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:

3 CANDIDATE/

MS / MRS {M FIRST

OFFICE USE ONLY

Date Received

|:| Change of Address

OFFICEHOLDER L_
NAME < Of‘cl( .
" Nicknave T T T T ¥, IR SUFFIX
C/)d(:t\ g“. ':)\ as
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

O

(Residence or Business)

5 CANDIDATE/ AREA CODE EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE

6 CAMPAIGN MS / MRS /En"i FIRST M Receipt # Amount $
TREASURER .

NAME | ... L il R L *. .. | vt Processed
NICKNAME LAST SUFFIX
\ [ Date Imaged
Ccd (L S- q ,ln-&)

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

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

EXTENSION

9 REPORT TYPE

l:] 30th day before election

D January 15

lz/July 15

r___] 8th day before election

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

D Runoff

D Exceeded $500 limit

10 PERIOD

Month Day Year Month Day Year
COVERED
. A
O' /”4 /Zol‘i THROUGH 07’/1( /2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
I /b’l}. /lOH' ID/General |:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Edinborg Citg Goun] (Place 4)

GO TO PA

GE 2

Forms provided by Texas Ethics Commission

www.ethics.stat

e.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

_E:&%,( “Co_acL“ Sé s

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[} GENERAL
COMMITTEE ADDRESS

[Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ \
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 35, 000. —

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4 180.

4, TOTAL POLITICAL EXPENDITURES

$ )q)zsz, oL

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 22,2il. 79

6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

O

18 AFFIDAVIT

| 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, Electiopgod

Wiy,
\\“ Y P "'r

ELIZABET RODRIGUEZ

-g a " A % Notary Public, State of Texas

'S Comm. Expires 03-14-2023
‘ Notary ID 12848143-6

Sworn to and subscribed before me, by the said

/SI nature of Candidate or Officeholder

’SOT e, L ga\-’na&

, to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEALABOVE

, this the [S L

.20\

day of Bu \-\\

Eed (o~

Slgnature of officer a#nlnlsterlng oath

E Lizabet \Qne\n‘%me A

Printed name of officer administering oath

ﬂo’(‘arv\l Pa‘b\u'(' "

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

’\E\m‘gz_ “Coqci\ ; Salnas

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3 §; 0oo, —

E/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

S 468 -

D SCHEDULE B: PLEDGED CONTRIBUTIONS

D SCHEDULE E: LOANS

¢ |

B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS

g<2)
=L
(X}
W
~
(]
Lo

[ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

2 i

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LD Oog|™

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

F|P|S |9 |P[P|P

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 Toial pages Scheduls A1: b

/ " ! 3 Filer ID (Ethics Commission Filers)
\ U 77
Jof‘zjat Cs‘dcl- Sn/mas

4 Date 5 Full name of contributor [ out-of-state PAC (ID#___

2 FILER NAME

y | 7 Amount of contribution ($)

l!t?,i‘l mgi"(ﬂ‘l‘“’ ........................ 7, §90. =

6 Contributor address; City; State; Zip Code

Peplien, TX 76501

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Jelf
Date Full name of contributor [] out-of-state PAC (ID#:__ ) Amount of contribution ($)
Kenne it Poner
[I.:‘,llt‘ - .C(;mirit.)u.to; a-ldt.jrz.es.s; ....... (:)it;';. .Siatle:v ‘Z.ip.C'od.e ...... l' g—OO M
PoBox 2533 fllhe. ™% HsYo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ems Self
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Vickr Daatec .
N | oo s a1 LEL LR 50
POBCK‘ 2604 {JLS/ K FeSyHe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seif é;wptn:,q! Self
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| MBTL fnwprioe LLC DBR Kot Kt Tanews Groip =
II.q-‘u‘i Contributor address: City;  State; Zip Code Z §O-
3523 Moot G Sie %3 Mol TR FES0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

