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 Filers)

2 Total pages ﬂledﬁ@’z&

MS / MRS MR

3 CANDIDATE/ FIRST |
OFFICEHOLDER M A E/ A ) OFFICE USE ONLY
NAME e MR A s
NICKNAME LASTC L SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX; APT [ SUITE #; STATE; ZIP CODE

€5 Westdo Blvl Bygle Fass; T T8CSZ

FEB 23

oo™

8Y:... < H0pm

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(§30) 352-6941,

Date Hand-delivered or Date Postmarked

/B

6 CAMPAIGN

R t #
GG "“{‘yf”’ / Z

TREASURER = 2 - ,{,
ale Procasse #
T Y, | =2 e T / ! .“;?
NICKNAME LAST SUFFIX -
\ L
Kgdrwufl Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8% Westlake B)A. Eadlé'}ass TX. 78852

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

F2D) 9 €-8Y60

9 REPORT TYPE

15th day after campaign
treasurer appointiment
(Officeholder Only)

I____J 301h day before election

dsm day before election

D Jaruary 15 D Runoff |:|

[:] July 15 Exceeded Modified D Final Repart (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
Ol /1-3/2(9 THROUGH 02/2//Zé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year M‘:‘rimary I:l Runoff D gg::;iplion
03 /03 /2b l:‘ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)

Comm)ssioner T2 Mavericle Cp.

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL 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

[JsPeairic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

- P semames Ablninn mbaba b e -~ - PEPRLT T




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME M ; : 46 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁib @D

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ \ O o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} DI
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 53307' l[_‘
4, TOTAL POLITICAL EXPENDITURES $ f !
} £
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD :&L

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE it

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perury, that the accompanying report is tus, and correct and includes all inforrnation

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

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Swomn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Tilte of efficer administering oath

{2} Unsworn Declaration

My name is éMZ’f ) Q?/‘/if and, my date of birth is 03 / b/ / 9?73
My address is f Kﬁ )qu’ ai!éé % 1\/[51 ZJM jl mm&g I

{city) , {state)  (zip code)}

{street) )
Executedin _J ¥ : ’\; (¥ County, State of TgXﬂS . on the Zi day of Fél?}' ard 20 Z

(manth) ) {year)

Bt

Signature of Candidate/Officehoider (Declar

- - L oata b,




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

MAcio (leuz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

i

SUBTOTAL
AMOUNT

l__Qﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 250.00

2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

\ ——————
3. {] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LOANS § et

@ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s JA.57

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS § —

7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

s. [ ] / SCHEDULE £4: EXPENDITURES MADE BY CREDIT GARD § e

9. Ij SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %57] 5’ 7

7

10. ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS YO A BUSINESS OF G/IOH | § e
1. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
1. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .

TOFILER

PR




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 compiete this form. 1 Total pages Schedule Al: @*F {

2 FILER NAME M 1 2 3 Filer ID {Ethics Commission Filerg)

4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: 3 7 Amount of contribution {$)
b TIeGWe ] 250.00
\ \%0 % 6 Contributor ac;tdreSS' City; State; Zip Code '
2499 N.Veterans Blud. B lPsT}L?E&SZ
B Principa) cFupailon I Jotbs title (Sef Erizuajnﬁﬂs) d Qq a QEm loyer (See Instructiong)
e)'\p!pu A Selfe in ity
Date Full name of contributor {7} aut-of.state PAC (iD#: ) Amount of contsibution (8}
""" Contributor address; Gy, State; Zip Gode
Principal occupation / Job title {(See instructions) Employer {See Instructions)
Dafe Full name of contributor [ out-of-state PAC (1D } Amount of contribution  ($)
""" Contributor address;  Gity:  State; ZpCode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {D#: ) Amount of contribution (%)
""" Contributor agdress;  City,  State; ZipCode
Principal occupation / Job tile (See Instructions) Employer (See Instructions)

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

- — -~ s L - 1 4 se e




POLITICAL EXPENDITURES MADE

scHEDULE F1

FROM POLITICAL CONTRIBUTIONS
if the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

ContrizsionsDonations Made By
Candidate/Officehaldar/Poliical

Credit Card Paymenl,

EXPENDITURE CATEGORIES FOR BOX 8(a})

Event Expense Loan RepaymerntReimbursement Sdiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Ex Palling Expense Travel [ District

Travet Qui Of District
Other (enter a calegery not listed above}

pense
GifttAwardsMemoriais Expense
Legatl Services

Printing Expense

Commitiee SalariesiWages!/Contract Labor

The instruction Guide explzing how to complete this form.

