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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

Earidue Blonso  Wolguin

16 Filer 1D (Ethics Commission Filers)

17 CONTRIBUTION 3z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THANM ~. 800
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $2,345"
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s 2.2 .00
{OTHER THAMN PLEDGES, LOANS, OR SUARANTEES OF LOAMS) i [‘16
EXPENDITURE
TOTALS 2 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES A B P G(U{
3
CDENTREBUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f‘}.l’i - ﬂ'u
ALANCE OF REPORTING PERIOD 1\1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l (g 000 ° o0
LOAN TOTALS LAST DAY OF THE REPORTING PERICD § 3

18 SIGNATURE | swear, or affirn, under penalty of perjury, that the a:companying report is true and correct and includes all information

raquired to be reported by me under Title 15, Election Chde,

/

Eignaﬂgra of Candidate/Officaholder

Please complete either option below:

SO Ll OLGA RAMOS

ﬁ = Motary Public, State of Texas

;"é- - Comm, Expires 10-18-2022

”frrﬁf;ﬁ“ Motary 10 126871200
=rimu

7, s

M

(1) Affidavit i

iy,

WY

>

MOTARY STAMP/SEAL

Swom 1o and subscribed before me by f H ﬂl‘ -‘l Fa) this the H“ day of ELE; gmﬁc .

. W certify which, withess my hand and seal of offica.

ﬁ".c:u (p\{.tmn:\ ﬂ-:sl‘h!u DLJH;C

Printed name of officer administering oath Title of m'-ﬂcer administering cath

(2) Unsworn Declaration

Signature of officer administering cath

My name is . and my date of birth is
My address is . . ; ;
[streat) [city) (state} (zip code) [country}
Executed in County, State of . on the day of . 20 :
{manth) [wear)
Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission warw.ethics. stata. e, us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

——

19 FILER NAME

20  Filer 1D {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 i 3@6'-'0&
2. [ ] scHEDULEA2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS 3
4. [] scHEDULEE: LOANS $ {4,000 -2°
5. |___| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 940, B8
G. D SCHEDULE F2: UNPAID INCURRED ODBELIGATIONS 5
7. E SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
B D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. [ | SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 1
100 [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEE NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAIMNS, REFUNDS, AMND CONTRIBUTIONS RETURNED 3

TS FILER

Forms provided by Texas Ethics Commission wiww.ethics, state T us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 1 2
The Instruction Guide explains how to complete this form. TR s SChEﬁ_I,E i
2 FILER NAME 2 Filer ID {Ethics Commission Filers)
Eﬂr:qu,_, A- Bolauin
4 Date

5 Full name of contributar

liJoaleote | Jesse Floces

[ cut-ct-state PAG D8 i | T Ameunt of contribution ()

................................................................ a 50 .00
& Contributor address: City: §

8 Contributor's principal occupation

Fe\L comnemanicatims

10 Contributer's employeriaw firm

8 Contributor's job title

T Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (it any)

Biata Full name of contributor [0 out-ot-siate PAC 1DW: o, Amount of centribution (%)
(palsle | Lucile Flaes Comuena 800
Contributar address: City; State:  Zip Code
Contributars principal cccupation

Contributor's job title
Akoroey

Contributor's employerlaw firm

Law firm of contributor's spouse {if any)

If contributor is a child, law firm of parent{s) (if any)

Date Full name of contributor [ sut-ot-state PAG D& y Amaount of contribution (§)
Wlolzozo | Josen Wpectsr | 6(08-°0
Contributor address; City; State: Zip Code
Contributors principal occupation

Contributor's job title
Hospital ity

Contributer's amproyer.-'liw firm

Law firm of contributor's spause {if any)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics. slate. tous Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS A
(JUDICIAL) SCHEDULE A(J)

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

1 Total pages Schedule AfJ)1:
The Instruction Guide explains how to complete this form. ped il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [0 out-ot-state FAG ID: _ 4| 7 Amount of contribution (%)
2000 JELL wedine  Mendoze .00
Q| %30
& Contributor address: City; State; Zip Code

8 Centributer's principal cccupation 9  Conlributor's job title
10 Contributor's employvesiaw firm T Law firm of contributers spouse {if any)

12 I contributor is a child, law firm of parent(s} (if any)

Full name of contributor [ out-at-state PAC iDe: , Amount of contribution ()

Nk Newis Wooee oo i’+50.m

Contributer address: City: Ftate; Zip Code
1
Caontributor's principal sccupation Cantributor's job title
Contributor's emplayer/law firm Law firm of contributor's spouse (if any)

I contributer is & child, law firm of parentis) (if 2ny)

Date Full name of contributor [ sut-ot-state EAG iow: 3 Amount of contribution  ($)
Wozee | Lilia Uernandez- % L0 g
Contributor address; City; State:  Zip Code
Caonyributor's principal occupation Contributors job title
I ]g” e Na ke
Contributer's employer/law firm Law firm of eontributer's spouse {if any)

if contributar is a child, law firm of parant(s) (if any}

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

Forms provided by Texas Ethics Commission www.ethics. state te.us Revised 11/4/2020



MONETARY POLITICAL CONT
(JUDICIAL)

If the requested information is not applicable,

RIBUTIONS

DO NOT include this page in the report.

