SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM SPAC

1 Filer 1D (Ethics Commission Filers)

00086944

The SPAC Instruction Guide explains how to complete this form.

2 Total pages fliled:

3 COMMITTEE NAME
El Paso Progress

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS / PO BOX; APT § BANTE &; CITY; STATE: ZiF CODE
ADDRESS 522 W San Francisco El Paso, TX 79901 10/31/2022 5:34 PM
[] change of Address J
]| CITY Coll®s L DFFICE - Diand Worez 100t 31 2022 18 04 MDT|
Date Hand-delivered or Date Postmarkad
5 CAMPAIGN MS | MRS | MR FIRET L0
TREASURER H Receipl # Amount $
Nty MR Christopher
nowwame LasT SUFFIX Date Processed 4 y/34/20022 6:04 PM
Date |
Hernandez s
6 CAMPAIGN STAEET APDRESS (NO PO BOX PLEASEL.  APT / SUITE &: CITY; STATE ZIP CODE
aneASURER 22 W San Francisco El Paso, TX 79901
STREETADDRESS |D an Francisco aso,
{Residence or Business)
TN STREET ADDRESS OR PO BOX TAPT / SUTTE #. oIy, STATE 2IP CODE -
TREASURER 522 W San Francisco El Paso, TX 79901
MAILING ADDRESS
D Change of Address
4 - e S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( ) 915-630-8229
1
9 REPORTTYPE |:| January 15 D 30th day before election l:l Exceeded Modified Reporting Limit
[ iy s [W] & day bators election [] oissolution Repont (Attached PAC-FR)
I:I Runof |:| 10th day afer paign treasurar t hon
1 i
10 EETSQED Marth Day Year Month Day Year
09/30/2022  / el 1012912022,  /
11 ELECTION ELECTION DATE SLECTINRINEE
Maonth Day Year | D Primary I:I Runaft |:| Other
1 1/08/2 022| El General I:I Sprcial Descriptio

GO TO PAGE 2

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

Revised 7/16/2021



SPECIFIC-PURPOSE COMMITTEE REPORT:

PURPOSE AND TOTALS

FORM SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

42 Filer ID {Ethics Commission Filers)

00086944

14 COMMITTEE
PURPOSE

{Attach lists on plain paper to

complete this report if

necessary.)

[] canpipare

[ orrcerowoer
SUPPORT

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT {candidate) ' OF FICE HELD {officenoider)

(Candidate or Measure)

BALLOTIDENTIFICATION / # ELECTION DATE

Month Day Year
OPPOSE
(Candidate or Measure) m MEASURE 21 3 21 7 221 1 1mf202/2
DESCRIPTION
ASSIST
{Officeholder) 79901
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY})
2. TOTAL POLITICAL CONTRIBUTIONS $ 24 250
(OTHER THAN FLEDGES. LOANS, OR GUARANTEES OF LOANS) ’
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE 0
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 20 683
3
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 26 ,038 . 77
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

16 SIGNATURE

1 swear, ar affirm, under penalty of perjury, that the accompanying report i1s true and correct and

includes all information required to be reported by me under Title 15, Election Code.

Chivlapher H;rnandez (Oct 31,2022 18:39 MDT)

Signature of Campaign Treasurer {Declarant)

Please complete either option below:

(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Christopher Hernandez

day of October 20 22

s

CoTe CUPRE §-00 HE | Dba Wi B0 01 TS L 4B SO 1)

. this the 31st

=D Diana Nunez

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

Notary Public

_Signature of officer administering oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

Title of officer administering cath

My address is

Executed in

fo]
. and my date of birth is
(street) {city) ' '(slate) (mb coge)country)
County, State of , on the day of , 20 :
(month) (year}

