CANDIDATE / OFFICEHOLDER
- CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

8

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER %
NAME = b, PN N6 W 3 -
NICKNAME LAST SUFFIX
Martinez
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

4 s 127H Flace, Alamo 7; 7557/9(

ity Secretary’s Offi

OFFICE USE ONLY
Date Received

RECEIVED
OCT 3 1 21> /{0 “%%

.\-rvl
e

B

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (95¢) Vo I

q 526 C/ / (1[ Z Receipt # Amount $

6 CAMPAIGN MS / MRS / MR  FIRST Ml

et EIS .

NICKNAME LAST SUFFIX
H Date Imaged
¢ss

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY; STATE; ZIP CODE

TREASURER , " _

ADDRESS p £ B() L Gio ﬂ/amo /A 7857£
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

45%) *27-9919

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
{Officeholder Cnly)

]

July 15 8th day before election Exceeded Moadified Final Report (Attach C/OH - FR)
D ’E/ Reporting Limit El 1
10 PERIOD Menth Day Year Month Day Year
COVERED . )
9 /3G /23 TR /6/ 28 4
1 ELECTION ELECTION DATE ELECTION TYPE
Prima Runoff Other

Month Day Year ]:I ¥ EI I:‘ Description

/! /f] /Q % Iﬂ/ﬁenerai D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

NAOR

JNAYLL

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

DGENERAL COMMITTEE ADDRESS

[Cseeciric 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

| O r\o\_,.a W\aﬁzﬁ !/l;f”'Z/

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION i TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 (? /0 o0
................... rl b1
EXPENDITURE
TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ &/? é f7 5—q

CONTRIBUTION

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

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i . p
BALANCE OF REPORTING PERIOD $ ,2 y/g 3 Z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

Please complete either option below:

AMELIA V GALLEGOS
Notary ID #5144621

(1) Affidavit My Commission Expires
April 12, 2025

NOTARY STAMP/SEAL

fﬁ%i 0 certify which,
AL T4 //

Sworn to and subscribed before me by fD iG\a }/VLQV _H'A € Z—this the _ < 5(}4

Signature of Candidate or (Zﬁholder

day of Dbé@*bcy (

==
a/t e of officer admmlsterlng oéth Prmted name of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

hand and seal of pffice. .
2250/ ﬁv’hglcé I/ 6 //f"é,ws n/ﬁ’kff«l Q’Lb [re_

Title of officer administering oath

My address is

(street) (city) (state)
Executed in County, State of , on the day of

(zip code) (country)
.20

(month)

yean

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

18 FILER NAME

iana. Markinez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
S

1. @/SCHEDULE,M: MONETARY POLITICAL CONTRIBUTIONS $ T
2.2/0.0d

2: @/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 53 3 &

4 |:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. 3

D SCHEDULE E: LOANS

IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

S22 (759
$

7. EI SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. Ij SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. l:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: | ) 7 Amount of contribution ($)
6 Contrbutor address: Oy State:  ZipCode
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (1D#: ) Amount of contribution ($)
""" Contributor address;  Gity;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
""" Contributor address;  Gity,  State; ZipCede
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address;  Giy,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 3 . 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. REdES =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pl K j -
\DTMH&/ n’qOLf"-H/).z,zJ
4 Date 5 Ful] name of contributer [] out-of-state PAC (ID# y 7 Amount of contribution (8)

1 .._.T)_»?.a_l.a, ..... DT ORES e
‘//T/rﬁq {33 6 Contributor address; City; State; Zip Code ! j OO O ? (L)

I 75 o o
403 U, LN Laay ﬂn\isgﬁn ok P8Pl

\

8 Principal occupation / Job title (See Instructions) 2] Empl-c»yer (See Instructions)

Fas 7’-/2@ e Y

Date Full name of contributor [] cut-of-state PAC (ID# ) Amount of contribution (8)
|44 b% .._.4.’\..«},>g<_41~.w mljw LBE oo s e s _ :
C : State;  Zip Cod sl e )
}U , | Contributor address; City; ate; ip Code g 3 O : C)C.,
7 g | g
ST S. Algmo £4. Alamo T K sk
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bus ivess puwige
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

L Faulide Cadona,
[L}/"/_)’X:‘lB Contributor address; City; Bter  ZipGoe @C)O d‘)
530 € Crockett Rlamo 7% sl

