CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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’ . 1 Filer ID (Ethics Commission F‘ﬁe‘:s‘]' :% iToiaZangeQ:
The G/OH Instruction Guide explains how to complete this form.
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MAILING 5747 UNDBLB T AU
ADDRESS ; =
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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dale Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (,,ZIL( )J\M{,/ 04 3%
R ipt # S YT By, =2 €2
6 CAMPAIGN S 1 MRS (IR) FIRST o e "’L”T PDFeuiZ:24
BANE " L JAVCRIE, oo esorasseesiios
NICKNAME LAST SUFFIX
Dale Imaged
MONTOS A
7 CAMPAIGN ;TREET ADDRESS (NO PO BOX PLEASE). APT/ SUITE #; cITY; STATE; ZIP CODE
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ADDRESS 1 g
(Residence or Business) ? L MO !',W »7 S O _f =
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE F
(214 ) Yot~ 2260
8 REPORT TYPE I:I January 15 IZ‘/ 30th day befere election I:l Runaff I:] 15th day after campaign

Exceeded Modified
Reporiing Limit
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D 8th day before election

]

treasurer appointment
{Ofiiceholder Only)

]

Final Report (Altach C/OH - FR)

10 PERIOD
COVERED

Manth Year

871 .0 /202,1

Day Maonth

THROUGH

09 /29 /222

Day Year

11 ELECTION

ELECTION DATE ELEGTICN TYPE

I:l Other

Description

D Primary
E’@neral

|:| Runoff
I:I Special

Month Da: Year

06 /902

12 OFFICE

OFFICE HELD (if any)

ConsdpLy T S

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITi HOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 16 Filer ID (Ethics Commission Filers)
MACEC o7 co
L O L.
17 CONTRIBUTION 14 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTROMNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ~3 3( o
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) D ﬁ \.}' .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 5
4. TOTAL POLITICAL E_XPEND!TURES $

o G
CONTRIBUTION ( bl 15
5 TOTAL POLITICAL CONTRIBUTIONS M INED AS OF THE LAST DAY { A
BALANCE Selie . . $ L@

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ LIQ g@@
]
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code,

Signhature of Candidate or Officeholder

Please complete either option below:

Mayra Cisneros

o Y6 My Commission Expires
i 5
%\i i3 10/26/2024
N F 5o 132746386

g
\ f.
Micheed ozee e

20 %’ . to certifywhich, witness my hand and seal of office.

44%“’\ ety M&‘fm, Cisnernss WW‘”M
8 re of offi

ign r administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

(1) Affidavit

NOTARY STAMP/SEAL

Swom fo and subscribed before me by

day of

My name is . and my date of birth is
My address is : , '
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ‘
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

Mt proZeo

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 355\5; . e
2 [:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E;: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. i:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED &
TOFILER
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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: _7

2 FILER NAME

MICEEC OfoZc¢o

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributar (] out-of-state PAC (ID# y | 7 Amount of contribution (S)
G HIE it s 100. ¢

6’(\‘6 013 | 8 Contributor address: &0 ity; State; Zip Code
ot . FT. bdoffPW Dhowg N 15222

8 Principal occupation / Job titie (See Instructions)

CPABALU bl

NUODL

9 Employer {See Instructions)

Date Full name of contributor
; Ausa KE e Np
6 "9? ,;023 ........... bk s e e
Contributer address;

\P08 CHRALME DR

] out-cf-slale PAC (iD# )

State; Zip Code

Audeey , T =~ e

Amount of contribution ($)

2¢0. *

Principal cccupation / Job title (See Instructions)

GRANPL  MPOALBIL

Employer (See Instructions)

Musco Hpa o Furng CBAgEs

10039 PENSIVE DR.

[ cut-of-state PAC (ID# )

Zip Code

Dz TX 15229

Date Full name of contributor
LEEWMIN N\ oLseny
‘(3 L P Contributor address;

City; State;

Amount of contribution ($)

75, ¥

Principal occupation / Job title (See Instructions)

BraTer e

Employer (See Instructions)

