CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é
3 8?ITI%IEDQ(-;EISER MS / MBS / MR ‘ F'EST ‘ . OFFICE USE ONLY
NAME M/ N gM ¥ L—' O ....................................... m——
NICKNAME LAST SUFFIX
SUVAS ved
4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE # CITY; STATE;  ZIP CODE v')@ l'ecezl\fzea
OFFICEHOLDER q 2 A =\ LMK | 4-22- Z"
MAILING c'f M OD\L)
ADDRESS
[] change of Address G/OMVQV%EI ([X 7% lﬁ
5 CANDIDATE/ AREA CODE PHONE nUuBeR EXIENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER ;
PHONE (Z10) 3iS - (_Q_Z,Oﬁ
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER | \A@ 8, KNTHEZANE B
NICKNAME LAST SUFFIX : -
Date Image
YaE — DlILIAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER qu ’ MEPD PG A—
ADDRESS Bq Dw
(Residence or Business) m{bmg/ T)( 76[&
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

(ZUD) G 3—(3520)

9 REPORT TYPE

D January 15

|:| 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:[ Runoff l':]

N/

I:I July 15 Mh day before election Exceeded Modified ‘:I Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3
/Z; ZDZ-\ THROUGH 4" /Z{ /’ZO'Z’\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D ([)):ehsecrription
% / ( /@l XGeneral [___| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

ONSTAct 7, TISD &g

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

EPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE I\V

[ ] GENERAL

[ ]sPEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT EQVIER SEHEET RG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
EMILIO SULVAS
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) $ Zgb Db
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ ( L{‘D@ W
T 2 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 SIGNATURE | 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, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is EM\\*O §~ \\I(NS , and my date of birth is VY/ 2(9 /?’h - )
My address is KG 3q M&e-&ow e\ Candrtmy e T F&¢ 0‘1‘ é.e_.x Qi
(street) : (city) (state)  (zip code) (country)

Executed in D& ¢ County, State of qﬁ"‘*cw\ ,onthe _ZL of.é\?f'? \ 202
= ._Zﬂg//m\omm {year)
Sl

Signature of Candidate/Officeholder (Declarant)

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




eI SLVAC

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
2 _ . )
K SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS C/l (q) $ Z@’ o>
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /
Pa
4. ﬂ SCHEDULE E: LOANS C'% p%fa ) $ l %Sf) (91Lr
: { =
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /
-~y
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS CZP% $ ' %g}’ (Q]
3
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ /
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12 [[] SCHEDULE K: INTEREST, 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 Jetalfeagerza-chednlclin

] ©
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

2/ W THOUAS DEMOMNGL

6 Contributor address; City; State; Zip Code
SI WILLOWDL. Conveess TX +=|00.00

8 Principal occupation / Job title (See Instructions) 9 Er;1p‘l-5yer (See Instructions)
LeT\LeD —
Date Full hame of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

MIcHAEL. & NelDae

4 / Contnbutor address City; State;  Zip Code
Hu| 5 DANA Oz | FSO. D>

Cor E@_, | X AT
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= weep —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

A S| ez, o TTE PR
L W <11\L(35 [0,

Principal occupation / Job title (See Instruct|ons) Employer (See Instructions
Date Full name of contributor ] out-of-stale PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code I'
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



LOANS

SCHEDULE E

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 E:

| o =

2 FILER NAME

EMIO

SRS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

Al2d [

7 Name of lender [] out-of-state PAC (ID#: )

Gl L D SIWVARS

6 Is lender
a financial
Institution?

Y

8 Lender address; City; State; Zip Code
QA2 MENOW LNA—
CorveENHE, T  7BICH

9 LoanAmount ($)

=+ (SO, OO

10 Interestrate
i

11 Maturity date

12 Principal occupation / Job title (See Instructions)

PLOQUCA MANLEEE

13 Employer (See Instructions)

14 Description of Collateral

]

PALEVEL SU=TEMS

Check if personal funds were deposited into political
account (See Instructions)

A
16 GUARANTOR
INFORMATION

Mat applicable

17 Name of guarantor

State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

4l12[2)

Name of lender [ out-of-state PAC (ID#: )

Is lender
a financial
Institution?

