CORRECTION/AMENDMENT AFFID
FOR CANDIDATE/OFFICEHOLDER

AVIT

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: \ +|1q = ONLY
eepol T S
3 CANDIDATE/ MS /MRS / MR FIRST Mi /6@ eived
OFFICEHOLDER ‘\/\ - \
NAME : \ 1 i JPUNR weo o L _ .
NICKNAME LAST SUFFIX re : 1 ) | ’
e &Y s
\ ( C — \\ Y e P 8 1 - =
4 ORIGINALREPORT | [] January 15 [] Runoff Tl Frenen Bgf&Han }:r‘cu? __ﬁstmama .
TYPE |:| July 15 [:l Exceeded modified reporting 6-0 ‘ L/O' (/v
ol _
30th day before election i Other (specify) Receipt # Amaunt §
) D 15th day after treasurer
8th day before election appointment (officeholder only)
Date Processed ‘x \/’ - 0}
5 ORIGINAL PERIOD Manth Day Year Month Day Year \ O\ B0\ P ¥
COVERED ’2 / i l /_} ’7\ THROUGH {v !f\J /,/‘1 / 7 :)\ Date Imaged

6 EXPLANATION OF CORRECTION

Mde O MisiciKe N Fi +G

7 SIGNATURE
Check ONLY if applicable:

Resobmited Report wlih corlechHan>

O

mislead or to misrepre-sent the information contained in the report.

O

omission in the report as originally

| sTlear;\or affirm, that any error or
\

| swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to

Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori?inally filed is inaccurate or incomplete.
iled was made in good faith.

JI N A
Signaturesf Candidate/Officeholder

Please complete either option below:

Sworn to and subscrib

: L Yoz

{ \
20 05 |, to ceftify which, witness my hang and seal of offic Y \
V=" hocen  Tromno (i Socrelrur \ptary D0

LA
Signature of offlcer admiﬁﬁ&ing oath Printed name of officer administering oath Title of ofﬁcél‘jadmin'sstering oath

(2) Unsworn Declaration

AL |
~
this the 50%‘“ day of “‘; !E ) EZ ,

before me by

He

My name is

, and my date of birth is

My address is

1

]

Executed in

(street)

County, State of

, on the

(city)
day of

(state)

(zip code)
, 20

(country)

(month)

(year)

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 4/16/2021



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. it L AT RO CINLY
LN Y, =25 ;Y
NICKNAME LAST SUFFIX
Veloz
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER |405 Loma Blanca St La Joya TX 78560
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered qr Date Postmarked
OFFICEHOLDER
PHONE (956 )  624-8930 Lo|20\2023
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST 7]
TREASURER
NAME S ROS . oiessecesrsnscns E....... B T oo
NICKNAME LAST SUFFIX
. Date Imaged
Melly Villarreal
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cIy; STATE: ZIP CODE
TREASURER 1108 S. Greene Rd Mission TX 78572
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 890-0497

(956 )

9 REPORT TYPE

' January 15 | Runoff

[ ] 30th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

=

I July 15 I 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
- - Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED , : p
8 11 23 THROUGH 10 9 - 23
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth

Manth Day Year u Des:::'iptinn

1 1 7 23 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

NA

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

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 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1: TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ OOO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,250 00
.Eréﬁf‘fngURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 463 00
4. TOTAL POLITICAL EXPENDITURES
s 5,438.54
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 52300

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.

[ X N \

Sigﬁéﬁ?e o-f Candidate or Officeholder

Please complete either option below:

gg}@_ 129874741

\ ;
Swom to and subscri before me by \1 (m» .Q UO»“T this the ?)Wday of (D Cb‘,(){/
20 q to celtifywhic ness my hand and seal of office.
e o Tl CHuSortdim- Nt D

Signature of officer administ‘éﬁng oath Printed name of officer administering oath Title of oﬁfgzer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; : i
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

\...J

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 1D {Ethics Commission Filers)

TOQFILER

Irma L. Veloz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E; LOANS $
5. M SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,727.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 2,711.54
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, 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 Tota!l pages Schedule Al: 1

2 FILER NAME

Irma L. Veloz

3 Filer ID (Ethles Commission Filers)

4 Date

08/29/2023

5 Full name of contributor out-of-state PAC {ID#: )

Guillsrmo Reyna

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

6 Contributor address; City; State; Zip Code

4124 Xanthisma McAllen TX 78504

7 Amount of contribution (5}

3,000.00

8 Principal occupation f Job title (See Instructions)

g Employer (See Instructions)

