CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

RS /YL OAL/S

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

3 CANDIDATE / MS / MRS / MR FIRST
OFFICEHOLDER /é . ﬂ OFFICE USE ONLY
Name A c MDA M e

NICKNAME LAST SUFFIX CAMEI
S al e -
Al A2A

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE ' o

OFFCEHOLOER | o/ o 344 Spm Aptowss o JAN 13 20i6

ADDRESS

[ ] Change of Address Bﬂo WSV /‘ LLE/ 7—EX/4\Y_ /72'5— a/ mfi}lf’:‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BY. .
OFFICEHOLDER Date Hand-delivered or Date Pogtmagked
PHONE (9s¢) %%é"/ﬂ/%

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER f Z P 7[

NAME [ ... ... 0 e Cﬁ’ .................. Date Processed
NICKNAME LAST SUFFIX
5 ) ﬂ 2, ﬁ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; zp¥copE

JRERSURER JROO £, HArRISON
B /za/\//\/fu/'(,ZEI JEXAST ps S/

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHoNE T [(95%) SYL=/1/

9 REPORT TYPE

M January 15 D 30th day before election D Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

I:l July 15 D 8th day before election l:] Exceeded $500 limit l:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o7 /J/ / /5/ THROUGH o /3/ airs
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l?Primary D Runoff D Othis
Description
ﬂs /0/// é ™1 General D‘Special
1

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

TusticE gETHE FencE

Pet, 2/

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 02/27/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Lowon M. SalrAzar = e

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
|
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g 645,
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /&/ 91 d&, 0
Eé?risngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, o $ 5 5‘3 5 S
UNLESS ITEMIZED / L4
P
4. TOTAL POLITICAL EXPENDITURES /0 $ 5( /25/ é [7Z
’
e e v
IBUTIO
CB:E\)LN;I\TCE ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7_5/'7‘7
OF REPORTING PERIOD /7/ ; »
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —0 —

18 AFFIDAVIT

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

ZAS7Es, CYNTHIA RODRIGUEZ true and correct and includes all information required to be reported by me
NS \ NOTARY PUBLIC under Title 15, Election Code.

A8 ‘% STATE OF TEXAS

e 4;/ MY COMM. EXP 11/18/17

Signature of Candidate or Officehol

AFFIXNOTARY STAMP / SEALABOVE /4/
Sworn to and subscribed before me, by the said L /',Uﬁﬂ \.52 Zﬁ 2 A /L' ,thisthe _ / 5

y of 3 ArvuanN 2 /é , to certify which, witness my hand and seal of office.

P um%a mez Notowy Public

ature of ofﬁcer administering §ath Prmte name of officer admlnlstenng Title of off'ce! administering oath

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






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

L, woA /. Salrz2Ar RS /6 D 23/S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )| 7 Amount of contribution ($)
pr. Syglvia A RAFKIvson . 124
07-07-15 |6 convser i vy st zpoods $R SO,
SRR KENSINgFomw Ly
BrOpwrsv LLE | TEXAS 788524

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Edluc « Fsr—
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
..................................... &
09,09. /5 Contributor address; City; State; Zip Code 55" / d ﬂ,
JEY CoonTry Clul3 R S
Brownwsv, LLE, TEXA~ TS 20

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

/fﬂ/'e,a/ - ,5:45/'/0& SS MMPAA !

