CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Gommission Filers)

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

2 Total pages filed:

o}

3 CANDIDATE/ MS / MRS / MR FIRST Ml
LY
OFFICEHOLDER Mr Luis OFFICE USEON
NAME V . Date Received
NICKNAME LAST SUFFIX
Saenz YOTER BECHSTOAT
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # STATE;  ZIP CODE
OFFICEHOLDER _ WL 15 2015
MAILING 117 E. Price Road
ADDRESS Brownsville, Texas 78521
‘(4 .
l____J Change of Address §:
e
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION =
OFFICEHOLDER DpalgHand-delivered or Dale Postmarked
PHONE ( 956 ) 550-9550
6 CAMPAIGN MS { MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME oMo Chuck
NICKNAME LAST SUFFIX
Date |maged
Tijerina
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE),  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS 117 E. Price Road
(Residence or Business) Brownsville, Texas 78521
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { 956 ) 550-9550
9 REPORT TYPE
30th day beft lecti Runoff 15th day after campaign
D Janry 15 I:I sy helore elecon [:I o I:] treasurer appointment
{Officeholder Only}
July 15 [ ] sth day vefore slection [] Excesded$s0oimi [] Final Report {Attach GIOH - FR)
10 PERIOCD Month Cay Year Month Day Year
COVERED
01 /16 /2015 THROUGH 07/ 15 /2015
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary I:I Runoff l:‘ Other
Description
03/ 01 /2016 |:| General D Special
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT (i known)

County Attorney with Criminal
responsibility / District Attorney

County Attorney with Criminal
responsibility / District Attorney

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015

et mesisese




CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer iD (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED QR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE {/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNCWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPEMDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] sENERAL
COMMITTEE ARDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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 786.00
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20,750.00
Eé?ﬁﬁgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 2 135.00
s .
ggLNXE(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPQRTING PERIOD 19,401.00
OUTSTANDING 6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LCANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

su)
z

A

0
o
-

é

X
“r lunn‘“

{5" * GABRIELA ROUBRETT true and correct and incluges-al{ information required to be reported by me
% Netary Bublic, State of Texas
o“i-

My Commission Expires
March 16, 2017

| swear, or affirm, under penalty of perjury, that the accompanying report is

under Titte 15, Election ode.

AFFIX NOTARY STAMP/SEALABOVE

L-j{ature\of Candidate or Officeholder

Sworn to and subscribed before me, by the said Luis V. Saenz , this the 13th
day of July ,20_15 , to certify which, witness my hand and seal of office.
y ——}- - Notary
e Gabriela Roussett
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.be.us Revised 02/27/2015




SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

s V. Saenz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
&
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
19,750.00
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  1,000.00
.
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. IE’ SCHEDULE E: LOANS $ 0
o
5. E SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTICNS $ 2.1 35 00
6. E( SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. IE/ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0
8. @/ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0
S. @/ SCHEDRULE H; PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ 0
-
10. m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0
11. @/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER 0
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

lvis v. SAenz

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

7 Amount of confribution (§)

S,,_{ L~ | g .................. E$ .................
6 Contributor address; City; State; Zip Code R '7 SO 00
8"{'5 . H@\W'\sew BVL\WF\S‘\- i
A\ Teray
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAG (IDi¥; Amount of contribution ($)

leHl Resacon Vullage

S’T g | S’ Contrlbutor address: City; State; Zip Code
Breoansvi e
Teta§ =,

‘1} Q_( Ly el aYs)

Principal occupation / Job titie (See Instructions) Employer (See Instructicns)

Date Full name of contributor [J out-of-state PAC {ID#;

b-4-15 | Rene 8 A (.0.‘?".\. ."\.l?g .................

Amount of contribution ()

Contributor address; : v Zip Code cH -"‘ S-O a
Brolynsvile: ‘
(Z14 Poplar  Dpve ,
P A Texad I8vlo
Principal oceupation / Job title (See [nstructions) Employer (See Instructions)
Pate Full name of contributor [J out-of-stata PAC (ID#: Amount of contribution ($)

(ﬁ"g - (5' . Contributor address; City;

Tenacec. | lfugs. . (hao\\sugcﬂ—.- .........

tate; Zip Code

izog Wesk Levee st %F;;‘*;;S\%ggm

¥ 7500

Principal occupation / Job tifle (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL 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 02/27/2015
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i

