CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

17

3 CANDIDATE/ MS / MRS / MR FIRST M
i OFFICE USE ONLY
OFFICEHOLDER |  (}pe Akale a.
NAME L e T T, s
NICKNAME LAST SUFFIX
Garcya L)y Mo ¢
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE #  CITY: STATE;  ZIP CODE

OFFICEHOLDER g1 114 Mesgo e T 1 5] o3

MAILING Po Box @514 Ju ¥ 75183 = S

ADDRESS ] gnc& . ~7
[ ] change of Address ! ;E—ui =]

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Haha-dglyered or DataBpsimarkd
OFFICEHOLDER (a9v ) r s ™ i
PHONE 996-113b L N0 o, B

Receipt ¥ Co ;—,-‘E; Am@ $ " S

6 CAMPAIGN MS / MRS / MR FIRST MI :El E = O ;

TREASURER B~ . -
NAME  oeeen Mes. o PMana Date Proggssed” —
NICKNAME LAST SUFFIX :'-(l n
. Date Imaged
Espinosa

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER Po Bs 851436
A ¥ mﬁf‘;u e X 75195

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(469 )

644- 5403

9 REPORT TYPE

[:] January 15
[] Juy1s

|:| 30th day before election

8th day before election

':l Runoff

Exceeded Modified
Reporting Limit

[:I 15th day after campaign
treasurer appointment
(Officehalder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 0 I
ey /201.'1. THROUGH Oa/ 19 20L
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary |:| Runaff |:| Other
Description
|:| General L__l Special
03 / o] /.’l oL
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Jus e of H\: Pea.c,( 2 =1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)

[] Additional Pages

COMMITTEE TYPE

[ ] eENERAL

[ ]speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME i ., 16 Filer ID (Ethics Commission Filers)
Adeia Q. (arcria Wilhamg
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR P $ ., 00
CONTRIBUTIONS MADE ELECTRONICALLY) '
2. TOTAL POLITICAL CONTRIBUTIONS $ 3 L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3, [11%
EXPENDITORE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0.00
4. TOTAL POLITICAL EXPENDITURES $ ]L
b, 327
................... l )
SENTRIBLTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 13
BALANCE OF REPORTING PERIOD 3, b44.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 oY
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 73,500.
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct andAfcludes all information

Slgnature of Candidate or Offceholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

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

(2) Unsworn Declaration

I!M , and my date of birth is /0/%//4 57%
/ Y _F75S UH

My name is

My address is

(street) (city) (state)  (zip code; (country)
Executed in _DM& J County, State of t , on the % day of 5 , 20 : :
/ 7 N,/ 4

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Atelve O (rarcie UII‘II;MJ‘

20 Filer‘ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [Zl SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘5”.,_ Bo
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P

3. I:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ p

4. [X] SCHEDULE E: LOANS $ Q,SOO-‘“
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q‘ S‘f g.3°
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ B

7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRiB}JTIONS $ o

8. Ij SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S o

9. @ SCHEDULE G. POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b,778. 56
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ ﬁ
1. E] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
12. l_—__l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

] of 3

2 FILER NAME

Q. G‘fnrcls hil\vam s

3 Filer ID (Ethics Commission Filers)

6 Contributor address;

453 Mission

Otalya
4 Date 5 Full name of contributor
jo\ih'e esSend
L i P\..S...r.\..f-.-.t..

[ out-of-state PAC {ID#: )

City;

Hu 2N Dellag T3 15207

7 Amount of contribution ($)

[+
State; Zip Code A 50 . -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
73\ ra U v fon
(viS 1“201:- Contributor address;

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

City;

gqoy Boca q?"“ dr. B 110 fFork Wk TP

Amount of contribution (8)

State;  Zip Code 54. L3

76t

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
........ David  Nauyen
0\ 16 -102\ Contributor address:

[ out-of-state PAC (ID#: )

City;

111“{ 3(!!1 S'fflhsg dr. Housdon T

Amount of contribution ($)

1'03%‘13

State; Zip Code

77010

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
......... Aicards  Roderguer "
o‘.-'Lb' e Contributor address; City; State; Zip Code 5& . L
6031 breeamere PV Dalles TX 15727

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

R ofF A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Qtchhe. O Gorcie. WiWhems
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... Noxaha Loper o
Ol-30-A0LY 6 contributor address; City; State;  Zip Code A50 2
3559 Crskon Ck.  Fork Lok T¢ 74133

