CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiier ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to completa this form,
3 CANDIDATE/ MS 1 MRS / MR FIRST M
OFFICEHOLDER | par Joa R SRl S
NAME . . Date Received
MICKNAME LAST SLIFFIX
Chief Molinar QCCgY CLERK DEPT
4 CANDIDATE/ ADDRESS {POBOX  ART { SUITE # ITY STATE ZIP CODE 0 GCT 5 PH5:39
OFFICEHOLDER 4717 Hondo Pass Dr
ADDRESS PMB 268
D Change of Address El Paso, Tx 79904
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTEMSION
OFFICEHOLDER Date Hand-deliversd or Dats Posimarked
PHONE ( 915 ) 321-2747
& CAMPAIGN MS ! MRS ! MR FIRST M1 Ruceipt # Amaunt §
TREASURER
NAME Mrs . Ken.dra L Dals Progessed
MICKNAME LAST SUFFIX
Bray Oale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUIE #; cIry STATE; 2IF CODE
ISED';%LS";ER 9003 Virgo Ln
) El Paso , TX 79904-1000
{Rasidence or Businezs}
8 CAMPAIGN AREA COOE PHOME NUMBER EXTENSION
REASURER
PHONE (915 ) 321-2747
9 REPORT TYPE
D January 15 m 30th day vefara sleclion D Runolf D ::Lhmiuey;:z:;ﬁ::g:l‘gn
{Offlcaholder Only)
] s [_] 8 sy betors slaction g:m:g s [T] Final Report (Attact CroH - FR)
10 PERIOD Marth Day Yesr Menth Day Year
COVERED
07/01/2020 HROUGH 09/24/2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Aunait D IOJ:PsI::r:ipunn
1 1[03/2020 E Genarat D Spacial
12 OFFICE OFFICE MELD (1 any) 13 OFFICE SOUGHT (il known)

City Representative - District 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwawv.ethics.state.tx.us

Revised 1/1/2020




GITY CLERK pEp
2020 0CT 5 s

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Mr Joe R Molinar

15 Filer 1D (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[JoeneraL
COMMITTEE AGDRESS
[ IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADORESS
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $1.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 14393.86
EXPENDITURE
TaE 3, TOTAL UNITEMIZED FOLITICAL EXPENDITURE. $0
4.  TOTAL POLITICAL EXPENDITURES $ 10385.67
gngéBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3092.04
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perfury, that the accompanying report is
trua and correct and includas all information required to ba reported by me
under Title 15, Election C

ROSE R QRTEGA

Notary 1D £7543566
My Caommissinn Explres

Joe R Molinar: ﬂmﬂ

g - -

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

AR 20 2023 >
il Tt o Slgnature fCandiAate yofﬁceholder
AFFIX NOTARY STAMP / SEALABOVE 05
Swor( t subgcribed before me, by the said Joe R Molinar . this theLA({W\

7‘?@3 &€ Méugm
/%MWW

Title of officer administering oath

Aotzey/

Printed name of ufficer administering oath
thms provided by Texas Ethics Commission www ethics.slate tx.us

Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME i o 20 Filer ID (Ethics Commission Filers)
Mr Joe R Molinar
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7250.00
2. SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §7142.86
3. |:| SCHEDULE B: PLEDGED GONTRIBUTIONS $
a. D SCHEDULE E; LOANS B o $ i
5. SCHEDULE #1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $10377.08
3 I:I SCHEDULE F2 UNPAID INCURRED OBLIGATIONS 5 -
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $8.59
5. I:I SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS o $
10 D SCHEDULE H PI;\.’I.;JENT MADE FROM POLITICAL cou.'r;al.aunons TO A BUSINESS OF C/OH | §
n. D SCHEDULE ): NON-POLITICAL EXIPENDITURES MADE FROM POLITIC:;;. (.:ONTRIBUTIONS $ i
12. D SCHEDULE K: #%Tgaﬁégt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5 T

]
[
1

Forms pravided by Texas Ethics Commission www ethics state.tx.us Revised 1172020



MONETARY POLITICAL

CONTRIBUTIONS ScHEDULE A1

The Instructlon Guide explains how to complate this form.

1 Total pages Schedule A1

4

2 FILER NAME

Mr Joe R Molinar

3 Filer ID (Ethics Cammission Filers)

4 Oate § Full name of contributor
Theresa Pacheco
07/16/2020 |6 cContributor addross,

5834 Chino Ave. Chino, CA 91710-5251

[ out-of-state PAC {IDK; 11 7 Amount of contrbution ($)

City; State; Zip Code 100

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

4400 Loma De Oro El Paso, TX 79934-3711

Retired
Date Full name of contributor 7 sut.ct-stata PAC (DN’ } Amount of cantribution (§)
Arthur McDaniel
07[1 6/2020 Contributor address; City, State; Zip Code 300

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor
Rosalie Audirsch
07/27/2020 Contributor address.

5716 Longview Cir Ej Paso, TX 79924-1305

[ cul-of-state PAC (1D¥; } Amaunt of contribution (%)

City; State, Zip Code

200

Principal occupaticn / Job title {See Instructions)

Business Owner

Empleyar (See Instructions)
Innovative Solutions Team inc

Dats Full name of contributor
Rose Ortega
07/27/2020 Cantributor address;

5223 Wally Dr El Paso TX 79924-5323

[ out-ot-stats PAC (ID¥ } Amotnt of contribution (%)

City. State, Zip Code

200

Principa) occupation / Job title (See Instructiona)
Business Owner

Employar (Sae Instructions)

