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

1 Filer ID (Ethics Commisslan Fil 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. fler 10> (Ethics Commission Flers) otal pages fle
3 CANDIDATE/ MS / MRS / MR FIRST i Mi
OFFICEHOLDER | \4 Cam !lle OFFICE USE ONLY
NAME = peereeess i e O T N R B e PR T S e 0
NICKNAME LAST SUFFIX
Rody g hez RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE ¢, cITY: STATE;  ZIP CODE
OFFICEHOLDER : y ING*
MAILING JUL L4 2072
ADDRESS
D Change of Address "ioard OT tducatlon
5 CANDIDATE/ AREA GODE PHONE NUMBER

EXTENSION Date Enuddalweméhr Dale Postmarked

OFFICEHOLDER
PHONE

Recslpt # Amount §
6 CAMPAIGN MS / MRS / MR Mi
TREASURER ™ . Gevard
NAME  beseraerariorosiiaiiniaineusessres ansnssasenasasennn s rsssenaytassenontae: Date Processed
NICKNAME LAST SUFFIX
2 Date Imaged
N d (1quee
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # cITY: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ] '
January 15 30th day before elaction Runaff 15th day after campaign
D v |:I D D treasurer appointment
(Officehalder Only)
July 15 81h day before election Exceeded Modified Final Report (Attach C/OH - FR)
@ D y l:l Reporting Limit l:l
10 PERIOD Month Day Year Monlh Day Year
COVERED
Y /;)'I/Qog)_ THROUGH 50/30/QOQL
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary r__] Runoff D CD)lher. .
escription
/ / D General l:l Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)
School Poard memhe,
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
CONSENT, CANDIDATES AND OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

Dspecmc 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 46 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ l ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ] %, ) Q.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES -
$ 31, 97340
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ | ?-)] 7 G L{“ 42
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PER!OD $ ‘@'
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.

/L4

. !
%igna!ure of Candidate or Officeholder

“""*"'%.,a CHRISTIAN ALVARADO |
Sl 102 MY COMMIBSION EXPIRES
Na¥ JuLY 18, 2025
133210874

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

’ / * -f).
Sworn to and subscribed before me by 1 It 1o Z this the 1 2 day of

20 . to cerlify which, wilness my handgj&zal of office. ﬂ
. N
o Cvistian dharacts _( ondlina.

Sidnature of officer administering oath Printed name of officer administering oath Title of officer administering 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 3
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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 Tolal pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr.Camille ’\)\Oﬁrtqu_,el
4 Date 5 Full name of contributor [ out-al-state PAC (ID#: y | 7 Amount of contribution ($)
Yic (O

q.aq.'aa .................................................................................. 6

6 Contributor address: City; State; Zlp Code
4513 Ovérion Parf TDyr. .
T ok \Wovkh Tovw ¢ j04Q

8 Principal occupation / Job title (See Instructions) 9 E‘mplo;rer (See Instructions)

OvVer nnienk ReIAL.g ng

lp 0.0 )y

Date Full name of contributor [ out-of-stata PAC (ID#¥: ) Amount of contribution ($)
. Mige Bavy y
’-‘\ 214 D df i
» . Contributor address; cng; State; Zip Code | O 0 O ., 00O
LAUT epoan RO 161 G
Forx WO ftn, T¢
Principal occupation / Job title (See Instructions) Employer (See {nstructions)

Devely P an

Date Full name of contributor [ out-of-state PAC (IDK:; ) Amount of contribution (8)

Sarah Tempet
L\ . gq . 11 ................................................................................ \zb ;2 =
Contributor address; City; State; Zip Code ‘\ O~: éb

221 Avondoale
COrk WwWovkin, v u 102

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

Dale Full name of contributor [ out-of-state PAC (ID¥: B Amount of contribution ($)
Mo, qa vet Jonnson

