CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

EL Pazo, Te. 1993,

1 Filer 1D (Ethics Commission Filers 2 Total :
The C/OH Instruction Guide explains how to complete this form. ) ot pages: fed
N
3 CANDIDATE/ MS / MRS MR ) FIRST i
OFFICEHOLDER A/\ i - D OFFICE USE ONLY
PRI e N B e e o vk Y LaW ' . . [ oot Recoived
NICKNAME LAST SUFFIX
M A DS
4 CANDIDATE / ADDRESS /| POBOX:  APT / SUITE #; STATE,  ZIP CODE
OFFICEHOLDER _ ITY Q BT
Serty H CITY CLERK DEP]
ADDRESS - 20Z00CT 5ril 15
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (A5) 3% I
6 CAMPAIGN MS / MRS (MR FIRST Mi Receipt # Amount §
TREASURER Y
NAME A 1) ; R Dv\u‘{ e g ' o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Dnwowy W P
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; CITY, STATE; ZIP CODE
TREASURER
ADDRESS 3&33 N p)-ect\fﬁs S

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(q15) Se4- 1336
e

9 REPORT TYPE

[] January 15 [D/som day before election [] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

Mometpal Covrt

[] say1s [] sth day before election = ERmmM [] Final Report (Atach CIOH - FR)
10 PERIOD Month Day Year ‘Month Dayy, o Xear,
S o7 AR 6 7.5 Ty THROUGH /O // jebun e 032 6
T ELECTION ELECTION DATE eganu v
Month Day Year D Primy (] Runott D ggzrnm i B S T
I L 03 /ao% General || ‘Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (fknown)

Muw\-cs Pu\ Cou T Judep

Sodse No, Two CoveT Number Two

GO TO PAGE 2

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

Revised 1/1/2020







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

‘/{/lmc Dawit| Muds=

3 Filer 1D (Ethics Commission Fllers)

4 Data 5 Full name of contributor 3 out-of-state PAC (HD¥; )
(i poro} o mRmwa CRRRRRN (s D
Ql l a Oc')o 6 Contributor address; City; State; Zip Code

Q5 kmrwoof) A5 Cvuces o 8801

7 Amount of contribution

$150.2°

t9]

8 Principai cccupation / Job tite (See Instructions)

¢ Employer (See Instructions)

Date

41 [3020

Full namea of contributor [ out-of-state PAC (ID#; )]
 Moiges Floves Ja. . ..
Contributor address; City: State; Zip Code

P.0.Box Gor, ELbhso, 74 94986 Gor2

Amount of contribution ($)

¢ 1,000,

Principal occupation / Job titie (See Instructions}

Employer (See [nstructions)

Date

£-a7 (3010

Full nama of contributor [ sut-of-stata PAC (ID¥; H
Rodblbo Romnero
Contributor addrass; State; Zip Code

2507 Mowthua, E.L Prse, &. "Mg03

Amount of contribution {3)

$os0.2

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-stats PAC {ID#; H
C Qapr Ugpe
Contributor addreas; State; Zip Code

AR 494 Syoculr I EL Pnsg, 1. 9402

Amount of contribution {$)

%00.-2

Princlpal occupation / Job title (See Instructions)

Emplover (See Instructions)

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

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS sEERoE A

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
M&x Dawl el /U[V"-’W
4 Date 5 Full name of contributor D out-of-stats PAC {(ID¥; y [ T Amount of contribution ($)
Lowo 0Rbigg Qoo Wilime 4150
q /a I ] o) 0 6 Contributor address Stata; Zip Code
e £ SanAvtoniy ;:me:. T, 1990/
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ful name of contributor O out-of-stata PAC {ID¥: ] Amount of contribution ($)
L kus A ) um\mb .......................
qb] Ia Contributor address; City: State;  Zip Code % LOO Lo
4338 havowdele  Eltha T, J9912
Principal cccupation / Job tile (Sea Instructions) Emplayer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
 NewsMeOlps— — - corin. o
9 /22_ /3 Oa'lo Contributor address; City: State;  Zip Coda
k - [00. %
S0l M Kpwsas  EA ﬂaso I<. V%0
Principal occupation / Job tile {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-siste PAC [ID#; ) Amount of contribution ($)
Qawn 0 Gpwaveu, : 29
" cortbutor sdarssn: aw: o oo | 3 50O
%l D W. M SDUVr‘t kk%fo _'ry l?qqoz
Principal occupation / Job title {See Instructions) Employer (See instructions)