Postal Solutions

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-stato PAC, please see Instruction guida for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Gulde axplalns how to complete this form. 41 fotelipagesiSchmdtinia iz
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Joe R Molinar
4 Data 5 Full name of contributor [ out-of-state PAC (IO# y| 7 Amount of contribution (§)
Richard Bonart
08/Q7/2020 | & Contrioutor address; City; State, ZIp Code 500
6524 Loma De Cristo Dr El Paso TX 79912-7301
B8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired
Data Full name of contributar [ out-ol-state PAC {ID# ) Amaunt of contribution (S
Matthew E Unger
08/11/2020 Contributor address, Clty, State,  Zip Code 200
121 Eadds Apt 1220 Arlington, VA 22202-4724
Principal accupation / Job title (See Instructions) Emplayer (See Instructions)
Retired Retired
Data Full name of contributor [J ou-ot-state PAC {IDN ) Amount of contribution {$}
Robert Jeskey
08” 8!2020 Contributor address; City: State; Zip Code 60
10448 Bon Aire Dr El Paso, TX 79924-1712
Principal occupation / Job title {Sae Instructions) Employer (See Instruciions)
Retired Retired
Date Full name of conlributor [ out-ot-state PAC (D2 ) Amount of contribution ($)
Diane Burke
08/28]2020 Conlributor address; Clty; State; Zip Code 50
10749 Rushing Rd El Paso, TX 79924-1216
Principal occupation / Job title (See Instructions) Employer (Saa Instructians)
Retired Educator Retired

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please sae Instruction guide for additionai raporting requirements.

Farms provided by Texas Elhics Commission veww ethics. state te.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complata this form. 41 Total pages Schedule A3
2 FILER NAME 3 Filer ID (Ethics Commission Fiars)
Mr Joe R Molinar
4 Date § Full nama of contributar [ out-ol-state PAC (ID#: y | 7 Amount of comtribution (5}
Elizabeth Vera
08/31/2020 | 6 Contributor address; C-ity; State.  Zip Code . 150
6756 Royal Crest Ct Fontana, CA 92336
B Principal occupation / Job lithe {See Instructions) 8 Employer {See Instructions)
Housewife Housewife
Date Full name of contributer [ out-at-state PAC (ID¥; ) Amount of contribution ($)
TREPAC\Texas Assoc of Realtors PAC
09/03/2020 Contributor address, City State, Zip Code 3000
P.O. Box 2246 Austin, TX 78768-2246
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PAC Fund PAC Fund
Dale Fult name of contrihutor [ out-at-state PAC {1O# ) Amount of contribution ()
El Paso Municipal Police Officers Assoc - EPMPOA
09/10/2020 Contributor address; City; State, Zip Code 2000
747 E. San Antonio Suite 103 El Paso, TX 79901-2557
Principal occupation / Job title (Sees Instructions) Employer (Sea Instructions)
PAC Fund PAC Fund
Date Full name of contributar [ out-oi-state =Ac (08 } Amaount of contribution ($)

Fernando Hernandez

09/1 0/2020 Conlributor address; Clty, State; Zip Code 100
8409 Dyer St El Paso, TX 79204

Principal accupatlion / Job title {(Sae Instructions) Employer (Sea Instructions)

Business Owner Business Owner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stats PAC, please ses Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics stale tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide axplains how to complete this form.

1 Total pages Schadule A1

4

2 FILER NAME

Mr Joe R Molinar

3 Filer ]D (Ethics Commission Filers)

4 Date

09/10/2020

£ Full name of contributor
Adriana Hernandez

& Contributor address,

[ out-at-s1ate PAG (DR

City, State; Zip Code

8409 Dyer St El Pasco, TX 79904

7 Amount of contribution ($§)

100

9 Employer {Ses Instructions)
Business Owner

8 Principal sccupation / Job title (See Instructions)
Business Owner

Date Full name of contributor ] out-at-stata PAC {ID#: } Amount of contribution (5)
Robert J Coleman
09/21 /2020 Contributor address; City, State; Zip Code 200

8437 E. B. Taulbee Dr E} Paso, TX 79924-6004

Principal ozcupation / Job title {See Instructions) Employer (See Instruclions)

9209 Igoe Pl El Paso, TX 79924-6939

R Retired
Data Full name of contributor [ out-ol-stats PAC D# Amount of cantribution ($)
Geraldine T Hayes
09/23/2020 Cantributor address; City: Stata;  Zip Coda 50

Principal occupation / Job litlo (Sae Instructions)

Retired Educator

Employer {Sea Instructions)

Retired

Date Full name of contributor [ out-ot-state PAC [ID#: ) Amount of contribution ($)
Isabel J Alarcon
09’23/2020 Cantributor address Clty; State: Zip Code 40

2609 Ceylon Dr El Paso, TX 79925-5321

Employer (See Instructions)

Unknown

Principal occupation / Job title (See Instructions)
Cutomer Service Representative

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor I out-of-stata PAC, plaase see Instruction guide for additlonal raporting raquiraments.

Forms provided by Texas Ethics Commission wwew.elhics state tx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule A2

1

2 FILER NAME

Mr Joe R Molinar

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor
Kaleb Warnock
09/1412020| 7 Contributor address City,

) out-of-s1ate PAC (iD# )

State; Zip Code

5129 Roger Maris Ei Paso, TX 79924

B Amount of
Contribution §

5000

9 In-kind contribution
dascription

Billboard Rental

EJChack if trave! outside of Texns. Complais Schedule T

10 Principal occupatlan / Job title (FOR NON-JUDICIAL) {See Instructions)

Business Owner

11 Employer (FOR NON-JUDICIAL){See Instructions)
Business Owner

412 Contributar's principal occupation (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (Sea instructions)

14 Contributor's employerilaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [_] out-af-slate PAC {ICH. )

Mark-Thomas Bray
09/19/2020

Contributor address; City,

State;

8003 Virgo Lane El Paso, TX 79804-1000

Zip Code

Amount of tn-kind contribution
Contributlon $ description
Billboard Rental
2142.86 Advertising

DChack i travel autside of Texas, Complats Schadule T.

Princlpal occupation / Job tithe {(FOR NON-JUDICIAL) (See Insiructions)

Program Manager

Employer (FOR NON-JUDICIAL){Sesa Instructions)

SAWTST, LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's amployer/law firmy (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributar s a child, law firm of parant(s) {if any) {FOR JUDICIAL}

ATTACHADDITIONAL COPIES OF THIS SCHERULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde far additional raporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructlon Guide explains how to completo this form.

