CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filsrs) 2 Total pages filed.
The C/OH Instruction Guide explains how to complete this form. g Z_D
MS / MRS 7 MR FIRST M
e e 7 ' OFFICE USE ONLY
KIANAE DR, Nancy S
BIAE L e e e o et s stsmanione » ssubiase 6 ARG § 3 BEUSRE  HEN ¥ 0 5 1 AN VRN E 2 8 Dale Racerad
NICKNAME LAST SUFFIX
*
VERA Date Filed 10/z. /_.»?..09'"’
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # cITY; STATE,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P.o. Box 7189¢
eo((ous Cheisk, T4as 78 4¢7 jﬂlf% %ﬁ'lm pS%
Rebecca Huertd

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P E
OFFICEHOLDER Dﬁi@ewcremrymarked
PHONE (3¢1.) 77% 2227 Sy

S Receipt # Amount $

6 CAMPAIGN ws /{irRs ) MR FIRST Wl
TREASURER o
NAME it Shaf‘a _______________________________________ Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Byca

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # Iy, STATE, ZIP CODE
4q10 Lake Livingston
Cotpus Cheishi , Toxgs 18413

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(512) €3¢.a549

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D treasurer appeintment

(Officeholder Only)
[] duy1s [V] 8in day before election [] Exceeded Madified [] Final Report (Attach CIOH - FR)
Reporting Limit

10 PERIOD
COVERED

Manth Day Year Month Day Year

o /13, 21 THROUGH 1o/ 81/ 21—

11 ELECTION

ELECTION TYPE

D Primary D Runoff D Other

ELECTION DATE

Month Day Year

‘ — v Description
;\/ox/zz;@G S
12 OFFICE OFFICE HELD (if any) . 13 OFFICE SOUGHT (if known)
NIA CITY CounNCiL AT LARGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
. AMITT
[ cenERrAL COMMITTEE ADDRESS
| Additional Pages
Flspecisic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Dr. Jadet $. VT A

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Q’
2. IZ[ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2/
3. EI SCHEDULE B: PLEDGED CONTRIBUTIONS $ a
KA
4. [z SCHEDULE E: LOANS $ /@"
pd 29
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ m
6. [Z SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s @
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0
8. @/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ )a
°. B{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /
10. B( SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ é
1. |__7r SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ d
12. Z SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ Q’

TO FILER

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

Revised 8/17/2020



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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

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) ?2 ¢. ?6
EXPENDITURE
— S TALE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4. TOTAL POLITICAL EXPENDITURES $ f 72,
................... 3,885-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD HHESs . ?7

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:
NORMA DURAN b

ID# 13191600-6
Notary Public

g,

o \] P(/"
fot\h...»‘,._ s

",
,
2%,

1977 AN
!. j
(K

; AL STATE OF TEXAS
(1) Affidavit SRS 1y Comm. Exp. 02-26-2023
~ Y

NOTARY STAMP/SEAL

Swom to and subscribed before me by NML\! Véf& this the 3[ day of Q@‘/’Ob‘eﬂ
20 é 2 , to certify which, withness my hand and seal of office.

N'vne Dubgwm Nerma Duren Nofery Cudbllie.

Signature of officer administering oath

Printed name of officer administering oath Title or’%fficer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County. State of ,on the day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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 A‘l:—3

2 FILER NAME

O, Nodc Yy & A

3 Filer ID (Ethics Commission Filers)

4 Date

/ofiddir

5 Full name of contributor [J out-of-state PAC {ID# )

Zrene Yurovskq

6 C%r;-t\tibutor addreés; , City; State; Zip Code
334 Oceanrive o
Uni + 307 Cotpus Chishi, Ty 78412

7 Amount of contribution ($)

4180 oo

8 Principal occu

Chemist

pation / Job title (See Instructions) 9 Employer (See Instructions)

Self- duployesf

Date

lolwlee

Full name of contributor [] out-of-state PAC (ID# )
A'no(y o Sharie th rol
Contributor address; City; States  Zip Code

Covpus Ch

910 Lakz L.'/sz*‘on Dv. n‘#/; 78"//}

Tl—,( as

Amount of contribution ($)

f s00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: )
SEE. ATTACHED
Contributor address; City; State; Zip Code

