CANDIDATE / OFFICEHOLDER OFFICIAL RECORD FORM C/OH
CAMPAIGN FINANCE REPORT CITY SECRETARY | COVER SHEET PG 1
_ ] . iler 1D (Ethics Commisdion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. - i et
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MR RICARDO OFFICE USE ONLY
[N 7N . =S Date Rocerved
NICKNAME LAST SUFFIX
AVITIA
4 CANDIDATE/ ADDRESS /PO BOX; __APT/SUNE % cITY; STATE;  ZIP CODE GE0 EE@H
OFFICEHOLDER | 3O\S \emanu ST APR B '23 Fu51 14
ADDRESS FORT WORTH, TX 76110 :
Change of Address
5 g??l%lgiﬁgleER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
PHONE (682 ) 438-1939
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
Name RER MR, RODOLFO .,
NICKNAME LAST SUFFIX
AVITIA Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
X[R;EQSE%I;ER 30\S veEMPtiLL ST
FORT WORTH, TX 76110
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 230-7685
9 REPORT TYPE " ‘
: © 30th day befi lact Runoft 15th day sfter campaign
! Januery 15 I-_f Y efors elscton I_— ine treasurer appointment
(Officeholder Only)
I_ July 15 " 8ih day before election " Exceeded Modified Final Report (Attach CIOH - FR)
! 1 Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /23 THROUGH 3 / 27 S/ 23
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff Other
Description
5 / 6 / 2 N General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDAYE / 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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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
18 C/OH NAME 18 Filer ID (Ethics Commission Filers)
RICARDO AVITIA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L —7 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES s 2972 % A O
A}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ i 0
BALANCE OF REPORTING PERIOD 5 —
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

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.

o

77 /—7,

Signaturdof C date or Officeholder

Please complete either option below:

KATHERINE L. CENICO

. LA

(1) Affidavit * NOTARY PUBLIC STATE OF Texag
MY COMM. Exp 06/21/2025
NOTARY 1D 131 18228-0
NOTARY STAMP/SEAL
A Y s . ~
Sworn to and subscribed before me by Q I(‘ﬂd@ /4’!//-/‘1 ﬂ this the (g day of ﬁ:ﬁk‘l / .
20 95 , to certify which, witness my hand and seal of office.
feottt el Canl Catreriyl Coritola Coorzlinoe o

Signature of officer administering oath Printed name of officer administering oath Title of officer 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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethice Commission Filers)

RICARDO AVITIA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 7 Ol/l'

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

4. SCHEDULE E: LOANS $ O

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (Z-S '2_% CLO
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

eleliCiellelelle

Fonms 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 At: (@

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: 7 Amount of contribution ($)
CAROLINA IMPERIAL
QB fereerereeeeeee s s e s Tt
6 Contributor address; City; State; Zip Code 100
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DYLAN PEREZ
. J U PP PP PPR U TPPPPRPPEPPRRPIPPR
Contributor address; City; State; Zip Code , (I)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MICHAEL CACERES
V.Y S I SOOI PPPPPPTPPPEPPRED 50
Contributor address; City, State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
NOEMI HERNANDEZ
A3 e
Contributor address; City; State; Zip Code 25

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 gulde for additional reporting requirements.

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 At: %

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
CLINT M CASTILLO '
A3 e s 20
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
JULISA CASTRO
.7 . S P OO PP PP PPPREEP PP PETPRPELE
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
13 LORETTA SNOKE-HUEZO
A3 e
: . . 100
Contributor address, City. State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

02/Q5

Full name of contributor out-of-state PAC (ID#; B
Contributor address; ty, State; Zip Code

Amount of contribution ($)

{50*

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.

Fomms 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 At %

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

RICARDO AVITIA
4 Date § Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
NATALIE MARTINEZ
oY 4 L T T L e AR 4 50
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
TANIA ESPINOZA
Y 1 L T U PP PP PP P PP PP PP T PET TR PRRLE
Contributor address; City; State; Zip Code 5
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
MIRIAM
12 1 R OO PP PP PRSP EPPERPRLEPLELTELE 18
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#; ) Amount of contribution ($)
RICARDO AVITIA
Y 1T T T SRR AACRAE
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 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 At: %
2 FILER NAME 3 Filer |D (Ethics Commission Filers)
RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution (%)
JESSUS AVITIA
U5 feeeeereeeeeeeeenr s 50
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
HILDA CASTILLO
BI15 e e \
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LEE SALDIVAR
Y2 LY (U OO P PR PP LR PR E L L E LR E R 20
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (%)
MARC BAEZ
BB |eeeeeeeeeerninie e
Contributor address; City; State; Zlp Code 10
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 A1: %
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RICARDO AVITIA
4 Date 5 Fuli name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
RUDY RENTERIA
Y 2 1> T S R e LR 20
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JERMEY TRUJILLO
Y4 1< T TR P PP PSPPSR PP PR PR PRRPERERPED Q
Contributor address; City; State; Zip Code \
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DAVID MARTINEZ
Y - T T PP PP PPN PRPPEPRPPEPPRPID 40
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
ALBERT MESA
Y2 1> TR T A RGREt
Contributor address; City: State; Zlp Code 100
Principal occupation / Job title (See fnstructions) 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



