CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: { ‘3

RS/¥e 2215

MS / MRS / MR FIRST
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER ,O ,4 M
NAME Arwvoa M o s
NIGKNAME LAST SUFFIX :
4 CANDIDATE/ ADDRESS / PC BOX; APT ¢ SUITE #; CITY; STATE; ZiP COPE

\\ﬂ‘

NS

el

(Residence or Business)

OFFICEHOLDER ‘ r
MAILING Y“L3E Saw Awfowio BL L5
ADDRESS . 7_£ ﬁJ“
D Change of Address 8/?0&(/ A/-;Ufééf / K 73:9‘/
Tyrw
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION By :/A
OFFICEHOLDER Date Hand-delivered or Date Post o
PHONE (45¢ ) %LE 6 - /0/% e
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER .(é
NAME L. /? d 8 Qﬂ’ _________________ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
G- ARZA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY;  STATE; ZIP CODE
TREASURER '
ADDRESS /200 &, /}/Aﬂﬁ/_fd/!)

BRowpwsp/ LLE, 7T EXAS 2852/

T usticE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?S‘é) Wﬁ"“////
9 REPORT TYPE ) .
{:] January 15 D 30th day before election D Runctf D :rzlahsgiagrzfgzro%aﬁgxgn
{Qfficeholder Only)
m July 15 D 8th day before election D Exceaded $500 limit D Final Report {Attach C/OH - FR)
1¢ PERIOD Manih Day Year Manth Day Year
COVERED ~—
0//ﬂ/ /5 THROUGH &6/30 /5/
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary I:‘ Runoff D Other
Descriplion
// / dé// 9. N General D Spacial
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

Pt A/

O0F THE FEAcE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE GAMPAIGN 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 — O —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) /672/ % Oé¢ 00
D
Eé:—E;‘:JS ITURE 3. TOTAL POLITICAL EXPENDITURES OF %100 QR LESS, $ é 9 93
UNLESS ITEMIZED ]
4, TOTAL POLITICAL EXPENDITURES $ / 7/ CQ ‘ !
’ L4
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .l-
OF REPORTING PERIOD 9 s KXo, 9
OUTSTANDING 8. TOTAL PRINCIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8 L0 -

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
CYNTHIA RODRIGUEZ true and correct and includes all information required fo be reported by me

NOTARY PUBLIC under Title 15, Election Code,

STATE OF TEXAS
MY COMM, EXR 1118/17

Signature of Candidate or Office

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscr_ibed before me, by the said L-\\ nd O\ gqv \ Q ZC(}/ . this the l 6%

y of , 20 , to ceﬁy which, WItnes/sRny hand and seal of office.
gnature of offlcer admrnl ring-&ath r| ed name of officer admtm ring oath Trtle of !DfﬁCEI’ adminisiering oath

Forms provided by Texas Ethics Commission www.ethics state.tus 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

LA/ivp A M,

Sanlrznar

3 Filer IG (Ethics Commission Filers)

RS/Y40 2S5

4 Date 5 Full name of contributor [ out-cf-state PAC (ID#: ) 7 Amount of contribution ($)
Tarme Ta. *Amppds Farra . 2 ?
T @5-00 —
/Py ?aj,s 6 Contributor address; City, State; Zip Code , '
7“ 5’{ EAJ/‘?.SJ%N)'?(-A) 3,29&,«{5!/!(-65, TEXI‘J’.S
245 2L

8 Principal occupation / Job title (See Instructions)

/f.‘“ ¥ f’dl

LT A (O'M /Pﬁ a9

9 Employer (See Instructions)

Date

oa-t 75

Fuil name of contributor [} out-of-state PAC (IDi: )

manton 2 Lwlden

Contributor address; City; State;, Zip Code
§0S medin Lunra Bropnwsy’ LLE,
# ¢ 20 TEXAF 785D D

Amount of contribution {$)

. XA
ss00. ¥

Af 7o

Principal occupation / Job title (See Instructions)

£N£7

Employ:ar (See Instructions)

Date

p2-23-18

Full name of coniributor [[] out-of-state PAC {iDi#: )

Raul £ 7T orreE

Contributor address City, State; Zip Code

/773‘ L Fricg R Bromwisi LLE,
7EXA5 2850

Amount of contribution (%)

2<

(Wi

s 300,

Principal occupation / Job title (See Instructions)

ﬂé‘y Co s

s/ pess

Employer (See Instructions)

