CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business)

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. A -W%
- 194 A4
3 CANDIDATE/ MS / MRSUMR Y FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME Los. .. ) V. . [ reoeed
NICKNAME LAST SUFFIX
CAMERON COUNTY
SAeNz DEPARTMENT OF ELECTIONS &
VOTER REGISTRATIOI
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER I ~
MAILING (7 € Price Nead A YICTRN 15 2016
ADDRESS )
D Change of Address B N 5\/\\1& ) Te*é“g 1 QS al ) RECEIVED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =) .LA@LﬁL__
OFFICEHOLDER ) Dé(e_ﬁann-/délivered or Date Postmarked
PHONE (As¢ ) SS0- 98k0
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER )
NAME e e e e e e e Qh\i .L(Q .................. Date Processed
NICKNAME LAST SUFFIX
—_— . Date Imaged
JWEYVINA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

I & Priee Read
Brvwnsa\lg  Texas 7852

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE ( 456 ) ; _
550- 9550
9 REPORT TYPE |:| il iy Befone slacil P 15th day aft :
15 ay before election uno ay after campaign
w i D D treasurer appointment

(Officeholder Only)

Q(NV\‘H /\Hmrme\'l Wit
Crimmat Es Pons o \
CODwshrigt Bt&rﬂ@’b \

[] duyis [ ] sth day before election [ ] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED _
7/ //S /Q-DIS’ THROUGH ( _/IE— Bl
11 ELECTION ELECTION DATE ELECTION TYPE. -
Month Day Year Maw D Runoff D 8;“;%“0“ com
General Special
B /l /2.0‘6 I:l eneral D pecia
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Y

County Atlurmey witn
CriMinaL NES Pan st i+
CDiset Akoeney )

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

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.

r_—l Additional Pages

[ ]eEneERAL

[ IspeciFic

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

g™

TOTAL POLITICAL CONTRIBUTIONS

EXPENDITURE
TOTALS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qw o0 &9
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .
UNLESS ITEMIZED ,730 03

TOTAL POLITICAL EXPENDITURES

$ 32,057

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OUTSTANDING
LOAN TOTALS

OF REPORTING PERIOD $ 17 824"
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ o

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Elec}ﬁ“ Code.

SwE, Nota ANIE CARRIZALES d’

R -:o'g otary Public, State of Texas \/

g__"% g"e‘: My Commission Explies ’ /7‘\ \,U/\/ i
"'fm.‘.ﬁ\\‘ July 17, 2019 Slgnature of Candidate or Officehol

AFFIX NOTARY STAMP /SEALABOVE

o - — 4,
Sworn to and subscribed before me, by the said Lt S \// oz , this the 5™
day of \J(M’Hﬂlﬂl ,20_ 14 , to certify which, witness my hand and seal of office.
) | L. i ;
M o %M j(,m e, Camzales ,Uo}zzrc/
T
Slgqa’tur of officer admmlsterlng oath Printed name of officer administering oath Title of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

L V. Seena

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '7, 500 eg
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,500 “
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4, [:] SCHEDULE E: LOANS $ 0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 832 , 015 67
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ {.200°°
9. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o

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

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o

12 D ggﬁfgﬁ;g K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ]

TOFILER a

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 Sohedule Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luis V- SAenL

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: 7 Amount of contribution ($)
-zomis | 2. 00 A, (Brawasville Qu\c&D“ﬂL%vs
— Cand N [ ABEFe I e e " 3. “N .
6 ontrig%r address; City; State; Zip Co $ ,l 000.00
Lad €. JAdsan
BvownsSidla,. Tedas3 1ELo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
e |- 2o Waed
20\(0 Contributor address; City; State; Zip Code Ey 950 0 0
Wgo Toye Lone
Brawnsule yTeqay 78820
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i T
rozash . Qavl " Jee f bagmany
‘2— Contributor address; City; State; Zip Code Q’ 5 g0 ) h
Po.BOX $o |
Bruwasville, Tetas 1852w
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)
CQam Meerld
'z - 30..»201&’ Contributor address; City; State; Zip Code ﬂ j» ‘:0- OB
Po. bo Y43z
Batnsedle  Telad
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 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Luis V. SAenvo
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
(ta-2a5 | ERENORA, T Teyadn ... ... ..
: ’l - 6 Contributor address; City; State; Zip Code ]
156§ Ventuea Dr. % 0000
Brwwsville. Teras 7852¢- 385)
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution ($)
 Gavge € Detaway
17,"‘"’20‘5 Contributor address; City; State; Zip Code
Po. Bon 53335 $ >Svoo
o
eyl tnaen  Teyas 7$553- 338
Principal occupation / Job title (See Ins“tguctions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
. ' —
Rowren M. Tevves . .. .
l [ ,“, l r Contributor address; City; State; Zip Code )
ol Movetes Avenue 4 ZLowou
. - .
RAancha Ve (Tera s SIS
Principal occupation / Job title (See Instruction\s'g Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDi: ) Armount of contribution ($)
Reynalde. Q. b@vgc.u. N
2. Contributor address; City; Sfate; Zip que $ "O Qf@ Q
§-318 080 & St. Chavies Sheet JTE (OO 5
Bawinlle, Texas 7850