SCHEDULE A(J)1

The Instruction Guide explains how to complete thi

1 Total pages Schedule AT
s farm.

2 FILER NAME
—

Carique A- Holauin

3 Filer ID (Ethics Commission Filers)

4 Date

\\

5 Full

wlwow);

& Contributar addrass:

me of contributor

City;

[0 out-ot-state £aC 102

L Vdlian Yolowin

T Amount of contribution (£

% 23pp.9°

—

State;

Zip Coad

8 Contributor's principal oceupation

TInsrance Aonen

9 Contributors job title

10 Contributor's emplayerdaw firm

M Law firm of contributor's spouse (if any)

12 It contributor is a child, law firm ol parent(s} {if any)

Date

‘\]Qﬂzww

Contributor address;

Amount of contribution (3}

%) pp2°

Contributor's principal occupation

Atborney

Contributors job title

Cantributor's employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is g child, law firm of parent(s) (if any)

Full narme of contributar

[ awt-ot-state Pac ipg:

Amount of contributinn (%)

%53'0‘3

Contributor's prin cipal occupation

w

Contributors job title

Contributor's Empldyer.flaw firm

Law firm of contributor's spouse {if any)

If centributor is a child, law firm of parentis) (if any)

ATTACH ADD
If contributor is out-of-

ITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Cammission

www.ethics,state tx_us

Revised 11/4/2020



MONETARY POLITICAL
(JUDICIAL)

If the requested information is net applicable,

CONTRIBUTIONS

SCHEDULE A(J)1

DO NOT include this Page in the report.

The Instruction Gujde explains how to com

oA 1 Total pages Schedule Al
B FiT.

2 FILER NAME

Enrique A Wo louin

3 Filer ID |Ethics Commission Filers)

4 Date S Full name of contributar [0 sut-ot-state Pac iDe: )| T Amount of contriution (g)
'l.l, ll,z_-gf.za'Z& L r+mr ...... L N N a :}.EGD
€ Contributor address; City; State;  Zip Code
l
8 Contributor's principal cccupation | 9 Corwributor's job title
Atiorney
10 Contributor's smployerlaw firm M Law firm of contributor's spovsa [if any)
12 I contributor is a child, law firm of parent(s) (it any)
Dats Full name of santributar [J svtot-state Pac 10w i Amaunt of contribution ()
—
Wealzels | Jorae Rwas | : & 15009
‘ Contributar addregs: City State;  Zip Cade
. I
Conributor's principal eccupation Contributor's job title
Contributer's employeriaw firm ‘ Law firm of contributor's spouse (if any)
If centributer iz a child, law firm of parent(s) (it any)
Date Full name of contributor [ out-ot-state Pac 10w } | Amount of contribution [§)
w | Felix Vi uel A ‘
\|ealwe? || Telix |y OMDBUEN AL sl Soos ¥ (g0
Contributor address: City: Stale:  Zip Code

Contributer's grincipai ocoupation

ﬁﬂuni.u}

Cantributor's job title

Contributor's employariaw firm

Law firm of contributar's spouse (if any)

If contributer is a child, jaw firm of parent(s) {if any)

If contributor is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS 3CHEDULE AS NEEDED

se2e instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

W ethics state tx.us Revised 11/4/2020




(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this

SCHEDULE A(J)1

page in the report.

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A{J)1:

2 FILER NAME

Eﬂrl"fﬁ.l& A- ol quin

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contribusor O out-at-state PAC (0w y| 7 Amount of contribution (§)
. O
RMRDM&N ............................................ B 300
I'-lefm & Contributor address; Crity State; Zip Code
8§ Contributer's principal aoocupation 8  Contributor's job titie
'r*DI'M'LAﬁ
10 Contributor's fmplwerﬂaw fitrm T | Law firm of contributor's spouse (if any)

12 I contributer iz a child, faw firm of parent(s) {if any)

Full name of contributar

Confributor address;

[ out-ci-stare PAC D8

Amount of contribution (%)

ﬂlm,ﬁb

——_-‘

Ceontributar's principal sceupation |

“ 'r'l'ﬂme.tﬁ

Contributar’s job title

Contributor's amployeriaw firm }

Law firmn of contributors spouse {if any)

If contributer is a child, law firm of parent(s) {if any)

Date | Full name of contributar

WA lfww‘
|

[ aur-at-state PG 1Ds:

Amount of contribution (%)

4 [p0-°°

Contributor address: City Sate Zip Code
[
Contributars principal accupation Contributor's job title
B bornew,
Contributors effloyerlaw firm Law firm of contributer's spouse (if any)
It cantributor is a child, law firm of parent(s} (if any)
ATTACH ADDITIONAL COPIES OF THl_S SCHEDULE A= NEEDED

If centributor is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissian waw.2thics etate b us Revised 11/4/2020



MONETARY POLITICAL CONT
(JUDICIAL)

If

RIBUTIONS

SCHEDULE A(J)1

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 Scheduls Al

2 FILER NAME

Enr.‘qut. A. Halouin

2 Filer I {Ethics Commission Filers)

4 Date S Full name of contributar

0|z 2022

7 Amount of cantribution f:3]

#9560 %°

State;  Zip Code

8 Ceontributor's principal socupation

eULF- Emplaned,

Contributar's jab title

10 Contribliter's emplayeriaw firm 1

Law firm of contributor's spouse (if any)

12 i contributor is a child, law firm of parent{s) (if any)

Full name of contributor [ ou-ot-state pag o

Amount of contribution (S}

oo

Contributar's principal cccupation

Lev

Contributor's job title

Contributor's employariaw firm

Law firm of contributar's spouse [(if any)

If contributor s 2 child, law firm of parent{s} (if any)

Date Full name of contributsr

W 2wl zol”

Contributor address:

[ our-ofstate FAG 108

State:  Fip Coda ‘

\ ‘ Amount of contribution (%)

& 00

Contributor's principal occupation

Aboraeu,

Contributors job title

Contributor's shploverlaw firm

Lawe firm of contributer's spousa {if any)

If contributor is a child, law firm of parent(s) {if amy)

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

reporting requirements.

