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: \S

3 CANDIDATE/
OFFICEHOLDER
NAME

ms (uR} R OFFICE USE ONLY

\/\F\FQ in &

NICKNAME LAS‘T SUFFIX
Efizondo

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{:] Change of Address

ADDRESS /PO BOX; APT / SUITE #; ciTyY; STATE; ZIP CODE

92 35 BlankenShipDa. Hovston, Ty, 77630

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

OFFICEHOLDER L .

A (713 ) 303-(852

= Receipt # Amount $

6 CAMPAIGN MS MRS /| FIRST Mi

TREASURER | oreve

NICKNAME LAST SUFFIX
\/\. Dale Imaged
| €X' 7T o

7 CAMPAIGN 'STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CiTY, STATE; ZIP CODE

Zgg—AR’SE{éI;ER 12015 Bu ﬁer-be Lone HOUS"&’) ) -Té-m S 77079
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE B3 -273

(713 )

9 REPORT TYPE

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

D Final Report (Attach C/OH - FR)

D January 15
D July 15~

. D 30th day before election

IY{ 8th day before election

D Runoff

Exceeded Modified

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3 c? 3 / 0? j
2 . DQ.:L. THROUGH oY /2 /02@:-1.
Ve
11 ELECTION ELECTION DATE ELECTION TYPE
Month . Day Year D Primary D Runoff [_—_] g(her' i
escription
5 /i //&j,_ @/General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

SBISD Roprpl o Trustee

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY JF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

APR 23 200

GO TO PAGE 2 BY: Aegine Qucbens

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

Vivgima Elizandg

16 Filer ID (Ethics Commission Filers)

NOTARY STAMP/SEAL

2

4 ¢ 4 b [ ,'
Sworn to and subscribed before me by \/( 7‘% W NLgs E ‘ (Lo miD

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) @
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ } Q’q A 1
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS $ "I 80 w
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) !
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 6 5?{&, L/D
................... !
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 305 U/D
BALANCE OF REPORTING PERIOD ) v
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 perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Electiony
Y, e
178 / L/

“Signature of Candidg—ﬂr Officeholder

Please complete either option below:

-”#fff’fff’wf’llfw’ﬂ
N

DIANE DICKENS

RY £,

Q &
e 2400814 §
o .‘J NOTARY PUBLIC, STATE OF TEXAS \
MY COMMISSION EXPIRES \

(1) Affidavit § N
T

S o oo S o o o I oS P I oA o P

FEBRUARY 7, 2024 j\
e,

this the 5.;23 day of A{ﬂ/\tv/

20 5{,/ , to m,bv;itness my hand and seal of office,
7%@) Diane Diclens

e ldr

My name is

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering oath

. and my date of birth is

Title of officer ac%inistering oath

My address is

Executed in

County, State of , on the day of

(street) (city) (state)

(zip code) (country)

. 20

{month)

(year)

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

1,500

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

s 4,609,63

i
v
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 1534 ,‘-[0
6. [ ] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE K: lTrxcl)T::lenggT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al: 5

2 FILER NAME \/‘\ r%\ \(\.\ O 6\\ 0N do

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAG (ID#: )
aaglat | James Shoddix
6 Contributor address; City; State; Zip Code

11920 N. Durrele Dr. Howsvon Ty, 1724

7 Amount of contribution ($)

A 9,600,680

Contributor address; City State;  Zip Code

7’719 S—hmng MkL“‘HDUS‘roy\) & 7055

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
‘ Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution (3$)

$10.00

93 )2l Rutho Morgan Sehell

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
‘}l ‘ Contributor address; City; State;  Zip Code
3719 Strong ston, Tx. ‘17055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

$ 100.00

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.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:5‘

