking Fees
Consulling Expense Food/Beverage Expense
Contributions/Donations Made By GifvAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

| 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 not listed above)

--onan ngFs Schedule F1:| 2 FiL NAMNbrm LorﬂL- (‘Bms

3 Filer ID (Ethics Commission Filers)

4 9aleE ’ ﬂ 5 Pa mfrtao /’{0 e

6 Amount ($) 7 Payee address

City,

State; Zip Code

j‘gOOog 3892 Magalia Cirele Gl ¥ 76521

(a) Category {See Categorios listed at thgflop of this schadule) {b) Description

coetne | Adverticing Expense

ActiDesigin ~Bak Ape Mele

r g

{c) l:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
dit to b fit C/OH
expendire o o™ Dv: Norme pew umns &%Ydﬂ%e@s
Date/ / Payee name
1900 ((Zo&n@o Moceno
Amount ($) Payee address City; State; Zip Code

3™ ZQ?L Magalie Cipole badhTX 29521

PURPOSE

Category (See Categories listed atlhe top of this schedule) Descnpnon

RA‘CM@QW\

EXPENDITURE AC(} V&’"{' I‘S f\ff) é‘g{e&'\%

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

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

Complete ONLY if direct Candidate / Officehoider name

Office sought

expenditure to benefit C/OH 'Dr N bt Lapé’)/ (‘Ll//' 'S Tg‘ %(& owbﬁ"eef& f'?

Office held

Date Payee name

His o

este. Crophics

Amount ($) Payee address;

8 [OQ)OO/ C Yuredes CML

LA (t)%;:mml/e X 285K

State; Zip Code

Category (See Calegones Ils!ed at the top of this schedule) Description

Mue,ﬁgm beuse

Signe,

[l pesit)

D Check iftravel oulside of Texas, Complete Schedula T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Omcerolder namg

expenditure to benefit CIOH’D N
DM,

Office sought

,DCZ/J criS T8 Roard

M 'ffﬁce 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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursement
Fees

Solicitation/Fundraising Expense
Office Overhead/Rental Expanse

Transportation Equipment & Related Expense

Food/Beverage Expanse Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?chedule F1:

3 Filer ID (Ethics Commission Filers)

Y T\E)br 2 ‘L;ﬁs

ey Ouyphics

7 Payeé address;

MP&(EC{&S Lzﬂn(;_

City; State; Zip Code

Mms\h% i 18591

0,00

(a) Category (See Categories listed at the top of this schedula) {b) Descnptlon

expenditure to benefit C/OH

¢
PURPOSE .
oF &{e{]t nsé ﬁ (% /yv{"e)fgb
EXPENDITURE ’4 l/ ( gm BZP‘? S Via ,W\f ‘ﬂ,:)
(c) [:] Checkif rave outside of Texas. Complete Scheduie T. D Check if Austin, TX, ofliceholder living expense
9 Complete ONLY if direct Candi

gate / Officeholder nam%
om rri Y

’Dli

%2’3{,{;‘5{_&5 #',fmce held

2l | Poaluda Bbonseifer
Q‘%gow/ 900"/ T/JL((’ (/M;@ /{jISSjm’\ T)( 857~
AMW Geponse | Tre-Shicts

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

Complete QNLY if direct Cangidate / O holder na Office sought Office held
expendilure lo benefit C/O —t—' +
b ma & lstees
- L
Date Payeg pame

2ffoerf

40 /(/(ofew

EXPENDITURE

Amount ($) Payee addre State; Zip Code
- a Cleole 1, e
¥ 3592 Wlac/& ole 745
Category (See Categories listed at I‘\e top of this schedule) Description
PURPOSE
OF

Mdedin, Crpase /wm / Gicdhwc

[:l Chack -waval‘dns-daoﬂexas Complete Schedule T, D Check if Austin, TX\HJBhoIde living expense

Complete QNLY if direct
expenditure 1o benefit CIO

Candldate / Officeholder nam Office sought

doCustees 7]

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 e
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 RepaymenvReimbursement Solicitation/F ising Expx
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip n&R d Exp
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committae Legal Services Salarles/Wages/Contract Labor Other (enter a category not lisled above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:| 2 EWILER NME . 3 Filer ID (Ethics Commission Filers)
4 br. Or e Lap@?/ H’q FAD
| ] P%M
0reN©O

7 Payee address;J City: State; Zip Code
| ol T >
L4
359 alba rele %/ Tg5
8 (a) Calegbry (See Calagoriés listed &t the top of this schedule) (b) Descriplioﬁ
PURPOSE {‘ i z [ < 3 CL
OF e 5
EXPENDITURE / [ZJVQ/ (AY '\/\q é ¢pel/1’$
o v
(c) D .Check il travel oulside of Texas. Complele Schedule T. D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Offigeholder nanje Office sought ﬁ' Office held
diture t fi IOH'DE I l Mg 7 ~
expenditure ta benefit C . '~ o ’7
Date ’ Payee name '
v

