CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
‘ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ‘5
|
I " MVSV" MRS /4R FIRST“V 1 MI
R 8??5:'5@5%5»; @ | OFFICE USE ONLY
D Tovibio
NICKNAME LAST SUFFIX
“Tevry Y\auos
4 CANDIDATE / ADDRESS / PQ BOX. STATE;  2IP CODE 10-07-19 P03:53 |IN
OFFICEHOLDER
MAILING
ADDRESS W
D Change of Address
R ==
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS RS ) MR ;qs]' Ml Receipt # Amount $
TREASURER
NAME R ... u_(kw o - o L Date Processed
NICKNAME LAST SUFFIX
- ZC Cj&u Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CiTY, STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥ p
PHONE ( C"J(ﬂ) QBQ & (ﬁl’)q
9 REPORT TYPE .
[:] January 15 | V| 30th day before election —J Runoff L_] 15th day after campaign

(] duy1s

D 8th day before election

I Exceeded $500 limit

treasurer appointment
(Officeholder Oniy)

| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

07 /o

D Year

!1./19

THROUGH

Maonth

09

Day Year

‘26 1T

1 ELECTION

ELECTION DATE

Month

/{081

D Primary
M General

D Runoff
D Special

Year

.

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

inhHuy

4 Muniaml

Cownt didae

13 OFFICE SOUGHT (if known)

EQANDuUr

Muneca |

Covat Judage

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME - x ” f? 15 Filer ID (Ethics Commission Filers)
' X,
[oribio “Tevry" ~ talacios
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
[[]eEnERAL
COMMITTEE ADDRESS
[ JspeciFic
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, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2z TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O_D’SDD, DD
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 8503 (_(k.}
............. ‘ ;
NTRIBUTION
gf\)LAN|CE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 53 . l‘"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 9,
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatiops@quired to be reported by me
under Title 15, Election Code.

OLGA REYES
Notary ID #2952264

My Commission Expires
Apr 28,2021

~Signature of Candidate or Officeholder

R

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

Olaa Rewes “hetacu Pubbat

Printed name of officer administering oath Title of officer ad‘n-r’nistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
TR Ty Plac(ps
21 SCHEDULE SUBTOTALS I SUBTOTAL
NAME OF SCHEDULE AMOUNT
’r
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9\0 ‘S(X)OO
2. I:} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 950 3 L{'—I
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
Q. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: _Irh‘l:)TEFEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 9/26/2019



—

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Aopio "By Places

3 Filer ID (Ethics Commission Filers)

5 Payee name

Y !I;LM €Cho Wotel Conference Center

6 Amount (%) 7 Payee address: City:;

2191. 6l

403 Suth elosner edinbirg T,

State; Zip Code

qx539

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

S00-00 | 1430 FaqsT.

PURPOSE v’ 7 T Y K ‘ D‘(’ ;
* EVENT EXPTAST Campagn Kick
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. 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 "
G)ishq | Heo Cortcliesns
Amount ($) Payee address: City: State; Zip Code

Edinburg Ty, 78S 3

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

PURPOSE
OF

EXPENDITURE

Campacgn Matevia

Maclen| Barran

D Check iftravel outside of Texas. Complete Schedule T.

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

Candidate / Officeholder name

\,000.00

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name -
(139 | Jeo Cantilieyoo
Amount ($) Payee address; State; Zip Cade

IM20 Fay ST.

Binburg TX.

7 95 39

PURPOSE
OF
EXPENDITURE

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

Desgription

&Lleh_/ Ban ner

|:] Check if travel outside of Texas. Gomplete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting 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 Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

o bio ‘Term Al oS

3 Filer ID (Ethics Commission Filers)

4 Dat

Al B\1a | Sk o s

6 Amount ($)

A1 x.00

7 Payee address,

(d\H Pecan Bivdl-

Zip Code

Mcllen X, 520

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

PURPOSE 3 . M’ S l
OF Q,Q/ﬂprLL@ N AN ETLM

EXPENDITURE

(b) Description

(c) D Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

\S0.0p | 1420 F04). ST

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
et L8 Coatliein
Amount ($) Payee address; State; Zip Code

Eunburq

Y. 18539

Category (See Categories listed at the top of this schedule)
\ .
PURPOSE m m a_é
. Cavmpatgn
EXPENDITURE

Description

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

[ ] check if Austin, T, officeholder living expense

i500- 00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q1g)19 Rio Dutcloor
Amount ($) Payee address; City; State; Zip Code

| 217 S.Clasner; Brvd. Elinbuvg-  TX.