2 FILER NAME

P Tmalp Fﬁichedule F1: hfim D C&A Z/

3 Filer ID (Ethics Commission Filers)

4Date\ \Q,L) 5 Payee name N\qrpiw\ ugﬂ-

6 Amoum ($)‘ 7 Payee address; G U _ City; State; Zip Code
Bupod | 0N lerons Bl Fagle fiss TX RS2
8 {a) Category (See Calegoties listed al the fop of this schedule} {b) Descrl tion

s | ansprrtaton erpease

Fu[:“f?c '5

&/Wf) for | rg?zf[f%»

) !:} Check if travet outside of Texas. Complete Schedule T D Check if Austit, T)( officenolder living expense
9 Complete QNLY if direct Cand{date / Officeholder name Office sought Office held
diture to benefit C/OH é?h[[‘ i,

expenditure to benefit C/Q MWO CM/Z’ ( Tﬂﬁ@bf’@“f p
Date Payee name

\% BC Rank
Amount ($)‘ Payee address: State; Zip Code
ﬁ’ﬂ' M| 2298 B o S LM (?k%e{ 7. 78KSZ

Category {See Categories listed at the top of this schedule} Description
PURPOSE

OF
EXPENDITURE

&wviw%

Bkt fee S

i:l Checkif Iravel autside of Texas. Complete Schedule T.

[:] Check ¥ Austin, TX, oificehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date; . Payes name
i
UHL MOWI(}!’S
Amount ($) Payae address; City: Siale; Zip Code

i 24

1§b0 S \eterang B Ol

Eagle fiss Th 78852

Category {See Categonies listad at the tap of ihis schedule)
PURPOSE
or Foudd (Boverage Pponsy
EXPENDITURE

Descnptlon

LM\ mré&m 7“\ /QCJK’?*

lwv\"&; voluntedrs

B Check i travel outside of Texas. Camplete Schedule T.

D Check( astin, TX, officenalder living expense

Candidate / Officeholder name

Macio CRLZ

Complete ONLY if direct
expenditure lo benefit C/OH

Office sought Office heid

(}Mﬂﬂ‘ii')‘a Sl @(TL 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PP




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SGHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L gan RepaymentReimbursement KolicitatioryFundraising Expense

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

Consulting Expense FoadfBevarage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Mermonals Expense Printing Expense Travet Qut Of District
Candidale/Officeholden/Poliical Commitiee Lagas Services SalariesMVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Totai pagfﬁ, Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters}
A
Lot] o vz

4 Da:e\ \Lu 5 Payee name !\f@%m 5

6 Amount (3) 7 Fayee address; , Cily; State; Zip Code
2500 16b0 S Vdorans Bl Engllfiss TX. 78852
% A WOD O \gteroms BW qug S ' '
8 {a) Category {See Categories listed 2! the lop of this scheduls) {b) Descriptio / (/é
PURPOSE V" (,LW’P OH _? 24 ~
oeibrune (ool Porase RNE || 1Ky o lsctoers.
{© D Chetkif ravel outside of Texas, Complete Schedule T. m Checkgfli\usim TX, officelolder bving expense
9 Complete ONLY if direct Candidate / Officeholder name Oﬁ”ce sought Office held
expenditure to benefit C/OH Mﬂy\; o C@Li Z_ ﬂr{%’iw}’ PT {

Date Fayee name

e R

Amount (5} Payee address; State; Zip Code

$7500 | 285 EusT Main SF fgg/f ss TX, K552

Caltegory {See Gategories listed at the top of this schedule) E)escﬂpncn q:f?&{
PURPOSE Vv oy : Q;JTQTCCZ 0{3 d}'éh
ExPENDITURE G‘HI expense Maver 1o (. l)}?mmm?éﬁ Z Hféﬂ

[ chockittravel ouside of Texas. Complete Schedulo T £7] check if Austin, Tx, officealder fiving expense
Complete QNLY if direct Candidale / Officeholder name Office sought . Office held
expenditure to benefit C/OH Mp(& Cﬁu oy .
D Z Cw}’nmﬁsiw’fﬁ’ el
Datel j mee name
Amount {5) Payee address,; City; Siate; Zip Code

