CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:3 M’

3 CANDIDATE/

MS / MRS / MR FIRST

MI

OFFICE USE ONLY
OFFICEHOLDER .
NAME . Mr' Danlel ______________ Date Received
NICKNAME LAST SUFFIX
Dan Sanchez T —
EPARTMENT OF ELECTIONS &
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE VO ‘_Z&E?'\:?E\:}FQT{%L\*‘”: -
OFFICEHOLDER -
MAILING 28233 Bass Blvd. \x.‘&c\oﬁ/\,\l 5 2016
ADDRESS . JAN 1 5 ZUlb
[ onange or nearess. | 1ALIINGEN, TEXaS 78552
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (956 ) 491-3283
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
RER 1
KR Dr. Rosalinda |
NICKNAME LAST SUFFIX
Rosie Cobarrubias Al s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 27095 Baker Potts Road
(Residence or Business) o
Harlingen, Texas 78552
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE (956') 454-1726

9 REPORT TYPE

K] January 15

[] wuy1s

|:] 30th day before election

I:I 8th day before election

D Runoff

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED / — .
05/ /Ol /2015 THROUGH ,2/3l /;O\b
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year IZ Primary D Runoff |:] Other
Description
0 5/0 l /9\0 ‘ ‘/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Camecaon Coun

Comm (54910 e Pet 4

Tudu&&

Comeron CO"‘“"":B

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Dan Sanchez
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
[ ] eENERAL
COMMITTEE ADDRESS
[]sPeciFic
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 — O —_
2, TOTAL POLITICAL CONTRIBUTIONS , O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 52‘ NAYS)
$é$EE5|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (9 J—
UNLESS ITEMIZED -—
4. TOTAL POLITICAL EXPENDITURES $ 5‘ 9 (é i3
............ )
CBDSFATSJZBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 97
OF REPORTING PERIOD a(ﬁ‘al 3.
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ - O —

18 AFFIDAVIT

| 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, Election Code.

O

N
Signature Q’C(andidate or Officeholder

" NOTARY FUBLIG
o STATE OF TEXAS
LesicA \ MIROSLAVA GRAFTS

EXP 01-22.2016

AFFIX NOTARY STAMP / SEALABOVE

Swor] d subscribed belgre me, by the said ‘Qq \ :Q I Hu h}g,ﬂ . SQ[!( bgz this the I: zm

A 2 , , o certify which, witness my hand and seal of office.
LlesicoQratts Notaas Habls
~ - (ysicaCrat oboas Tubh(
Sighatute nisterTg oath Printed name of officer administering oath Title of officer admynistering oath

Forriis prmd by Texas Ethics Com/nission 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 tn 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 F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

271 of 27 Dan Sanchez

4 Date 5 Payee name
©-23-15 | Chuu's Cugtom 6@@13
6 Amount ($) 7 Payee addl;)ess, City; State; le

al le0 E 5t
ho. San B@ﬂ?ﬁ;\@% 1858

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE %\er . Check if travel outside of Texas. Camplete Schedute T.
OF

EXPENDITURE %u.m@@(‘ ,SH ck@r 5

D 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
S Chvow' Is
—‘-{-—‘b Y\w\;\s 5FDM épor‘
Amount ($) Payee addresg; City; State; Zip Code

35(,?5' O E 5+er\g,

=on &e)’\ ‘(‘v W\SXQ

Category (See Categories listed at the top of this schedule) Description
PURPOSE Ow\er D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE H k
%wmpe( Shckers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
1S | Chuys s
|2-3- 5 Custom po C
Amount ($) Payee add‘eSS' Cnty, State; Z:p Code
D30 S B e%r TEETo
a) ent» L
Category (See Categories listed at the top of this schedule) Description
PURPOSE O % e ,,-\ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .
T Shar

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 9/8/2015







SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Dan Sanchez

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

=

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 52' %50 =

=)

2. ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 25‘00 —_—
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $

5 . 13

- [X] sSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $51.976. =

1
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
of 7]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dan Sanchez
4 Date 5 Full name of contributor [ out-of-state PAC (IDi: ) 7 Amount of contribution ($)
Dec, 30 &o
! MD N 62’ ....................... S'(X) 00
&Otg 6 Contributor address; City; State; Zip Code O .
\ -\ ‘<
Haclinaen — \x 7¢552—