‘ AL e T

k{/L[{ G Corl)trlbutor address: City: State; Zip Code h (/L) 0‘ 0 (@)
ST Parw prace e
Yovk wWordny, Te 1610

Principal accupation / 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 Ethlcs 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 complste this form. 1 Total pages Schedule A%:

2 FILER NAME

NDr- Came Rodrvigues

4 Date 5§ Full name of contributor [ oul-of-slate PAC (iD#: y | 7 Amount of contribution ($)

. Michatl Maily

L. [ G 2 ) oo s S v R s e R e e T S S T e e S Ao

6 Contributor address; City: . State;  Zip Code
L11S Camp Bow w HKlIED
Forx LWerkn, Teyls M, i1o0#

3 Filer ID (Ethlcs Commission Fllers)

00 0.2

8 Prg%al occupation / Jab title (See Instructions) 9 Employer '(See Instructions)
\Dove 1Opar
Date Full name of contributor 7 out-of-state PAC {ID#: ) Amount of contribution ($)
PQGZQ v phL\QpO{’l’

§,\0~9~l

Contributor address; City: State; Zip Code 'ﬁ 9 o . O A 00
2D vYalleg Ridge

FOvY Ooviy Teeag 1061187
Principal occupation / Job title (See (nstructions) Employer (See Instructions)

T NV28X m 0 n¥s

Date Full name of contributor [ out-of-stale PAC (ID¥: | Amount of contribution ($)
t{ . ’I A [ s
Contributor address; City; State; Zip Code “—) { O O 0 B O O

A3 W. Lucrungoe (Ava
Tord wodidn Te TLi6 4

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

Preal Gakave

Date Full name of contributor {7 out-cl-stata PAC (ID¥; ) Armount of cantribution ($)
Linebor o o M e S
$.ta0q \heborqer ©o950n Blair < Samrsy P
Contributor addrass; City: State: Zip Coda Ao, J
.o, Row T439 2 e
l’\bt‘olhrn('r‘?«,&§ 191¢ o0

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

\hornm{s

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

Forms provided by Texas Ethics Cormmission 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Camc e Rad figuez

4 Date 5 Full name of contrlbutor ] out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

JoWn and
.2 ;)1‘....“.) .......... "3""“ ......................... SO tFyo o 0o
6 Contributor ad ress City; State; Zip Code

1301 W hlf\a\lzovn Tor
Cory workh T¢ T6to)

8 Principal accupation / Job title (See Instructicns) 9 Employer (See Instructions)

Developov

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
S.2. 42 Reid Goekz
....................................................... tessrsrrtastansnE R R TR RS e
Contributor address; City: State; Zip Code 5 L') O J . O O

U P

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (IDH: ) Amount of contribution ($)
3 92 osa Navegar
B T e 0 20 PP o PP I PERE { OO0 O, po

Contributor address; City; State; Zlp Code

MVl (aldov CF
Bory wotan, Tk 16107

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

BQVQlUuoqr

Date : Full name of contributor : [ out-of-state PAC (1D# ] Amount of contribution ($)
eV traneking ey no1\-kottqw
SEaN B e s Saies 7 Cote Ky 00, o0
Wrocbwmo vibon
VOV wWorkh, TV 1( 1903

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

Tnvesk monrs

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 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date § Full name of contributor [ out-cf-state PAC (1D#: y| 7 Amount of contribution ($)
~ Wt m koﬂﬁ RDurky,,
S 6 Conirlbutor address: City: State; Zip Code " D (.9 0 O ()
W sk over A8,
Fork wovun e WLV
8 Principal occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of cantribution ($)
Peve (G evon
""" Contbuor adaresss e e rmcese | ¥ IS A, 00
2,094 Mar n 'S-tVQpX
Vorev woordn, Ty Mo

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

Phidanwyro Pis +

Date Full name of contributor [ out-of-stale PAC (ID#: ) Amount of contribution ($)
Weg TUvney
(o - b R iy Contributor address; City; . State; Zip Code 6 a §1) () Q
4

