CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed:

|5

PP

3 CANDIDATE/ ws (rsY MR \?;r mi
. . OFFICE USE ONLY
OFFICEHOLDER Irainy A
NAME L A 8 ........ &-‘ ............................. T
NICKNAME E?S’T d SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER

92 35 Blankenship Drive.

MAILING
ADDRESS HOUS*’@U T)( 77030
[} change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (7) 3 ) 392"‘ 3.953’ .
5 * FReT " Receipt # Amount $
6 CAMPAIGN MS /MR
TREASURER | Steve
NICKNAME LAST SUFFIX
. Date imaged
Vierra
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTyY; STATE; ZIP CODE
TREASURER | 13415 ButterFly Land Hovstn, Tx. 77079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE 377-2 ~ X

(713

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff D

D January 15

July 15 8th day before election Exceeded Modified Final Report (Attach CIOH - FR)
D D Y Reporting Limit @/
10 PERIOD Month Day Year Month Day Year
COVERED
4 92,208 rrove 5 /) 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Yo D Primary D Runoff D Other
y ‘ear Description
5/ / /z m{eneral (] speci
S Z]
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

S3BISD Boarg ot Trustees

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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 CANDIDA TE'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

D GENERAL COMMITTEE ADDRESS

[ Jseeciric

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 \/' ot \. 16 Filer ID (Ethics Commission Fiters)
irginia E\Nizondo
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 ]50‘ BO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $‘ 2 % 'Bﬁ_‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] .
EXPENDITURE . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES ' $ (D l)bo‘ )Z
CONTRIBUTION Lo )
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity 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.
’ 4 ~ ¥ , ; : » E ‘ '
[ -4
/ Signature of Candidate or Officeholder
Please complete either option below:
AR A o o o
PIANE DICKENS \
2400814 \
NGTARY PUBLIC, STATE OF TEXAS &
. MY COMMISSION EXPIRES &
(1) Affidavit FEBRUARY 7, 2024 {
e e~
NOTARY STAMP/SEAL
P 3 5 B e ¢ . .
Sworn to and subscribed before me by \\/% Tl inva, E {12:0” 615 this the /5 day of jw("(
= 4
20 @-l.[ , to certify which, witness my hand and seal of office.
. € b € 4 b / . R
@(/C/!QMLO D; Cuinee. D[ C (‘<~e a5 : \#wﬁ/’«éé
Signature of officer administering oath Printed name of officer administering oath Title of officer ayministering oath

(2) Unsworn Declaration

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)

wginid Elizondo

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q/SCHEDULEM; MONETARY POLITICAL CONTRIBUTIONS .8 2\ 500.00
2, [E/SCHEDULEAzz NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )a 2” g'1
)
3. [ ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ &) )w A2
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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: 3

2 FILER NAME

\/ir'gfm“a. ltzando

3 Filer ID (Ethics Commission Filers)

4 Date

‘//99/@971

§ Full name of contributor [} out-of-state PAC (ID#: )
marck AanHarvison.......
6 Contributor address; City; State;  Zip Code

6733 Hendonln fppston, Tx | 77079

7 Amount of contribution (%)

B 0. so

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date

Yozl

Full name of contributor [] out-oi-state PAC (ID#: )
..... a fénﬁmmellﬂ
Contributor address; State;  Zip Code

15643 Ki ngsnde Lnnc #016%75( Y7079

Amount of contribution ($)

$106.60

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

9Jaalat

Full name of contributor [] out-of-state PAC (ID#; )
Contributor address; City; State; Zip Code

572 A\ ChesverLn, HoustenTX. 77079

Amount of contribution ($)

3100.80

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Yhalat

}\fu!l name of contributor [} out-oi-state PAC (ID#: )
Contributor address; City; State; Zip Code

Y13 Coyle Sy #wﬁmfb? 17023

Amount of contribution ($)

$00.80

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




MONETARY POLITICAL CONTRIBUTIONS

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

' SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 3

2 FILER NAMEV{(@‘n\Q 6\"wndﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

Yazlad

§ Full name of contributor [[J out-of-state PAG (ID#; )
6 Contributor address; City; State; Zip Code

\11 Pack | auceate . Houstn . 77234

7 Amount of contribution (3$)

4, 0680

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

9a9/a1

Full name of contributor 7] out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Code

U3 dueen AnnesBd., Hovston, Tx. 77034

Amount of contribution ($)

$100.60

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

YfAstaL

Full name of contributor [ out-of-state PAC (ID#; )
]
Amin Mitha
Contributor address; City; State; Zip Code

0 Winderemere Dg. | piolona FL. 33809 -

Amount of contribution ($)

i a0, 8o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9120154

Full name of contributor 7] out-oi-state PAC (ID#: )
Contributor address; City; State; Zip Code

020 Sharte,Creele Heusion Ty 77024

Amount of contribution ($)

$200.80

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.