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g1-01-202y

Full name of contributor [] out-of-state PAC (ID#: )
Jesus  Treyd

Contributor address; City State; Zip Code

IS1 01d Bedge A Wegahaehe Ty TSILS

Amount of contribution ($)

J000 B

Principal cccup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

O1L-91-n

Full name of contributor [] out-of-state PAC (ID#: )
....... Mack  Melon
Contributor address; City State; Zip Code

A4 fecshm 0. Dalles Tx 7822 %

Amount of contribution ($)

519.3%

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

0 L-‘OQ" 10%

Full name of contributor [] out-of-state PAC (ID#: )

L sFonewall | Democeaty
Contributor address; City, State; Zip Code
P.o Bor 141305  Dalles TR 15214

Amount of contribution ($)

)

A50.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
30¢ 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a*“\ 14 a . 6'5'('(_ \‘q_ U| '“\q‘n\j
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

£|U|a HCr r\c.r\JH.L

OLl-|7-201% | 6 Contributor address; City; State;  Zip Code /0‘.#. s
3214 Leke Sune Rd  Pulley T¥ 25211
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Gity;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gy, State; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  City,  State; ZipCode
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 8/17/2020



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 3 Filer ID (Ethics Commission Filers)
Aratva O (arae  Wilhemr
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
| - - ol
[-48-2L | OQfehe O, Garcis Wilear 2,500
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 4
Institution?

v ®

Po Box BSIVLIL  Mesqube T 70105

11 Maturity date

N|A

12 Principal occupation / Job title (See Instructions)

aH'ufr\C.-g

13 Employer (See Instructions)

Gﬁrcm L‘-_y:\ ooy P C

14 Description of Collateral

m none

15

X

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

16

GUARANTOR
INFORMATION

[] not applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ()
Is lender Lender address; City; State; Zip Code RCC L
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Collateral
Descripton ot Callaters Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

I o B}

1 Total pages Schedule F1:[2 FILER NAME

a'\'“'\\ﬁ a G'U\r'r.\e.. U\“nx:\.l'

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
|-2)-41 Lamor Adveckising  Compans
6 Amount ($) 7 Payee address; City; State; Zip Code

Ilbso 5%2] Corporc-k Aivd. Boton ﬂovs., LA 7odoy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Oduerkising &y peass 1] Loerd
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-41- 21 Dalles  founty Last Dtmoccans
Amount ($) Payee address; City,; State; Zip Code
o9
00.
I M<s 4 e T‘f
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
OF .
EXPENDITURE aAVka\SIHS z-notnft D\ﬁl*\h‘ ﬂ-fh

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

|:] 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

1-44-27 EFIN Precsure
Amount ($) Payee address; City; State; Zip Code

3qq 00 1015 CO n"l‘c,‘l"!c.u{' A‘-’" N“ S'wh “’“Q w"‘SL‘I"\S%n DC ZOQ 3%
Category (See Categories listed at the top of this schedule) Description
PURPOSE w 1
OF Sy Tleesy
EXPENDITURE Odverkising  Eqpens,
[ ] Checkiftravel outside of Texas. Complete Schecule T. [ ] check if Austin, TX, officenolder living expense

expenditure to benefit C/OH

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.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti.s ing E_xpense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accoun?lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
A ofr % m""-\‘l& 4 6’6{:,14, U\“t(‘qf
4 Date 5 Payee name
1=26-vL ATC  Service  Solutions
6 Amount ($) 7 Payee address; City; State; Zip Code
910 W e
agh 1ng o~ looo|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPENDITURE Adver ’r\nn_s éyph,\ T'H" chpg.‘,.\
(c) I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|-1%-tv
Cﬂ'\pglﬁﬁ utl"\('u) . Qry
Amount ($) Payee address; City; State; Zip Code
gs.°
- 8605  Leskwood Cender Or. Surke 505 Ulenne VA 22197
Category (See Categories listed al the top of this schedule) Description
PURPOSE & -\-\ "- .
OF Advernisyn for ChAIm c
EXPENDITURE J é“f’e"‘ . Tetrimg C i s To)
I:l Check if travel outside of Texas. Complete Schedule T. I:I 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

=314 Sxecvtwe Press  Tme

Amount ($) Payee address; City; State; Zip Code
| 8S. 1] 1990 PresidenXiel Or. Sude 19 Richerdson TY¥ 1so’1
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF % Comyaren hanhovk  Prinking
EXPENDITURE Prin ihy s?'-pcn [ KErs
[:l Check if travel outside 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

ﬂ""rho A. ﬁ‘wc‘g LJ;”m‘nr

3 Filer ID (Ethics Commission Filers)

3 o€ %
4 Date
1-31- A1

5 Payee name

6 Amount ($)

30. 34

Rrispy  Kreme
7 Payee address; !

