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. \ S
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m - & iy e R OFFIGELREQNLY
R PR T, O L NENE e

NICKNAME LAST SUFFIX

CAMERON COUNTY

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE DEPARTMENT OF ELECTIONS
ﬁ,':llrlilcl)\lEGHOLDER G VOTER REGISTRATION
5 - N ! - . Sy = - BYAGw
ADDRESS ‘M IDOSN) ﬂf)h}\’\ Uaj (] Fi’) rlce —[‘k 7<6D f? \\ . 3 A
\ JAN 15 2016

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T
OFFICEHOLDER . 3 = —_ o Date Hangd deliverad' or-Défe Podina
PHONE (C1Hy) S~ DB ' By:%

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt¥_~" T[  Amount $
TREASURER » [P i
NANE Mes. olwdme

: NICKNAME LAST SUFFIX
™ ¢ _ Date Imaged
ot '

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

ADDRESS e
(Residence or Business) I?JOX lk;)(Lb‘ﬂl ﬂtj‘m\ (/Q(L\L) (e e wa Texas ]84)\)(_7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prone | OBl) %9 OSLea

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
E D D D treasurer appointment
(Officeholder Only)
[] vuy1s [ ] sth day before election [ ] Exceeded $500imit [] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year |
COVERED / / X / e /
Ol Ol IS THROUGH I Bl | § N
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [X. Primary D Runoff D Other
Description
05/ (jl / ' (C) I:] General I:] Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Comecon Count y Constalole | Goumeren County CQonstable.
Precinet S Precinddk S

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

(esar

Rene. Diaz

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[IspEeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2000 .00
2, TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) u(/{ 50.00
_I%_IP_EEISI?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 1 im e O
UNLESS ITEMIZED [ j05.4 C
4, TOTAL POLITICAL EXPENDITURES $ % %4 % D
& E
CB)SLNXI\'T(';BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 419, O
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ 0.00

18 AFFIDAVIT

JESSICA A HANSEN
Notary 1D # 3365557
My Commission Expires

O November 17, 2019

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said

Cosor Reve Dwaz

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Electi77 Code. i

f

Signature of Candid gr Officeholder

|5

, this the

Jessic A Hansen

day of Sﬂ\’\u (,LY\‘:{] , 20 l (I , to certify which, withess my hand and seal of office.

$0.04¢ A

OHanvatmn

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administefing oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)

_Cosar Rene TN

21 SCHEDULE SUBTOTALS : SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8q 6(:) 60
N i
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ]| SCHEDULEE: LOANS $
" 5
5. [ﬁ’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ LQ )‘(Oq' %O
s ¢
6. | ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

» ot

2 FILER NAME

0o o Rene TDaz

-
3 Filer ID (Ethics CoMmission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Crustavo Ruiz )
[AlBIS i s Oty: sme; zZpceds *3,000.00
AMAY Rebpma Rd  Hadingen T 1$3550y
) J

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i " . . 2 oy e .
biwore. E- [ Leslie R Leczars
q \(9\9\\ i S Cont\ﬂLutor address; City; State; Zip Code R [’ o0, OO
51A €. Magnolice Aul Lakde TX 7¢559
Principal occupation / Job title (SeEIInstructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of contribution ($)
C} '3\5 l is . m I(,hﬁﬁ \. .gi . TO‘“dES ....................
. Contributor address; City; State; Zip Code ﬂ SDO . C)O

BuCl Bellinger Pr. Houston TX 7904

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
1 |Roberto [Liele Gardie. o
2511 Contrib ddress; City; State; Zip Cod : -

q }{}3) , i ontributor address ity tate ip Code Si S SDO. o ®)

P.O. ibox (855 San Menvks TC 1% S&e

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

o Lo
2 FILER NAME ’ .

3 Filer ID (Ethics Commiss%n Filers)
(esar Rene. Diaz

4 Date

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

lajos |15 GinceldaC. Sanchez, .

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

* 200.00

IUSDO 0. Bus. 83 Harlingen T Ts8SSa

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contribuior [] out-of-state PAC (ID#; ) Amount of contribution ($)
Gregorio  Monte.mayor. . S

iOI ia\‘ ‘ 5 Confributor address; City; / State; Zip Code $ \ OO . C)O
ISLSS Gorret Rd Haclingen TC 78553

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

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

Amount of contribution ($)

..............