§54.36 |49, Bibh Ave, Byl TR 752

Categovrafe Calegaries listed at the lop of this schedule) g Desqipﬁon T 5 . \%
PURFOSE T{:{ ¢ Mﬂkk@/‘[ [ \][EV”' 5 iy
e | E clpnst Nt it e sk

EXPENDITURE

m Check i travel outside of ¥exas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MMD C@«l Z (Mﬂruggi %7[. /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

RN LY Y




POLITICAL EXPENDITURES MADE

SCcHEDULE F1

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

Advertising Expense
Accourting/Banking
LCensuting Expense

ContributicnsAonations Made By
Candidate/Officehclder/Politicat Commitiee

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Foes Office OverheadiRental Expense Transporiation Equipment & Related Expense
FoodMeverage Expense Palling Expense Travel In District

GiftYAwards/Memorials Expense Prinling Expense Travel Out Of District

Legal Services Salaries/VVages/Contact Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

1

3 Filer 1D (Ethics Commission Fiters}

2 FILER NAME [4[}[’; o Oﬁu 1

D
4 Date

24

2o

5 Payee name P@{TQ}/ F}\Mr PJ 22&(

6 Amount (%)

flogal

City; State; Zip Code

Edglefass 7 A sz,

7 Payee address;

H025, Bibh Ave,

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lisled at the lop of this schedule)

el ey € Lhpons Lk Jo bbcle-woléig

voluwitee—§

) [ ] checkifmavet uiside of Texas. Complete Schodula . [ ] check it austia, Tx, atficenokdar living expanse

% expemitaro to banaft /oM Cﬂ/ﬁfé ’gmccezzfge Mﬁf}%,ﬁ@r AT / otos heie
Date % Pa;e na F\
;\13 | Uj f Q&ﬂ‘-
Amount (%) Payee address; City: Sftate: Zip Coce
. N o ) ”;
$242 | Y s B ST Dyl TA 73552
Category (SﬂeeCategoriesiisted at the top of this schedule) ] ’,pe cription
PURPOSE Elf/@"\% ‘E n(S'e /I‘C% J%KM/f
EXPENDITURE éf;\-@ 03? Vfﬂ{}ﬁ‘/} Z/?L’C( f‘/ 74

[ ] Checkittravel oulsige of Texas. Compizle Schedula T. {7 Che g"ﬁ’usﬁm TX, oiﬁcehalder fiving expensa

SRR Wy o (ommiseer BEL
Da . Payee name
2]a2b | Dyl Gerera
Amount ($) Payee address; City State; Zip Code
P59 |5/ S VeteranS Blvd Tagk fass Tk 7852
Category {See Calegories listed a1 the top of this schedtse) Desaription ; J M
Purg"?se %g@(‘@ Shd i g; /C€ d_"

EXPENDITURE

Ve 1age CHpoiks

poliT cedﬁt

[j Check if {ravel outside of Texas. Complete Schedula T, Cl Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expenditure to benefit C/OH

Mndtdate / Officeholder name Office sgught Cffice held

ke Uz CMMSS“}WI’W»- [

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- ‘4 tatmmAn




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solictatiorn/Fundraising Expense

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

Consulting Expensa Foud/Beverage Expense Polling Expense “Trave! In District

Contributions/Bonations Made By GittAwards/Memorials Expense Prinling Expense Travel Out Of Disteict
Cardidale/Officehoider/Political Commiliee iegal Services SalaresWages/Contract Labor Other {enter a category not lisled abave)

Credit Card Paymant } ) . N
The instruction Guide explains how fo complete this form.

1 Tuzal ;Tadu!e F1:1 2 FILER NAME MM [) 3 Filer D (Ethics Commission Filers)

4Date 5 Payee name /Vl{,“" {){M,I U S A

6 Amount (3) 7 Payee address; City; State; Zip Code
L
42500 | 209p N\ leforan s Blvd. Eaglefles . 75857
8 (a) Category {See Categories listed at ihe top of this schedule} {b} De ription - \fﬁi +
Spo WW - plckupter ity
EXPENDITURE /’hmﬂ F ‘Z%Cot/ ‘a] _()7 ;
{c) D Checkif travel ouiside of Texas. Compisle Schaduie¥. [:] Check if Austin, TX, aff::c(ihoider living expense

g Complete QNLY if direct Cand:daée / Officeholder name c)frce S U ¢ J Office held
expenditure to benefit C/OH M W‘O CQ{LZ Ck} Wé