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (I1D# )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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




Contributions to Nancy for City Council campaign

Date $s$
8/24/2022 Check by mail

8/25/2022 Check by mail
8/29/2022 Check in hand

Name Amount
Elizabeth Averyt 430 Grant Place, CC, TX 78411 $300
Dr. Cynthia Orozco PO Box 7908, Ruidoso, NM 88355 $200
AFT COPE 4455 sPID #48, CC, TX78411 S500
Thelma Garcia 301 East Madison Ave,Harlingen, TX 78550 $300
Hilda Salazar 5822 Crestmore Dr.,CC,TX 78415 $30
Melba Crowder 3101 Crestwater Dr., CC, TX 78415 $30
Julie Washington 3121 Buffalo Sspeedway #8201, Houston, TX 77098 $200
Jose and Margaret Duran 4022 Congressional, CC, TX 78413 $100
Jeannie Adams 215 Louisiana Ave., CC, TX 78404 $40
Eddie Canales 7021 Bevington Dr., cC, TX 78413 $850
Becky Moeller and Kristie Moeller Veit 7217 Sparkle Sea Unit Ee, 78412 $75
Nancy Vera 4405 carlton, CC, TX $801.02
Sharia Byrd 4910 Lake Livingston Dr., CC, TX 78413 $204.33
Justin Tullius 3101 McArdle Rd., CC, TX 78415 $200

Tim Jones 19334 Water Maple Dr., Tampa, FL 33647 $100
Natalie Jones 19334 water Maple Dr., Tampa, FL 33647 $200
Raven Martin 1401 New York Ave. NE, Washington, DC 20002 $200
Dr. Primrose Cameron 336 E New York Ave. #3433, Deland, FL 32724 $100
Crystal Wilson-Murphy 4350 Ashton Oaks Ct., High Point, NC 27265 $200
Leven Chuck Wilson 6350 W Maclaurin Dr., Tampa, FL 33647 $500
Gloria Hicks 5226 Greenbriar, CC, TX 78415 $500
Errol and Anna Summerlin 1017 biomede St., Portland, TX 78374 $100
Dr. and Mrs. Tony Diaz 6041 0Oso Pkway, CC, TX 78414 $100
Theresa Preston-Werner 325 Upper Toyon Dr., Ross, CA 94957 $2,000
Brandon Marks 319 Rosebud Ave, CC, TX 78404 $50
Paola Eisler 5 maritime Way #19f, East Hampton, NY 11937 $2.39
Adam Hasz 338 14 st. SE, Washington, DC 20003 $11.36
Anthony Torres 780 saint Maks Ave., Apt. 4A, Brooklyn, NY 11213 S1
Allison Cooper 244 Behrens St., Wi Cerrito, CA 94530 $1.14
Christian Flores 709 15th St. Apt #3, Union City, NJ 07087 S1
Nick Brooks 1694 11th st. Apt. A, Oackland, CA 94607 $1.14
Peder Schaefer 75 irving Ave.,Providence, Rl 02906 $1.14
Maura Cowley 121-1 Thomas St. NW, Washington, DC 20001 $2.28
Jordan Haedtler 1427 kearney St, Washington, DC 20017 $2.28
Kenny Myers 122 w st. NW Apt. B, Washington, DC 20001 S1
Irene Yurovska $180
Robin Schneider 2609 Sherwood Ln, Austin, TX 78704 $100
Richard Garrett 21907 42nd Ave. S unit 201, Kent, WA 98032-2375 S1
Andrew Reilly 788 park st., Ashland, OR 97520-2506 S1
Margaret Murphy 23 wakefield Drive NE, Atlanta, GA 30309 S1
Alexandra Gruskos 1317 Macon Ave., Pittsburgh, PA 15218 $2.28
Sara Robinson Po Box 361 200 2nd Ave. G, Luck, W1 54853 S1
Jeanne WoodSs 3404 Churchview Dr., Valparaiso, IN 46383 s1
Carole Mehl 206 Westover Road, Kansas City, MO 64113 $2.28
Susan Francis Po Box 307. Hancock, NH 03449 $1.60

