
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Flier ID (Ethlca Commlulon Flen,) 2 Total pages filed: q The C/OH lnstruc:tlon Gulde explains how to complete this form. 

3 CANDIDATE/ 
MS/MRS/MR FIRST Ml 

OFFICEHOLDER 

OFFICE USE ONLY 

NAME 
MR. HERBERT A. 

. . . . . ... . . . . . . ... . . . . . .. . .... . . . . . Data Received 

NICKNAME LAST SUFFIX 

SANCHEZ 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 

14623 EDENGLEN DR., HOUSTON, TEXAS, n049 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Data Postmarltad 

OFFICEHOLDER ( 832 ) 
PHONE 

807-0178 

6 CAMPAIGN MS/MRS/MR FIRST Ml Receipt# I Amount$ 

TREASURER MRS. CRUZ v. 
NAME . . . . . . . . . . . . . .. . .. . . . ..... .. . . . . Date Procnsad 

NICKNAME LAST SUFFIX 
Date Imaged .-

RAMIREZ-CERON 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 
14623 EOENGLEN DR., HOUSTON, TEXAS, 77049 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 
PHONE 

832 ) 807-0180 

9 REPORT TYPE D January 15 30th day before election Runoff 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

July 15 81h day before election li2I Exce,eded Modllled Final Report (Attach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
02/ / 2020 10 / 20 / 14 THROUGH 

2020 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary Runoff D Other 
Description 

11 / 03 / 2020 
li2! General Spacial 

12 OFFICE OFFICE HELD (W any) 13 OFFICE SOUGHT (lf known) 

NONE 
GALENA PARK I.S.D. SCHOOL BOARD TRUSTEE, POSITION 5 

GO TO PAGE 2 
" 

Forms provided by Texas Ethics CommIssIon www.ethics.state.tx.us Revised 

Received by Email 
10/20/2020 
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16 NOTICE FROM 

(-\e, ( be JO l + Yl cbe'L Sworn to and subS9f • this the __,,Z{)""---''----lbed before me, by the said 

1"()H) ( � , W day of Cf to certify which, witness my hand and seal of office. 

Signatu�cer administering oath 

Forms provided by Texas Ethics Comm1SSlon 

CANDIDATE/ OFFICEHOLDER 
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Flier ID (Ethic• Commiaslon Flier■) 
1HERBERT ALEXANDER SANCHEZ 

POLITICAL 
TitlS IIOX IS FOR NOTICE Of POUTICAL CONTRIBUTIONS ACCEPTl!D OR POUTICAL EXPl!NDITURH MAD£ BY POLITICAL COMMITTEES TO 
IUPPORT TitE CANDIIIIITE / OFFICEHOLDER. THUE EXPENDITURES MAY HAVE BEEN MAD& wrTHOUT THfi CIINDIDATE's OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDl>ATES AND OfflCEHOLDERll ARE REQIIRED TO REPORT na INfORMRION ONLY If THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

O Additional. Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 0 
2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /000 

_oo 
-. . .......... 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
TOTALS $ 0 

4 TOTAL POLITICAL EXPENDITURES $ ��·�' . . . . . . . . . . . . 
CONTRIBUTION oO5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE $OF REPORTING PERIOD /ooo·-. . .......... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 

18 AFFIDAVIT 

I 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 
,,,1111,,,,. 

under rrtle 15, Election Code . .:i�-��ti\ HELEN BEATRIZ LAZOI f;_(*J�iNotary Public, State of Texas 
• 1 \•;;• .. -�.tl Comm, Expires 03-20•2024 
, • ..,, OJ ,,.,. N �·'.·--'""'' otorvto 132412101 Sign:::a:::=or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Printed name of officer administering oath TIUe of officer administering oath 

www.eth1cs.state.tx.us Revised 1/1/2020 

www.eth1cs.state.tx.us


$ 
� 

FORM C/OH 
COVER SHEET PG 3 

Flier ID (Ethics Commission Fliers) 