HAl1q Woskwviar [ rve
YOr® workh, Teeasitivg

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-cf-state PAC (108 3 Amount of contribution ($)
J u “17 N\ 2odhe v
----- Contributor address: City: State: Zip Code g SO0 0
2005 KLiamadlwn
ST Worbh, Te MNio7

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction gulde 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 expiains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor ] out-af-state PAC (ID¥; y | 7 Amount of contribution ($)
v .. a2 H_OV\C@V[OS‘:WV‘ZS .........................
i 6 Contributor address; Clty: State; Zip Code g ,O O O O
\b0 0 TRvoO Cltu orl o,
Covrk (olfln T 760G

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

Date Full name of contributor O out-of-state PAC (IDk:
Hon. Ml Loehn(ew

L- 0. 93 Conrbutor avdress: ary: State:  Zip Code 5850 00

'%oq Main Skproev
orl worty Ty Dcloa

Principal occupation / Job title (See Instructions)

Gducak ov

Amount of contribution (§)

Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (1D#; } Amount of contribution (3)
L. 1199 DOm«nqo Gawe%\cu
’ * Contributor address; Clty; State; Zip Code b L.') O (-9 O s U O

WV L e ok pmpelctn bl/d\
Sul ke La 00, Dulios, T 7524

Principal occupation / Jab title (See Instructions)

Krlor pey

Employer (See Instructions)

Date Full name of cantributor O out-of-state PAC (1DK: ) Amount of contribution (%)
.
C.a.aal 1ton. TOh Salleson
Contributor address; City: State: Zip Code jg | O 0 . O Jd

100 NMoydn W\Q;/_}
Cork waojkh Te 761097

Principal accupation / 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 gulde for additional reporting requirements.

Farms 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 complets this form.

1 Tolal pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethles Commission Fllers)

4 Date

G by

§ Full name of contributor [ out-al-siate PAC (ID: )

Sxeven fog 0

...................................................................... Prssssanns

6_ Contrlbutor address: City: State; Zip Code
DG L wesh 5dn 5ty00y

Cock WwWovdy, Ty 7600

7 Amount of contribution (§)

6100 o, 06

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

Gho. 2=

Full name of contributor [ out-o-state PAC (IDK: )
BQ 2 ke \ Y,
Contributor address; City; State; Zip Code

51795 W\Qv»ﬁumoun* Rd.
\Fo(fe‘uudvb[/ L1 7

Amount of contribution ($)

B soo. og

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (I0#: )

D\)\,Q,Q(OVY] n\Mdows

Contnbutor dress; City; State; Zip Code

Vi \W2v /e sk TNvivae

York udowu,tu 16 107

Amount of contribution ($)

ﬁa’i)‘ 0 )

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar O out-ot-stats PAC (1D

.......................................................... [ T L T T pupp—.

Contributor addraess; City: State; Zip Code

Amount of contribution ($)

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tz.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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsense EventExpense Loan RepaymenVReimbursement SolichatiorvFundralsing Expense

Accounting/Banking Fess Office Overhead/Rantal Expense Transportation Equlp:l?enl & Related Expense

Consulling Expanse Food/Beverage Expense Paolling Expanse Travel in District

Conbributons/Donations Made By GifyAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officehalder/Polllical Committee Legal Services Sglarias/Wages/Contract Labor

Other (enler a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

Dr. Cumitte Bodyiguee

4 Da_te § Payee name (
5.0 39313 Kngl(os A arbeue

& Amount ($) 7 Payee address; N City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See Calegories listed al the lop of this schedule} {b) Description
PURPOSE
OF )—Ur\CV\ GOV‘ ValU\V‘l’OOVS
EXPENDITURE
©) D Check if travel outside of Texas. Complels Schedula T. D Chack if Austin, TX, officehoider living expense
9 Complete QNLY If diract Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee nams
574 Monica Wu&/@m
Amount ($) Payee address; Clty; State; Zip Code
GOt | 29'4 Houckor
Fork wWorkpy, 1t '6l 6y
Category (Ses Categories listed at the top of this schadule) Description
PURPOSE Wogeg[tond (e jug re- ‘Mb“"sﬂmw
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedula T. I:l Chaeck if Austin, TX, officeholder tiving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
5} q Prelpecca Suenrg_
Amount ($) Payee address; City: State; Zip Code