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

Py sieian

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

Dee. 30 | Guerrw.,Leeds, Saloo & Rernander PUS

Contributor address; City; State; Zip Code .
A0VS w0213 Nockh ot S+ 1000

Me D len Ty 1550%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Adtorneys
3
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)
Nov. U M | Vel |
_ L Manuwe ). Ne\w 09
ao ' f) Contributor address; City; State; Zip Code SD O .
- [y
U377 Sennifer Court
L]

darlinnen Twx DFSR0
Principal occupation / Job title (St’e Instructions) ' Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)

Sept 'S | Nkl Cordona 00
................... C.ity.;. ,St.at,e;. 'Zi;[,(';(;dé' R, &\Ow' PO

;2’0\ 5 \ ggit{ibu"{?\r:‘a;dress; Ln
\Wes\ace *ﬂij g6

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

Busness Owner

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 Sche

2 oF

dule A1:

=

2 FILER NAME

Dan Sanchez |

3 Filer ID (Ethics Commission Filers)

4 Date

‘\)O\h t/{
Ao\

5 Full name of contributor 7] out-of-state PAC (ID#: }

Rene. Ramice

6 Contributor address; City; State; Zip Code
Lz W. Nolana Pve. Suite. Hig”
Meptllen Tx 1S4

7 Amount of contribution ($)

2500

8 Principal occu6/a;on / Job title (See Instructions)

nsultant

9 Employer (See Instructions)

Date

Nov, ")
o\8

Fuil name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
200 W Ex ressuoc%g g3
Mercedes "Tx 71857

Amount of contribution ($)

25007

Principal occupation / Job title (See Instructions)

Conshuchion

Employer (See Instruc

tions)

Date

Nov, 2.9
A0\E

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

Stefanos Pirza NMughafan Shehada,

Contributor address; City; State; Zip Code

Yoo w Rus 3™

Paclinegen T TKBSE 2

Amount of contribution ($)

1000 ==

Principal occupation / Job title X‘éee Instructions)

Q% leuvrant O ner

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Nov. 1T | Bupbel  Cacdonar 000 Z
e Contributor address; City; State; Zip Code l O '
ROVD 152y Mishy Lene
Wes\aco v 718590

Principal occupation / Job title (See Instructions)

Pusness Ouner

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 A1

1 Total pages Schedule Al:

o 71

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dan Sanchez

4 Date 5 Fuil name of contributor [ out-of-state PAG (iD#: ) 7 Amount of contribution ($)

Nov. AT | Mary Mice & Rolando Gonzalez o
% \’5 6 Contributor address; City; State; Zip Code QSDO ,M

Lo Vel T 1¥559

The Instruction Guide explains how to complete this form.

8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Educators
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Nov. \T | Cardine Garza .C/‘. cocket | e
Contributor address; City; State Zip Code QSDO .

2015 |25l Allws Paw,»;
Parlingcea Tk £55 2.

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

Hea\ pcecre

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

Vov. 1 | Yvele, Gaczao

&
Contributor address; City; State; Zip Code &5@ O -
3\0\5 QN304 Pass Bud

Herlingen Ty 152

Amount of contribution ($)

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Busingss _[irome malcen | e ther
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Nov. Vb | Pablo Gurza

o0
Contributor address; City; State; Zip Code Q_SUO y
A0S | 9132 0. Bentsen Rd

MEAUen Tx gsod

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

Contrackor

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

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







MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

o€ 7]

2 FILER NAME

Dan Sanchez

3 Filer iID (Ethics Commission Filers)

4 Date

Nov, V]
2015

5 Full name of contributor

6 Contributor address; City;

Yo Tx Tigss 2

[3 out-of-state PAC {ID#:

State;

Ul 304 Soutn %6(65 E)\\JA

7 Amount of contribution ($)

a5D0 *

Zip Code

8 Principal occupation /WJob title (See Instructions)

Engineer Pec ) Estate Develop

9 Employer (See Instructions)

Date Fuil name of contributor

Nov. 7
015

Contributor address; City;

3530 Gszuecett R4,
Wan Tz "KSE 2

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

State;

Amount of contribution ($)

Zip Code

ASD0=

Principal occupation / ‘k}b title (See Instructions)