Vicoiniaw Elizondo

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
islat | Karen Dikeman. B 120.60
8 Contributor address; City; State;  Zip Code
8153 Pad¥ield 5t Hovston, T - 717455
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID¥#; ) Amount of contribution ($)
yli5)aL. . K..@\J.,l.n...m.alﬁq ...................................... 4 100. 0O
Contributor address; . City; State; Zip Code
11934 Red Coot-Ln. Howston, Tyt 77024
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Date , Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
. -
4)islat. | R . Sason Cei¥fin. 4 500. 50
Contributor address; - City; State; Zip Code
8709 Cedarspur De-Hovston, Ty 117055
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor {7 out-of-state PAC (ID#; ) Amount of contribution ($)
. * .
Kim Fari @ |
Ylrzlad | ¥im.rAnng Graham. sie w3 10000
E &
131l Neeley Drive Hovsvon, T, 17055
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5
2 FILER NAME " . . . 3 Filer ID (Ethics Commission Filers)
Virginia Eli1zondo
£
4 Date 5 Full name of contributor [[7 out-of-state PAG (iD#: ) 7 Amount of contribution ($)

4l X)Qj'jﬁnmrergsp e $ 500, 00

14865 Trisleeln. HoustenTx. 7702y

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

Date Full name of contributor [] out-of-state PAC {ID#: )

Amount of contribution (%)
{figla A DNOETA. T e e 3 150.60
1721 Wedgéweod Ln. Housten, Ty 77055

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

Date Full name of contributor [J out-of-state PAC (ID#: )

q1glas |- . n@m@ﬂwwd """ $ 100 00
2913 Mortz brtend:Yousten, Ty 77055

Amount of contribution (%)

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

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

dlfglad | Avissa Facac e 425080
2013 Lanell L. Hooston, Tx. 7mpss™

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

) Amount of contribution ($)

ATTACH ADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complste this form. 1 Total pages Schedule A1'5

Virginia Elizondo

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
hla Busros
Jlig)a [ A BSOS ] B 20080
111715 Menita Srreet Hovsion, Ty 17024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date }<Full name of contributorP [ out-of-state PAC (ID# ) Amount of contribution (%)
othryn Fernou
4liakad .2 ST jc';;y;'d """" Sae mnosie | § 500, 6O
V277 Ben Hur D, Hovston, Tyt 777055

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

Date Full name of contributor [J out-ot-state PAC (ID#; ) Amount of contribution ($)
4 1lat | Steve Woldwan 3 2600.60
Contributor address; City; State;  Zip Code )
1549 Nevadp Sk Hovston, Tx. 17000
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC (ID#: ) Armount of contribution ($)
Ln] q \Q«i Contributor address; City,; State; Zip Code j Q .
722 Elmgate D Rposten Ty 77630
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:{‘j“

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Tirginia Elizondo

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T . 1 : . ‘ [ » .
q}ao \ai 6 Contributor address; City; State;  Zip Code ‘ﬁ , 56. :

1 Burkhart Forest (4 bhustenly, 117455

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date ég:ll name OfCijtribumr ("] out-of-state PAC {ID#: ) Amount of contribution (%)
img o
[/ 301 by R R ;a;j;;;(j """""""" cy: State;  Zip Code $ 100.80
1%22. 3y Ason A\Ia. Evanston TL. w201

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

Date Full name of contribu?or ] out-of-state PAC (ID#: ) Amount of contribution ($)
O‘mégé\/lﬂddlx .....................................
3/& ({//9‘1’ ContrbetO" address; City; State; Zip Code $ 9 ’W‘ w
)19 20N. Durv-ed. Pe. Hooston Ty 17024

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPRIES 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FlL;RNAME\/‘irai V).\ O 6! IZOV)O/O

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filers)

5 pDate ‘ 6 lg name of contributor (] out-of-state PAC (ID#: )18 Amount of “ lg Inkind contribution
' Contribution $ | description .
oy | 2teve Vieerg 11,048,490 | yord signs
7 Contributor address; City; State;  Zip Code |
l 3‘0‘5‘ Buﬂ-'e(‘; l'n ] 'M TX t 770’79 DCheck if travel outsi!ie of Texas. Complete Schedule T.
)

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) . 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Fuill name of contributor [} out-of-state PAC (iD#: ) Amount of In-kind contribution