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

2 FILER NAME V’;\Y.@\ Y\\\Q E\'\mv\d.p

4 Date § Full name of contributor [ out-of-state PAC (ID#: )

9/9\7/31MUMH0(”CW ............ e $/&9 80

[ 6 Contributor address;

Sdaklawn dr. Hypston Jx. 17024

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
""" Sontiater darmss, T Ciy;  Ste:  zip Code

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
""" c ;,;{r;g;;;};b..'g}g;;}"""""""'é{{yi""""’"égg{”'zl{;; Code

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
""" é(;;,&;ig'qtgr' address; Gy Siale: Zip Gode

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.

. . s N t Schedule AZ:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule 5

2 FILER NAME \[7\\{_%.\ Y\‘“a 6\'\ LOY'\dQ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ IB \ 2‘ \‘ %pl )

9 In-kind contribution

ang\zi .&)«W\esg\ﬂaddf)( ................................ $425.52 ; S(%Y\S

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: Y18 Amount of

7 Contributor address; City; State;  Zip Code

n q ZO NO(‘\-M DU‘((Q"&Q&- M&m;h- ‘ma 9 DCheck if travel outsi!ie 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)

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

Date Full name of contributor [} out-of-state PAC (ID¥: ) Amount of | In-kind contribution
s s . Contribution $ ! description
Jomes. Snaddiv " ma
I | AWES 200 WK 42,068Y.149 '
L) Zw Zi Contributor address; City; State;  Zip Code 2’ X ¢ | ' fr‘
!

‘\q 2'6 NBV:%V\‘D(‘YVQIW -%le E "7'20&‘, DCheck if travel outside of Texas. Complete 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 job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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 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

. . . . 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. olal pages seheduie 5

Virgjvia Elizond 0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 10) 7\ .Xr-\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: )| 8 Amount of l'9 In-kind contribution
Contribution $ | description
Texos AFT Cope 1. i
dlaalay | IEXOSAY L COVE - $2000.00  [Digita Ads
7 Contributor address; City; State; Zip Code |
qlz H\g)mq 183 SDWSU\% \OO_A AUSMITX 78791 DCheck if travel outsi!:le 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/iaw firm (FOR JUDICIAL) 18 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#: ) Amount of | In-kind contribution
Contribution $ l description

412‘”21 .......................................................................... $2{000~‘D0 iww&mﬂg

Contributor address; State; Zip Code

?,ZH‘% w lz% &U{'h Su‘klm‘AA‘ma.& 787(/1‘ l:lCheck if travel outside of Texas. Complete 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 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)

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




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 explains how to complete this form.

1 Total pages Schedule A2: 5

2 FILER NAME

Vir oinia EW 2ondd

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

510, 21\ T

5 pate 6 Full name of contributor 7] out-of-state PAC (ID#:

7 Contributor address; City; State;

5),121 ...........................................................................

Zip Code

11420NO= DurresePr. Newaken, - '17024

8 Amount of !9 In-kind contribution
Contribution $ | description

41,907, 45 :’Coy\sumng

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

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

1 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 JUDIGIAL)

16 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

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

!
DCheck if travel outside of Texas. Complete 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 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 requirements.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor “Other (entera category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME V' . . E . 3 Filer ID (Ethics Commission Filers)
‘93 irginia. Elizondo o
4 Date 7/2 5 Payee name . ¢
b Aceves OOmmumca:\’\o\ns
6 Amount ($) 7 Payee address; City: State; Zip Code
I3.00.80  Prpey 4514 Houston, Tx 77245
) ]
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE N YA
oF Adlvertsi ng Exponse Al @\*‘M 0as
EXPENDITURE
(c) D Check if travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b .
fasiad  |michele Ficorello
Amount ($) Payee address; City; State; Zip Code
$100.%0 | p
POBoy 40312 HeustonTy. Y7349
Category (See Categeries listed at the top of this schedule) Description
. N\
PURPOSE 5/.@ 5( -e FQCQ Pa\ M
oF wt g N
EXPENDITURE P n %a u_w\) +
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehiolder 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
$424,%9 11130 5 WilerestPe. Juston, T, 77049
Category (See Categories listed at the top of this schadule) Description
PURPOSE ¢, a
o Nlverising Expense. | Dooe Yrangers
EXPENDITURE 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

ATTACHADDITIONAL 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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment i X i |
The Instruction Guide explains how to complete this form.