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LMS V SAE“L

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: ) 7 Amount of contribution ($)
s .
Low. 6Mice, of Micheal P Avege
gfll—l &’ 6 Contributor address; City; State; Zip Code
W92 EAST ik _ ¥ {, 0cv0n
Bawnstlle. Teras T80
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (iD#: ) Amount of contribution ($)
CSimeny Sebs
8’2(‘,"' g Contributor address; City; State; Zip Code @ th@'() o Q
Po Bok 443
Brownsvile, Teas T822- 443
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

g/ o1 5 o bc;n’griisuio; a.dc'iré s ..... C.ity;‘ .St.at;a;. ‘ZibCode «
/ b3 E YPrice Rocd .p ! J 50000
Bl SVille, Teyay  1€EH

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ST Dosedine. . S, ,,
8»30’(5 Contributor adagess; City; State; Zip Code \ﬁ S‘Q QQ
235 FiN&Y Del Ry Ave.
Browasulle , Teyas 76826~ 195Y

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 A

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L_,UKS Vv SA'ET')Z_

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: ) 7 Amount of contribution ($)
. Davp beorge Olvewa
: g,‘( -1< 6 Contributor address; City; State; Zip Code
7408 N Y Stveet $ (, 600 ©B
Me Alen |\ Texag8 77852%- €59
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:; ) Amount of contribution ()

2 ()."S— Contributor address; City; State; Zip Code ’ ) ‘
&3 §814 Brac A @/{060-00

CVES
howsdem | TE®¥as  —77071Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

,2;24 - o i')ont'ributor address; City;  State; =~ Zip Code ‘ § -
Q s 2000 Cenkral BLvo. SwitE G !/ NN

BPrwasville, Tetas 185

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution ($)
CMavie, Gnda bemalez.
q~8 - ( \S’ Contributor address; City; State; Zip Code g% .
T £ BFAWISss sk STe B % 000D
Bvoumd villel (8438 18T -7242]

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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

U+

5 Full name of contributor ] out-of-state PAC (ID#: )
CTeuwes, ESPavie Jr. .
6 Coniributor address; City; State; Zip Code

Your oLl Pord Teaver
Brownsanll®e Texas TIRI2(

7 Amount of contribution ($)

4 £009T ¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

j246-1S

Full name of contributor [ out-of-state PAC (ID#: )
O Tlipten
Contributor address; City; State; Zip Code

Tol Sauta Anp Puenve

Rem e ViEgs  (ex2s  7&§78

Amount of contribution ($)

§ |,060600

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[2-1-15

Full name of contributor 1 out-of-state PAC (ID#: )
o A‘L’\ [.C‘. . e . CWCLQV&, jrf .........
Contributor address; City; State; Zip Code

N SAM Py sdan
San Benib Tlexas TIET &G

Amount of contribution ($)

&//OQQ-Q@

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ARy

Full name of contributor [7] out-of-state PAC (ID#: )
o _2430\5 ond Zamoeyva
Contributor address; City; State; Zip Code

3joe € (Y4t Sheet
RProuwsasville. $exaeg 7882

Amount of contribution ($)

$ [ooe.on

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 A1:

2 FILER NAME

Luig

V. S Aso

3 Filer iD (Ethics Commission Filers)

4 Date

| P05

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

6 Contributor address; City; State;

LS W. P Meed #A4
Brvaywinsvile. Terag 460

Zip Code

7 Amount of contribution ($)

4 7 goc 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
—~t
N-3-1< | .. Julie ._%.QV);?)&\.\E‘L.- ................
Contributor address; | City; State; Zip Code
ABIC CAN BLvo. & Sooc-od
LeS FresneS | Texas 18V6¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L Hunberts . Zawow
“ 'q ’[ é’ Contributor address; City; State; Zip Code
lotd & Haviisown %(,aog.cm
Prav lneen) Texal  18YF0

Principal occupation / Job title (See ln&ructions)

Employer (See Instructions)

Date

H-1~5

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

......... €oersvemn

Contributor address; ) City; State; Zip Ccﬁe
83 € Priew WA, STE AL
Brownsulle, TEeray 7852

Amount of contribution ($)

K4 J0.00

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.ix.us

Revised 9/8/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

[ s V. Shem

7 Amount of contribution ($)

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: )
ELianett e\ \idaveri
)\’l &"5/ 6 Contributor address; City; State; Zip Code

, Bon 3646 . o ss B 3Sq 0
’P’%au*\'axpaén—: Tslend | Tevay $ 5000

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
o .Cc.vnt'ril:.)u{o; a{déirésé; ....... C.it)./; ’ .St'at:a;' 'Zi.p 'Cédé ......