Principal cccupation / Job title (See Instructions) Employer (See Instructions)
RET1Re S
Date F)Il name of contributer [ out-of-state PAC {ID#: ) Amount of contribution ($)
: Flmelic alle
10)1 JA3 Lot G AL ST RHLREDS. ... cnvriscrisms e
Contributor address; City; State; Zip Code A
2 o
i Low i
N6 Loma Liwba L hmo ‘ZZ %57 Lo

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

Alceopun 79 LT

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

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



MONETARY POLITICAL CONTRIBUTIONS

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:

2 FILER NAME

D iano. N artmez

3 Filer ID (Ethics Commission Filers)

4 Date

}\/)/‘/ s/23

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

Olfy’f\- ..... Ea.d.m@%.?:’—: .................................

State; Zip Code

6 Contributor address;

73@ N ‘i" S—'f @/!ﬂf’xoﬁ v ARLA

7 Amount of contribution ($)

;20-03

8 Principal occupatlon / Job title (See Instructlons)

9 Employer (See Instructions)

R E i re J-
Date Full name of contributor ] out-of-state PAC (ID# )
._f\ A X ] 2 1"
| Melidde Suares Cortez
iO//) 1(35 Contributor address; City State; Zip Code

3j0 E. JHE 5/ Sa s FX TR

Amount of contribution ($)

\'\
P B b

Principal occupation / Job title (See Instructions)

| I6TY
Redirs

Employer (See Instructions)

Date

VN
-

e
&3
'

e

{.
ol
Full name of contnbutor [ out-of-state PAC (ID#: )
hars Hess o
Contributor address; City; State; Zip Code

SIS Algmeo 124, fHlemo 7= 785t

Amount of contribution (3$)

)

N A oL
'>‘ c_)c')L. .
J

Principal occupation / Job title (See Instructions)

BUSHUSE{S Ou)h'i Z

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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 complete this form.

1 Total pages Schedule A2:

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
D Lol n’fl&(-l'uﬂfZ/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

6 Full name of contributor

......... Bcbbq/3~¢034a,,

City; Zip Code

155 Main Alamo T= 7857¢

5 Date [] out-of-state PAC (ID#: y

o) 5|23

7 Contributor address; State;

8 Amount of
Contribution $

In-kind contribution
description

9

I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Son er | bhisialess

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

42 Contributor's principal occupation (FOR JUDICIAL)

43 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#: )
Date f = .
nf  Diane Mardnee
17) {
(U JI e
Contributor address; City; State; Zip Code

gH S [2THAR, Dlpye T 7457

Amount of In-kind contribution

description

|
Contribution § |
|
' qﬁmz/
|

33.09
f

DCheck if travel outside of Texas. Complete Schedule T.

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

fe%//'-?aﬂ

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 contributer 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 requirements.

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

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:

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#:

7 Pledgor address:; State; Zip Code

8 Amount
of Pledge §

9 In-kind contribution
description

|
I
I
[
I
|

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

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

Pledgor address; State; Zip Cade

Amount
of Pledge $

In-kind contribution
description

D 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 PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City State; Zip Code :
|
EI 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
.......................................................................... l
Pledgor address; City State; Zip Code :
|

|
DCheck if travel outside of Texas. Complete Schedule 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 reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE =4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lozn RepaymentReimbursement Solicitation/Fundraising Expense

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

Censutting Expense Feod/Beverage Expense Palling Expense Travel In District

Confributions/Donations Made By Gift'/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter 2 category not listed above)

Credit Card Payment
A The Instruction Guide explains how to complete this form.

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

Z Diano. Martnes
4 Date 5 Payee name ]

I’GH/!?‘B CC FProt +Desipn 2/c
& Amount ($) 7 Payee address; ’ City: State; Zip Code

i - I —

loH.95” 3/0) N R4 <) g Megp,  Tx 78S/
8 (a) Category (See Categories listed at the top of this schedule) (k) Description

PURPOSE Fo o 5 )

OF ﬁdﬂé’/ﬁ S1ng )(/éf? SE& /0/25% cgzrﬂ_s
EXPENDITURE
€}  [] Checkiftrave outside of Texas. Complete Schedule T, [ ] check i Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Payee name