Y N

Lender address,

G243 A oo UL

State; Zip Code

Loan Amount ($)

*1,09>. ]

L
Interest rate
———————

Maturity date
g

Principal occupation / Job title (See Instructions)

PUNG PN [ ceD

Cenvehe, TIC 70T
-ﬁww (See Instructions)

SIS G u P

Description of Collateral

R none

O

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

%/not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

N
Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 4} [ [ M%1(@7
If lender 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




LOANS

SCHEDULE E

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

1 Total pages. Schedule E:

The Instruction Guide explains how to complete this form. Z

2 FILER NAME

EMM O SILYVAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

H 221

6 Is Iender’

\ ! 8 Lender address; City;
a financial

[] out-of-state PAC (ID#: )

EN LD SIS

Insti V2 MEPOOLD (N2
Y Ceneloe, X I

9 LoanAmount ($)

B 70. 05

10 Interestrate
e

State; Zip Code

11 Maturity date
ﬁ-ﬁ

12 pPrincipal occupation / Job title (See Instructions)

Pl Wt (UANNTE-

13 Employer (See Instructions)

PM,LE/"?/ syseEMS

14 Description of Collateral

s fone

Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

:Béat applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

410l

Name of lender

[T out-of-state PAC (ID#:

) Loan Amount ($)

+70.00

I
Is lender Lender address; City; State;  Zip Code Interest rate
a financial —’AOD (/W —
Institution? %935) W w Maturity date
v (™ Counve g Tx 78109 P

Pr|n0|pal occupation / Job title (See Instructions)

PLcQucA (MPNAGEZ-

Employer (See Instructions)

Pherevel. S21STEMS

Description of Collateral

Mﬂe

D Check if personal funds were deposited into political
account (See Instructions)

/GUARANTOR
INFORMATION

%t applicable

Name of guarantor

Amount Guaranteed ($)

State; Zip Code

Prir:t‘:ipal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requarernents

| 4.0

Forms provided by Texas Ethics Commission
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LOANS

scHEDULE E

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 agesScrﬁuleE:
% =2 =

2 FILER NAME

EMILDO SILVAS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

f
6 |Is lender

I ! 8 Lender address; City;
a financial

Instituti %g L‘)EHODLL) (_,P(w—-

[ out-of-state PAC (ID#: )

X7 [l EMILD SOVAS

9 LoanAmount($)

+70.00

10 Interestrate

(___—-‘

State; Zip Code

X caress=z, K 7815 Tt

r| cipal occupatlon / Job title (See Instructions)

DucA UANA ST —

13 Employer (See Instructions)

KPPUQJ’E:VCI/ sY STEMS

14 Description of Collateral

\E\/none

Check if personal funds were deposited into political
D account (See Instructions)

3
16 GUARANTOR 17 Name of guarantor

INFORMATION

ﬂnot applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender
a financial
Institution?

Lender address; City;

Y N

[ out-of-state PAC (ID#: )

Loan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; City;

] not applicable

Amount Guaranteed ($)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

570,00

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Con\1mission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 . ; . R
The Instruction Guide explains how to complete this form.
1 Total par Schedule G: | 2 FILER Nﬁ/IE 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
|21 (2004 ADVANTAGE D\eezt COMMUNICATINS |
6 Amount %) 7 Payee address; City; State; ! Zip Code

515 D.00 | @H 20 Poon 1T Bohed 29, ST 2o
S | GO T SPLNG S PLA 24 ZS

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

e | AOVERT IS exANE  TEXTING CAMPALE

EXPENDITURE

(c) E‘ Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH

Payee name

i;L/ZCJ?/l LENPFR O PROLSTIONS,

Amount ($) Payee address; City; State; Zip Code

FLOTSL] VD771 B 22522 D6 ]
PR | S Al ANTONUD, T 72l

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

ot MNELAISING POSTEACAD MI\LEFVZ

EXPENDITURE

|:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Amount (%) Payee address; City; State; Zip Code

-O.00 1T W V2SO0 S

eimbursement from

political contributions
P oeEM. , U BHD==
Category (See Categories listed at the top of this schedule) Description
PURPOSE )
e ANELSINLL &
EXPENDITURE g V=L L
|:| Check if travel outside of Texas. Complete Schedule T. I:l 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries\Vages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

44—4/10

BN

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total p;ajiFSchedu!e G:|2 EILER lNAME ‘/\[Ag 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

6 A'mount (%

B70.00

aimbursament from
political contributions

7 Payee address; City;

1Z70 W 1250 5
OLe, Ut EHTSE

State; Zip Code

= 0. DD
4 i
aimbursemeant from
political contributions

1Z57] W. 125D S
O\, U™ BHOSH

tended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE —_— . Y
B MNECTISINLG, GILLLOAPD
EXPENDITURE
{c) |:] Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

7te / 47 Payee name

Amount (8) Payee address; City; State; Zip Code

OF
EXPENDITURE

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - B
or MOVEZAISING DILLE
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

I:] Check if trave! 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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