D DATE /| OFFICEHOLDER Form CIOH
CAMPA GN FINANCE REPORT COVER SHEET PG 1

Filer ID Total pages filed:
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3 CANDIDATE/ MS /MR FIRST MI OFEICE USE ONLY
OFFICEHOLDER Lynette
NAME Date Received
FIRST
NICKNAME ST SUFFIX
B0 (A
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
MAILING 9719 Voir Dire _
ADDRESS Receipt # Amount

Change of Address  Converse, TX 78109

Date Processed

gyt —

TREASURER
NAME

NICKNAME SUFFIX

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE

8 REPORT



CAND DATE | OFFICEHOLDER REPORT: Form CJOH
SUPPORT & TOTALS COVER SHEET PG 2

13 C/ OH NAME

15 NOTICE

20f6

Perez, Lynette 14 Filer ID

This box is for notice of political contributions accepted or political expenditures made by political committees to support the
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POLITICAL
COMMITTEE(S)

Additional Pages

16 CONTRIBUTION
TOTALS

; |

consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,

LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
TOTAL POLITICAL CONTRIBUTIONS 500,00
(VRAEST | Wa, "R "R =allf=d/) R M pAFoes oo . & : ‘

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

7 AR
\

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

$ 0.00
TOTAL POLITICAL EXPENDITURES $ 110.65
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 776,86
REPORTING PERIOD $ :
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 2 445.06
OF THE REPORTING PERIOD I 6§rp A

1 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.

ROSE SALDIVAR
Mv Notarv ID # 130852273



SUBTOTALS - C/OH rorm C/OH

COVER SHEET PG 3
3of6
18 FILER NAME 19 Filer ID
e
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20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 110.65

o R o aE S gy — TV . '"_'—'“'" :

'y |
D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

" SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O ToFLer $



MONETARY POL TICAL CONTR BUT ONS
scHEDULE Al

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/6

2 FILER NAME 3 FilerID
Perez, Lynette

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor I:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
—DN5N3701 McRArR_Leland ' $5Q0 D

6 Contributor address; City; State; Zip Code
17710 Hillsedge

San Antonio, TX 78257
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self Employed



POL T CAL EXPEND TURES FROM POL T CAL

CONTR BUT ONS scHeouLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

e —— o, s

Food/Beverage Expense J
E;(un;..-.,a:..-_ et

[

The Instruction Guide explains how to complete this form.

1 fo

Sch: 1/2 Rpt: 5/6 Perez, Lynette
4 pa‘g - 5 Daynn name.

. $77.85 16 Dudley St

8 PURPOSE (b) Description
IQF
_L Website

q mmmmu ime_r; Fﬂnﬂ'gaﬂ icahnldar nama Nffira cnunht _______Nffire hald

x
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expenditure to benefit C/OH
.|

Date : —Payeename
¥ ense__ L k i qul{(\g Expense Trave! in Distric_t
ofpLIzeTgense. | Frost Bank Serv F i Visvikicaoe

LA
[ —— ! .
i
[ Y
an 100V, Llacton Ct
Candidate/OfﬁcehoIéEﬁPKlMcal Comihfttge ~ ~ ' oo oo Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Credit Card Payment

San Antonio, TX 78205

PURPOSE (b) Description
OF
EXPENDITUBE
Bank Fee

2 if dnak R 125w el AR by > e 4, o —‘ri'
‘Ewi —F-"L"l —
. !

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

- ) O — A s

expenditure to benefit C/OH

Payee name
06/30/2019 Frost Bank Service Charge
Amount ($) Payee address; City; State, Zip Code

$9.00 100 W. Houston St



POL T CAL EXPENDITURES FROM POL TICAL scHEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
ﬁﬂ\{ﬁgfﬁiﬂﬂ E‘I-]ﬁngﬁ F“ﬁﬂ% Exnenss an Repavmant/Rainhy repmant . Spliritatinn/Findraicinn Fvnenca —
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense-
rﬂ : UI s L 810 Bar pense ___rFrpvelya Di '

Cret a ymt -

1
Sch: 2/2 Rpt: 6/6 Perez, Lynette
4 Date 5 Payee name
05/13/2019 Stripe Transfer
6 Amount ($) 7 Payee address; City; State; Zip Code

$14.80 185 Berry St
me20 1h) Pacrrintian
San Francisco, CA 94107

8 PURPOSE
OF
EXPENDITURE
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expenditure to benefit C/OH