/U//"/QB j;x\{ Cdl) Gas"a! o

Amount ($) Payee addless; City; State; Zip Code
ADOO2 | [poo N €ast s), Viewen Ta - 7797/
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ , E 4// o3
EXF'EI'\?DF;TURE ﬁf//} 7// "; ? &/ﬁ? 5 7/‘&2/’4 i éj!é A
[ ] checkiftravel outside of Texas. Complete Schedule T, [] check if Austin, TX. officenoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10016123 | Marsan K Floces
Amount (3) Payee address; City; State; Zip Code
=G of o Efery A V2 e
2 f[: TRY W éﬁi[%{”’i/ TP, drr /)4 T EST77
Category (See Categories listed at the top of this schedule) Description
PURPCSE X W
OF / : ame A(Z Ling
EXPENDITURE /% Z ng gx Pl s 2 A € i
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE | e F4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Cenftributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Political Commitiee Legal Services Salaries/Wages/Contract Lakbor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)
D ANz /Mclm[mfz
4 Date 5 Payee name
//74?5 Border Pws;, Tre.
6 Amount ($) 7 Payee address; : City; State; Zip Code
# ; : - / i ) .
[ 4dl.ob | Lro & free I, Brawwso'lle  Tx  Fgs2)
8 (a) Category (See Catagories listed at the top of this schedule) {b) Description

B | Bdverking Expmse || Blyar - pobiicd

© I:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehclder living expense

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

Payee name

/6’)//5/-/}‘3 )0/}2,2,0 747/% v

Amount ($) Payee address; City; State; Zip Code
YUY | 522 g Gemo G A Te
. - HHiamd e, Tianoe -
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE O/ / &
S | Food [Bevemge epperse | prechs
EXPENDITURE (2] &V{’m—j( /M ko | /7]? 1/ q
[ ] Checkit travet outside of Texas, Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
o(20/23 | Brasd Bosters *
[€(20/23 rand Loosters, (Gp, Lic
Amount ($) Payee address;

City; State; Zip Code

301 N-megyt) B2, Ste & Mehn, 74 7250

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

F200.92

Description
PURPOSE

EXPENTTURSE f% ) } &f Plnsé S /711 S5

[ cneckittrave! outside of Texas, Compiete Schedule T.

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

[:] Check if Austin. TX, officehalder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/15/2022



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 Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GifttAwards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel OQut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

./)/_',/I yl mﬁ/f}é’/);’&

3 Filer ID (Ethics Commission Filers)

=

“5G, 00 |24 w letlen Ave,

4 Date | 5 Payee name
/ofs1 (23 Magia £ Flooss
6 Amount (S) 7 Payee address; City; State; Zip Code
—

550-/)9/7 / A 75577

8 (a) Category (See Categories listed at the top of this schedule) (
PURPOSE = .
OF /9 3 // é )
EXPENDITURE dliften G HSC

b) Description

,ﬂﬁ‘f""“" //{m., /f:f‘z}f

(c)

[] checkittravel outsice of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

75002 | 739 W .97 flare

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
fé//;’.’gf/a’)g Oi I zﬂgﬁ?)uﬁz/
Amount ($) Payee address; .‘ City; State; Zip Code

Alpws  Trx 785

Category (See Categories listed at the top of this schedule)
PURPOSE 7 F f . )
OF w _/ . i . / e
EXPENDITURE niry ot . ;&Jﬁf /§d 77

Description

ﬂ%ﬂc’ Der £l

l:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

PURPOSE j i F } ;
EXPEI\?I;TURE &777/;/':‘(’-'!' Z'aj" "’/«5‘1/&/’/.&75

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/ Fabls 14 Lrigue

/828 /23 anl/s f///gmﬁ z

Amount (8) Payee address; City; State; Zip Code
@" X P
P2, 973G M. 9% Do L4 . "
AQQ 3 . Plee (7 1ee X TS/
Category (See Categories listed at the top of this schedule) Description

MI/Q’P/ISIA 9

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Dpate of loan 7 Nameoflender [] cut-of-state PAC (ID#; ) 9 LoanAmount (§)
6 Is lender 8 Lender address; City; State;  Zip Code Igimersatiac

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

Check if personal funds were deposited into political
D 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 of lender D out-of-state PAC (ID# ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interessrste

a financial

Institution? -

Maturity date

Y N

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

D ipti f t

eseription of Collsteral Check if personal funds were deposited into political
D account (See Instructions)

[] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020





