CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

' 1 Filer ID (Ethves Commission Filers) |
The C/OH Instruction Guide explains how to complete this form. ‘

2 Total pages Ii!es
3

T FIRST

\W

3 CANDIDATE / MS / MRS + MR M OFFICE USE ONLY
OFFICEHOLDER G J
NAME i Mr' ) ary_ ) ' Date Received
NICKNAME LAST SUFFIX
Berglund
4 CANDIDATE/ ADDRESS ' POBOX.  APTSUTE#  CITY.  SIATE. 2P CODE 3
OFFICEHOLDER ;
MAILING 813 Centenntial Dr. ElPaso TX 79912
ADDRESS
: Change of Address
5__CAND|DATE/ AREA CCDE B PHCNE NUI»‘VlﬂER EXTENSION O
OFFICEHOLDER Date Hand-delivered or Date Postmarked
oHOMNE ( 915 )309-8409
6 CAMPAIGN NS ' MRS / MR FIRST i ~ Receipt # Amount
LZEA'?:.SURER 4 MS Mayra ) . Date Processed
NICKNAME LAST SUFFIX o ]
Sharma Date lrvmged}_(v/f_/z ‘ /q ﬂ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT 7 SUITE #; Ty STATE: 1P CODE
TREASURER 7332 Desierto Oro Ct. ElPaso TX 79912
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
TR (915 )873-7406
9 REPORT TYPE -
D January 15 m 30th day before election 4] Runott r“] 151h day after campaign

treasurer appoiniment
(Otficeholder Only;

[_j 8th day before election _] Exceeded $500 limit I_“:I Final Report {Attach G/OH - FR)
10 PERIOD Month Day Year Mcnlnr Day Yc:'\;
COVERED

02 08 2019 S 04 08 2019

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :] Framary S Runolt E Other
Description
05 04 2019 [x] Genera [ special

12 OFFICE

OFFICE HELD (it any)

|13  OFFICE SOUGHT

EPISD Board of Trustees, District 6

(it known

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Gary J. Berglund

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / 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 INFOCRMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

18 AFFIDAVIT

COMMITTEE TYPE | COMMITTEE 1 .
[ ]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
:| Additional Pages
COMMITTEE CAMPNGN TREASURER ADDRESS B
|
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN | &
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 201.00
2= TOTALPOLITICAL CONTRIBUTIONS $ 476.00
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) :
EXPENDIT '
TOTALSD URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, |5
UNLESS ITEMIZED ‘ 121.90
|
4. TOTAL POLITICAL EXPENDITURES $ 617.08
CONTRIREION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD - $100.00
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Notery Public, State of Texas
Comm. Expires 01-19-2022 |
Notary ID 131416635

DIANA B. URIBE

st
CopilemEn T

day of

[N\

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscrlbed before me, by the said @WM JOV\

( aMsf
. g
b \Wi Candidate or Officeholder

VQIUV\d . this the XYV\‘

, 20 I I . to certify which, witness my hand and seal or office.

Dty nbe,

ead CSIA

Si!}nature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME

Gary J. Berglund

3 Filer ID (Ethics Commission Filers)

4 Date
2/25/2019

5 Full name of contributor
Dan Wever
6 Contributor address:

133 CALLE OLASO DR

] out-ot-state PAC ilD#:

El Paso, TX 79932

7 Amount of contribution (S)

$100.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

37i%/2019

Full name of contributor

Laure & Eric Gilson

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

7285 LUZ DE PASEO CT El Paso, TX 79912

Amount of contribution ($)

$75.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

843/2019

Full name of contributor
Jorge & Ana Caballero
‘ Contribuiof éddrésé: ‘

8645 CENTENNIAL DR

] out-ot-state PAC (ID#:

City; -Staté; ZipCode. '
El Paso, TX 79912

Amount of contribution ($)

$100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor

Contributor address:

T out-ot-state PAC (ID#:

City:  State; Zip Code

Amount of contribution ($)

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 9/8/2015

Zi31FM

9

APRE L



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule A2:

2 FILER NAME

Gary J. Berglund

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 47.00

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#: 8 Amount of 9
Contribution $

7 Contributor address: City; State; Zip Code

In-kind contribution
description

DCheck it travel outside of Texas. Complele Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

16 |f contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of contributor  [] out-ol-state PAC (ID#: \ Amount of
Contribution $

Contributor address: City; State:  Zip Code

E]Check if travel outside of Texas. Complete Schedule T.