Ferms provided by Texas Ethics Co mmigsion

www ethics, state.

s Revised 11/4/2020




MONETARY POLITICAL C
(JUDICIAL)

If the requested information is not applicab

ONTRIBUTIONS

SCHEDULE A(J)1

le, DO NOT include this Page in the report.

The Instruction Guide explains how ta complete this form

1 Total pages Schadyle LYSISE

2 FILER NAME

Barique A Wolquin

3 Filer 1D (Ethics Commisslen Filers)

4 Date I

Contributor address:

5 Full name of contributar O out-at-state FAC (Da: | 7 Amount of contribution (8)
\\\IIQ\W s bﬁ-‘&haﬁuﬁ. ..... sﬂ‘.”% ................................................ #I . aa
& Contributor address; Coity, State;  Zip Code oo
8 Contributor's principal accupation 8  Contributer's job title
H""”'LE;'E |
10 Contributor's emploveriaw firm 1 Law firm of contributers spouse {if any)
12 If contributor is a child, law firm of parent(s) (if any)
o ari
2 Full name of contributar [ cut-o-state PAG 108: _ Amount of contribution ($)
Coantributor address: City Siate, Zip Code
I'
Contributor's principal occupation Cantributars jobr title
Contributor's employeriaw firm Law firm of contributars spouse (if any)
If contributor is a child, law firm of parent(s) {il any)
]
Date Full name of contributor [ out-cf-siate PAG a7 3 Amaount of contribution (5

Contributar's principal oocupation

Contributor's job titla

Contributors employeriaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent{s) (if any)

ATTACH ADDITIONA
It contributor is out-of-state PAC

L COPIES OF THIS SCHEDULE AS NEEDED

» please see instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Cemmission

www.ethics, state. tx.us Revised 11/4/2020




LOANS (JUDICIAL)

SCHEDULE E(J)

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

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule E{J):

2 FILER NAME

Encitde B ooy

3 Filer ID (Ethics Commission Filers)

(655 lee Yoty B PO

Institution?
C;WN

4
TOTAL OF UNITEMIZED LOANS % Lq,oﬂﬂ‘ oo
5 Date of lpan T MName of lendear [0 out-of-state PAC (IDe; J 8 Loan Amount ($)
Welgord | Frar Viant {32
70 et Nt Ramy Gra Unith ’

6 |5 lender & Lender addrass; GCity; State; Zip Code 10 Interast rate
a financial

Tx Jaase

T Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

14 Lenders EmployerLaw Firm

15 Law Firm of lender's spouse (if any)

16 If lender is & child, law firm of parent(s}) {if any}

17 Description of Collataral

18
:l Check if parsonal funds were deposited into political

Gique B Uolawn

D e account (See Instructions)
18 GUARANTOR 20 MName of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor addrass; City;

5t Vol Uerde E\ pasd

[C] not applicabla

State; Zip Code

Te 19905

23 Guarantor's Principal Occupation

(Anenesy

24 Guarantor's Job Title

A na,

25 Guarantors EmployerLaw Firm

25| Law Firm of gua.n:a!'ltnr's spouse (if any)

2T If guarantor is a child, law firm of parent(s) (if any)

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

Farms provided by Texas Ethics Commission

www.athics.state tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

i;u:ur?rg E-.E:nsg Eucﬂd Expense Laan RepsymentReinmbursament SalicitationFundraising Expense
— W'Q-"Bﬁa =] a5 _ OPﬁ?eCIuerfM’chlal Expange Transpartation Equipment & Related Expense
sultieg ponsg FoodBaverage Expenss Palling Expanse Travel In District
Centributicrs/Donations Made By GiftAwards/Memorials Expange Printing Expanae Travel Chut OF District
Candidate/OfficeholdenPolitical Committer Legal Services SalariesWageaConirsct Labor Other (znter a category not listed aboye)

Cresit Cand Paymant
The Instruction Guide explains how to complete this farm,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| 0 13 Envigque A. Hﬂ«&;in
4 Date 5 Payee name
l]ig12620 \/g\ero |
& Amount ($) 7 Payes address: City; State; Zip Code
o
$103.0 11202 Montana gv. El Pase Tx 19920
8 (#) Category {See Calegaries listed at the lap of this schedule) (b} Description
PURPOSE
EXPENDITURE ’fmnapumhm Qas
| (<} D Checkif travel culside of Texas. Complele SthadulsT, |:i Check if Austin, TR, aficehalder living expanse
9 Complate DMLY i direct Candidate / Officeholder name ' Office socught Office held

expenditure to benefit C/OH

Date I Payee nams
Wi®\Zozo Circle K
Armount ($) Payee address; City; Slate; Zip Code
15 Y M
udEd 302 Msyrane 4. Elpass  Tx 3418
Category {See Categaries listad at the 1op of this schedule ) | Description
PURPOSE h
OF *" f PSporiu hoN $<5
EXPENDITURE
. D Check i traved cutside of Texas. Complate Schadule 1. [ ] Check if Austin, T, officaholger living expense
Complate DMLY if direct Candidate [ Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payea name

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

443

RN Jo\ Monrane Ave. E| pas T#* FIIeE
Cateqory (See Catepedies listed 31 the top of this schedule) Description
PURPOSE
OF -\" W
EXPENDITURE ﬁl.HSP o fAAN
[] checkifiraval sutsias ot Texas. Compiste Schadula ™. [ | cnesx i Austin, TX, afficenalder lving expense

