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 fo complete this form. \ \

S CANDIGNIE! . || S FiRsT v 1 OFFICE USE ONLY

RIRME L Y‘(\\\f, ..... GW‘QC’OY.O .............. Date Received
NIGKNAME LAST \) SUEFIX .

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE CAMERON COUNTY
OFFICEHOLDER | DEPARTMENT OF ELECTIONS K
MAILING i i VOTEH REGISTRATION [
ADDRESS fb

O oo atsaae R @ \D2y OloniSo T 1857 Lo- =27 Jan 15 2016

15 CANDIDATE/ | AREA cope PHONE NUMBER EXTENSION _ AL
OFFICEHOLDER p~— " : DateHand-deliNred}fF OFH arked
Gl ep, Fiawrase1 )
PHONE i Ole L—IDB OO | \ ‘ |

6 CAMPAIGN MS / MRS / MR FIRST i He‘tm y, Amberfit §

TREASURER \
NAME 1 .. m% e ‘O‘Ky\'\ ................ ¥ Date Processed
NICKNAME LAST SUFFIX
1 . .. Daie Imaged.
flras

7 ‘CAMPAIGN | STREETADDRESS. {NO PO BOX PLEASE); -APT / SUITE #; GITY; STATE: ZIP-CODE
TREASURER
ADDRESS

(Residence or Business)
; . % — F
, — - ¢
0\S Galle. f400rdida. Pumaesille. VY 71953

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = ) 7
PHONE ( C’b‘(’ ) &70% g (QQS

9 REPORT TYPE 30th day before electi Runoff 15th day after campai

n
7 N January 15 I:] y before election I:] uno ] yeasureyr e P Ig
(Officeholder Only)
[] uy1s [] 8th day before election [] Exceededs$s00imit [] Final Report (Attach G/oH - FR)

10 PERIOD Hionth Day “Year Month

COVERED
8 /27 / 16 THROUGH ‘ /‘5 /é_O'(p
i1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year M’"maw I:l Runoff D Other B
- Description
5 / l / ’ l@ D General D Special vy

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (i known)

(! (ot Syt
Avgeon LOLWWY WY
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Yvegorio Puente TII

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES 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 IE THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eEneraL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ A~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /»\-3 o0
_'?S.IP,E::%DITURE 3. TOTAL POLITICAL EXPENDITURES -OF $100-OR LESS, $
UNLESS ITEMIZED |5 | .
4, TOTAL POLITICAL EXPENDITURES $ A 04_2 % ’
RIBUTI
(B)SSATNCEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (98
OF REPORTING PERIOD ! A7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ( )

18 AFFIDAVIT

I'swear, or affirm, under penalty of perjury, that the accompanying reportis,

o,
.\\'ﬂ ru",

true and correct and includes all information required to be reported by me

DESTINY MONIQUE RODRIGUEZ
under Title 15, Election Code.

COMM. EXP 07-29-2018
NOTARY ID 128340614

- 4

day of

AFFIX NOTARY STAMP/ SEALABOVE

Sworn tq and subscribed before me, by the said

S

igngfure of Candidate or Officeholder

, this the ‘ ES +“
Netayy Public

Cutmergn L awnfu

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

e DSty . Kadnau/z

Slgnature.} officer

administeriglg oat Printed naw/e of officer admmlst ing oath Title of oﬁ/cer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH | _
COVER SHEET PG 3

FORM C/OH

19 FILERN E
/i;;fr E0fio Q(.@S/U(E W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULES TALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s < 200,00

s O

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [ ] SCHEDULEE: LOANS $ O

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )_) &M \S

I} 2

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ’D

s [ S i 20% ]
: SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD & 204 |

9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

*149.53

.

D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O |

12.

SCHEDULE K: 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:

2 FILER NA@ &)
oo TMeitte T

3 Filer {D (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 It name of contributor 1 out-of-state PAC {ID#: )
CoeAnvel eethan
. 6 Contributor address; City; State; Zip Code
oV _ , o0
\\3\5\\5 0 Tavis \)AG’\\MO Visha, TL 1958 D00
8 l!’nnmpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
NOVAQ - -
NP eee 7, reuds
Contributor address; City; State; Zip Code
NG o] 2 CAL Py e O [ D, &
\2-G-15] 8500 Ouiedo Dy, BRows ulle 31500 HCO
Principal occupation / Job title (See Instructions) EmpIO)}er (See Instructions)
Date Full name of contributor 7 out-of-state PAG (ID#: ) Amount of contribution ($)
Gontributor addréss; ' . . Cit).'; . .Stat'e;. 'Zi.p bédé ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code