SUBTOTAL 

Revised 

, I 

SUBTOTALS - C/OH 

19 FILER NAME 

20
HERBERT ALEXANDER SANCHEZ 1 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS QI $ 1noo ·�� 
2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

¢ 

4. □ SCHEDULE E: LOANS 
$ 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

¢ 

!$
□ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $6. 17) 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $□ '¢ 
8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 111 
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $QI <gq;•s/ 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f/J 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 

TO FILER □ ii 

-

1/1/2020
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 

www.eth1cs.state.tx.us


4 Date D out-of,1t1to PAC (ID#: ______ ___, 

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

The lnatructlon Gulde explalna how to complete thla form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethica Commlaslon Filera) 
HERBERT ALEXANDER SANCHEZ 

5 Full name of contributor 

NORTHl:AST HOUSTON AFT 

7 Amount of contribution ($) 

10/20/2020 
10008 Contributor address; City; State; Zip Code 

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

8 Principal occupation I Job tltle (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 

State; Zip Code 

Employer (See Instructions) 

Date Full name of contributor 

Zip Code 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-1tato PAC (ID#:. ______ _, 

Principal Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor I• out-of4tata PAC, pleaae see ln1tructlon guide for additional reporting requirements. 

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

www.ethlcs.state.tx.us


Conlribuions/Donations Made By 
Candidate!OfficeholderlPolitical Committee 

CreditCaJd Payment 

3 Flier ID (Ethics Commission Filers) Total pages Schedule G: 1 

Daee 

10\� I ieo 

VtNLO 

P11c..U ftlo n � 

f O )11 �DA{ l�Al7o f2.. 

Joc;o, {ro5ty fref'lvo.._:j 

sTfll::CS 

s Ethics Commission 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Event Expense loan Repa)IIT1erflRembursement Sollcltation/Fundraising Expense FeesAcco...i.,g,Banking Office O\lerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dlalrlct Gill/Awards/Memorials Expense Printing Expense Travel Out Of District 

Legal Services Salaries/Wages/Contract Labor Olher (enter a category not listed above) 
The Instruction Gulde explains how to complete this form. 

2 FILER NAMe

�3EET MIil�? iI A-ta.1tl'lDElor:- t:; 
4 

;q /a, 
Amount($) 

14/f1 7 Payee address; 

r/J Relmbursemenlfrom 
political contributions 

6 Payee name 

I h_o�O ��f\,J)N 
6 City; 

/Vof2-7/-I 
State; Zip Code 

5�trTTt.£ ,J A . <f'6 lef/ ,e£.Jl'f Ave-Nue'410 
8 (a) Category (See Categories listed allhe top of this schedule) (b) Description 

PURPOSE 
OF ADV£il..-TIS 11'{&- &xPefV5..f.. Jha-11u 1:s-11 re.es 

EXPENDITURE 

(c) D Check W travel oulside of Texas. Co"°"lete Schedule T. □ Check W Austin. TX, officeholder li\/ing expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliL'i If direct 
expenditure to benefrt C/0H 

Payee name 

v' I) 1 At> RI N1 
Amount ($)e • 2-'f Payee address; State; . Zip Code 

i7le" f\/E"n-(e�l-AN'�

City;

J-h.JD50 "1 we6- <3
-

1V 
� Reimbursementfrom 

political contributions 59{;}.flLJ.J
Category (See Categories listed at the lop of this schedule) 

PURPOSE 
OF 

EXPENDITURE /lr fJV6fL, I SIN 6- F5XPeN5f...
D CheckWtravel ou1slde ofTexas. Complete Schedule T. 

