CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed;
The C/OH Instruction Guide explains how to complete this form. ‘t u
3 CANDIDATE/ MS / MRS / MR FIRST Ml =
C
OFFICEHOLDER Mrs. Irma L OFFICEUSEONLY
NAME e wesissis s s s i s s e 5o s s0s 55 a4 0 51 S0 SN e R T 0
NICKNAME LAST SUFFIX WG'M l D ‘20 73
Veloz
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER 405 Loma Blanca St La Joya TX 78560 b
MAILING
ADDRESS
Change of Address ‘\(«3
Y
5 g?ngDATEI AREA CODE PHONE NUMBER EXTENSION Dm .dell A re—
CEHOLDER
PHONE (956 ) 624-8930 \D 3 ol2023
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME Mrs. Rosa E. .. Dmmmm\qﬁbhbbﬂ
NICKNAME LAST SUFFIX \ o o
. Date Imaged
Melly Villarreal lo| 31|2023
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1108 S. Greene Rd Mission TX 78572
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 890-0497
9 REPORT TYPE |—— January 15 |_‘ 30th day before election |‘" Runoff |_ 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 | B &th day before election Exceeded Modified Final Report (Attach C/OH - FR)
—_— Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
10 10 .~ 23 THROUGH 10 30 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff O o
1 1 - 7 ; 23 B General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
NA City of La Joya Councilwoman Place 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
COMMITTEE(S) 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

Additional Pages

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 $ 000

CONTRIBUTIONS MADE ELECTRONICALLY)
v B TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,00000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s 1,630.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 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.

Sl

Signature of Candidate or Officeholder

Please complete either option below:

VANESSA TREVINO
- on_ Notary Public, State of Texas
; = Comm. Expires 03-16-2025

N@mﬁtﬂmmm ID 129874741

fore me by “{ ml'{ \Je/ this the ?)UrLday of OCﬁ’b&(

Swom to and subscribed
h, witness my hand anT seal of office.
‘\Jﬂ—a’q QAJ?'

e ‘ VWSS Tranm Cif\!\ SCLYCJ(ZLM

Signature of offi€er administerin&:ath Printed name of officer administering oath Tnlla‘d\’ofﬁcer admlmstbﬁ’ng oath

(2) Unsworn Declaration

to certify

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

C




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Irma L. Veloz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ®  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,630.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 107.00
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 $

TOFILER

Forms provided by Texas Ethics Commission www.ethics,state.beus

Revised 817/2020




<

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 Fllers)

4 Date

09/28/20

5 Full name of contributor

.................. tarare

6 Contributor address;

P.O. Box 17428 Austin

out-of-state PAC (ID#;

Linebarger Goggan Blair & Sampson LL(

B I T T T T T T T bramrastsgaanany

City: State; Zip Code

TX 78760

7 Amount of contribution ($)

1,000.00

Attorney

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

Full name of contributer

Contributor address;

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor

Contributor address;

out-of-state PAGC {ID#: ]

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

State; Zip Gode

Amount of contribution ($)

Principal occupation / Job title (See Instructicns)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

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

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Dpate 6 Full name of contributor  [] out-af-state PAC (ID¥:

7 Contributor address; City; State;

J|8 Amountof
Contribution §

19 in-kind contribution
|  description
|
I
Zip Code l

!
Check if travel outside of Texas. Complete Schedula T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Full name of contributor [ out-of-state PAC {iD#:

Bate

Contributor address; City; State;

................................... TR T T T T TR

In-kind contribution
description

Armount of
Contribution $

|
]
]
1
Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

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

Employer (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 guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www,ethics_state.bx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS scHEDULE B

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

1 Total Schedule B:
The Instruction Guide explains how to complete this form. ol pages
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount | 8 in-kind contribution
of Pledge $ | description
- l
7 Pledgor address; City; State; Zip Code :
1
l.
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 [ out-of-state PAC (D8 3 Amount | Inkind contribution
of Pledge % | description
|
................................. R L T N N I l
Pledgor address; City; State; Zip Code |
|
l.
Gheck 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 PAC (ID#: ) Amount of ] In-kind contribution
Pledge § : description
Pledgor address; City; State; Zip Code :
|
1
Check If travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-ot-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ | description
1
e |
Pledgor address; Clty: State; Zip Code ]
]
I,
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 gulde for additional reperting requiraments.

