CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

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

‘ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

|

3 CANDIDATE/

.(f\‘
MS | MRS #/MR FIRST Ml

OFFICEHOLDER ArTH V OFRICEUSE ONLY
NAME e v A MSTRUR i N -
Date Received
NICKNAME LAST SUFFIX
VALDEZ
4 CANDIDATE/ ADDRESS / PQ BOX: APT i SUITE £ CITY: STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

dox TAFT BVLD SANANTopico TX 78225

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 473 005
- Receipt ¢ Amount $
6 CAMPAIGN @f MRS / MR | FIRST M1
TREASURER -
NAME — eveviiiecdi Lavoupe R..... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
GONZALEZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY: STATE: ZIP CODE
TREASURER
ADDRESS 410 TAFT BViD

(Residence or Business)

SAan ASToNio  Tx 73225

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE MUMBER EXTENSION

(2ie ) 313-3(34

9 REPORT TYPE

15th day after campaign
{reasurer appointment
{Officehofder Only)

L__I 30th day before election

D January 18 D Runoff D

[ auy1s X 8th day before slection Exceeded Modified [ ] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED : y
ec3 23 . 2072] THROUGH o4 2] 202]

1 ELECTION ELECTION DATE t ELECTION TYPE

Month Day Year D Primary D Runaoff D glher

escription
015 ol 20 2' g General D Special

12 OFFICE OFFICE HELD (f any} [13 oFFICE SOUGHT (i known)

| SAIsD DisiaicT 4 BoARD

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER!S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

_lspeciFic

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 GONER SHEST Fa @
15 C/OH NAME 16 Filer 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 $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 15 3c0
N
Eé?_iLSDlTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................... 14,401.6
C%NTRIBUTDN 5. TAOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALANCE OF REPORTING PERIOD ISJ 953,77

OUTSTANDING B. TATAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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.
Signature of Candidate 6fﬁceholder
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 ARTHQR V. VALDEZ . and my date of birth is __ I & 12"‘?'17

My address is 402 TAFT BLvbd . SAnN AnNTonio Tx . 78225 BEXAR
(street) (city) (state)  (zip code) (country)

Executedin __ BEXAR County, State of _ TEXAS . onthe 23 dayof APRIL 20 21

{month) (year) .
Quithas V. Vabde,

Signature of CandidatefOfﬁceﬁgder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

A&T'Hura V VaLoez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1% 30
1

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS 3

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 4 4.3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7l D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

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

11. [:[ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 EI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5

TO FILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

ApTHue Y.VALDEZ

3 Filer ID (Ethics Commission Filers)

[ 10 W 7+h sT. STE Zooo

Tulsa, 0K 74119

4 Date 5 Full name of contributor [ out-ol-stale PAC (ID# v | 7 Amount of contribution ($)
—
........ oD A WILIAMS
4’,‘712024 6 Contributor address: City State: Zip Code
2 500
] [
3737 MAPLEAVE. Dauas Tx 75219
8 Principal accupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID%: ) Amount of contribution ($)
______ STACY SeRUSTERMAN
4/8 IzOZl Contributor address; City; State; Zip Code

3 300

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor
.9 SceTT OBRIBN
4_! ‘4!2024 Contributor address;
80b E MyRTLE

D aut-of-stale PAC (ID&: ]

State; Zip Code

Amount af contribution (8)

SAnN ANTopio, TX 78212

i’ooo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

4 WESTELM CiR

] aut-oi-state PAG {ID#: 3

State; Zip Code

($)

Armount of contribution

500

SaN AnTonip Tx 7823c

Principal occupation / Job title (See Instructions)

E’mployer (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. 1 Total pages %med”'e Ak
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

AeTHur V VaLpez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ({$)
50T Ro@NGON .
4]20} 2021 6 Contributor address; City; State; Zip Code i T
)
Il Fox BereY  Sawn AnNToRio Ty 78248
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC (ID#: )

Amount of contribution ($)

4le 20| Contributor address; City: State:  Zip Code
, &, 000
| 4o07 McCuwouc AVE. Sap ARTOoRIOTX 782i2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-stale PAC (1D#: } Amount of contribution ({$)
L.DanNiel Bageetr
) Contributor address; City: State; Zip Code
4lzi |0z
l, 000
1407 ViewriocE Do. SAn AnTomio Tx 73213
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] aut-of-state PAC (iD#: i Amount of contribution ($)
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




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 RepaymentReimbursement Solicitation/Fundraising Experse

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

Consulling Expense Food/Beverage Expense Paolling Expense Travel In District

Caontributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries'Wages/Contract Labor Other (enter a category not listed above)

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

1 Telal pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 AeTHur V VALDEZ
4 Date 5 Payee name
3[22)202] CsG INC.
6 Amount ($) 7 Payee address; City; State; Zip Code
2,394, 22 212 W LAurel  SAN AnTowio, Tx 7%2i2
8 {a) Category (See Categories listed al the tog of this schedule) J (b) Description
PURPOSE A i
OF D* erTici ~ P |
... - VERTISING EXpPEnSE ]
(©) B Check if travel cutside of Texas. Complele Schadule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4)jzo2) Re Group
Amount (§} Payee address: City; State; Zip Code
=4
711,08 8034 CuleRea @D DAN ANTonje TX 7825
Categary (See Categories listed at the top of this schzdule) Descriptio;}
PURPOSE
OF A - —_—
EXPENDITURE C MPALE N T 61—"“2 1S
EI Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officchalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

4 2 -

l1]202 FrANK CARRAsco TPG
Amount ($) Payee address: City: State: Zip Code
&3 LV T e
1,227,334 4- 5 MEDica 2. SA?J ANIOM‘\OJ Ix 78229
Category (Ses Categaries listed al the tap of this schedule) ‘ Description
PURPOSE ?
OF =0
EXPENDITURE Prore- Badk
D Check il ravel outside of Texas. Complete Schedule T. D Check if Auslin, TX. officcholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE "
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Saolicitation/Fundraising Expense

Accounting/Banking |Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By  GifttAwards/Memorials Expense Printing Expense Travel Oul Of Districl
Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category nol listed above)

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

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

-
Z ARTHuR \ VALDEZ
4 Date 5 Payee name
4liv)z02i RG Group
6 Amount ($) 7 Payee address; City; State: Zip Code
4, 950 7034 CuleRrA RD SaN ANTonio Tx 7§25
8 (a) Category (See Categories lisled al ihe top of this schedule) E {b) Description
|
{ i
PURPOSE ‘E A
OF IBR Tis
EXPENDITURE DyerTisinG
(c) D Check if travel outside of Texas. Complele Schedule T. D Check if Austin. TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
4 ;
l1e]202) CsG INC,
Amount ($) Payee address: City; State: Zip Code
4 219,22
' 212 W LAaupgl SAN AnTonio Ty 782i2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Home maile RS
l____] Check if ravel outside of Texas. Complele Schedule T. :I Check if Austin. TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/AQH
Date Payee name
Amount (%) Payee address: City; State; Zip Code
Category (Ses Calfegories listad al the lop of this schedule) : Description
PURPOSE i
OF |
EXPENDITURE l
[:l Check if travel outside of Texas. Camplete Schedule T. D Check if Auslin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

éxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