1  Total pages Scheduls B:

2 FILER NAME

Mr Joe R Molinar

3  Fller ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date 6 Full name of pledgor {7 out-oi-state PAG (ID#:

Amount 9 In-kind contribution

7 Pledgor addrass; City,

State; Zip Code

of Pledge $ description

I:I Check il trave! outside of Texas. Complete Schedula T

10 Principal occupation / Job title (Sae Instructions)

11 Employer {Saa Instructions)

Date

Full namea of pledgor [ out-ot-stata PAC (ICK:

) Amount In-kind contribution

Pledgor addrass; City;

Stats, Zip Cade

of Pledge $ description

D Check it travel outside of Texas. Complete Schedule T

Principal eccupation / Job title (See Instructions)

Employar (Saa Instructions)

Date

Full nama of pledgor [ out-ot-state PAC {1D4:

) Amaunt of in-kind contribution

Pledgor address, City;

State, Zip Cods

Pladge $ description

DChock If travel outside of Toxas. Complela Schedwa T,

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full narme of pledgor

[ sul-of-state PAC (IO¥

3 Amount of In-kind contribution

Pledgor addrassa; City,

State;, Z'p Code

Pledge § description

D(':heck if travel outsldo of Texas. Complaete Schadula T

Principal occupation / Job title (Ses Instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stata PAC, pleasa see Instruction guida for additicnal raporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics stale tx.us

Ravlsed 1/1/2020




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form, ol L ER R

0
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Mr Joe R Molinar
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender 7] out-of-stata PAC (I2%: } % LoanAmount (S)

6 s lender 8 Lander addross: City; State:  Zip Cade 10 interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions) 13 Employer {Sew Instructions)

14 Description of Collateral 15 L
Check if personal funds were deposited inte palitical
account (Sae Instructions)

[] none
16 GUARANTOR 17 Name of guarantor 18 Amount Guarantead (5)
INFORMATION
18 Guarantor address; City, State Zip Code
[C] not applicable
20 Principal Occupation (See Instruciions) 21 Employar (Sae Instructions)
Data of Joan Name of lender ] out-of-state PAC (Dk } Loan Amount {§)
Is lander Lender address, City; State, Zip Coda e
a financial
inatitution?
Maturity data
Y N
Principal occupation / Job title (See Instructions) Emplaoyar (Sea Instructions)

D Ilat
A D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guarantaed ($)
INFORMATION
Guarantar add.ra-ss.; (-.‘:ity, . Sla.la.. . Zip Coda
(] net applicable

Principal Occupation (See Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please sce Instruction gulde for additional reporting requiremeants.

Farms provided by Texas Ethics Commission www.ethics stale tx,us Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDuLE F1

Advertising Expsnss
Accounting/Banking
Consuiting Expense

Cradit Card Paymert

Contributions/Bonations Mads By
Candidate/Officehoider/Political Comminesa

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponto Lean RepaymenVReimbursement Sdlicitaion/Fundra/sing Expanse

Feas Offica Ovethead/Rental Expense Transportation Equipmant & Related Expensa
Food/Bevarags Expense Polling Expensa Travel I Disbrict

GifVAwards/Mamonials Expense Printing Expanas Teavel Out Of Disirict

Legal Servicas SalarisgVVagat/Contract Labor Other {enter a category notlisted ahove)

The Instruction Gulde sxplains how ta complete this form.

1 Total pages Schadule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

EXPENDITURE

8 Mr Joe R Molinar
4 Dats § Payee nams
07/15/2020 Northgate El Paso Post Office
6 Amount (§) 7 Payee address, City State; Zip Code
19.55 5249 Sanders Ave. El Paso, TX 79924-9998
8 {a) Category {Sea Calegores listad al tha tep of this schadule) {b} Description

PURPOSE Advertising Expense Postal Services - Mailing

OF

) D Check I bavetoutside of Texas. Complata Scheaule T D Crack If Austin, TX, officaholder living sxpanse

9 Complete ONLY if direct Candldate / Officeholder name Office sought Office hetd

expandituss to benefit C/OH

Date Payes name
07/2312020 GoDaddy.com LLC

Amount (%) Payee address; City, ° State; Zip Code
517 14455 N. Hayden Rd Suite 219 Scotisdale, Arizona 85260

Category (See Categoriestisted at the Icp o this schedule) Description
PURPOSE Advertising Expense Registration of Domain Name
OF
EXPENDITURE
D Chack # iravel outsice of Taxas. Cemplate Schedule T D Checl if Ausiin, TX, officahcider living sxpense

Complete ONLY If direct Candidata / Officeholder name Office sought Qffica held

axpanditure to benelit C/OM

Date Payee name
07/23/2020 State Farm Bank

Amount (5} Payee addraas; City; Statm,; Zip Code
400 P.O. Box 23025 Columbus, Ga 31902-3025

Category. {Ste Calagmins. listed ol the fop of this schedule) Description
PURFOSE Accounting/Banking Credit card payment
EXPEP?E'I:ITURE

D Chack if travel owtside ¢f Texas. Complele Schadule T D Chack if Austin, TX, cificehclder lving expanse

Complale QNLY if direct
axpenditure to banefit C/OH

Candidate / Officeholdar name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics,slale.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expanse Evenl Expanta {.oan HepeymenyReimbursemant SolicitatienfFundraising Expeanse

Accounyngtaankh-lg Faes Office Overhead/Rental Expensa Transportalion Equipment & Relalad Expensa

Consuiting Expanse Food/Beverage Expanse Polling Expense Travel In Distnet

Contributions/Donations Made By GitvAwardsMemoarials Expense Printing Expensa Travel Out Of Digtrict

Candidate/Officehcldar/Politcal Committea Logal Servicas Satanes/Wages/Contract Labor Olher (onler a category not istad above)
Credd Cord Payment
The Instruction Guide explains how to compiets this form.

