CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M Y~ . :‘ E 2 ' \ah A ~ GFFIGEUSE ONLY
NAME ..................... I ............... D ate Received
NICKNAME LAST SUFFIX .
Z0eln Sam oo City Clerk
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # cITY; STATE; ZIP CODE O CT 0 2 202
OFFICEHOLDER . : 0
MAILING %Zl g’fz«%@%m hvodl
ADDRESS Clty Of S
[ ] change of Address Sm W S } X /18 (ﬂle‘ﬂ an Ma rCOC
“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 5(2) (ﬂl?? e |’7015
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER C— M
NAME . Mrs e s wmm s oAl ‘/) .................... Date Processed
NICKNAME LAST SUFFIX
GI, l. Mﬂ &0"1&9 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SLEIF#; ‘ CITY; STATE; ZIP CODE
TREASURER q L\ Al OO o
ADDRESS O ‘S mﬁe/ w\ i
(Residence or Business) éM\ MMCO-S ) n /76 (pb(p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
PHONE (BI) le5- o1%

9 REPORT TYPE

!:l January 15

[2(30&» day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:l Runoff I:l

[ ] Juy1s [] 8th day before election E);:tzﬁsgll_\miﬁed [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED .
08 /7/0/ LOZ0  turousH Oq/ 2—«"‘}/ i) 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:] Runoff |:| Other

Description

N 03/20%° Do [ oo

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Jon Mar eps @uﬁ] cﬂm&,@,
Place 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



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

14 C/OH NAME ML S b 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic :
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION ;) TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | 4oo .00
EXPENDITURE
AL S 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 0’{1 5 30.09
ggFJSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ | = ) qo . S2
OF REPORTING PERIOD /
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9\ R ;2/0 o l
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ) e

18 AFFIDAVIT

accompanying report is
By me

y of perjury, that t|
gl informpation reqfiired to bejrepg

| swear, or affirm, under pena

a true and correct and includg
DALEY HELLER under Title 15 Electi
Notary ID #128312404
My Commission Expires )
September 10, 2022 ‘

Signature of Candigédte or Officeholder

AFFIX NOTARY STAMP / SEALABOVE
ud

Sworn to and subscribed before me, by the said ZAC H AR AH A . ;A'MWMO , this the
day of (‘)CTUQEJQ— ,20_ 2o , to certify which, witness my hand and seal of office.

/ Dbty /‘/fu/fz/g BPrsspent Ao,

Signatur}e_gf(sfﬁéar admﬁt‘eﬁﬁg oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

faen Samlorano

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [V]” SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ | f dob.o0
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

A 2A0. 6|
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2,530.9
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

5.3,220.6|

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

59,24, 6l

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

s 309.4%

14.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

00R|™BE00EED|0

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Semlrans
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
/Pn‘so;”& Recco i 1 p
Q\ 3’20&0 -6' (‘30'nt.ribvut.0r' a~ddr(=;ss.; ....... éit);: """" étété; V Z'P éo&é o IO '
335 DiH linger S)—.//uew Povanndels 7y 18(30

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

Student NDN—W’VHC—A

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cynthia. Arredonolo 00
Cﬂ 3’ 2020 | - @ |oO.
Contributor address; City; State; Zip Code

Aot StageCoachvl. Say Mavers Ty 1B 0t

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Pusinecs @ govduadey, S LCRA

) Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#:
Mrgue) Cortez. P <0
...................................... o0.
q ]"l \ ZO ZO Contributor address; City; State; Zip Code '
\502 Du Bavrylane np, e Tx 1701%

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

Store Managey” Sarnt+ Lawrent

) Amount of contribution ($)

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

Azls Yantela. Samlbyvano & 50.00

o Zo ......................................
Z Contributor address; City; State; Zip Code

1750 Aspen St. San Marcos, Tx 18BLL G

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
Clenc Coiy of Kyle

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

4 Date

Zaok Samlavano

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4litlzo

6 Contributor address;

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

City;

B2l Stagteoah TV Sonarscos Tr TPl

7 Amount of contribution ($)

&;{oo."a

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Shudent

9 Employer (See Instructions)

Not emyzloy eol

Date Full name of contributor

Sudne  Avyadl
4)15) 2020

Contributor address;

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

| 200 Ghantn Plwy #4921, Aushs 7 1874g

Amount of contribution ($)

o0
4 20,

Zip Code

Principal occupation / Job title (See Instructions)

50\\“3 Swpervise

v

Employer (See Instructions)

Saunt Lautent

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#: )
4q) BISEE| - . . e e e pa
1004 Cineatram Szm Marcos, Tx 106l

Amount of contribution ($)

State; Zip Code

% o0 "

~

Principal occupation / Job title (See Instructions)

OfErce Manayer

Employer (See Instructions)

Redboird Flight S mulahone

Date Full name of contributor

q)\3lz2020

Contributor address;

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

Pe Larac A’hmb

1324 < Glean STy Aushi Tr 1814

Amount of contribution ($)

State; Zip Code

45"

Principal occupation / Job title (See Instructions)

Client Sevniee Re o

Employer (See Instructions)

