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

1 Filer ID (Ethics Commission Fliers) 2 Total pages flled:
The C/OH instruction Guide exptains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER [ QRREELSEONLY
NAME eonarc Date Refhai ED_—
S e o T L C
Gozman For lecord in my office
2y day of 20
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE & cmy; STATE; ZIP y 3 5 i k
OFFICEHOLDER Al Mo c oy An at - 27 ocloc
ngﬁ\gs > ' )L EVA S MARTINEZ County Clerk
F(D res Vi I’C‘_’ T’L 7 g l I Wilso : exas
D Change of Address
By
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . o ¥ o Date Hand-delivered or Date Postmarked
PHONE _ (210 ) 269 5578 - , o ,
6 CAMPAIGN MS / MRS / MR : FIRST M Receipt # Amount §
TREASURER VZ
NAME, | ... ... eonocd aie Processed
NIGKNAME LAST SUFFIX
6 UZP"\O& n Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cImY; STATE; ZIP CODE
TREASURER ™ 4 ) . .
ADDRESS Al Murroy hn
(Residence or Business) Flo resv ’(.'“e . ‘7‘x 7 B) i 4
I
8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION
TREASURER 2L
PHONE 1 (2w ) Z(Q% \357%
S REPORT TYPE
i 15th day afte ign -
] danuary 15 [] =oth day before siestion [] Runof O mmu:r apprn ﬁ:g::tgn
(Officenolder Only)
D duly 15 g Bth day before elecfion D Exceeded 500 limit D Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ; ‘
10 /0-3 /2026 THROUGH /0/2 b /ZOZZS
11 ELECTION ELECTION DATE ELECTION TYPE
" Month Day Year D Primary D Runoff D Other
Description
1 / 03 /ZDZO DA cenera [ specia
12 OFFICE OFFICE HELD (I any) 13  OFFIGE SOUGHT {if known
g s, oty
Ud Lgon ov il
Co{\c&’h’j‘\&(‘e pC+ \
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
/(Fbr\ar};ﬂ Guzmam

15 Fller ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX !S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] eENERAL
COMMITTEE ADDRESS
DSFECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
T7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 5 O 0 O
N\
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%iiﬁg TFimE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED
d i 52
4, TOTAL POLITICAL EXPENDITURES $ 3 D‘BL{- RS
------------ - '
CONTRIBUTION ;
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ : &;,
OF REPORTING PERIOD 2‘\ 22
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report is
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728 58 <<,
7 OF

M

\\‘
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otary Public, State of Texas

true and correct and includes all information required o be reported by me

under Titie 15, queegKnGode.

/ L& 4

SAM GARCIA, I

omm. Expires 04-21-2021
Notary ID 131098630

day of

Sworn 1o d ubscribed bsfare me, by the said é((,///f///()“{ Z/’V/ 44

) U Cr

e

=
Signature of Candidate or Officeholder

_, this the Z (/

‘/(/ o0 f[iv;ﬂ y ‘

AFFIX NOTARY STAMP / SEALABOVE

2 :é / _, to certify which, witness my hand and seal of office.

Sumlirei

Slgé e of officer

administering oath Printed name of officer administering oath

Title of officer admListering ocath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS v SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 8
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. ]:] SCHEDULE E: LOANS $
s. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
& D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS l$
7. D SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE t: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE-K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

s 5 . " le A1:
The Instruction Guide explains how to complete this form. T o ipages Schedul
2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
)
/<80na ~ (Suzman
4 Date 5 Full name of contributor [ out-of-state PAC (ID#. ) 7 Amount of contribution ($)
70 o e Z.MA 6O
212078 Esther o . O~
6 Contributor address; City; State; Zip Code 5
259 Remell,
8 Principal occupation / Jab fitie (See instructions) 8 Employer (See Instructians)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Jab fitie (See instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of cartribution  (§)
Contributor address;  City; State;  Zip Code
Principal accupation / Job fitle (See instructions) Employer (See Instructions)
Date - Full name of contributar 7] out-of-state PAC (ID#: ) ) Amourt of contribution (§)
Contributor address; City; State; Zip Cade
Principal occupation / Job fitle (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-oi-state PAC, please see instruction guide for addifional reporting requirsments.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 8/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemert
Accounting/Banking Fees Office Overhead/Rental Expense
Cansuliing Expense Food/Beverage Expense Poliing Expense
Conributions/Donations Made By Gitt/Awards/Memarials Expense Printing Expense

Candidate/Officeholder/Polifical Committee Legal Services Sataries/Wages/ContractLabar
Credit Card Payment

The Instruction Guide explains how to compiete this form.