Aie N. G'c-l\ou-n,‘ Mesquite T

City; State; Zip Code

75130

PURPOSE
OF
EXPENDITURE

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

FDOJ-/ B(uel‘gs‘_ £1f°"“"

(b) Description

alﬂck wealk #0011

(c) l:l Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2 -2t Meka  PleXForms
Amount ($) Payee address; City; State; Zip Code
ap.9% | Racker W ey Menlo Pc.rk., ChA ﬁ"‘OLS
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF A
EXPENDITURE Adverkrisemeat E”l'f"‘* face bookk Ads

I:] Check if travel outside 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
2-2-11 yﬁ do Fr‘ln’r andy OCS g~
Amount ($) Payee address; City; State; Zip Code
/SO0 3221 S Bucknwr  Pulles Tv IS0

PURPOSE
OF
EXPENDITURE

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

Odve "tlfu-\j

£1‘ft'n\h

Description

C"*‘l"-'s n S Snhi Prind1ny

[ ] cneckiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit 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 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti'sing Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . y .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
l.!v of h Ofelhia Q. furcrg Wilham s
4 Date 5 Payee name
2-8-11 Jose  Aico
6 Amount ($) 7 Payee address; City; State; Zip Code
30 0 29
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF A
Q
EXPENDITURE Conkceel Leabor Frel Werk
(c) D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
'?-'IO’JL T:th 1k Blu: Dla\‘\—a.'\
Amount ($) Payee address; City; State; Zip Code

500_0*‘ 780 Utrca Guenue Rolder Co o304

Category (See Categories listed at the top of this schedule) Description
PURPOSE ..
EXPENDITURE G dverk Sing £ pense Digrite) Aduerhirrmg
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-ll-1v Torn 13 Bive 0131.'\'»‘

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

)'o 0.>" 190 Uhea Quenve Douvlde, Co [O 304

Category (See Categories lisled at the top of this schedule) Description
PURPOSE . %
EXPE:[';TURE G‘dwhrm;’ £zfptn.ﬁ. D’5 ,4‘] Qd ucr'l'ln-\j
|:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Polling
Committee

The Instruction Guide explains how t

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Expense

o complete this form.

%3.0%

1 Total pages Schedule F1:|2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
S of % 0\"’&] 14 Q. Gwm o L&“\m T
4 Date 5 Payee name
2-11- 21 (ro DAJJ:} Tnc-
6 Amount (8) 7 Payee address; City; State; Zip Code

ANSS (o Ocd & U“-j ﬁhf‘- Az 6518“

PURPOSE
OF
EXPENDITURE

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

Fes

(b) Description

Web sk Fu

(c)

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-13-22 Tractor So Pely Co
Amount (8) Payee address; City; State; Zip Code
[+] i
j27 % 1740 M. Belkline rA Pesquike T 95149
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
S duer Expensa Petsl Poles bor Signs
EXPENDITURE a “‘ 5 3 ¥ P 5
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

2-14- A1 ATC  Struce Solubions
Amount ($) Payee address; City; State; Zip Code

ao
900. Weghington | Dc Zuvo |
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or duudica D51ty qdueet :
EXPENDITURE Oduee €$ing Svpu £t 91 Qdutrtasimg  Teyd c"-hrms«,
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit 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 8/17/2020




POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 < " "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
b ot D Atehae A Garcia Willhiems
4 Date 5 Payee name
A-14-21 Margcos D\ Folko
6 Amount (3) 7 Payee address; City; State; Zip Code

2()5‘“1‘ Iqq|t cf‘f&'lf— Dl" Gﬂ.rl&»)\ T‘l‘ 750"‘0

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
EXPE,?;,TURE Food [ Bwu-._ s¢ &p Pents Ca MmP&I§n A*mm.r' /I‘lfd’ Gnik "f“-"r
{c) El Check if travel outside of Texas. Complete Schedule T. J:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-1$-1% aTc Seevice,  Soluvtions
Amount ($) Payee address; City; State; Zip Code
0.
’3 . l\]ﬁ{l\\hshn Dc 1voo0l
Category (See Categories listed at the top of this schedule) Description
PURPOSE X
EXPEB?DFITURE a‘i\-’"‘\'“"‘) g\‘pﬁah 721!-)— Ct.ulaaq,v\
|:] Check if travel outside of Texas. Complete Schedule T. D GCheck 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
2-15- LT (o Deddy Toc
Amount ($) Payee address; City: pre— p——
7.4% 155 (o Decddq W=y Tempe AL Qszd4