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

Forms provided by Texas Ethics Commission wwwethics.stata.tx.us : Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

le Al:
Tha Instruction Guide explains how to complete this form. UL LR

2 FILER NAME . M —_— 3 Filer 1D (Ethics Commission Fllars)
/MU\\C Diaworel wogz

4 Date § Full name of contributor [ out-of-state PAC {ID#: y | 7 Amount of contribution ($)

A\Rredn Clhnvez
¢lafacad mfwm a0 wie moss | 40,9
Uwkwowon EL% vy

8 Principal occupation / Job tide (See Instructions) g Employer (See Instructions)

Date Full name of contributor (O cut-of-state PAC (ID#: ) Amount of contribution ($)

C? 137 }Qoa 0 " Contributor address: City; State; Zip Code ?“ S-@O ' Y

B044-Cavpater Eh Prso B Hoye

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

Date Full name of contributor 0 out-of-stata PAC {ID#: ) Amount of contribution {3}
"' Contributor address; cy: State; ZipCoda

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

Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (%)
. 'Ct;nt.ru;uio; a'd:;lre.s-s; ....... G.Ily‘: .... 'St‘alt-a; . le Coda o

Principal occupation /7 Job tile (See Instructions) Employer (Sea Instructions)

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

Forms provided by Texas Ethics Commission www.eathics.stata.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

FILER

NA/Madmc bﬁu".et /(Auwpﬁ-?_,

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OI?CHEDULE

SUBTOTAL
AMOUNT

‘E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

‘2310

0

S?HEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

iy )

[] ACHEDULE B: PLEDGED CONTRIBUTIONS

* &

m’ SCHEDULE E: LOANS

510

L]

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. [[] scHebuLe Fa: PuRcHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS 5 @
8. I:] SCHEDULE F4: EXPENDITURES MADE BY.CREDIT CARD $ 4~ 48 /'03
2 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @’

10. [ ] SCHEDULE H: PAYMENT MADE FrROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § (Z/

1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (j

12 [7] SCHEDULE k: %Tgieggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S ‘;25

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

Revisad 1/1/2020



PLEDGED CONTRIBUTIONS

sCHEDULE B

The Instruction Guide explains how to compiats this form.

1 Total pagaes Schedule B:

.............

7 Piedgor address:

WALAY

State;

2 FILER NAME s 3 Fller \D (Ethics Commission Filers}
M aY ’D\zru Y € ( M V-
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor [ out-of-state PAC {ID#: )| 8 Amount 9 In-kind contribution
of Pledge % description

Zip Code

s

D Check if raval outside of Taxas. Complete Schedule T.

Pledgor address;

10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions}
Data Full name of pledgor [ out-ai-stata PAC (10%: Amount In-kind contribution
of Pledge $ description

Zip Code

[ ] check if travel outside of Texas. Complete Schedute T.

Pledgor addrass; State;

Principal octupation / Job tide (See Instructions) Employer {See Instruclions)
Date Full name of pledgor O out-of-state PAC (1ID¥#: Amount of in-kind contribution
Pledge $ description

Zip Code

DCheck i travel autside of Texas. Complete Schedule T.

Principal occupation / Job tite {See Insiructions)

Employer (See Instructions)

Date Full name of pledgor J out-of-state PAC {ID#:

Amount of In-kind contribution

Pledgor address;

Pledge $ dascription

DChack If travel outside of Texas. Completa Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athlcs stata.tx.us

Revised 1/1/2020



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

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A2:

2 FILER NAME - {s\ - 3 Filer I (Ethics Commission Filars)
LS8 B\Qnu» viveg - :

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

S Date © Full name of contributor [ out-of-state PAC (1D: )| 8 Amount of - 9 In-kind contribution
/,}‘ Contribution $ | description

7 St " 3 IRET MRS e i, )5 e

DCheck if travel outside of Texas. Complete Scheduls T

10 Principal oceupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Emplayer (FOR NON-JUDICIAL){See Instructions)

12 Conlributor's principal occupation (FOR JUDICIAL}) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (iD#: } Amount of g In-kind contribution
Caontribution $ | description

Contributor address; City; State; Zip Code

[ Jcneck i rave! autside of Texss. Compiets Schedule T

Principal occupation / Jab tile (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any} (FOR JUDICIAL)

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

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

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



LOANS

SCHEDULE E

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

2 FILER NAME

MOM D‘Awie[ Muwo:v

3 Fller ID {Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

6 |5 lender
a financial
Institution?