THe GerpeVINE BAR

Date

§+25-J

Full name of contributor

Contributor address;

Tt  ARpopeiLC

[ out-of-state PAC {ID# )

State; Zip Code

Drag ™ TT5oy3

Amount of contribution ({$)

gy,

Principal occupation / Job title (See Instructions)

DM WISTR 2 NN

FEMA

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.
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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: 7

MICIKIEL (18020

§ Full name of confributor [ out-of-state PAC {1D&:

3 Filer ID (Ethics Commission Filers)

4 Date ) 7 Amount of contribution (%)

T W i L SR 240,

B Contributor address: City; State; Zip Code

Toa £ JBFFBES W oLy Wit ~T

1520 3
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Cehee Yepurt Prars  coayprt
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution (5)
SID Dhuss
3 ~ 18- D02 Contributor address; @ A City; State;  Zip Code 5 () »?
57 M Coumns ped Dpouts Ty TS,

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

MMUD GEL.  SPpeiz B STPos. BLUE ANTE

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T S
..................... o s e
*
é ‘- 208%|  contributor address: City; State;  Zip Code

{oD
339 FERwoy N Dhans R 7S21Y

Principal occupation / Job title (See Instructions)
L i
CeTinep

Date Full name of contributor

Employer (See Instructions)

[] eut-of-state PAC (ID#. ) Amount of contribution (8)

6 i }Q )&7‘1 Contributor address; C}ty ............ St ate . qu Cocie ..... )
Ax W STING WKy VD oirmses (W 20.

D 1508\
Employer (See Instructions)

{ Auu4eL SELF- EMPLED

Principal occupation / Job title (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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: 7

2 FILER NAME

M\ Ckg L

00770

3 Filer ID (Ethics Commission Filers)

4 Date

410+ 2822

5 Full name of confributor

MMUNK CAZTED

6 Contributor gddress; State; Zip Code

Wiod TEINT CRoss "¢t

D out-of-state PAG {ID# )

hwes “BL 152120

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

STUDENT

9 Employer (See Instructions)

Date

Full name of contributor

Ul Wed

Contributor address; City; State; Zip Code

1914 Ihckgon &7 #1519 Dpaves . 75 24

[] out-of-state PAC (ID¥: )

Amount of contribution {$)

joo. *

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

L xeoER Seuf- EMPLO®D
Date Fuli name of contributor [ out-oi-state PAC {iD#: ) Amount of contribution ($)
ST BBEE o ceros e
8’?1) ~20 9 ?' Contributor address; City; State; Zip Code 5 o
< b
OUBS LEWS ST Dhuae

H ’7320‘!@

Principal occup

MM N Gie TLeeTie

ation / Job title (See Instructions)

Employer (See instructions)

LR BRITLE

Date

E) Yo 2

Full name of contributor [ cut-of-state PAC (1ID#: 4

Contributor address;

1355 ARUER price Th
et NS 1)

State; Zip Code

Amount of contribution ($)

506. ¢

Principal occup:

oL E

ation / Job title (See Instructions)

Dxict SPRNES

Employer (See Instructions)

MRS P -

ATTAGHADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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 Totl pagss Schedule At: ;

2 FILER NAME

M\ Crp pRroZco

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-stata PAC (1D# y 7 Amount of confribution ($)
23 ) F/W ’j@ H S
br ’BU/ ................................................................................... JOO P
6 Contributor address; City; State; Zip Caode .
Yoo LILE ¢
5 %98 Dicuprs T 1520

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

PnpaenDeA® MVgnug  SCE pre G L

Date Full name of contributor [] out-si-state PAC (D& ) Amount of contribution ($)
g,qu-9@99&.?‘.L_E.$.c‘?s.._.@.l¢{{’!‘4m.\’ .......................................... 150 ©
Contributor address; City; State; Zip Code O :

120% DELM M- Ppoys N 7S 200

Principal occupation / Job title (See instructions)

Employer (See Instructions)
L bt BAL St - BEMPLOED

Date Full name of contributor

E}MM\,\ELPWEZ_ .............................................. 55
6” 7)0 at‘: Contributor address; City; State; Zip Code “7?50
P-s.eon  USY ,
SERGOVILE, TY 5159