jﬂJWu. PLP 5\6 ]£

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

s hedule A1:
The Instruction Guide explains how to complete this form. 1 Tolal pages ‘Schadule
2 FILER NAME / X " 3 Filer ID (Ethics Commission Filers)
JO"M (owa Sﬁ[’m
v
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: b y | 7 Amount of contribution ($)
i |- .P.W.c‘saus Bndon Ficller Golling+ pott P
il?/”\‘ 6 Contributor address; City; State; Zip Code /. §00. —
/
PO Boy 29, Meall, T F5502
8 Principal occupation / Job title (See Instructions) g 9 Employer (See Instructions)
A"ht-“mxf 5‘,(
Date Full name of contributor [ out-of-state PAC (IDi: =4 Amount of contribution ($)
‘\ OMAI OLLM\
WU 52 S8 s nima wonm o ne m s wn E S pe R H s ; g
\|1¢7’\ Contributor address; City; State; Zip Code I‘ ZS‘O .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P Gy of gibe
Date Full name of contributor [Joutot-state PAC(D#:______ ) Amount of contribution ($)
0 Alfon s Qumiesd
1. S A o L U PR
\lq’ Contributor address; City; State; Zip Code O —
i « S, 0.
j00 . é,rmrv Aw. Mellea TX 763.0‘{
Principal occupation / Job title (See Instructions) Employer (See Instructions)
fn&(b\u( g; lc
Date Full name of contributor [J out-ot-state PAC (ID#: N ) Amount of contribution ($)
Hidlg Aledible Husing LT
‘lz,l,\\q Contributor address; City; State; Zip Code / S-CO- e
) itk ) =
SHIN. OB Malle, TX 7§50V
Principal occupation / Job title (See Instructions) Employer (See Instructions)

I?a.m-' .Sd ’P

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
P
2 FILER NAME 1 it | = 3 Filer ID (Ethics Commission Filers)
Jf}rga. Couik Salmas
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) | 7 Amount of contribution (§)
\ H . % -
L:mba-'&(f ) (-ugﬁan ) Blair ‘d’g.mfu&nl Ly S
II'ZZ qu 6 Contributor address; City; State; Zip Code Z I)
PoBoc [3928  Augin TK #5740
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
HHorpiws Se €
A Ny elf
Date Full name of contributor [J out-of-state PAC (ID#: _ ) Amount of contribution ($)
) Cr.xk" R. h)e.fcwl
II'L'L Iﬂ Contributor address; City; State; Zip Code ” Doo y =
5505 N 32 0f. Ml K Py
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Reat bor S if
Date Full name of contributor [] out-of-state PAC (iD#:____ ) Amount of contribution (%)
py | Mk Rl ge
’IL "f Contributor address; City;, State; Zip Code " S’OO o
2911 S- Jackion Pd- Meeily, TC 75503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realpor Self
Date Full name of contributor [ out-of-state PAC (ID#: = Amount of contribution ($)
— Ak Tadieo
I'/'LL ,l‘i Contributor address; City;  State; Zip Code ’/ 000 —
39 . Vetenns Blud. P’uw‘ TX 8+
Principal cccupation / Job title (See Instructions) Employer (See Instructions)

Tnsevince Je [£

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

- y . . tal Schedule At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME S " : 3 Filer ID (Ethics Commission Filers)
$'§l Couck ™ Safas

5 Full name of contributor

4 Date [] out-of-state PAC (ID#: )

7 Amount of contribution ($)

\\(UA\\& >6l lCc;m.rit.)ut'or. :-:;dn;ress.; ....... C‘it};’; - .St.at.e;. ‘Zilp bt;dé ....... SOO -
FHY RKiskadee Tead  £dbg TF 785734

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:__ ) Amount of contribution ()
. 1
‘L““ ¢ SAAU' Mﬁl\.}ﬁ'\l ..........
l'l' Contributor address; City; State; Zip Code

. 2,006, ~
5133 Mo ¥ s Mudlin, TX FBSOY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
Qalh- Se 14

Full name of contributor

Date [] out-of-state PAC (ID#: )

\\ '\)\\\‘\ i opn s a.dc.ire.ss ..........................