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

. <
| 09,0?//5’ o Co-nt‘ril;uim: e;dérésé; ...... éit)'/; ' 'St;ité:. AZi‘P Code ;g 5 ﬁﬁ 4
% y Y

75 M/lp g
Brownsvi Ll E | TEXAS™ 78534
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Busivess= Tnn f/‘//'/‘/j

Date Full name of contributor [ oqt.éf.state PAC (ID#; ) Amount of contribution ($)

----- Meyn Duran ' ,
ﬂe’/ﬂq//"r ontributor address: J ity: ' ate: ’ Vi ) ;)'e """" ‘ 0
Contribut dd City Stat Zip Cod :5‘30 :’ — |

P.0 /30X Y249 )
Browwnsville , TEXRs 785323

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

SBeasiwesS — TRuc ////\/q

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 wwwethics.state.tx.us Revised 02/27/2015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME l 3 Filer ID {Ethics Commission Filers)
Livoa M. SaAlLA2AR RS ) %6 023/S
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

9-09.15 5”&/'7415 £, Villalow 4
ﬂ - - .6. étb.nt;'it;ut;)r add‘ress .... Cl’;y .S‘taée' .Zl ‘C'od'e ..... J 3,0

30Y £, Fromton S£ 3
Browpwsvrd LE, 7EXIT S

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

,Bu:/'»/c sL - 7khc/</;',«/j

Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of contribution ($)
| Tavien ﬂ/L/ﬁzfze’/)L , 0
OV-111 S| oetsion sainess oy Sate: ZpGods ® SO0,

KRY 0/ W//C/Flawfﬂ.ﬂ/? Surste A ’
BrROW v/ LLE, T EXARS P85 6

Principal occupation / Job title (See Instructions) Employer (See Instructions)
i onnm ey !
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
éf'l/f\v/uéo /L//'A/o\[oJA ' Lo
109-//-15 | = contibutor address; City; State; ZipCode S /5/0 ) —
A &£ SH CHArles ‘

Browvsy lLE TEXRS 78820

Principal occupation / Job title (See Instructions) Employer (See Instructions)
fAFFonnw ey
'
Date Full name of contributor 0 oqtféf.sgate PAC (ID¥: ) Amount of contribution ($)
Lnayid & ne2Ad
J9-7/-/8 | U LT T T & c&
Contributor address; City; State; Zip Code p 3 OO

PO, jB3oK Ro2g
Browwsvil LE, 7TEXAS PFSHFA

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

Vo 2ZrES
/

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 wwwethics.state.tx.us Revised 02/27/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Livon MM SalA2p7 RS )Y OR2/S
4 Date 5 Full name of contributor [1 out-of-state PAC (iD#; ) 7 Amount of contribution ($)
N W llran PC Hadcow , 02
ﬂ?—//—/é & Comtibutor aigrose. T e Ser. 2 R < ao
ontributor address; City; State,, Zip Code \S/ .,
2335 Hu dsop 5/:// ‘
BROWNS v/LLE, TEXITS P56

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

5«5//\/ ess AN

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Noe L Garzp ' o0
B A
0 ?-—/Y« /~S Contributor address; City; State; Zip Code &-33'0 .
14

ESE E VANV Byren S~
B/ZONNSy/(_LE T EXAS 7F5 20

Principal occupation / Job title (See Instructions) Employer (See Instructions)
|4
At ocaney s
ra
Date Fuil name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Ton Pedeeson , ,
l &9,/f /S’ Contributor address; City; State; Zip Code K¢ 3 00 —
. rd
PO LOX g%a ’
Los Freswos, 7EXAS 985¢(
Principal occupation / Job title (See Instructions) Employer (See instructions)

’

/O’)Mzmy)/b - (’m« C4v(.7LuL

Date Full name of contributor ] oqg,éf.state PAC (ID#: ) Amount of contribution ($)

o0

ﬂq.}q ,/‘_S Contributor address; Cit.y; State; Zip Code < 72 OO .
LS E, Hanm/son £, ’

Broww sys/l LE, TEXARS JRS IO

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

At foen £y

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

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






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)
Livoa m, SalA2zAn RS )4l 0 2ALS
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
09-29-15 Manrie //Léﬁﬂe(_f/)é_ .......... . 00
6 Contributor address; City; State; Zip Code S ’2 &O —
700 E. Leves SH Surke A0/ . g
BropwnsovrllE , TEXAS P02/