Payee name

?}I’? b W‘ﬂ 3@2@7‘23 791,:7%%%‘)’

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

qil.70 | 20831, e rans Bl Byl fass T 7852

Category {See Categaries fisted pt the top of this schedule) _—Desgription .
PURPOSE /:/;QL L@t/ﬂ%dw .5 7@}/@&!’ Ve
OF G ‘

Campaiin e

EXPENDITURE
I:l Check if rave) sutside of Texas. Camplate Schedule T, E:] Check 1%stln, TX, officeholder living expense
Cornplete ONLY if direct Candldate ! Officeholder name Office sought Office held
expenditure to benefit C/OH y 3
Yoho 7 MsSIerek

Payee name

717t o5 tonSabec LI

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

dlgLp 168 iferans BIA P@'{’@g’ + B

Category See (ategories listed at the tap of 1his schedule) Desgription
PURPOSE u 0 Y - @5{ & 17 } VLQCJ_,WW
OF ; i
EXPENDITURE r@{{ W C-&L/ f\@

D Check if travet cutside of Texas. Complete Schedule T, D Check if Austin, TX, o lceholder living expense

Office held

Complete QNLY if direct lciate, / Officeholder name Office sought
expenditure to benefit G/OH if\ CBL{ 7 (\ r%[—’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R PR T




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Loan RepaymentReimburserment Soficitation/Fundraising Expense
Accounting/Banking Fees (ffice Overhead/iRental Expense Transporiation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Poliing Expanse Travel in Disfrict

Contributions/Donations Matie By
Candidate/Ofliceholder/Poiitical Commiltee
Credit Card Payment

Gift/awards/ivermorials Expense
Legal Services

Printing Expense
SalariesMWages/Contract Labor

Travel Cul Cf District
Other {(enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1: 3 Fiter ID {Ethics Commission Filers)

£ D i

{0

2 FILER NAME m R/Ert 0 Cf/f,{ Z_.

J
4 oat\?z\ \ %, 5 Payee name %(YU’ ‘MC’ K g

6 Amount {$)

7 Payee address;

275 S.BibBAve,

City, State; Zip Code

Eugleflss  TX /852

NIk

(a) Category {See Categories listed at the lop of this schedule)

(b} Degcription \/SZWQV

o | fowe) [beverage Bigy ver.

{c} D Check if travel outside of Texas. Complaie Schedule T. D Check if Austin, TX, olficehalder living expense

Office sought

(einissionl

9 Complete QNLY if direct Candrdat\e 1 Officeholder name

F:C?/ﬁ / Office held

expenditure 1o benefit C/OH
Date

S CET
A

EXon Mai E Mt

Amount ($)

302

State; Zip Code

g@(@ Rss TH. 7552

Payee address;

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

ﬁ@@( /&-f/e a4

nptlon
-mr

PURPOSE
OF
EXPENINTURE

{::I Checkif travel outside of Texas. Complate Schedute 7.

D Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Aﬂak O (“M 7 C@'MWSS , g4 PYL
Date | Payee name
Sk IBC Bk
Amount {$) Payeea address; City; State; Zip Code
- ! > . T
fichD 493 Mam ST Eg/@@g . 8857
Cateqgory (See Categories listed al the top of this schedule) Descnpnon 4
4 ‘.‘“ €
e Fees Vofers List/Dw é LisH
EXPENINTURE
D Check if ravet outsile of Texas. Gompiete Schedule T. D Cheek if Austin, TX, officehclder living expense

Candidate / Officeholder name

Mirio Ceu7.

Complete QNLY if direct
expenditure to benefit C/OH

(OWimniss /oma

Office sought Qffice held

Rt/

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

1 s s




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Adverlising Expense

Accounting/Banking

Consuiting Expense

Contributionsfonations Made By
Candidate/Officehalder/Politcal Commiltee

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Mamorigls Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

{_pan RepaymentReimbursernent
Office OverhoadiRental Expense
Palling Expense

Printing Expense
SalariesfVWages!/Contract Labor

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

Travel Out Of District

Oiher (enter a calegory not listed above}

Credit Card Payrnent

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(0 ﬁF 7 2 FILER NAME N}Qm\o Cg/uz

3 Filer ID (Ethics Commission Filers)

4 Date ! )

{g'% & Payee name Lﬁ{f Cam

& Amount ($-) 7 Payee address;
A

Moo .Sl | 200 S Bibk

City; State; Zip Code

éag'ie fiss Th 78857,

D Chack if trave! oulside of Texas. Complele Scheduta T.