YslatlSenes Shaddix 420 95 | WO e

Contributor address; City; State;  Zip Code

“ q;lo N. Du rr&k@pﬂ }mm{—[i‘ 7'769.9 DCheck if fravel outsi(lie 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/law 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

. R . . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages Scehedule LI

2 FILER NAME 3 Al . 3 Filer ID (Ethics Commission Filers)
Virgina Eli zondo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ L}] [002 U‘QJ
t

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )18 Amount of I'9 In-kind contribution
5 \ Contribution $ | description
L” ab‘gj‘_ ...... h \ l 0 . %05®5 .......................................... : Snacks
7 Contributor address; City: State; Zip Code &\ ;S' 39 |
'
; ’ J
“'110 moﬂl m&h ‘Lboﬁb‘) X R '7709L, DCheck 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)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Full name of contributor [ out-oi-state PAC (ID#: ) Amount of

Date In-kind contribution

i !

Lau r& O+i l a Contribution $ : description
Tooly | ~A4 Ol b e 85,3y | natke
gx L}q LAYS“/DV) Sﬁee’{‘ i'bUD‘ﬂn) B'/ 770\57— DCheck if travel outsi!ie 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/law 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)

ATTACH ADDITIONAL 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 Cornmission www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME Vi (@‘\ Y\i& E,{wndo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ”f] 7Y, 2l -

1 Total pages Schedule A2: L'

3 Filer ID (Ethics Commission Filers)

Contribution $ description

4] 21, AYW)ATMV‘ ........... 3, 7S | Anoeks

llg S‘b\‘b—{ C{éekbz. %\@m’\-ﬁ '-1‘70&"1 DCheck if travel outsisie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

5 Date 6 Full name of contributor ] out-oi-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
|
!
|
|

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

In-kind contribution

Date Full name of contributor [} out-of-state PAC {ID#: ) Amount of

‘jh?)ai LC\ hAnpe Bryaet 320060 {!Sf\a(’,ks

State;  Zip Code

Contributor address; City;
Q 702\ mah \ '-A LAV\'Q‘ m’ Ty '-770(/3 DCheck 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/law 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)

ATTACH ADDITIONAL 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

"M Viginia Elizondo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ [1 v
r’xe

1 Total pages Schedule A2: gl

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor D oul-of-state PAC (ID¥#: )18 Amount of | 9 In-kind contribution
. \Fe(' ’ Contribution $ |  description
lad Senni 21 . |
420 . Ry e e 74 1 snacks
| 7 Contributor address; City: State; Zip Code |

q Xg\i PiM LA\LL D(a %wm )‘& ’7’7”5& DCheck if travel outsilde of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor . [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Contribution $ ! description
|
............................................................................ ]
Contributor address; City; State;  Zip Code |
|
DCheok 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/law 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)

ATTACH ADDITIONAL 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N . . K
The Instruction Guide explains how to complete this form.

Virginia Eli zondo
4 Dat 5 Payee name e
911 )ava4 |* Bprirrt 2 Prind

6 Amount ($) 7 Payee address; & e. 00 City;
$450,32. | 214% ClyRA- S0 Hoson Ty, 0%

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 (8) Category (See Categories listed at the top of this schedule) (b) Description
busingss + push cards
PURPOSE d ~
OF Ve HEN
EXPENDITURE
{c) [:] Check if travel outside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9182031 Princk
2D Wi 2 Pri
Amount ($) Payee address: City; State; Zip Code
424892 [T Clay RA. SH.500  Penston T M 7090
Category (See Categories listed at the top of this schedule) Description
PURPOSE RS Pus hwfds
or duerHsing
EXPENDITURE
[:] Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
] ~
9/)3‘)90&:1, S‘PV\Y\‘\’Z Prind
Amount (3$) Payee address; City; State; Zip Code
$124.03 12793 (layRyl. Se, 00 Hovsen, Tx. 970 50
Category (See Categories listed at the lop of this schedula) Description
L) - -
PURPOSE 5 b s w(ds
or Aoy erdisin USINESS
EXPENDITURE )
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY 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 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X . ,
The Instruction Guide explains how to complete this form.
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Oonations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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