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




LLOANS SCHEDULE E

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

1 Total Scheduls E:
The Instruction Gulde explains how to complete this form. clalpages Sche
2 FILER NAME 3 Filer ID {Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Nameoflender ] sut-of-state PAC (ID#; ) 9 LoanAmount (3)
6 s lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
O v Cn
12 Princlpal occupation / Job title (See Instructions) 13 Employer (Ses Instructions)
14 Description of Collateral 15
seription @ erd Check if personal funds were deposited into polltical
account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
18 Guarantor address; City: State;  Zip Code
not applicable
20 Principal Occupation {See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (#; } Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? N
Maturity date
(v [ w
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

i Collateral
Bescription of Callatera Check If personal funds were deposited into political

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.bous 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

Credit Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8({a)

Event Expensa Loan Repayment/Reimbursement Selicitation/Fundralsing Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expansa Polling Expensa Travel In District

Gift/Awards/Memodals Expense Printing Expense Travel Cut Of District

Legal Services SalariesMages/Contract Labor Other (entera category natlisted above)

The Instruction Guide explains how fo complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
Irma L. Veloz

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
10/13/2023 Aracely Montes
6 Amount ($) 7 Payee address; City,; State; Zip Code
B (a) Category {Ses Categories listed &t the top of this schedule) (b) Description
PURPOSE Canvassing Block Walking

{c) Check if travel cutside of Taxas. Complate Schedule T,

Chack If Austin, TX, cfficehalder living axpense

9 Complate ONLY If direct Candldate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/22/2023 Selina Gonzalez
Amount ($) Payee address,; City; State; Zip Code
Category (See Categories listed al the top of this schedula) Description
PURPOSE Canvessing Blocking Walking
OF
EXPENDITURE
Check If traved ottside of Texas, Complete Schedule T. Check It Austin, TX, officeholder living expense
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/29/2023 Martina Gonzalez
Amount ($) Payeoe address; City; State; Zip Code
700.00
Category {See Categaries listed at the top of this schedule) Daescription
PURPOSE Canvassing Block Walking
EXPENDITURE

Checkif frave| outside of Texas. Complata Schadula T,

Check If Austin, TX, officaholder living expense

Complete ONLY If dlrect
expenditure to bensfit C/OH

Candidate / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.te.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

scHeEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense Event Expansa Loan RepaymentRelmbursement SolicitationfFundratsing Expense
Accounting/Banking Foes Office Overhead/Rental Experise ‘Transpartation Equipment & Related Expense
Consulting Expense Food/Beveraga Expanse Polling Expense Travel In District
Contributions/Donations Made By GHYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Palitical Committan Legal Services SalariesWages/ContractLabor Other (enter a category notlisted above)
The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethles Commission Filers}
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 pate 6 Payee name
7 Amount (3) 8 Payee address; Clty; State; Zip Code
9  TYPE OF "
EXPENDITURE [l epoiiical [T Non-Poltical
10 (a) Category (Sea Categeriss listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) Check if ravel cutside of Texas, Complate Scheduls T. Check It Austin, TX, officeholder living expanse
11 Complete QONLY If diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE 1 eoiticat [] Non-Poltical
Category (See Categories listed at the top of ths schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outskle of Texas, Completa Schedue T. Check if Auslin, TX, officeholder living expensa
Complate QNLY if direct Candidate / Cfficeholder 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 817/2020




PURCHASE OF INVESTMENTS MADE scHEDULE 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 Filers)

4 Date 5 Name of parson from whom investment is purchased

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

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

7 Dascription 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 ($)

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expensa Loan Repayment/Relmbursement Salicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expetisa Printing Expense Trave] Qut Of District
Candidate/OfficeholdenPolitical Committea Legal Services Splaries/Wages/Contract Labor Other {entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Fller 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . -~
EXPENDITURE D Palitical D Non-Political
10 (a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE
OF
EXFENDITURE
© Check f travel outside of Texas, Complete Schedids T, Check if Austln, TX, officeholder living expense
m Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; Clity; State; Zip Code
TYFE OF .
EXPENDITURE ] Poitical [J Non-poitical
Category {Sea Categories listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutside of Texas, Complete Schedula T. Check If Austin, TX, officehotdar living exp
Candidate / Cfliceholder name Office sought Cffice held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian 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 nse
Consulting Expense Fooxd/Beverage Expense Polling Expense
Contributions/Donations Made By GiffAwardsMearnorials Expense Printing Expense
Candidate/Officeholder/Pclitical Commitiee Legal Services Salares/Wages/Contract Labor

The Instructlon Guide explains how to complete this form,

SollcitatiorFundraising Expanse
Transportation Equipment & Related Expansa
Travel In District

Travel Qut Of District

Other (anter a category not listed above)

1 Total pages Schedule G:
1

2 FILER NAME
Irma L. Veloz

3 Filer |D (Ethics Commisslon Filers)

4 Date

10/29/2023

5 Payeename

Aracely Montes

6 Amount (5}
107.00

Reimbursement from
s  political contributions
intended

7 Payee address;

State;

