
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

Tb• CIOH Instruction Gulde uplalna how to complete this fonn. 11 Flier ID (Elhlc:a Cornn- Fin) 2 Tol81 pages flied: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Chenga of Addrasa 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Buslnasa) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Addfllonal Pages 

MS/MRS/MR 

MR. 
FIRST Ml 

OFFICE USE ONLY HERBERT A 
• • . • • • • • • • • •• • •. • •. • • • • • • • •• '••' •'' •' '• ' ''''''''' '' :. '''" '"''"' .1-D-,te- Ro_co_lv_od ______ __. 

SUFFIX 

SAN~HEZ 
ADllRESS / PO BOX; APT / SUITE ,: CITY: STATE; ZIP CODE 

14623 EDENGLEN DR., HOUSTON, TEXAS, n049 

AAEACODE PHONE NUMBER EXTENSION Date Hllld-dellwred or Date Poalmlrtced 

( 832 ) 807-0178 

MS/MRS/MR FIRST Ml 
Rocolpt I I Amount S 

MRS. CRUZ V. 
-~;~~- •,,,,, ... , ........ ;_;._~~ ....... , ... , , . , .. .. .... , .......... ..... . t--01- 11_--_ _ ______ __. 

RAMIREZ-CERON 
STREET ADDRESS (NO PO BOX Pl.EASE~ APT / SUITE I; cm-: 

14623 EDENGLEN DR., HOUSTON, TEXAS, n049 

AAEA CODE PHO!£ NUMBER 

( 832 ) 807-0180 

I&] Jaruiry15 

»,15 

Month 

301h day before efecllon 

Bil d,f before NClon 

Day Year 

EXTENSION 

RIIIOII 

Ela:elded Moclted 
~L.k1'41 

Month 

DIie ln11ged 

STATE; ZIP CODE 

15th day an., ca,1)8lgn 
n.nr appolntmel'II 
(~ Only) 

Flnal Report (Allad'I C/0H. FR) 

Day Year 

10 
THROUGH 

12 / 31 / 2020 
B..ECTION DATE 

Month Day Year 

11 / 03 / 2020 

Prlffll,Y 

hZ! General Specill 

ELECTION TYPE 

D Other 
o.ecrtptlon 

OFFICE HB..D (II any) 

GALENA PARK 1.8.D. S0IOOL BOARD 1RUSTEE, POSl110N 5 

113 OFFICE SOUGHT (If knoWn) 

THl8 BOX• ,oR NOl'ICI! Of' POl.ll1CAl COlfTllmU110NI ACCIPlED OR POUl1CAL l!XPEIDITURl!I IIIAlle IIY POUTICAI. COllllmEl!S 10 Bi.PORT 
THI! CNIDIDATI! / 01'1'1C1!110l,D Tl/SI!! J!XIIElllJmllS MAY HAM! IIEBI IIADI! wrTI/Oflr 11/E CAMmAl'E'S OR o,J9CEHOUJER'S KNOWI.EDOE OR 
COIIIBIT. CANDl)ATl!I AND Ol'l'IC!IIOLDl!RI NIE. REQUIRED 10 REPORT THl8 INFORMA1ION ONLY F 1Hl!YRl!Cl!M! NOTICl!OF BUCH EXPENIIITUIIEI. 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us Revised 

Received by email 
01/14/2021 



� 

$0 

rth is August 30, 1984 and my date ct bi

CANDIDATE/ OFFICEHOLDER FORM C/OH 

COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 CIOH NAME 18 Fler ID (Ethlca Commlallon Fllera) 
HERBERT ALEXANDER SANCHEZ 

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) 
. . . . . . . . . .  · · · · ·  · · · ·-----------------------

$
-'o,:__ _____ ---1 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. TOTALS 

TOTAL POLITICAL EXPENDITURES 

$1015. . . . . . . . . . . . . . .  · · ·1-------------------------4---------� 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 

$ 
O

··················l-------------------------+-----------1 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of pe�ury, that the accompanying report Is 11\le and correct and includes all Information 
required to be reported by me under Title 15, Section Code. 

Please complete either option below: 

(1) Affldavlt 

NOTARY STAMP/SEAL 

Sworn lo and subscribed before me by _______________ this the day ct_____ _, 

20 ____, lo certify which, witness my hand and seal of office. 

Signature of officer admlnlatar1ng oath Printed name of olllcer admlnlaler1ng oath T111a of officer administering oath 

(2) Unawom Declaration 

My address Is 14623 EDENGLEN DR. HOUSTON, TX TT049 Harris---· ____, ------
(str&et) (zip code) (country) 

Executed in Harris County County, S1Bte of Texas '7>1'/""==<-'=----· 2021 

date/Officeholder {Declarant} 

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

My name is HERBERT ALEXANDER SANCHEZ 

www.ethics.state.tx.us


FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

19 FILERNAME 0 Flier ID (Ethlce Commlulon Fliers) 2 

HERBERT ALEXANDER SANCHEZ 1 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

2. $□ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. $□ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. □ SCHEDULE E: LOANS $ 

5. SCHEDULE F 1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS bZI S1000 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. $□ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. s□ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS bZI $ 160 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

□ 

s 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 
TO FILER 

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

www.ethics.state.tx.us
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EXPENDITURE CATEGORIES FOR BOX8{a) 

Offlce�Bcpenee 
Gllf�Elcpel-. 

�(-•calegofynot-..S ...... ) 

1'6rma provided by Texas Ethics Commlaalon 

POLITICAL EXPENDITURES MADE FROM 

PERSONAL FUNDS SCHEDULE G 

If the requested lnfonnatlon Is not appllcable, DO NOT Include this page In the report. 