Complete ONLY if direct Candidate f Officehclder name Office sought Office held

expenditure fo benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state beus Ravised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountngBanking

Congulting Expanas

Centlributions/ Donations Made Sy
Candidate/OficaholdanPalitical Committas

Credit Card Paymant

Event Expanse

Feag

FoodiSeverage Expensse
GifvAwardsiMemorials Expense
Legal Services

Laan RepaymentRermbursement
Offite Overhead/Rental Expense
Falling Expanse

Prirling Expense

Saldnes Wages'Contract Labos

Seficitation'Fundraising Expansae
Transpertation Equipment & Related Expense
Travel In District

Trawved Cut OF District

Othar {enter a categany not Bsted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

20613

2 FILER MAME

Barigue . Bl quin

3 Filer ID {Ethics Commission Filers)

4 Date | 5 Payes name
l1|ja12022 tbme Depor
6 Amount ﬁh 7 Payee address; City: State; Zip Code
A -
t (WAZ2N Manrwesd Oeive. Bl pus T=® 34932

|
PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed 2t the top of this scheduls)

Do\l ey arense

{b) Dascription

{c) Chack il travel auiside of Texas. Corglete Schedule T,

Chack if Austin, TX, officeholder living expensa

9 Complate OMLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Foob | Reuenae eepense

Office sought Office held
expenditure to benefit C/OH
Cate Fayee name
1|10 1202 Vista Auality
Amount {F) Payee address; City; State; Zip Code
8207 e N Qiegens Bpe Tk A9ees
Category ($ee Categories listed 1 tna tog of this schedyls) Description

Check if trawal outside of Texas. Complets Schedule T

| Chack if Austin, TX, officahalder bving expense

PURPOSE
OF
EXPENDITURE |

T{M;py ‘mﬁh"‘r

Complete DNLY i direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date 3 Fayes name
e

| Jeol V8 Spadway)
Amount (§) Payee address; City: State; Zip Code
.S y\ . ~

L7 “4dbe Doniphan Bl pos> *  FTuz

Category (See Calegorins listed 81 the top of this schadule Description

| Check il travel sutside of Texas. Complele Schedule T

Check if Austin, TX, afficehalder living expense

Complete QMUY if direct
aexpenditure to benefit C/OH

Candidate / Officehcldar name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics state te.us

Revisad 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX B{a)

Advartising Expensa Event Expense

Loan RepaymentReimbursemant
AzcountingBanking

Solicitation/Fundraising Expeanse
Fras Cifice CverheadiRental Expense Transportation Equipment & Related Expenss
Consulting Expense FocdBeverage Experse Polling Expense Travel In District
ConfribuzionaDanations Made By GittAwardeemonals Expense Prinding Expense Travel Out OF District
Candidate/OfficeholdesPaoliical Cammities Legal Services Salaries/Wages/Contract Labar

Ciher (ender a category ot listed abave)
Credit Cartd Pavrrant

The Iastruction Guide explaing how to complete this form.

1 Total pages Schedule £1-

2 FILER NAME

| 3 Filer ID (Ethics Gommission Fllers)

2 6612 Encique  fr- holaw:
4 Date 5 Payeename
W[zl 2670 “adica N- Barn

§36{}.05'

6 Amount ($) |

7 Payee address;

34D duiimn Wheat

City;

£l paso

State;

™%

Zip Coda

19434

8 (a) Category (See Satagories lisled at the 1op of this schadule) (b} Description
PURFOSE ) f
OF f_:,qlﬂ.("l"r‘ liﬂ&%ﬁi (Qﬂ\mw
EXPENDITURE oo™

@) [ ] Checkifravel ousside of Tesss. Complote Schedus T

[] cheek i Austin, T, officaholder living expeise

9 Complete QOMLY if direct

Candidate / Officehcldar narme

PURPOSE
OF
EXPENDITURE

: -
Salants [Wages | OPe_

Office sought Office held
expenditure to benefit C/OH
Date |  Payeename
W2t 12057 Jesas Roacho
Armount {5} o° FPayee address; City; State; Zip Code
by i 1304 Mithpelinaelo D El pase T4 7F44936
Category (Sas Categosies fisted 31 e top o this schedule) Description

| Check il travel outside of Texas, Complate Schedule T

I:l Check if Austin, T, officeholger living expense

Candidate ¢ Officehalder name

PURPOSE
OF
EXPENDITURE

Complete ONLY If direct Office sought Office held
expenditure to benefit G/OH
Date Payes name
W|22[20v0 | Lowek
Amount ($) Payee addrass; City: State; Zip Code
ﬂq?f}— 13 T Qﬁ)ﬁfs El pPads Tk 7:?4}3{3
Categery (See Celegorins listed at the tep of tis scheduls)’ Description

Chack if iravel sutside of Toxas. Complete Scheduia T,

| Check if Austin, TX, officzholder living expense

Complete ONLY 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

ww. ethics. state tx.us

Revised 11/4/2020




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

Conaulting Expense
CantributionsDenatiens Made By

Cradt Card Payment

Candidate/OlficeholdanPalitical Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

Ewvent Expanse

Lean RepaymantReimbursemant

Fees Office Overhead/Rental Expense
Food/Bevarage Expense Poliing Expensa
Gift¥wardsMenmarnials Experss Prirting Expensa

Legal Services SaliriesWageaConlrac Labaor

The Instruction Guide explains how to complete this form.

