CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D July 15

10 PERIOD

Ql Bth day before alaction

1 Filer ID (Etrcs Commissicn Filers) | 2 Tgtal pag ad
The C/OH Instruction Guide explains how to complete this form. é
4 CANDIDATE / MS / MRS ¢ MR FRST - T OFF{ICE o
OFFICEHOLDER M G J
NAME r. ary : Dale Received
NICKNAME LAST SUFFIX
Berglund
"4 CANDIDATE/ ADDRESS / FOBOX:  APT / SUITE & T any STATE  ZPCODE |
OFFICEHOLDER .
MAILING 813 Centenntial Dr. ElPaso TX 79912
ADDRESS
D Change of Address /
' 5 (_BANDIDATEI AREA CODE PHONE NUMBER EXTENSION B I l e ﬁ l q @’
gsgSgHOLDER ( 915 ) 309-8409 Dale Hand-detivered or Date Posimaskcd
6 CAMPAIGN MS ‘MRS / MA FIRST M " Receipt # 1 Amauni
TREASURER
NAME . MS. Mayra Date Piocessed
NICKNAME LAST SUFFIX B o B
Sharma Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE,, APT . SUITE # cIvy STATE 2P CODE
TREASURER 7332 Desierto Oro Ct. ElPaso TX 79912
ADDRESS
(Aesidence or Business)
B CAMPAIGN AREA CODE PHONE MNUMBER EXTENSION
PHaRSIRER ( 915 )B73-7406
9 REPORT TYPE
l:l January 15 D 30th day belore election

151h day atter carmpaign

L.] Runot

u Exceeded $500 limis

]

treasurer appointmeant
{Oticehoidar Only;

D Final Acport (Attach C/OH - FR)

Macth Day Year Monih - Day Yoar
COVERED
Loz ) 2019 THROUGH 04 25 2019
1 ELECTION ELECTION DATE EEcTEu e
Menth Day Year : Primary D Runott [:] Chor
Dascription
J 05 04 2019 [-)a Genera E Special

12 OFFICE | ofFice HELD ¢ any)

[13  oFFICE SOUGHT it known

i EPISD Board of Trustees, District 6

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9'8/2015

4 3AM
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

<4 3RM

14 C/OH NAME 15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OH POLTNCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDERA. THESE EXPENDITURES MAY HAVE HEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPCRT THIS INFORMATION GHNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMIMITTEE NAME

[ JeenEnaL
COMMITTEE ADDRESS

Llseecire
COMIAITTEE CAMPAIGH TREASURER HAME

[] Adddiona Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $217

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $817
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS]
.Eé’:.i?g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, S
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1.145.23
CB:,_O\I'JISICBEUTlor\! 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $100

18 AFFIDAVIT

o, DIANA 8. URIBE

i .—”‘9";1;'-_‘.'-_?;_No:arv Publie, State of Texas
™ 0F Comn £xpares 01-19.2022

i otary 1D 131416635

andidate or Officehclder

i
{ Si&}ture

AFFIX NOTARY STAMP ' SEALABOVE

Sworn to and subseribed belore me, by the said G"HA ﬂjl\J B@ffjlwﬂd
day of u"_L"z . 20

ML

na‘ure of officer administering oath

. this the &Olm

., lo certily which, witness my hand and seal of office.

Disme U ihe e csr

Printed name of officer administering oath Tile of officer administering oath

Forms provided by Texas Ethics Commission www elhics.slate Ix.us Revised 9'8/2015

2319 1

APR:
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME
Gary J. Berglund

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $

4, E] SCHEDULE E: LOANS $

S [,Z] SCHEDULE F1: POLITICAL EXPENDITURES MADE FAOM POLITICAL CONTRIBUTIONS £1,145.23
6. [] SCHEDULEFZ: UNPAIDINCURREDOBLGATIONS s

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 @ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,145.23
i0. [:] SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I;: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREOITS, GAINS, REFUNDS. AND CONTRIBUTIONS 8

RETURNED TO FILER

Forms provided by Texas Ethics Commission www ethics. state tbous

Revised 9/'8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
1

2 FILER NAME

Gary J. Berglund

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contribulor ] out-ot state PAC (1D 7 Amocunt of contribution (S}
Richard Bonart
4/11/2019 :
6 Contributor address, City: State. 2ip Code $200.00

6524 LOMA DE CRISTO DR EL PASO TX 79912-7301

B Principal occu

pation / Job title {See Insiructions)

9 Employer (See Instruclions)

Daie

4/22/2019

Full name of contribuior O out-oi-state PAC (tD#

Victor La Fave

Contribulor addross; Cily. Slale,

817 MELROSE CT EL PASO, TX 79932

Zip Code

Amount of contribution ($)

$100.00

Principal gccupation / Job tille (See Instruclions)

Employer (See Insiruclions)

Date Full name of contributor ) out-ol-state PAC (ID# Amaunt of contribution (S}
Robin Krasne
4172019 Coniribulor address, City. Stale, 2ip Code $300.00
800 River Oaks Drive El Paso, TX 79912

Principal occcupation 7 Job lille (See Instructions)

Employer (See Instructions)

Dale

Full name of contributor ] out-ot-state PAC (1D¥

Contributor address; City: Swate:  Zip Code

Amount of contribution (5}

Principal occupation / Job titla (See Instructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see insiruction guide for additional reporling requirements.