Date

02-22-/5

Full name of contributor ] out-cf-state PAC (ID#; )

EV/?N?&/_.['NA (- 7 Reyimo

Contributor address: City; State; , Zip Code

/LS CAlleE TACRRANS
Browpsville , Taxps 78520

Amaeunt of contribution ($)
‘:0
6 2060

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

/rﬁ ﬂp:";’?‘“’"’ C"’*"‘f?ﬂ“‘f
/I

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILLE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements,

Forms provided by Texas Ethics Commission

www.athics, 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

‘oA Mo SadlazAan

3 Filer ID (Ethics Commission Filers)

RS /L 228

4 Date

OA-23/§

5 Full name of confributor ] out-of-state PAC {ID#; )
p . -
BPrtonoe Mmenrticez
6 Contributor address; City; State; Zip Code

L5000 N Ex presaon

7
BrRowwsill'E, Texps 2852/

7 Ameount of contribution ($)
G

$300 .

8 Principal cccupation / Job title (See Instructions)

P 5 Fern ﬂf-f e réEn

9 Employer (See Instructions)

Date

42-23-/§

Full name of contributor [[] out-of-state PAC {IDi: )
stobsl R Urlnd
Cristobsl R Uslpndes
Contributor address; City; State; Zip Code

¢330 £ Price (2

Amount of confribution ($}

Principal occupation / Job tifle (See Instructions)

ga;iﬂ-( <5 (Wﬂ?l'tﬂ)

Brrownwsvi LLE S TEXHS 785 >/

Employer {(See Instructions)

Date

OQ-23-15

Full name of contributor ] cut-of-state PAC {ID#: )
L] -
Jim & Am 9 770 Fod
Contributor address; City; State; Zip Code

D0] SAntAR Awa Avewac

Amount of contribution ($)
00O

s s500 =

Principal occupation / Job fitle (See Instructions) y

Larcllo (/ieyo TEXAS 785 75

Employer (See Instructions)

GCL L los EBhuos Bhod

Owwén Fond Lealen Can
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution {§)
L LsparzA L GprzA. .. ¢é
JJ . 2 3*/{ Contribuior address; State; Zip Code

s /50,

Principal eccupation /7 Job title (See Instructions)

ﬂ%%om/é? P

/5’/20./,«A/.rc/z'é¢£;7"é‘z</°r3" DES 20

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.ix.us

Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explaing how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Lijoa m. Salnazar

3 Filer |D (Ethics Commission Filers)

RS /Y L0875

4 Date

0 -23-/5

5 Full name of contributor [[] sut-of-state PAG (ID# )

6 Contributor addrass; City; State; Zip Code

/CY¥) REsaca Urll Agr

7 Amount of contribution (%)

. o
s s00. <

8 Principal cccupation / Jeb fitle (See Instructions)

Brosmsvi L(E, TEXAE D £52/

9 Employer (See Instructions)

Po. Pox. £353
Browns i LLE, TELRS 75 §>3

/IMSG usjmess
Date Fuill name of contributor ] out-of-state PAC {ID# ) Amount of contribution ($)
Loma o
o5y | LorAAlta . @
Contributor address; City; State; Zip Code QS 3 O 0
! L

Principal occupation / Job title (See Instructions)

Tnoestmert 1w HemES™

Employer {See Instructions)

Date

DA 28-/S

Fuil name of contributor [] out-of-state PAGC (D#: )

 Kid Bridye Academy

Contributor address; City; State; Zip Code

3os £ TAyLlor

BrOWwrSULLE, T EXpS 2852/

Amount of contribution ($)

e2

s 500,

F4S E Harnnisorm S

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
ﬂ Ay Ca e
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution {$)
L. Tesas 2, Cawsles , o0
ﬂ,l . ZS'«/& Congributor address: City;  State; Zip Code Ly 30 O —
Pl a

Principat cccupation / Job title (See Instructions)

[ orpEy

Browun svi Lle, TEX#S T85O0

Employer {See Instructions)

