CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed%

“
MS / MRS{ MR

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER L, OFFICE USE ONLY
NAME. | OQaL .............. .. L. Date Received

NICKNAME LAST SUFFIX
Coq ch Salhas
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE; ZiP GODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

b

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS . FIRST MI Receipt # Amount §
TREASURER i
NAME AR oo l’ ... | ate Procassed
NICKNAME LAST SUFFIX
. Date Imaged
CcaJ‘ So ': wa s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

I

EXTENSION

9 REPORT TYPE

Manuary 15

[] 3o day before election

15th day after campalign
treasurer appointment
(Officeholder Only)

D Runott D

[] Juyts [ &th day befere election [ ] Exceeded$500 limit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Menth Day Year
COVERED /
ot /i1t a2l 1 THROUGH o /15 /ZD)‘?

11 ELECTION ELECTION DATE

D Primary

General

Month Day

I 0% /Zoy}

Year

ELECTION TYPE

D Other

Description

D Runoff
m Special

12 OFFICE OFFICE HELD (it any)

g‘d’hl)vw‘af C;”b/ chnu-' (PLJ-)

13 OFFICE SOUGHT (if 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

Norie Coud’ Safus

15 Filer ID (Ethics Commission Filers)

16 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 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 INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[]cenERAL

[(sreciric

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS s [ SO, -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J '
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED I) 300.
4. TOTAL POLITICAL EXPENDITURES $ 0, bl 9
5 ‘
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -
OF REPORTING PERIOD $ {’. HY3. 5%
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

»"f-

;:#"-"1:;;» ELIZABET RODRIGUEZ

e _f»"g Notary Public, State of Texas
. P My Commission Expires
e o e March 06, 2019

T

I 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 C

e —

P e
AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said 301‘ o\ £ %}ﬂ e §

ignature of Candidate or Officeholder

, this the lg 4

day of ‘h_m_n m k EI . to certify which, witness my hand and seal of office.

&%wd’rf??nr

nolrar\l

Slgnature of oﬂlcer aé(mnlstenng oath

E |24 Ec‘]’?cr\f{cdv\e y 3

Printed name of officer administering oath

Title of o’ﬁcer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



—

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME N Sy 20 Filer ID (Ethics Commission Filers)
Ove, e Couxl. S& i*\hl‘*)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iz/ SCHEDULE A1; MONETARY POLITICAL CONTRIBUTIONS $ I’ (00. ™
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS &
5. @' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G (91.59
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. i Ti I ;
The Instruction Guide explains how to complete this form. 1 et page=:Aciedule. I
P
2 FILER NAME 6 "C Ln ; 3 Filer ID (Ethics Commission Filers)
oroy. Ol SA "-vms
4 Date 5 Full name of contributor [1 out-of-state PAC (ID#: y | ¥ Amount of contribution (3$)
NP | Reben Dedesus * 1 $00: =
6 Contributor address; City; State; Zip Code I :
-
,. . = 3 - o)
[1s . ma,-h,,; S+ [Jég. X 75l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S ]
anuv’
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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#: i ) Amount of contribution ($)
Contributor ad&résé; . (.‘-.it;-r; ) ‘Stlaté;l -Zi-p deé '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG(ID&______ 2 Amount of contribution (%)
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 cut-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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt[_si ng Expense Event Expensa 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME it " 3 Filer ID (Ethics Commission Filers)
i L8
lof i Jorz;,f— (Dui Séfrw)
4 Date 5 Payee name .
4'!3'13 Of ,MGIA. Lﬂndms
1 : "
6 Amount ($) 7 Payee address; City; State; Zip Code
- ' 4
40- Place, T TI5TF
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF \ D Check if Austin, TX, officeholder living expense
EXPENDITURE A,Hf
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
7|58 Posindo Pedrégpun-
Amount ($) Payee address; City; State; Zip Code

50~ Sdbg. T% 7Y

Category (See Gategories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
OF ‘:’ Check If Austin, TX, officeholder living expense
EXPENDITURE Danahion
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 s Jaime Torres
Amount ($) Payee address; City; State; Zip Code