8/26/2022 Venmo
8/30/2022 Venmo
8/30/2022 Venmo

9/5/2022 venmo

9/4/2022 Check by mail

9/6/2022 Cash
9/9/2022 Cash

9/8/2022 Check in hand

8/26/2022 In-Kind
8/26/2022 In-Kind
9/13/2022 Pay Pal
9/15/2022 Venmo
9/15/2022 Venmo
9/15/2022 Cash
9/15/2022 Pay Pal
9/15/2022 Zelle
9/15/2022 Cash

9/20/2022 Check by mail
9/24/2022 Check in hand
9/27/2022 Check in hand

10/3/2022 Act Blue
10/1/2022 Act Blue
9/28/2022 Act Blue
10/10/2022 Act Blue
10/7/2022 Act Blue
10/6/2022 Act Blue
10/6/2022 Act Blue
10/6/2022 Act Blue
10/4/2022 Act Blue
10/4/2022 Act Blue
10/4/2022 Act Blue
10/4/2022 Act Blue
10/12/2022 Cash
10/15/2022 Act Blue
10/20/2022 Act Blue
10/20/2022 Act Blue
10/20/2022 Act Blue
10/20/2022 Act Blue
10/21/2022 Act Blue
10/21/2022 Act Blue
10/20/2022 Act Blue
10/21/2022 Act Blue



Ting Waymouth 6630 Holford Ln., W Springfield, VA 22152

Lindsay Battenberg 1200 14th Ave. Apt. 102, San Francisco, CA 94122
Ayana Johnson 539 Atlantic Ave., #170460, Brooklyn, NY 11217

Rose Anderson Gips 617 River Rd., Deerfield, MA 01342

Courtney Kishbaugh 1841 w 50th st., Cleveland, OH 44102

Andy and Sharia Byrd 4910 Lake Livingston Dr., CC, TX 78413

Jack Odanaka 3155 Mountain View Dr., Laguna Beach,CA 92651

S1
$5.69
$22.73
$2.28
S1
$500
S5

10/21/2022 Act Blue
10/21/2022 Act Blue
10/23/2022 Act Blue
10/22/2022 Act Blue
10/24/2022 Act Blue
10/26/2022 Cash

10/27/2022 Act Blue



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS ,J[A SCHEDULE A2

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

¥ . . 1 Total e hedul 2:
The Instruction Guide explains how to complete this form. otal pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
I
I
I
7 Contributor address; City; State;  Zip Code |
I

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)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof I rekied coridbution
Contribution | description
|
............................................................................ I
Contributor address; City; State; Zip Code |
I
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 ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is not applicable, DO NOT inciude this page in the report. /\///}

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: )| 8 Amount [ 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
I
|
’:] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount l In-kind contribution
of Pledge $ I description
I
........................................................................... I
Pledgor address; City; State; Zip Code |
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Baie Full name of pledgor ] out-of-stats PAC (ID#: Amount of I In-kind contribution
Pledge $ ! description
|
Pledgor address; City; State; Zip Code :
|
|
![:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City: State; Zip Code :
I
I
DCheck if travel outside of Texas. Complete Schedule T.
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 sze Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




NI A

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

LOANS SCHEDULE E

; . ; . 1 Total es Schedule E:
The Instruction Guide explains how to complete this form. SIEIpadRSSb
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [] out-of-state PAC {ID#: : ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrats
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . -
Check if personal funds were deposited into political
D account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

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

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bcus 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/Pglitical Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . X i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pr.NaNLy VERA '
4 Date 5 Payee name
1o\l Sutherlan ds
6 Amount ($) 7 Payee address; City; State; Zip Code

«5__” as oy S. Stuples st Covpus Chrish, Te. 7841

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 05T - Gﬂ(fl‘/ﬁﬂ’l/‘/
OF T- Po 675 PosTs
EXPENDITURE
(c) l:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 6“ D (.,VI
PN gy
[ol1lgope | The P e
Amount ($) Payee address; ity State; Zip Code

3904 S Jackson Rel Fallalrs, Ty, 78539

5(1,48/6).06

Category (See Categories listed at the top of this schedule) Description
PURPOSE L
OF . g b % W 5
EXPENDITURE s \gv\ S
D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date |0 'l/ Payee name .
s T peart Media