State;  Zip Code ﬁi" \OO, OO
PO. PO LEE  San Penito . TK 785 8o

Principal occupation / Job title (See Instructions)

ofis]is | Tewtoso M. Gomez, 3¢

Contributor address; City;

Employer (See Instructions)

Date Full name of contributor [1 out-ot-state PAC (ID#; ) Amount of contribution ($)
= ~
- Franciseo | Rosalinda. Coborruboias |
) \ }N ' i 6 Contributor address; City; State; Zip Code $l. i QO O O

P.0.BOK 1292 Samar RS LuFecio T T8559

Principal occupation / Job title (See Insiructions)

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 L

2 FILER NAME

Cocnr Rene. DNiaz

3 Filer ID (Ethics GommlssiH»Fi!ers)

4 Date 5 Full name of contributor
Jose A |Olep L. L
| “las ‘ “5 [ Contnbutor address.
Borx 110

LeeFerion TK T1%559

[] out-of-state PAG (ID#; y | 7 Amount of contribution ($)

....................

$ Goo .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Dato Full name of contributor

Contributor address;

)z {is

[2au | FM20l7

.................

Lo Feria , TX 718559

{1 out-of-state PAC (ID#: i )

Amount of contribution ($)

% 200,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

PSS M. beddoesd LeFerin [TK “7‘613’7”:3”‘*)

Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution ($)
““‘l"u ory. Seheeiboec ]
\é}l&‘ s dress; Gity; Swmte; Zip Gode B 5C0.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor
Shevef. i’ﬂ,o_w;
ls|is Contributor address

2808 Finsole  LeFeria TX 73559

[ out-of-state PAC (D& ) Amount of contribution ($)

City: State; Zip Code # 550. OO

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 gulde for additional reporting requirements.

Forma provided by Texas Ethics Commission *

www.ethics.state.be.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. L{. @r (,p
2 FILER NAME ) ' - 3 Filer ID (Ethics Commlsém,n Filers)
Cosor Rene DNiaz
4 Date 5 Full name of contributor 1 cut-of-state PAC (iD#: y | '7 Amount of contribution [€5]

p‘l 1 l | 5 .6‘ &)o-nt‘nl;ut.or' a.dc‘{ress, Clty State, le Code ‘ﬁ‘ 9{3‘0, C)O
A82:53 Meleland Rd Hadling n T 78555,

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution ($)
% i
Dover. @otecprises. L
N K Contributor address; City; State; Zip Code , "
EAREIE # 250. 00
3313¢ Fmsple  LiFeria TR 1%55G
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Mewry. € Jones ,
|a\|‘.‘ ‘ I S Contribu:{)r address; City; State; Zip Code w aOO L4 OO
1201 5. Tekees Mercedes TX TS0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrlbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Rey € gsapived _
i a" i ‘ 'i S Contributor address; City; State; Zip Code ﬂ; ‘%D s QO
P.O. BOr 8502 Hourli !\o\ew T 1s33\
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.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
Ded g

3 Filer ID (Ethics Commission('l!ilers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

(oser Rene Diaz

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Al s Rovold & Wese 30, |
- \3\' iLe l 1o 6 Contributor address; City; State; Zip Code 513 SDO . m
20.0oK CBLe Lo Frpip T T8859
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Bobuwto Loger.
1 ‘ S Contributor address; City; State; Zip Code g -
EAREERS ® 50,0 O

T8 OhewingDr . Harkingen TC o550

Principal occupation / Job title (See Instructions) d Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
| Alberde Bavchee
’ Contributor address; City; State; Zip Code
2] is P #100.00

432 £. Hewrison Auve i’“;\&f“\‘\(‘»\th T TIESST

Principal occupation / Job title (See Instructions) uEmployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)
«
doame Sanchez.
\a‘ e \ D] contributor agdress: City; State; Zip Code & o
PO. BoXUAS  LosTrdios T T3SL7
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.

T P et oy T e OO, AT TE——




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

' " . ‘ y Schedule A1:
The Instruction Guide explains how to complete this form. 1 Total pages Scnc; e Aa 1

2 FILER NAME 3 Filer ID (Ethics Gomnligsion Filers)

Lesor Rone. Diar

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: } | 7 Amount of coniribution (s;) V
o | Homere Diea. ..o .
- D‘\l&\q l I D 6 Contributor address; City; State; Zip Code ' ‘OO v C)O
€2 . B
8266 Lo PledaLoop Austin, T T8 737
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Insbuctions)
Data Full name of contributor [1 sut-of-state PAC (ID#; ) Amount of contribution ($)
Suan I Sancher. L S
ia\{ 20 l { 6 Contributor address; City; State; Zip Co§e & l QD . (’_)O
LIOS Highlandale D, Pustin TK 18754
Principal occupation / Job title (See Instructions) : Employer (See Insfructions)
Date Full name of contributor [ out-of-state PAG (1D#; ) Amount of contribution ($)
| Gonmbutor agdress; city; State; zZpCode |
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iDx: ) Amount of coniribution ($)
«
Contributor address; City; State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

Forme pravided 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

Consuliing Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Mermorials 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 Fi:|/2 FILER NAME .
Lot Cosor Rone Diaz