1 Total paggs;eg“e F1:12 FILER NAME\/‘i re‘ n-.\ Q 6\.‘ l :

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee npame .

slalaq. Vm Solutiors
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,173.80 12927 Coopee- Brepks  Humble, TX. 79340
8 (a) Category (See Calegories listed al the top of this schedule) (b) Description

o | Npordisig Bomnse | Blodewanna

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
#200.60  |)260 Brifrmoore  Houston, Ty Y7043
Category (See Calegories listed at the lop of this schedule} Description VD ‘ ,ﬂv bAl ) co
PURPOSE + - Ll r+
o Nt TXpenst
EXPENDITURE
D Check if travel oulside of Texas. Comf}lele 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

$%u0 90 Terry At NorehSeasle, WA 92109

Category (Ses Calegories listed at the top of this schedule) Description _ra upat(vk— I S—ers

rorose | EVLINY EXPanse

EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder fiving 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 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.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

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 Out Of District

Other (enter a category notlisted above)

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

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

4 Date

Vivey ni a E)i 2ondo
q}aq)ai 5 Payee name

Walmory

6 Amount ($)

SV 4L

7 Payee address; State;

167150 WestvidwDe. Hovston L. 717643

City; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE 6 Q LI
e Evert EXpeénse. Sports Lquipmert
EXPENDITURE
{©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

T8O | 0498 OldKavyRd.  Hovseon) Tx.  "10y3

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

EX pense
d4-Beverogr

Description
PURPOSE w Jr

oF ATee.
EXPENDITURE

l:l Check if travel oulside 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
Date ; Payee name
413921 | Sams (lub
Amount ($) Payee address; City; State; Zip Code
#99.55 | oy Yo Koy R, Hovstony Ty, 7717043
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF I EX, w\%ﬁ_ SV\ 0 CJLS
EXPENDITURE
i+ 3600(40
D Chack if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE e
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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mads By GiflAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Cqmmittee Legal Services - SalariesWages/Contract Labor Qther (enter a category not listed above)

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

1 Total pages hedule F1:] 2 FILER NAME . . -~ . 3 Filer ID (Ethics Commission Fllers)
L (Y Virginvoe BN zondo

4 Date

5 Payeen me

6 Amount ($)* 7 Payee address J City; State; Zip Code
434,29 2429 Ky Freeuny Rousten, TX. 41702y

(a) Category (See Categories listed al the top of this schedule) (b) Descnptlon .,+ SU P.ef S«\C&‘L’
PURPOSE P \

o Obher uall pocls
EXPENDITURE

{©) [:l Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
Amount ($) Payee add:ess City; State; Zip Code

4$4s. ;1“'1 A Racker Maq , - Mento Park, LA 9Ypas

Category (See Categories listed at the top of this schedula) Description
PURPOSE . N
o A dver+tisy Ads
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. [:l 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

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

$198-13 1 Koty MenloPhek, LA 8405

Category (See Categories fisted at the top of this schedule) Description
PURPOSE "~
o U o1
EXPENDITURE d 1 Sl ﬂ ’
\
D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Traveti in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Coniract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME V, . . . 3 Filer ID (Ethics Commission Filers)
5 ivainia Elizondo

4 Date 5 Payee name v

5lil2] KL Pablie AFFales

6 Amount (3$) 7 Payee address; City; State; Zip Code
592.5% | 33% W Holombe Blvel4 3K JystenTy 17025
8 (a) Category (See Categories listed at the top of this schedule) (b} Description

e | Comating Expense. | Consuing

EXPENDITURE

(c) D Check if travel outside 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

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

Date Payee name

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

Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
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 {o 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




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

The Instruction Guide explains how to complete this form.

e Complete only if "Report Type' on page 1 is marked "Final Report'” o

1 C/OWE . ) ;; ;
|24

3 SIGNATURE/

2 Filer ID (Ethics Commission Filers)

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 | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Vargimia

Signe@re of Candidate / Sfficeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e« Complete A & B below only if you are not an officeholder. »»

A, CAMPAIGN FUNDS

Check only one:

(]  1donothave unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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 one:

[ ] 1donotretain assets purchased with political contributions or interest or other income from political contributions.

(] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*« Complete this section only if you are an officeholder e«

(1 1am aware that ] remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | 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.ethics.state.tx.us Revised 8/17/2020