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC

COVER SHEET PG 3

17

COMMITTEENAME E| paso Progress

00086944

18 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

50

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS GF C/OH

$0.00

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $250 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $O 00
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ $0 00
4. [ ] scHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $$24 ,000.00
s. [[] scHepuLecz: gcn)g‘-m'jzrieggsv (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ $0 00
6. [ ] SCHEDULE b: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 .00
7. D SCHEDULE E: LOANS $ $0 . 00
8. [] ScCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$5,66099
9. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ $O .00
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $$000
O
O
]
O

*$0.00

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

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:

2 FILER NAME

El Paso Progress

3 Filer ID (Ethics Commission Filers)

00086944

4 Date

10/4/2022

§ Full name of contributor

Kelvin Korker

6 Contributor address;

420 Hague El Paso, TX 79902

[ out-of-state PAC (1D#

7 Amount of contributton ($)

State; Zip Code

$250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

O out-oi-siate PAC {IDR. ]

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-af-state PAC (ID#: }

State; Zip Code

Amount of contribution ($)

Principal occupation / Job titke (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

] out-oi-state PAC (ID#.

State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics, state tx.us

Revised 71612021




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

El Paso Progress 00086944
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$
5 Date 6 Full name of contributor  [] out-of-state PAC {ID#. 8 Amount of l 9 In-kind contribution
Contribution | description
|
............................................................................ |
7 Contributor address; City; State, Zip Code I
|
DCheck if travel outside of Texas. Complete Schedule T,

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor'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 parent{s} {if any) (FOR JUDICIAL)

Full name of contributor  [] out-oi-slate PAC {ID#

} Amount of In-kind contribution

Date

Contributor address; City; State;

Zip Code

Contribution $ description

I
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JLUIDICIAL}) (See Instructions)

Employer ([FOR NON-JUDICIAL)}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employeriaw firm (FOR JUDICIAL)

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

if contributor is a child, law finm of parent{s) (if any) (FOR JUDICIAL}

ATTACHADDITIONAL 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 be.us Revised 7/16/2021




PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form. L u

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

7 Pledgor address City

State; Zip Code

El Paso Progress 00086944

4 TOTAL OF UNITEMIZED PLEDGES %

5 Date 6 Full name of pledgor 3 out-of-state PAC (ID# 1| 8 Amount 9 in-kind contribution
of Pledge $ description

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions}

11 Employer (See Instructions)

Date

Fult name of pledgor [ out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

of Pledge $ descriplion

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

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor {1 out-ci-siate PAC (ID#:

Amount of In-kind contribution

Pledgor address;

State;

Pledge $ description

{
|
|
|
Zip Code ll
|

DCheck if travel cutside of Texas, Complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address; State;

Pledge $ description

i
|
|
|
) |
Zip Code |
|

[ ]check it travel outside of Texas. Complete Schedule T

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.

state.tx.us Revised 7/16/2021




MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

scHEDULE C1

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule C1:

2 FILER NAME

El Paso Progress

3 Filer ID (Ethics Commission Filers)

00086944

4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)
10/11/20 |AECOM $5,000
22
"6 Corporation / Labor Organization address; City: State; Zip Code |
2829 Montana Ave, Suite 206, El Paso, TX 79903
Date Corporation ¢/ Labor Organization name Amount of contributicn ($)
10/20/20 | Jobe Materials L.P. $3,000
22
" Corporation / Labor Organization address; Gity, State; Zip Code |
1150 Southview Dr, El Paso, TX 79928
Date Corporation / Labor Organization name Amount of coniribution {$)
10/21/20 | Serria Machanary $3,000
22
" Gorporation / Labor Organization address; City; Siate; 2Zip Code |
939 Hawkins Blvd, E| Paso, TX 79915
Date Corperation / Labor Organization name Amount of contribution ($}
10/27/20 | Jordan Foster $3,000
22
""" Corporation / Labor Organization address; City; State; Zip Code
7700 C F Jordan Dr, El Paso, TX 79912
Dat Corporation / Labor Organization name Amount of contribution ($)
105820 | Hunt Companies $10,000
22
................................................................. choae