Amount ($) ) Payee address; / City. State; Zip Code
1
¢ 9w 7 i4 M/e(«goaa‘ Mssi
)0 707 4.€ sdonn X 98573
Category (See Categories lisled al the top of this schedule) Description
—_—
PURPOSE \
or : g‘r\ ts QLM ‘
EXPENDITURE MV@A‘K \\f\f\ lcf - i M
D ChochiluavolouMch:aa. Comploto Schodule T. D Check if Austin, TX, iceholder living oxp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - Ve #"7
Or Noana lﬂ‘@/ i< - )
Date Payee name '
wolzrf | Kudeigo Moceno
Arb‘o’unl '(S) M Payee addreggz City; State; Zip Code
bl | 2995 Magata Cirele ™ B 72571
Category (See Categories lisled alzha top of this schedule) Description
PURPOSE .
OF A ! A
EXPENDITURE Afevgfhgg\(\q '6 palq %) l€ M@ﬂ\ ¥ F“
D Checkiltraveloulsiéoﬂem. Con‘lplele Schedule T. D Ch;ck if Au::h, TX. officeholder living oxpense \}

Complete QNLY if direct Candidate / Officehojder name Offige sought Office held
expenditure to benefit C/OH ’D N . — ‘{ ﬁ
> (N\orty-. s Kz twer st 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL

If the requested in

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHebuLE F1

formation is not applicable, DO NOT include this page in the report.

Credit Card Payment

Advertlising Expense Event Expense Loan Rep Sc VF! ing Expr

Accounting/Banking Fees Office Ovemealeanlal Expense Transportation Equlpm'enl & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In Dislrict

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Tolal pages ?chedule Fu:l2

3 Filer 1D (Ethics Commission Filers)

FlﬁMWam Loom/ #am's

4 Date

5 Payee nape ﬂk CWO +

6 Amount ($)

F%/

State; Zip Code

7 Payee address

0 € Alion Chor o> Brausle fma

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Muefh an} é\qﬂﬂ"‘% Pusness @w@s/

Schedule T, [C] check if Austin, Tx, ofticeholder iving expense

tside of Texas. Comp

9 Complete ONLY if direct

expenditure to benefit C/O

Office held

d of Tushees? 7

Candidate / Offi

holder name;
Norma Voper~ Jnm’s

Office sought

T Gpad

OF
EXPENDITURE

Date Payee name
o] | Fede Crophics
Amount ($) Payee address; City; State; Zip Code
gL Dos uedes Line Rat Pouille TX 5
Category (See Categories listed al the top of this schedule) Description
PURPOSE

i Bunpec Shickes s

D Check if Auslin, TX,

A&Vefﬁ'g N9 @%5&

[___—] Chock if ravol o{«m orTom

living

P

Complete ONLY if direct

expenditure to benefil CIOH/[} N,) (

Office sought Office held

s B Ludhof lnstes#7

Candidate / Officeholder name, E

Dat Payee name
' \
//(,rm amirel
Amount ($) Payee address; City; State; Zip Code
o0
50~ 2531 (ulle (hele Bor Guomtlle TU 79535
Category (See Categories listed al the top ol Ihis schedule) Description
PURPOSE C. Lo )+ __l,
OF
EXPENDITURE W“S@ M &‘(}/FOCI
D Check if travel outsid oiTelxas,(‘ P hedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH ('0 - op
M ez Yanis T B W}h

ATTACH ADDITIO‘NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

', Advertising Expense
Accounting/Banking
Consulting
Contributions/Donations Made By

Candidate/Officehclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Evenl Expense Loan RepaymentReimb nent Sol ion/Fundraising Expense

Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of Distnict

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

o

AME

Qrpmg-

2 FILER 3 Filer ID (Ethics Commission Filers)

(,ozm, uam N

4 TOTAL OF UNITEMIZED EXPENDITUREé CHARGED TOACREDIT CARD

¢ 983,96

5 Date

A-20-Fo)Y

7 Amount ($)

$178.0.0

8 Payee address State; Zip Code

13 Dbl Vies| P @n)wncwé(z TX -850

EXPENDITURE

9
EXPENDITURE m Political [] Non-Poiiical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g )
OF Ad\/@ﬁ?ﬂ‘”ﬁ &P@(A% Hye/s ‘é/ Cqu(}:uq)n
T -