$ Date of loan 7 Namecflender 0 out-of.stata PAC (ID#: 3 9  LoanAmount ($)

/2 fagno)  Max Dasie Mowpz, 44,8502

8 Lender address; City; State;  Zip Code 10 Interest rate

Y @ l‘dc R} W\{Dmiﬂs EL %50 7\;— ) qu 92 | 1 Maturity date

12 Principal occupation / Job title (See Instructions)
TToRwWA l

13 Employer (See Instructions)

14 Description of Collateral

nona

oA
15

D Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

.....................................

18 Guarantor address; City; State; Zip Code

(I not applicable [‘\‘-lz LUYOM‘Mg EL% T\,:__ '7;[?02_ “F‘i-} 65_0-20

18 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Institution?

e J412 Wyoming

Data of loan Name of lender " [0 out-of-stata PAC (ID#: ) Loan Amount ($)
- o3
9118 [aoy . /M‘m Drwie| Moo $ 335
Is lendar Lender address; City; State; Zip Code Interest rate
a financial

i % T/\c . '7% 2 Maturity date

Principal occupation / Job title (See Instructions)

AT

Employer (See Instructions)

?Aﬂﬁ of Collateral
none

Check if personal funds were deposited inlo political
D account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION MMC E : _0{ /qu?—

......................................

Lis}
Guarantor address; City; State; Zip Code Cb 3 8 5 e

{71 not applicable El\ .:PPFSO { T\ﬁ

Amount Guaranteed (§)

7990 2

Principal Occupation (Sea Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradil Card Payment

The Instruction Guide explains how to complate this form.

Advartising Expenss Evant Expensa LoanRspaymentReimbursemant Solicitation/Fundraising Expense

Accounting/Banking Feas Ofiice Overhead/Rental Exp Transportation Equipment & Retated Expense

Consulting Expenss FoodBeveraga Expensa Poliing Expense Trave! In Bistrict

ContributionsDanations Made By GifAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Cammittee Legal Services SalariesWages/Contract Labor Other (antar a category not listed abova)

1 Total pages Schadule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| O

4 Dale

§ Payesname

'u\\Dc

6 Amount {$)

7 Payee address:;

VAL aN

City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

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

VI

{b) Description

) |:| Check f travel outside of Texas. Comgpleta Schedule T

|:| Chack if Austin, TX, officahcider living expansa

9 Complete DMLY if direct Candidate / Officahoider nama Offica sought Offica held

expenditure to benefit C/OH

Date Payeaa nama \

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

Calegory {Ses Calegories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Chack i travel outside of Texas. Complela Schedula T. I:I Check if Austin, TX, officeholder living expanse

Complate ONLY If direct Candidate / Officeholder nama Office sought Office held
expenditure to benafit C/OH

Date Payee name ]

Amount (3) Payee address, City; State, Zip Code

¥

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

Description

il

D Chack if Austin, TX, officeholder Eving expensa

Office held

PURPOSE

EXPEf?I;TURE ?U / Iq'

[ cneckitwave cutside of Texas. Complets Scheduie T.

