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

14 C/OH NAME 

l-ter nallldez-
16 Filer 10 (Ethics Commiuk>n Filers) 

{\ or ma. 
16 NOTICE FROM lMS eo,; es FOR NOTICE OF- POLITICAL CONTRl8UTIONS ACCEPTED OR POLfflCAL EXPENDITlJREI MADE 8V POU1lCAL COINTTEES TO 

POLITICAL SUPPOIU IBE CAHOIOATE f OFFICEHOlDER. THE.$£ E)CP£NOtTURES IIAY IUI\E BEEN IIADC Ml'THOUT 1HE CAIICJfOAJ'E'S Oil OrFRCEHOt.OE1''S 

COMMITTEE(S) KHOWLEOGE OR COHS8'T. CANDIDATES ANO 0ff'IC8tOLOERS ARE REQUIRED 10REPORT nus NFORIIATION ONl..'r ,r: THE"( RECENE NOllCE 

OF SUCK EXPEHDfTURES. 

COMM ITTEE TYPE COMMITTEE NAME 

QGEHERAL 

Os•Ec1F1c 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

□ Additional Pages 

COMMITTE:t CAMPAIGN TREASURER ADORES$ 

17 CONTRIBUTION 1. TOTAL UNITEMIZEO POLITICAL CONTRl8UTIONS (OTHER THAN 
TOTALS PLEOGES. LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRl8UTIONS MADE ELECTRONICALL Yl 

2. TOTAL POLITICAL CONTRIBUTIONS $ I, DOO 
00-(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) • 

. . . . . . . . . . . . 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 13/_ 53 
. . • • • • • • • + • • . 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY Lf7BALANCE $ J(o9..OF REPORTING PERIOD 
. . . . . . . . ' . . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -o-

18 AFFIDAVIT 

I swear, or affinn, underpenalty of perjury, that the accompanying report is 

lrue and oonect and Includes all infonnation required to be reported byme 

underTiUe 15. ElectionCode. 

\.., I ;}..p I 
, 1 f '· - • , , • · · ,., ··rt , 

Sign#ro of Candidate ......floeholder 

C "AFFIX NOTARYSTAMP I SEALABOVE: 

Sworn to and subscribed before me, by the said , this the 

day of 20 , to certify which, witness my hand and seal ofoffice. 

Signature of officer administering oath Pnnted nome of officer administering oath Title of offioor administering oath 

. .Fonns provided by Texas Eth,cs Commission www.ethlcs.state .tx.us Revised 11112020 
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1 11 FILER NAME 20 Filor 10 (Flhk:e Commission Flktrs) 

Norma... He-rnand-t-z.. 
21 SCHEDULE SUBTOTALS SUBTOTALNAME OF SCHEDULE 

AMOUNT 

1. [0' SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s /J DOO. 
qI?,. 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS s 

4. □ SCHEDULE E: LOANS 
$ 

5. DJ-' SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 73/,, 53 
6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTM ENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: e>CPENDITURES MADE BY CREDIT CARO $ 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYM ENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL e>CPEN OITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12 □ SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED $TO FILER 

.Fonna provided by Texas Ethics Commission www ethics state.Ix.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Gulde explains how to complete this tonn. 1 Tolal page, 5""edule Al: 

I 
2 FILER NAME 

ernande.z. 
3 Filer 10 (Ethics Commi"ion FUero) 

Norma.. ... 
4 Date 15 Full name of contributor 0 out--of-stalt PAC (I~ • 7 Amount of oontrlbutlon ($) 

t:A. / to/2-v .Perdue1 Bt.andon.,.f'ie\J~r., (o[livt5 \ Moft, ~i. 
~ 

00 
6 Contributor address: City; State; Zip Code 

,, 000 · -
\.!orth loop w. HDusbn, '170('$l'2..35 TI:' 

8 Principal occupation / Job title (See Instructions) 9 Employe< (See Instructions) 

Oate Full name of contributor D oul-or-state PAC (IOI'. • Amount of contributlon ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . 
Contributor address: City: State; Zip Code 

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

Oate Full name of contributor D out..of-state PAC (IOI: I Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) Employe< (See Instructions) 

Date Full name of contributor 0 out-of-1tate PAC (IOI:. ) Amount of oontrlbution ($) 

. . . . . . . . . . . . . . . . . • • + • . . . . . . . 
Contributor address: City; State; Zip Code 

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

, 
ATTACH ADDITIONALCOPIESOF THIS SCHEDULEAS NEEDED 

If contributor Is out-of-state PAC, pl-SN lnstruotlon guide for ■ddltlonal r9poltlng r.qut...,,.nts. 

Forms provided by Texas Elhlca Commis!Mon www.elhlcs.state.tx.us Revised 1/1/2020 



8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

Creo•c...P.,.,.... 

1 Towl pages Schedule F1 : 

4 Dato 

oq /;;_,3 /Jo:J.r, 
6 Amounl ($) 

~ c:?~.f!.. 

PURPOSE 
OF 

EXPENDITURE 

9 Complete Q.tiLY if direct 

EXPENDITURE CATEGORIES FOR BOX 8ja) 

Advertising Expen•e Event Expense LoanRepaymerw/Remburllement SoliCMtie>nlF"undralslng Expense 
Office Owwhee<URental Expenw Trw,&partation Eql..lll)fflelll & Relalild ExJ)fJf'1M 

Tf11vol In O•lt"ld 
-~ - __..~- GlfVAwan:SsJMeimorWIIJ e,cp.nM Pnnta"lg&penae Travet Out OfOi!Wict~--By

Ca ---COm- t..gel SeMces -~'-"""' Other(WlkW"• category not lia'8d aboYe) 

expenditure to benefit CIOH 

Date 

CO..)Jg/~ 
Amount ($) 

t Joo.02. 