SalicitationFundraising Expense
Transpartation Equipment & Retated Exponse
Travel In District

Travel Cut OF District

Other {anter a categary not listed above)

1 Total pages Schedule Fi:

Yot 12

2 FILER MAME

3 Filer 1D (Ethics Commissicn Filars)

4 Date !5 Payee name
ll[23] 2020 Burae e nay
& Amount (§) 7 Payes address: % City; State; Zip Code
il
*]1.94 (g0%5 Montuna € Puso (D L

PURPOSE
OF
EXPENDITURE

| fa

Category (Ses Categories listed a1 the Lo af this schadile)

ﬁﬂ[ Btugchﬂc Ek[a#l-ﬁ-e

{b) Description

(c) |:! Cheok If ravel sutsice of Texas, Compiele Schadule T, D Chack il Austin, TX, aflicehalder Eving expensa
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office hald
expenditure ta benefit C/OH
Date Payee nams
[
\\ \@31?‘“3' Tdea. Spreaduws
Amount () Fayee address; City; State; Zip Code
(go0 .® 12220 Mameys Clink Tx J483%
Catagory (See Calegories listed 2l the top of this scheduls) Description
PURPOSE 5. 'E)f
OF & ¥ 3 nSE
EXPENDITURE | ‘&‘ g “‘3 H
D Check if ravel culside of Texas. Complete Schedule T, D Chack il Austin, TX, officenalder bving axpense

PURPOSE
OF
EXPENDITURE

Feod J Bewrmoe Tepmnse

Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure fo benefit CIOH
Date Payes name
|23 | Zoze Food ety
Amount {3) Pavee addrass: City; State; Zip Code
ﬁq»‘SJ'ﬂ A ov Mﬂme&&@% | pqiu T F94915
Category {See Categories listed at the tap of this schedula’ Description

Check if ravel culsige of Texas. Camplete Schadule T

Chack it Austin, TX, officehclder lving expensa

Complets ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name

Office socught

Office held

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www, ethics.stata tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Cansulting Expense

CantiputionsDenaticns Made By
Candidate/OfficaholderPalitical

Cradl Card Payment

EXPENDITURE CATEGORIES FOR

Event Expanse Loan
Fees

Fooo/Beverage Expense Polling Expense Trawvel In District
GiftwwardsMemarials Expense Printing Experse Travel Cut OF District
Commitiee Legal Services SalsreaWagesiContract Labar Othar {enter 2 category not listed abova)

The Instruction Guide explains hew te compl

Office Overbead/Rerntal Expense

BOX 8(a)

imbLrsement SalicitalionFundraising Expanes

Transportation Equipment & Related Expense

ete this form.

1 Total pages Schedule F1:

5 oy 32

2 FILER NAME

3 Filer I (Ethics Commission Filers)

Ew:ﬁut A Wolguin

OF
EXFENDITURE

4 Date 5 Payeena
W|24[2020 Dollar Oenuat -
6 Amount ($) 7 Payee address; City: Btate; Zip Code
T8 T8 YW B o TX Elpase 194 12
&8 (a) Category (See Categorios listed ! the top of this sehadule) [b) Description
PURPOSE

P gymnse

5 4,071 o

<) D Cheack if travel avtside of Texas. Complete Scheduia T, |:| Check if Austin, TX, oficeholder living expense
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit CHOH

Drate Payee namae

2 [2010 -
WA Nw| 4 Gnt
(1) || ] W
Amount (§) | Payee address; State; ZFip Code

LUy \[1SYa. dedrv Dr-

Th  FHzs

£] P{éh

PURPOSE
OF
EXPENDITURE

Catagory {Ses Categories listed at Ihe top of this sshedule]

Bdver Jﬁ-‘.rm% Ceense

Description

[ ] cneckitavel cusice of Taxes. Compiete Schegula T

Check If Austin, TX, officehcsdar living expense

PURPOSE
OF
EXPENDITURE

Complete CHLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Dats e_ﬂ' Payee name
O M on DK
|1 J24/roce
Amount (3) Payea address; Sty State; Zip Coda
Kt
[(D. Yo oo N-Zaansza RO Elpw T F49%¢
Category (See Sategories lisled al the fop of this schedule Drascription

Hnsportuhin

P [tslte

[ | checkiftravel outsice of Texas. Complete Schesule T

I:I Check i Austin, TX, afficehalder fiving expenss

Complete QNLY if direct
expanditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE A% NEEDED

Faorms provided by Texas Ethics Commission

wiww.ethics.state tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

AccountingBanking

Cansulting Expense

CentributicnsDionations Made By
Candidate/Officeholden'Political

Credit Cand Paymen

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Laah
Fees

FoodBeverage Expanse
GiftAwardsMemorials Expense

Committas Legal Services

Office Overhead/Rental Expearme
Palling Expense

Fririing Expense
SalariesWages Coniract Labor

RimbUrsament SaolictatiorFundratsing Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out OF District

Other {enter a category not Bsted sbove)

The Instruction Gulde sxplains how to complete this form,

1 Total pages Schedule F1:

2 FILER MNAME

3 Filer ID (Ethics Commission Filers)

TIe s 13 Borige. A Molgu.n
Date | 5 Payesnam
W|24\ze12 é\u‘-atg 0- P\ﬁm el

& Amount ($)

% 30" %

T Payee address,

R fzon%uf llo Lane

State;

3

City;