8 {a} Category {See Categories listad at the top af this schedule) (b} Description H
FUF:;’::JSE ‘ 5 9?{ b{%w@'{g ﬁ%ﬁ’l@@ WQ@}/ VGM'&Q rg
EXPENDITURE bﬁr{’u} VM“‘%_’
&) [ ] Checkifiravel outside of faxas. Complote Schedule T ] cn:;:imusﬁn. TX, amc:";aer living expense
9 Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH M@h\ D %f/l Cb/m m}s\;‘@/nﬂ?/ PC‘{— /
Date . Payee name
Amount {§) Payee address; City; Stat:a . Zip Ceie
AT W6 S Bibh Ave, FEaglePass Th 52
Category (See Categories listed at the top of this schedule) D;—s,cription 1 ‘
PURPOSE ﬁ é} ' f ) c¢ bq S ’F@ g‘%‘ﬂ,@ ;
EXPENDITURE f ;1 E s V@[I/(/ eery GAr % !/9%
’ [y L/

D Check it Austin, TX, oficeholder living expense

Complete ONLY i direci Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date . Payee name
I \
Amount (3) Payee addréiss: City; State; Zip Code
AL 58S Mam ST, Eagle fass TK 652
Category (See Categories listed al the top of this schedule) Description , [Lm%
PURPOSE ; . a oY : Qgrj
o Food etpense oo
EXPENDITURE é 4 - ’
D Check if travel outside of Texas. Complate Schedule T- D Check if Austin, TX, officeholder iiving expense

Candidate / QOfficeholder name

Mairte Ceuz_

Complete ONLY i direct
expenditure o benefi{ C/OH

Office sought } Office held

ompussioner Bt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

pay —_— - .- Larn Lo

- At A,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

Advertising Expense
Accounting/8anking
Consuiting Expense

Credit Card Payment

ContributionsManations Made By
Candidate/Cfficehalder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpense Loan Repaymerd/Reimbursement
Fees Office QverheadiRental Expense
Food/Beverage Expense Polling Expense
GifttAwardsMemorials Expense Printing Expense

Legal Services

Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fungdraising Expense
Transportation Equipmeant & Refated Expense
Travel in District

Travel Qut OF District

Other (enter a category Not §sted above)

1 Total pages Schedule Fi:
Tet]

2 FILER NAME /V]m\r) &%Z

3 Filer ID (Ethics Commission Filers)

4 Da!e {26

£ Payee name H—EB G@g

6 Amount {$)

7 Payee address;

Ciy;

2135 Bt lluin S7 - Fagle S

Zip Code

52

Stgte;
; & ¢

Bﬁwéw

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories isied at the lop of this schedule)

Tamsportchion

T el

{c) !::} Check # iravel oulside of Texas. Gomplete Schedule T.

[:‘ LChack i Austin, TX, afficeboider living expense

9 Complate QNLY § direct

expenditure to benefit C/OH

Candidate / Officeholder name

Maric CRUZ.

COffice sq ght

pMWSS ane

P %7_ / Office held

OF
EXPENDITURE

B uﬂ@ mifera

Date § Payee name
0[\2{9 [ olels
Amount ($) Payee address; City: State; Zip Code
3L 1 57HS Bbb de fiss T 78852
0536 | 57 S, Bibb Ave. eliss TH. &
Category (See Categories listed al the top of fhis schedule) Descn tion
PURPOSE "B

i)m é%gf'ﬂ %:’C rffj};‘fﬁ 2?1//

g:] Check i travel ouiside of Texas. Compiete Schedule T.

L___J Check # Austin, TX, o"'caho!dlr tiving expense

Gomplete QNLY if direct Candlda e / Officeholder name Office sought . Office held
expenditure to benefit LIOH D Cﬂa Z C@/ﬁ’m’] SS.} ’ +z PjL /
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category {See Categories listed al the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Chack if ravet outside of Texas. Complete Schadule 7. D Check if Austin, TX, afficeholder living expense

Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v L L s 4 ta s




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense EventExpense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Accountng/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel tn Distnct

Contributions/Conations Made By GittAwardsiMemorials Expense Printing Expense Fravet Out Of District
Candidate/OfficaholderPolitical Committes Legal Services Salaries/Wages/Contract Labar Cither (enter a calegery nol listed above}