PURPOSE 
OF 

EXPENDITURE 

Complete QKLY if direct 
expenditure to benefit C/OH 

Date 

ID/c,1 /Jo:J]J 
Amount ($) 

s '2?. tj_ 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtil.Y if direct 

Th• Instruction Gulde explains how to complete this form.

h2 FILER NAME 3 Filer 10 (Elhl<:$ Commission Fliers) 

Nl'.rW\.,_ 1-e.rna,Y\ 
6 Payeename

', \,; ,,_,, -Pvi.ffi,11 
7 Payee address: 

' 
City; State; Zip Code 

qo4- 5i~1e)J. 13\vJ \-too.sb11, ,1-., 'l'1DLS 
(•) Category (See Categories h•tcd .-11h$ lop of this sehedule) (b) Description 

1)1lsh Cav-d,sA.\vert,s1V\.3 Grense-
(c) □ CheckIfnvel outs.deorTexas CompleteSchecUeT □ Chedl d AU$lln, TX, oft'tOeholder livang expense 

Candidate/ Offioeholder name Offioe sought Office held 

Payee name 

Santos 
Payee address: 

Curtez. 'Photl)ardo)..1 
V ' .. Ctty; State; Zip Code 

114:L \8-fu. Sl-. G~le)1a--Park ~ 1754-1 
Category (See c:iteoo,rles •stectat lhe top oc this sehedute) Description 

Ca.1npagi1, -:Pl}otnsC.Ol"ltv-.ad- /Labor 
□ Checklftnrvel<lUSldeofTtx.as ~ Schcdt.MT D Ched<. .r Austin. TX. officeholder ltvw'lg expense 

Candtdate / Officeholdername Office sought Offioo held 

Payooname 

JC Ca~ (TSS ArApogloos Inc.) 
Payee address: City; State: Zip Code 

1og1 q Karket St H-ous+e\'\ TX 1701..9 
Gategory (See Cl11egorMJs listod at lhe topof this acl'lodUle) Oescnption 

Food/Bever ~(.\e. EX'f'eYISe. CJ rnp~<a in J-ll ee--h v13 
□ Check'lnM!IOt.tSide ofTexas Compiele Schedule T D Chook ,, Autin, TX, olficeholdef' l!Vlng 9.J(pense 

Candidote / Offioehofder n8me Offioe sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Elhics Commission www.ethics.state.tx.us Revised 1/1/2020 

www.ethics.state.tx.us
https://Checklftnrvel<lUSldeofTtx.as


Date Payee nc1me 

Amount ($) Payee address City State. z,p Code 

Category (SH Categoriet ""*""' 01 lh• I01>0fth1t ICl'ledui.) Oescr1ptlon 

PURPOSE 
OF 

EXPENDITURE 

0 CheckII 1rav•1oui,a.ofTexas C¢mOlete Scr,ecMe, f D Cl'ledl ii Au11,n rx off1e•~•der hv ..,_, .,;,ense 

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advemsing £l(pense Evenc Expense LoanAepeym.,t,'Re1m0ursemem Solto,U1110n1Funare1s,ng ExpenseA¢eolxlllng/8ank1ng Fees Off'10eOvemeadtRental Expe,ns,e Trantporta(,Orl EqUIPfTlenl &R9'ated Expense Contu1t1ng E.iq,ense 

Food.'Be,,,erage Exi;.nse Polling Expense Travel In D1stnctContnbc,,tJonSIDonofJonsMade By CHVAwarcfsJMemooals E.xoense Pnot1r-g Expense Trav61 Ovt Of o,ai.nctCandldate/OfflceholoerlP0111JCa1 Comm1t;M lega1 S.Vices Sauline&tWage$iContract Uibor ou,.,-fer,ter• c:iileQOl'Y not !!sleda~)Credi CarcPayn,81'1 

'rhe Instruction Guide exph1fns how to complete thit form, 

1 To1a1 pages Schedule F 1 2 FILER NAME 
3 Filer ID (Elhics Comm1ss1on F1Jer5) 

Nov-mi.., ~e..rnanciez. 
4 Date 5 Payee name d 
10/D&IJ.ow f.(a1,1.\ \-\ "'r-nan e7.. 
6 A mount (S) 7 Payee address. City State, Z,p Code 

i( OD 
1Jestu.la:" Galena,'Pziv k '1754725D,- io9 T'i 

I 
8 (a) Category (SH Categono 11,1 d at lhe 1op of ,.,,s sctled.Jlt>) (b) Description 

PURPOSE 

C.Ontrac...\--/ !-.abor l-1 at1c_J ·1 f'l'3OF 
EXPENDITURE S<~ns a.t f'clls • . 

(C) □ Chtc:k II lfevolOU!lldt 01 Te.o:al Co-rip,ete SCNCk.le T 0 Cl\eek!f~stin TX Olhcenolder lr.-,ng eitpen-se 

9 Complete .QWl'. if direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit CIOH 

Date Payee name 

Amount ($) Payee address, City. Slate, Zip COde 

Category !See Cal~nes hSled a, tho lop 01 th!S Sd'iedul•) Descr1pt1on 

PURPOSE 
OF 

EXPENDITURE 

□ Check II ll'avel OU!Si(led Texas CoMl)leteScheou~T D Checi. 1• Au51,n TX off1ee,ho1der ln,1ng expe-'\se 

Complete QHL::! ,t ctnect Candidate / Officeholder name 
expenditure to benefit CtOH 

Office sought Offtoo held 

Complete QliLY ,f direct Cendidate / Off1ceholdef name 
expend11Ure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9126/2019 
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