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 A1: 6
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
&yY RESENDEZ AT- 5000
3/15 RO BER T e .
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DAVID RAMIREZ
BI18 b
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
RICARDO AGUILAR
1 5 1 O U OO P PPV PP PPPPPPRPEEPIS 20
Contributor address; City: State; Zip Code
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)
JOSE BARRAGAN
Y 1T S A CAGRRAtE
Contributor address; City; State; Zip Code 20
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 M:%
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3| 7 Amount of contribution (%)
RICARDO AVITIA
2+ /2 S L 50
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution {$)
RUDY AVITIA
2] -y A PO P PRSP PRSP R EPPP LI PRI

Contributor address; City; State; Zip Code g O \

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
RICARDO AVITIA
2/28 .................................................................................. 200

Contributor address; City; State; Zip Code

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

Date Full name of contributor out-of-state PAC {ID¥ ) Amount of contribution ($)

0oy | I “ X oo™

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL 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.bx.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 At: %
2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
RICARDO AVITIA
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
SANDY MARTINEZ RUSSEL
DDD i J 51
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job tile (See instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
SUSANA MAYFIELD N
) .y S RSP PPPIURPRPTPR PP PRPP PRSP ~
Contributor address; City; State; Zip Code L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-slate PAC (ID#: ) Amount of contribution ($)
CHRISTINA SNOKE
kYA 1 T AT O P TR PPPPPPFPPPRPPRPPPREPES 50
Contributor address; City; State; Zip Code
Principal cccupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
SANDY MARTINEZ RUSSEL
GIOB  |oeeeereeeeeereeeeiaiene e
Contributor address; City, State; Zip Code 50
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RICALZOO AviTiix
4 Date 5 Fuli name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
— >
O399 | CHesTING SNOFET 1250
6 Contributor address; City; State; Zip Code

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

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

Amount of contribu}ion (%)

O3NT | A CO PN t200%

City: State; Zlp Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oqg % Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0 e ” - -
[ob | CR ST\ Py SIOET 1100 =
Contributor address; City: State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (3$)
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 Commisslon www.ethics.state.tx.us Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

sCHEDULE A2

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 A2: \

2 FILER NAME

R\CAZDO AVITIA

3 Filter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

6 Full name of contributor {1 out-of-state PAC (ID#:

5 Date

)| 8 Amount of 19 In-kind contribution

7o | VENANCIO COROMARO. .

Contribution $ |  description
| :
| T SHIRTS

Check if trave! outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

46 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

2\15

Contributor address; City; State;

Zip Code

Amount of : In-kind contribution
Contribution $ description

: CAMPAIAN Kie
52{ | Foop T

Check 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 ernployefllaw 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
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 Soficitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Cendidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymenrt

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME F\CR%UO R\J lTHD\ 3 Filer {D (Ethics Commission Filers)

4 Date a‘ a(b 5 Payee name(\‘E-\f»% m\oé- M\M

6 Amount ($) 7 Payee address; ity; State; Zip Code
300 2213 W.8 ety ST FTW T} TLIO
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE VAR ET 1O~ Rectesone~ s
EXPEP?I;ITURE
©) Check if travel outside of Texas. Complete ScheduleT. 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
0 3[15 7ZH O\t coLo
Amount ($) Payee address, Clty, State; Zip Code
. >
X\R)Qfo 2 220 PapsiteE ST Wo\\/\c\m)r\ﬁwaw?
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ,
REC AroNDe T S\ NG— Nl
EXPENDITURE
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 G/OH

Date Payee name

03|20 VWA
Amount ($) Payee address, City; State; Zip Code

1190 700 W Ge v T7 7o

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
oF AOVEZ TS \N— WRTE-| TeE
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Comptete QNLY 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverusmg Expense

Candidate/Officeholder/Political Commiittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legat Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

RICARBE AVITIA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/06 STAPLES
6 Amount (3) 7 Payee address; City; State; Zip Code
110.38 1660 S UNIVERISTY DR
) FORT WORTH, TX 76107
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE PRINTING EXPENSE PAPER COPIES
EXPEI?IZ';ITURE
() Check if travel outside of Texas. Complete Schedule T. 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
03/27 STAPLES
Amount ($) Payee address; City; State; Zip Code
91.28 1660 S UNIVERISTY DR
) FORT WORTH, TX 76107
tegory (See Categories listed at the top of this schedule) Description
purrosE PRINTING EXPENSE PAPER COPIES
EXPENI;:ITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
03/20 WIX.COM

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

ONLINE WIX.COM
207.84
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE CANDIDATE WEBSITE
OF
EXPENDITURE
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

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethlcs Commission Filers)

Ryeaoo AviTyA

3 SIGNATURE

1 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.

——4—7

SW { Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

e Complete A & B below only If you are not an officeholder. <

A. CAMPAIGN FUNDS

Check only one:

l— I do not have unexpended contributions or unexpended interest or income earned from political contributions.

F | 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 eamned on political contributions to
personal use. | also understand that I must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earmned on political contributions longer than six years after
filing this final report. Further, 1 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:
|__-, I do not retain assets purchased with political contributions or interest or other income from political contributions.
F i do retain assets purchased with political contributions or interest or other income from pofitical contributions. | understand

that | may not convert assets purchased with political contributions or interest or other 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

5 OFFICEHOLDER

<= Complete this section only if you are an officeholder =

{ am aware that | remain subject to filing requirements applicable to 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
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