1 Total pages Schadule F1.|2 FILER NAME 3 Filer ID (Etkics Commission Filers)
8 Mr Joe R Molinar
4 Date § Payeacname

07/23/2020 Wix.com
6 Amount (5) 7 Payee address, City, State; Zip Code
23.81 Wix.com
B {a} Category (See Categoriea ksiad aliha top of tris achediza) (b} Description

PURPOSE Advertising Expense Website Lease
OF
EXPENDITURE
(<} D Check if travel cutsids of Texas, Complete Schedule T D Chack if Austin, TX officahelder living éxpsnae

9 Complete ONLY H direct Candidate / Officeholder name OHice sought Qffica held

expenditure to benafit C/OH

Data Payee name
07/25/2020 Harbor Freight Tools

Amount {$) Payee address; City; State, Zip Code
33.06 10060 Dyer St El paso, TX 79924

Category (Sea Celegonias lisied at the tap of this schedula) Description
BUREGEE Advertising Expense Paint; Cable Ties, Sand Paper
OF
EXPENDITURE
D Check INravel autside of Texas. Complata Schedule T. L__] Chaek if Austin, TX, aificarcidet ‘vrg sxpante
Complete ONLY if direct Candidats / Officshclder name Office sought Office heid

axpenditure to benefit C/OH

Date Payee name
07/31/2020 PayPal Inc

Amount (§) Payee address; City: State; Zip Code
0.33 2211 N First St. San Jose , CA 95131

Category (SeeCategories listac al the top of this schadule) Description
PURPOSE Fees Transaction Fee
OF
EXPENDITURE
[[] creckitwramiousidactTexas. Compiste Senectser. [ cneck it Ausin, 7, officanaider ivisg sxpanse
Complete QNLY If direct Candidata / Qfficeholder name Office sought Office held

expanditura 1o banetit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics state.beus Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Aavartising Expsnse
Accounting/Banking

Consulling Expanse
Contributlona/Donations Mada By

Cradait Card Payment

Cancidate/OfficaholaerPolitical Comminae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernte Loan RopaymenyReimbursament
Foos C'fica Overhead/Rental Experite
Food/Beverage Expanse Poling Expense
GiAwardsMemartals Expense Ptintng Expense

Lagal Services Salartes/\Wagew/Coniraci Labor

Tha Instructlon Guide explains how to complets this form.

SolictatonFundraising Expenae
Transpontaen Equipment & Ralated Expanse
Travel In District

Travel Qut Of Disirict

QOther (anter a category not lisled abova)

1 Total pages Schadule F1;

2 FILER NAME

3 Fliar ID (Ethics Commission Filera)

8 Mr Joe R Molinar
4 Date § Payee name
08/09/2020 VistaPrint.com
& Amount ($) 7 Payes address; City; State; Zip Code
176.8 www.vistaprint.com
B (a) Category {Sece Catagonieslisted al the iop af this achedule) {b) Description
PURPOSE Printing Services Printing of postcards
OF
EXPENDITURE

<) D Ghackil travel cutside of Texas, Complete Schedule T

D Chack if Augtin, TX, officahsidet Ihniig expansa

9 Complieta ONLY if direcl Candidate / Officeholder name Office sought Dffice held

expenditure 1o benefit C/QH

Date Payee nama
08/10/2020 PayPal Inc

Amount ($) Payea address; City: State, Zip Code
14.13 2211 N First St. San Jose, CA 95131

Category (See Categordasiisted al the top of tus kchedule) Deascription
PURPOSE Fees Transaction Fee
OF
EXPENDITURE
D Ghack I ravel outsice of Texas. Complete Schecule T |:| Chiack it Austin, TX. oMicenokler fiving expanse

Complate QNLY If direct Candldata / Officeholder name Offica sought Office held

expenditure to benefit C/OM

Dats Payea name
08/15/2020 Zapa Grapbhics - Orlando Zapanta

Amount ($) Payes address; City Stata; Zlip Code
823.24 3410 Wickham Ave. Suite 100 El Paso, TX 79904-6026

f.‘ ‘_, Y [See Categorias listed ot tha top of thys schadube) Deascription
EUNECEE Printing Expenses Campaign signs & banners
EXPEI?E};TURE

D Check if lravel tudside of Texas, Complata Schaculs T

D Check if Austin, TX, oft.caholdar fiving expense

Complete QNLY If airect
expenditure to banatit C/OH

Candidate / Officeholder name

Office sought Office hejd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeouLE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Caoniriouticns/Danations Mada By
Candidata/Officehaldar/Palitcal

Cret Cartd Paymen!

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expenss Loan RepaymantReimbursement Solictation/Fundraising Expense
Feas Office Overhead/Rental Expensa Transportation Equiomant £ Ralated Expense
FocdBaveraga Exganse Paiting Expensa Travelin District
GittAwards/Memonals Expense Printing Expenso Traval Cut Of District
Commities Lagal Services Salarist\Vages/Contract Labor OCthev {enter a category not listad above)

The Instruction Guide sxplaing how to complete this form,

1 Totsl pages Schedule F1:

2 FILER NAME

3 Fller ID {Ethics Cemmission Filers)

8 Mr Joe R Molinar
4 Date § Payesname
08/16/2020 Amazon.com, Inc
6 Amount ($) 7 Payee addrese; City; State; Zip Code
107.05 Amazon.com
8 {8} Cutegory (SeeCategorinslisted at tha top of tua schedula) {b} Description
PURPOSE Printing Expense Printer Ink Cartridge
OF
EXPENDITURE

(<} D Check f ravel outeida of Texas Compiate Schaculs T

D Check if Austin, TX afficanalcer ving expanss

9 Complata QNLY if diract Candidate / Officeholder namae Offica sought Qrfice hald

expenditura to benefit C/OH

Date Payee name
08/16/2020 State Farm Bank

Amount (§) Payee addrass; Clty, State; Zip Code
400 P.O. Box 23025 Columbus, Ga 31902-3025

