CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

. 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. }q

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mrs. Irma L. _SEECEMSEONLY
LN 1 == PO

NICKNAME LAST SUFFIX
Veloz
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #: CITY: STATE,  ZIP CODE

OFFICEHOLDER

MAILING 405 Loma Blanca St. La Joya, TX 78560
ADDRESS _
Change of Address ("*i j O
5 CANDIDATE/ AREA CODE PHONE ‘NUMBER EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHOLDER "
PHONE (956 ) 624-8930 {0 LO\%?Z
Receipt # i Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Rosa E |
NAME VIS, Date Processed \/D "b\%%
NICKNAME LAST SUFFIX
Melly Villarreal e imes 1o 10) 2022
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 1108 S. Greene Rd. Mission X 78572
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 890-0660

9 REPORT TYPE 15th day after campaign

treasurer appointment
(Officeholder Only)

O Runoff

D Exceeded Modified
Reporting Limit

O
O

D January 15
D July 15

@ 30th day before election
D 8th day before election

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / s y
08 n S/ 23 THROUGH 10 9 > 23

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other

Description

11 //' 7 // 23 & General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City of La Joya Councilwoman Place 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Irma L. Veloz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $ 3250 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 46300
4.  TOTAL POLITICAL EXPENDITURES $ 5438.54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 561.69
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

il

Sngnature of Candidate or Officeholder

Please complete either option below:

VANESSA TREVINO
Notary Public, State of Texas
Comm. Expires 03-16-2025
STAMW'SEAI.D 129874741

efore me by Vm(x‘{ V?/LD’L this the l_ML day of Od’b b@(
hich, witness my hand alnd seal of offi (U\nD Cﬁ\)\w W mm QAH“(,

Signature of.o# fstering oath Prmted name of officer administering oath Title of officer administ&fing oath

(2) Unsworn Declaration

Qc"
Se '.)"\\\\

Ty

.,\-
f,,;l

Sworn to and subscribg

)

20

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)

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 20 Filer ID (Ethics Commission Filers)
Irma L. Veloz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ¥ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS - $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 5438.54
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: !rhggiggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

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: 1

2 FILER NAME
Irma L. Veloz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fl_.lll name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution {($)
Guillermo Reyna

08/29/2023 6 Contributor address; City; State; Zip Code 300000
4124 Xanthisma McAllen TX 78504

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

Date

08/298/2023

Full name of contributor

Viza Transport

State;

TX

Contributor address;

1541 S. Greene Rd

cut-of-state PAC {ID#;

City;
Mission,

Zip Code

78572

Amount of contribution (5)

250.00

Principal occupation / Job title (See [nstructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full naime of contributor

Contributor address;

aut-of-state PAC (ID#:

-

Amount of contribution (3}

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Fller ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

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

7 Contributor address; City; State; Zip Code

g In-kind contribution
description

8 Amount of
Contribution $

I
Check 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)

Date

Full name of contributor [ out-of-state PAC (iD#; }

Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

|
Check if travet outside of Texas. Complete Schedule T.

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

Emplayer {(FOR NON-JUDICIAL)}{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Revised 8/17/2020



PLEDGED CONTRIBUTIONS sScHEDULE B

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
& Date 6 Full name of pledgor [3 out-of-state PAC (1D#: }y| 8 Amount | 9 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; City; State; Zip Code :
I
l.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation 7 Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount I 1n-kind contribution
of Pledge $ : description
--------------------------------------------------------------------------- I
Pledgor address; City; State; Zip Code |
]
Check if travel ouisicfe of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge & : description
Pledgor address; City; State; Zip Code :
|
I,
Check if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind contribution
Pledge $ | description
|
........................................................................... I
Pledgor address; City; State; Zip Code ]
I
L
Check If travel outside of Texas. Complete Schedule T.
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




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 Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS 3
& pate of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount{$)
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
O vyOn

12 Principal occupation / Job title {(See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

none

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

not applicable

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

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[s lender
a financial
[nstitution?