Complete QNLY ¥f direct Candidate / QOfficaholder namea

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravised 1/1/2020







i IR SIS g1t
i LOANSE EPEFCTLG TN iy SCHED#’&EﬁE
; 1 Total pages Schadule E:V
2FILE'E‘NAKAE 7 el 3 Filer ID (Ethics Commission Fliers)
2 17 B i e W W TR PR T T .
|4 TOTAL OF UNITEMIZEDA OANS ~ e il §ru
1S Dateofican |7 Nemeofiende " [Doitofetste PAC (o8 R R ‘Logh Amount (%)
l'ﬂ Is lender
a finandial
Institution?
| 11 Maturity date
Y ;
12 Principal occupation / Job title. (See Instructions) . 13 Employer (See Instructions)
14 Description of Coliatera) S T L= T
o 15“’[:] onafl funds wem‘deposlted into. political
B ot . : X amount,(ﬁgwe.l n .
16 GUARANTOR 17 Name of guarantor . . 7 18 A:_rpuntég;}éntaed.(s)
T INFORMATION
18 Guarantor address; - A e Stale; ~ Zip Code |
[ ‘not-applicable ; I e { "ar Y
20 Principal Occupation (See Instl'uraiohs) 21 Employer (See Instructions)
Data of loan Namaaflefug- ) arlat et BAS g r A28 T oenAmount (8)
e .
- ! xH
9 /&\ )&Olﬁ oY ‘hdti-\ ﬂvww i’&&Sﬁ
{ s WY A R e : £l
is lender tender a“ddresa; Zlp Coda g Interest rate
a financial . Yooy % ,T Lo
Institution? _ -
[4]3 Wyomn r A U‘ O I W2 [ ety e
r ()
Principal occupation 7 Job tita (Sgdflns!n.lctiéﬁs}' Employer (See Instiuctona) :
AT T
Descripgion of Coilateral . Check if personal funds wera deposited into political
k = (L) account (Bse instaictions) ..
none e
GUARANTOR Name ofgu“émnwr ' Amount Guarantesd ($)
INFORMATION 0{,/
Guaramuraddiés§. = “'state;" Zip Coda is gag i~
Dﬂ-g z
] not applicable 14\3 W\(Dmlfd?{ E-}‘ [\/ ? acfﬂ
Principai- Ocmpa‘ﬂon {See""l’nsti&li_\_ ) : .wa- E’m yer CSee lnﬂ:uuﬁms}
o T
. Pids = .:.. ST L i - ok Al i g5 4 s
A‘Emgmnnmaﬂg;.gomaaqeim'
If lender is out:cﬁ-ﬂgta: ‘..‘ﬁ'm __j' ozl -;.;“....., n }Mdﬂgﬂlrramrhng requirements.
: weieThiCa Sttt i oo Se ey e 31112020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(2)
Advertising Expense Event Expansa Loen RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Exponse Transportation Equipment & Reiated Expenss
Consufting Expensa Food/Beverage Expensa Poliing Expanse Trave) In District
Conributions/Danations Made By GHvAwamsMamorials Expense Printing Expense Travel Out Of Distriet
Candidam/Officehoider/Political Commitios Lagal Sarvices Salaries/\WWages/Contract Labor Othar {anter a category not listed above)
Crodt Care The Instruction Gulde explains how to complste this form.
1 Total pages Schadule F1:|2 FILER NAME N l \ﬂ< 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee nama
nl 1\
6 Amount ($) 7 Payve address; 5 Chlty; State; Zip Code
8 (a) Catagory (See Catsgories ksted at the top of this schaduls} {b} Description
PURPOSE
OF h
EXPENDITURE 5
(©) [ crexitavel cutside of Texas. Camplots Schacuie T. [ check i Austin, TX, officeholder living expensa
9 Complete ONLY H direct Candidate / Officeholder name Office sought Cffice held
expenditure to banafit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (Ses Catogores listed at tha top of this schadula) Description
PURPOSE }
OF A— { V\/
EXPENDITURE W pb
] mtmmummmt [] cneck it Austin, T, cficehoider living expensa
Completa QNLY if diraet Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payge name
Amount ($) Payee address; City; State; Zip Code
Catagory (Sea Categories [siad at tha top of this schadula) Description
PURFPOSE
OF
EXPENDITURE o ) Lat A | A
[] crackitsavel autsise of Taxas. Compiata Schackde T. [T] chock if Austin, Tx, officanoidar living exponsa
Complete QNLY Iif direct Cendidats / Officehocider nama Offico sought Office heid
axpenditure to banafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiasion www.sathics.state.tcus : Ravised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advartising Expanse
Accounting/Banking

Consulting Expensa
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse LoenRepeymentRaimbursamant Solicitation/Fundraising Expense

Foes Offica Overhead/Rental Expense Transportation Equipment & Relatsd Expansa
Ft_:og.'aeuer?_ge Expel:lsa Polling Expense Travel in District

Gitv# p Printing Expense Travel Out OF District

Legal Services Salarles/Wages/Contract Labor Other (enter a category not lictod above)

Tha Instruction Guida explains how to complete this form.