73539

Category (See Categories listed at the top of this schedule)
PURPOSE CPEN
or Odvertising
EXPENDITURE

Description

Ei Chack iftravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officsholder 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 9/26/2019



—_—

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

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/\MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

—TOY\oie ‘TE’WD\ Palacios

3 Filer ID (Ethics Commission Filers)

RGN

5 Paéee name

Vi Vouse.

6 Amount ($)

3108

7 Payee address;

City;

Sa1q S UeCo\ R Edinbdury

State; Zip Code

TX. 19529

PURPOSE
OF
EXPENDITURE

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

Qa mpaign Mateual

(b) Description

Embnodery [Shiet s

(c) |___} Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

3.3

SNs N.ioth ST.

Office sought Office held
expenditure to benefit C/OH
Date Payee name
9)8)a ohbice eyt
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Campatgh Materaad

Description

s, Maken, Lo bels

EI Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

b7.15

"ol W. \p¥h =T.

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

Date Payee name

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

Mcllen Y. f18Soy

PURPOSE
OF
EXPENDITURE

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

BN TXPene

Description

Food

|:| Check iftravel outside of Texas. Complete Schedule T.

{:l 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 9/26/2019




=

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Contributions/Donations Made By

GifAwards/Memorials Expense

Printing Expense

i 3 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acocun!.mngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling 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.

OV bio “Tewug Paldos

5 Payee name

1 Total pages Schedule F1:|2 FILE

Al | Hatiel & Gon2alez

6 Amount ($) 7 Payee address;

ASO.00 | HEOL Buddy owens Bwd.

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE '“'U p
e EVENT Expense

EXPENDITURE

3 Filer ID (Ethics Commission Filers)

4 Date

City; State; Zip Code

MeNen X, ngsoy

(b) Description

h%?%h%’d( of%

D Check if Austin, TX, officeholder living expense

(c) D Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name " ) w
qQlasl9 | Robert Velao H.S. FER Reoster €
Amount (%) Payee address; City; State; Zip Code

\S0.00 | Bol & Canton RS
Category (See Categories listed at the top of this schedule)

Ponation

EXPENDITURE

Edinurg WY, M¥539

Description

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

Complete QONLY 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 Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] checkittravel autside of Texas. Complete Schedula T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder 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 9/26/2019



——

The Instruction Guide explains how to complete this form. 1 Total pages: Schadule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Toxno “Tew) Placs
oribio “tewu talacas
J
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Q) (o)a |, PeNIarias Conealez. \ 500.00
6 En‘tguwgr\aad%stocv( @&“m(q __& 21;37(3%?%9 , P

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Aief i) Margaret+ + Jexey Moore

Amount of contribution ($)

Contributor address; i Stété VZ1Vp .Ct.)d.e‘ = 950' OO
33 Clubhowe M. Sinbug X, 78591

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: } Amount of contribution ($)
q |,2, ,q Contrlbutor ad esé b .C.,lts;r ..... State ........

fu%ﬂp% \'\\SS\O(\T')( 27;;%2 \150000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Kene. Faxias
z\q | P

b Box BN® Mission  TX. A §S72. 0.0

Principal occupation / Job title (See Instructions)

7] out-of-state PAC (ID#: ) Amount of contribution ($)

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER N
Fodbio * \eww\ Polatios

3 Filer ID (Ethics Commission Filers)

4 Date

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

Ali2|1g |, Davkel Quirino leogoia

6 Contributor address; State; Zip Code

Yoo S. Cosner Eé\nmr‘a X 18S9

7 Amount of contribution ($)

1560

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

qu Rene. A\, P\ma\dua,

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

Contrlbutor address; State; le Code

Y.0. Box265% E:S\n\ourg W. fi§svo

Amount of contribution ($)

\,000°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
A-Retion R\ Boa\és
q l lz' n Contnbu!or; éddréss i Stété . le Coﬂé .