609 R IS3a ST EI PSS TX 78801 S

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.stata.tx.us

Revised 7/16/2021




NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C2:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
El Paso Progress 00086944
4 Daite § Corporation / Labor Organization name 7 Amount of I8 In-kind contribution

Confribution § description

|

|

|

i R ; I

6 Corporation / Labor Qrganization address; City; State;, Zip Code ]
|

|
l:l Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

Date Corparation / Labor Organizabon name Amount of
Contribution $

Corporation { Labor Organization address; City; State; Zip Code

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

In-Kind contribution
description

Dale Corporation / Labor Organization name Amount of
Contribution $

|
|
|
|
{
Corporation / Labor Organization address; Cily: Stale; Zip Code I
]

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

In-kind contribution
descriplion

Date Corporation / Labor Organization name Amount of
Contribution $

|
|
|
|
|
Corporation / Labor Organization address; City; State; Zip Code |
|
|

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

In-kind contributicn
description

Date Corporation / Labor Organization name Amount of
Contribution $

|
|
|
|
|
Corporation / Labor Organization address; CiHy: State; Zip Code i
|

[Jcneck it wravel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



PLEDGED CONTRIBUTIONS FROM CORPORATION OR
LABOR ORGANIZATION SCHEDULE D

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

. 1 Total hedule D:
The Instruction Guide explains how to complete this form. otal pages Schedule

2  FILER NAME 3 Filer ID (Ethics Commission Filers)
El Paso Progress 00086944
4 Date | 5 corporation / Labor Organization name 7 gg‘rﬁ?ig:.lﬁ:m $ : 8 :j"‘;:::?m?::""b”“o"

|
|
6 Corporation / Labor Organizaticn address; City; Slale; Zip Code :
|

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

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Qrganization name description

Corporation / Labor Organization address; City; State; Zip Code

] chneck it travel outside of Texas. Complete Schedule T

Amount of
Coniributicn $

In-kind contribution

Date Corporation / Labor Organizalion name e LI

Corporation / Labor Organization address; Cily; Stale; Zip Code

E’ Check if travel outside of Texas. Complete Schedule T

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Organization name A

Corporation / Labor Organization address; City; State; Zip Code

I:l Check if travel oulside of Texas. Complete Schedute T,

Amount of
Contribution $

In-kind contribution

Date Corporation / Labor Crganization name description

(
|
1
|
Corporation / Labor Organization address; City; State; Zip Code :
|

[ check if wravel outside of Texas. Complete Schedute T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7/16/2021



LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

El Paso Progress

3 Filer 1D (Ethics Commission Filers)

00086944

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Name oflender [ out-of-state PAC (ID# ) 9  LoanAmount ($)
€ Is lender 8 Lender address; City, State, Zip Code 10 Interestrate
a financial
Institution?
11 Malturity date
Y N
12 Principal occupation { Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 18§ ) o '
Check if personal funds were deposited into political
D account (See Instructions)
[ none
16 GUARANTOR 17 Name of guaranter 19 Amount Guaranteed (§)
INFORMATION
18 Guaranter address; City,; State. Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O out-of-state PAC (D } Loan Amount ($)
Is lender Lender address, City; State, Zip Code IDISteSHiStS)
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

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

1 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City, State;, Zip Code
[ net applicable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lander 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 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEENAME E( Paso Progress

00086944

48 Filer ID (Ethics Commission Filars)

11.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

30

i2.

