M

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER . J OFFICE USE ONLY

NAME S de ... msa - K e Recmes

N\CKNAME LAST SUFFIX
8&\0\‘\ \m\( RECEIVED

4 CANDIDATE / ADDRESS /PO BOX; APT ! SUITE #, CITY. STATE, ZIP CODE JAN 1 5 2020

OFFICEHOLDER
MAILING
ADDRESS

I:! Change of Address

5 N. Gregq s iy Spiing, X 1720

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Z Date Hand-delivered or Date Postmarked
PHONE ( 4’?) ) 4’[9[‘0 6 ‘ ‘?)
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER d i
NAME . MS AN id g I“Sﬂ ............ K o Date Processed
NICKNAME LAST SUFFIX
Sa\d \Vm{ Date Imaged
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE. ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

B3 N.Gegg St g SPng, X 720

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(432) 4le SR

9 REPORT TYPE

Wnuary 15 [] 30th day before election [] Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Jduyts [ ] &th day before eiection [ ] Exceeded$500 limit [] Final Report (attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 0 A 0 g
,LOLO THROUGH o\ 1S ZOZO

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Primary ]:l Runoff D Other

Description

3 5 m General [:l Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Courty Comnisssioner R4~ 4

GO TO PAGE 2

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

Revised 9/26/2019




™ .

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 ¢m !\r\lME : d, 15 Filer D (Ethics Commission Filers)
7ddisa Sadativiay
16 NOTCEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
E‘SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR s
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
-
2, TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
' EXPENDITURE e
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 @
ggEISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 @

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be rep6ried by me

No ID # 128708503
My Notary 15,202

Exgires Dooomber 1

AFFIX NOTARY STAMP/SEALABQVE ; ;
Sworn d subscribed before me, by the said Z i/ﬁl ‘%4 , this the /E

, 20 ) , to certify which, mtgess my hand and seal of office.

MW@MW %MZ Mébrﬁry—;

Signature of officer adminigtering oath Printed name of officer administering oath Title of officer a |slarmg oath

Forms provided by Texas Ethics Commission www.ethics.state.tus Revised 9/26/2019
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©

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FJLER NAME

Sddilisa  Saldivar

20 Filer ID (Ethics Commission Filers}

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH

N

1.

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

L] ®
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS @
3. [[] SCHEDULEEB: PLEDGED CONTRIBUTIONS @
4, ,:| SCHEDULE E: LOANS @
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS @
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS @
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS @
8 [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD @
e [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 01 %9’

[]

[]

]

12.

SCHEDWULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

0
(b)
0

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

Revised 9/26/2019
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 6dd\ . . 3 Filer ID {Ethics Commission Filers}
lisa ¥ Saldivar
4 Date B IFuII name of contributor [ out-ot-state PAC (D¥: } 7 Amount of contribution ($)
' Contributor address; Gty Stale; ZipCode
8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (3)
Contributor address; ~ City,  State; ZipCode
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Contributor address; ‘city,  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution  ($)
.Ctlan;rit.:u.tor. a-dArés.s; I AC.ity.; . étété; ‘ le Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.IX.us Revised 9/26/2019
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

2 FILER N%'desa K Sa_’l 6{‘ VA’V 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 318 Amountof . 9 In-kind contribution
Contribution § description

7 Contributor address; City: State; Zip Code

I:' 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) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law fimm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICI|AL)

Date Full name of contributor [ out-of-state PAC (ID¥: 3 Amount of . In-kind contribution
Contribution § . description

Contributor address; City; State; Zip Code

[ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 F|LERNAMEZé/ﬁ//JﬂKJa///V”

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

§ Date 6 Fullname of pledgor [ out-of-state PAC {ID#:

7 Pledgor address; City;

State; Zip Code

Amount 9

of Pledge §

tn-kind contributien
description

|:| Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor 3 out-of-state PAC (ID#:

State;