R0. B4y Mcn\len ™., 718503

Amount of contribution ($)

&001,°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

State Zap Code

1506 " ecan a. Pemnen . 79501

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

q, 12 , 9| Rordabie. Bay\ '\‘xmd

Amount of contribution ($)

\oopve

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
be. \\T I [
TOoabio "y Poalauos
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Qi) |, Bfost B Rooa - o, Movtcomape o
, \ 6 Contributor address; State; Zip Code \ ooo
MOE.Cilil R4 &smbu% W. T84 !
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (S)
thl,q - bﬁninl&;ukor addresg s City; S e étété l VZ|Vp Code l \'ax). OD
150l W, Pecan PV KRN Y, ngsp)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

_ Contributor address; State; Zip Codg. 0000
1806 SUSaIN- Edinbing K. &534 ‘e

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

ali2)q | Nov manz.CGordova, 1. Rail @ond

Date Full name of contributor [ out-of-state PAC (m# Amount of contribution ($)

C”lth Do O'Ra:\ngu(z tv. E’ (JShm'\er

Contributor ad@ress; State Zip Cﬂdﬁ qo.oo
P.o oK o3 Edinbug T T ga iy a

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T0cibio TQY\FU\ ?&\(\CLOS

4 Date 5 Fu ame of contnbutor Wt of-state PAC (ID#: y | 7 Amount of contribution ($)

Rodk tC uez.
qllth 6 Pm“? 3 %M ST Zp Gods HnEh»

P.0. Pox E82 Eunbwq TX. A§540

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Ful{ name of contr; l:léa [] out-of-state PAC (ID#: ) Amount of contribution ()
"3 “oxdice, af

9 (:Rlﬁg\édgbmnosz Code, =
el o NOoPY McaRen X, 18500 o

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

q ’ b,)q ' Contributor address: _ Gity: State;  Zip Code
I I%[ wW.€) PanChO aaﬂ(oﬁ:l %mvgsﬁ S00.00

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

q)aom Rorewo Gaceee _300‘00

State; Zip Code

1200 &, Mool R ta\nmq . N§559

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

T ovibio “TQW“ Ca\accos

5 Full name of contnbutor

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

bl Meldon 6. Nixvod

6 Contributor address: City; State; Zip Code l ;000 o
.

2008 Dorrdo Dt MjsSion TX. "§s73

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
q )30‘ 'q Contributor address; City; State; Zip Code

o
A8 Leolie T Edinburg . JgsH \,000°

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

C” 90]!9 R s ol EEW PR B Bt
4og N. N3TST. ]"\C!\\\m T 1Sy

Principal occupation / Jab title (See Instructions)

Amount of contribution ($)

500 .00

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
Lwis 6. Naiw - |
ao,' q Contributor address City; State; le Code \OD oo
IS0% Yare ST alinoney A 18539 |
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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
T | tal
Ocibio ''Te o' ta s
4 Date 5 Full name of cor:tnbutor D out-of-state PAC (ID#: ) 7 Amount of contribution (%)
qt%),? 6 Contrlbutor address State;  Zip Code bw 0 0
ans tu Nﬁ Had£5 E:hd/)urg X. (1%5¢,.

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date ull name of contributor [ out-of-state PAC (ID#: Amount of contribution ()

(3, Offlce ol
Nashg | JR.Remirez. N

Contrlbutor address; StatE' le Code g 00
\l0] W eitonRd. - -
S?LL\‘C td burq . 13539
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

“

Contributor address; . “State;  ZipCode ‘:S_OOOO
12501 Bo\Bond W. €ifiobue it 1854 |

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

Qlas):q Elida Cavea- D\BIH Reves Puil Ao, w2

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
The. Maniz Loy, Crowgp o g s
q ’aS)H Contnbu r address; State Zip Code SOO‘

' 33 bf.tw . E:!\nbuﬂg . N85y -

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER%E \ 3 Filer ID (Ethics Commission Filers)
o oo Palac
hio vy PolAGps

4 Date 5 Full name of contributor [ out-of-state PAC (ID# )| 7 Amount of contribution ()
‘l_'_f\tb Laud OHice o
9 [95' 4 s‘%;ifﬁ%ﬁm&mﬁ%ﬂe@ """ swe: zpcess | [ 00

|13 W Samane edinbure X, o(Rs24 '

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)
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