Description 

□ Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete QML'l if direct 
expendijure to benefit C/0H 

Date Payee name 

Suf>PL'-1 
Amount($) Ll'?,.o"f
JReimlluJsement from 

polillcal contribution& 

Payee address; State;

7X
City;

Crosby 
Zip Code 

7755 2._ 

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

EXPENDITURE 
OF /+r>vt:¥-Tl)/NG- fxPEN<;( 

0 Checkdtraveloutside ofTexas. Comple18ScheduleT. □ Check if Austin, TX, officeholder living expense 
Candidate I Officeholder nameComplete QliL'i if direct Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided b y Texa www.eth1cs.state.tx.us Revised 1/1/2020 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

D Check ii Austin, TX, officeholder living expense 

MADE FROM PERSONAL FUNDS SCH EDULE G 

Event Expense Advertising Expense 
Fees Loan Repaymerw/Reimbursement Sollcltatlon/Fundralslng Expense Accoo.ntng/Banl<ing Office Overhead/Rental Expense Tranaportatlon Equlpmert & Related Expense Consulting Expense Food/Beverage Expense 

Contribl.tions/DOnations Made By Glft/Awarda/Memorials Expe,
PolHng Expense Travel In District 
Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Coruact Labor Other (enter a category not listed above) 
Qedtt Card Payment 

The Instruction Gulde uplalns how to complete this form. 

1 Total pages Schedule G: 2 F ILER NAME 3 Flier I D  (Ethics Commission Filers) 

I Payeeename 

/ o  JI ao&-0 
8 Payee address; Amount ($) �•qq 7 Ci_ty ; State; Zip Code J 
111/ 

political contributions 
Reimwrsernertfrom /fo,x--rorJ TX 77o tr 
minded 

8 (a) Category (See Categories listed at the top of this schedule) (b) De&Cf°iption 
PURPOSE 

OF 
EXPENDITURE 

(c) D Check fftravel outsideofTexas. ColT!)lete Schedulet D Check ff Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expenditure to benefrt C/OH 

Date Payee name 

Payee a ddress; City ; 

{\J .  

State; Zip Code 

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

OF Qo'-'iN" CAEXPENDITURE D Checkiftravel outslde ofTexas. Complete ScheduleT. D Check ff Austin, TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete QtiL)'. if direct 
expend iture to benefrt C/OH 

Date Payee name 

o 1 1 3 D 
Amount ($) q IqO 

Payee address; City; State; Zip Code 

Category (See Categories lisllld at the top o1 this schedu le) Description 
PURPOSE Pv'># (A �t'> S, 01\/

OF 
U�l rJ f�.5 C 

[2-7 

' Reimb.lrsernert from 61] political contributions 
rtended 

EXPENDITURE 

Checkfftnwel ouside olTexaa. Complete Schedule t 

Candidate / Officeholder name Office sought Office held Complete QtlLY: if direct 
expenditure to benefrt C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethlcs.state.tx.us


� 

ft/-p 'l/',,, 1\./n� r2 y:yvcH£ r 
4 

8 

77o  g{) 

�e£Al- f/-D t1  �7V/J 

?o LL INC:s t;'y p�f\J �f . 

loo• .. � ,,,. ":; 
7 7otr pofilical contributions 

rvi l(V � Descri

;;x�l 

orms provided by Texas Ethics Commission 

-
POLITICA.L EXPEN DITURES 
MADE FROM PERSONAL FUN DS SCH ED U LE G 

Advertising Expense 
Accounting/Banl<!ng 
Consulting Expense 
Contri�nationsiMadeiBy 

Candida11e/Officeholder/Political Committee 
CtedtCard Payment 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Event Expense Loan Repo,l/ffl9rll/RelmburaemMI 
Fees Ollioe Overhead/Rental Expense 
Food/Beverage Expense Polling Expense 
Gilt/Awards/Memorials Expense Printing Expense 
Legal Services Salaries/Wages/Contract Labor 

The lnstructton Gulde explains how to complete this form. 