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

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1

The Instruction Guide explaiﬁs how to complete this form, 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
Liwvoa M, Salaz2Arn AS /L2285
4 Date 5 Fuli name of coniributor {1 out-cf-state PAC (ID# y | 7 Amount of contribution ($)
Palia H. MiReles ' 54
03'//"’ 3 6 Contributor address; City; State; Zip Code :r 300’
A Waten Frost _
BROpwNSVILLE, /T EXAS 29520
B Principal ococupation / Job title (See Instructions} f 9 Employer (See Instructions)
/rfe le - -e_a.,éé
Date Fult name of contributor [7] out-of-state PAC (ID#: ) Amaunt of contribution (%)
Mmanse Uillarrenl & @
dj’-// ,,/ S’ Contributor address; City; State; Zip Code p 2 & 0,
00 E. Levee Streef Suite 20
Browwsy,' LLE , [ EXAT 78520
Principal oc}cupation { Job title (See Instructions) Emplayer (See Instructions)
Basiwess hnt
Date Full name of contributer [T out-of-state PAC {ID#; ) Amount of contribution ($)
@M 5 /20/? D2 1w K Zés}.,r%/'c.i‘“ . e?.
031115 | contrbuior addrées; Ciy: stae; ZipCode 5300,
300 S Padre Tsland Hwy
Browwswl LLE, TeEXny 2853]
Principal occupation / Job title (See Instructions) ' Employer {See [nstructions)
Busrvess plon
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/O/Q-e.rfr}e: A ome Barlofens o
..... R o
03 ,// -/f Contributor address; City; S.tate; Zip Code —
Cl6d W, Lake s)oe S J0g
BRrowWwWsSYy, LLE, TEXAST 285 2

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

/3:4 .,fr/ /-/t-m &5

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 [nstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
P AR

a M SalazAarn

3 Filer ID (Ethics Commission Filers)

A S5/Ye022/8

4 Date

03-/1-15

5 Full name of contributor [ out-of-state PAC (ID#: 3

Rew & OLTyerirnn

6 Contributor address; Cily;, |, State; Zip Code

FSS L) PrercE Lo Sarite 22

Brovwwsy; LLE, TEXAS 7¢?in

7 Amount of contribution ($)

</ voo. 00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

/4/;‘.?

rNE o

Date

03-11-15

Full name of contributor ] aut-of-state FAC (ID# )
' ' /9
T RitmE é- RAR2A et Be.
Contributor address; City; State; Zip Code

Browwnsville, TEXAS 2853

Amount of contribution  {$)

* 60
€25

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ALY orne o
Date Full nam; of contributor [] vut-of-state PAC (ID#: ) Amount of contribution {§)
- Cuevas Qutc Sales e
ﬂ.g"//“l r Contﬁbutor address; City, State; Zip Code :f /0 0 ,

BOX | %29

Db mito TEXALT DEC 78

Principal occupation / Job title (See Instructiéns)
[

S le Can s

Employer (See [nsiructions)

Date

030145

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

B qum  Law Casap

Contrlbutor address; City; State; Zip Code ?t
B

Q¥ 0 pild Flowéer Pr. Sus

Amount of contribution ()

0

S 50, =

BrRowws s Z.Lf-' FEXAS 785H

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

AFro e NEY
e {

ATTACHADDITIONAL 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 Commissicn www.ethics.state.bcus

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains hew to complete this

form. 1 Total pages Schedule A1:

2 FILER NAME

Livoa M. SpalAzar

3 Filer ID (Ethics Commission Filers)

RS/ EL 02218

4 Date

03-11-15

5 Full name of coniributor {1 out-of-state PAC (ID#; )

Ko Berd &Snread

6 Contributor address; City; ?tf; Zip Code

1200 E. HaRlisoy

BROWNSviLLE, TEXA S TP 20

7 Amount of contribution (%)

S250;7

8 Principal cccupation / Job titie (See Instructions)

/?//O/Z/A/E?

9 Employer (See Instructions)

Date

g3-11-1%

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

Contributor address; City; State; Zip Code

80 E. 5t CHarles

BrOtMNSvI LLE , TEXAY 78520

Amount of contribution  ($)
(,é

s 25

Principal occupation / Jab fitle (See Instructions}

Employer (See Instructions)

/?*'fzﬁg,g}ufg

Date

03-11-18

Full name of contributor [ cut-cf-state PAC (ID#: )

Contributor addrass: Zip Code

43 80 Boca C‘//; cﬁk/d/.