1 Total pages Schedule F2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Xf\w Devie{ Mo

[plaon .03

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
& Date 6 Payee name
(b-5- Moz 71 Ons 1
0-5-2610 oxDavig\ Miioe . L 0 (x. 99002
7 Amount (§) 8 Payee address; City; State; Zi:: Code

Mue b5l e EL Prso T, N,

®  tvPe OF

EXPENDITURE

Political [] Non-political

10

PURPOSE
OF
EXPENDITURE

(k) Dagscription

Sians ) anhmg,wr) Mai |
he/rortgrnoct

{a} Category (Sze Categuries listed at the top of this schedule}

AdverhsmoSxpomces ) Aoais,

(€} [] checuittravel outside of Texas. Comlets Schecuie T [] cneck if austin, T, offcehalder Iving expanse

PURPOSE
OF
EXPENDITURE

M Complate ONLY If diract Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH \s N Meact S ?T-’h’g
oy Dauie| /’/lowuz, V& M ool Coveretz 10Aee
Date Payae name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Pottical [] nNon-politcal
Category (Ses Categories listed at the top of this schedule) Description

] Checkiftravel cutside of Texas. Complete Schedule . [ check if austin, T, officenotder living expense

Completa ONLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE scHepuLe F3
FROM POLITICAL CONTRIBUTIONS

1 Total pages Schedule F3:
The instruction Guide explains how to complete this form.

2 FILER NAME 4 Filer ID (Ethics Commission Filers)
4 Date § Name of person from whom investment is purchased
& Address of person from whom Investment s purchased; Clty; Shate; Zip Code

7 Description of investmant

8 Amount of investment {$)

Date Name of person from whom investrent is purchased

Description of investment

Amount of investment {$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



1042/2020 Invoice 20-1262 from El Paso Mail & Print Services - AT&T Yahoo Mail

Invoice 20-1262 from El Paso Mail & Print Services maxmunozi@sbcgl.../Inbox
@ eddie@epmptx.com <eddie@Gepmptx.com> Oct + at 5:47 PM
To: maxmunoz1@shegiobal.net

El Paso Mail & Print Services

;gig:;e Syl Amount Due: $4,481 .03

Dear MAX MUNQZ:

Your invoice-20-1262 for 4,481.03 is attached. Please remit payment at your |
satliest convenience. |

Thank you for your business - we appreciate it very much,

Sincerely,
El Paso Mail & Print Services

915-591-8789

1File 144kB

inv_201262_from_E!_Paso_Mail__Print_Services_5496.pdf
1dakBE

https:/fmail.yahoo.com/biolders/ I/messages/ANfjficgM2DV X3ZqiARwuCR 10W47 sre=ym& reason=myc&foldefType=I NBOX &showImages=true&offse1=0&actio.,, 1/



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Advertising Expanse Event Expense Loan RepaymentRaimbursement Solicitation/Fundraising Expenss

Accounting/Banking Feas OﬁummﬂEr Transp ion Equip ,'_’?;" lated Expensa

Ccansulurp Expense_ Food/Beverage Expense Pelling Expenss Travel In District

Contributions/Donations Mada By Git/AwardsMemorials Expense Printing Expenge Travel Out Of Distriet
Candidata/OMcaholdenPolitonl Commites Lega! Servicon Satares Wages/Tontact Labor Other (entsr a category notlisted above)

The Instruction Guide explains how to complete this form.
1 Total papes Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Fiters)
[ —
May b’\“«uu,( ]U.Uhm,
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s
4,4 81.03

5 Date 6 Payee na . ,
lb-ot-anag | EL Baso Ml & Rink Soviices
7 Amount (S) 8 Payee address; ) City; State; Zip Code
$A810> | 1Y Ushe de Oro Do S0 o o pagay
° Ex;E:IEDI“?ERE B/ Palitical D Non-Political
10 (a) Category (See Categorias listed al tha top of this schedute} {b) Description
PURPOSE .. ¥ J;@fsem
exveiimune  |_Noertising malil 4
{e) [ checkiftaval outside of Texas. Complets Schaduie T ] check if Austin, Tx, officeholder living expense