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

Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of coniribution ($)
. ‘C(;nt'ri!;u;ov: a;dc;in;,sé; ....... C}ty.; . 'St.at.e;‘ pr éc;dé .......

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






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

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

\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L_u'\S ' SAET\L

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Dpate 6 Full name of contributor [ ] out-of-state PAG (ID#: y{ 8 Amount of 9 In-kind contribution
Contribution $ . description
C Tetes. . Demoendds. D . phone Bank
7 Contributor add ; City; State; Zip Cod \G(Sﬁ@“—‘-P 3
[,1"3,'“5 onnuc.>ra ress ity ate ip Oe/ZS"lOl “L‘S‘ . gt s
llbkc L&U&u\ SA‘E (o0 AU S&-ﬂ’) /)EYQQ\ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (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 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 parent(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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; )| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

D Check if travel outsic;e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount - In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

D Check 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 (IDi ) 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.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Daite of loan 7 Name oflender [ out-of-state PAC (iD#; ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate

a financial

Institution?

11 Maturity date

Y N

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[ none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantior address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code '
] not applicable
Principal Occupation (See Instructions) 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event ES(pense L oan Repayment/Reimbursement Solicltation/Fundraising Expense
Accounting/Banking Fees 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/Officeholder/Political Committes 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 F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Luis V. SAen~
4 Date 5 Payee name .
- s . *
-~ - g E
12-21-18 Rodeer R.Tyrer ) CenTumion Sawufions
6 Amount ($) 7 Payee address; City; State; Zip Code

4 00 Pr )
B2, 000 72 Vizawvo Ave WOy Viegs |, Terer 125c

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i ravel outside of Texas. Complete Schedule T.
OF r? D Check if Austin, TX, officeholder living expense
EXPENDITURE ol ‘\h \a) EKVEY\S‘?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I-&8- 1 TTie Prinkers | Border Press Tne.

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

a0 Gas & 0ne Mead

BrowinSJille. Texae NgSe |

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T,
OF . ) , D Check if Austin, TX, officeholder living expense
EXPENDITURE '-Py\ nd ney €X () ensyE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12 lzu) & Sotiee

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

), 666.0Q 73@9 %,%N,V\,&,‘\;\ Taad

{ RoawNsuwlles VTET a g 18582

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T.
OF . ; . .
EXPENDITURE ’PY( V\_&-rrtﬁ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense | oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legai Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Luss V- SaAeNz_

3 Filer ID (Ethics Comimission Filers)

4 Date 5 Payee name
2l s Chun's  Costems  Spardsg
6 Amount ($) 7 Payee address; \ City; State; Zip Code ?

e E- STenbeEr <1

% S4.72¢ SAn Bents | Texas 188§ 6
8

expenditure to benefit C/OH

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ Check if travel outside of Texas. Complete Schedule T.
GOF S h Y LS D Check if Austin, TX, officeholder living expense
EXPENDITURE i_, \Y "t -
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

EXPENDITURE AA vEY <h S\ Yk\c)

Date Payes name
! ] O A
A3 |5 Brewngile  Herald
Amount ($) Payee address; City; Staie; Zip Code
, W35 g.
@ﬂ Hh5La. 9¢ €. van Buren &),
Brwnsel\e, Tewa 785720
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
J6 -2~ 1% SAan penidte  VEWS
Amount ($) Payee address; City; State; Zip Code
) 60,00 (e "So\‘f*’ [h},U.S}‘QM' BNO'
Son Bende ( (evaz 783 &6
Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . 3 N S
Ch
EXPENDITURE ’ 5 e D eck if Austin, TX, officeholder living expense
A(::, v 4 th
Complete ONLY if direct 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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Event Ei(pense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Contfributions/Donations Made By

Credit Card Payment

GifAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee

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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Lyis V. Spen—