E| (s

Zip Code

74407

PURPOSE
OF
EXPENDITURE

M{B%%y.i

8 (8) Category (See Categorios listea at Lhe tap of 1his schedule) (b) Description
PURPOSE B
oF Salants| Wages
EXPENDITURE
= D Check if traved cutsice of Texes. Camplate Schedule T E Check if Austin, TX, efMicehalder living expense
9 Complete OMLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee namea
(125 | 1010 M&lwg = tove
Amount (§) Fayes address; City; State; Zip Code
(o2~ 3 2811 Mess E|p Te 7992
Category (Ses Categories Fsted at the tag of this schecules Description

Ponky GorUluaterss

|:| Chech if travel cutside of Taxas, Complate Sehedule T

Check if Aystin, T, efficeholder living expense

Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expendilure to benafit CAOH
Date Pavee name
|
| ¥5)ow2e - Vome Deper
Ameount () Payee address: State, Zip Code

%2614

L2z \ opwoos De-

Eljﬁa&n T«  F4493%

PURPOSE
OF
EXPENDITURE

Category (See Calegories llstad at the fop of this scheduls)

D{i}\]f{“a] Erpnse

Description

| Chack if rawal avtside of Texas. Comalets Schedula T/

| Check if Austin, TX, aficeholder fving axpenss

Complete DMLY if direct
expendilure to benafit C/OH

Candidate / Officehclder 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 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B{a)

Mwmsl_r'..g Exp-%_erlsa Event Expense Loen RepaymentFermbursement Solicitation/Fundraising Expense

AccountingBarking Feas Cifioe Crearhasd Rental Expense Transperiation Equipment & Related Expense

Consalting Expensa FoodBeverage Expanse Faoling Expansa Traved In District

ContributionsTonations Made By GifvAwardaMemodals Expense Prieiling Expense Traeed Out OF District
Candida/OfficaholdenPolitical Carmmites Legal Sendces SalifestWagesContract Labor Oither (snter & categeny nat listed above)

Credil Card Paymant . .
The Instruction Guide sxplaing how to complete this form,

1 Total pages Scheduls F1:| 2 FILER MAME 3 Filer ID (Ethits Commission Fifers)
G = Gocigue, - Holgun
4 Date 5 Payeaname
5 |wio |
R Coramioa. TawS | came
6 Amount () r i F*ayaa‘ address; i City; State: Zip Code
&q - v
0' i lﬁg{( MeNtuna ﬂf{{, 'E|' F,h;g T« F 440
g (@) Category {See Gategaries Ested at the tap of this schadyle) (b} Description
FURPOSE
oF '?ﬂDL'[ Qmoﬁ _QMFM"S-&L Vﬂluﬂw GstY
EXPENDITURE
| {c) D Checkif ravel sutside of Texas. Camplete ScheduleT, ]__-l Check if Austin, TX, afficeholder Fving axcense
9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure to banefit C/OH

Date L Fayea nams
w|ze\? ﬂm;ﬂ S Buemtr $ 2Dc
Amount () | Payes address; City: State; Zip Code

%30 T |82 M ennee AVE Elpass 4 q4902

Categaory {Ses Categories listed at the tap of this scheduls) | Description

Pt [BWRE cmnsel | Orier win

EXPENDITURE

|___| Check if bravel pulside of Texss, Complele Schedule T, Check if Austin, TX. alicehalder iving expense

Complete ONLY if diract Candidate / Officeholder name Office sought Offica held
expenditure to benefit CIOH

Date Payee name
l Lo R -
Wz ize oy J- Mamire Z
Amount (§) Payee address; City: State; Zip Coda )
o _—
b \1L-? 4 Rm%ﬁii[u Lane. g pass I« 7193
Category (Se¢ Categeras listed 8t the top of this schadule) Description
PURPOSE .
o Sadaries| Waoes
EXPENDITURE
|:: Check ifravel outside of Taxas, Cemplats Schedule T |:| Check if Austin, TX, elficehclder living expense
Complete QMUY if direct Candidata / Officeholder name Office zought Office held =

expanditure to benefit CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commizsion wwrw.athics. state o us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

sScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Advertizsing  Expense Evernt Expense Loan RepaymantReimbursarmers
Accounting/Banking Fees Office Overhead/Rental Experse
Cansultng Expenze Food/Beverage Expense Paling Expensa
Contribuliors/Dinations Made By GiftAwardsMemosials Expanse Pririting Expense

Candidate/OficenoldanPolitical Commities Lega! Services Salmes\Wages/Contract Labor
Credit Card Payman:

The Instruction Guide explains how to complete this form,

SalictaticnFundratsing Expanze
Transportation Equipment & Related Expanse
Travel In District

Travel Qul OF District

Other (enter a categeny rot listed abova)

1 Total pages Schedula F1-

2 FILER NAME
b3 éﬂrmua - Holauin

| 3 Filer ID (Ethics Commission Filers)

4 Date

240200

5 Paye=e name

Epic Bl %o

6 Amount {§)

RA%-5F

7 Payee address;

5lo N. Stanton =

City;

El paso

State;

%

Zip Code

o

8 (3} Category (Ses Categarias isted at the tap of this schedyle) | (b) Description

FPURPOSE Mf &J‘W‘J‘f’ &w&-‘.—

OF
EXPENDITURE

© [ Chesk & travel caitside of Taxas, Camplate Schedula T, [ chesk it Austin, T, officencidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
axpendilure to banefit G0N
Date | Payee name
10

wjzal®e Sdlen~ M ex:cano
Amount () Payse address: City; State: Zip Code

"5 S0 N- Syunton St B pass Te  J799

Category (ses Catagories isted al the top of this schesulel | | Description
PURPOSE
OF o Beven EXpnie
EXPENDITURE B 43
|_'_|_I Chach if ravel ousside of Texas, Cemplata Schedula T D Gheck if Austin, TH, oificaholder living expensa
Complete ONLY if direat Candidate / Officeholdar name Office sought Office held
sxpendilure to beanefit CrOH
Date Payee namea
/= ;