" Candidate / Officeholder name Office gough Offlce, hel
Complete ONLY If direct

. /{/( - /L{uuapc/)p OURT ﬂ‘wwcnwd cr
expenditure to benefit C/OH /{/‘ax mv‘f)‘ S, Lo 2R Y It #2) 5 S-F

Data Payee name
Amount () Payee address; City: State; Zip Code

TYPE OF o
EXPENDITURE [] Pottical [} Non-Poliicat

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] checkif ravet outsice of Texas. Compiete Schadule T, (] chack if Austin, TX. oficahotder iving expense
Candidate / Officeholder name Office sought Oifice held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissipn www.athics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expensa Loan RepaymendHaimbursement Soliciation/Fundraising Expense

Fees Offica QvortieadRental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expensa Travel in District

GlyAwardsMemorials Expanse Printing Expanse Traval Out Qf District

Lagal Services SalaresWageas/Contract Labor [Hhear (entera category not listed above)

Tha Instruction Guide explains how to complete this form.

1 Total pages Sche)Kle G:|{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payeename
AN

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

Reimbursament from
D poliical contributions
intended

8 {a) Cal {See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) I:] Check if iavel outskde of Texas, Complais Schadule T D Check If Austin, TX, oRticaholder living expense
9 Candidate / holder name Qffica sought Office held

Complete ONLY I direct
expendilure to benefit C/OH

Date Payesa name

Amount {5) Payee address; City; State; Zip Code

Reimbusement from
D political contributions
intandad

Category (Ges Categories listed at the top of this d¢hadule) Description
PURPOSE
OF
EXPENDITURE
[] creckittrave outside ot Texas. Corrnpmesmdwe}\ ] cneck if Ausun, Tx. officencider living expense
Candidate ! Officehclder name Office sought Office held
Complete DMLY if direct
axpenditure to benafit C/OH
Date Payea name
Amount (3$) Payee address, Ciy: State: Zip Code
Relmbursement from
[] political contributions
intendad
Category (Sea Categories listed at the top of this schedula} Description \
PURPOSE
OF
EXPENDITURE
[ creck ttravet ourside of Taxas. Compiets Scredule T. [C] check if Austin, TX. officahalder living expanse
Candidate / Officehcider name Office sought Office held

Complate ONLY if direct
axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H
\\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expansa Loan Repayment/Reimbursement Solichation/Fundra Expensa

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment 8 Retatad Expensa

Consulting Expensa Food/Beverage Expensa Poting Expense Travel in District

Contributions/Donations Made GitVAwardsMemorials Expensa Printing Expanse Travel Qut Of Digtrict

Candidate/OfficehoidenPolitical mittes Legal Services SalarlasVWages/Contract Labor Other {anter a catagory not listed abave)
Cradit Card Payment
Tha Instruction Guide explains how to complete this form.
1 Tolal pages Schedule H: | 2 FIDER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Busin&mme
6 Amount ($) 7 Business aldress: City; State; 2ip Coda
8 (8) Category (See Categogs listad at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(5] D Check f travel outside of Comglets Schedula T. D Check if Austin, TX, officehalder living expanse

9 Complete ONLY If direct Candidale / Officeholder n Offica sought Office held

expenditure to benefit C/OH

Date Business name

Amount () Business address; City: State; Zip Code

Calegory (See Catagories listed at the top of this whedul-)\ Description

PURPOSE
oF \
EXPENDITURE
[ checkifavel outside ofTexas. Completa Schedui T \@ Check if Austin, TX. officeholder living expense
Complete DNLY if direct Candidats / Officaholder name Office jought Office held
expenditure to benefit C/OH
b Y
Date Business name
Amount (5) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Daescription
PURPOSE
OF ‘
EXPENDITURE
[] Creckttravel outside of Texas. Complets Scheduie T (] check if Austin, TX, officenoider tiving expense
Complete QNLY if diract Cardidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

(Y

1 Total pages Schedule |:

2 ER NAME

3 Filer \D (Ethics Commission Filars}

OF

EXPENDITURE

categorios.)