�e,pe,._ E.llentEllpel-."- � � 

Legel Senllcee 

��&RelallldE>cper-.
T'-.l�Dlnlct
T ...... OutOfDlatrlct 

can.a,g e,pe,._ Poa,g�
PllmlrG expeo.e 
�Labar 

� Made By 
� Oonrnllee 

QecllClld� 
The lnetructlon Gulde expletne h- to complet. thle form. 

1 Total pages Schedule G: 
1 

4 Date 

11/03/2020 

6 Amount ($) 160 

� �tom 
pol1lcal contrlbutl0ne 
lranded 

8 
PURPOSE

OF
EXPENDITURE 

9 

Complete mLX If dlnJct 
expenditure to benallt C/OH 

Date 

Amount (S) 

□ 
�tan 
pol1lcal oonlltbullonll 

2 FILER NAME 3 Flier ID (Elhlca Commlaalon Aler.)
HERBERT ALEXANDER SANCHEZ I 
5 Payeename 

Hector J Guzman 

7 Payee address; City; State; Zip Code 

250 uv,lde Rd., Houston, TX, 77015 

(II) Category (Seec..go,leelltt-«latthetopofthluchecUe) 

Contract Labor 

(ct □ 018dclltrwelomldeol,.__ecn.-ScheduleT. 

Candldata / Officeholder name 

Payee name 

Payee add,-; 

(b) Daacrlptlon 

Poll Work.er 

□ Check II Auttln, TX. offlolhokter IMng � 

Office aought Office held 

__,, 

State; Zip Coda 

thetopofthleldlealle) Deacrlptlon 
PURPOSE 

OF
EXPENDITURE 

i...--- □ Ol8dc lflrMomldt d1aN. eon.-SdlalMe T . □ Check II Aullln, TX. offlcehOld• 11mg e,ipellN
.-

direct
�ant C/OH 

Date 

Amount($) 

□ �ll'Olnpol1lcal oonlltbullonll 
lranded 

PURPOSE 

OF
EXPENDITURE 

candidate / Offloaholdar name Offloa sought Offloa held 

Payee name 

Payee eddraaa; Slate; Zip Coda 

Category (See ead e echeWle) Deacrlptlon 

�IIIIMOl.ideolT-CompletilSd,ecUeT. D Check If Aullln, TX, ofllceholder ltvtng experwe 

dldata / Officeholder name Office aought Office held 
complete mLX If direct 
expenditure to benefit 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tx.us Revised 8/17/2020 

www.ethlcs.state.tx.us
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� 

�-, 
�

Offlce� e.i--

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

If the requested lnfonnatlon Is not applicable, DO NOT Include this page In the report. 

EXPENDmJRE CATEGORIES FOR BOX 8(e) 

Advertlalng Expenae evente.i,e,-. Loa,�� Fea
ec,n■a,g� �e_.. Poa,gElq>erlN� MedeBy GIIIA�e_.. Mia,g�� � Legel SeMcee Sel■tell/W�l...ebor
Qdc.dl'liylnn 

The ln1tructlon Gulde 1xpl1ln1 how to complete 1h11 fonn. 

1 Total pages Schedule F1: 2 FILER NAME 
1 

4 Date 

12131/2020 

8 Amount($) 

$855 

8 

PURPOSE 

OF 

EXPENDmJRE 

HERBERT ALEXANDER SANCHEZ 

5 Payeename 
HERBERT ALEXANDER SANCHEZ 

7 Payee addl'IIS8; City; 

14623 EDENGLEN DR., HOUSTON, TEXAS, 77049 

{a) Category (See catagorioa lltled at Ille top ol tlu adledlH) (b) Deacrtptlon 

Reimbursement for polltlcal expendltu18S 
Reimbursement made from personal funds. Reportrig period 

ending on 1012612020 

(ct □ a.dcW-omldaolT-. CamploteScheduaT. D Chad< w Aullln, TX, otllcehold■ l!vlng -

9 Complete mlL't: If direct Candidate/ Offlceholdar name Office sought Office hald 
expenditure to benefit CIOH 

Date 

12131/2020 

Amount($) 

$145 

PURPOSE 

OF 

EXPENDmJRE 

Complete mLY If direct 
expandlt1n to benefit C/OH 

Data 

Payee name 

HERBERT ALEXANDER SANCHEZ 

Payee addl'IIS8; City; Slate; Zip Code 

14623 EDENGLEN DR., HOUSTON, TEXAS, TT049 

Category (Saa Cllegorlea !lated atllMI top ollllla ICha«lle) 

Reimbursement 

□ a.dcW--cl1-.CanplalltScheduaT. 

Candidate I Offlceholdar name 

Payee name 

Amount ($) Payee eddreaa; 

8oldldon/F��
l\a,apo,labl�&Reletllde_..
TrwallnDlntct
Travel OUIOf Dlalllct 
Olher(entaraadagorynot--) 

13 Flier ID (Ethics Commission Fiers) 

Slate; Zip Code 

Daecrtptlon 

Reimbursement for polltlcal expenditures 
made from personal funds on 11/312020.

□ Check W Aualln, TX, ollloaholdar IMng axpenaa 

Office sought Office hald 

Zip Code 

\ Descrtptlon 

PURPOSE 

OF 

EXPENDITIJRE 

/' □ a.dcW ___ Cornplallt ScheduaT. D Ched< If ,.._lfn, TIC, officeholder 11mg ...,.,,.., 
_/ 

CoE ect Candidate I Officeholder name Office sought Office held 
axpendlt o benefit C/OH 

., ' 
ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonna provided by Texas Ethics Commission www.ethlcs.atate.tx.us Revised 8/17/2020 

www.ethlcs.atate.tx.us
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