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

A A
1 Tolal pages Schedule G: i 2 FILER NAME / / 3 Filer ID (Ethics Commission Filers)

Narto Couz
‘TZ%}% Cagle Pass Mews [ cader

muum ($) 7 Payee adciress City; State; Zip Code
Pl ] 77 ; '
Relmbursemantfrom BO 3 é ,_ﬁ 2 K f [ 14 2
poiitical contributions P(') g K F //BS
imended
(@) Category (See Categeries listed at the top of this schedule} b) Descrlpt( n
PuRPOSE Murdising e Vh cord Acdier s/lg package
oF )Cf;@m ‘S‘Q
EXPENDITURE b& \ﬁ
{©) !:} Check if lmveicusldeuf‘l“exas Complete Schaduie 7. D Check if Austin, TX, officenolder living expense
a Candld?te / Officeholder name Office sought Office heid
Complate QMLY if direct - 3
expenditure 1o benefit C/OK ﬁw ﬁﬂ{o Czu 2 C@m/ﬂ"?ﬁ,’m’i@}/ J E
Date Payee name +
22|24, [5s dmete S
Amount (é) Payee address,; City; State,; | Lip Code
200..... | [29% Zarette L Cagle Bss ~TX 78852
v &memfmm C,
&:ﬁi’:ﬁwlcﬂn%ﬁbuﬁcns Q rE 6 i p ' qg )
intended 4

Category {See Cateqories listed a1 the top of this schedute)

e | O oipense M:,?%SFEZ'? growp o Pl 775‘4

EXPENDITURE :
[:1 Ched(iftravelog!sidaof'rexas.Comple:eScheduBeT m Chack if Austin, TX, officeholder iiving expense
o Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct L
expenditure io benefit C/OH ﬂ, ﬂﬁ(yo CB{A Z [murvis?

"i2a2b] TTTLC Publicidad

Amﬁnt () Payee address; City; State; Zip Code

Zs?mmggm M@’@&{#ZQO 0)?!« ng,q, ) P;édrqj Nejﬂfj Cbﬁfﬁ L0

political contributions
Category (See Cateqaries fisted al the iop of this schedule) escn ion k \{7
PURPOSE "‘f);} SLur 7{2{5’!‘&“ 6 C@ S

EXPENDITURE MU@i’ﬁﬁﬂﬂ@ “EF)CFE%&& }9 _/961 /{ C@p ey

v
D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, Tx officehsldes living expense

andaiate / Officeholder name Qffice sought

Complete ONLY if direct : Office held
expenditure to benefit C/OH 0 CM Z/ C@/m/fﬁ }55.119 07[;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Candidate/Officehoider/Pdlitical Committes

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel in District

GiftfAwards/Metmorials Expense Printing Expense Traved Out Of District

Legal Setvices SalariesMWages/Contract Labor Other {enler a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME M M?:{ D Q&(,L’Z’_,

4 Date = 5 Payee rame
2/29}% "% Movq Lesrneq Radio
ount (3} 7 Payee address; City; State; Zip Code
1228 | 902 Htco Do Taglefiss 71 78552
"‘%e"‘ded @ Category {See Categaries fisted at e top of this schedule) (b Description
e ertisivy ekpense | labpapert %%m;%

EXPENDITURE

m Ched(ﬂravefcuisldeofTexas Complele Schedule T. m Check i Austin, TX, officeholder living exgense

{c}

9
Complete QNLY if direct
expenditure to beneflt C/IOH

Candidate / Officeholder name

Maeio sz

Office sought

(pmrisSionor

Office held
Rt |

Date/ Z,é

Payee name

Deocrar

tc Q‘Hﬁ Matericp @@XM(LH

ﬁ&n%;c;t ?_' Payee address; State; Zip Code
8 L0 H . :
Rembusementom lqu M@ﬁ\ 6+‘ Z_/ﬂﬁ]P I% SS/ p O 7,80 e
intended
Category (See Calegories listed atihe top of this schedule) cription
PURPOSE ) | ‘ JZD {D(’ égﬂd’
EXPENDITURE M @Fﬁgﬂ/\g ,g)(‘@m S / Zﬁp P - <GW770 UI/ :S7L“§

l::} Check if trave! outside of Texas. Compiaie Schedule T. heck J.d\usun TX, oificaholder lll.'l!tg axpense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct ; 1 . f
expenditure to benefit C/OH fw M‘D (:}Z(/t ,L C@mm STWFF%& /
Date / /' Payee name %
Z ‘ (@U«
2124 D@%m‘%ﬁc ch[ﬁ M f”:c!é
Payee address; O Stale; Zip Code

T 2400

1299 Moin ST

e E@/e,% g TK. /852
Category, (See Catagories Ested at the lop of Hiis sehedule) Descri ptlon’g! A 9,2 C /—l (252 rv’gﬁm
e |frtisig spense | £

EXPENDITURE

rComelidites M éeﬂi breél .