BrowwsvitlE , 7 Exm 7?5‘3/

Amount of contribution ($)

Principal occupation / Job fitle {See Instructions)

F/Z/-uuoﬂ

Employer {(See Instructions)

Date

g3-/6-15"

Full name of contributor {] cut-of-state PAC (I0#: )
El Ranclfits &sc wuaé ’do

Ceontributor address; City; State; Zip Code

Po BoX s’J’é_B
Brow wsvi dL ; TEXARS o

Amount of coniribution ($)

s /00,

Principal occupation / Job title (See Instructwns)

/3hszwcs_s VoY ilad

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)

6 Contributor address; City; State;  Zip Code
el e

Bro /wv Seil g, TeEXRS 78520

oy M. Salazisn 2S5 /YL 02D /ST
4 Date 5 Full name of contributor [ cut-of-state PAC (ID&: } 7 Amount of contribution ($)
Tansw 77 mewdez mr , e
03-1¢487| ' S 300

8 Principal cccupation / Job #itle (See instructions)

47“?‘0[2/'/5?/

9 Employer (See Instructions)

Date

O3-16-15

Full narne of contributor [ out-cf-state PAG (ID#

Contributor address; City;  State; Zip Code

PAo Box S s537
Brow rsei/' llE , TEXAEC 26523

Amount of contribution ($}

0(1

@6'00

Principal occupation / Job title (See Instructions)

CAraie r

Employer (See Instructions)

Date

06 2208

Full name of contributor {1 out-of-state PAC {ID#: )

7‘/’/)1 0 0}(‘2— /(;"m mﬁ&f

Contributor address; City, State; ZipC ?

74 E> S Gaumfﬂy Gl u B/

Amount of contribution ($)
¢

s /500 .=

08-33/5

{73 out-of-state PAC (1D# )

Contributor address; City,; State; Zip Code

PO &, mﬁqﬂ,_ra,u S~
Bro s nsyl CLE, TEXAS 25F 20

SAN Awsels, 7ExnAs '%CM
Principal occupation / Job title (See instructions) Empleyer (See instructions)
LOoAw mpAn g
Date Full name of contributor

Amaunt of contribution (%)

’ /0
sj06 =

Principal occupation I Job fitle (See Instructions)

/f?L?L@/Z/Ué'W

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reparfing 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 Scheduie A1:

2 FILER NAME

Yoy M., Sa

Lpnzare

3 Filer ID (Ethics Commission Fiters)

AS/SEL QDS

4 Date 5§ Fuil name of contributor

d‘~30'/5f" ................

6 Contributcr address;

243 €. &

[7] out-of-state PAC (D#: )

City;, State; Zip Ccde

LiznRe

7 Amount of contribution ($)

swo

8 Princlpal occupation / Job title {See Instructions)

9 Employer (See Instructicns)

M@Ajﬁq

Date Fuli name of contributor

Custave
o “Ba'lr ‘ Ccntributor. alddress;

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

21'ULLLOC<

City;  State; Zip Code

33 C,fz.‘?@/(aeyd’ 0n .
wap_(u.%(,(.t:-i', 7 & XA

Amount of contribution  (3)

’ &é
200

Principal occupation / Job title (See Instructions)

PBarinvess [Ra, Fe

*

Employer {See Instructions)

Date Full name of contributor

Contributor address;

0L 3018

[ out-of-state PAC (ID#: }

City, State; Zip Code

2¢ 3¢ Vsillnse Pa.,
BrowwSpillE, JEXAS 258520

Amount of contribution ($)

' prs
& j00 —

Principal occupation / Job titie (See Instructions)

/oo n (:3

Employer (See [nstructions)

Date Full name of contributor

ot EE Y A
06 " 3 0"! s Confiributor address;

eM  vi/z2¢/rs

City; State; Zip Code

Amount of contribution ($)

. e&
9807

Principal occupation / Job fitle (See Instructions)

/‘.m/a//am 'se S

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




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Censulting Expense

Contibutions/Donations Made By
Candidate/Officeholder/Palitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa
Fees

Faod/Beverage Expense
GifttAwards/Memorials Expense

Committee L egal Services

L can Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresAVages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transporiation 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

M., SaLAaz AL

3 Filer ID (Ethics Commission Filers)

075'/5‘60425-’-/5'

4 pate

2l -06~+45

A/I/Uz)ﬂ

5 Payese name

ROINSv LLE  Fn 7 77 p 0Lt pn

6 Amount ($) ¥

s5200.7

7 Payee address; City;

G40 E. Ringgol
Brojpwsv' LLE, TEXAS

' SAneet

785 >/

PURPOSE
OF
EXPENDITURE

{a} Category (See calegories listed at the top of this schedule)

Fw,,%“{“. . Et/:-..ﬂ‘(

bw 03-05-75

{b) Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit G/CH

Candidate / Officeholder name

Office sought

Office held

Date

ORx~(0-/5

Payee name

. SPorTs PR

Amount ($)

s Lg9.)3

Payee address;