City; State; Zip Code Sto i
923 £ Condon RE.  Eldbg. T% TF853
Principal occupation / Job title (See Instructions)

B“-« k-

Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)
v.)(’. FFr (.(Vt’f I'H
O B e e e e e S el e e e el o A e e e
\\"'\\\

Contributor address; City; State; Zip Code /,000" ==
Pl S Temss Bl Weslee, Tk 78570

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date

Employer (See Instructions)

:C'Uwf‘nd. gﬂ ’p

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

z : : 1 T Schedule A1:
The Instruction Guide explains how to complete this form. S g Seiedulc

oo Bk

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: )| 7 Amount of contribution ($)
3§ e it e
\\'\)’\\\b\ 6 Contributor address; City; State; Zip Code / 00 '
/30y Stags Lur z:H,{T)‘ 7Yl
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
P}Iw:ﬂ'\qclif \Q 'r
Date Full name of contributor [J out-of-state PAC (ID#: Y Amount of contribution ($)
ﬂ-l. fs-#w P G Pim
‘\q)\\\"\ Contributor address; City; State; Zip Code ’ / S’v[\ e
. X f"\ . )
L505 M. 2T Sk Malla TX 765
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Seif
Date Full name of contributor [] out-of-state PAC (ID#_____ = 4 Amount of contribution ($)
K\/ le R ¢t
..................................... —
\\L\\ A Contributor address; City; State; Zip Code 2’ {w 3
3521 W-Hobls &by TR F8$39
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cenvrho- S—;If
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| el Reedes
‘\‘L\\\\(\ Contributor address; City; State; Zip Code ‘2/ 000 | —
237+ w. Rhm Dr,  Zdby. T FR539

Principal occupation / Job title (See Instructions) Employer (See Instructions)

a\ﬁl:l';e‘-r' §£ ‘F

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME ﬁ?( .((‘x“[—l‘”&/‘m

3 Filer ID (Ethics Commission Filers)

4 Date

‘\.,A\\‘\

5 Full name of contributor [ out-of-state PAC (ID#:. : )
— \
C. 3¢ (-mﬂmcﬁ\-—\ LLc
6 Contributor address; City; State; Zip Code

T Cospoint Bod Shro £l TH F6SH

7 Amount of contribution ($)

2,508~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

132 026k Aue P"Cﬂ"cnl'm Fesau

CU‘\bhut‘i'i\Ilr\ Se ‘-p
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
SAORA LLC
Q ’n ’ ‘q Contributor address; City; State; Zip Code /; 000 i =

Principal occupation / Job title (See Instructions)

Seif

Employer (See Instructions)

Date

AL

Full name of contributor [ out-of-state PAC (ID#: )
JOSL Ram: et
Contributor address; City; State; Zip Codé o

2 W, Ceno St. &“)? X Fe539

Amount of contribution ($)

gul, —

Principal occupation / Job title (See Instructions) Employer (See Instru

At ey Seif

ctions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; 'State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCH EDULE 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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME - " “ ) 3 Filer ID (Ethics Commission Filers)
¢ c;rcax., Ctt‘ul Sﬁltw‘d

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ Yt S, L

1 Total pages Schedule A2: '

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
_ Contribution $ . description
il\b\\s\mpp“u“k Qi =
7 Contributor address; City; State; Zip Code ’ :
L@& N ZL% S‘f' Mlm’b\' T)‘- ‘}m |:|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Makefing Self

12 Contributor's principal occupation (FOR ?JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCcHEDULE 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 calegory not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME W it 3 Filer ID (Ethics Commission Filers)
o 0res Ceacl Salnas
4 Date 5 Payee name L
1K1% oz Lawss
6 Amount ($) 7 Payee address; City; State; Zip Code
— .y s 4 . gq
| SO £ dw wy  TX 1§
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF cl . D EI Check if Austin, TX, officehalder living expense
EXPENDITURE F‘-u\ PRAE ﬂ-h‘i\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[,-LZ l‘q FHS Lis Sou,{f f’nxgnn-\
Amount ($) Payee address; City; State; Zip Code
g - -
2349 Edwbvy, TE F55Y|
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁ«&v\\xf
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I/l S'/i ﬁ’ M{‘3u¢| Gg.,,- 4
Amount ($) Payee address; City; State; Zip Code

Y, 000. ~ £dwburg ¢ 765534

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘:] Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE a’“”_‘d L‘i LL‘ P I:' 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 Palling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.
s Lol
bree (.DM.L Sa'mﬁs