Sollcltatlon/Fundraislng Expense 
Transportation Equipment & Related Expense 
Travel In Dlstrk:t 
Travel Out Of District 
Other (enter a category not listed above) 

I 3 Flie r I D  (Eth ics Commission Filers)1 Total pages Schedule G :  2 FI LER NA
M7-lri'3 of'-c; rhPrf 

6 PayeeinameDate 

10/11 lacoo S PR-I Nf J. A l 1'1 1  
�).� .517�· 300 

Amount ($)

JRoimbuisementfiom 

;J5 
S'l'I-� C�y '2D Hoos1of\J t'I-

political contributions 

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

7 Payee address; City; Slate; Zip Code6 

PURPOSE 
OF f't"DV 6g.T1 S IN &- &'JfENSL fou,1(IIL SI 6-N  <. EXPENDITURE 

(c) 0 CheckWtravel outsideofTexas. Co"1)1eteiScheduleT. D Check if Austin ,  TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliLY if direct 
expendijure to benefrt C/OH 

Date Payee name 

, o  I 1J laori0 �,H?.t>De. fi.FJ/s'flt 
Amount ($)

�i�i•
'10 Payee address; 

J 120 
City; Slate ;  Z i p  Code 

I OD D 77 015Reimbursementfiom 

political contributions 

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

OF 

EXPENDITURE 

D Check ff travel ou1side of Texas. Complete Schedule T. 
Z I P  -fie!:> 

0 Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Offioe heldComplete QM.)'. if direct 
expenditure to benefrt C/OH 

Date Payee name 

lo frJ •• }7ti,D O�fl CG l>l?PDT 
Payee address; City; State; Zip Code 

} 34 35" [;c, 57 FfZEEtJft'/ }tvs1VN T'{.Roimburse,,.,,.liom 

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

EXPENDITURE 
OF ?1.,N1"1tJ ts-- tJX/J€/V)  L

0 Checkfftravel ou1side o!Texu ComplelB ScheduleT. 
(JL£ lfd()""]"<.

D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder nameComplete QNl.Y if direct Office sought Office held 
expenditure to benem C/OH 

ATTACH ADDITIONAL! COPIES OF THIS SCHEDULE AS NEEDED 

F -www.ethics.state .tx.us 
Revised 1 /1i/2020 

www.ethics.state.tx.us


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

Consulting E,q,ense 
Conbit:uions/DOnalions Made 8Y 

Committee l llticacandida1"/0fficeholder/Po

NS f.. 

orv lftBofL r(l..Af , 

SCH EDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Ewnt Expense Adwrtiaing ExpenSe Loan Repaymert/Relmbursen-,t Solicitallon/Fundraislng Expense 
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Polling Expense Accotni'1g/Banking Food/Beverage Expense Travel In District 
Gift/Awarda/Memorials Expenae Printing Expense Travel Out Of District 
Legal Services Salaries/VI/ages/Contract Labor Other (enter a category not listed above) 

Cn!dltGard Payrrenl The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule G:  2 3 Flier ID (Ethics Commission Fliers) 

6 Payeeiname 

.s 
6 Amount ($) ({6' V, 7 Payee address; City; /:d� o :S�od7x 

44 / fc  fi+1�D"rr Pt::.wy 5-r€.  ID'] / Roimbulsementilrom 
� polllical conlmmnS 
- 7�0 

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

()rlrftl N (r 

(c) D CheckWtravel outside of Texas. Con1)1ete Schedule T. 

Candidate I Offioeholder name 

PURPOSE 
OF 

EXPENDITURE 

9 
Complete QtiLY If direct 
expendtture to benern C/OH 

5AJ1,t � 61t(..LD7 S 
D Check rf Austin, TX, officeholder living expense 

Offioe sought Offioe held 

Date 

I o 1q /1-olD 

fj]/ 
political contributions 
Reimlx.usementlrom 

-

PURPOSE 
OF 

EXPENDITURE 

Complete QHl.Y If direct 
expendtture to benefrt C/OH 

Amounti ($) 12 
[11/ Reimbutsementlrom 

pofilical contributions 
lr1ended 

PURPOSE 

Payee name 

M I NU11frvtfl-tv 
Payee address; City; State; Zip Code 

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

D CheckiWtroveloullldeiofTexas- Complote ScheduleT. D Check W Austin, TX, officeholder living expense 

Candidate I Offioeholder name Offioe sought Offioe held 

Payee name 

State; Zip Code 

(3/l}C IL- lJ A-LNU1 D!l ff. 7 7D I� 

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

' 

D CheckWtraveloutside ofTexH. Complete Schedule T. 