Cneyvneer

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

Nov. V1
8" 12920 Ro
A MeAWLen” Ty

“lgsol

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

7 Co Yz)aA 10220 MG |
State;

Bm\ Palmn Carele

Amount of contribution ($)

Zip Code

500 =

Principal occupation / Job title (See Instructions)

e Ef\{’)tf\@e(

Employer {See Instructions)

Date

Nov. 17
]

Full name of contributor

Contributor address; City;

oo N. MWie 3V Weet
wWeslaco Ty TIg5al

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

State;

Amount of contribution ($)

Zip Code

235D0 5

Principal occupation / Job title (See Instructions)

Montance Contructo

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 Tot%oages Schedule At:

& ]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dan Sanchez

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Ock. & | ERO Tndernehonal LLP 000, %
9\0‘6 Ggg)ngbutc?rsaodi;s;;\ 8‘tb City; State; Zip Code AO O i
Mealen “Tx 1850 |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Meehibecks
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Dec. T | Cnashan or SyluaNillared | 0 oo
go \6/ Contributor address; City; State; Zip Code . (D»@, -
2109 Vreasuce Hills Blod

Han “Tx T¥STO

Principal occupation / Jok%itle (See Instructions) Employer (See Instructions)

ﬁ“oun('&m"/ Denkist

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

Dee. b | Joume Sanchez 300%
9\0\ 5’ Co&r‘lbxzbor\add?gs;o)(. l-t 3‘g_/Clt\y; State; Zip Code ,
Les Tndios . T185L]

Principal occupation / Job title (See Instructions) ! Employer {See Instructions)
t
Peh e d
Date Full name of contributor [J out-of-state PAC (IDi: ) Amount of contribution ($)

q-29_ | Noe Mami= o
&/0 ( :) P‘Cc(gtributo agiiss;za 2 City; State; Zip Code LSD
Rie tondo Tx BSED

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

M’\@pne«g | Musian

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

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






MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

le_<f 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dan Sanchez
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
pee. 30 (\ZQAQ/ D; Qam g 2500 o0
,20{6' 6 Contributor address; City; State; Zip Code ’
, —
12 W. Nolira Avg, Swke IS
Melen Tlx 1850
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Conseddmn+
Date ) Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
L P .
Dee 37| Dtsus Sedinas

ao
Contributor address; City; State; Zip Code
2015 \20( E Expwy $3 5000

Mi<sio TT% ’785—7?‘

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Enﬁ nneer
>4
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

;LO‘ o ‘Cén’;ri‘uioni édcirésé; ....... (ﬁit‘; . .St.at'e;‘ Z| Cédé ....... -
5 153 Nueees Pack, ’ " L&@O

wachinaen Tx 1§55

Principal occupation / Job title {'éee Instructions) Employer (See Instructions)
Pechitect
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. 20 Q d Gorzao
Dee Kidhard Gz cZA2 o0
&O\b/ Gontributor address; City; State; Zip Code 500 —

3910 W Fre Gonzalez- D
Edinbur 4 %X 1§39

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

'DQ»/e\oPQ/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate 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

sCcHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

16 77

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date

Ock. 1
IS

5 Full name of contributor

[7] out-of-state PAG (ID#:

(Caclos oc Eleaa Marin

Zip Code

6 Contributor address;

295 Culle Dacarundao

City; State;

Bluille, T T7¢s5z0

y | 7 Amount of contribution ($)

2000~

8 Principal occupation / Job title (See Instructions)

61\@“\(\3(‘ / qu Sta.;tn

9 Employer (See Instructions)

Date

Ock, L™
2015

Full name of contributor

Contributor address;

o4 Fairwasy

q——

1 x

<udacland

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

Zip Code

City; State;

D
141g

Amount of contribution ($)

2LSD. &

Principal occupation / Job‘-ti{le (See Instructions)

Engneer (Deyelope”

Employer (See Instructions)

Date

Oct .7
205

Full name of contributor

SLE Pssocakes - Shbke PAC

Zip Code

Contributor address;

120 N, Browser Road
Richardson Tz 1509

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

City; State;

Amount of contribution ($)

2000, =

Principal occupation / Job title (See Instructions)

A rch, teets

Employer (See Instructions)

Date

Ock. &
2015

Fuil name of contributor

City; State; Zip Code

Contributor address;

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

200 Souih Tt S+

MeAllen ~Tx

7850l

Amount of contribution ($)

L0000 . T

X4

Principal occupation / Job title (See Instructions)

Com Mmca—\‘:owﬁ

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Do Senchet

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ QS_DO bt

5 Date 6 Fuli name of contributor  [] out-of-state PAC (ID#: 3| 8  Amount of . 9 In-kind contribution

— Contribution $ . description
12-3-19 TTexas Demperahic Party

2500 &
......... [
7 Contributor address; City; State; Zip Code g

H%lY E. Ben White Swie lo¥

A-\J <1 TEX &S DCheck if travel outside of Texas. Complete Schedule T.