Date

08/29/2023

Full name of contributor out-of-stats PAC (ID#: )
Viza Transport
Contributor address; City; State; JZip Coda

1541 S. Greene Rd Mission, TX 78572

Amount of contribution (3)

250.00

Principal occupation / Job tite (See Instructions)

Employer (See Instructions}

Date

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

Contributor address; Clty; State; Zip Code

Amount of contribution (8}

Principal occupation / Job title (See Instructions)

Employer (See Instnuctions)

Date

Full name of contributor out-of-state FAC {ID#: )

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job tile (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.elhics.state.beus

Revised 8/17/2020




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 completa this form. 1 Tolal pages Schedula A2:

2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-af-state PAC (ID#; 8 Amount of
Confribution $

9 In-kind contribution
description

7 Contributor address; Clty; Stata; Zip Code

I
Check if fravel outside of Texas. Complete Schedula T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See [nstructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's princlpal 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-stals PAC (ID#: H Amount of ' jnxind contribution
Contribution $ : description
............................................................................ i
Contributer address; City; State; Zip Code |
|
Check If travel outside of Texas. Complets Schedule T.
Principal occupation / Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor’s principal occupation {(FOR JUDICIAL) Contributor's ob title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} (FOR JUDICIAL)

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

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

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




PLEDGED CONTRIBUTIONS

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 B:

2 FILER NAME

3 Fllar ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor O out-of-state PAC (ID#; })| &8 Amount | 9 In-kind contribution
of Pledge 5 | description
I
7 Pledgor address; Clty; State; Zip Code :
|
.
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] aut-af-state PAC {ID¥; ) Amount | In-kind contribution
of Pledge $ l description
]
................. R R T e ) ]
Pledgor address; Clty; State; Zip Code ]
H
1.
Chack [f travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-stats PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : descriptlon
Pledgor address; City; State; Zip Code :
]
I,
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG {ID#; ) Amount of | In-kind contribution
Pledge $ | description
[
feassaas dessassrassnnesns Creeeritesearsastraraasrarttararerarenrrrany . [
Pledgor address; City: State; Zlp Code [
[
[
Check [f travel outside of Texas. Complete Schedula T,
Principal occupation / Job title {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional raporting requirements.

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

Revised 8/17/2020




LOANS

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

scHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
8 pate of loan 7 Nameoflender [ aut-or-state PAC (ID#; ) 9 oanAmount($)
6 Is lender 8 Lender address; Clty: State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
]y On
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions}
14 Description of Collateral 15
plion © Check If personal funds were deposited into political
account (See Instructlons)
none
168 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
not appllcable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ()
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
vy L~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check If personal funds were deposited into political
account {(See Instructions)
nona
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 lander is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.stale.beus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT incfude this page In the report.

scHEDULE F1

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expenise { oan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Baeverage Expansa Polling Expense
Contributions/Donations Made By Gilt/Awards/Mermonials Expense Printing Expense
Candidate/Officeholder/Poliical Commitiea Legal Servicas SalarlesMWages/Contract Labor

The Instruction Guide explains how to camplete this form.

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

Travel] Out Of District

Other {anter a catagooy notlistod above)

1 Total pages Schedule F1i:
2

2 FILER NAME
Irma L. Veloz

3 Filer ID (Ethics Commission Filars)

615.00

4 Date 5 Payeename
09/18/2023 Aracely Montes
6 Amount (3) 7 Payee address; City; State; Zip Code

197.00

915 E. Ferguson Ave. #5

8 {a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE Canvassing Block Walking
QF
EXPENDITURE
{c) Check H travel outside of Texas. Complets Schadule T, Check If Austin, TX, officehclder living expense

9 Complete ONLY if direct Candldate / Officehclder nams Office sought Office held

expenditure to benefit C/OH

Date Payee name

09/20/2023 Ontiveros Printing
Amount (3) Payee address; City; State; Zip Code

Pharr, TX 78577

PURPOSE
OF
EXPENDITURE

Cataegory (See Categories listed at the top of this schedula)
Printing Expense

Description

Flyers

Check If traval cutsida of Taxas. Complete Schedule T,

Check if Austin, TX, officaholder llving expense

Complete QNLY if direct Candidate / Officeholder name Cffice sought Office held
expenditura to beneflt C/OH
Date Payee name
09/22/2023 Aracely Montes
Armount (3) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Canvassing Block Walking
EXPENDITURE

Chack I travel cutside of Texas, Complata Schadule T.