0. 65 | K15 MHOVriughon

SOy W Oy WM T  TFilbnN

Catagory (See Calegories listad al ihe lop of this schedule) Description
PURPOSE —
OF wuﬁ{SICOA~PV0Ck %Q‘S rQ ‘qml’)'ﬂ’aﬁy\(m
EXPENDITURE
D Chack If travel outside of Taxas. Complete Scheduf T D Check if Austin, TX, officeholder living expenas
Complate QNLY if direct Candidate / Officaholder name Office sought Office held

expenditurs 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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adverti_sing gxpense EvenlExpense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense
Aocounpnglﬂankmg Fees Office Overhead/Renial Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expensa Poliing Expense Travel In District
Contibutions/Danations Made By GifvAwardsiMemarials Expense Prinling Expensa Traval OQut Of District
Candidate/Qfficoholder/Political Committee Legal Services Salanes/Wages/Conltract Labor Other (enter a category nol listed above)
Credit Card t
Fiape The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILE NAME Q 3 Filer ID (Ethics Commission Filers)
Camges Kodr 14 ey,
4 Date 5 Payee name
/i ] a0 TOMm Thumb
6 Amount (3) 7 Payee address; City; State; Zip Code
‘ York woerkin, {evas 7¢l oy
8 (a) Category (See Calsgories fisted af the top of this schedule) | (b) Deﬁcnphon bhm '/J © i
PuRPOSE G ek Clowers
EXPENDITURE
©) D Checkif trave! outside of Toxas, Complale Schedule T. D Cheek if Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
S - 2ot r‘bt‘rhos Cu (\)Obl@
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed st Ihe top of this schedule) Description
PURPOSE
OF *V\onlL%DW CQves
EXPENDITURE
|:| Checkif travel cutside of Texas. Complete Schadule T. ] chneck It Ausiin, TX, ofiiceholder living axpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6, L. 205 Wonsike, Hosking Fee
Amount (5) Payee address; City; State; Zip Code
597 00 Qo\\,,Q \DVOQwS%VﬂWQ/P,
21¢ (ermouk Drive W Ik grm ey g, NY 12544
Category (See Categories listed at lhelnp of this schadule) Description
PURPOSE A Li
OF v v J/( )
EXPENDITURE 5 '/1 9
D Checkiftravel outside of Texas. Complela Schadula T. D Check if Auslin, TX, ofliceholder living expense
Complate QNLY if direct Candidate / Otficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Cantribullons/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polllical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loon RopaymentT n Solicitalion/Fundralsing Expense

Faas Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Exponse Travel In District

GillAwards/Memorials Expense Prinling Expensa Travel Out Of District

Legal Services Salaros/\Wages/Conlract Lakor Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Dr- Cam oL

4 Date 5 P me

€. 20 a0a| OF€co D yow

6 Amount ($) 7 Payee address; City; State; Zip Code
A ol Cuvvroll
185 . 54 York worln, Te 16107

PURPOSE
OF
EXPENDITURE

8 (8) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE P
Vi vn q
EXPENDITURE
{c) EI Checkif travel outslde of Texas. Compilete Schedule T. D Check if Auslin, TX, officeholder living expensa
9 Complete DNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
» 4. a0as f[ngqelos
Amount ($) Payee address; City; State; Zip Code
LS . D0 &S L Winide S4P Lo pona K o
S
Yore wwar4p Tu 6 (0
Category (See Categories listed at the top of his schadule) Description