75

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.
OF - . b . i i
EXPENDITURE f'uhdf‘l‘ o - Z01) fh” ] ‘51" I:I Check if Austin, TX, officeholder living expense
Worll Senes
Complate ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursemert 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 Gift/Awards/Memoarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

28 1

Jorgt * Couck™ Salines

4 Date

'4*]14’\\%

5 Payeename

Roc 't-\’ Be l4ran

6 Amount ($)

7 Payee address; City; State; Zip Code

=
40. V-8 A sdbg, TR FESH)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . E:I Check if travel cutside of Texas. Complete Schedule T,
OF - ] F"Wl e Check if Austin, TX, officeholder living expense
EXPENDITURE ££ISD PD le $

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
a f
+ |'L0 \\% Aﬁmlkd Meat Mok
Amount (%) Payee address; City; State; Zip Code

3 &S

1306 &£ Univershy, Dr.

F8S3  Edbg. TX

PURPOSE
OF
EXPENDITURE

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

Fuent - Food ,Bﬂ\-\l [ﬂP"““-

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7”%'*? C&J.Si‘(. Ll{é\h‘an{:
Amount ($) Payee address; City; State; Zip Code
e
20. HO £ Cane St SdLg- THO FESWI @.dhs bgos )
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Gomplete Schedule T.
OF D ) )
. 7 1 Check if Austin, TX, officeholder living expense
EXPENDITURE Fundraiss SHS Cless of 0§
n&umt)\n

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pgolling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F1:

30f I\

2 FILER NAME

Jocege Coaek" Salass

3 Filer |D (Ethics Commission Filers)

4 Date

?Illl‘?

5 Payeename

6 Amount ($)

7 Payee address; City; State; Zip Code

OF
EXPENDITURE

500 2600 £ Wiswash R -
: (4] ; 15 Wwas. ; . o -
: 0 5 asi Fdlbg- T 76T
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

'Darwh"n

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

S0 ™

Date Payee name
?I' hs EHS VOHL};LQ" P"OQ-NM
Amount ($) Payee address; City; State; Zip Code

2600 £ wiseasky R Sdi K TS

PURPOSE
OF
EXPENDITURE

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

D onahon

Description
Check if travel outside of Texas. Complete Schedule T,

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

169, <]

Date Payee name
- i
5] ﬂ\|% Aﬁm\aﬂ Meat Mactet
Amount ($) Payee address; City; State; Zip Code

IBOL’ 2' uwwc-fg:,‘j b{" Z‘lgs,ﬂ m_3?

PURPOSE
OF
EXPENDITURE

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

Evint - Food /})(mL "("'P"‘“

Description
I:] Check if travel outside of Texas. Complete Schedula T.
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 SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Hof |l Jorge “Couch Sabinas

4 Date %),?I\% 5 Payee name {H S BDBC‘{. Bdﬁd

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code
'_/ f o
30 2600 £ wiswsta R ghlgTr HOT
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel cutside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Ulau_'ﬂ(f;ﬂ('

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥)):8 EHS Vollughell
Amount ($) Payee address; City; State; Zip Code
\ \
2. 2600 . Wiltersim R4. KJL["TX ?’fwl
Category (See Categories listed at the top of this schedule) Description
PURPOSE [::[ Check if travel outside of Texas. Complete Schedule T
OF ; D Check if Austin, TX, officeholder living expense
EXPENDITURE {;‘“A,M e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2] Teckic Calus

2o sckic Calvello

Amount ($) Payee address; City; State; Zip Code
$0. — 161 Callez 1 Coseo TX
5t Heghts Y7 Fby37
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPE!?I;TUHE Dom‘l';on /é ‘-F;f, r_—' Check If Austin, TX, officeholder living expense
i

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Foud/Beverage Exponse Polling Expense Travel In District

Contributons/Donations Made By GifAwards/Memorials Expense Prinfing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

CreditCard P t
e The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

S of |

Jorge "ol " St

4 Date 5 Payeename

3l is £H S Vollubal

6 Amount ($)

“*0 -

7 Payee address; City; State; Zip Code

2b00 &. Wawaga Pd. Ql,s,-m FESY

8 (a) Category (See Categories listed at the top of this echedule) (b) Description
PURPOSE Checkif travel outside of Toxas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE uadralser

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

expenditure to benefit C/OH

Date Payee name

§s)s Sylnia Ledesma

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

30.— 5Ol 2. Caston . Zdbg 7x 76577 (Vela HS.)