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

+$0.00

13.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

19  SCHEDULE SUBTOTALS SUBTOTAL
MAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $250 .00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $0 .00

3. [] scHEDULE B: PLEDGED CONTRIBUTIONS $ $O .00

4. [[] sCHEDULEC1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § $24,000.00
5 [[] SCHEDULEC2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ $ 0.00

‘ ORGANIZATION ]

6. [_] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 . 00

7. [] scHeouLeE: Loans $$0.00

8 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$5,660.99
9. [ ] SCHEDULE Fz: UNPAID INCURRED OBLIGATIONS $ $0 .00

10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$0 00

14,

TOFILER

*$0.00

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mamortals Expense
Legal Services

Loan Repayment/Reimbursement
Officea Overhead/Rantal Expense
Polling Expanse

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travet In District

Travel Gut OF District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other {(enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME
El Paso Progress

3 Filer 1D {Ethics Commission Filers)

00086944

4 Date

10/11/2022

5 Payee name

PayPal, Inc

6 Amount ($)

144.99

7 Payee address;

2211 N 1st St, San Jose, CA

City,;

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categones listed at the lop of this scheduls)

Fees

(b) Bescription
Fees

{c) [ ] checkitiravel outsida of Texas. Complete Schedule T

D Check if Austin, TX, officeholder livrng expanse

5,260.00

6006 N Mesa Suite 710 El Paso TX 79912

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/12/2022 |EFO, LLC
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category ($ee Categories listed at Ihe top of this schedule)

Advertising Expense

Description

Website, Graphics, Social Media

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

[ ] cheex if Austin, TX, ofiicaholder living expense

OF
EXPENDITURE

Contract Labor

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

expenditure to benefit C/OH

Date Payee name
10/17/2022 | Adam Romero

Amount (3) Payee address; City, State; Zip Code
2 5 6 232 Stratus Rd El Paso, TX 79912

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

Door to Door Canvassing

[ ] cneckitwavel autside of Texas. Complete Schedule T.

[ chect if Austin, TX. ofiicahalder living expense

Complete QHLY 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17

COMMITTEE NAME

00086944

18 Filer ID (Ethics Commission Filers)

$0.00

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

50

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

s$0.00

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

SCHEDWULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $0 00
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $0 00
3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $ $0 .00
4. [] scHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ $0 .00

5. [[] SCHEDULEC2: NONMONETARY (INKIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ $0 00

: ORGANIZATION .

6. [] SCHEDULED: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 .00
7. [] scHepuLeE: Loans $ $0 .00
8. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $$2’97470
9. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ $0 .00
10. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS

*$0.00

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

Revised 7/16/2021




POLITICAL EX

CONTRIBUTIONS

PENDITURES MADE FROM POLITICAL
scHEDULE F1

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

Advertising Expense
Accounting/8anking
Consulting Expanse

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifty/Awards/iMeamonals Expanse
Legal Services

Loan RepaymentReaimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/VWages/Contract Labor

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

Travel Qut Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers}

El Paso Progress 00086944
4 Date 5 Payeename
10/17/2022 Jovanie Alvarez
6 Amount ($) 7 Payee address; City, State; Zip Code

256

2518 Nations Ave El Paso, TX 79930

PURPOSE
OF
EXPENDITURE

(a) Category (See Categonies listed at the top of this schedule)

Contract Labor

{b) Description
Door to Door Canvassing

<) D Check if travel outside of Texas. Complete Schedule T D Check If Austin, TX_ officeholder hving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/18/2022 | Airport Printing Service
Amount ($) Payee address; City; State; Zip Code
1 297 92 7 Leigh Fisher Blvd, El Paso, TX 79906
, [ ]
Category (See Categories listed at the 1op of this schedule) Description

PURPOSE
OF
EXPENDITURE

Printing Expense Door Hangers

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2022 | orlando Zapante
Amount ($) Payee address; City: Slate; Zip Code
1 420 78 3410 Wickham Ave, El Paso TX 79904
’ L]
Category (See Categories listed al the top of this schedule) Description
PURFPOSE o g
oF Printing Expense Signs
EXPENDITURE

l:l Check if ravel outside of Texas. Complete Schedule T, I:] Check of Austin. TX_ cfficehotder lving expense