@I/(Ln&

[C] checkittraval outside of Taxas. Complate Schedule T. [] check if Austin, T, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
b A0 aa Cana les durnikuve
Amount ($) Payes addmai;‘- City; State; 2Zip Cade
AIES 2lUs AV oo
200 . 00o v !
OIf¥ wovkhn, TV WI6y
Category (See Categories listed al the lop of this schedule) Description
e e ' P>ac)pa I qivo- a
oosmmme | CONYP b Gbion PACIC ive- aw dy

D Check iftravel outside of Taxas. Complats Schedule T. D Check if Auslin, TX, olficeholder living expense

Complate QNLY If direat
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounling/Banking Fees

Consulling Expense Food/Bevsrage Expense
Contributions/Oonatlons Made By GifvAwards/Memorials Expense

Candidate/Officeholder/Political Committee

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

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

Travel Qut Of District

Credit Card Payment

Legal Services

Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3.5 . 30383

3 Filer ID (Ethics Commission Filers)

Dr:- L am e p\@&”ﬁi(w

§ Payee name
ul H ollanads

4 Date

6 Amount ($) 7 Payee address; City;
S4ts. [ 1332 Nortn Mdain
o York W arkn, T K 6 16y

State: Zip Code

8 {a) Category (See Calegories listed at Ihe top of this schedule)

Advovaising Lponse

{b) Description

PURPOSE
OF
EXPENDITURE

*‘5mtlf—‘:5

© ] checkiftravel ouiside of Texas. Gomplate Schedule T

D Check if Austin, TX, officeholder living expensa

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D_E_te Payee name
S 5. 305 SONrsons, [10ss
Amount ($) Payee address; City; State; 2Zip Code
2150 aq| 2200 Soukh Cwy
Yorv workn 70 a0l O
Category (See Calegories listed at the J:p of this schedule) Description
= N dviav: 16 1ng CampaUrtgn gigns
EXPENDITURE

D Check if travel oulside of Texas. Complele Schedule T.

D Chack If Austin, TX, officeholder living expense

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

Date fPayee name

.7 20m POQuigmes Reskourany

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

RO QO NOrkn ™M Ui

'L AR Toiq wovly, T Dbl

Category (See Categaries listed al the {op of this schedule)

Zvenk Lxpense

Description
\

PURPOSE
s wWerdoin
EXPENDITURE

’ PO””j

[] checkiftravel autside of Texas. Complate Schadule T.

D Check if Austin, TX, afficeholder ifving expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

PURPOSE
OF
EXPENDITURE

Event Expense Loan Ropay VReir
Aocnun!!nglaanklng Fees Office Ovorhead/Rental Exp ?omwingmefgeﬁg:ted Expense
Gonsulling Expense Fi o Expense Pelling Exponse Traval In District
Contibutions/Donations Made By GifvAwards/Memorials Expanse Prinling Expensa Travel Qut Of District
Candidate/Officehalder/Palltical Commitiee Legal Services SalariesMWages/Contract Labor Other (enter a Galegery not listed above)
Credit Gard t
' i The Instruction Guide explains how te complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
v CCAVV\LQM ROO( Vigq Q2
4 Date § Payse name )
—
A4 a0 Vpwoaurd Puwive Affuivg
6 Amount ($) 7 Payee address; City; State; Zip Code
6 2500.04d 11 Wea¥horpee
Yore 0LITAN, T Lt o
8 (a) Categary (See Calegories listed at ine lop of this schadule) (b) Description
PURPOSE Cown SL/UQ#J«/)(,}
EXPENDITURE
© [:] Checkif trave! outslde of Texas. Compiste Schadule T. D Check if Austin, TX, officeholder fiving expense
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S [t [a02x Upwenid lulbolic AT ciie
Amount ($) Payee address; City; State; Zip Code
S N2V WwWokhovy v,
U500 Covk worlbn Toe 611
Category (See Calegories listed at the top of this schedule) Description

