CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 7

D July 15

MS / MRS / MR FIRST Mi
3 (c),::gllg:;ﬁ é e OFFICE USE ONLY
NAME MR s rpa L A oo
NICKNAME LAST SUFFIX
SANCHEZ
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (82 ) soro178
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER MRS. CRUZ V.
NAME = | i i e e i e s e s e e e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged -
RAMIREZ-CERON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2P CODE
TREASURER
ADDRESS
(Residence or Business) 14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
lsg/;séURER ( 832 ) sor-0180
9 REPORT TYPE
Ji 15 30th day before election Runoff 15th day after campaign
D enuary I:] D D treasurer appointment

E] 8th day before election

(Officeholder Only)

K7l ExceededModified Final Report (Attach C/OH - FR)

O

NONE

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED .

2/ u Sam THROUGH v,/ n / 2w
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
General Speclal
1 e 03 / 2020 M C

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

GALENA PARK 1.S.D. SCHOOL BOARD TRUSTEE, POSITION 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
HERBERT ALEXANDER SANCHEZ

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[JceneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[CJ Adqditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY) A
2. TOTAL POLITICAL CONTRIBUTIONS $ L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 0 00
EXPENDITUI'RE. '
TOTALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
]
4. TOTAL POLITICAL EXPENDITURES $ g
gg&SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 029.
OF REPORTING PERIOD ] 000
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informationrequired to be reported by me
under Title 15, Election Code.

‘\\OI.” iy,

Sosrler,  HELEN BEATRIZ LAZ0
:5‘ '- sNotary Public, State of Texas
: -'«*"“ Comm. Expires 03-20-2024
_u,,,,..\\ Notary ID 132412101

=t

..‘
o

Signature mte or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swom to and subscribed before me, by the said _(461[ L ﬁ ] _\— :\Xz A K:‘ & , this the Z’ —_—
day of m 10 , to certify which, witness my hand and seal of office.

Pelon Lar O NoaY Rublic

Signaturp o ficer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020


www.eth1cs.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

HERBERT ALEXANDER SANCHEZ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

(000" T

D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS %
a. [[] scHEDULEE: LoaNS ¢
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ¢
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS @
/
7. [[] scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ﬁ
T
8 [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD d
®
9. [/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS =3
10. l___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ﬁ
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS @
V4
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED @’

TO FILER

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

Revised 1/1/2020



www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HERBERT ALEXANDER SANCHEZ

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
NORTHEAST HOUSTON AFT
10/20/2020  |ioicn & evene s ar WSO W BGEE R D W N DETE w e v miele 5 ket e 1000
6 Contributor address; City; State; Zip Code

5310 EAST SAM HOUSTON PKWY N., SUITE M, HOUSTON, TX, 77018

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal Pation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) contribution ($)

Contributor address;

Principal occupagtieri/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: H Amount of on ($)

State; Zip Code

=

Contributor address;

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hif contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



www.ethlcs.state.tx.us

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
scHEDULE G

Credit Card Payment

Advertising Expense 'E:ev::tExpense g'):ﬂ gy dI.R: s licitation/Fundraising Expense

A - King ice Overhead/Rental pense Transportation Equipment & Rebated Expense

Cons:ml?ng'gEBa xS F9odlaevemge ExperSe Polling Expense Travel In District

Contributians/Donations Made By . GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cortract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

oF 5

2 FILER NAME

HerBepT AexanDER Spnctez.

3 Filer ID (Ethics Commission Filers)

4 Date

0931 loaD

6 Payee name

[\Mhzbl\l

€ Amount ($) 'L"q?