Category {(Sea Calegor @3 listed at Ihe top of s schedule) Dascription
PURPOSE Accounting/Banking Credit card payment
OF
EXPENDITURE
D Chieck if travel outsitie of Taxas. Complote Schecula T, D Check If Austin, TX_ ot ceholder |ving axpania

Complote ONLY if direct Candidata / Officehclder name Offica sought Office hetd

expenditura to banefit C/OH

Date Payee name
08/17/2020 Sam's Ciub

Amount (5} Payae address; City; State, Zip Code
385 9498 Gateway North El Paso, TX 79924

Calegory (Sea Catagorias iistad at the top of this schedule) Dascription
PURPOSE Other - Postage Expense Postage Stamps
OF
EXPENDITURE

D Chachil travel outsida of Texas. Complele Schedula T,

|___| Check i Austn. TX. officehoider Living axpense

Complete QNLY it direct
axpenditure to benefit C/OH

Candidate / Offitohoider namea

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.athics.slate.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advnrt!slng Exponseo Event Expenss Loan Repayrant/Reimbursament SollcitationVFundraising Expensa

Accounting/Banking Fres Otfica Ouarhead/Rental Expense Transporiaton: Equipmant & Relatsd Expansa

Consufting Expense Food/Baverage Expanse Peolling Expense Travel In Digtrict

Cantritnalions/Donaticns Made By GitfAwardsMemaorials Expensa Printing Expanse Travel Out Of District
Candidate/Oficehoider/Pollical Carnmittas Lagal Senvices SalaresMWeages/Contract Labor Other {enter a category not hsted ahove)

Credit Card Payment
The (nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filar ID (Sthics Commission Filers)

EXPENDITURE

8 Mr Joe R Molinar
4 Dain 5 Payss name
08/19/2020 VistaPrint.com
6 Amount ($) 7 Payea addrass; City, State, Zlp Code
171.62 Vistaprint.com
8 (a) Category (SeeCalegorias listed at the lop of 1his schedule) {b) Dascription

PURPOSE Printing Expense Door hangers

OF

(<) D Chaci i ravel ounside of Texas, Complate Senadule T D Check It Austin, TX, aficeholger lving expanse
9 Complete QNLY if d rect Candidats / Officeholder name Office sought Office hield
expanditure to benefit C/GH
Date Payee name
08/19/2020 Zapa Graphics - Orlando Zapanta
Amount ($) Payee address; Chty, Stata, Zip Code
114.52 3410 Wickham Ave. Suite 100 El Paso, TX 79904-6026
Category (Sas Categories listed at tha top of this scheduls) Description
PURPOSE Printing Expense Campaign signs & banners
F
EXPENDITURE
D Chack if travel outsoe of Texas. Complate Schadle T, E] Check if Austin, TX, clhceholder living expansa

OF
EXPENDITURE

Complete QNLY if direct Candidata / Officeaholder nams Offica sought Office held

expendilure 1o benefit C/OH

Data Fayee name
08/24/2020 Wix.com

Amount (%) Payee address; City; State, Zip Codae
23.81 Wix.com

Catag.ory {See Catogariey listed al the top of this acheduie} Description
PR ESE Website Lease Campaign Website

D Chech if raval cutside of Texas, Complele Schedule 7.

D Check ¥ Austing TX efficeheider living axpense

Complete ONLY If direct
axpenditure ta banalit CIOH

Candidate / Officehalder nama

Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,athics.state tx.us

Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advartising Expense

Accauntng/Banking

Consulting Expense

Contibuticna/Doneations Made By
Candidate/Qfficgholder/Politcal

Credit Card Payrnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evart Expaniso Loan RepaymentReimbxrsemant SolicitationFundraisitig Expensa
Feos Office Overheod/Rental Expense Transportation Equipment & Relalod Expense
Food/Beverage Expense Pcliing Expanse Travel In District
GiJAwerdsMemotials Expensa Printing Expense Travel Out OF District
Commites Lagal Servicas Salaries\Wages/Contract Labor Qther (onter a category rot ksted abava)

The Instruction Guide axplains how to complets this form.

1 Total pages Schedule F1

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

8 Mr Joe R Molinar
4 Date 5 Payee name
08/25/2020 Zapa Graphics - Orlando Zapanta
& Amount (§) 7 Payee address; Clty, State; Zip Code
129.9 3410 Wickham Ave. Suite 100 El Paso, TX 79904-6026
8 {a} Category (Sae Categaries listad st Lhe top of this scheduls) {b} Description
S REOE Printing Expense Magnetic Signs
OF
EXPENDITURE
{c) D Check il travel cutskde of Texas, Complete Schedule T D Checi if Auslin, TX, afizanolder living expense

9 Compiete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditura to benafit C/OH

Date Payee name
08/28/2020 Michelle Sanchez

Amount (3) Payes sddreas, City,; State; Zip Code
100 10016 Caribou Dr Unit C El Paso, TX 79924

Category (Ses Catagorias litted a3 ina lop of thls scheruls) Deascription
PURPOSE Advertising Expense Website Maintenance - August 2020
OF
EXPENDITURE
D Chack ¢ irsive| outsice of Texas. Complte Stheduls T l:] Crach 4 Austin, T%, officehoidar living sxpanse

Complete QONLY if direct Candidate / Qfficeholder nama Office sought Office held

axpanditure to banefit C/OH

Date Payee name
08/28/2020 Michelle Sanchez

Amount (5) Payas address, City; State; Zip Code
100 10016 Caribou Dr Unit C El Paso, TX 79924

Catego_ry_ [Ses Catogasies listad at tha tap of this schegule} Description
PURPOSE Advertising Expense Website Maintenance - September 2020
OF
EXPENDITURE

D Check if travsl nutside of Texas. Complets Schedula T D Chechk Il Austin, TX, officaheldar living expanis

Complata QNLY if direct
expendifure to berofit C/OH

Candidate / Qfficeholdar nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revisad 1/1/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advsrtising Expense Eveont Exponso L.oan Repayment/Reirntur t Sok ion/Fundraising Expanse

