CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

LA
i

T

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

1 Filer ID (Ethics Contmission Filers) | 2 Total pages filed:

MS /MRS / MR IRST |
3 CANDIDATE / F v OFFICE USE ONLY
OFFICEHOLDER L’( ET\C A
NAME v, R I T VA Y A s
NICKNAME LAST SUFFIX
07U N
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER

ADDRESS o . Pox 23335 SkANRG
Change of Address -\——L’Y ?)Z 257

]
)
]
-
3]
o
<

5 8/;EIDC|ED}?$EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (210) 04 - o5
Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER ;
NAME v ians sSH HQD t\) ................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LON GorR1LA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

SAS ANTONID

(R:SZ:‘]T&EOSI'SBUSIHBSS) q 2 2‘ L(? \) P(‘\j TA (:E U iﬁl\) TY\ \7 '8)2,28

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

EXTENSION

PHONE (-Z|O ) LOE)Z - Q(/{S(/I

9 REPORT TYPE | January 16 [K 30th day before election l Runoff ! | 15th day after campaign
treasurer appointment
(Officeholder Only)
| July 16 | 8th day before election [ Exceeded Modified t Final Report (Altach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 A .
2 /3 Z | THROUGH 5 /22 /2l
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other
Month Day Year Description
E / l / 24 Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if knawn)
SEISD TROSTEE DISTRICT 2
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 OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTE@AME

GENERAL COMMITTEE ADDRESS

Additional Pages

Antodo Y IDS Fest PAC

S ApAH

SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME

HARYTE

COMMITTEE CAMPAIGN TREASURER ADDRESS qg ‘
et

24007 MCollosn Ade O

GOTOPAGE2 OFWRNTUNIO, Ty T8 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME : . 16 Filer ID (Ethics Commission Filers)
LETICIN O2080A
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ O| C)C’ 0 Qﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J s
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ <.7‘)-) GI “1 (‘7‘ c;fj
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE (v D23 . 12
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ —
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

/jp/‘ﬁ‘osz ﬁ\ s

N

Signature of C idate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn 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 Title of officer administering oath

(2) Unsworn Declaration

My name is LET\CIP\ O 20 A , and my date of birth is ‘l!ﬁ/(f(o
My addressis 1S Y AA<KIN LY SO ATORID TTA 780 OSA:
(street) (city) (state) (zip code) (country)
Executed in B L€ KAV County, State of T?L ,onthe | day of Pf E Ric , 20 _&F
) ( (m (year

j——
Signature of Candi /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)
LeTiCIxr ©RUNA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1./ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Q, o0&
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES I'lU'lADE FROM POLITICAL CONTRIBUTIONS $02 / CiT{ﬂ . ‘9___2_3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, SCHEDULE K: JF%TE:EEET, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

LETCLA 020N~

3 Filer ID (Ethics Commission Filers)

4 Date

'Z/L'Z / Z.

5 Full name of contributor

out-of-state PAC (ID#: }

........ RENE ©. GOWNZALEZ

6 Contributor address; City; Zip Code

“TS00 cAUAGHPAN AN

State;

740

ANTOMNO T

7 Amount of contribution ($)

% 500 2%

8 Principal occupation / Job litle (See Instructions)

ATTORMNEM

TN

9 Employer (See Instructions)

Date

-2/ ‘ q ' 2. l Contributor address; City; State;  Zip Code
< v ( < Jt 6,1
BAS  sKM LA SR ANTBRDLOTY

Full name of contributor

DERRA COERRERD

out-of-state PAC (ID#: )

Amount of contribution ($)

é&&—oo ‘ oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'7{2&)’2,

Full name of contributor oul-of-state PAC (ID#:, )

L PABLD SecAMINCLA

Contributor address; City; State; Zip Code
o (CHMOPD AVE Apt 53§
1201 R ,

(o, Ty 11006

Amount of contribution ($)

&\)OOO'DO

Principal occupation / Job title (See Instructions)

ATTOR NDTY

SELF

Employer (See Instructions)

Date

Blo1] 7

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

Contributor address; City;

State; Zip Code

711 NAVA RED ST 300 §m0 AN T2

Amount of contribution ($)

BOOS

Principal occupation / Job title (See Instructions)

ATTOE Ne

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 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, LML L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LETICI A O2umA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
1
..... BROWKS < ORI Z i
- ]
3/10 IZJ 6 Contributor address; City; State;  Zip Code $ | , 000, Qv
112 fecan SF P30 SAN ANTON © Ty
8 Principal occupation / Job title (See Instructions) 9 Emplgyer (See Instructions)
AT IO T
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; . State; Zip Code
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.