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

Bos/ivess -mpr

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
féy/ua//ogéﬁfzzﬁjk : 00
ﬂg'Qq'/d’ Contributof address; City; State; Zip Code S Q 00 -
L0, . BOX 2035 : -
BrOowps vl £, TEXFS 9p522
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aftorneq f
Date Full name of contributor {7 out-of-state PAC (1ID#: ) Amount of contribution ($)
pavid ¥ Tavys Rodriguéz , oo
‘/g,ay—/j.“c... ....... IR L AL s =
ontributor address; City; State; Zip Code j 0 0‘
333785 FaAalcon L. ‘
San _[Bemito, TEXHS 7828 §L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fr/en
Date Full name of contributor [] out-6f-state PAC (ID#: ) Amount of contribution ($)
/Tedro & LicowA 00 62
/0,05:/‘_{ Contributor address; City;  State; Zip Code S /,
2727 Old AlLice rRL Apt 69 ’
Browmsur J LE, TEXAT 285/

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

Fr /'eﬂa/

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 wwwethics.state.tx.us Revised 02/27/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: T
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Liowon M. Salspz2ar_ S/ULLORAD) S
4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)

................................... ‘ 02
00515\ ot oy 1w B £s00,
Brownwsvr tlE, T EXHS QPSP

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

AifFronmvey

Date Full name of contributor [1 out-of-state PAC (ID# ) Amount of contribution ($)
Lre g '710 é AmeE 2 . c?
..................................... /
0_. OJ’//J’ Contributor address; City; State; Zip Code < KO 0
/ 277 £, HArRRIs0N . ‘

BROfp s’ LLE, TELAS PRS0

Principal occupation / Job title (See instructions) Employer (See Instructions)
A oenwvey '
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
....... o .6/4«{'74.5.2‘.?‘/4@9('?.V‘...... 4 e
] 0-0 5= /8 Contributor address: City; State; Zip Code 15y S‘ @ )
/ %¢ E UVAawnw Byrenr T 2
Brofewsy; LLE, TEXNS Tpspo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attt cnmegy
Date Full name of contributor O ou‘t,gf.s[ate PAC (ID#: ) Amount of contribution ($)
10-05-15 Z/N(—ﬂﬂﬂ.?@ﬂ_‘ éofgﬂ/‘),/glﬁ'//&. Y. St ppso A , o
- - Contributgr address; City; State; Zip Code 6 ——
PO, BOXK JPL 2@ S SO0,
Aastirw, TEXARS 20760

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

A FHFen A/ét7:<’

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Lywpa M. Salrzazr RS /dbparc/s
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)
__4.%«,(.,,/4/gm/¢//_4¢ ............ o?
/0 - 0 S"/S’ 6 Contributor address; City; State; Zip Code Cf/ 0 0
/5 /2,/7, vodd S
BROpwsy 'l T EXRS PS5O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
A A oeney
Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)
A -Owe flepttf Seavice ‘ 4
/0_0 ‘S’—/‘S/ Contributor address; City; State; Zip Code < 30 0, -
3¢ 70 506/1 CHica /5/(1/ Joul‘.eé’ ‘
Browrk sy/llE TEYAS 7,}’ 53/

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

Hem e Hle [754 Serny/ces

o4

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
./0/3_,/_5’ Dalia. M, Heﬂn/ﬁ/l/d/fz ........ . éﬁ
” Contributor address City; State; Zip Code S 30 0
7 ’

Y pater Frowt
B/zawn/;wLL; JEXAS LD

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Frren
Date Full name of contributor [J out-6f-state PAC (ID#: ) Amount of contribution ($)
) &0
éﬂ/gnu,o....yf}s wE2 ... ’ el