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







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schodule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
gtqg'om e fuente T
4 Date 5 Full name of contributor [ out-oi- s(a‘e PAC (ID#: ) 7 Amount of contribution ($)
adeela 7, (\) ...................
6 Contributor address: Clty State; Zip Code
BI2\s | 2510 Doredo Dr. Prugaill N0 4000 00

8 [!’nncxp‘al occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

’\_S\\k\\ a Z.\AQ_\Q)\“L

Contributor address; City; State;

Blaalis 1194 arquelt Prone

Date

\e, 19530

(iD#:

Amount of contribution ($)

Zip Code

SO

rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC

P ciem Avape

Contributor address; City;  State;

Date

(8\'%\\_\‘5' BROONS )

e T8

(ID#: Amount of contribution ($)

Zip Code
0O

o (8N

Principal occupation / Job title (See Instructions)

¥
Employer {See Instructions)

Date Full name of contributor [1 out-ot-state PAC

O \ene W=inden

Contributor address; City;

State;

PoRoumsle. !_Ws 1352

(ID#: Amount of contribution ($)

Zip Code
o0

3

&) 0D

Gls

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







CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date 6 Full name of contributor

7 Contributor address;

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

Amount of
Contribupfon $ .

In-kind contribution
description

9

heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employe/FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Cyﬁbmor's job title (FOR JUDICIAL) (See Instructions)

14 Gontributor'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 JUDIGIAL)

/

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

Contributor address;

City; Syteﬁ Zip Code

In-kind contribution
description

Amount of
Contribution $ .

l:]Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

/

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






PLEDGED CONTRIBUTIONS SCHEDULE B

3 . . : 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: ){ 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code
I:]Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAG (ID#: ) Amount  In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
[ ] check it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[] out-of-state PAC (iD#: Amount of In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
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.slate.ix.us Revised 9/8/2015







LOANS

SCHEDULE E

v 4

The Instruction Guide explains how to complete this form.

1 Total pages Sch%

2 FILER NAME

3

Filer ID (Ethi

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name oflender

[ out-of-state PAG (iD#:

/4 Loan Amount ($)

10 Interest rate

[] not applicable

e

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y. N
12 Principal occupation / Job title (See Instructions) 13 Employer (SflnstrUCﬁOﬂS)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[1 none J
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code

20 Principal Occupation (See Instructions)

N

1»21 Employer (See Instructions)

[C] not applicable

Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Ipétructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[C] none
GUARANTOR ame of guarantor Amount Guaranteed ($)
INFORMATION
/ Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It 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

Commission Filers)







EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Bsverage Expense Poliing Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expeanse Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
edorio Puente L
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD &
5 Date 6 Payee name
W\\D-N\S vt o \ad 4
7 Amount ($) 8 Payee address; City; State; Zip Code
, 97 Steke-Wignay
7 . e o
B V125 et Tsabod) Y 1SR
9
TYPE OF .
EXPENDITURE [Z/ Political [ ] Non-Political
10 (2) Category (See Categories listed al the fop of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
DM Senee Mossy
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
()\x é(}txﬂb Q\)\&N\&t BV \’\JG)Y‘%Q -~ 0 %Q\QL
Date Payee\rgme e
\"%b \o YVOdier he NS
Amount ($) Payse address; ' City; State; Zip Co
o4 O3 Pracos e, = .
|4 S N. Exprasy wssude LRSS0
TYPE OF
EXPENDITURE I\ Poltical [] Non-Political
Category (See Categories fisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE h?l;lTURE DCheck if Austin, TX, officeholder living expense
B A X B . .
g@ wnaQ éﬁ@"’c\/\b%

\
Complete ONLY if direct Candidate / @eholder name Office sought Office held

expenditure to benefit C/O - ¢ Yo f ?‘
/ SO V' "
Chregpeio Ruesdoyy D0y & 0%iee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... PP 7N DY WS DI P

Eavman momiddmad e Tmvimn Trlilan Moo atnalo.n






EXPENDITURES MADE BY CREDIT CARD ccnepuLe Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expsnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking , Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Travel Out Of District

Printing Expense
Other (enter a category not listed above)

GifAwards/Memorials Expense
Sataries/Wages/Coniract Labor

Lega! Services
The Instruction Guide explains how to complete this form.