. . T H
The Instruction Guide explains how to complete this form. ¥ Tolal pages Bhodus A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LETIWCIA ©TUN A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: }|8 Amount of
Contribution $

9 In-kind contribution
descriplion

7 Conlributor address; City; Stale; Zip Code

Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

412 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)

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

— Full name of contributor  [[] out-of-state PAG (ID#: ) AEAGGAEET

Contribution $

In-kind contribution
description

|
|
|
|
|

Contributor address; City; State; Zip Code
I
Check if travel oulside 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



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

LETICLIA OULUNA

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge $ I description
. . I
7 Pledgor address; City; Slate; Zip Code :
|

Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [1 out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City; State; Zip Code |
|
|

Check if travel ouiside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ : description
Pledgor address; City; State;  Zip Code :
|
|

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
........................................................................... |
Pledgor address; City; State; Zip Code |
|

Check if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




LOANS SCHEDULE E

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

F ; 2 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form, Peg
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LETIC (1 OTUD A

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Name oflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Intarest rate

a financial

Institution?
. o 11 Maturity date
vl N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

3 ° ' Check If personal funds were deposited Into political
account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)

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

a financial

Institution?
— S Maturity date
v [ N

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

ipti f T
Bpgorpiior:or GeHmtarsl Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.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
Accounling/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

LETICI A OLOUNDA

3 Filer ID (Ethics Commission Filers)

4 Date

2> G 202

5 Payee name

FROST BAMNKL

6 Amount ($)

7 Payee address; City;

P.o. POy 100 SAN ATIWIO, Ty T2 4

State; Zip Code

$59.°

8 (a) Category (See Categorles listed at the top of this schedule) (b) Dgscriplio& —
. 2] L o
PURPOSE v i g
OF ACCOORTIN & BANKING <
EXPENDITURE
(c) 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

225 21 LS Ps
Amount ($) Payee address; City; State; Zip Code

391 CALARE AV SHo ANTOR O, T 18245

PURPOSE
OF
EXPENDITURE

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

OFFLLE | Ve HEAD

Description

P.0. BOx

Check If travel outslde of Texas. Complete Schedule T. Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23U [ 2| Beyar CoonTH Z(ECTIonS OFFICE
Amount ($) Payee address; City; State; Zip Code
% zp . <0 O3 S. FRID Sie (0o SAN Ao, TX 78207
Category (See Categorles listed at the top of this schedule) Description
POSE = —
s OTtHer. cLecTior PATA-
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LeETiCIp  D20NA

4 Date

319 | &

5 Payee name

PRESTIGE PRINTING

6 Amount ($)

F 2024.28

7 Payee address; City; State; Zip Code

le BURWOOD L CAN ANTOMIO, Ty 182 |(p

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ,
oF APDVCETISING TXPENSE | SIENS
EXPENDITURE
(o) 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 fo benefit C/OH
Date Payee name
320/ 2\ S16N BLSTERS
Amount ($) Payee address; City; State; Zip Code
& 4RC 330 W. BATTZ $AD ANTOD (WD, Ty 1822 |
Category (See Calegories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

A DUEETIS 106 EXPEN]E  STen INSDA LLATIDN

Check if travel outside of Texas, Complate 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
314 [ o> Texns DeEMoRATIC PARITY
Amount ($) Payee address; City; State; Zip Code
210 P Box /S707 AvTm T
0 Box J§ST707 AUGTm0 I 7Bk
Category (See Categories listed at the lop of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

OTHER EBE(ECTIOR DPATA

Check if travel outside of Texas, Complele Schedule T. Check if Austin, TX, officaholder living expense

Complete ONLY if direct
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.elhics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

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 GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
; : 3
LETICHA 0 ZONA
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF ——— - .
EXPENDITURE I Political Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check il Auslin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF s - — -
EXPENDITURE Political Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct 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




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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

1 Total pages Schedule F3:
The Instruction Gulde explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

CETICA DTLUNA

4 Date 5 Name of person from whom investment Is purchased

S L T I O I I

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising 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 Palling Expense Travel In District

Contributions/Donaltions Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
LETICA O Z20NA
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF — —
EXPENDITURE l Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF S ’ | .
EXPENDITURE Political Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas, Complete Schedule T, Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Lenoes ook

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if dlrect
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

sCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feas Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

LET Wi ©O1oP A

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

Cily;

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check iftravel 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outslde 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
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.elhics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LETICIE OO NA
4 Date 5 Payes name
6 Amount ($) 7 Payee address; City Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informalion
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.lx.us

Revised 8/17/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explains how to complete this form. 1 Totalpages Sohedule k:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
LET\LIR OLONA
4 Date 5 Name of person from whom amount is received 8 Amount ($)
'8 Address of person from whom amount is recelved;  Glty; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount Is received Amount ($)
 Addieactpetscn tomwhomaToINL S Te0shety Gty state; Zp Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
""" Address of person from whom amount is received;  City,  State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amountIs recelved;  Clty, State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Rl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LeTiciead DL A

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

5 Contribution / Expenditure reported on:

[  Schedule A2 | Schedule B | | Schedule B(J) |““ Schedule C2 | ~ schedule D | Schedule F1
| schedule F2 | | Schedule F4 [ Schedule G [ schedule H | Schedule COH-UC | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

| scheduleAz | ScheduleB | | schedule BJ) | = Schedulec2 |  Schedule D [ schedule F1
| Schedule F2 | | Schedule F4 | | Schedule G [ schedule H [ schedule COH-UC | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Name of Gontributor / Coerporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ Schedueaz | SchedueB |  schedule BJ) | | ScheduleC2 | | Schedule D [ ] schedute F1
| Schedule F2 | | Schedule F4 | | Schedule G [ schedule H [ Schedule COH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name pf destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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” e

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

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 contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

|' = | have 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 undersland 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:

[_ ] | do not retain assets purchased with political contributions or interest or other income from political contributions.

| 5 | do 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

5 OFFICEHOLDER

= Complete this section only If you are an officeholder e-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 palitical contributions.

Signature of Officeholder

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