0— /3 '/-S/ . Contributor address; éi ; State; Zip Code < 0’
/ /9SS £ Y ] s /O

BrOWNSYILLE, TEXRS ¢ 52/

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

Frienvd

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

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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Livoan M. SalAzAr S/YL 0325
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Avtonio  Vassuez : o0
/0—/3’/5 6 Contributor address; City; State; Zip Code (‘/ﬂﬂ’
3256¢ Borderux '
BROWNS v/ LLE, TEXAS PpL 2P

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

fgf ﬂac?zO/L«

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

Amount of contribution ($)

_ B Contributor address; City; State; Zip Code (S,' &
/04315 02 E. MR /son 2L g 300/ o

Brownswril!l e, TExas 78820

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

Mt o nwey

Zen

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

Lo , 2
/0'/3’/\5’ o CénfrZiof édarésé; ...... C.itb;. 'St'at'e;' 7o code s L=
sé Cove dinel € S300,

BROWwNSVILLE , TELXFS P8S M

Principal occupation / Job title (See Instructions) Employer (See Instructions)
’
AttoeneEy'c
Date Full name of contributor O ou:t,éf.stage PAC (iID#: } Amount of contribution ($)
 ReweE  Gomez , 50
/0' /3'/5/ Contributor address; City; State; Zip Code (S‘ /ﬁo —
SET7 £, HAarr,sow Stecel ‘ .

BLOWNN s llE, JTEXAS 208 )0

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

/47‘7‘6/L/V£~7ﬂ

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 wwwethics.state.tx.us Revised 02/27/2015







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

L/'uoﬁ

M. SaAlA2 A7

3 Filer ID (Ethics Commission Filers)

§/%b 022/ S

4 Date

J0+437/8"

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

6 Contributor address; City; State; Zip Code

Cors/a Srrec.

Z/ZOA//VJu/LLF TEXAS P88 20

7 Amount of contribution ($)

_g
&/ 000.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10-134S

%/%J@Néé/

Full name of contributor

Rocrig. Ol iveirns, ¥ EisHern

Contributor ress C«ty State le Code

FSS Aj,e,sf‘ an/cc Poad 5&/742 g
BRropunsws LLE [ TEXAS IS5 26

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

Amount of contribution ($)

, 1
<300, ¢

AL toe

Principal occupation / Job title (See instructions)

Employer (See Instructions)

e

4#5(15

Date

1/0-13+4/5

Bropwvsyrlle ST EXA &

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

Contributor address City; State; Zip Cod

gomle? ______
3022 mzeﬂ/ee,u ORI VE

L ATA

Amount of contribution ($)

. 2
S300.

Principal occupation / Job title (See Instructions)

F Rrrew

Employer (See Instructions)

Date

/)-16-1¢

Fuil name of contributor 0 oq;.éf.s(ate PAC (ID#: )

Lanmep . Ernr2A

Contributor address; City;

PO, [BOX ¢37¢

State; Zip Code

Amount of contribution ($)
cl 174

65’00

Principal occupation / Job title (See Instructions)

Frrem

BrowpsesllE LT EXKRS £S5 23

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

wwwiethics.state.tx.us

Revised 02/27/2015






MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME . 3 Filer D (Ethics Commission Filers)
Livon m. SalaAazan 2S5/ 4028/ 5
4 Date 5 Full name of contributor [ out-of-state PAC (ID# N 7 Amount of contribution ($)
/ '
Lalg . Bal Bowds / c2
//"/X'/é 6 Contributor address; , City; State; Zip Code @ 35&/
FHE,-B /nl'éx-z‘fm7 Ay 28/ ‘
BRrOWNS VI LLE , TEXAS™ 285 A0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
ﬁﬂ' 'l B GNC/
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)
Aguilan + 2p Bante co

- - A Contributor address; . City; State; Zip Code (S’ —
IM301S | GG i ine Derve /00,

BRO s i llE , T EXAS 788 +O

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

ffhor w &Y

ey

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
!
Feppnwds Bewavides L0
VO-2718 1 conivuior sainess, S stter Zposds /00,
; ; ; S / ,