Reimbursement from
political contributiorrs
intended

7 Payee address; City

Lio Teery Avenue woeri Sewte WA 98107

State; Zip Code

(@) Category (See Categories listed at the top of this schedule) (b) Description

PUROP'?SE /J H 7_
EXPENDITURE ApverT/s ING& EXPENSE IENU &4 TERS
© D Check if travel outside of Texas. Complete Schedule T. D Check it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10 |10]3en) VISTAPRINT
Amount (5)70. L\' Payee address; State; Zip Code
el HUDSONWEE §  VENLD THE NETNERLANDS
Polmcaleontnbunom 5? a g m
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE AbdveeTiSan & P—XPE]V.SE, PUS H {,A 2D S

tside of Texas. C D Check if Austin, TX, officeholder living expense

[ cneittravel

Amount ($) L‘&,O"

C te / O hol O ht
Complete QONLY if direct ey SibphniSgRmane ffice soug Office held
expenditure to benefit C/OH
Payee name
oJup S
101t g 2acror. SuppLd
Payee address; City; State; Zip Code

20903 (roshy Freway  Croshy Tx 77532

Reimbtursement from
political contributions
ntended
PURPOSE Category (See Categories listed at the top of this schedule) Description
OF
EXPENDITURE A‘DV@J”S/NG’ &/)_avﬁf g‘TMS

D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www_ethics state.tx.us Revised 1/1/2020



www.eth1cs.state.tx.us

POLITICAL EXPENDITURES

€ Amount ($) ] a.qq

Reimbursement from
political contributions
rtended

MADE FROM PERSONAL FUNDS ScHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense LoanR rtReimbu b
gw;'.";g:m B OMfce OvomeadRertaiEsponce  Sllationrundaieg Euparae  orse
n nse i
Co":;‘,"""’l. e/Donations Made By Giftt Awards/Memorials Expense 5.?:'&"39%‘;"; ¥2¥Z:'c’>'3§f"§ma
CapdkiathﬁoeholderlPoliﬁeal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CrediCaulFayment The Instruction Guide explalns how to complete this form.
1 Total pages Schedule G: | 2 FILER NAMH 3 Filer ID (Ethics Commission Filers)
d oF 5 €RBELT MMEYANDER SANGHZ.
4 Date 6 Payeesmame
[o] 11 [30a0 A capemy
7 Payee address; State; Zip Code

13900 ZasT Freewsy  Jhwrw TX 770k

(a) Category (See Categories listed at the top of this schedule)

(b) Description

Amount r($) é ' ' w

PURPOSE
OF
EXPENDITURE POU—' NE 6)( PEN 5 ‘E CHNAIRS
© I:l Check if travel outside of Texas. Ci I:’ Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
10| n}a03) Wamnma 27"
Payee address; City: Zip Code

5655 EastSim Hovsion Py, N - ’-Iw(ToMT)L

Reimbursement from
political contributions
poltc 77015
Category (See Categories listed at the top of this schedule) Description
PURPOSE ()
o 3 Canop
EXPENDITURE ok XPenSE ANOPY
[] checittraveloutside of Texas. Compiete Schedule . [ check it Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o] |axpo waLmART
Amount ($) Payee address; City; State; Zip Code

Iqo

Reimtursernent from
political contributions
intended

SESE Cast Sam Hhsmn Feny. Mo Hosarnd T 720/5~

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

MnvenTisiNgG Expenst

fuott CARDS oOnN
BusivesS CARI ST

[ cneckiftravel outside of Texas. Complets Schedule T [] check it Austin, T, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2020

By



www.ethlcs.state.tx.us

POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS SCHEDLE-E

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/F i VFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tramsportation Equipment & Related Expense
consumng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/DonationsiMadeiBy Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: FILER NAM 3 Filer ID (Ethics Commission Filers)
2 ofFS E)waprrf Alexanpere SANET
4 Dpate 6 Payeeuname
Jo/n [3030 SPRINT A ALINT

6 Amount ($) 1{ 7 Payee address; City; State; Zip Code

W L 214 CLAY Bp STE 300 fhosron TY 77080

political contributions
8 (@) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE
EXPERDITURE ADVEQ—” SING g)‘FENSé_ POUT/C”L S/ &ENS
© D Check if travel outside of Texas. CompleteiScheduleT. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name .
10 |12 [2030 Naemoe Fpeienr
Amount (s)&:ldli'qo Payee address; City: State; Zip Code
Reimbursement from /OOO %@AL z2n /7‘0%7‘0/\/ ¥ 770/5
_political corributions
Category (See Categories listed at the top of this schedule) Description
PURPOSE
- Yol Dypense. 2P TIES
I:I Checkiftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1012290 OFFICE DEPOT
ount ($)a b.l./ 3 Payee address; City; State; Zip Code

