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CANDIDATE /! OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 5

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITUIRE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE f
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 / ()/[)
e
18 SIGNATURE t swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information
required to be reported by me under Titte 15, Election Code.
Slgn ure of Can date or Officeholder
Please complete either option below:
{ __,;,:‘m 4%, MELISSA SANCHEZ 3
‘ .:-E‘ = 0' = Nolory Public, State of Texos !
RS :'*“':AF» + £ Comm, Expires 08-11-2024
(1) Athidavi TR orie Notary 1D 13004185 §

NOTARY STAMP/SEAL

Mo
Swom to and subscribed before me by KQY\A/V.\’ C‘l O\flﬂ'S'UV\ this the el day of MO“'E Mloﬁ-{
S

. to certify which, witness my hand and seal of office.

WMelissq Sk e o AMotary

WA
Signalure of officer aQinismring oath Printed name of officer administering oath Title of officer admimstering oath

{2} Unsworn Declaration

, and my date of birth is

My name is
My address is . ; . :
(street) {city) {state)  (zip code} (country)
Executed in County, State of , on the day of , 20 .
{rmonth) {year)

Signature of Candidate/Officeholder {Declarant)
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

13  FILERNAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E:I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS 5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4, D SCHEDULE E: LOANS Ly /, G}
5. [: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: UNPAID INCURRED QELIGATIONS g
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. : SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8§
10. D SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:] SCHEDULE J: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER
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LOANS

SCHEDULE E

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

1T Total pages Scheduls E:

The Instruction Guide explains how te complete this form. l

2 FILER NAME

,{ZAN ML 5 . .—jf_'-"f**'f\)(“)z‘/ -1\/]

3 Fier iD {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Nameoflender

Yoty Tespmsen]

|a[v/le;

6 s lender
a financial

Institution? 200 S ManSH
v (D St b 227

8 Lender address; City;

[ out-of-state PAC (j0#; }

&R

9  wLoanAmount (3)

:”/,010

State; Zip Code 10 Interest rate

Tx TITie

11 Maturity date

12 Principal cccupation / Job titte (Sse Insiructions)

13 Employer (See Instructions)

14 Description of Coliateral

{1 none

D Check if personal funds were deposited into political
account {Sea Instructions}

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

2 nol applicable

189 Amount Guaranteed ($)

Slate; Zip Code

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Mame of lender

is lender Lender address; City;
a financial
Institution?

Y N

[} out-pf-state PAC (D#: J

Loan Amount (B}

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instnuctions)

Employer (See Instructions}

Descriplion of Collatera)

D Check if personal funds were depasited into palitical
account (See (nstructions)

[7] none .
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION

Guarantor address; City Stale; Zip Code

] not applicable

Principal Occupation (Sce Instructions)

Employer (See Instructions)

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