Ov O~

Lender address, City;

] out-of-state PAC {ID#; y

Loan Amount (3}

Interestrate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

none
GUARANTOR Name of guarantor Amount Guaranteed (3}
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.bx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensea

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sulicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodiBaverage Expense Palling Expense Travel In District
Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Committea Lega! Services Salaries/Wages/Contract Labaor Other (enter 2 category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:
1

rma L. Veloz

3 Filer ID (Ethics Commission Filers)

4 Date

08/16/2023

5 Payee name

Ultra Print LLC

6 Amount ($)

270.63

7 Payee address;

2116 oleander Dr.

City;
Mission,

State;

TX

Zip Code

78572

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Printing Expense Signs
EXPEI\?II:ITURE
{c) Check if travel outside of Texas. Complete Schedula T, Check If Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8/11/2023 Ultra Print LLC
Amount ($) Payee address; City: State; Zip Code
405.92 2116 Oleander Dr Mission TX 78572
Category (See Catagories listed at the top of this scheduls) DPescription
PURPOSE Printing Expense Banner
EXPEI‘?I;:ITURE

Check if ravel outside of Texas, Complete Schedule T,

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
09/08/2023 Exclusive Designs

Amount (5) Payee address; City; State; Zip Code
2 5 3 0 3 3705 N. La Homa Rd Palmview TX 78574

Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense Signs
EXPENDITURE

Check if travel outside of Texas. Completa Schedule T.

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 POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveartising Expense

AccountingBanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GifAwards/Memcrials Expense

Committea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel In District

TFravel Qui Of District

Other (enter a category hot listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule Fi:
1

rma L. Veloz

3 Filer ID {Ethics Commission Filers)

4 Date

08/16/2023

5 Payee name

Anibal Resendez

6 Amount ($)

625.00

7 Payee address;

City; State; Zip Code

8

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

{b} Description

EXPENDITURE

PURPOSE Advertising Expense Social Media
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2023 Miguel Sanchez
Amount (3) Payee address; City; State; Zip Code
600 W Exp 83 La Joya ™ 78560
1,000.00 P Y
Category {See Categories listed at the tep of this schedule) Description
PURPOSE Other Headquarters
OF

Check if fravel 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
09/20/23 Ontiveros Printing

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

915 E. Ferguson Ave # 5 Pharr X 8577
156.96
Category {See Categories listed at tha top of this schedule) Description
PURPOSE Printing Expense Flyers
OF
EXPENDITURE
Check if fravel cutside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense

Complete QNLY 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 POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advaertising Expense

Accounting/Banking

Consulting Expense

Contriibutions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Bevarage Expense
GifYAwards/Memcrals Expense
Leagal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel I District

Travel Qut Of District

Other {entera category not listed above)

Credit Card Payment

The Instruction Guide expialns how to complete this form.

1 Total pages Schedule F1:
i

rma L. Veloz

3 Filer 1D {Ethics Commission Filers)

4 Date & Payee name
09/18/23 Aracely Montes
6 Amount (3) 7 Payee address; City; State; Zip Code
615.00
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Canvassing Block Walking

OF
EXPENDITURE

(c) Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
09/20/23 Ontiveros Printing
Amount ($) Payee address; City; State; Zip Code
197.00 915 E. Ferguson Ave # 5 Pharr TX 78577
PCgteqory (SEee Categories listed at the top of this schedula) Description
rinting Expense
PURPOSE g p F[yers
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expendiure to benefit C/OH

Date Payee name
09/22/23 Aracely Montes

Amount {$) Payee address; City; State; Zip Code
685.00

Category (Ses Categoriss listed at the top of this schedule) Description
PURPOSE Canvassing Block Walking
OF
EXPENDITURE
Check if ravel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiission

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

ContributionsfDenations Made By
Candidate/Cfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense
Gift!Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wagesi/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other {enfer a category not listed above)