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

Description
D Check it travel outside of Texas. Compleie Schedule T.
EI Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

an’v‘at'nr — Mediof Zxpenses

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

alshy

Amount ($)

294. 4%

3}9 L. Salincs

Payee addross; City; State; Zip Code

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

PURPOSE Check f travel outside of Texas. Complete Schedule T.
OF ’ ; y ey
EXPENDITURE R{Uﬂb ' = L-'(,nf' pcd { o 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment = : £
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME W " : 3 Filer ID (Ethics Commission Filers)
Cof 1y Jorc,,c Cocek " Salnes
v
4 Date 5 Payee name
|l
%qll% fi;hbm&/ Fire Dcf'f
6 Amount'{$) 7 Payee address; City; State; Zip Code
100 .- 2]7T w. McTntyre St Sdbg TS FESYI
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E:] Check if travel outside of Texas. Completa Schedule T,
OF ’ . D Check if Austin, TX, officeholder living expense
EXPENDITURE Famfrﬂlser
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
Ci/z‘-!.} i8 Agwlws Meat Mas bt
Amount ($) Payee address; City; State; Zip Code
F i £ L i -
229t /306 & Unwsihy fllg- TR F8539
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF ; D Check if Austin, TX, officeholder living expense
EXPENDITURE Ev et ~ Food } PDrvk £x ’xns_j.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
N L]
qf-3)i8 Mike Girea
Amount ($) Payee address; City; State; Zip Code
300 .— F00 W Cane  EhbeTX 75539
Category (See Categories listed at the top of this schedule) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF . ) -
EXPENDITURE : ' f L‘-b'\f D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorlals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME

T o€ ||

3 Filer ID (Ethics Commission Filers)

Jorge "ok Selus

4 Date 5 Payeename

jof1]i

54 ™m A n )l‘bn(‘c

6 Amount {$i 7 Payee address; City; State; Zip Code
2 — ? 2 A = -
5D- 2116 Mo Sika St Pheer, TK FESTH
8 (a) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i D Check if Austin, TX, officeholder living expense
) .
EXPENDITURE Adve Singy [)‘F"“ ‘e

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
’D/‘) ,lt Ld 0”6» Pui’wﬁiv\,f“
Amount ($) Payee address; City; State; Zip Code
- ° ; L{ ' " - . i)
2¢1.5 2V Such Uawwsty  sdbg. T 78539
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Eueid ~ 'Fﬁod/br.nl Expense

Complete ONLY if diract Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

fofic)ie Sams Club

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

601 3y FEO N joth st Medl T F8SOY

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

Description
PURPOSE i, X
EXPEI?);ITUHE ﬁtd/ Skprlds é)‘fd'\s"’ .
Torns Rodionn [ PISt Pegis |
erre dﬁ&b‘tb/ﬁd.m[ éx'mn_m "F‘M\AIQL'W

Candidate / Officeholder name Office sought

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

Complete ONLY if direct
expenditure to benefit G/OH

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel QOut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
; ) The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i " , 3 Filer ID (Ethics Commission Filers)
£of i Gack " Safmas
4 Date 5 Payee name
lolf 8')!8 Elirabett, Markner
6 Amount ($) 7 Payee address; City; State; Zip Code
am—
Ho. IHS A St sdbg TR 76539
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE B Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Condrect Lebeor
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
(ofza)i5 Michee| Belderas

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

[20. A60F Dense Corcle Zdbg.TX 7855

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:3 Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE : A '
A Gl Sey

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

expenditure to benefit C/OH

Date Payee name
of3 8 Belles Logos
Amount ($) Payee address; City; State; Zip Code

|§0.— FIO & Cas St Al Do FE5HI

Category (See Gategories listed at the top of this schedule) Description

PURPOSE E:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE Pf‘"‘ .’t,ka é‘x))c"“