City; State;

2627 Cewtarcl

Zip Code

Crrale

Browws Vi llE , TEXAS

288

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedula)

Clem o 1 g /maf*u

51——: fe

Cescription

Check i travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeheider living expense

Complete QMLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
03-03-1§ ]
Amount ($) Payes addresé

S 8§79 4

5/?/)4,'4——

City; State

3;270W

& Lpon 5/04/:
BrowpsvillE, TEXAS’“ &5 20

PURPOSE
OF
EXPENDITURE

Category (See categories lisied at the top of this schedule)

Me Fan n

Se cféﬂ-
Ploto .4.7‘(.-

Fa....,éxw
&,

3=-085-/5

Description

Check if travel outside of Texas, ¢omplete Schedule T

D Check if Austin, TX, officeholder living sxpense

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 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGOR;IES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorlals Expense Printing Expense Travel Cut Of District
Candldate/Cfficehcldar/Political Committee Legal Services Salaries/MWages/Coniract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;] 2 FILER NAME 3 Filer IDﬁthécs Commlssron/Fllers)
4 Date 5 Payeename ﬂ%

03 -05-1% Browns v LLE M itagie, /t/.avé' A

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

P e 660 £. Ringgold Stecer
3300, Beawmswzég TEXBS 2§ cs0

8 (@) Category (See categories listad at the fop of this schedute) {b) Description
PURPOSE f ﬁ . éu 74' D Check if travel outside of Texas, complete Schedule T
OF I:! Check If Austin, TX, officeholder fiving expense

EXPENDITURE 204 O3-085 + 75

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

Date F‘ayee name 7{ é' / '
71s ¢ €. -
05-22c1S Frasts e :

Amount {$) Pay;ee address; City; Sta:te; Code
£ 999 205 Phredes Line R
- 77 BrowNsv. LLE 7'5#3’ 285 24

Category (See calegories listed at the top of this schedule) Description
PURPOSE e’: ,‘, e ?" D Check if traval gutsfde of Texas, complete Schedule T
OF ”-7/", Check if Austin, TX, officeholder living expense
EXPENDITURE /
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name P
085 -30-18 S A N R \
Amount () Payee address; City; State; Zip Code

32490 (. Abdton &loor [Slvd.

-+ /9\3 09 2.0 WNS U1 ééf TEXAST 2o 2/

Catego (Ses categzl\ejista at the top of this schedule) Description
PURPOSE SO Check [f fravel cutside of Texas, complete Schedule T
OF ﬁ:\ﬂllﬁ DCh Kk if Austin, TX, officeholder livi se
EXPENDITURE /[0 “ F eck | stin, , officeholder living expen:
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 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Coniributions/Denations Made By
Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayiment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GitttAwards/Memorials Expense
Legal Services

¥rinting Expense
Salaries/Wages/Contracti.abor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

I MOA A,

3 Filer ID {Ethics Commission Filers)

Swla20r 25 146022/5

4 Date

o0¢-/8-15

5 Payee name

Broivwsyr L éf.}/mx S

Eayn

6 Amount ($)

5000

T Payse address; City; State; Zip Code

RO Penss/mmon

Browwevi LLE, TEXAT 201 2¢

PURPOSE
OF
EXPENDITURE

{a) Category (See categorles fisted at the top of this schedule)

a,u:vlz'a
,0/5’44..«.54 zﬁ- /Kac/»)

(b) Description
Check if trave! outside of Texas, complete Schedule T

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

Date Payee name Jﬁ m :’L—
0é/2¢/15 | -
Amount ($) Payee address; City; State; Zip C;de ) - -
P 3270 W. Qltonv &loor /3/1/.9(-
5 7 ‘ - —
Akl BROWNSUILLE | TEXAS 985 2]
Category {See cafegories lisled at the top of this schedule) : Description
PURPOSE 50 ‘pe‘ :4 /Dj‘.‘ 7{“_ /Z/“f’(:f“ Check i travel outside of Texas, complete Schedule T
EXPEISIJE':ITURE . {’)-\ /C(,m. aét + 6N / |:| Check if Austin, TX, officeholder living expense

0¢/28/15

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDPITURE

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check i fravel outside of Texas, complete Schedule T

I:‘ Check if Austin, TX, officeholder Tiving expense

Complete ONLY I direct

Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/GH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 02/27/2015