Accounting/Banking Fmes Offite Overhead/Renta) Expanse Transporation Equipmant & Related Expensa
Censubting Expanse Food/Beverage Experisa Paliing Expsnse Travel In District
Contributions/Donatons Made By GitvAwardsMemorals Expense Printing Expanse Troval Out Of District
Canadlgate/Officeholdar/Political Committee Legal Services SalariasAWages/Contract Labor Other {enler a tategory not listed abova)
Crecii Cara Paymert
The Instructlon Gulde explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME 3 Filer ID (Ethizs Commission Filers)
8 Mr Joe R Molinar
4 (ate 5 Paysaname
08/06/2020 VistaPrint
6 Amount (5) 7 Payee address; Clty, Stata, Zip Code
155.15 VistaPrint.com
8 {8} Catagory {Sea Calagoriesfslad el the tap of this achedule) {b} Description
PURPOSE Printing Expense Printing Push Cards
OF
EXPENDITURE
{c) D Chaskif tzavel oulside of Texas, Complets Schecule T D Chack o Austie, TX, oficenolder livng expanse
9 Caomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditura to berafit C/OH

Data Payesa name
09/15/2020 Sam's Club

Amount ($) Payae address; City, State; Zip Code
330 8498 Gateway North El Paso, TX 79924

Category (See Categaras listed at the lop of this schadule) Desctiption
PURPOSE Other - Postage Expense Postage Stamps
OF
EXPENDITURE
D Check i bavel cusce of Texas Complele Scheduda T D Check if Augtin, TX, cHicsholder lving axpanse
Complete QNLY if diract Candidate / Officeholder name Office sought Oftfice haid

expenditure to benefit C/OH

Daite Payss name
09/15/2020 State Farm Bank

Amount (5} Payaa address, City; State; Zip Coda
151.44 P.O.. Box 23025 Columbus, Ga 31902-3025

En'!egory.(Sae':ZaIeg:!rll: listed a1 the lop of this scheculae) Description
RrOTe Accounting/Banking Credit card payment
EXPENDITURE
|:| Checki traval cutiide of Taxas. Compiate Schacule T. D Check it Austin, $X, offcehclder living expanse
Complate QNLY if direct Candidate / Officehalder nama Office sought Office held

aexpanditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bius Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverliging Expanse
Accounting/Banking

Consulting Expense
Contnbutions/Denations Made By

Crogt Cand Paymant

Cancidata/Otficaholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso
Faos
Food/Bavarage Expanse
GitVAwards/Mermorlals Expense
Legal Sarvicas

Loan RepaymontReimiursement
Ofice Overhead/Rental Expense
Pclling Expense

Printing Expanse
Salanes/\Wagas/Conract Labor

Solicitation/Fundraising Expenaa
Transpoitation Equipmant & Relaled Expense
Trave] In District

Travel Out Of Distict

Other (anter o calegory not Nstad above)

The Instruction Gulde explains how ta complate this form.

1 Total pages Scheduls F1:

2 FILER NAME

EXPENDITURE

8 Mr Joe R Molinar
4 Data & Payaaname
09/16/2020 Clear Channel Outdoor
6 Amount ($) 7 Payea address: City; State; Zip Code
6312.5 2305 Sparkman St El Paso, TX 79903
8 {a) Category (SeeCategories listad at the tep of Lnis schedule) {b) Description

PURPOSE Advertising Expense Billboard Rentals

OF

{c) D Check if trave) outsion of Texaa, Complate Schedde T,

[:] Check if Austin, TX, off ceholder living axpense

9 Complete QNLY f direct Candidate / Officchclder namo Office sought Office held

expenditure to benefit C/OH

Date Fayea name
09/20/2020 Kaboom Party Hall

Amount () Payee addrens; City; State; Zip Code
400 4601 Hondo Pass Dr Ste J El Paso, TX 79924-1457

Category [See Calegories listed al the lop of his schedile) Description
R Event Expense Party Hall Rental
F
EXPENDITURE
D Chack il ravel cutsida of Texas, Complaie Schedula T D Cchack if Austin, TX, cilicahelder living expanss

Complate ONLY if direct Candidate / Officeholder name Offlce sought Office hald
expenditure to benefit C/OH
Date Payoe name
Amount {§) Payes address, City; State, Zip Code
Category {Ste Calegonas listod ot thae iop of this schadule) Description
PURPOSE
OF
EXPENDITURE

D Chack if travel outsicia of Texns, Complete Scheduls T,

I:] Chack If Austin, TX, officancider living expensa

Complete DNLY If direc!
expenditure to benafit C/OH

Candidate / Officeholder hame

Offlce sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020

3 Filer 1D (Ethica Commission Fiars)




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverlising Expanse Event Expansa Lean RepaymenVReimbursemant Solici draising Exg

Accounting/Banking Faes Giffice Ovearhiead/Rantal Expanaa Transportalion Equipment & Hslated Expense

Consulting Expensa Food/Bovorage Exponse Palling Expense Traved in Disteict

Contnbutions/Donasions Mada By GitvAwardstiemonats Expansa Printing Expense Trave! Out Of Districl
Candiiate/OfMcaholder/Poltical Commitiee Lagal Sarvicas Salanas/\Vagas/Cantract LAbar Orner (anter & category nat itted above)

The Instruction Guide explains how to complets this form.