D Check if Austin, TX, officeholder living expense

Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME @ . 3 Filer ID (Ethics Commission Filers)
g of Nl Jofs,. ek * Sélues
4 Date 5 Payee name
loflv 'h ) § s)l,-'u‘fsbi\ f—fcnw"-m
6 Amount ($) 7 Payee address; City; State; ZipC
: — : ] L
30. oy S i2?* st £dhg. T #8531
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE F;adm%“f
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Jo 23] Sel Pges
Amount ($) Payee address; City; State; Zip Code

?0_ o Soq {57 unwcfil-}\’ SJ{-,Y X ?b’fjcf
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expen
— » TX, g expense
EXPENDITURE f’uu:lrmtf /CI‘ w-vl\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
| 0/2 [ s
i EHS  PBobeir Toothell Rooshers

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

[00- — Zb0o 5. wWiswain B, Sy TR FECHT

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI’?[":]TUHE . m Check If Austin, TX, officeholder living expense
‘a1
Complete ONLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising 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
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

(o of |) Jorst “Cocdd * Sa)uics

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
{b}'}ol,ﬁ' Aé)qus Mest Market
6 Amouht (35 7 Payee address; City; State; Zip Code
— ; . N .
31+ J3°6 8. Ununthy 5T 5539
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF ‘Fuu]ﬁ‘lxr IDD‘W*'“h *— D Check if Austin, TX, officeholder living expense
EXPENDITURE

medie]l £xpoaes
9 Complete ONLY if direct CGandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
! - ' v
jofi fis Jern Redeguer
Amount ($) Payee address; City; State; Zip Code
—— \ "~
| b& §10 Diana D, 35X 7852
Category (See Gategories listed at the top of this schedule) Description
PURPOSE [::] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE FM draiser
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’0/31’13 Z.NB
Amount (%) Payee address; City; State; Zip Code
— N
I3 ISOT S Sugar Ba. Sdlg. X 75534
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Completa Schedule T.
OF D Check if Austin, TX, officeholder living ex
S pense
EXPENDITURE Benk <o ¥
Complete ONLY 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 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pgolling Expense Travel In District
GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovea)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

I eof i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Aw_ “loecd " Seliuas

4 Date

H}'S?O/;S’

5 Payee name

ZENB

6 Amount ($)

= aa

7 Payee address; City; State; Zip Code

/50% J. fqgv R4- [cngz.'T)C 78537

8 (@) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Ej Check if Austin, TX, officeholder living expense
EXPENDITURE Bq.‘ b Cae

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
n_/:a; ]: 5 TNB
Amount ($) Payee address; City; State; Zip Code
5. — JSOL S, Suge R, Sdbg TR FES3S
Category (See Gategories listed at the top of this schedule) Description

Check if travel autside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officehoider living expense
Benk e

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF . ; i

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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



Ec .burg High School Class 2009 Reunion
BBQ Fundraiser
BBQ Chicken, trimmings & drink
Date: Saturday, August 4™, 2018
Time: 11:00am — 2:00pm
Location: 3218 S. Sugar Rd. Edinburg, Tx 78539
Donation: $6.00

No. 0141

El Buen Pastor Methodist Church

“A Country Fair” :
Silent Auction & BBQ | ¥

L August 11, 2018 i
5:00 PM - 7:30 PM .-
BBQ served @ 6:30 PM

BBQ brisket, potato salad, _ |
baked beans,coleslaw, & trimmings

|
705 E. University Dr., Edinburg, TX |
|

956-383-2515 088
DONATION: $20

BBQ BENEFIT FOR 77
ALBERTO RENE RODRIGUEZ

(To cover medical expenses) | 4

BBQ CHICKEN, RICE, & BEANS
Date: Saturday, November 3, 2018
Time: 11:00 a.m. to 2:00 p.m.
Pick up: 117 E. Loeb St. in Edinburg

JORGE Coacn”

$ 7.00 Sponsored by: SALINAS

2018 Pony T-Ball World Series

South Padre Island Weekend Getaway
3 Days 2 Night Stay at Pueblo De Padre Condo
2 Bedroom, Sleeps 6
September 7th-9th
Dates Subject to Change Upon Availability
Up until the end of the year to redeem

Drawing held 7-31-2018
*Do not have to be present to win*

Donation: $5.00 Per Ticket