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

[Jcheck 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
It 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






POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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 Fi:

| of 271

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date

12-30 -\S

5 Payee name

VS

6 Amount ($)

7 Payee address;

City;

State; Zip Code

09 N 17 Sunshiné

Ban ~Tx

5550

354, =

PURPOSE
OF
EXPENDITURE

(@) Catbg)ory {See Categories listed at the top of this schedule)

Dther @ Mai |

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

E—__' Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
-~
12-3045 | US PS
Amount ($) Payee address; City; State; Zip Code
o9 06 N 77 Sunghine S
20 Han Tx S5O
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . D Check if travel outside of Texas. Complete Schedule T.
OF OW( Mad ( D Check if Austin, TX, officeholder living expense
EXPENDITURE ’

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE I::I Check if 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.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/Reimbursernent Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverags Expense Polling Expense Travetl in District

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

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

2 -f 27 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
)2-30-15 | L5 PS
6 Amount ($) 7 Payee address; City; State; Zip Code

109 N. 17 Sunshine ST

HSO™ | Uaclinen T 555D

(a) Category (See‘thegories listed at the top of this schedule) (b) Description
PURPOSE @ . ‘ h . ‘ I::]CheckiftraveloutsideofTexas.CompleteScheduIeT.
OF k ‘ Ve{\ * I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-2%-15 | Slasle 5
Amount ($) Payee address; City; State; Zip Code

o 2436 Pablo Kisel dlud
L 3 R'ville. "Tx 7853

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

PURPOSE N O \ ( I:] Check if travel outside of Texas. Complete Schedule T.
i Other: OFfce Sepplies

|:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement 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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee { egal 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 h 3 Filer ID (Ethics Commission Filers)
23 _p 27 Dan Sanchez
4 Date 5 Payee name
-~
1206 1S | Chow s Custom 'S{Dor'b
6 Amount ($) 7 Payee addreés City; State; Zip Code
11322 |0 € Stenger
‘ Scn ento? Ty T 8S¥GL
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % a El Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE T Sh g(‘(’S.
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-
a-12-15 | Jose Tabab
Amount ($) Payee address; City; State; Zip Code

°° Ho Popular St
K00. Won. “Tx, 1$SER

Categb?y (See Categories listed at the top of this schedule) Description

PURPOSE OW\Q/" : D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE SP@ w‘sk\ P

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

Date Payee name
/
1-3-\8 | Nounded Wacriors
Amount ($) Payee address; City; State, Zip Code
2
500 | @ T
¥
B'ville Ty 7¢s520
Category (See Categories listed at the top of this schedule) Description
PURPOSE O M\ e/{'\ : D Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE K‘
Sponsorohs p

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 Expense t.oan 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 L.abor 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 1D (Ethics Commission Filers)

Y ot 27 Dan Sanchez

4 Date 5 Payee name

q-20-\5 | Fami\y Cesis Lonter
6 Amount ($) 7 Payee address; ] City; State; Zip Code

0 Ll W lor &+
A00°° et uiﬂ Us55D

(a) Categdr{/ (See Categories listed at the top of this schedule) {b) Description
PURPOSE 0 |:| Check if travel outside of Texas. Complete Schedule T.
OF & I \M [:] Check if Austin, TX, officeholder living expense
EXPENDITURE '
Donex101
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S W Ch, \A
10-10-1S | Sadd Win acrors | Buelkner rms

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

(?g 3/’?0 N g%\ O pa. nN b(’
QSD Mission | x 7;5’)1’"

Category (See Categories listed at the top of this schedule) Description
PURPOSE D—"V\ R DO(\ H o D Check if travel outside of Texas. Complete Schedule T.
OF ec. A D Check if Austin, TX, officeholder living expense
EXPENDITURE t
"\ Sh
C\(\\\Are,(\s 0es
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/