1 Total pages Schedula F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
0 Mr Joe R Molinar
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payeses name
7 Amaount (%) 8 Payees address; City; State; Zip Code
®  tvPE OF _

EXPENDITURE [I Political D Non-Palilical
10 (@) Category |5ee Categories lisled st the top of this schedule} {b) Dascription

PURPOSE
OF
EXPENDITURE
(e) D Lo if rovel outtice of Texas. Camplate Schyre T D Chack if Austin, TX, officencidsr living sxpanss

M Complets ONLY if diract Candidate / Officsholdar name Offlce sought Office hald

expanditure to benefit CAOH

Date Payee namea
Amount (%) Payee address; City, State, Zip Code

TYPE OF o =
EXPENDITURE D Poiitical [:l Non-Polltical

Category (Sea Catsgosins ltsted ai the top of this s=fecule) Description
PURFPOSE
OF
EXPENDITURE
D Chack i trawwl oulyoe of Texas. Comploto Schodue T, D Check it Austin. TX, oficeholder living sxpensa

Complete QNLY if direct Candidate ! Officeholder nama Office sought Offica hald

axpenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics, state tx.us Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE

SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Schedule F3
The Instructlon Guide explains how to complate this form. 0
2 FILER NAME 3 Filar ID (Ethics Commissian Filars)
Mr Joe R Molinar
4 Date & Name of person from whom investment is purchased
6 Addrass of person from whom investment is purchased, City, Stats; Zip Code
7 Description of investiment
8 Amount of investment {5)
Date Name of person from whom investmant is purchased
Address of parson from whom Invastmant is purchased; City; State, Zip Code
Description of investment
Amount of investmant (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

Adveitising Expanse Evant Expenss Loan RepsymentReimbursement SchicimtioryFundraising Expansa

Accounting/Banking Feoas Offica Qverhoad/Rental Expanse Transportation Equipment & Relatad Expanse

Consulting Expanss FeowBeavarmgo Expanss Poling Expense Traval In District

Contributicna/Donations Made By GitvAwarda/Mamorials Expense Printing Experise Travel Out Of Distr.ct
Candidate/ONMceholder/Pclitical Committee Legal Servicas SalaresAVages/Conlract Labor Qther {enter a catagory not listed above)

EXPENDITURE CATEGORIES FORBOX 10(a)

The Instruction Guidae explains how to completa this form.

1 Total pages Scheduls F4:

2 FILERNAME 3 Filer 1D (Ethics Comenission Filers)

Mr Joe R Molinar

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payse name
07/09/2020 FedEx
7 Amount ($) 8 Payes addrass; City; Stale; Zip Code
8.59 6600 Monana Ave. El Paso, TX 79925
2 tvPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (SeaCalegories istad at the top of this achaculs) (b} Descriptlan
PURPOSE Printing Expense Copying Services
OF
EXPENDITURE
{c} D Checkif travel aulside of Taxas. Complste Schadue T D Chaeck it Austin, TX, ctficahaldes living axpensa
1 Candidatie / Officaholder name Offica sought Office hald

Complata QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (§) Payees addrass; Clty; State; Zip Code
TYPE OF
EXPENDITURE D Political I:’ Non-Political
Categary (See Calegodes lisied at the top of this schadule) Descriptian
PURPOSE
OF
EXPENDITURE
D Chetk if iravel outslde of Taxas. Complels Schedula T D Check if Austin, TX, officeholder liviig expense
Candidate / Officehckder name Qffice gaught Office hald

Complate CONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revisad 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credt Card Payment

Advarising Expense Event Expanse

Accourning/Banking Faes

Consulting Expensa Food/Beverage Expansa

Cantributions/Donations Made By GitvAwards/Memaorials Expanss
Candidate/OficahcldenPolitical Committos Lagal Sarvices

Loan Rgpayment/Re/mnwsament
Qtfice Overhsad/Rental Expensa
Polling Expanse

Printie:g Expense
Salarios\Vages/Coniract Labor

Soliciation/Fundralsing Expensa
Transporation Equipment & Related Expanse
Traval Ir District

Travel Dul Of District

Other (anter 4 category not listad abova)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

0

2 FILER NAME
Mr Joe R Malinar

3 Filer 1D (Ethics Commission Filers)

4 Date

§ Payee name

6 Amaunt ($)

7 Payea addresns;

Ratmbursement from
D paoliical contributions
Intondlad

City; State, Zip Code
Reoimbursement from
political contribubans
intencded
8 {a) Catagory {SaeCatagorias listed at the lop cf this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chackil travel cutsida of Texas. Complele Schedula 7 D Chack It Austin. TX, officehcider fving expenss
9 Candidats / Officeholder name Office sought Office hald
Complete ONLY if direct
expendiiure fo benefd C/OH
Date Payse name
Amount ($) Payes address; City; Stata: Zip Code

Categaory {See Calegenss listed st the lop of this 1chedule)

Description

poktical contributions
intended

PURPOSE
OF
EXPENDITURE
] checksuavatousis of Taxss. Compiota Schocuia T [ cneck if Austin, Tx_ otficanolder kuing sxpense
Candidate / Officaholder name Office scught Qffice held
Complete QNLY if diract ' e . “
expenditure to benefit C/OH
Date Payee name
Amount (S) Payes address, City; State; Zip Code
Relrmbursamant frorm

PURPOSE
OF
EXPENDITURE

Category (See Calsgaries listad al the top of this schadule)

Description

[ cneskrtuavel ousice of Faxas. Complets Schecule T

D Check If Ausin, TX, otficehoider Lying sxpense

Complete QLY If direct
expenditure to benefit C/OH

Candidate / Qtficehclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 1/1/2020




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Acveitising Expanss
Accountng/Banking
Consutting Expaensa

Craot Card Paymant

Contributiona/Denations Mads By
Cancidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expansa Loan RepaymenyReimbursament Sclicitation/Fundralsing Expoanas

Feas Office Ovarhecad/Rental Exp Transp 1 Equipment & Relatad Expense
Fooc/Beverage Expense Poling Expenss Travel In District

GltvAwmrdaMemerials Expeansa Printing Expenae Travet Out Of District

Legal Services SalariesMVages/Contract Labor Other (anter a category notlsted above)

Tha Instruction Guide explains how to complete this form,

1 Total pages Schedule H

0

2 FILER NAME

Mr Joe R Molinar

3 Filar 1D (Ethics Commisslon Filars)

4 Date

5 Business name

6 Amount (5)

7 Buslness addrass,

City; State; Zip Code

8 {a) Catagary {See Categorias iisted al tha tap of this s=neduls) {b) Description
PURPOSE
OF
EXPENDITURE
ter  [] creckitwaveloytuce ofTexas, Compieto Schecule T T chock it ausiin, T, officabalder living expersa
9 Complate QNLY if direct Candidate / Officehclder name Cifice sought Cifice held
expenalture to benefit C/QH
Date Business neme
Amount (§) Business address; City; State; Zip Code
Category (SesCatagoring lls:ad at the top of this schedula) Dascription
PURPOSE
OF R
EXPENDITURE