I Cowrvy Aniwal Hrospid

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Z0cih Semlorano

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
; k1%
Q3020 | AYtmaude Bocanegra /0.
6 Contributor address; City; State; Zip Code
3200 S. Fwshsi— Amﬁm i 1870 ¢
8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Esseatial Persornel Coty o€ Aushin
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
1 Lortna Gonqules
gusizeds . .= 5. o L LI 4 20°%°
Contributor address; City; State; Zip Code .
325 Proil L‘°°\9} Sou Mareps Tx THbble
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medicd AsSishant Aushn Diegrostic. Clinic
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
- Da-V\‘o(aM/ivﬁ«e Sorn \ovard a 306"
q“il LO o .Co'nt.ru')ut'ol: éddrésé ....... Cit);; ..... Stété, . Z|p Cddé .
B2\ 5"'&%%‘9" WW@.&W 7Ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Recychng Coov - | Adman A<sistont Texas Shte Univeisi,
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
15 Brandon Piaz # 20 °°
4\‘4 » 2(9 éontributor édarésé; ...... C;ty‘; .... étété; ‘ Z|p C.:o.de; -
jolo\ S 1%V s+ Aushia F 13798
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Das-;f)ne/ Vaoz1o Leuces

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 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:

Foch Sembbrano

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 ($)
F& \: C/\Zk/ W $ ’DD 0?9
4] ‘5' wa 6 Contributor address; City; State; Zip Code b ’
287 Mavquuites Br.) Fle 7x 19¢ 40
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
. 0 A
Thumﬁ— B AshA [ales H’béf’. A
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e Q wanihe Brown ‘& -
q “V' ZO Contributor address; City; State; Zip Code 500 .
2823 Mc Donsugh way, Kot Tc 17494
Principal occupation / Job title (See Instructions) Employer (See Instructions)

¢ eo The Conexhms Source LLQC

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

Kema Pavis
qaklwA REREE e o] BAS.®°

Contributor address;

13202, Perihin s, Seu Marveas Tx 1B

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A forn feres Shde [Lhivers)
e Ve/sity
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form. I

1 Total pages Schedule E:

2 FILER NAME

Zach Samlevano

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

8124|2020

8 Lender address; City;

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

9  LoanAmount ($)
222. bl

10 Interest rate

State; Zip Code

6 Is lender
a ﬂqanpial
Institution? B2 Steaccoach v Y SinMeres Tx 11 Maturity date
MO TeLle
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Redail Sates Prfessuonal Guea

14 Description of Collateral

[ none

15

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

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

%t applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address; City;
a financial

Institution?

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

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

[C] not applicable

[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

Principal 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Zaohn Saumlpravo

4 Date

Q\M | 2020

5 Payee name

6 Amount ($)

ag 220 ¢!

Clase.
PO. Box. 15123, Wilmigdon, DE , /9550

State; Zip Code

City;

8

PURPOSE
OF
EXPENDITURE

(b) Description

gtgn S

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

MovertistngExpene

L__I Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

lramo \San Maveos GiGunc'ly P1LS

Date Payee name
A\z1\ 2020 WIX. oM
Amount ($) Payee address; City; State; Zip Code

a0

500 Tevry A . Frencors BV Sanfranus co CA  qy)zg

PURPOSE
OF
EXPENDITURE

Description

\Welostie

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

A—d\i Wi S.nf‘)ﬁ

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

Complete ONLY if direct

expenditure to benefit C/OH M é o ‘ - 9’ S MMCD._SC»’H" cd)\l—nco' i R&,«- S

Candidate / Officeholder name Office sought Office held

Date Payee name
v
0\\7,\\7/OZ WIX. CoMm
Amount ($) Payee address; City; State; Zip Code

500 Tevry M Frarais Bivd. ) Can Fanosw Ca A4IZ3

PURPOSE
OF
EXPENDITURE

Description

webs'te

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

PAv @v-}\‘sw‘\J

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Zaclr Sambrano, San Maras Gy ourssly Pace 5

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

tots Sambrono

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s _22320-¢)

5 Date 6 Payee name
8l24)2020 Sign Avks
7 Amount ($) 8 Payee address; City; State; Zip Code

AP |

205 Cheathant *‘:4/ San JUte0S Tx 1660

9  TYPE OF

EXPENDITURE

@/ Political [ ] Non-Politcal

(b) Description

10 (a) Category (See Categories listed at the top of this schedule)
PURPOSE H - 5)8 NS
OF A’d.\[ e/ S VB
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Zaci Seemlborano ;S MaveosCuey burdl) P15

Payee name

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [ ] Poiical [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[:l Check if travel outside of Texas. Complete Schedule T. l:l 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

www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Zach Sam loyaws

3 Filer ID (Ethics Commission Filers)

’ 037(0/20 20

5 Payee name

Chase

6 Amount ($)

AXA8: 6l

Reimbursement from
political contributions

7 Payee address;

PD Ko |6“;3, (,’\)i)/lf\,l\/ﬁf'bﬂ/

State;

DE, /985S0

City; Zip Code

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
- ~ S
oF /M,va«hsm‘) Sins
EXPENDITURE N

(c) I:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Zaci Sambrans SanMareos CM Cownaly Place 5

Office held

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. 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

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

D Check if travel outside of Texas. Complete Schedule T.

l:l 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

www.ethics.state.tx.us

Revised 1/1/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

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 : ; . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat 5 Business name

al 21) 2020

WIX, coMm

6 Amount ($) 7 Business address; City; State; Zip Code

2ot

500 Tervy A Francors B4 Canfanuse, CA 94158

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A
OF Adv ¢,,/+.-5an website
EXPENDITURE
(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Tach Sembvoud, San Mavios () Gurcl) Pace S

Date Business name
21| 2020 wIX, Lo
Amount ($) Business address; City; State; Zip Code

4298 .11

500 Teyry A Francois Bivd.)San Framnases |CA 94158

Category (See Categories listed at the top of this schedule) Description
PURPOSE . - . . k
OF A—pl verh sk 3 we bt
EXPENDITURE -
I:I Check if travel outside of Texas. Complete Schedule T. I:, Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Fact Sambrano Sam fuar o sty Gunal)Pace 5

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
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.ethics.state.tx.us Revised 1/1/2020