4 Date 5 Payee name
leYo- 1§ Solice 7205  Ronhow MNged
6 Amount ($) 7 Payee address; City; State; Zip Code

Brwngvlle . Tevas

il 0,06
LS 1852/
8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF [ . r_—] Check if Austin, TX, officeholder living expense
EXPENDITURE ’ Py e 4

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

8 Lont o

Date Payee name
ib-1G- IS San Aendr News
Amount ($) Payee address; City; State; Zip Code

256 N Sam ldoudden Brvo
Son Beadn |, Tev’  TIKTC X G

PURPOSE
OF
EXPENDITURE

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

Adverdising

Check if travet 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

4 oboo©

Date Payee name
Jo-26- 18 Solbice
Amount ($) Payee address; City; State; Zip Code

200 BPonhare (Lged
Rrawn Sville, Ty 9852 g

PURPOSE
OF
EXPENDITURE

Category ‘(See Categories listed at the top of this schedule) Description
D Check if fravel outside of Texas. Complete Schedule T.

I_—_J Check if Austin, TX, officeholder living expense

?rtv\&ﬂ}ﬁ

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi1:{2 FILER NAME

Luls V. Sdene

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename )
[0-271- )& B wasville Herald
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 5$20.00 25 & Von Buren st.
&0 Brwnsvlls,  Tey = &2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ’ /4 ,.l VM‘\‘S\YU‘&)

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

Office held

Date Payee name
l0-211§ bilbevd Vetasquew—
Amount ($) Payee address; City; Staie; Zip éode
L8000 32y E- Pavlc Dinve
Brvau sville, Tex=a28 7§52
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF ),) . D Check if Austin, TX, officeholder living expense
EXPENDITURE Ao& VEY NSy

C Graphies)

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

Office held

Date Payee name
tol 21 Seliee
Amount ($) Payee address; City; State; Zip Gode

fﬁ{l,ooﬁ&“k 7200 (enhanme Load

&)
Rounsaulle, Tesng e T e B

Category ‘(See Categories listed at the top of this scheduie) f Descr%ption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\OIEI):I TURE ?ﬂ VL‘) \{'\ ;/1\3 D Check if Austin, TX, 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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Trave! Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

V. Sdent

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Luis
5 Payee name

DY

7 Payee address; City; State;

1200 hap (Load
—D\M\(“m Q(?”‘l}l‘;/) )TE\/M 4%7.1/

1 Total pages Schedule Fi:

4 Date
I\ =la -5

6 Amount ($)

B 8600

Zip Code

8 @ Category (See Categones llsted at the top of th:s schedule) (b) Descnption
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

/l)ﬁn‘)'\r‘\ﬁ

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held
expenditure to benefit C/OH
Date Payee name
82\ (Y .
8 6L\ Ce
Amount ($) Payee address; City; State; Zip Code
@366 0o Trod Panhoawe Noad
‘ Bruinsvile. TEiag 7%72/
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE ' { ) <h -
Fin ng
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
8lza s . :
dolice
Amount ($) Payee address; City; State; Zip Code

TJroo  Ranvham Rood
Brwinsvile |, Tay-=2  Tl&s2y

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

D Check if travel outside of Texas. Complete Schedule T.
;Df L Lf\.&‘\ n \‘5

D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name

33@51@ o

PURPOSE
OF
EXPENDITURE

Office sought Office held

Complete ONLY if direct
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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Ekpense Loan Repayment/Reimbursement SolicitatiornvFundraising Expense
Accounting/Banking Fees 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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R
¢ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
~ o
|2~(& —IS Sollcee
6 Amount ($) 7 Payee address; City; State; Zip Code

] F1oe Pwghow ead
i l2-de00 Brownsnle, Teoy 78524

8 (&) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE P v ‘ n {—\ VL\C‘)

EI Check if Austin, TX, officeholder living expense

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

Date Payee name
- & - CAMETDR u:\,\!vﬂ\/( O‘El’nb c,\i,é"tc, ﬁ\ﬂ/((‘i
Amount ($) Payee address; City; Staie; Zip Code
11,2 50.00 33 € St Cherles
2 - -
4 ' Rivwasulle [ Tedas 18520
Category (See Categories listed at the top of this schedule) Description
PURPOSE I_____l Check if travel outside of Texas. Complete Schedule T.
h?l;TURE D Check if Austin, TX, officeholder living expense
EXPE .
S% \w'ey C =2
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
§3-1¢ Gilbevd VER8quew
Amount ($) Payee address; City; State; Zip Code

‘ S & Pane Dnwe
4 2o Prewesn\le,. Teyos  785e

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

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

OF N - AV - , o
EXPENDITURE pnv\_}.\ms C 0) e ’Fh \@) I:] Check if Austin, TX, 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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER, NAME
Luws