OF 
EXPENDITURE 

D Check If Austin, TX, officeholder living expense 

Candidate I Offioeholder name Offioe sought Offloe heldComplete QtiLY if direct 
expendHure to benefll 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


� 

� 

EXPENDITURE CATEGORIES FOR BOX S(a) 

loan Repa�rsement 
FOOdlBeverage Expense 

SoHcitaUon/Fundrafsing E>cpenae Office Owrhea�ental Expense Transportation Equipment & Related Expense 
�==tions Polling El<P"-By Made 

SalarieslWage81Co,.,..ct candldallOIOfficeholderlPolitical Committee 
labor 

Credit Card Payment 
The Instruction Gulde explalns how to complete this form. 

To tal pages Schedule G 
1 

4 

Amount ($:3b•S1 8 

d RsimQJrsemertfrom 

(aJ Category (See Categories listed at the top of this schedule) 8 

f direct iComplete .QtjL,Y 
expendtture to benefrt C/OH 

�-mertfrom 
contributions 

orz ft>NrtA rT lA� 

D politJcaJ contributions 

EXPENDITURE 

D Check if Austin. TX. officeholder l iving expense 

Office held 
irect 

enern C/OH 

I 
I 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCH ED U LE G r 

Ewint Expense ACM>rlising E><P",_, 
Acco�ng Fees 

Gift/Awards/Memorials Expense Travel In DiatictPrinting El<P"nse 
Travel Out Of District Legal Services 
Other (enteri• category not listed above) 

1i2 FILER NAl-k.Ba, fr�A/\J l>t!L 51rr1cHE .J
,i

3 Filer ID (Ethics Commission Fliers)
5 OF _z:;-

Date 6 Payee name 

KPM Pfl..1 1\JT/1\16-/ 0 /Jt; f:lOliJ 
7 Payee address; 

City; 

)3451 wl)cr11ve.e;;r BtvD /fat1S 7lJIV ,x 770 /S 
State; Zip Code 

political oontribulions 

(b) Description 
PURPOSE 

OF A D V€fl-1/.S1N'6- FrX.fFN{� FL'/ €]?_<., EXPENDITURE 
(c) 0 CheckiftraveloutsideofTexas. Corll)lete ScheduleT. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held9 

Payee name Date 

JD I Ib h..Dl-D lle:crnt2... (s.,u �tv1..A rJ 
Payee address; Amount (,OJ. •..5./ City; State; Zip Code 

� 5D U V'ALPf fl.I) :JF-z.:z __z_ #tJvqi)N Tt- 770 1� 
inlended 

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

/ou_ 
Check if Austin, TX, officeholder living expense 

PURPOSE 
OF 

EXPENDITURE 0 Chee!< if travel outside olTexas. Complete Schedule T. 

Alof2J<.ISR 

Candidate I Officeholder name Office sought Office held 
Complete Qtil.Y if direcl 
expenditure lo benefn C/OH 

· Date Payee name 

Statei; Zip CodeAmount ($) Payee address; 

Rsimbursemertfrom 

Category (See Catego · sled at the lop of this schedule) Description 
PURPOSE 

OF 

V" 0 Checkfftnvel outside ofTexas. Complete ScheduleT. ., 
Candidate I Officeholder name Complete Office sought 

expendttur 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms Provided by Texa5 Ethics Comm1ss1on Revised 1 /1 /2020 
www.ethlcs.state.tx .us 

i

www.ethlcs.state.tx.us
https://NAl-k.Ba
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