WAL e Thwnotics
Amount () Fayee addrass: City; State. Zip Code
& ' - dorn 1

Category (See Categories listed at tha top of this schadule) Description
PURPOSE £ _e(, 1 S 5
s Tood | BA0R9 S fype V. 187
EXPENDITURE | ["k‘m Lo N:JLI

| Checxif lraval sulsice of Texas. Complete Schagule T,

| Ghack if Austin, TX, officenalder Fving axpanse

Complete DMLY if direct
expenditure ta benefit C/OH

Candidate / Officehalder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgion wiww,ethics. state .ty us

Ravised 11/4/2020




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

Accountng/Banking

Corsulling Expense

Contributiona/Danations Made By
Candidate/DMceholdenPalitics)

Credis Card Papmant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Leas RepaymentRalmbursement Solicitabon/Fundraizing Expense

Fees Office CverneadiRantal Expense Tramsportation Equipment & Related Expense
FoodiBeverage Expange Peling Expense Trawal In District

Gil'AawardsMemonials Expense Pririting Expensa Tranvgl Gut OF District

Cammittes Legal Servicas

SaliriesWages Contract Labar

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi-

o 13
4 Date

2 FILER MAME

Gorigue A. [Po\auin

[1]30| zo2o

5 Payes name

Dunlan'  Dpauts

6 Amount (5)

2413

T Payee addrass;

/s Montana. Ave sude 00

City;

El pase

State;

e

Zip Coda

PURPOSE
OF
EXPENDITURE

(@) Category (See Categorios listed at the top of this schadule)

PO | Balomye  gppimse

{b) Description

| e} I:l Shieskif travel Gulsics of Texas. Complete Scheduls T,

Chack if Austin, TX, officahaldsr Ining expensa

9 Compiete ONLY if direct

Candidate / Officehalder name

Office sought Oiffice heid
expendifure to banefit C/OH
Date U.'.? | Payvee name
‘ i
W30l
W2 Danda o preas
_'_AF!'IOU“I {$) Payee addrass; City; State; Zip Code
o a9o
%209 Fos N Zargoza Rd. 2
Category (See Catagories lister 81 the top of this sehadule] Dascription

PURPOSE
OF
EXPENDITURE

o (Bosvmse ogpmse

Check f traved outside of Texas, Complets Schadula T

:‘ Check if Austin, T, afficehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to bensfit S/OH
I Date FPayvee name
oo
a\301? L Staoucles shre
Amount {§) Payee address; City: State; Zip Code
s doLd 1880 Joe Ramle Qivd. Bl pus T 99436
Category (See Categones fisted 2t the tas of this schadule) Description
. foob| Bewmge atppsc
EXPEMNDITURE

|:| Check if rve! sutslge of Tewas, Complele Schadule T,

Check if Austin, TX, afficenalder Eving expense

Complete DMLY if direct
expenditure to benafit C/OH

Candidata / Officehclder name

Office scught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww.ethics. state v .us

Ravised 11/452020

Other (enter 2 category ned listed abuowe)

3 Filer ID (Ethics Commission Filers)

Fa4a 5




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable,

SCHEDULE F1

DO NOT include this page in the report.

Advertising Expensa
Actountng/Banking
Consulting Expense

Cradi Card Payment

Contributions/Danations Mada By
Candidate/OficeholderPolitical Cammites

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense Loen RepaymentRermbursarmant Selicitation/Furdraising Exponse
Feesg Ofﬂﬂeowmaadfﬁnnbalﬁmenss Transporiation Equiprment & Related Expangs
FeodBeverage Expernss Poling Expanse Traeel In District

Gift'AwardzMemornials Expense
Legal Services.

Pritsting Exparnse
Zalaries/Wages/Contract Lakar

The Instruction Guide explains how to complete this form.

Traval Gul OF District
Mher {entar a wategory not listed abawe)

1 Total pages Schedule F1:|2 FILER MARE

3 Filer 1D (Ethics Commission Filars)

lo o 13 Bacifue B. Hologin
4 Date | 5 Pay=e nams
1Zlov| Zo70 Louse's
6 Amount {§) T Payee address; City; State; Zip Cede
% -5l 6/3& szédp {2& ) 5] uso T+ Faalz

(2} Category (See Sategocies lises at tra tog of this schedile)
FURFPOSE e

il ﬁMﬁM Rpnse
EXPENDITURE

{b) Description

(<)

Check if travel autside of Texas, Complate Scheduse T,

I:l Chech if Austin, TX, officaholges living expense

9 Complete OMNLY if diract Candidate ! Officehalder name Office sought Office held
expenditure to benefit CIOH
Drate Payes namsa
0

kz!ol\z" ‘/ad«’ra- Baron
Amount () Fayee address; City; State: Zip Code

K - o -
LYY W34S Pudimn wheat Bl Poss (< 1443Y

Category {See Catagories sted at fhe lap of this schedula) | Description
PURPOSE |
OF S - T
EXPENDITURE mﬁ%ﬁ r' 60‘ lﬁlf‘]f&
E Chack if travel ousside of Texas, Complete Schedude T, |:| Check o Bustin, TH, olficeholder liwing expanse