—

[y
[ Checkirtaveloutide o fexas, Complete Schecie T {_] Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughti

Mieo peuz. lpwmissioner FEE

/ Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expensa

Contributions/Donations tade By
Candidate/Officehoider/Politcal Commitiee

EXPENDITURE CATEGORIES FOR BOX &8(a)

Event Expense Loan Repayrmem/Reimbursement Solickation/Fundraising Expense
Fees Qffice OverheadRental Expense Transportatiors Equipment & Related Expense
Food/Beverage Expense Puolling Expense Travel In District

GifttAwards/Memorials Experise
Legal Services

Trave! Out Of District
Oihwer{enter a category not listed above)

Frinting Expense
Salaies/Wages/Contract Labor

Credit Card P, 13
! aymen The Instruction Guide explains how to complete this form.
1 Totad pa-F b?eduie G:| 2 FILER NAME sz: (—\ 3 Filer ID (Ethics Commission Fiers)
4 Date 5 Payee name . Y
! . - ~
‘\27?\21& I35 Slam Shop
6 ount ($)‘ 7 Payee address; I \ City; State; Zip Code

2232

Reimbursement froem
pofitical confributions

LB7 QLUI@ \( a?fjle%ﬁ TK TS

intendect
8 (a) Category (See Categories listed at the top of this schedule) {k) Description W ‘6 5
PURPOSE ! >
or Adirbisin 2spense S X SIS Briangelign
EXPENDITURE 4
{c) i:] Check rftréuniuutsxde U#Texas Complele Schedule T. [3 Check if Austin, TX, officehaldet living expense
9 Candidate / Officehclder name Office sought Office held
Complete QNLY if direct \ i
expenditure to benefit C/OH f\ﬁlm D CW Z C@’fn'm\i SS 1@41(3 t/%\(\b
Date Payee nama
213]2(, ¥30 Sicfm %
Amount ($) Payee address, City: State; Zip Code
08,25 /ff; ;= ( P - ﬁ ggz
Reimbursement from | g
poliical contribttians Mr | / ? (/ZS.S ‘
intended ( 4
Catego (See Calegorie;ﬁ;ted at the top of Lhis schedule} Descriptioq
PURPOSE
% 10 gricker s

EXPENDITURE

Aheptistng apense

D Check |1travelou!s’deag‘rexas Compiete Schedule T, m Check If Austin, TX, officeholder living expense

o Candidate .’ Officeholder name Dffice sought Cifice hetd
Complele ONLY il direct
expenditure to benefit C/OH [\Q,Ml D (/{(O/u ’ 2 Cwnnq,}sgmﬁ/,%l——
Dai 5' Z'b Payee name . Q E \h & 1 ﬁ
Payee address; City; State; Zip Code

Aﬂwt (8)
|mbursement frorn

pollhca% contributions

PDBok [ Fagle fass TR 75852

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’\ J\b l? m I ! -
OF % A SPQ gg i m ¢ W
EXPENDITURE IVQ i SM Q}'M\sp w }5/ 9\ M

LA =
D Che{:&ihrav'e"ré’uksidem"exas.CompleteScheduPe‘l‘. Ch!ck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofﬁce sought / Office hetd

Mieh Ceuz . Cmmissipnr BE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 Laan Repayment/Reimbursemert Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Overhead/Rental Expense TFransportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Traveiin District

Contributions/Donations Made By GifAwards/Memonials Expense Printingg Expense Fravet Cut Of District
Candidate/Officeholder/Political Commiitee Legat Services BatariesWages/Contract Labor Oither (enter a category notlisied above}

Credit Card Payment R
I o The Instruction Guide explains how to complete this form.

