CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

. 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 42
3 CANDIDATE/ MS/MRS/MR FIRST Mmi OFFICE USE ONLY
OFFICEHOLDER Elizabeth
NAME Date Received
NICKNAME LAST SUFFIX UCT 0 l" 2021
Santos
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE ] Date Hand-delivered or Date Postmarked
OFFICEHOLDER 1106 Post
MAILING Receipt # Amount
ADDRESS
[:] Change of Address | Houston, TX 77022
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER -
NAME Ms. Gabriella
NICKNAME LAST SUFFIX
Mindiola
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 901 Eleanor, Houston, TX, 77009

(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832) 272-0483
8 REPORT
TYPE January 15 %] 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D July 15 E] 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2021 THROUGH 09/23/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E] Runoff D Other
11/02/2021 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Houston ISD Trustee, District 1 Houston ISD Trustee, District 1
GO TO PAGE 2
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CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET 2342;
O
13 C/ OH NAME Santos, Elizabeth 14 Filer ID
15 NOTICE

This box is for notice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent, Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

[] Additional Pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS 5 93.383.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 383

" TEXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS .

4. TOTAL POLITICAL EXPENDITURES s 7319.80

T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 18.733.45
BALANCE REPORTING PERIOD +733.

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFADAVIT \“”””“

\ N RO ’/

\\ % ..oou.... /O r:’ ) . . .
> \‘b '6‘““ Py, » S/ [ | swear, or affirm, under penalty of perjury, that the accompanying report is
s Q& o".. [\ ’—_ true and correct and includes all information required to be reported by me
s Qo -,.N - under Title 15, Electign Code.
=% xS , C '
- Y ‘& e -
2 oW §
%, gmatet &
” sune®
/// ’ /2 5 / 20’1\ \\* - gl . N
s J S}énature of Candidate or Offieefiolder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscnbed before me, by the said E/ / Za’b éﬂ, S) M JUS , this the W

day
, 20 21 , to certify which, witness my hand and seal of office.
/%/ *ém selp)- Todiavez  Notary)
S|g,1ature of (ifﬂcer agministéring Printed name of officer administering / Title of officer admjnisjering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.191b5cdc



SUBTOTALS - C/OH

rorm CIOH

COVER SHEET PG 3
30f42
18 FILER NAME 19 Filer ID
Santos, Elizabeth
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 23,383.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,313.38
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [/] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,006.42
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $

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

Version V1.1.191b5cdc






























MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The | ion Guid lains h lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 10/34 Rpt: 13/42
2 FILER NAME 3 FilerID
Santos, Elizabeth
4 Date 5 Full name of contributor E out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
08/17/2021 Guerra, Yazmin $10.00
6 Contributor address; City; State; Zip Code
New Caney, TX 77357
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/23/2021 Haenicke, Maren $25.00
Contributor address; City; State; Zip Code
Houston, TX 77022
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Teacher HISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/21/2021 Hagen, Kara $100.00
Contributor address; City; State; Zip Code
Houston, TX 77091
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Substitute Teacher HISD
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2021 Hall, Deborah $50.00
Contributor address; City; State; Zip Code
Houston, TX 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Librarian Houston Community College
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
09/11/2021 Hall, Deborah $100.00
Contributor address; City; State; Zip Code
Houston, TX 77009

Principal occupation / Job title (See Instructions)
Librarian

Employer (See Instructions)
Houston Community college

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc











































































POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Mermorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Soficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Gard Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD

Sch: 1/4 Rpt: 38/42 Santos, Elizabeth
4 Date 5 Payee name

09/10/2021 Arnes Warehouse
6 Amount ($) 7 Payee address; City; State; Zip Code
$39.66 2830 Hicks St
Houston, TX 77007
8 PUROP[?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense e o7 Toxas, Bomp