Employer (See Instructions)

C ONSW L TPeA SELF - EMTLIZED

[ out-of-state PAC (ID# )

Amount of contribution (%)

Principal occupation / Jaob title {(See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#. y Amount of coniribution ($)
~—
Dy IP8s e e
ﬁ,'}dlao‘}?_ ........................................... R T R S T [QO
Contributor address; City; State; Zip Code *

70; E- \)gfffl')uy\} BLvDd Doy 75 2():,

Principal occupation / Job title (See Instructions)

TADKE

Employer (See Instructions)

Ortind Count?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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: \‘7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MACHRRC ORoZ.p
4 Date 5 Full name of contributor [ out-oi-state PAC (D& ) 7 Amount of contribution {$)
Mbgek C . s
By A | MARS RlCHMM\) ............................... ST 0,
% 0O 6 Contributor address; City; State; Zip Code
d¢q S. EBcomd ST STE-2w o
Dhwn TR 1522
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LMo SBLE - EMPLITED
Date FuI_l name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
o | Prucing Mp DI
QJ(%{&@D ........... oS e s W SRR e ............. o )
Contributor address: City; State; Zip Code } ﬁ .
A Powbtns Doy TR 75919
Principal occupation / Job title (See Instructions) Employer (See Instructions)
TRBPSU eER Doty  Cowasr
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of contribution (3)
| LoD crozes S®. ‘ !
i )
ﬁ-fgo (2 905)9‘ Contributor address; City, State;  Zip Code l D OO .
577 VIRRERT R Dy R 75200
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re1i1eep
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution (%)
g g0 SV (RGO i
Contributor address: City; State; Zip Code 250. o
: A .
\fé{ N, MG Cemp Dbaveoc S 7S 1o%
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

LA eed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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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.’7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Muivpet  opezeo
4 Date 5 Full name of contributor [ out-of-state PAC {ID# y | 7 Amount of contribution ($)
B T
%r ?,b }5 ia 6 Contributor address; City; State: Zip Code 52;0 o

Dol S THLEL ST s R '7§99"/

8 Principal occupation / Job title (See Instructions)

LAy ER

9 Employer (See Instructions)

SELF - MEMPLOTENS

lole W & CHuged T

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
P c’g%? M !'}Z’E_ ..... jb WS ........................................ 5 0 =
h '/;P( Coniributor address; City: State;  Zip Code ’

Grrd Pempg 15050

Principal occupaticn / Job title (See Instructions)

5 UDKE

Employer (See Instructions)

Decrg Cou puT?

Date Fuil name of contributor

[ out-of-state PAC {ID# )

ﬁT’ ‘/ M} .................................... ML i

Contributor address; City;

................................ o ED

5219 MiPLe my #3201 Dhig NEYEAY

Amount of contribution ($)

State; Zip Code _'90

Principal occupation / Job title (See Instructions)

RED

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

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

q!gr}o‘;} ..................................................

Mo M. oreumon we Criawod N 15040

Amount of contribution {$)

F i i
State; Zip Code } 2 b

Principal occupation / Job title (See Instructions)

CONSTNLE

Employer (See Instructions)

rny  Cownsrt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

: : 5 . T S
The Instruction Guide explains how to complete this form. % "o pEges EERGLHEG A 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ML 0poz o

4 Date 5 Full name of contributor [ out-of-state PAG (¥ )| 7 Amount of contribution ($)
houp SWEWEE 10
C{,a;}ui?g‘ 6 Contributor address: City; State;  Zip Code .
NS mMmuss (N DE Sud T IS IS

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
-
Poricg cFflcer DAUDS Copnt! L LEGE O\STRICT
Date Full name of contributor [] out-of-state PAC (ID#. )

Amount of contribution (%)

Contributor address; City: State; Zip Code

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; Zip Code

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

Date Full name of confributor [1 cut-of-state PAC (1D#: }

Amount of contribution ($)

Contributor address; City; State; Zip Code

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.
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