Complete ONLY if direct
expenditure 1o benefit C/IOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state. x.us Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

s$0.00

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers}
00086944
18 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS $ $0 .00
2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $O .00
3. [] ScHEDULES: PLEDGED CONTRIBUTIONS $ $0 .00
4. [ ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § $O .00
5. [] SCHEDULEG2: NON-MONETARY IN-KIND) CONTRIBUTIONS FROM CORPORATION ORLABOR | ¢ $0 00
6. [ ] SCHEDULED: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 .00
7. [ ] scHEDULEE: LOANS $ $0 .00
8. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $$6,824 13
9. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ $O .00
10. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $$000
1. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD s0
12 | | SCHMEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
L]
[l

*$0.00

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

Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Food/Beveraga Expense
GrtAwards/Memorials Expanse
Legal Services

Loan RepaymentReaimbursement
Fees Oifice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/VVages/Contract Labor

Solicitation/Fundraizsing Expense
Transportation Equipment & Related Expense
Travel In Distnct

Travel Qut Of District

Other {enter a category not listed above}

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3,797.50

6006 N Mesa Suite 710 El Paso TX 79912

El Paso Progress 00086944
4 Date 5 Payee name
10/24/2022 EFO, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

{b} Description
Video Production/Social media ad buys

{c) E] Check if travel oulside of Texas. Complete Schedule T

D Chack f Austin. TX, officeholder kving axpense

EXPENDITURE

9 Complete ONLY if direct Candidate / QOfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2022 |EFO,LLC
Amount ($) Payee acldress; City; State; Zip Code
2 770 63 6006 N Mesa Suite 710 El Paso TX 79912
) .
Category {See Categories listed at the top of this schedule} Description
PURPOSE Advertising Expense Digital Ads
OF

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

D Check if Austin. TX_ officeholder living expensa

OF
EXPENDITURE

Contract Labor

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

expenditure 1o benefit C/OH

Date Payee name
10/24/2022 | Adam Romero

Amount (3) Payee address; City; State; Zip Code
2 5 6 232 Stratus Rd El Paso, TX 79912

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

Door to Door Canvassing

El Check if ravel cutside of Texas. Complete Schedule T.

D Check if Austin, TX_ ofiicehcider living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officehclder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.stale.tx.us

Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

14.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
1% SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

L |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ $0 . 00
2. |:| SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ $0 . 00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ $0 . OO
4. |:| SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | § $0 . 00

5 D SCHEDULE G2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ $0 00

’ ORGANIZATION .

6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 00
7. [] scHeouLgE: Loans $$0.00
8. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ $92000
9. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ $0 . 00
10. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ $0 00
1. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

12. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ $0 00
13, |:|

*$0.00

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

Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense FoodBeverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
CanddatesOfficeholder/Polincal Gommitiee Legal Services Salanes/Wages/Coenlract L.abor

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

Solcitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In Dislrict

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
El Paso Progress 00086544
4 Dale 5 Payee name
10/24/2022 Jovanie Alvarez
6 Amount (3$) 7 Payee address,; City. State; Zip Code
2 56 2518 Nations Ave El Paso, TX 79930
8 (a) Category (See Categories isted at the top of thus schedule) {b) Description
PURPOSE Contract Labor Door to Door Canvassing
OF
EXPENDITURE
{) D Check if travel sutside of Texas. Complete Schedula T [] check f austn, Tx. afticenolder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/25/2022 |Hazel Prado
Amount {$) Payee address; City; State; Zip Code
300 409 Emerald Bluff Dr Horizon City, TX 79928
Category (See Categories listed at \he top of thws schedule) Description
PURPOSE Advertising Expense Graphic Design
OF
EXPENDITURE
|:| Check f travel outside of Texas. Complete Schedule T. D Chack if Austin. TX, officeholder hving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH
Date Payee name
10/26/2022 | Melody Jimenez
Amount ($) Payee address; City; Slale; Zip Code
364 565 Rlverdale 79907 El Paso, TX 79930
Category (See Categones listed at the top of this schedule) Description
PURFOSE Contract Labor Door to Door Canvassing
EXPENDITURE
C] Check if ravel culside of Texas. Compiete SchaduleT. D Check if Austin, TX_ officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 7/16/2021




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ $0 . OO
2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $O . 00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ $O 00
4. SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ $0 .00
5 SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ $0 00
' ORGANIZATION 5

6. SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $ $0 00
7. SCHEDULE E: LOANS $$000
8. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$$4,303.59

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

+$0.00

10.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

+$0.00

11.