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

$l l)§51 .00 50) Tapper lane &{pus afvﬁﬂw’/ Te 78447

Category (See Categories listed at the lop of this scheduls) Description

Radio Ads

PURPOSE

OF Me dvo

EXPENDITURE

e 3 o 1 & N F : T
| i Check if ‘ravel ouiside of Texas. Compiete Schedule T. ! Check f Austin, TX, offi

lder living axpense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure t{c 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 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 Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . X ) .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
- .
DR. NANCY VERA
4 Date 5 Payee name
s Club
IOI 1 { 27 Secwt S w
6 Amount ($) 7 Payee address; City; State; Zip Code

§30.9¢ 4g33 SPID Colpus Cwrish, T 7p4,,

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

PURPOSE

oF GA’J(QLM/K TeAns Po ETAT IO

EXPENDITURE

(© [] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

(o[(g B TRAPES/ SUNOCO

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

X 1g8.80 156z Bs % faples Copus Clurist: | Ty | 78413

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE GASoL, v TRASPORTATION
EI 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
Date Payee name
A
o liglen | Extod Mot
Amount (S$) Payee address; City; State; Zip Code
1(_\“‘{ it US 2¢ Fuounids, Tr. 1835
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF & — -~
EXPENDITURE C’“S oline { ('Mst/ t oo
D Check if fravel outside of Texas. Complete Schedule T gj Check if Austin, TX, officehclder living axpense
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

sxpenditure tc 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



UNPAID INCURRED OBLIGATIONS [\\\K SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

TYPE OF " .
EXPENDITURE Political Non-Palitical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Check if iravel outside of Texas. Compiete Schadule T. | 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




PURCHASE OF INVESTMENTS MADE f“ ks

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased, City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD P)(A/ SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
®  TYPE OF » N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T [:] 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 (8$) Payee address; City; State; Zip Code

TYPE OF . -
EXPENDITURE | | Poliical | | Non-Political

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T E Check if Austin, TX, officaholaer living expanse
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM A\P(

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

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
political contributions

7 Payee address;

City; State; Zip Code

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officehclder living expense
9 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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

| Check f travel outside of Texas. Complete Schedule T.

I_—_’ Check if Austin, TX, officehalder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Reimbursement from

political contributions
intended

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T

1
-

Check if Austin, TX, officenoider living expense

i

—
|

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

www.ethics. state.tx.us

Revised 8/17/2020




{ A
[
PAYMENT MADE FROM POLITICAL CONTRIBUTIONS fJ l
TO A BUSINESS OF C/OH scHEDULE H

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

EXPENDITURE CATEGORIES FORBOX 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 i i . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if fravel outside of Texas. Complete Schedule T. D Check if Austin, TX, cfficeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Sse Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Check if iravel autside of Texas. Cemplete Schedule T 1'_—‘\ Check if Austin, TX, officehclder living expenss

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

(X

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

EXPENDITURE

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
PURPOSE Categpw (See instructions for examples of acceptable Description (See insiructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instructions for examples of anceplable Description {Se= instructions regarding iype of information
PURPOSE catsgoriss ) requirad.} ’ ’
OF )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND 'S\P&
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

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 K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is recelved:  City; State;  Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
P State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
RSP npA et ——c swte; Zip Code
Purpose for which amount is received D Check if political contribution returned te filer

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisad 8/17/2020




FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES & scHEDULE T

. ; . i 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ ] schedute A2 [ schedule 8 [ ] Schedule B(J) [ ] Schedule G2 [ ] Schedule D [ Schedule Fi
[] schedule F2 [] schedule F4  [] Schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

g9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B l:] Schedule B(J) I:] Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] Schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B C} Schedule B(J) C’ Schedule C2 D Schedule D D Schedule F1
[ ] schedule F2 [ ] schedule F4  [_] Schedule G [] schedule H [] schedule COH-UG [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.athics. state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT: '\\\ KX

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type" on page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<« Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only one:

(] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[1 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

S OFFICEHOLDER

»« Complete this section only if you are an officeholder -

[ 1 1amaware that | remain subject to filing requirements applicable tc an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