EI Check if Austin, TX, officeholder living expense
Kickoff Party Supplies

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure 1o benefit C/OH

Office held

expenditure to benefit C/OH

Date Payee name
07/28/2021 Campaign Partners
Amount ($) Payee address; City; State; Zip Code
$29.00 16 Dudley St.
Fitchburg, MA 01420
PUROP'?SE {a) Category (see categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/29/2021 Campaign Partners
Amount ($) Payee address; City; State; Zip Code
$29.00 16 Dudley St.
Fitchburg, MA 01420
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Advertising Expense D Check if travel outside of Texas, Complete Schedule T.
[] Check if Austin, TX, officeholder living expense
Campaign Website
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

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

Version V1.1.191b5cdc



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Pofitical Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out of District

Legal Services

Salaries/Wages/Contract Labor

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2

Sch: 2/4 Rpt: 39/42

FILER NAME
Santos, Elizabeth

3 FilerID

Date 5 Payee name
09/07/2021 Flores, Vannessa
Amount ($) 7 Payee address; City; State; Zip Code
$27.48 414 Turner Dr
Houston, TX 77076
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?I;:ITURE Event Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Bloclkwalk supplies reimbursement

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
09/18/2021 Flores, Vannessa
Amount ($) Payee address; City; State; Zip Code
$1,200.00 414 Turner Dr
Houston, TX 77076
PURPOSE (a) Category (sce Categories listed at the top of this schedule) (b} Description
EXPEQ\(I)I;:ITURE Consumng Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder fiving expense
Consuiting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
08/16/2021 HISD
Amount ($) Payee address; City; State; Zip Code
$300.00 4400 west 18th st
Houston, TX 77092
PURPOSE {a) category (See Categories listed at the top of this schedule) {b) Description
EXPENOI;:ITURE Legal Services D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense
Candidacy filing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state,tx.us

Version V1.1.191b5cdc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Caontributions/ Donhations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 3/4 Rpt: 40/42 Santos, Elizabeth
4 Date 5 Payee name
09/08/2021 Hustle
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 717 Market St
San Francisco, CA 94102
8 PUR;’FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
P2P Texting Service
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/18/2021 Indios Taco House
Amount ($) Payee address; City; State, Zip Code
$49.74 6203 Irvington Blvd
Houston, TX 77022
PUROP}?SE (a) Category  (see categories listed at the top of this schedule) (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Blockwalk Breakfast
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/07/2021 M3 Graphics
Amount ($) Payee address; City; State; Zip Code
$97.43 11730 Wilcrest Dr
Houston, TX 77099
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(IJI;:ITURE prinﬁng Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.191b5cdc



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

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)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/4 Rpt: 41/42 Santos, Elizabeth
4 Date 5 Payee name
09/21/2021 Monkeys Tail
6 Amount ($) 7 Payee address; City; State; Zip Code
$481.90 5802 Fulton St
Houston, TX 77009
8 PUR;;SSE (a) Category (see categories listed at tne top of this scheduls) | (b) Description
Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense
Kickoff Party Food & Drink
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
09/01/2021 Sprint2Print
Amount ($) Payee address; City; State; Zip Code
$3,884.01 8748 clay rd
Houston, TX 77080
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[IJ:ITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Service

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
09/10/2021 Wal-Mart
Amount ($) Payee address; City; State; Zip Code
$75.16 111 Yale St.
Houston, TX 77007
PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description
EXPEI\?I;TURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving expense

Kickoff Party Supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.1.191b5cdc



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

42 of 42

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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME

1 Elizabeth Santos

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

08/26/2021 Texas Democratic Party
6 Amount ($) 7 Payee address; City; State; Zip Code
855 PO Box 15707
Reimbursement from AUStin’ TX 78761
pofitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description VOter flle and database
PUF({;?SE L. . L. DCheckinraveloutsideofTexas.Comp!eteScheduIeT.
EXPENDITURE SOIICltathn/Fundra|S|ng Expense D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
09/10/2021 samsclub.com
Amount ($) Payee address; City; State; Zip Code
151.42 1414 Marlandwood Rd
. Temple, TX 76502

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) (b) Description bIOCkwalking Supp”es
PUI};? SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Event Expense [ Gheck it Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 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 9/8/2015