V- Sftene
4 Date _ 5 Payee name
S—y-1 L5 . Mavy' 'S Chyrde

6 Amount ($) 7 Payee address; City; étate; Zip Code
H), 0850800 L9 1Y PRavneyd Noad -
) Breuwngalle, T 1880

8 (@) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE . : D Check if travel outside of Texas. Complete Schedule T.
OF [ 4.[ A — .&\ - L__] Check if Austin, TX, officehoider living expense
EXPENDITURE PV inang wleets
’ 5@6 nSey

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

expenditure to benefit C/OH

Date Payee name

€9 oS CAamets aun Ty (Bav A sss ciafon

Amount ($) City; State; Zip Code

& o0 S

Payee address;
Do Bor gt
Bwvelinsville: TTexas

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

71X 3
Description
D Checkif fravel outside of Texas. Complete Schedule T.

PURPOSE

OF )
EXPENDITURE C o &Ya b dian

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
826 15 Lowes Houwe Ceoater
Amount ($) Payee address; City; State; Zip Code

[olS E2s% EXpreSswaay
Wiedlze, (8128 18§ 76

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

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

4 5uiyq

PURPOSE

EXPESI;:ITURE .T,-» E) qv s

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehiolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

SolicitatiorvFundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Committee Legal Services

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lus V. SAenv

4 Date

2L-S

5 Payee name

Brawasulle | (feyald

6 Amount ($)

§ et

7 Payee address; City; State; Zip Code

W35 €&- Van Buven
Brvewnsvilles | Tetnl “Jgsio

8

PURPOSE
OF
EXPENDITURE

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

Adverdisin<

Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

§ 31000

Date Payee name
R-216AN bt Velasquez
Amount ($) Payee address; City; State; Zip Code

325 € Park Dinve
Preunsvlle , Teds 187 Y

PURPOSE
OF
EXPENDITURE

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

':] Check if travel outside of Texas. Complete Schedule T.
() ‘ ) \/M—\ S\y\ 3 D Check if Austin, TX, officeholder living expense
(arepw c3)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\N)

QA5s ¢ ¢

Date Payee name
166~ (€ Filipine - dmevican. Assecahan of B sl
Amount ($) Payee address; City; State; Zip Code

D370 Cyveekwes & Dnve
BnuwnsSvile  Tetac  —9KRE1o

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

cen kv botion

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided 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

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/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 N 3 Filer ID (Ethics Gommission Filers)

AﬁEuv S - SAent

4 Date 5 Payee name
\-Aa-15 Cilbeyd VElasquez
6 Amount ($) 7 Payee address; City; State; Zip Code

G 54500 218 € Povic Onve
‘ Brawasulle | Texas 78370

8 (a) Category (See Categories hsted at the top of this schedule) (b) Descnptlon
Check if travel outside of Texas. Complete Schedule T.
PURPOSE D
OF Check if A TX, officehold
EXPENDITURE Pr \V\&\ o 5 ( Gx V-e Phl Ci) eck if Austin, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payse name
PREEEI g Brownsville Uerald
Amount ($) Payee address; City; State; Zip Code

, W35 € Vou Byre
00 uren
QITZ’QO Rrwnsvile, 7’2)@/3 WASNYA

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPESI;TURE v (Aé va, 1,'51 )"3 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
- 1>-l6 Brvwasuille  (kerald
Amount ($) Payee address; City; State; Zip Code

G aD nN25 B Ve Buren
Lﬂ\l‘ﬂ’c{'o Briwusale | TExR 98Ty

Category ‘(See Categories listed at the top of this schedule) Description
PURPOSE ‘___] Checkif travel outside of Texas. Complete Schedule T.
Check if Al , TX, off
EXPENDITURE ] . D eck if Austin officeholder living expense
.A‘CQ th QD
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






EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legatl Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Lvis V SAE

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

1 Total pages Schedule F4:

5 Date 6 Payee name
L] e Totos Democrads
7 Amount ($) 8 Payee address; City; State; Zip Code
ttote CLavacde Ste lov
N[ 20000 Aushin , Teras g0,
° EXPENDITURE [ L}-Political [ ] Non-Poiiical
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.
EXPEIS[I;ITURE ’P'Q “\ "\S EK?€'\%€ DCheck if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE [f])[l;lT URE . I:] Check if Austin, TX, 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Commitiee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

Reimbursement from
political contributions
intended
(&) Category (See Categories listed at the top of this schedule) (b) Description
PUF:)F;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
OF

EXPENDITURE

D Check if travel 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 ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

EXPENDITURE

D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