4 pate § Payea e
6 Amount (5} 7 Payeoe address; City State Zip Code
8 {a)}Categary (Ses insiructions for\pramples of acceptable {b) Description (See Instructions regarding type of information
PURPOSE calegories } raquired.)
OF
EXPENDITURE
3
Date Payee name
Amount (5) Payee address; City State  Zip Cods
Category (Ses instructions for axamples of acceptable Dascriplion (See instructions regarding type af information
PURC;,'SSE calegories.} required.)
EXPENDITURE \
Data Payee name
Amount () Payee address:; C State Zip Code
PURPOSE Category (See instrucllons for examples of acceptabls Dascription {Sbe instructions regarding type of information
OF catagories.} regquirad.)
EXPENDITURE
Date Payee namea
Amount ($) Payee address; City State Zip Code
PURPOSE Calegory (See instructions for examples of accaptable Description (See instructions regarding type of information

required }

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to completa this form. 1 Total pages Schedule K:
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
4 Date 3 Narme of persdpn from whom amount is received 8 Amount ($)
6 Address of personfrom whom amount is received; City; State; Zip Code
7 Purpose for which amouns received (] check if political contribution returned to filer
L]
" Date Amount (5)
City; State; Zip Code
Purpose for which amount is recatved [] check if politicat contribution retumed to filer
]
Date Name of person from whom amount is recelved Amount (§)
Address of person from whom amount is received;
Purpose for which amount is received [] chiek if political contribution retumed to filer
Date Name of person from whom amount Is received Amount ($)
Address of person from whom amount Is recaived; City; State; Zip
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

1 Tolal pages Schedule T
The Instruction Guide explains how to complete this form. otalRagas Sshectie

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Gnrporﬁxor Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported oR;

] schedule A2 [ schedule [ schedute Bty [ ] Scheduecz ] sSchedule D [ schedute F1
] schedule F2 [ schedute F4\_{] Schedule G [] schedule H [J schedule COH-UC [T] Schedute B-SS
6 Dates of fravel 7 Name of person({s) tra\?g

8 Departure city or nams of dhinure location

9 Destination city or name of desﬁkﬂi\on location

10 Means of transportation 11 Purpose of rravel (includi\qame of conference, seminar, or othar avent)

X

Name of Contributor / Corporatien or Labor Organization / Pledgor / %e

Contribution / Expenditura reported on:

(] scheduleaz2 [ Scheduie B[] Schedute By [ schgauecz ] Schedule D [ schedule F1
D Schedule F2 D Schedule F4 [:[ Schedule G Ij Schedyla H D Schedule COH-UC D Schedule B-8S
Dates ol travel Name of person(s} traveling \
Depariure city or name of departura location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, semina:.\Yther event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
[0 schedule Az [ schedule ®  [] schedule Bty [] Schedule C2 ] schedule D [ schedule F1
[Jschecus Fz [ Schedule F4 [ ] Schedule & [ schedule H [0 schedule COH-UC Schedule B-SS
Datas of travel Name of person(s) traveling

Daparture city or name of departure location

Destination city or name of destination location

Means of Iransportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2020




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

The Instruction Guide explains how to complete this form,
<= Complete only if “Report Type™ on page 1 is marked "Final Report™ «

1 C/OHNAME 2 Filar ID  (Ethics Commission Filers)
wN¢ @M{ /Lluvwb

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final repor terminates my campaign freasurer appointment. | also understand that | may not accept any carnpaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

S

Signature of Candidate / Officeholder

e

4 FILERWHO IS NOT AN OFFICEHOLDER

+» Complete A & B below only if you are not an officeholder, s«

A CAMPAIGN FUNDS

Chack only one:

[] I dp-not have unexpended contributions or unexpanded interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unaxpended Interest or income sarned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on politica! contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASS

nly one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

3 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets 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.
Ll
/bl N L—

Signature of Candidate

5 OFFICEHOLDER

*» Compleate this section only if you are an officaholder -

[CJ  tam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign freasurer on
fite. | am also aware that | will be required to file reports of unexpended contributions i, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assels purchased with politi-

cal contributions or interest or othar income from political contributions.
/L‘\'X-L-—“—

Signature of Officeholder

Forms provided by Texas Ethics Commission www athics.slate.bx.us Revised 1/1/2020