S 213 Ruastric mawim PrRIVE
BroOwwsorllE, TEXAS 285324

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

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

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






POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel! In District

Contributions/Donations Made By GifYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILEF;\’2AME 3 Filer ID (Ethics Commission Filers)

oA M SALA2AR |25 )LL) DANS

4 Date 5 Payee name
07-03</5% Lrimwon Sa Lmepan
6 Amount ($) 7 Payee address; City; State; Zip Code
, 1574 LL3L sAn  Awntosis R
T3¢0, BRowwswi LLE, TEX AT g5 >/
8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE P'/AZ% - :J J/M—’ W‘ j’m D Check if travel outside of Texas, complete Schedule T
EXPES;TURE foﬂ, ks’ E %C ' /z‘d ﬂ D Check if Austin, TX, officeholder living expense

g LM,O/? Frdonprietn 06-28/5

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

P Alo  ResFannd
/0-08-/S : ’ ,

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

S 448,10 | R3S3 0ld Port TsaBel L.

B RO WHSUILLE, TEXAS 78520

Category (See categories listed at the top of this schedule) Description
' ’
PURPOSE WW,C KZ ;"”‘ AW D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Complete ONLY if direct Candidate / Officeholder name ’ Office sought Office held

expenditure to benefit C/OH

Date Payeename g 2w Lo L [0/'?79,«7%/&7 ScHool
)I-0Y% 1S |

Amount ($) Payee address; City: S}at ;  Zip Code ,
F /20 22 3700 HMHenitrge 7Trail
7 /20 Browwsy' LLE |, TELAS 78520

Category (See categories listed at the tnﬂa of this schedule) Description
PURPOSE .7L C Check if travel outside of Texas, complete Schedule T
OF ,DD N T Fiw ')L on D Check if Austin, TX, officeholder living expense
EXPENDITURE .
Candies
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE 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 Gif'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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lrvon M Salapzpr AS /%6 022/ 5

4 Date 5 Payee name

//-08 -/ C’d.MveﬂoM gﬁhk/@ /0-2”1&('9'9 File
6 Amount (3) 7 Payee address: City; Stafe; Zip Code

S 00 %4 /767 Boca CHlica Blod

’ ' BrowwsviLLE Texpsg 755 20
8 (a) Category (See categories listed atthe top of this schedule) (b) Description

D Check if travel outside of Texas, complete Schedule T
PURPOSE fﬂ “

OF ,Oo/va‘ 7//'o/u

EXPENDITURE
Pemopcp ntic ﬂ9n>‘7

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

D Check if Austin, TX, officeholder living expense

Date Payee name

/ ]
J)-0818 F Jeshn g/eﬂf///cu—
Amount (3) Payee address; C|ty Staje; Zip Code

R0S LPAREL es /y
,B£0huuv/él/: J EXAE DR 20

Category (See categories listed at the top of thrs scheduie) Description

PURPOSE (ﬁ /nfﬂl ? n (0 0[—/ _eLr D Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

sp22733

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

Date Payee name ﬁ'eﬁ" 0C N4 7L/’ c /ﬂ)@ 717
/1418 :

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

' 970 /7 67 BocA é/{//(# /3/1/
= /000, Browwav svi/' LLE, 7EXps

Category (See categories listed at the top of this schec?ule) Description
PURPOSE F/‘L ) 'Nj Fé‘é‘\s/ D Check if travel outside of Texas, complete Schedule T
EXPE?\?I;:ITURE J—— 76( f D Check if Austin, TX, officeholder living expense
Fono CAm fﬁvi qn Jus Y
s F 77 // £ [fhce Pf f . AT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel in District

Contributions/Donations Made By GifyAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Livon M. Salasar. XS /46 0AX/S
4 Date 5 Payee name
» ’ .
/- [ ¥-/S ﬁ/{/)‘&/\/,av&. MExrcnpy Bastanpd
6 Amount ($) 7 Payee address; City, State; Zip Code