3 Filer ID (Ethics Commission Filers)

4 Date U 5 Payee name
1014 |15 J A. Sports
6 Amount ($) 7 Payee address; ! City; State; Zip Code
I0LT. 38 |tioa] Central Circle Browns vl , TL T35
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
D Check if ravel outside of Texas. Complete Schedule T.
PURPOSE

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ?( L 0 53 - S“%ﬂs

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

Date Payee name
ola|is | Tractor Smpph/ Co.
Amount ($) Payee address; City; State; Zip Code
— [ — (‘ - pr— e
1S9 1% | a0l FMsSeA  San PBenito , X BSBL
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ' I D Check if Austin, TX, officeholder living expense
EXPENDITURE O“’h - \- ’POS:‘F‘S

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

Date Payee name
1| ]is JR Sports
Amount ($) Payee address; City; State; Zip Code

N s . : P “ . § b Pk
IO4S.00 |Wa) Central Circle Brownsutlle \TA 785a)

Category -(See Categories listed at the top of this schedgle) Description
PURPOSE % Checkif travel outside of Texas. Complete Schedule T.
OF . . Gheck if Austin, TX, officeholder livi
EXPENDITURE ?(L"\ ‘\»‘ {\3- S \(Sv'q:‘) eck if Austin 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




LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

s

2 FILER NAME

3 Filer ID (Ethics Commission Filers]

//

4 TOTAL OF UNITEMIZED LOANS

$

5 pate of loan 7 Name oflender

6 Is lender
a financial
Institution?

8 Lender address;

Y N

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

9  LoanAmount(3)

State; Zip Code

10 Intere/-;‘f rate

5
&
P

11 ,-!\“ﬁaturity date
/

f‘;
£

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions) A,«-"'j

14 Description of Collateral

] none

account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

[C] not applicable

s
r
£

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21f,_.émployer (See Instructions)

v

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

Y N

O out»of-s}zi’ié PAC (ID#; ) Loan Amount ($)
f}‘r
:‘/
R —
/City;  State;  Zip Code
Maturity date

Employer (See Instructions)

f,/ Guarantor address;
&

/

[] not applicab[,e’

r
Description of Collateral 7 Check if personal funds were deposited into political
/ account (See Instructions)
[1 none yd
GUARANTOR Narpé of guarantor Amount Guaranteed ($) '
INFORMATION Vi
f’

State; Zip Code

Principal Ocqufsation (See Instructions)
Vi

7
7

#

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BEOX 8(a)

Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

AeA S

3 Filer ID (Eihics Commission Filers)

S lese Rene. gz

"Toalis

5 Payee name

J A Sports

6 Amount ($)

o00.00

7 Payee address; City; State; Zip Code

Gl Central Cirde Browasudle (TX 783Sal

PURPOSE
OF
EXPENDITURE

Prink 0340

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

. : Check if Austin, TX, officeholder living expense

i nA0WD

CA\ings
J

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1252 15

Date ) Payee name
25 1S | T A Sports
Amount ($) Payee address; ' City; State; Zip Code

e Centred Circle Brownsulle [ TX 7853

PURPOSE
OF
EXPENDITURE

[Prinh n&w S5 R

Description
D Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct
expenditure to benefit C/OH

&
Candidate / Officeholder name Office sought Office held

[000.00

Date ) Payee name
IAM8IIS | Yalley Morning Star
Amount ($) Payee address'; City; Siate; Zf)Code

1210 S, Commerce. Hadlingen , TX 18830

PURPOSE
OoF
EXPENDITURE

Category -(See Categories listed at the top of this schedule) Descripti
Check if travel outside of Texas. Complete Schedule T.

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

MUQF+€S%03

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 Ethi

cs Commiission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . .
yme The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

0O

4 Date

det §
ML

Rene DNiaz
5 Payee name
Mo Coyk

L
1¥7
6 Amount ($)

150.01

7 Payee address; { City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

200 ) | - 1 naen TR T85S
20| West Expressway B> Hauw l ngen TLT855)
(b) Description :
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

Lum e « —Tie PRacks

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
l&\'ﬂﬁ‘ \S Trocior SULQ\C)\Y Qo
Amount ($) Payee address; Cit);; State'; Zip Code
155.45 Gol FMSO9 San Bdeni fo | TX T3S B
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
ExPE I\CI,[I):ITURE "_T_" DQS+ 5 T Dm&r D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

-
Candidate / Officeholder name Office sought Office held

Ra . L

Date ) Payee name
I ie]is | Sams Club
Amount ($) Payee address; City; State; Zip Code

kal N. gwresswcu/ R H(lf\mc\«en IR TI33SO

PURPOSE
OF
EXPENDITURE

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

Category -(See Categories listed at the top of this scheduls)

Food lbe\u rc;x%ﬁ‘ —=Fundeaised

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL CGOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS -

‘ 'SCHEDULE F1

e
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