5 Payee nam
f;‘\‘i‘\ S‘i‘lur

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

4 Date

a5

EXPENDITURE

Fondeniser (Med.al Supoges)

6 Amount ($) 7 Payee address; City; State; Zip Code
s—
42 Mchillen, TR FBSCI
8 (@) Category (See Categories listed af 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

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

2314
Amount ($)

25—

MOm‘(L C-l\qu‘l—

Payee address; City; State;

ch " L‘-"& IW :f’h-"“

Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE l%} Check it travel outside of Texas. Complete Schedule T.
OF \ Check if Austin, TX, officeholder living expense
EXPENDITURE Fuadraiser Caviros &lem atery

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
. . ‘
214 Alians Gumen
Amount ($) Payee address; City; State; Zip Code

g6, —~ Fdaburg  TX F8sYy L

GCategory (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF D i ‘ : -
Check if Austin, TX, officeholder living expense
EXPENDITURE 1o e

Fw\&‘ ralsr (hcd&d {?CJNV\&LS)

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 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 Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 5 3 E
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 EILER NAME :), 0 o v 3 Filer ID (Ethics Commission Filers)
©reo A & Ga)hae
4 Date 5 Payee name =
L)
2{ U ‘\‘i Mama Mia Pizzaca
6 Amount ($) 7 Payee address; City; State; Zip Code
¢b.ST MBlien. TE FoS0
2 ) TK 78504
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE EI:I:] Check if travel outside of Texas. Complete Schedule T.
OF P ; Check if Austin, TX, officehalder living expense
EXPENDITURE Eoent Expense } G:uod I&“""‘?‘)

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

expenditure to benefit C/OH

Date Payee name
3,‘0\‘0\ Vi Orke
Amount ($) Payee address; City; State; Zip Code
—
i Edndbury , TX #8534
Category (See Categories listed at the top of this schedule) Description
PURPOSE l__—l Check if travel outside of Texas. Complete Schedule T.
OF - DCh k if Austin, TX, officeholder livi

ENPENBETIHE F‘“lel}w (m(d-‘"l‘ fﬂ‘\h\ ) eck if Austin ceholder living expense

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

expenditure to benefit C/OH

Date Payee name

3'(5"11 [rene (;Iwu\
Amount ($) Payee address; City; State; Zip Code

p— <
f00 - Edmbur TC FB54)
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF : s ) :
EXPENDITURE F;’\A o\, (L‘ Pt‘ MH\ D Gheck 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 P nt .
ety The Instruction Guide explains how to complete this form.

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

AT

4 Date 5 Payeename

3|\ RGY Diadetes Assoc.
6 Amount ($) 7 Payee address; City; State; Zip Code
©
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Cl Check if travel outside of Texas. Complete Schedule T.

OF [:l Check if Austin, TX, officeholder living expense

EXPENDITURE [n“ru\-}— ix Pt CCm: LOR')

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

311} <

/ Yaa L tmay g

Amount ($) Payee address; Ci‘{y; State; Zip Code

3. T '

: Ldnbuoy, TN FBSI
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE',?[;TURE F’“wl (‘M)LY éNB’j "{ E‘:}rs D Check if Austin, TX, officeholder living expense
Shet

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
E .
3,7—1' \\"( Agw]v.i Mest Market
Amount ($) Payee address; City; State; Zip Code
’\-['3 , 20 ai\\\w\rb’, ™ }Bc"‘-"
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF c| [ check # Austin, TX, officeholder living expense
EXPENDITURE Fv od Sx Pirse Evet] RGV
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 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 Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credit Card Payment i y .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3’ LA . 3 Filer ID (Ethics Commission Filers)
o Coudn Salines
4 Date 5 Payee name (
3} \w NMLT Zlomuntuy (PTO)
6 Amount ($) 7 Payee address; City; State; Zip Code
g —
D Fdibury T Fo534
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF J - D Check if Austin, TX, officehalder living expense
EXPENDITURE F ‘-M MNI
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
"’/' ]'l“”l Pfu—a Hut
Amount ($) Payee address; City; State; Zip Code
e .
2'0‘ ZJabWﬁ t A FBI
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁot@ fﬂpcﬂu Evanr
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
L’} i 7:'11 Qtym
Amount ($) Payee address; ’ City; State; Zip Code
jeo- £dab 8¢
i
by, TN Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
OF 3 4 D Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁmclﬂu e CSCnnw H: ( Hop £l -]-b) s 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 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 j/ it " 3 Filer ID (Ethics Commission Filers)
JOre o CU‘L(J\ 54 J imas
Al