FPURPOSE
OF
EXPENDITURE

o0 | Bawage eps=

Complate OMLY if dirsct Candidate / Officeholder name Cffice sought Office held
expendilure to benefit CHOH
Date 1,‘ 3&1‘7 Fayes name
\2|o v
Blon & Rawa, ian BR

Amount {5} Pavee address; City; State; Zip Code
ad\d BooU N, Desert Riva Elfss T& Jaaiz

Category (Ses Gategories listed at (e top of this sthedide) Description

| Chiedk ifiraval outside of Tenas. Complate Schadule T,

E Checx if Austin, TX, afficeholder fiving axpanss

Complete ONLY if direct Candidate / Officeholder nama

expendilure to benefit SHOH

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020




POLITICAL EX

If the requested inform

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

SCcHEDULE F1

ation is not applicable, DO NOT includs this page in the report,

Advertising Expense

AccountingBanking

Cansulting Exparse

Contributicrs/Donations Made By
Cancidate/OfficetaldanPolitical

Crmdif Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Laan Eimbursament SalictationFundraising Expenge
Faes Off ca Overhead/Rental Expense Transpenation Equiprment & Related Expenss
FoodiBeverage Expense Falling Expansa Travel In District
GilswardsMemorials Expense Pritating Expensa Traved Out OF District
Caommittes Legal Services Salares \Wages/Condract Labor Cifver (enter a categony nat listed atowe)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1

Il os 12

2 FILER NAME

Bacique 8. Yol o

3 Filer 1D (Ethics Commizsion Filers)

4 Date

\ 2oV 7810

5 Payee name

Wna fnouraer

6 Amount ($)

£\n5}

T Payee address:

1210 Geome e b

City: State;

B\ e

Zip Code
794 ik

PURFPOSE
OF
EXPENDITURE

(3} Category (Ses Catagoties listed 2l the lop of this schedule)

Good | Bustane etprse

(b} Dascription

(=] | Check if trevel outside af Texas. Camplete Schadule T,

Check i Austin, TX, officeholder liwing expanse

9 Complete DNLY if diract Candidats / Officehclder name Office sought Office held
expenditure o Benefit CIOH
Data Payes name
gzq'o@f Beifs \MNad -Nart
Amount (§) Payes address: City; State; Zip Code
ST 0y ooy Bus W Bl T gaass
Category (Ses Sateseres listed a1 tha tép af this schedule, Drescription
PURPOSE a
congmure | DORRSNY Expnse
[[] Greckirtavsl ousside of Taxas. Compiate Scheduis T [] cneek # sustin, T, oficehoider iiving sxpense

Complete QNLY if direct Candidate / Officahalder name Office sought Offica held
expendifure to benefit CHOH
Date ‘31 z cﬂ'p | Payvees name
\lo “:f\“&#ﬂ'f,
Amount (%) Payee address; City: State; Zip Code )
l';l fp || 3a0 (.qu-l&-.)ﬂ-bﬁ Rlvé J- Ey Pas> T 14435
Category (Seo Categosies listed at tha top of this schedulg) Crescription
PURPOSE -
oF TS porrtin
EXPENDITURE

| Check if travel autside of Texas. Complale Schadule T,

| Check if Austin, TX, afficahalder living @xpanse

Complete ONLY if direc:
expendilure to benefit C/OH

Candidate ; Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Forms provided by Texas Ethics Commizsion

www.ethics.state b us

Revised 11/4/2020



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)

Amwﬁ?-_mg Emgnw Event Expense Lean RepaymentReimbursenent Solicitation/Fundraising Expense

AccountingBanking Fees Ciffice CvermeadRantal Expensa Transportation Equipment & Refated Expanse

Can.-:ulm_g Expersa FoodBeverage Expense Poifing Exparss Travel In District

Cenlitations/Donations Made Sy GifvAwardsihiemarials Expanse Frinting Expense Tranel Cut Of District
Candidate/OficanolderPalitcal Commites Legal Servicas Salaries/Wages/Contract Labar Cther {snter a catagory not listed above)

Creait Cand Paymens

The Instruction Guide explains how to complete this form.

1 Total pages Schedule £1:| 2 FILER MAME 3 Filer ID (Ethics Commission Filers)
V23 Eaciqae 8. Wolguin
4 Dats | 5 Payeename
T el 57 TP
& Amount (5) T Payee address: ' Clty; State; Zip Code
126 - WO 120 Rojas El s T Fa 13
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM C/OH - FR

The Instruction Guide explains howto complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report" «

1 C/OH NAME 2 Filer I {Ethics Commissian Fiters)

3 SIGNATURE

| de not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
dasignating a repert as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without 3 campaign treasurer appointment on file,

Signature of Candidate / Officehaolder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Chech Anly one:

| do not have unexpended contributions or unexpendad interest or income earned from political cantributions.

L1 | have unexpended contributions or unexpendead interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexoended interest or income earned on political contributions to
personal use. | alse understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
filing this final report. Further, | understand that | muet dispose of unexpended political contributions and unexpended
interest or income earmed on paolitical contributions in accordance with the requirements of Election Code, § 254,204,

BE. ASSETS
Checlk’only one:
| do not retain assets purchased with political contributions of interest or other income from political contributions.
1 1doretain assets purchased with political contributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with political contributions or interast ar other income fram pelitical contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code. § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder =

1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaian treasurer on
file. | am alse aware that [ will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
pelitical contributions or interest or other income from pelitical contributions,

Signature of Officeholder

Forms provided by Texas Ethics Com missicn www.ethics,stata x.us Revised 11/4/2020