Check if Austin, TX, offlcaholder tiving expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlcehcldar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethlcs.state.beus

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

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Retmbursernent
Accounting/Banking Fees Offica Overhead/Rental Expanse
Consulting Expense Food/Bevarage Expenss Polling Expense
Contributions/Danations Made By GifttAwandsMemorials Expense Printing Expense
Candidate/Officaholder/Political Committes Legal Servicas Salarles\Wages/Contract Labor

The Instruction Gulde explains how to camplete this form.

SollcitatioryFundraising Expense
Transportation Equipment & Related Expense
Travel In District

‘Travel Out Of District

Other {ertter a category not listed above)

1 Tolal pages Schedule F1:
2

2 FILER NAME
Irma L. Veloz

3 Filar 1D (Ethics Commission Filers)

4 Date 5 Payeename
10/03/2023 Selina Gonzalez
6 Amount (3) 7 Payee address; City; State; Zip Code
505.00
8 (a) Category {See Catagories listed at the top af this schedule} {b) Description
PURPOSE Canvassing Block Walking
EXPEI?I;TURE

{c) Check if trave| outside of Texas. Complete SchedulaT,

Chack If Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
10/07/2023 Selina Gonzalez
Amount ($) Payee address; Clty; State; Zip Code
Catagory (See Categories listed at the top of this schedula) Description
PURPOSE Canvassing Block Walking
QF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholdar living exp
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
Amount (3} Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack |f travel cutsida of Texas. Complsta Schadule T. Check if Austin, TX, officahclder living expense

Complete QMLY if direct
expendlture to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAE COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expansa LoanRepaymentRelmbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense
Candidate/Gfficeholder/Political Conmittee Legal Services Salaries/Wages/ContractLabor

The Instruction Gulde explalns how to complete this form.

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

‘Travel Gut Of District

Other (enter a category notlisted above)

expendlture to benefit C/OH

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethies Cammisslan Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5
5 Date 6 Payee name
7 Amount () 8 Payee address; Clty; State; Zip Code
®  1vPE OF » N
EXPENDITURE D Palitical I:] Non-Political
10 {a) Calegory (See Categorles listed at the top of thls schedule) {b} Description
PURPOSE
oF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Scheduls T. Check if Auslin, TX, officehclder living expensa
M Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State,; Zip Code
TYPE OF -
EXPENDITURE [ Ppotitica [ Nen-Political
Category (See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outslde of Texas, Complete Schedula T. Check If Austin, TX, officeholdar llving exp
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, stale.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE schepuLe F3
FROM POLITICAL CONTRIBUTIONS

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filars)

4 Date § Name of person from whom investment is purchased

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

6 Address of person frem whom investment Is purchased; City; State; Zip Code

7 Description of investment

8 Amount of Investment ()

Date Name of person from whom investment Is purchased

............. P T R L L L T L R A LR )

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

Desctiption of investment

Amotnt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.stale.bous 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expanse Loan Repayment/Relmburserent SolicitationFundralsing Expense

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

Censulting Expense Foad/Baveraga Expense Polling Expensa Travael In District

Contributions/Donations Made By GitYAwards/Memorials Expanse Printing Expense “Travel Qut Of District
Candidate/Officeholder/Palitical Committea Lega] Services Salaries’Wages/Contract Labor Other (anter a category notlisted above)

The Instruction Gulde explains how ta complate this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethlcs Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  JvPE OF " N

EXPENDITURE [:] Political I___I Nen-Political
10 (a) Category {Ses Categoriaslisted at the top of this scheduls) {b) Dascription

PURPOSE
OF
EXPENDITURE
c) Check ! traved autside of Texas, Complete Schedtda T. Check if Austin, TX, afficaholder living expsnse

1 Candidate / Officeholder name Offlce sought Office held

Complate ONLY if diract
expendlture to benefit C/OH

Date Payee name
Armount (3) Payeo address; City; State; Zip Code

TYPE OF -
EXPENDITURE [ Polticar [J Nen-Political

Category (See Categaries listed al the top of thls schedule) Description
PURPOSE
QOF
EXPENDITURE
Check if trave] outside of Texas, Complete Schedula T, Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Offica sought Office held