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Lws V. Shenz_

3 Filer ID (Ethics Commission Filers}

4 Date

578

Your 00o Pord Teoler BHOGNSNE

~FetaS S/

5 Full name of contributer 1] cut-of-state PAC (ID# )
. Beaknee  Esyavza_
6 Contributor address; City; State; Zip Code

7 Amount of contribution (3)

S 401 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

G318

Fuli hame of confributor [] out-of-state PAC (10#; )
Brient Gl {aqone. Viske T
Contributer address; City; tate; Zip Code—jswsﬂ?gw

B

77 Sande Toabel Buvo. ACT es

Amount of contribution ($)}

£ 7500

Principal oceupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl |25

Full name of contributor [ out-of-state PAC {iD#: ]
Brandy M, .@.Q'(.\EFI ..................
Contributor hddress; ity; State; Zip Code

. . Rancho \AE—JQ
[} .
591 2apata Avenve NES°0 e

Amount of contribution ($)

£ 7500

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

bislis

Full name of contributor 7] out-of-state PAG (ID% )
Bret T Padlite, Revesa SUle, Teras,
Contributor address; City; State; Zip Code n?g S-ZG

25 Gavden Wioads Ave. Apt. A

Amount of contribution  ($)

@ (500

Principal occupaticn / Job title {See Insttuctions}

Employer (See Instructions)

ATTACHADDITIONAL 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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: 7

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

Lue V. ShAens

4 Date 5 Full name of contributor [ sut-of-state PAG (ID#: y | 7 Amount of contribution (§)

D.SCmr é LA ) ..
(p'S-’(S’ .6' bant;'ibutor'a'c!d;’e;'.s; 05 .é.\f.\';t.y;. ‘S.tate;- ‘Z‘ip‘C‘od~e '''' ‘$ —750 O

- ‘ Browasvdlle
T8 Gastiw Onve a8 78520

8 Principat occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution (3)
| #ee D barge, v, Law Ofhc of
5.-«[2/’( 5 Contributor address; City; State; Zip Code &‘ '7 S-\O OO0
8¢ €. vaw Buren St
. - -_— ; -
B0 SVILE . feres T7E5720
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

§2-(S | contibutor adaress; & ity; State; ZipCode "J? 572500
ol € Vau Burbn &,

BawasANE, Texas 18020
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full naime of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
Rodney. . Mesquias S
- . - Contributor addyess; City;  State; Zip Code S5 &E .
b(2s(i ‘ e B & 5006, 00
Po. Baox 137 Hav kmg&“y\i (L)
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 02/27/2015




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)
Lus V. Stenz
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution {$)
| Qevles A, Tyeriner
[b’ig l 5 6 Contributor address; City; Stz;;e, Zip ;J\ode \{LE ﬁ 750 ao
. st ) S
l L.c e
35 Robiws Lane SRUASES
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (I5#: ) Amount of contribution ()
CFeo Rendey
[éfi grl 5 Contributor address: City; State; Zip Code 6 /O a.00
149 A(( le Q. U—oo(\mgen C eres
LSRN A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ()
- | A Tenede
{o ’{ g’l 3 Confributor address; City; State; Zip Code
5301 1% N oL
Lo kK., Tetal "7‘?‘4—24#
Principal occupation / Job title (See [nstructlons) Emplcyer (See Instructions)
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contributicn ($)
Geone £, Delavnay. .
CJ’( q’l §" Contribu addrass City; State; Zip Code (# 2 S’O O
Po . Pew 533381 Lot rlngen Tevos
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 insfruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 7

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

Las Vo Shene

4 Date 5 Full name of contributer [ out-of-state PAG (ID#: y | 7 Amount of contribution (%)

A
L Villavreaw s Deausa
Q“Z—:“ (§- 6 Contributor address; t City;‘ State; Zip Code ‘t{ [‘i{( DQO.QU
5826 H 0 West+ '
Saw.  Andowia, Texas €26

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

Date Full name of contributor ] out-of-state PAG (ID# } Amount of contribution (%)

eBAE | ior aaaress: Chy: Sutsi ZpCods $ /5000
50 €. Elizebeds S,

.F-‘.‘-—— = "y
Brotwa SON\E , TlEy &7
Prineipal occupation / Job title (See !Instructions) Employer (See Instructions)
Date Fuil name of contributor 3 out-ot-state PAC (D#: ) Amount of contribution {$)

L-E-15 |- ESQ""V.:S“‘* ; CJQ\’BC\—

Contributor address; City, State; Zip Code \ﬁ 5"0 D00

A4 E- (oS EBANGS RLve

RetlannSaME  (8tas 1881

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAG {D#: ) Amount of contribution ($)
C RedviewEr. [ uein . Lawg .Q‘WU@. .
(D’-{ g-’ ’ S'_ Contributor address; City; State; Zip Code

T5.0Q
46 E. Varm Born Browagel\le 1
Tetrar 74520

Principal occupation / Job tifle (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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide expiains how to complete this form.