(© J Checkif ravel outside of Texas. Complate Schedule ™. [] cneck if Austin, TX, officenolder living expense

1

Complete ONLY if direct
expenditure to benefit C/

<), Narwio. lo

Office held

ees ™7

Candidate / Officeholder name Office sought

laras T Poguel of

- 2004

Payee name

6(/@[1’/1 (S

OF
EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
— r -
$5 | |Jos Rredes L‘“ﬂ Rasd  Promsille ¢ 785H
TYPE OF »
EXPENDITURE DG oiitical [] won-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE

VQ/d Gfgn Wive S]émo(

MUUHSMﬂ Epense

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

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

D Nasia Loper Uois BBk lacls* 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total panacfehedule F4: FILERN ’ 3 Filer |D (Ethics Commission Filers)
L)f Drs -y e LQ caS
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
2-37-9004 | Bresta GuephucS
7 Amount ($) 3 8 Payee address; City: State; Zip Code
(87 | Joc Ricedes Line Resy  Proumilie D 78
9 A )
EXPENDITURE m Political [ ] Non-Poiiical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7 Cﬂ
e Aa?\/e/‘hs\\lq Expens 4 MPAGA ;‘3'\3
EXPENDITURE
(c) [:] Check If travel outside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit CIO(D. No(‘M(/\ (bpe{/ %r{‘l‘g A&M o‘p_r/ ! :K-]

Payee name
r ??’/ 30%/ Tvactor SLHO IVI
Amount Payee address; City; State; Zip Code
242 |G My Lint. Browrol
A y WY el TY 78530
EXPENDITURE D Poiiical [] Non-poiitical
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
@dwhsnm Egpense. | ekl T BAS
E] Check if travel oulsvdeolTexas Colalele Schedule T. D Check if Austin, TX, officeholder living expense
Candidate I Officeholder nape Office sought Offi ce held
S:;;:zz‘:r%b:ng;:f%/ T ul{
D. Mmﬂ'la [/006 Vi (LJ/IS T§C ’&aﬂf of efJ

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



EXPENDITUR

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

ES MADE BY CREDIT CARD scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solic

Event Expense nent

Fees

Loan Repayment/Reimb
Office Overhead/Rental Expense

ion/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
GifuAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Olher (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total paqzelchedule Fa:

3 Filer ID (Ethics Commission Filers)

}@LEWr g ,OMV %fﬂ S

Ls

4 TOTAL OF UNITEMIZED EXPENDITURES CLARGED TOACREDIT CARD

"Iz

6 Pa%els .Diswﬁ

7 Amoun( ($)3

(9!

8 Payee address; State;

o (QaL(o lice |

Zip Code

EXPENDITURE

~ %wuc TY 7859t
° EXPENDITURE Political [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Eense. | Gills for |oftecia Tundiise

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

© [C] checkiftravel outsice of Texas. Complete Schedule T

"
Complete ONLY if direct

expenditure to benefit CIOWD
. ‘\)Of M

Office sought Office held

(s X %OVAO-QWM 7

Candidate / Officeholder na

7

4 790M

Payee na

VMM#

EXPENDITURE

m 73—/ A 72/ boon Chico Gy Prowrsilly D¢ 28521

% Political [ ] Non-poiiical

PURPOSE
OF
EXPENDITURE

Description

4/1"7{5 té)f (O#df" i

[:] Check if Austin, TX, officenclder living expense

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

Gert Eyperse

[:] Checkif travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/!

Office sought Office held

s T Reaid of et ]

Candidate / Officeholder name

NNM/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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/Donations Made By GifvAwards/Memorials Expense Prnting Expense Travel Out Of Dislrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: FILER { 3 Filer ID (Ethics Commission Filers)
i mmma_ (mpéz/ “a/ A9

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5/Dat 6 Payee name
31/ , fam/ u/Do[éz/‘

Amount %) 8 Payee addre S; State: Zip Code
X‘? oF | (5o0 U.S 2! Brmsille Tx 28520
TYPE OF .
EXPENDITURE EX] Poiitical [] Non-Politicai
10 (a) Category (See Categories lisled at lhe top of this schedule) (b) Description

(LemS

PURPOSE g/.e/”% éypel’)% .@ﬁnksj Pdrﬁ:{ !o{‘(efu

EXPENDITURE an
(c) [ cneaultravel 1side of Texas. Comp duleT. [] check it Austin, TX, officeholder ing exp

1 Candidate / Officeholder name Office sought Office held

Sf;féﬁfﬁfu??ﬁgniﬁfﬁlor« ﬂ N ormac (/O Pe/7/ ’[/;C %‘\Q@ S 7

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

TYPE OF -
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas Complete Schedule T. [] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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