Amount
of Pledge $

In-kind contribution
description

City Zip Code
D 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 PAG {ID¥#: Amount of la-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 Fuil name of pledgor [ out-of-stata FAC (ID#: ) Amount of In-kind contribution
Pledge % description
Pledgor address; City; State; Zip Cede
D Check if traved outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIE

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

S OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethi

cs.state.tx.us Revised 9/26/201¢



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

g e K Sl var

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

$ Date of loan 7 Nameoflender (] out-of-state PAC (ID#: y 9  LoanAmount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15
El Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[ not applicable

18 Guarantor address; City:

19 Amount Guaranteed ($)

State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Y N

[ out-of-state PAC (ID¥,

Lender address; City;

) Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Description of Collateral

D 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

[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.slate.tus

Revised 8/26/2019
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDuUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpen se Event Expense Loan RepayrmentReimbursament Solicitaticn/Fundraising Expensea

Amoum_mgIBanknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travet Qut Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Qther {enter a category not listed above)
Credit Card Payrment . . .
The Instruction Guide explaing how to compl;te this form.
1 Total pages Scheduie F1:|2 FILER NAME iy// { WV 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Checkiftravel cutside of Texas. Complete Scheduie 1. [ ] check if Austin, TX, ofiiceholder living expense

9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories isted at the top of this schegule) Description
PURPOSE
OF
EXPENDITURE

[[] Checkittravel cutside of Texas. Compiale Schedule T. [ ] checx it Austin, TX, officaholder iiving experse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
experiture to benefit CYOH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOQSE

OF
EXPENDITURE

[T] checkiftrave: outside of Texas. Complete Schedule T

[ checc it austin, Tx, officahoider living expanse

Complete ONLY if direct
expenditure to benefit GFOH

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 8/26/2019
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UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expanse Loan Repayrment/Reimbursemsent Solicitation/Fundraising Expanse

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

Consulting Expense Food/Boverage Expense Pelling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense Travel Out 01 District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instructl}n Guide explaing how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME W / % W VﬂV 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED CBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE I:I Political I:I 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. Complate Schedule T. D Check if Austin, TX, officeholder living expense
H Complete QLY if direct Candidate / Officeholder name Office sought Office held

experditure to benefit C/OH

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

TYPE OF . -
EXPENDITURE D Political |:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expanse

Compiete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019
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PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILER NAM

////ﬂ V4 CMV/U/

3 Filer ID (Ethics Commission Filers)

4 Date

§ Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

7 Description of investment

B 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 9/26/2019
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By GiftAwards/Memaonals Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Palitical Committee Legal Services Salaries/Vvages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complate this form.

PR 4 2
1 Total pages Schedule F4: | 2 FILER NAME %//J k M 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

§ Date & Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYFPE OF . .
EXPENDITURE I:I Political l:\ Non-Political
10 (@) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXFENDITURE
(©) [ ] Cheok ttravel outsice of Texas. Completa Schedule T [ ] Check if Austin, TX. officenalder living expense
" Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Political [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Gheck if travel cutside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 9/26/2019
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Retated Expense

Travel In District
Travel Gut Of District

Candidate/Officeholdar/Pelitical Committee
Credt Cad Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

T e K- Ay
Tohow| — Gddlisa K Suldivar

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

m .11 7 Payee address; State:
O | )3 v (m"% gﬁ 5/;” "4, X 14720

8 {a) Category (SeeCategorles listed at the 1gp of this scheduie) (b} scription
PURPOSE
or na % pnse | 0D Ninges / (4
EXPENDITURE HMVﬂh 6‘ A 0 '/ m U r g
D Check if Austin, TX, oi{ceholder living expense

© |:| Checkfravel outside of Texas, Complete Schedule T
; TSd K namdl 4 f?tbn/cﬂerd g%vnnilf [onm/sy o R)Ll—

Zip Code

9
Cormplete ONLY if direct
expenditure to benefit C/OH

\ezo | Sadilisa K Suldlivey

VPayee address; State;

ﬂtomg.;d::o% o5 N GVC% 'g'ﬂ SP”“ﬂf X WW

Description

d SIans

El Check if Austin, Tx offighholder living expense
Office held

PURPOSE

egory (See Categories listed at $ha top of this schedule)
o Yerfising [Z Xperse
EXPENDITURE

D Check f travel dulnde of Texas. Complete Schedule T.