-1g-15 | B15D
Amount ($) Payee address; City; State; Zip Code

8 oD 1900 Pr\‘ce,
O Bfuille Tx gszo

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE N ‘k SMQ/‘\I%
M gy
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

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 Poliing Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
GCandidate/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 F1:/2 FILER NAME

5 oF 27 Dan Sanchez

4 Date 5 Payee name

2-1-15 | Cdvy of San Rendo

6 Amount ($) 7 Payee addlr _ City; State; Zip Code
},@ HO | I\S\ Son Hpuaton
8 (a) Category (See Categories listed at l!\e top of this schedule) (b) Description

e | D Check if travel outside of Texas. Complete Schedule T.
PURPOSE b\/Q ’{\,L (;:y Peﬂ5 e/

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE _ p&{f\&AC/

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

3 Filer ID (Ethics Commission Filers)

Date Payee name
H-\1-18 &O\I Scouks Og Mmen&w
Amount (3$) Payee ad%jress; City; State; Zip Code

0° bAIZ W, Cxpwy 33
500 Han Ty 'IggYZ

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF O‘H\er [:I Check if Austin, TX, officeholder living expense
L
Sponsorship

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

Date Payee name
12-3-15 | M5 DPesigns
Amount ($) Payee address; ICnty, State; Zip Code

oS Sp Palm Cepu.r-\‘
13,2° o T 28552

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

PURPOSE n& % \ [:l Check if travel outside of Texas. Complete Schedule T.
OF \}Qr 6 Vlj mse D Check it Austin, TX, officehoider living expense

EXPENDITURE %

Annes

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

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 Palling Expense Travet 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 OCther {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

L of 27 ‘Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
10-1b-15 | Tip of Texas Fam, \u Qudredch
6 Amount ($) 7 Payed address; City; State; Zip Code

o0 Usxy £ Levee 5+
\SO B'luille Tx 123520

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

PURPOSE w\ ef\ l:l Check if travel outside of Texas. Complete Schedule T.

OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE h\
XD Nsorsna P
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10-16 - (¥ L—hc\‘ fvf\er\ EFA
Amount ($) Payee address; City; State; Zip Code

o0 120t = {V\ﬁ-/\ﬁv\a\

L—%OO Han Ty 718550

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

PURPOSE DH‘ ef El Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Spoasor\sk\
: ¢p

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

Date Payee name

S ' N\o 1
\2-9-1S \ 5}%- ol <
Amount ($) Payee address; City; State; Zip Code

30 Provinc a

00
(00 Buille Ta %520

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

PURPOSE A 2 _\’; %k D Check if ravel outside of Texas. Complete Schedule T.
OF (D w\'w ,\d 5em I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
\
Signs

)
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.ix.us Revised 9/8/2015






POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

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

Gift/Awards/Memorials Expense

Printing Expense

Trave! Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

k2]

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dan Sanchez

4 Date - 5 Pa ee name
HL-10-15 | opp Lcuu/\ Care
6 Amount ($) 7 Payee a&drégs Clty, State; Zip Code
3EG T d 85 e . Tyler .
. ‘ oy
(Ehote. Han [x TKSSO
8 (a) Category (See Categories listed at the top of‘ﬂﬁs schedule) {b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE ,
OF E\/e{\/{ B“Pé/\'s@ D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date

H=\o-\S

Amount ($)

2A50%

Payee name

C ooneron Q)LMH\ Chald (el Cre Paird

Payee address; City; State; «Z{p Code

PO Pox 2115 Bocu Unece Rivd Ste 3 #1113
Blville. T 7887

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

OPher
Sp\on A0eshy P

Description

PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
|- 20-18 C,,cx\j\r\o\ic DMV\VI‘S o MQF\CQ Stn &r\;'\‘()
Amount ($) Payee address; City; State; Zip Code

0. Pox s

00
100 San Poritn T 18556

Category (See Categories listed at the top of this schedule) Description
PURPOSE D w\ er D Check if travel outside of Texas. Complete Schedule T.
OF [ cheok it Austin, Tx, officeholder living expense
EXPENDITURE