Forms provided by Texas Ethics Commission www elhics.state tous

Revised 9'8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advarlising Expanso
Accounting Banking

Cansulting Eapenso
Contributons/Donalions Made By

Croat Cord Paymert

Candidate/Officeholder/ Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense
Foes

FoodBeverage Expense
Git' Awards:Memonals Expansno
Legel Satvices

Loon RepaymentReimbursement
Office OverneadRental Expense
Pollirgg Expenso

Printing Expense
SalancsWages/Contmet Labor

The Instruction Gulde explains®how io complele 1his form.

Solicitation'Fundraising Expense
Transportaton Equipment & Related Expanse
Travel In District

Travel Out Of District

Othor (enior n category not listed nbava)

1 Total pages Schedute F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
1 Gary J. Berglund
4 Date 5 Payse name
411612019 Alamo Auto Suppply
6 Amount ($) 7 Payee address; City; Stale. Zip Code
$1,145.23 5923 Galeway West  El Paso, TX 79925
8 (@) Category iSec Catogories isied al the tap of this schadule) {b) Description
PURPOSE Printing Expense Checkl travel outside ol Texas. Complete Schedule T
OF D Check il Austin, TX. oflicebolder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Otliceholder name

Office sought

Ofitice held
axpendilure to benelit C/OH
Dale Payee name
Amount ($) Payoe address; City, State. Zip Code
Calegory (See Calegosies isled al the tap of this schedule) Description
PURPOSE Check it travel outside of Texas Complate Scheduia T
OF D Chech it Austin, TX, oficehalder living expense
EXPENDITURE
Complete ONLY it direct Candidale / Ofliceholder name Olfice sought Offica held
expenditure to banaty C/OM
Date FPayee name
Amount (S) Payee address; City, State, Zip Code
Calegory See Calegoties lisied a1 the 1op of 1his schedule) Description
PURPOSE Checkit raveloutide of Texas Complete Schedue T
EXPE]’?E‘;TUFIE D Grech if Austin, TX. offizehalde: living expense

Complete ONLY [t direct
expenditure 1o benetit G/OH

Candidale / Otficeholder name

Office sought Oitfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www ethics.slate tx.us

Revised 9/8/2015

o
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expanse
Accountng/Banking

Consutting Expanse
Contributiona/Danalions Made By

Canadate/Officeholder/ Poltical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foos

Food/Beverage Expense
Gdt'Awards/Memarinls Expense
Logal Services

Loun Repayment Remburgerment
Otlice OverhaadPental Expense
Puolling Expenso

Printing Expense
SatanosWagesContract Labor

Solicitatior Fundraising Expensa
Transporiation Equipment & Related Expense
Travael In District

Travel Cut Of District

Onher (enier a categary nol listod nbove)

Capctl Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:
1

2 FILER NAME
Gary J. Berglund

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/19/2019 Alamo Auto Supply
6 Amount ($) 7 Payee address: City; State: Zip Code
$1.145.23 5923 Gateway West  El Paso, TX 79925
\/ Reimbursement trom
M) poltical contributions
intended
8 {a) Category (See Categories listed atthe top ot this schedule) | (B} Description
PUF::I;?SE P . t E Check if fravel outsido of Taxas Complate Schedulo T
EXPENDITURE R B2 Sl I:l Chack it Austin, TX, officeholder living axpense
g Complete ONLY if direct Candidate / Ofliccholder name Oiffice soughl Oflice held
expendilure 10 benefit C/:OH
Date Payee name
Amount ($) Payee address, City: State;, Zip Code
Reimbursemenl fram
political contributions
intonded
Calegory {See Categories listed o1 the top of this schedule) | {B) Descriplion
PUFE';SSE Checkif travel gutside of Texas Complete Schedule 7
EXPENDITURE D Check It Austin, TX, officeholger living expense

Complele ONLY il direct

Candidale f Officeholder name

exponditura to benelit C/IOH

Office sought Oftice held

Date

Payee name

Amount ($)

Raimbursemeant trom
poltical contnbutions

Payee address:

City: State. Zip Code

intended
Calegory (Sec Categonies lisied at tho lop of this schedule) | {B) Description
PUFg:'? SE Chech [ iravel outside of Texas Complete Schedute T

EXPENDITURE

[:] Chech il Austin. TX, olficchalder living expense

Candidate / Otficeholder name

Complete ONLY i direct
expanditure to benalit C/OH

Office sought

Oitice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 98/2015
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