] check tisavel ousie ot Texas, Compiete Scheduin T

Q Check If Avstin, TX, officehglder living eapense

Completa ONLY if direct Candidate / Officeholder name Office sought Offica hald
axpenditure to benefit C/QH
Date Business name
Amount ($} Business acdress City; State; Zip Code
Category {See Catageries listed 5 1ha top of this schedula} Description
PURPOSE
OF
EXPENDITURE

] cracku savel oussice e Texas, Complote Schadute T

ﬁ Chack if Austn, TX, officeholder living axpense

Complete QNLY if direct

expandture to benefit C/QH

Candidate / Officeholdar nama

Office acught Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Tota! pages Scheouls 1| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Mr Joe R Molinar
4 Dale 5 Payee name
5 Amount (3) 7 Payee address, City State Zip Code
8 {a}Categary {See instructions for axamples of acceptable {b}Descriplion (See instructions regarding type of information
PURPOSE categoiing.) required )
OF
EXPENDITURE
Date Payes nama
Amount (S) Payse address, City State Zip Code
Calegory (Sae instructiors for examples of acceplable Deascriplion {Ses Instructions ragarding typa of infarmation
PURC,P'?SE cateqoriei.) required. )
EXPENDITURE
Date Payee namo
Amount ($) Payee addross: City State Zip Code
Category {Ses Instruttions for axamples of acceptabla Descriplions (Ses Instructions regarding typs of Information
PU%"?SE categories.} requiced }
EXPENDITURE
Date Payes name
Amount (S) Payee address; Cly State Zip Code
Calegory {See insiructions for examgles of accepladle Dascription {See instnuctions regarcding type of infofmalion
PURFOSE categories.) required }
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.slale.tx.us

Revised 1/1/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instructlon Guide explains how to complete this form. 6 Total pages Senedyle
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr Joe R Mclinar
4 pate 5 Name of parscn from whom amount is recelved B Amount (§)
[ Addr.ass of p.erson from wheom amc.rum is recaived, City, . S;ate. . Z.ip.ﬂndn
7 Purpose for which amount is recelved ] check it political contribution ratumed to filer
Date Name of parson from whom amount (s received Amount ($)
Ad.d;ess of parson from.wn:xm m:hnunt .m .mralvad; C;'.:.rl: . Sla.ta.: Zip-(:;::t.a
Purpase for which amount is received [] Cheex if political contribution returned ta fiter
Date Name of parson from whom amount is received Amount ($)
Address ul.pomon from whom amclaun.':t .is race.iuad. Ci.ty._ State; . le Code
Purpose for which amount is recoived {T] check if political cantribution returned to filer
Date Name of person from whaom amount Is received Amount ($)
Addrass of per;cu.'\ f.rom w.hom ar.nount is rece.lv.ed., c;w. Slalal_ Zip Code
Purpass for which amount Is recelved [C] check it politicat cantribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

Mr Joe R Molinar

2 FILEA NAME 3 Filer ID (Eth.cs Commussion Fllers)

4 Name ol Coniributor / Carporation or Labor Organization { Pledgor / Payee

§ Contribution / Expendliure raported on

[[] schedute A2 [ schedutle 8 {] schedule By [ Schedute €2 [0 schedute 2

1:] Schedula F1

{7 schadute F2 [} schedule F4 ] Schedule G (] schedule H (J schedule cOH-UC [] schedule B-SS

@ Dates ol travel 7 Name of parson(s) traveling

B Departure city or namo of departure location

9 Destinalion city or name of dastination location

10 Means of transportation 11 Purpose of travel (including name of conterence, seminar, or ather gvant)

Name of Contsibutor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure raporied on:

[l scheauieaz [ schedule 8 [] scheduta By [ Scheduio €2 [] Schedule D

] schedule F1

[} senedule F2 (] schedule F4 | Schedule G [7] scredule H ] scheduls coH-uc ] schedule B-55

Dates ol travel Namae of person(s) traveling

Departure clly or name of departure locatien

Deslination city or nama of destination location

Means of franeportation Purpose of traval {including namae of conferanca, seminar, or cther event)

Name o! Conlribulor / Corporation or Labor Organizalion / Pledyor / Payee

Contribution / Expenditure reportod on:

{71 schoduie A2 [[J schedue®  [[] schedule Bay  [] Seheduls C2 [ schedule b

[ scheduie F1

[ schedute F2 ] schedute F4  [] Schedule @ (] schedute H [l scheduie COM-UC [] schedule B-SS

Datos of travel Name of person{s) traveling

Deparure city or name of departure location

Dastination city or name of destination location

Means of transportation Purposa of travel {including name of conlerence, seminar, or other evert)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us
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CITY CLERK DEPT
2020 0CT 5 PH5:40

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains howto complete this form.
=- Completa only if "ReportType" on page 1 Is marked "Final Report” +»

1 C/OHNAME 2 Filer ID {Ethics Commission Filers}

Mr Joe R Molinar
3 SIGNATURE

| do not expect any furither political contributions or political expenditures in conneclion with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accapt any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

O

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
=+ Compiete A & B below only If you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only onae:

D | do not have unexpended contributions or unexpended interest or income eamed from political contributions,

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not converi unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also undersiand 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 | must dispose of unexpended political confributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chock only one:

]:l I do not retain assets purchased with political contributions or interest or other income from political contributions.

I do relain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assels purchased with political contributions or interest or other income from political 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. O

Signature of Candidate

§ OFFICEHOLDER
=+ Complete this section only If you ara an officeholder -«

D tam aware that | remain subject te filing requirements applicabie to an officehokier who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as an
officeholder, I retain palitical contributions, interest or other income from political contributions, or assets purchased with paliti-
cat contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2020