S@or\ s0csh P

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

of 27 Dan Sanchez
4 Date 5 Payee name

915 | Lamar N\uér\—zsmé\

6 Amount ) 7 Payee address; City; State; Zip Code
3 1@ | 20e) Tn dustral
‘ “on Genite T I8 SEb
e |Peinhing

(a) Category (See Categories listed at the top of this schedule)
EXPENDITURE 6 . 6

Expense
Candidate / Officeholder name

3 Filer ID (Ethics Commission Filers)

Ly

(b) Description
Check if travel outside of Texas. Complete Schedula T.
I:I Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name

1-19-15" | Lamar Ndveckising

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

)L‘LHD o | 200l Tadusetrial We

%@r\ﬁ‘b v RES
PURPOSE Pr}r\\{nf) Ecpense

Category (See Categories listed at the top of this schedule)
EXPENDITURE N
g sfj/\s

Candidate / Officeholder name

Description
Check if travel outside of Texas. Completa Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

\-17-15 | Lamar &AU@(\HSWLQ

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

[0 0 0 Q00 | T dustral hﬂ
0. Son on'dp TH NESEG
Category (See Categories listed at the top of this schedule)
s | Piinkng Ex pense
EXPENDITURE
- S @nﬁ

Candidate / Officeholder name

Description
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

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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet 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 F1:{2 FILER NAME

94 of 27 Dan Sanchez
4 Date 5 Payee name
12-12-15 | Varacr Pdverh s, Ny

6 Amount ($) 7 Payee address; City; State; Zip Code
LA 02 | Qoo Thdughrial Wax
HO™Z | S Doty Ty 2 550

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

PURPOSE p(_\ f\\\ N E M 5@ D Check if travel outside of Texas. Complete Schedute T.
OF 6 D Check if Austin, TX, officeholder living expense
S5 @V\ﬁ

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

3 Filer 1D (Ethics Commission Filers)

Date Payee name
12415 | Cammeron CDW\JW\ Domocralse Dar{u
Amount ($) Payee address; City; State; ilp Code

O AsY €& Harrisen
1250 Rlville Tx 1gs520

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

PURPOSE @6 S L—_—_} 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 Payee name
215 L& Sﬁerro\ T onk (e der
Amount ($) Payee address; City; State; Zip Code

SDOOO ;\21’\]’;(\1 L\L “‘)_7@ Sunshu ne Stk
: : Ny

Categsr%l (See Categories listed at the top of this schedule) Description

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

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

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 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 GiftyAwards/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 F1:|2 FILER NAME

10 of 27 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date “ 5 Payee name . .
\2- 515 Lo Siecra Bvenk Cente
6 Amount ($) 7 Payee address; City; State; Zip Code

—2 | 3792, N, 17 Sunshine S
A5 Yan I x  Ysso

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE i ‘)c‘ -
OF E erv\/% X-PWDZI [:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name

157 | Pak Mpe Meds
=215 b Y2 %w
Amount ($) Payee address; City; State; Zip Code

00 | 210l Pablo Kiesel Blud 4
S0 Bluile Tx BsL

Category (See Categories listed at the top of this schedule) Description
PURPOSE (:\/ M .\.s , D Check if travel outside of Texas. Complete Schedule T.
OF O"\,S LIEAN B(meb@ I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
= ] o
121515 | Pink Npe Media

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

00 2101 Pablo Kiesel Rlod # 4
2000 Blylle Ty 8826

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

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

OF \PD\, l Z (\ ﬂ E_Xpe/{\ Sé) I:' Check if Austin, TX, officeholder living expense

EXPENDITURE

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 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memotials 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 compiete this form.

1 Total pages Schedule Fi:!2 FILER NAME 3 Filer ID (Ethics Commission Filers)

( of 27 Dan Sanchez
4 Date 5 Payee nam )
12-23-15 | Eot Prink. comm
6 Amount ($) i |7 Payee address; City; State; Zip Code

127 4 W51 N San W"‘O‘QAO Rd
1) - <
Pucbard. A 41505
8 (a) Category (See Categor‘es listed at the top of this schedule) (b) Description
3 |:| Check if travel outside of Texas. Complete Schedula T.
PURPOSE N 2/
OF Pr\ 'f\'\" \/\. & PQ ﬂs I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

15" | Selice Te "
-17-) Sol\ce/ Qchﬂolwﬁnes
Amount ($) Payee address; City; State; Zip Cﬁe J
/) Q\OO 60"\ RA =

00
\ AOO. Putle T 852

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

PURPOSE I:] Chack if trave outside of Texas. Complete Schedule T.