B el 13425 EasT FREEWAY  Jhosn Ty 7 70/5

political contributiorrs
intended

SURPOSE Category (See Categories listed at the top of this schedule) Description
o Y G PoyvTiv
EXPENDITURE LNTING ExpenS SMUPLE [SALLOTS

D Checkiftravel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living exp;nse

Complete QNLY 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 1/1i/2020
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www.ethics.state.tx.us

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

Advertising Expense
ing King Fees Office Overhead/Rental Expense Trarsportation Equipment & Related Expense
CO‘W m“ 'f"gwamm Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By ) Gif/. 1orials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment The Instruction Guide explains how to complete this form.

1 Totalpages Schedule G: | 2 3 Filer ID (Ethics Commission Filers)

Y oF 5 )—1@2562"’ Alexannee SancHez.

4 Date 6 Payeeiname

10/1411@ MivuTEMAN PrESS
6 Amount (3) 7 Payee address; City; Zip Code
U4l FRiRmonT PENY STE. 0] fisnoenn Tx

Reimbursementifrom
polhcalwmnhm —7 7 g O q
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P ) P rINTIN G
EXPENDITURE 2INTIN & EXY, FNSE S Ample BAUOTS
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
19 [2020 MINUTEMAN  PRESS
City: State; Zip Code

Amount %) 46 7% Payee address;
[ﬁ“‘“’"“’““’“"“’“ “44/e B12monT )?/A\;k/, S7e /07 ﬁtsn_o_,e_?fgéz

political contributions
rtended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
F -
EXPEP?DITURE AD V@T)S ING I/Xf’ f/l/; 4 EZ V%

D Checkiftraveloutsideiof Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office sought Office held

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

- Tk?lj% QUB"T7 AL (OD7n ZAV/?LA

e BIACL WhnoT Do Houston T 770/5—

State; Zip Code

Reimbursementfrom
political contributions
rtended
Category (See Categories listed at the top of this schedule) D ipti
PURPOSE gory egor al escription
OF
EXPENDITURE (ONTRAT Lﬂ&ﬁl PoLL oRXER
D Checkiftraveloutside of Texas. Complete Sched 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 1/1/2020


WWW.ethics.state

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evont Expense Loan Repa! -
éou:os;‘ﬂna E‘P:?‘:g Food/Beverage Experse Polli ?:mndﬁemr&p'"“ Lt jon Equipme E’e;;zn::uf
y ) ol i e
cgrhbm/mmﬁors Made By . Egggmmomls Expense Pr inﬂnr?g Exp::r:; ;r_::::ll 'c')‘ul:t)gfrgsmu
indidate/Officel laries/We, "
Credit Card Payment - Selarj ges/Cortract Labor Other (enteria category not listed above)
he Instr Gulde explains how to lete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Gzi('z FILER NA

3 payeenamf?QBEZT frexan per_Sanene <)
BPM PeinT/ng 6

City; State; Zip Code

'57 7 Payee address;

13451 poof FoeeST BWD  thusonl T T701S

6 Amount ($)
3b

Reimbursementfrom
political contributions
intended

(@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF A ;
EXPENDITURE DvergisivGg CEXFENS LY ERLS
© D Checkiftraveloutsideof Texas. Complete ScheduleT. l:] Check if Austin, TX, officeholder Iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ’
expenditure to benefit C/OH
Date Payee name
jollbjczd Nepe Evemans
Amount (§ & \ﬂ-j Payee address; City: State; Zip Code
t 0
o s 430 UvAwpe BRD ¥ 22z jfousion T 77015
reended
Category (See Categories listed at the top of this schedule) Description

o/ oeHer

PURPOSE
vl (opyTRACT CAorz
EXPENDITURE oV TEA Lo
D Check iftraveloutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; : Statei; Zip Code
Reimtwsement from
political contributions
intended
Category (See Categojiserfisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraveloutside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense ]
Candidate / Officeholder name Office sought Office held
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 1/1/2020

Foms provi
Provided by T ‘ .
¥ Texas Ethics Commission www.ethics state.tx.us

h.._


www.ethlcs.state.tx.us
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