1 Total pages Schedule F1:
1

rma L. Veloz

3 Filer ID (Ethics Commission Filers)

4 Date
10/03/23

5 Payee name

Selina Gonzalez

OF
EXPENDITURE

6 Amount ($) 7 Payee address; City:; State; Zip Code
505.00
8 (a) Category (See Categories listed at the top of this scheduls) (b} Description
PURPOSE Canvassing Block Walking
OF
EXPENDITURE
{c) Check ff travel cutside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure o benefit C/OH
Date Payee name
10/07/23 Selina Gonzalez
Amount () Payee address; City; State; Zip Code
725.00
CCategory {See Categaries listed at the top of this schedule) Description
nv i
PURPOSE anvassing Block Walking

Check i trave] outside of Texas. Complete Schedule T,

Check if Austin, TX, officehclder living expense

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
Category (See Categories listed at the {op of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Cemplate Schedule T, 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 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Focd/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committea Legal Services Salares/Wages/Contract Labor Other (entera category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TvPE OF - N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Coemplete Schedule T. Check if Austin, TX, officeholder living expense

1 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

TYPE OF . -
EXPENDITURE D Political O Non-Political

Category (See Categerios listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas. Complete Schedule T, Check if Austin, TX, officalolder living expense

Complete QONLY 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




PURCHASE OF INVESTMENTS MADE chebuLe F3
FROM POLITICAL CONTRIBUTIONS ScH

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

4 ‘Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 pescription of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City, State; Zip Code

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/QOfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Sernvicas SalariesVages/Contract Labor Cther (enter a category ot listed above)

The Instructlon Guide explains how to complete this form.

1 Totai pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payee name

7 Amount {$) 8 Payee address; City; State; Zip Code
9
TYPE OF s i
EXPENDITURE D Palitical D Non-Political
10 (a) Category (See Categorios listed at the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF - .
EXPENDITURE Political Non-Political
Category (See Categories listed at the lop of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

Advertising Expensae
Accounting/Banking
Consulting Expense

Credit Gard Payment

Contributions/Donations Made By
Candidate/OfficeholderPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gitt/Awards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers}

4 pate

5 Payee name

6 Amount ($) 7 Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schecule T. Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure fo benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimburserment from
political contributions
intended
Category {See Categorias listed at the top of 1his scheduls) Description
PURPOSE
OF
EXPENDITURE -
Check if ravel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Compleie QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
peolitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if ravel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholdar living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8M17/2020




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

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

SCHEDULE H

Advaertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehaolder/Political Committes

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GiffAwards/Memorials Expensa
tagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Arnount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

PURPOSE
QF
EXPENDITURE

{c) Check iftravel outsida 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
Data Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Check if ravel 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 Business name
Armount (%) Business address; City; State; Zip Code
Category (See Categories tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutsida of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Camplete QNLY 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.bx.us

Revised 8/17/202C




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

FILER NAME

3 Fller ID (Ethics Commission Filers)

4 pate

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples of acceptable {b) Description (See instructicns regarding type of information
PURFPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE catagories.) required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of acceptabla Description (Sea instructions regarding type of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {(See instructions for examples of acceptable Description (See instructions ragarding type of information
PURPOSE calegories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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 K:

2 FILER NAME

4 Date & Name of person from whomn amount is received 8 Amount (3)
'8 Address of person from whom amountis received;  City; State;  ZpCode
T 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 s received; | Gy, Stte; ZpCode
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 recelved;  City; State;  Zip Code
Purpose for which amount is received Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount {$)

Address of person from whom amount is received;

State; Zip Code

Purpose for which amount is received

Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE K

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T

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 T:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Cantributor / Corperation or Labor Organization / Pledgor / Payee

B Contribution / Expenditure reported on:

(O scheduesz  {{) schedueB {{) schedute By {[) Scheduec2
O Schedule F2 D Schedule F4 D Schedule G D Schedule H

D Schedule D () schedute F1

D Schedule COH-UC D Schedule B-S5$

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g Destination clty or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, semlnar, 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 F2 D Schedule F4 D Schedule G D Scheduls H

() schedule 0 (O schedute F1

D Schedule COH-UC D 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 transportation 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 Scheduls G2
() scheauerz () schedueF4 ) schedule@ [T Schedule H

D Schedule D ’ D Schedule F1

D Schedule COH-UG D 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 transportation Purpose of travel (including name of conference, seminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