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

Travel Out Of District

Other (enter a category nat fisted above)

1 Total pages Schedule F1:

Z ;|2 FILER NA%}WA GUZ _

3 Filer ID (Ethics Commission Fllers)

4 Dats 5 Payee name p ®
9-30-20% 0 The LPS Store FZ17¢
6 Amourt (§) 7 Payee addreifk City; State; Zip Cade

Fyss azz 107st. | Floresvtile, Tx T&114

8 ' (@) Categary (See Categories fisted at the top of this schaduie) (b) Description
PURPOSE . Check If travel outside of Texas. Complete’ Schedule T.
OF P R _& 4 V\ D Check If Austin, TX, officeholder living expense
EXPENDITURE v 9

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

Office heid

Date Payee name
10-5-2beo The UPS Store +* 5 178
Amount ($) Payee address; ity; State; Zip Code

éog 423 ioﬁ, FlO*egwll'e‘ Tx 7gnu

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

PURPQSE . ) D Check If travel outside of Texas. Complete Schedule T.
OF @ —q (& [\j V ) D Check If Ausiin, TX, officenolder living expense
EXPENDITURE ce : O—& O‘_Er & ' e

expendlture o benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
' Daie Payee name
/0‘/(0'2026 LU lSOV\ COU"\ j M€uf>
Amount ($) Payee address; City; St=te; Zip Code
Q ID 5 0y —
$ 153 s, lo\z C sﬁ-ee,‘\’, Fl(we&n/allé( /X 7@{((4
Category (See Categories listed at the top of this scheduie) Description
PURPOSE . Check If ravel autside of Texas. Complete Schedule T.
EXPESI;TURE MUQ‘A 1St y\s g K(P E’Vlgé D Check If Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursemert Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccnsyhmp Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (erter a category not listed above)
Credit Card Payment .
The instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2— '\,\C”AOP GUZFV\.CUA
4 Date 5 Payee n?ye R
[0-6-2020 Kethuy Bermoess.
6 Amount ($) 7 Payee address; City; ie; Zip

$o e | Gl Kagon SenPumns, 7% 79200
300 =

8 (@ Category (Seé Categories listed at the top of this schedule) (b) Description
PURPOSE : Check If travel outside of Texas. Complete Schedule T.

OF R ‘hxoc—\. AALD -." D Check If Austin, TX, officeholder living expense
EXPENDITURE w

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

Date Payee name
‘e - N ¢ OMN
q-S-2020 Febhé&x OfCce
Amount ($) Payee address; City; State; Zip Code

4 4% Rrecadway ST
39105 | So Aronta 18205

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

PURPOSE Check Iftravel outside of Texas. Complete Schedule T.

OF A&U eiﬁ:{‘ [;ﬁ\s E](@"e f\Sf l:! Check If Austin, TX, officeholder living expense

EXPENDITURE

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Cansulting Expense
Contribuiions/Danations Made By

Candidate/Officehoider/Pollfical Commitize

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitYAwards/Memorials Expense
Legal Services

Loan Repaymemt/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Prirmting Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitafion/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (emter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME :
X@fw\ra/ Gcgz Pk

3 Filer ID (Ethics Commission Filers)

4 Date

AQ-15-2020

5 Payee;Q gx O‘G‘G\Lce

6 Amourt ($)

§340°%

7 Payee address; City; Swte; Zip Oude

(g Rroodway

Reimbursementfrom L] .
::;l:hal cortributions S " R.«d‘o i‘\L'O ) 7)( "’ g 2 4 |
8 (a) Category (See Categories listed at the top of this scheduie) | (B) Description
PURPOSE . o .
OF M ve ‘,e\- 191 "\Cj Eﬂ p‘el"\s e D Check If ravel outside of Texas. Complete Schedule T.
EXPENDITURE

I:’ Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payee name

Amourtt ($)

Reimbursementirom
political corributions
intended

Payee address;

City; Stmte; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this scheduie)

(b) Description
D Check ff ravel outside of Texas. Complete Scheduie T.
D Check If Austin, TX, officeholder living expense

Compiete ONLY If direct

Candidate / Officehoider name

Office sought Office held

expenditure to beneflt C/OH -
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom

political cantributions

intended

Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE D ) _
OF Check If ravel outside of Texas. Complate Schedule T.

EXPENDITURE D Check If Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to compiete 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 poiitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report ferminates my campaign treasurer appointment. | also understand that | may not accept any campaign
coniributions or make any campaign expenditures without 2 campaign freasurer appoiniment an file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

- Compilete A & B below only if you are nat an officeholder. --

Al CAMPAIGN FUNDS

Check only one:
[J  1do not have unexpended contributions or unexpended interest or income earned from polifical contributions.

[ Ihave unexpended contributions or unexpended interest or income sarned from poiitical contributions. | understand that |
may not convert unexpended political contributions or unex

pended interest or income eamed on political contributions 1o
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 sarned on poiitical contributions longer than six years after filing
this final report. Further, | understand that | must dispese of unexpended poiitical contributions and unexpended interest or
income earned on poiitical contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:

1 Idonot retain assets purchased with poliical contributions or interest or ather income from poiitical contributions.
] I do retain assets purchased with political contributions or interest or other income from poiitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or ather income from poiitical contributions to

personal use. | also understand that | must dispese of assats purchased with poiifical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-~ Compiete this section only if you are an officeholder --

] lam aware that | remain subject 1o filing requirements applicable to an officsholder who does not have a campaign freasurer on

file. | am also aware that | will be reguired to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain poiitical cortributions, interest or other income from poiitical contributions, or assets purchased with poiiti-
cal contributions or interest or other income from poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