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

PURPOSE

OF Fee s Web 5{4& e

EXPENDITURE

I:| Chaeck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense.
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift’/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ﬂ““&-ht. Q. 6“-'5\« L\J\.‘\I;lf"\"

T of B
4 Date
A-15-A4T

5 Payee name

s—#tcu-\'nﬂ. Primk  Tnc

6 Amount ($)

5573

7 Payee address; State;

"'fU\) Pﬂ,;eden-}m\ Oe Suide {19

City; Zip Code

Richeedson T 1508}

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Printiny E¥pens 6“"‘?"'5" hendsoy Perniay

(c) I:l Check if travel oulside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-16 -1 Trackor Supp\b Co.
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mekel F‘, %
OF [ o FD' i’.,f - s‘ [8.1.%)
EXPENDITURE Aduerkising  Eppense >
[ ] Checkittravel outside of Texas. Complete Schedule . [] Check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-1%- 21 Etecukive Press Inc
Amount ($) Payee address; City; State; Zip Code

J,054.°% oo Presideatia) p. Sk |19 Achardson T 7§03

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF .
EXPENDITURE ,""‘h") fﬁ“"ﬂ G-'"tf'nj'l Aend ot Vrm"}n-J

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense Printing Expense

Salaries/Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

L]

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
8 of B a‘\"-\\g a. G-‘_f ‘;q_ LJ.\\u-..n-f
4 Date 5 Payee name
A-14-202% Doner boy
6 Amount ($) 7 Payee address; City; State; Zip Code
%1‘ 60‘ K'lhb S‘\' f\uk 100 a“-ﬁﬂn*l‘\‘ Un 2.23"1
jo\.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
o Onhine Aonadrion fres
EXPENDITURE &(I " 4
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

B Complete ONLY if direct Candidate / Officeholder name Office sought '] Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

@ther (enter a category not listed above)

1 Total pages Schedule G:

| of 2

2 FILER NAME k
Arala Q. Grarcra Willsams

3 Filer ID (Ethics Commission Filers)

4 Date

1-2%9-

5 Payee name

'5°$t. P’nc.c

6 Amount ($)

7 Payee address; City; State; Zip Code
440 .°°
Reimbursement from
[___I political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F
OF kraeXk ahor Field Weork
EXPENDITURE Con \ab
(c) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
sxpenditure to benefit C/OH P
Date Payee name
A-18-11 Srecutive Press TIne
Amount ($) A Payee address; City; State; Zip Code
£, 404. -
[} .
Reimbursement from I“l 00 Pr""*‘"’*‘ L\ Of]‘"" g"“‘“ ‘IQ R‘GLG" ASQ“ i ’" 1{0% \
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF ’
EXPENDITURE Prinking &y panse Canpersn makrials /Mu Jer
¥
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Offic ht Office held
Complete ONLY if direct b RS
expenditure to benefit C/OH
Date Payee name
A=%- I 0Fhice D‘P""
Amount ($) Payee address; City; M State: Zip Code
24%. 14 W
. & A end\
Reimbursement from qgo C‘n‘\‘fv"\ < 6""\ ™ TT’ ‘1: o4]
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE E .
OF Ih*‘ 13 n
EXPENDITURE Pr 5 Ftpnse Prnking Makene |
I:] Check if travel outside of Texas. Complete Schedule T. r_—, Check if Austin, TX, officeholder living expense
C idate / Officehold
e mwm— andida iceholder 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G
q

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A of L a“‘n\ & qQa. G'“‘;G. LI MNvem f
4 Date 5 Payee name
A-h-21 OsP. S

6 Amount ($)

| 9. 6°

Reimbursement from
J__ political contributions
intended

7 Payee address;

Q6rd F«_f,um-\ R

City; State; Zip Code

Keles TY 1S21d

q

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

(b) Description

Reimbursement from
political contributions
intended

PURPOSE
OF _ oS ¥ ~of
EXPENDITURE ddverkising  Expeas. P §e Fremp
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
i:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE 4
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officehold i

Eoiplats DNLY:HF dirget e iceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