D Checkif traval outside of Texas. Complete Schadule T. [:] Chetk if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name s

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed al tha top of this schadule) Description

[\dvg\lkl‘)mq

D Check if travel outside of Taxas. Camplate Schadule T, D Check if Austin, TX, officanalder living expense

Complete QNLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission

www.ethics.state.tx.us

SCHEDULE F1

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

Accounting/Banking Fees Office Overhead/Rental Expense

Consuliing Expense Food/Beverage Expense Polling Expense

Contributions/Danations Made By GifAwards/Memaorlals Expanse Printing Expense
Candidate/Officeholder/Polliical Committea Legal Services

SalsriesWageas/Coniract Labor
Credit Card Payment

The Instruction Guide explains how ta complete this form.

SolicilalonvFundralsing Expense
Transpariation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (anter a category nol listed above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RDr. Camle o dve a,
4 pate 5 Payee name '
Gy 23 3% Trimbio Tech Cuincvy Tea w
6 Amount ($) 7 Payee address; City; y State; Zip Code
250.00 OO0 B W0l Canuo
Covh wortn, T YC104¢
8 (8) Category (See Catagories listed at the top of this schadule) {b) Description
PURPOSE
1 ;
OF ] ax\
EXPENDITURE \ V\ J< D VL
{c) [:] Checkiltrave! outslde of Texas. Compiete Schadula T. D Check if Auslin, TX, afiiceholder living expense

9 Complete QNLY If direct Candidate / Officaholder name

499 ® Norkhton &1

®S.NG
Cord walsk, Ty JLI0Y

Office sought Office held
expenditure fo banefit C/OH
Date Payee name
1
b B VL TU(CVN,I g
Amount ($) Payee address; City; State; Zip Caode

Category (See Catagories listed at the 1op of this scheduls) Description
PURPOSE
oF Food Cepevyg
EXPENDITURE

CUwr P argn koo wm

(] checkiftravel cuiside of Texas. Complsts Schedule T

D Chack if Auslin, TX, officehalder living expense

BB 00 4 0uin Py

Gl 00 Covk W oven, TR s

76110

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
— A
b, (%2-32 Solhnsons P;/Qgc)
Amount ($) Payee_address; City; State; ZIp Code

Calegory (See Categories listed ai the top of this schedula) Dascription

PURPOSE

OF
EXPENDITURE

[] checkifiravel outside of Taxas. ¢

ScheduleT.

D Check if Auslin, TX, officeholder living expense

Complate QNLY if direct
expanditure to benefit C/IOH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Qffice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contribulions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

CreditCard Payment : : A
The Instruction Guide exptains how to complete this form.

2 FILER NAME

Dv- Cownr e Rodriguez

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

L. 7.

5 Payee name
Dady Profesgs woned
' City;

7 Payee sddres's; .
Q”Caro(u/)a,Q D/‘\/«Q)
Monveiw maevy, Ny 125459

6 Amount (%)

550,00

State; Zip Code

)
8 (@) Category (See Categorles listed at the top of this schedule)

e e bo

(b) Description

PURPOSE
OF
EXPENDITURE

{c) l Check if travel outside of Texas. Complele Schedule T.

D Check if Auslin, TX, officeholder living expense

25300 Sowlh Twy

$ a6 o .9 Corl worin Ty TellQ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
‘ 5 P
.00 32 Ohrsons Prvess
Amount ($) Payee address; City: State; Zip Code

Category (See Categories listed at the top of this s'r.hcdule]

(Nd yoak: st Ao,

Description

PURPOSE
OF
EXPENDITURE

l:[ Check iftravel outside of Texas. Complete Schedule T.

[___] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— .
S oL x
B Vd waord Prllic Affon s
Amount ($) Payee address; City; State; Zip Code

. 29[ Urcryner bee
37200, 09 cork Wolkn, Te 76110
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

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