Complete ONLY if direct
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tous 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 Expense
Accounting/Banking
Consulting Expense

Credit Card Paymant

Caontributions/Donations Made By
Candidate/Oficaholder/Palitical Committes

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan RepayrentReimbursement Scilcitatlon/Fundraising Expense

Fees Office Overhead/Rents! Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense ‘Travel in District

GifttAwards/Memorials Expense Printing Expense Trave] Out Of District

Legal Services Salarles/Wages/Contract Lebor Other (enter a category notlisted above)

The [nstructlon Gulde explains how to complete thls form.

1 Total pages Schedule G:
2

2 FILER NAME
Irma L. Veloz

3 Filer 1D (Ethics Commission Filers)

4 pate

5 Payee name

»  political contributiosrs
intanded

08/16/2023 Ultra Printing
6 Amount (3} 7 Payee address; City; State; Zip Code
270.63 2116 Oleander Dr. Mission, TX 78572
Reimbursament from

8 {a) Category (Ses Catagorlas listad at the top of this scheduls) (b) Description
PURFOSE Printing Expense Signs
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedula T. Check if Ausiin, TX, officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
08/11/2023 Ultra Printing
Amount (8} Payee address; Clty; State; Zip Coda
405.92 2116 Oleander Dr. Mission, TX 78572
Reimbursernent from
#  political contributions f
Intended
Category (See Catagories listed at the top of this schadula) Description
PURFOSE Printing Expense Signs
EXPENDITURE

Check If trave! outside of Taxas. Compiete Schedule T,

Check if Austin, TX, officeholder llving expense

Candidate / Cfficeholder hame Office sought Office held
Completa QNLY if dlrect
expenditure to benefit C/OH
Date Payee name
09/08/2023 Exclusive Designs
Amount (§) Payee address; City; State; Zip Code
253.03 3705 N. La Homa Rd Palmview TX 78574
Ralmbursementfrom
#  political contributians
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE Tt i
OF Printing Expense Signs
EXPENDITURE

Check If travel outside of Taxas, Complete Scheduls T.

Check it Austin, TX, afficeholder living expensa

Complete QNLY If direct
expenditure o benefit C/OH

Candidata / 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Retmbursemant Solicitation/fundraising Expense

Accaunting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expenise

Consulting Expense Food/Beverage Expansa Polling Expanse Travel In District

Confributions/Donsations Made By GifttawardsMemorials Expense Printing Expensea “Travel Qut Of District
Candldate/Officeholder/Polltical Committes Legal Sarvices Salares/Wages/Contract Labor Other (entera category notlisted above)

Credit Card Payment

Tha Instruction Gulde explains how to complete this form.

1 Total pages Schedule G:
2

2 FILER NAME
Irma L. Veloz

3 Filer ID (Ethics Commission Filars)

»  political coptributions
intended

4 Date 5 Payee name
08/16/2023 Anibal Resendez
6 Amount ($) 7 Payee address; City; State; Zlp Code
625.00
Reimbursermnent from

8 {a) Category (See Categoties listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Social Media
EXPENDITURE
{c) Checkif trave! outside of Texas. Complete Schedula T, 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
08/21/2023 Miguel Sanchez
Amount ($) Payee address; City; State; Zip Code
1,000.00 600 W. Expwy 83 La Joya, TX 78560
Reimbursement from
/  political contributions
ntended
Category (Ses Categocies listed at the top of thia scheduls) Description
PURPOSE Other Headquarters
EXPENDITURE
Checkif travel cutside of Texas, Complate Scheduls T, Check [f Austin, TX, officeholder living expenss
Candidate / Officehclder name Office sought Office held
Complete QONLY If direct
expenditure to benefit C/OH
Date Payee name
09/20/2023 Ontiveros Printing
Amount () Payee address; City; State; Zip Code
156.96 915 E. Ferguson Ave # 5 Pharr TX 78577
Reimbtrsement from
o political contributions
intended
Category (See Categories Hsted at the top of this scheduls) Bescription
PURPOSE T
OF Printing Expense Fiyers
EXPENDITURE

Check if travel cutside of Texas, Complete Schedue T,

Check if Austin, TX, officeholder living expansa

Completa 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



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.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense [.oan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Expensa Pelling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expensa Travel Qut Of District
Candidate/Officaholder/Poliical Commitiee Legal Sarvices SalarlesWages/Contract! abor Other (anter a category not listed above}

Credit Card Payment

The Instruction Guide explalns how to complets this form.