, YO Papprbobes
T3%8.5/ BROowwswr LlE, T expe 7820

8 (@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE dﬁ . N ///'C k 0/’-7;_ D Check if travel outside of Texas, complete Schedule T
OF Zh /.2 ¢ /lj D Check if Austin, TX, officeholder living expense
EXPENDITURE nwe
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
!
//__/6’-/X' \jﬁm S
Amount (3$) Payee address; City; State; Zip Code

, 3570 W, AL70N &Loor
719169 5fc’aw/u.<a/'ééf, I EXAS 245720

Category (See categories listed at the top of this schedule) Description
PURPOSE Wﬁ 760_.' \L I‘C V.S-O ‘é‘ D Check if travel outside of Texas, complete Schedule T
OF 6/ D Check if Austin, TX, officeholder living expense

EXPENDITURE Cénn /ow»‘ 5’

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

Date Payee name
—
/1-23-/§ /{C , D,
Amount ($) Payee address: City; State; Zip Code

AL S5O0 BocsH CHicA Bl
B/é'a/xu/u:y,'cé_fl_ TEXAS gp5 2

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

/33,5 ¢

PURPOSE

OF 72‘4 /e-c«/)/«
EXPENDITURE .
O on Al ore)

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

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE 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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/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)
Linoa M. Salnzap S196023)5
4 Date 5 Payee name )
//-,’2(71_—/{ E”qﬂq‘//lﬁ/% /4 Nﬁﬂﬂ{(
6 Amount ($) 7 Payee/address; v City; State; Zip Code

g Y2 FrawvKlin SHpcet
2N | hcomia N 03246

8 (a) Category (See categories listed atfhe top of this schedule} (b) Description

PURPOSE @ &’. Z ﬁh% ’Z %} Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense

EXPENDITURE Se Kool /(,' é

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

Date Payee name
/
/2-/8-1 5 S A m
Amount ($) Payee address; City; State; Zip Code

) _ 3290 W, @Rltow &Lose Blvd.
15/34,% Bropwsu, LLE, TEXAST 7NF520

Category (See categorieg listed at the top of this scgedule) Description

PURPOSE /e& 7{&, - &L/Q , )[0/1, i D Check if travel outside of Texas, complete Schedule T
OF

I D Check if Austin, TX, officehoider living expense
EXPENDITURE 73 a é WM "IN

L

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

Date Payee name
/2 AS ) A AL B
Amount (3) Payee address; City, State; Zip Code

— ARSO  BocA CHicn Blvd.
[£5:S BroOWNSPILE, TEXAS L5200

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

PURPOSE z }.C"e’ , /43 ) B/‘//"" D Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE 2 é f* C)/é/ Mmm

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Confract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

AS /46 0F22/5

2 FILER NAME
Z/ MO A

M, SAlAr2pp

4 Date

[2-/P /S

4

5 Payee name

Nornma Cor#E

6 Amount ($)

7 Payee address; City; State; Zip Code

't
*5101006/0 GC8S LA QuintA
‘ Bﬂ&/u/\/fu/ll_éf 7 EXAS 758520
8 (a) Category (See categories fisted at the top of this schedule) (b) Description
PURPOSE 7~2 ﬁ/&l—— Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE LDen 4/&;‘,_,_

Cfﬂf/;f Nl

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

/ o0
PRS0,

Date Payeenamégo oy l/‘l Ll /f /[/eﬂﬂ Z/
]2-22-/8
Amount ($) Payee address; City; State; Zip Code

/35" E, VAr Barey
Beowwsys/ LLE, TEXAS gD

PURPOSE
OF
EXPENDITURE

Catewee categories fisted at the top of this schedule) Description
t

C- c/m"‘JL Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

ﬁl a/ Ut r
Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code ’
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF ] . ) -
Check if Austin, TX, officeholder living expens
EXPENDITURE ® ° or ving 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 02/27/2015