1 ToLa(l p;fﬁs Schedule G | 2 FILER NAME rﬂ (\ L 3 Filer iD (Ethics Commission Filars)

4 Date \%\Zy 5 Payee name MA PO\AA

6 Amount {$) 7 Payee address; City; State; Zip Code

SR | (s T Pafés TH. JESL

intended
8 {a) Calegory (See Categories listed at the top of this schedule) {b} Descrlp ion \{7 >
PURPOSE \(1 Ij‘ﬁ’) AL IEN [ /
o e W%@QPM@% 4 vgle bl ch
EXPENDITURE 51\ y / Cog ﬁva wra”,‘?n e PO Y f’v
{c) D Checkif trave!nutsnde of Texas. Complete Schedule T. Check il Ausr.m TX orflceholdsr Iu%ng expense [
9 Candidate / Officehoider name Office sought Office held
Compiete ONLY if direct N
expenditure to benefit C/OH WO C@{/{ a‘ m m,és k
Date Payee name
y A\
N2 pa/m; Yo P& Z.
unt (5) Payee address; City; State; Zip Code
eirmi rsementfrum M\ i )i ¢ - ' v \ l ¢ g i
political contributions N 455 !
mlended (, E
Category {See Categosies listed at the top of this schedule) Descnptz
PURPOSE O O, n\f]
Vil 6@‘& \A)G (\M Jakor 3
EXPENDITURE It CS ey
D Check «lee: oulside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/QH hqm D C@{j 7 WSfW
Date Payee name
Amount {B) Payee address; City; State; Zip Code
Reimbursement from
politicat contributions
intended
Category {See Categorias listed at the top of this schedule) Description
PURPOQSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Oifice held

Complete QNLY if direct
expenditure {o benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

. 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. ,r £
O

3 Filer ID (Ethics Commission Filers)

2 FILER NAME M ~
e (CRUZ
4 MName of Conlributor / Corporation or Labor Organization / Pledgor / Payee LC b i - héjdég
P u (’ 1 Ci

5 Contribution / Expenditure reported on:

"] scheduie a2 []| schedule B[] Schedule By | ] Schedule c2 ["] schedule D ] Schedute F1

D Schedule F2 D Schedule F4 [EISchedule G D Schedule H D Schedule COH-UC ij Schedule B-SS
6

Dates of travel 7 Name pf person(s) travelin ' {
Mari o Clou? | Nam ey Roud m(j;w,z,

8 Departure city or name of departure fodatipn

123(2p Eagle [yss

9 Destination city or name of destination location

Fiedras Neary §

1

Means of trahsportation 11 Purpose of ra‘!él (inciu‘a’iﬂ name of conference, seminar, or pther, event)
Ursgnal -0 | Parchase of advertis/ia Wera [s | picke
Ly [

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

Contribution f Expenditure reported on:

] schedute A2 [1schedute 8 [ ] schedule B} || Schedule C2 [ 1 schedule D {7} schedute F1
[[] schedute F2 [] schedule F4  [_] Schedule G [] schedule 1 [[] schedule COH-UC [ ] schedule B-SS
Dates of fravel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purposea of travel (including name of conference, saminar, or other event)

Narme of Contributor / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedute Az [ ] scheaule B [] schedute By [[] Schedute c2 [] schedute o [] schedule F1
[:l Schedule F2 E] Schedute F4 |:| Schedule G D Schadule H {j Schedule COH-UC [:] Schedule B-SS
Dates of iravel MName of person{s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpese of ravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type™ on page 1 is marked "Final Report” +

1 C/HOH MNAME 2 Filer ID {Ethics Commission Filers)

Macio Ceuz

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

Al CAMPAIGN FUNDS

Check only one:

[T 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ﬁ] | have unexpended confributions or unexpended interest or income earned from political contributions. 1 understand that}
may not convert unexpended political contributions or unexpended inferest or income earned on political contributions fo
personal use. | also understand that | must file an annual report of unexpended contribulions 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 potitical conlributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{il | do not retain assets purchased with political confributions or interest or other income from political contributions.

[ 1doretain assets purchased with pofitical contributions or interest or ather income from political contributions. | understand
that | may not convert assets purchased with pofitical contributions or interest or other income frofn political contributions to
personal use. | also understand that | must dispose of assets purchased with political contyibetio accordance with the
requirements of Election Code, § 254.204, T‘\

Wi

Signathm}j“ ndidate

§ OFFICEHOLDER

= Complete this section ondy if you are an officeholder

] !am aware that | remain subject to filing requirernents applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that 1 will be required to file reports of unexpended contributions if, after fiing 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 contribulions.

Signature of Officeholder

ekt e w . L et