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

50

12,

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/CH

s$0.00

13,

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*$0.00

OO gooouooooo/od

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS,  AND CONTRIBUTIONS RETURNED
TO FILER

*$0.00

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

Revised 7/16/2021




POLITICAL EXPENDITURES MADE FROM POLITICAL

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

CONTRIBUTIONS scHeEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Palling Expense Travel In Distnct

Contributions/Donations Made By Gift!Awards/Mermorials Expense Printing Expense Travel Out Of Distnct
Candidale/Officehalder/Political Commitiee Legal Services SalariesAMVages/Contract Labor Ohher (enter a category not listed above)

expenditure to benefit CIOM

1 Total pages Schedule F1:({2 FILER NAME 3 Filer ID (Ethics Commission Filers)
El Paso Progress 00086944
4 Date § Payee name
10/26/2022 Fair Data, LLC
6 Amount ($) 7 Payee address; City; Slate; Zip Code
1 500 711 N Copia St, El Paso, TX 79903
8 {a} Category (See Calegories listed at the 1op of this schedule} {b) Description
PURPOSE Data Voter Database
OF
EXPENDITURE
{c} I:l Chack if travel cuiside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Compilete ONLY if direct Candidate / Officeholder name Ofiice sought Qffice held
expenditure 1o benefil C/OH
Date Payee name
10/26/2022 |Fair Data, LLC
Amount ($) Payee address; City; State; Zip Code
2 71 6 40 711 N Copia St, El Paso, TX 79903
’ L]
Category {See Categories listed at the lop of this schedule} Description
PURPOSE Advertising Expense Text Messages (SMS)
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, E] Chack il Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/27/2022 | PayPal, Inc
Amount ($} Payee address; City; State; Zip Code
7 1 9 2211 N 1st St, San Jose, CA
87.
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Fees Fees
EXPENDITURE
|:| Checkftravel outside of Texas. Complete Schadule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 7/16/2021




UNPAID INCURRED OBLIGATIONS

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

ScCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Foes Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense
Candidale/Officeholder/Political Committee Legal Sarvicas Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expanse
Transporiation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listad above)

1 Tolal pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
El Paso Progress 00086944
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  7vPE OF N N
EXPENDITURE D Palitical I-D Non-Political
10 {a) Category {See Catagories listed al the top of this schedule} {b) Description
PURPOSE
OF
EXFENDITURE
{c} D Check if ravel outside of Texas. Complets Schedula T, D Cheack if Austin, TX, officeholder living expense
M Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE “ I Political “:l Non-Political
Category (See Categories listed at 1he Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T EI Check if Austin, TX, officehclder living expense
Complete QNLY if direct Candidate / Officeholder 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.ethics state.tx.us

Revised 7/16/2021




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense EventExpense Loan RepaymentReimbursemant Solicitation/Fundraising Expense

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Trave! In District

Contributions/Danations Made By GiftyAwards/Memonals Expense Printing Expense Travel Qut OFf Distnct
Candidate/Officeholder/Paolitical Committee Legal Services Salanes/Vages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
El Paso Progress 00086944
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
§ Date 6 Payee name
7 Amount ($) 8 Payee address; City, State; Zip Code
?  yvPE OF ” .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listad a1 the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if ravel outside of Texas. Complete Schedule T D Check f Austin, TX, officehelder living expense
Ll Candidate / Officeholder name Qffice sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