) Candidate / Officeholder name Office sought
Corrplete ONLY if direct

expenditure to benefit C/OH

Date Payee name

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

Reimbursementfrom
D political contributions
interded

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

EXPENDITURE

L__J Checkif travei outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehotder living expense

Office held

. Candigate / Officehclder name Office sought
Conmplete 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 9/26/2019
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH scHebuLe H

EXPENDITURE CATEGORIES FOR BOX 8{a}

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes QOffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwands/Memor ials Expense Printing Expense Travel Out Of District

Candidate/Officenolder/Political Committee Legal Servicas Salasies/\Vages/Contract Labor Cther (enter a category not listed abova)
Credit Card Payrment . . .
The Instruction Guide expiains how to'complete this form.

1 Total pages Scheciule H: | 2 FW% K S /’. 3 Filer ID (Ethics Commission Filers)
4 Date 8§ Business name i
6 Amount {§) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listad at the top of this schadule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkiftavel outside of Texas. Complete ScheduleT. [ ] check if Austin, TX. officenolder living expense
9 Complete ONLY if dlirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Armount {$) Business address; City: State; Zip Code
Category (See Categories iisted at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsice of Texas Complets Scheduie . [ ] check it Austin, TX, officeholder living expense
Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Busginess name
Amoaount ($) Business address; City: State; Zip Code
Category (See Categeries histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, EI Check it Austin, TX, officehoider |iving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics. state.tx.us Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

Glillisn K Saldivar

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of accaptable Description (See instructions regarding type af information
PUROPE:DSE categories.) raquired.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for exampies of acceplable Description (See instructions regarding type of information
PU I'\(‘)Pl?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sae instructions 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.ethics.state.tx.us

Revised 9/26/2019
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™

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

SCHEDULE K

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

T s K Skl

3 Filer iD (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount (5)
.6 ;Ac.-id;es.ss .of.p-er.;.ol:'u from whom amount is received‘; 'C;ty-; o .S.tat'e;' . Z.ip' Cloc;e' .
7 Purpese for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($}
.-Ac;dress of per;o;1 i;rom whc».m-a;m.)unt‘is received,; C|ty o ét;te'; ‘ Z.ip. C'oc;e-
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;'\c;d;e;s 'of: p;:er;o; 1;ro.m'w;'\om amount is recivec;; Clty‘ S .S.lat'e;. ' le (E‘,o.de.
Purpose for which amount is received [[] check if political contribution returned to filer
Date Narne 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 politicat contribution returned to filer

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state. tx.us

Revised 9/26/2019




~ ~

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

SCHEDULE T

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

2 FILER NAME ?Z{é/l /}S 1 - K ' Jlﬂ// dq V ar 3 Fiter ID_(Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [] schedule B() [] sehedule c2 [] schedule D ] schedule F1
[ schedute F2 [] scheduils 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, ar other event)

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

Contribution / Expenditure reported on:

[] schedule sz [ ] Schedute 8 [ Schedule By [ ] Schedule 2 [] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] Schedule H [ schedule COH-UC [] Schedule B-SS
Dates of travel Name of parson(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 Contributor / Corperation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] Schedule B(J) [ ] ScheduleC2 [ ] Schedule D [] Schedule F1
I:l Schedule F2 [j Schedule F4 |:| Scheduls G I:l Schedule H D Schedule COH-UC [:| Schedule B-SS
Dates of trave! Name of person(s) traveling

Departure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpose of travel {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 Form 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/OHNAME 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 designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributicns or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

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

A, CAMPAIGN FUNDS

Check only one:

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

3 1 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 understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] |do notretain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

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

[] 1am aware thatl remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsc aware that | will be required to file reports of unexpended contributions if, after filing the tast required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