OF ll( A\/(Lr‘ ‘%’]5! ;’ tf) QXQP/ \SQ/ [ cheok it Austin X, offcaholder ing expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\$ | 4 Sall
|- 12 -\S coneé ol a5
Amount ($) Payee address; City; State; Zip Code

' 00 1 )2l E Tayloc St
/)SD Hean Tx O

Catédory (See Categorles listed at the top of this schedule) Description

i . - D Check if travel outside of Texas. Complete Schedula T.
rurese | Fpod Expense g s ,
Check if Austin, TX, officeholder living expense
EXPENDITURE -
famales [Menudo

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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)

2500 W Albon &loor Blud

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

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Cut 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 F1:|2 FILER NAME h 3 Filer ID (Ethics Commission Filers)

12 of 27 Dan Sanchez
4 Date Payee name

. /

(-l -5 olmart
6 Amount ($) 7 Payee address; City; State; Zip Code

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

PURPOSE @Ht\ é)/f

OF

EXPENDITURE C/an\()(/uf‘)ﬂ &O)L n DD‘lﬂ

SN Blyille Ty 1gs20

Check if travel outside of Texas. Complete Schedule T.

I::] Check if Austin, TX, officehoider living expense

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
O ' C»QH)W\ $\Dof\3
Amount ($) Payee addres#, City; State; an Code

lco E Sten

i ¥
24y~ San Peniyo ﬁrx 7%@

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

EXPENDITURE

S V\u’"(g

I:' Check i travel outside of Texas. Complete Schedule T.

PURPOSE %
OF @r D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
015 | Walmart
Amount ($) Payee address; City; State; Zip Code

: 3500 W Aldpa Gloor Blvd
lgﬂ By e Ty ’7%5 2O

EXPENDITURE

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

PURPOSE g Q/
OF ‘%)OA W\S [:] Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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.ix.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 Trave! In District
Conitributions/Donations Made By Gift’Awards/Mamoarials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee L egal 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 h 3 Filer ID (Ethics Commission Filers)
\> of 27 Dan Sanchez
4 Date 5 Payee name
-\ 18 La \a aud'ﬂu
6 Amount ($) 7 Payee address, City; State; Zip Code
/ » . » (ﬂ
50\‘/\ : TX 1§sh
8 (a) Category See Categones hsted at the tap of this scheduls) (b) Description
PURPOSE O d ‘ // @‘/\S Ei D Check if travel outside of Texas. Complete Schadule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
| X-3-195 ram.\q D@((ﬁr
Amount ($) Payee address; City; State; Zip Code

M
3518 | Bhote ru HE&a0

Category (See Categories listed at the top of this schedule) Description
PURPOSE | (‘ l:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE .

OfSice Su()p\\éﬁ

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

Date Payee name
2-6-15 | Famidly Do llar
Amount ($) Payee address-J City; State; Zip Code

) Apps FM \132
m)'q‘-(' eIV X ’]8520

Category (See Categories listed at the top of this schedule) Description
PURPOSE i D Check if travel outside of Texas. Complete Schedule T.
OF [9 “H'\ e []
Check if Austin, TX, officeholder living expense

EXPENDITURE . . - 4
Ofthce S Pp'lé’\s

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl.si ng 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 Trave! In District

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

GifYAwards/Memorials Expanse
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Dan Sanchez

b boc Feeiaht
7 Payee address; City; State&"'Zip Code
loo| Price R4 Ste |
B'ville TTx 1€5ad

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

Advectt sinag

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME

Y af 27

T Roel6-15

6 Amount ($)
(2. (0
8

PURPOSE
OF
EXPENDITURE

5 Payee nam

(b) Description
Check iftravel outside of Texas. Complete Schedule T,

I:] 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
o 3
-2 -~\5 Hﬂ(b&r F(em\hjr
Amount ($) Payee address; City; State?J Zip Code
07 VoD | Price d St |
\ —— -,
XY, giville Ty 7952l
Category (See Categories listed at the top of this schedule) Description
\ I:] Check if travel outside of Texas. Complste Schedula T.
PURPOSE *
EXPESI;TURE "s ddwh 5‘ n'j |:| Check i Austin, TX, officeholder living expsnse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
12.-14-15 | Longhorn
Amount ($) Payee ada%ass; City; State; Zip Code