Date Payee name
Amount ($) Payee address; City:; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitica [] Non-Poitical
Category (See Calsgories Jisted at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state.be.us Revised 7/16/2021




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

scHEDULE H

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

Advertising Expeanse
Accounting/Banking

Consuling Expense
Contributions/Oonations Made By

Candidate/Otficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

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

GifAwards/Memenals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

v arned

S \g Exp
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

El Paso Progress 00086944
4 Dale 5 Business name
6 Amount (%) 7 Business address; City; State Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at the lop of this scheduls)

{b) Description

{c) D Check if ravel oulside of Texas, Complete Schedule T,

l:l Check if Austin, TX officehclder hving expense

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

expenditure to benefit C/OH

Date Business name

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

Category (See Cateqories listed at 1he lop of this schedula) Description
PURPOSE
OF
EXPENDITURE

D Check if ravel gutside of Texas. Complele Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure 1o benefil C/OH
Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories isted a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

|:, Check if travel outside of Texas. Complele Schedule T.

l:] Check il Austin, TX, ofticehelder living expense

Complete ONLY if direct
expenditure 1o benelit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 7/16/20214




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form,

4 pDate

1 Total pages Schedule | | 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
El Paso Progress 00086944
5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of informatian
PURPOSE calegories.| required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of acceptable Desecription ($ee instructions regarding type of information
PURPOSE calegories.) rquerid )
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Descnption (See instructions regarding type of information
PURPOSE categories.) required. ]
OF
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) raquired. |
OF
EXFPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 7/16/2021




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

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

The Instruction Guide explains how to complete this form. UL LRSS

2 FILER NAME 3 Filer iD (Etnics Commission Filers)
El Paso Progress 00086944
4 Date § Name of person from whom amount is recewed 8 Amount ($)
e A e SR a e State.  Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3}
" Address of person from whom amount is recerved:  Gity: State: Zip Gode
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State,  Zp Code
Purpose for which amount is received (] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity; State. Zip Code
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.state.tx.us Revised 7/16/2021



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

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
El Paso Progress 00086944

4 Name of Contributor / Corparation or Labor Organization / Pledgor / Payee

§ Contribution / Expenditure reported on:
D] Schedule A2 |:| Schedule 8 D Schedule B(J) I:l Schedule G2 [I:' Schedule D l_. Schedule F1
Eﬂ Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC Schedule B-SS5

€ Dales of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of iransportation 11 Purpose of travel {including name of conference, seminar, or other event}

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

Contribution / Expenditure reported on:

Eﬂ Schedule A2 |:| Schedule B ‘:l Schedule B(J) D Schedule C2 ﬂ—___l Schedule D L. Schedule F1
E[l Schedule F2 D Schedule F4 D Schedule G D Schedule H [I:] Schedule COH-UC Schedule B-SS
Dates of {fravel Name of person(s) traveling

Depariure city or name of departure location

Destination city or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 [D Schedule D D Schedule F1
D Schedule F2 D Schedule F4 D Schedute G Dschedule H D Schedule COH-UC Schedule B-SS
Dates of travel Name of person(s) traveling

Departure 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 provided by Texas Ethics Commission www.ethics. state.tx.us Revised 7/16/2021



POLITICAL COMMITTEE

STATEMENT OF DISSOLUTION

Form PAC - DR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type' on page 1 is marked "Dissolution' s

1 commTTEENAME E| Paso Progress

2 Filer ID {(Ethics Commission Fllers)

00086944

3 Statement of Dissolution

{1} Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said

day of , 20

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

Please complete either option below:

. this the

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

Signature of officer administering oath

{2) Unsworn Declaration

My name is

Printed name of officer administering cath

Title of officer administering oath

and my date of birth is

My address is

{street}

Executed in County, State of

{city} ' "{state)  (zip code)country)

.on the day of .20

{month) (year) -

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 7/16/2021