2 FIL ERNAME :
érﬁf/’}@ﬁ o Pur?)‘ﬂff’ jﬂ

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4: 3 Filer |D (Ethics Commission Filers)

5 Date 6 Payee name

DB\

7 Amount ($)

AR

oL S

City; State; Zip Code

prownsulle. 1L T18Sa0

8 Payee address;

TYPE OF . i
EXPENDITURE Political D Non-Political
10 {a) Category (Ses Categories listed at the top of this scheduls) {b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
OF
D Check if Austin, TX, officeholder living expense

EXPENDITURE

Ofee  Yevee Yoot

Candidate / Officeholder name

Office sought Office held

S\f\"QX‘\Q‘Q”\ > @g@\@ﬂ

T Complete ONLY if direct
expenditure to benefit C/O \

. L T
SWPAOND ?\x@\k«g WA

N
Date Payee hame ___ . /.
\O-BNAS Fvondier  Hans
Amount ($) Payee address; City; State; Zip Code
y ) C) ? Ny TP ‘ \ K W £
%& SAL ROV AR, | | 1550
¥
TYPE OF N
EXPENDITURE Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE DCheck if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;ITURE Q DCheck if Austin, TX, officeholder living expense
N (GV\M (RS

expenditure to ben

Compiete ONLY if direct

Office sought Office held

oty e

Candidate / Cffiteholder name

Ao Yok TR
\J .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eavma mvaistdasl bher Toimm Mililam Mo acaloala.

....... PTG O DA G VO







.

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursernent 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

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 F4:

3 Filer ID (Ethics Commission Filers)

" Yregoria Puende 11

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 D

g 76\@3\,\5

6 Payee name

Frontier  Hians,

7 Amount ($)

8 Payee address; City; State; ZipCoHe

ANVA NI

eowngg e ,. W 18530

TYPE OF - -
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:,Check it Austin, TX, officeholder living expense

‘Pv\ Mg Exppnse

11 Complete ONLY if direct
expenditure to benefit G/

Gie

eholder name Office sought Office held

adeTr e Wy Qe

Candidate /

%‘Q\\\ 1§

Date

ID--\S

Payee name

Lowe 4

Amount ($)
n4
2.

Payee address; City; State; Zip Code

Biownsulle, k18530

TYPE OF » o
EXPENDITURE Political D Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE [:ICheck if travel outside of Texas. Complete Schedule T.
OF ':ICheck it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit @

Other  Fenee SRt

Candidate / Officeholder name

f-
Aoy h@vﬁg ALY

Office sought Office held

AN Th B\‘%‘Q\‘Qﬁv

S LA\

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us Revised 9/8/2015






e

|:;OLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instructi;:n Guide explains how to complete this form.

1 Total pages Schedule G:

2. FiL .
@3\«0@0\"(0

NAME —_—

Puente 1\

3 Filer ID (Ethics Commission Filers)

4 Date

227115

5 Payee name

Dirty A\ Bedawmit

6 Amount ($)
] s 6%
(o4k2 .
Reimbursement from

political contributions
intended

7 Payee addr:ass;

City; State; Zip Code

A4A5 N, Expressway

Brownsville , Texas gl

PURPOSE
OF
EXPENDITURE

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

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

E vent ex pen—

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; Siate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
!:] Checkit trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedute) | (B) Description
PUROPFO BE l:] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE 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 9/8/2015







| IsAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

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

Legal Services

. The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule H:

2 FILER NAME

A Filer ID (Ethics Commission Filers)

Vi

4 Date

5 Business name

/

6 Amount ($) 7 Business address; City; State; Zip Code
8 (@ Category (See Categories listed at the top of this schedule)| (b) De{scn‘ption
PU?:FOSE Checkif trave! outside of Texas. Complete Schedule T.
EXPENDITURE EI Check if Austin, TX, officeholder living expense
57
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AN
b, € =X
Date Business name '
Amount ($) Business address; City;\& State; Zip Code
Category (See Categories listed at {jfe top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF ) . . -
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offigeholder name Office sought Office held
expenditure to benefit C/OH
¥ 1
Date Business ngme
Amount ($) BusingSs address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE /

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.slate.tx.us Revised 9/8/2015







'NON-POLlTICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

/S

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID thics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceplable (b) Descipption (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
/-
Date Payee name
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