1 Total pages Schedule H: | 2

FILER NAME

3 Filer ID (Ethics Commisslon Filers)

4 pats

5 Business name

6 Amount ($)

7 Buslness address;

City: State; Zip Code

8 (a) Category (See Categories listsd at the tap of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, cfficehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3} Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas. Complste Schadula T. Check i Austin, TX, officeholder llving axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Deascription
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Completa Schedule T, Check i Austin, TX, officehclder living expense

Complete ONLY if diract
expendlture to benefit C/OH

Candidate / Officeholder name

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics,.state.tx.us

Revised 8/17/2020




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 |:

2 FILER NAME

3 Filer ID (Ethles Commisslon Filers)

4 Date 5 Payee name
€ Amount ($) 7 Payee addrass; Clty State Zip Code
8 {a) Category (See Instructions for examples of acceptable ({b) Description (See Instructions regarding type of Information
PURPOSE eategories.} required,)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; Clty State Zip Code
Category (Sae instructlons far examples of acceptable Descriptlon (See instructions regarding type of Information
PURPOSE categorles,} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Cede
Category (Sae Instructions for ples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) reguired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of accepiabla Description (Ses instructions regarding type of information
PURPOSE categoriss.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state,teus

Revised 8/17/2020




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. 1 Total pages Schaduls K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Nams of person from whom amount is received 8 Amount (8)
'6 Address of person from whom amount is recelved:  City; State;  Zp Code
7 Purpose for which amount is recelived Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (5)
" Addrass of porson from whom amount s recelved; | Gty  State; ZipCods
Purpose for which amount is recelved Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount ls recelved;  Clty: State;  Zp Code
Purpose for which amount is received Check {f political contribution returned to filer
Date Narme of persan from whom amount {s received Amount (5)
" Address of person from whom amount s recelved;  Cly:  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.beus Revised 8/17/2020




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

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

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

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

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

5 Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule B [:l Scheduls B(J} El Schedule G2 D Schedule D D Schedule F1
|___| Scheduls F2 |:| Schedule F4 E] Schedule G E] Schedule H D Schedule COH-UC D Schedule B-35

& Dates of travel 7 Name of person(s} traveling

8 Departure city or name of depariure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (Including name of conference, seminar, or other event)

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

Contributlon / Expenditure reported on:

[] schedueaz [ ] schedueB [ | schedute By [ | Schedulecz [ | Schedule D [[] schedule F1
[ ] schedueFz [ | Schedule Fa [ | Schedule G [] schecute H [[] scheduls cor-UC [ ] Schadule B-S8
Dates of travel Name of person(s) traveling

Departure city or name of depariure location

Destination ¢ity 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 Crganization / Pledgor / Payee

Contribution / Expenditure raported on:

I:] Schedule A2 D Schedule B I:] Schedule B{J) D Schedule C2 ]:I Schedule D E] Schedule F1
[[] scheduerz [ ] ScheduleF4 [ | Schedule G [[] schedute 1 [] schedule con-uc [] schadute B-5S
Dates of travel Name of person{s) traveiing

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2620

Forms pravided by Texas Ethics Commission



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

The Instruction Gulde explains how to complete this form.
= Complete only If "Report Type™ on page 1 Is marked "Final Report”

1 C/OH NAME 2 Fller ID {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that 1 rnay not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

D I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from politica! contributions. | understand that 1
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. 1 alsc understand that 1 must file an annual report of unexpended contributions and that 1 may not retain
unexpended contributicns or unexpended interest or income eamned on political contributions longer than six years after
filing this final report. Further, 1 understand that 1 must dispose of unexpended political contributions and unexpended
interest or Income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:

l:l 1 do not retain assets purchased with palitical contributions or interest or other income from political contributions.

I:l | do refain assets purchased with pelitical contributions or interest or other income from political contribufions. | understand
that | may not convert assets purchased with political confributions or interest or other income from political contributions to
personal use. 1 also understand that 1 must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

« Complote this sectlon only if you are an officeholder =«

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, [ retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.elhics.slate.bous Revised 8/17/2020