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL}(See Instructlions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 275.00

2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $47.00

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [x] SCHEDULEE: LOANS $ 100.00

5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $495.16

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 613.08
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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LOANS

SCHEDULE E

EERS AN

=
an

.
e

The Instruction Guide explains how to complete this form. 1 T‘fl‘a' pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Gary J. Berglund

4 TOTAL OF UNITEMIZED LOANS $ -

§ Date of loan 7 Nameoflender [ out of state PAC (ID#: : 9 Loan Amount (S)
2/11/2019 Gary J. Berglund $100.00
6 s ",e"de_' | 8 Lender address; Cily; State;  Zip Code 10 Interest rate
a financial .
Institution? 813 Centennial Dr.  El Paso, TX 79912
: 11 Maturity date
Y

12 Principal occupation / Job title (See {nstructions) 13 Employer (See Instructions)

Retired Teacher

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

[X] none . X

17 Name of guarantor

14 Description of Collateral

16 GUARANTOR 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City: State;  Zip Code

[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender (] out-ot-state PAC (D#: ) Loan Amount ($)
Is lender Lender address. City. State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[} none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaramor.address; Cil'y. 'Slate; ZipA Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiltyAwards/Memonals Exponsc Printing Expense
Candidate:Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment .
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportaton Equipment & Related Expense
Trave! In District

Travel Out Ot District

Other (enter a category not listod above)

1 Total pages Schedule F1:|2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

1 Gary J. Berglund
4 Date § Payee name
3/25/2019 Alpha Graphics
6 Amount ($) 7 Payee address: City; State: Zip Code
$495.16 6303 N. Mesa, El Paso, Texas 79912
Suite B
8 (@) Category (See Calegones iisted at the lop of this schedule) (b) Description

PURPOSE Printing Expense
OF
EXPENDITURE

Check if travel outside of Texas. Compiete Schedule T.

[:] Check il Austin. TX. officeholder fiving expense

O Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benefit C/OH

*  Office sought

Office held

Payee name

Complete ONLY if direct
expenditure 10 benefit C/OH

Date
Amount (3) Payee address; City; State: Zip Code
Calegory (See Calegories listed al the lop of this schedule) Doscription
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehotder living expense
EXPENDITURE
Candidate / Officeholder name Otfice sought Ctfice held

Date Payee name
Amount (3$) Payee address: City. State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas Compiete Schedule T
EXPEI?I;TURE D 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 S

CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015
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POLITICAL EXPENDITURES

Credt Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment‘Reimbursement Solicitation:Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awanrds/Memorials Expenso Printing Expense Travel Out Of District
GCandidate/Otficeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Gary J. Berglund

$27.06

Reimbursement from
political contributions

4 Date 5 Payee name
2/13/2019 Alpha Graphics
6 Amount ($) 7 Payee address; City; State: Zip Code

6303 N Mesa St, El Paso, TX 79912
Suite B

X Reimbursement from
political contributions

intended
(8) Category (See Categories listed at the top of this schedute; | (P) Description
PUROP'E) SE Printing Expense D Check i travel outside of Texas Complete Schedulo T
EXPENDITURE L—_' Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C:OH
Date Payee name
3/5/2019 Postal Annex
Amount ($) Payee address; City; State; Zip Code
58.88
$ 7250 N Mesa St Ste C El Paso, TX 79912

Reimbursement from
political contributions

intended
Category (See Calegories listed al the top of this schedute; | {b) Description
PURPOSE o ;

OF Pﬂntlng Expense D Checkif iravel outside of Texas. Complete Schedule T
EXPENDITURE D Check it Austin. TX, officehoider Iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

3/24/2019 Mailchimp
Amount ($) Payee address: City: State: Zip Code
31.98

intended
Category (See Categories listed at tha top of this schedule) (b) Description
PUF:;:O SE Other. email services L—,_' Checkif travel outside of Texas. Complele Schedule T
EXPENDITURE ' [:] Check if Austin. TX. officerolder tiving 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 9/8/2015
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salarics/Wages/Contract Labor

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Ot District

Other (enler a category not listed above)

Adventising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food'Beverage Expense

Contributions/Donations Made By Gift’Awards/Memortals Exponso
Candidate/Officeholder/Political Committee Legal Services

Credt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME
Gary J. Berglund

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
3/25/2019 Alpha Graphics

6 Amount (3) 7 Payee addross; City: State; Zip Code
$495.16

6303 N Mesa St, El Paso, TX 79912

Suite B

Reimbursernent from
political contributions

infended
(a) Category (See Categories listed at ihe top of this schedule) | (P) Description
PURC';? SE Printing Expenditu re [:] Check il travel outside of Texas Complate Schedule T
EXPENDITURE (] chock i Austin, T, officenoiger iwing expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C:OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended
Category (See Categeries listed at the lop of this schedule; | (B) Description
PUF:;’FO SE D Check  lravel outside of Texas. Complete Schedule T
EXPENDITURE [:] Check il Austin, TX, officeroider ving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address:

Reimbursement trom
political contributions

City: State: Zip Code

intended
Category (Sce Categorios listco at the top of tnis schedule; | (B) Description
PUROPFOSE I—J Check f travel outside of Texas. Complete Schedule T.
EXPENDITURE I:, Check if Austin, TX, officehoider 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