4 Date 5 Payee name
4|54 Miged Garza
6 Amount ($) 7 Payee address; City; State; Zip Code
|600- 7 Scbnbwy, TR T8
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:I Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE G?nhd" Lahow

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Kk Lethy Bernal
Amount ($) Payee address; City; State; Zip Code
Joe- &]\h‘mwg ,776 76536
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF 2 D Check if Austin, TX, officeholder living expense
EXPENDITURE F«c!f‘qf ser [ Medicel {:0')(,\13(,3
Ba by Humier
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“//illl‘i ﬂﬁ-m’lrs Meat Mackd
Amount ($) Payee address; City; State; Zip Code
89.49 Ldaby, X Hosy
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF d lﬁ. é .l.. l__—l Check if Austin, TX, officeholder living expense
EXPENDITURE C ’1@\9@’ Ve
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

Advertising Expense
Accountlnnganang

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

CandidatefofficaholderiPolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solicllatioanundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (entera category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Forge Cocek" Sries

3 Filer ID (Ethics Commission Filers)

4 Date

Sl )4

5 Payee name

At,‘;h lars Prest  pmarprd

6 Amount ($)

IM8. 49

7 Payee address; City; State; Zip Code

fJ‘-ﬂlw,TX TBsL

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorles listed at the top of this schedule)

F'tlbl £)QP¢%L / : £ vent

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

5—0nw——-’

Date Payee name
g5 }"LL Il :
q Pe Jm ﬂo.‘m les
Amount ($) Payee address; City; State;

Zip Code

(cti‘v'\ Lw;yf ™ 78534

PURPOSE
OF
EXPENDITURE

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

Fondraise 6'0&. R&V Bqlhf'lbt")

Description
Checkif 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

$68. 40

Date Payee name
30)) A
5” q G \ors M-cat Mﬁf‘/*f
Amount ($) Payee address; City; State; Zip Code

f,]n-.\:mrj (JX TS

PURPOSE
OF
EXPENDITURE

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

RCA f—)ff("cnu / F«w‘v\‘;ikv clr\;ct.kh

Do ihdn

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

Complete ONLY if direct
expenditure to benefit G/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)

Advertlsing Expense

Event Expense Loan Hapaymant/FIea‘mbursemem Soiicitalion/Fundraisin
g Expense

éccuu::_ﬂng/EBanklng Fees Office Overhead/Renta) Expense Transportation Equipment & Related Expense

onsy Ing Expense Fond/Beverage Expense Polling Expense Travel In District
Conm!:futlons/Dpnatfons Madg By ] Glﬁwaards/Memorfals Expense Printing Expense Travel Out Of District
C(;;Tgld;::efomcehnlder/Pohtfcal Committee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)

redit Card Payment

The Instruction Guide explains how to complete this form,

1 Total Pages Schedule F1:|2 FILER NAME w o i 3 Filer ID (Ethics Commission Filers)
Cx‘u./'\ ga | s
5 Payee name =
£l Bun Pecpr Y, B
6 Amount (%) 7 Payee address; City; State: Zip Code '
a— -
19¢. by, TX 780y}
(a) Category (see Categorles listed at the top of this schedule) (b) Description

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

F\Mlmw /C[l\l.tb.‘ A).-qfnbh ‘0 &3& D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
7’/’«'4'4 Orpkq Qaveia
Amount ($) Payee address; City; State; Zip Code
l,000. — Edabug | TY 78YL
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF = Check If Austin, TX, officeholder living expense
EXPENDITURE Donatien

Complete ONLY if dirgct Candidate / Officeholder hame Office sought Office held

expenditure to benefit G/OH

Date Payee name
?,lg"q /20\4, quq”t{
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF 3 . Check if Austin, TX, officeholder living expense
EXPENDITURE Dﬁf\ﬁﬂau\ /F“WAM:W (07‘1“4*’3 Cl‘”,’ r

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