City; Zip Code

8 {a) Category (See Categarles listed at the top of this schedule) (b) Description
PURFOSE Canvassing Block Walking
EXPENDITURE
{c) Checkif travel cutsida of Texas. Complete Schedula T, Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditurs to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Relmbursement from
political contributions
ntendad
Category (See Categeries listed at the top of this schedule) Daeascription
PURPOSE
OF
EXPENDITURE
Check if raval outside of Texas, Complete Scheduls T, Check if Austin, TX, officaholder living expense
Candidate / Officehold Offi ugh Office held
Complete i direct an ceholder name ice sought ice hel
expenditure fo benefit C/OH
Date Payeaname
Amount (3) Payee address; City: State; Zip Code
Ralmbursementfrom
politiced contributions
Intended
Category (Ses Catogories listad at the top of this schedule) Description
PURPOSE
OoF
EXPENDITURE

Check if travel cutsida of Texas. Completa Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES CF 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

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

scHEDULE H

Advertising Expense
Accounting/Banking

Consuiting
Contributions/Donations Made By

Candidate/Officeholder/Poliical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Mermortials Expense
Legal Sarvices

LeanRepayment/Reimbursement
Qffica Ovarhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationFundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Qut Of Ristrict

Other (enter a categoty notilsted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID {Ethics Commisslon Fllers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City:

State; Zip Coda

B (a} Category {See Categortas listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) Check if travel outside of Texas. Complete Schedule T. Chack If Austin, TX, officeholder living expense
g Complete ONLY if diract Candldate / Officeholdar name Office sought Cffice held
expenditure to benefit C/OH
Date Business name
Amount ($) Buslness address; City; State; Zip Code
Category (Sea Categorles listad a1 the top of this schedule) Daescription
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schadula T, Check if Austin, TX, officehclder lving expense

Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sea Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T. Check If Austln, TX, officeholder living expense

Completa QNLY if direct
expenditure to banefit C/OH

Candidate / Officehalder 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




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 pagas Scheduls I;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date S5 Payse name
6 Amount ($) 7 Payea address; City State Zlp Cade
8 (a)Category (See instructions for examples of acceptabla {b) Description (See instructlons regarding {ype of Information
PURPOSE categorles.} required,}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Catagory (See instructions for examples of acceptable Description (See instructions regarding type of Information
PURPOSE categories,) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PU Fg:'l?SE catagories.) required.)
EXPENDITURE
Data Payea name
Amount (3) Payaee address; City Stata Zip Code
Catagory (See instructions for examples of acceptabls Description (Ses instructions ragarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. bx.us

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 Gulde explains how to complate this form. 1 Tolal pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 pate 5 Name of person from whom amount is recelved 8 Amount ($)
'6 Addrass of porson from whom amount s recelved;  Clyi Swte;  ZpCods
7 Purpose for which amount is recelived Check Iif political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Addrass of porson from whom amount ls racolvad;  Gity;  State; ZlpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is raceived Amount ($)
" Address of person from whom amount Is recelved;  Clty:  State;  Zip Code
Burpose for which amount Is recelived Check if political cantribution returned to filer
Date Name of person from whom amount is received Amount (3)
" address of parsan from whom amount s recaived;  Clty: State; Zip Code
Purpose for which amount Is received Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/M17/2020




FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES scHEDULE T

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

2 FILER NAME

3 Filar ID (Ethics Commission Filers)

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

5 Contribution/ Expendlture reported on:

[l schedueaz [ | Schedue® [ ] schecule By [ | Schedwecz [[] schedule D
[:i Schedule F2 E] Schedule F4 [ ] Schedule G D Schedule H [} schedute con-uc

D Schedule F1
[] scheduls B-sS

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

8 Departure city or name of departure location

g Destination city or name of dastination location

10 Means of transportation 11 Purpose of travel {including hame of conferance, seminar, or other event)

Narne of Contributor / Corporatlon or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[7] schedulenz [ ] ScheduleB [ | schedute Bi) [] scheduecz [ ] schedule D
[] scheduerz [] ScheduleFa [ | Schedule @ [ ] Schedule H [[] schedute cot-uc

[:] Schedule F1
D Schedule B-SS

BDates of fravel Name of persoh(s) traveling

Deaparture 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:

[] scheduleaz [ ] scheduieB [ ] Schedule By [ ] Schedwecz [ schedule D [] scheduie 1
[[] schedwe ez [ | SchedueFs [ | Schedule G [7] Schedule H [] schedule COH-UC [ ] Schedule B-58
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lacation

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athlcs.slate.buus

Revised 8/17/2020