1 Total pages Schedule A1

7

2 FILER NAME

Ly V. SAen_

3 Fller ID (Ethics Commission Filers)

7 Amocunt of contribution ($)

S
4 Date 5 Full name of contributor [ out-of-state PAC (1D#:
o | Owar A SRew.
(0”8 - 6 Contributor address; City;  State;
Brawasvi

“-Hp Cavri 38 ean Or. Und

lw “YEras 1wous

§ 7500

2ot

8 Principal ocoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuil name of contributor [] out-of-state PAG #D#;

Amount of contribution ($)

Cinda . Gons

City;

M

Contributor address;

I € Hawisaen
A Yl 7 L Y

?gale

SJ\:\\U:

bokéry-
18-

gy
Zip Cod

T20
Texal

% (soo

Principal oceupation / j;: title {See Instructions)

Employer (See Instructions)

Ameount of contribution ($)

Date Full name of contributor [[] aut-of-state PAC {iDit
- Goaraa lew Brac
(g"[&”( Contributor address: City; State;, Zi

G2 2. Lae @NVEY\ St
Bwusn Solle  Texas

P

£l

ip Code

& 800

Principal oecupation / Job title (See lnstructlons)

Employer {See Instructions)

Date Full name of contributor [ cut-of-state PAG (1D

) Amount of contributien ($)

Ochoe—. ... .

City; State; Zi

Y Da&maiem Ovive 9

B v lSale o nS

- Sylvie

Contributer address;

A8 (S

b T4

p Cede

¥82.6 @ 1500

Principal occupaticn / JBb title (5 (See Instru‘ct;oﬁs) L=

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF TH

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

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.

tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,7

2 FILER NAME

Lis V. Saenz

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full name of contributor
e D:LtgfaS fga}ﬂt‘
L‘Ifl«w ' 6 Contributor address,;

11§ ;%mmno Fve.

[] eut-of-state PAGC {ID#: )

City; State; Zip Code

Poot Leabel T 78S

7 Amount of contribution ($)

/50>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Cate

Fuil name of contributer

Contriblfor address:

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

City; State; Zip Code

Amount of contribution ()

Principal occugation / Jok title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ eut-of-state PAC {ID#: )

Amount of contribution ($)

PR

Contributor address;

City; State; Zip Code

Contributor address; City: St'a\t'e:‘ 'Zi.p Code o
Principal oecupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#:; ) Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See [nsfructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www. ethics. stafe.tx.us

Revised 02/27/2015




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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: /

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

L.iilg V SCU?HZ.J

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#; 3|8 Amount of . 9 Inkind contribution
i{ ] Contribution § . descripiion
Mike Belvue ,
gt | e T R ""‘l 000%3 C Yse of Ha
7 Contributor address; City; State; Zip Code ! .

[Ot0 U&xl 0 @,Vﬁl 6’0"—0”8 vil lﬁ‘, —‘& ‘T&f% DCheck If travel ouiside of Texas, complete Schedule T

10 Principal occupation / Job title {FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
L))USLHESS’MQM‘ Se lﬁ’?(f\t\fﬂlt‘\\ﬂﬂ_ﬁl

12 Contributor's principal occupation (FOR JUDIGIAL} 13 Contributor's jeb titie (FOR UUDICIAL) {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

Dcheck if travel outside of Texas, complete Schedule T

Principal ocoupation / Job fitle (FOR NON-JUDICGIAL) {See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDIGLAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribuicr's spouse (if any) (FOR JUDICIALY

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms previded by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

S Date 6 Full name of pledgor [ out-of-state PAC (ID#:

‘Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledyge $ description

D Check if travel outsiv:'le of Texas, complete Schedule T

10 Principal occupation 7 Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor ‘

Amount in-kind contributicn

[C] cut-of-state PAC (ID#;

Piledgor address;

City; State; Zip Code

of Pledge § description

D Check if travel ouiside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [] out-cf-state PAC (iC#;

Amount of In-kind contribution

Pledgor address:

City; State; Zip Code

Pledge $ description

[ lcreck if travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See [nstructions}

Date Full name of pledgor [] out-oi-state PAC (IDi:

3 Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Piedge % description

[_Icheck if travel outside of Texas, complete Schedule T

Principal cccupation / Job title (See Instructions)

Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportalion Equipment & Related Expense
Censulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifttawards/Meamoarials Expense Ernting Expensa Travel Qut Of District
Candidate/Officeholder/Political Commitiee l.egal 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 3 Filer ID (Ethics Commission Filers)
b Lois V. SAenqy
4 Date 5 Payee name
I -
24~ SoLee
6 Amount ($) 7 Payee address; City; State; Zip Code
350 6 7299 Bonhan Noasd
G o __
: Briwn§ AdE | (€423 i ewii
8 (a} Category (See categories listed at the fop of this schedule) {b) Description
v . Check if travel oulside of Texas, complete Schadule T
PURPOSE . . :
OF -P A u\+(“ﬁ Ea\?@'l-&@‘ |:| Check if Austin, TX, officeholder living expense
EXPENDITURE P
USIW  Covds
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payese name
l27) 15 e X

b l2] Viska Mobile
Amount (§ P ool : City; State; Zip Ced . . p—

m ) ayee a re;s Aw ate ip Code E)mL‘q’i\S\ﬁ\\E( (ET’&B

o rrevi Y I
12.86D 3 enciem Courk | Sode = TE&YY
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedute T

OF D Check If Austin, TX, officeholder fiving expense

EXPENDITURE A & VWJ’T ) \ n 3 @K?E’HS’ &

Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to hensfit G/OH

Date Payge name
t-) - - e
31§ S ol jce
Amount ($) Payee address; City, State; Zip Coede
- ! 6 T
$ 3560 20t Benhan  acd Browumsvile , Terag wiswY,
Category (See categories ilstad at the top of this schedule) Description
PURPOSE Ghack If fravei cutside of Texas, complste Schedule T
EXPEI:JDE;TURE Acl l/m‘l S l v\ﬁ E‘-ﬁ Pa\g = m Check If Austln, TX, officehalder living expense
Complete GNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expensa
GifYAwards/Memorials Expense

Loan RepaymeniRelmbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solickation/Fundraising Expense

‘Transportation Equipment & Related Expense

Travel In Plstrict
Travel Out Of District

Candldate/OfficehcldenPcillical Commitiee Legal Services Salaries/Mages/Contract Labor Other (enier a category not lIsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[ 2 FILER NAME

> Luis

4 Date 5 Payeename

b5 Yolle&

3 Filer |D (Ethics Gommission Filers)

V. NAREn

6 Amount {3$) 7 Payse address; City; State; Zip Code

200 bovhare pad Brwnsale Teng 18524

@)7 G400

PURPOSE

EXPE]?[I;ITURE Pl’l w 3 ‘6_‘7{? ENST

(a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas, complete Schedule T

Check if Austin, TX, effleeholdar living expense

8 Complete ONLY 'f direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

5§ ¢ So lice

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

$ 7260 BGonham Tged
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Category (Ses categories listed at the fop of this schedule} Dascription

PURFPOSE Check if travel outside of Taxas, complete Schedule T
OF D Check if Austln, TX, officehcider living expense
EXPENDITURE

Pﬁtm&‘rﬁﬁ E‘;‘&Pe“gg

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

expenditure to benefit C/OH
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Amount {$) Payee address; City; State; Zip Code
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Category (Ses categories listed at the top of this schadule) Description
PURPOSE Check if travel cutsfde of Texas, compleie Schedule T
OF D Check if Austin, TX, officehalder fiving expense
EXPENDITURE

'(P/m dh ‘nﬁ Exense

Completa 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.cthics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

Agccounting/Banking Fees Cffice Overhead/Rental Expense ‘Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expense Fravel In District

Centributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Trava| Out Of District
Candidate/OfficeholderfPolitical Commiitee Legal Services SalariesMWages/Contract Labor Other {enter a category not llsted above)

The Instruction Guide explains how to complete this farm.
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8 (a) Category (See calegories fisted at the top of this sahadule} (b} Description
PURPOSE Check If travel cutside of Texas, complete Schedule T
OF f c_‘:.“ B Check If Austin, TX, offlcehelder living expense
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9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to benefit C/OH
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Calegory (See categorles listed at the tap of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF |:| Gheck if Auslin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Pavee name
Amount () Payee address; City; State; Zip Code
Catagory (Sea categories listed at the tap of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI(\IDI]:ITURE D Check if Austin, TX, officeholder living expense

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