200) 0¥ !OQ) Pass Po Br

Hran TX

I€550

PURPOSE
OF
EXPENDITURE

Categtsq%l (See Categories listed at the top of this schedule)

V@Od / B@d@(‘ (&@@J
Eqpense

Description
[:I 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.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 Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment )

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME

Vs ot 277 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name . ,
\2-G-18 | Don Petps
6 Amount ($) 7 Payee address; City; State; Zip Code

y 10g N. Man st
AR Lo gj/ﬂ'ﬁ\»_‘\'& 1§S549

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description

PURPOSE ‘.__D Vs d I./ )(/6) &/\/S,Q/ D Checkif travel outside of Texas. Complete Schedute T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
)')—’QQ'V; G)’Z:DA“ pmn{“\ Cx)m
Amount ($) Payee address; City; State; Zip Code

V5T N San Fernando Rd
I”HO“Q‘L" Purbanle, rC\LA Cﬁlgg

7
Category (See Categories listed at the top of this schedule) Description

T P 3
PURPOSE p . éz ; D Check if travel outside of Texas. Complete Schedule T.
OF antin ﬂ EL W S

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 Payee name
2-30-15 | Tohanys Ttue Vdue Hadware
Amount ($) Payee address; ! City; State; Zip Code ,

AWy WV vyler
119. 9% | Yo~ Tx 8S50

Catédory (See Categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF O‘Ph@(_ D Check if Austin, TX, ofliceholder living expense
EXPENDITURE

{ » | !
S D‘)r\ﬁ 5upp | €5
Complete ONLY if direct Candidate / Officeholder nams 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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

\(p of 271

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Dat
12| 20 W5

5 Payee name

OLD iﬁ 5 )Qéé\ﬁwwwﬂf

6 Amount ($)

b, &5

7 Payse address,

535 N 17 Sunshine Skrie

Han Tx 955850

PURPOSE
OF
EXPENDITURE

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

(b) Description

Food Expense

Chack if travel outside of Texas. Complete Schedule T.
I: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

Date Payee name
~ » T /
12-15-15" | Dollar Tree Stoees
Amount ($) Payee address; City; State; Zip Code
15,26 | DS, e ‘
0. Blyille Tx NESFO
Category (See Categories listed at the top of this schedule) Description
PURPOSE M &r\ D Check if travel outside of Texas. Complete Schedula T.
OF I:l Check it Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payees name
. o
12-1§-15 | CJS
Amount ($) Payee address; City; State; Zip Code ' S+
5 12 2325 S 77) Sunshine
. [
| HAn Ty J85%2
Categd{y (See Categories Histed at the top of this schedule) Description
PURPOSE C D Check if travel outside of Texas. Complste Schedule T.
OF %(ﬁ //&Pel\sé ‘:] Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Oiffice 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

Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel n 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 compliete this form.

1 Total pages Schedule F1:]2 FILER NAME

17 oF 27 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date - 5 Payee name . ,
10-3-15 GenoveN d Flower Shop
6 Amount ($) 7 Payee address; City; State; Zip Code

O | A1 So Travis St
[32.°Y | S0 Bonidp Tx 18556

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description

i D Check if travel outside of Texas. Complete Schedule T.
PURPOSE Memorials ExpenSé/

I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
7-2%6-15 | Xags Pokay
Amount ($) Payee addréss; City; Staté{ Zip Code

SlE & Harrison
Ol’,D\.Dl Han. Ty 7SS0

Categ(sp!/ (See Categories listed at the top of this schedule) Description

g .
PURPOSE . - l:] Check if travel outside of Texas. Complete Schedule T.
or Memomal kxpense

E] Check if Austin, TX, officehalder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i -~ .
15 Ea shrick Qleck
O) \ - |5 Ere Garze D\S-H‘\clr \er
Arount ($) Payee address; City; State; Zip Code

00 G4 £. Hacrison St
1600 Blullle Tx 78520

Category (See Categories listed at the top of this schedule) Description
PURPOSE < ¢ D Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
EXPENDITURE M\
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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponration Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

\$ of 27

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date

12-2-20\5

5 Payee name

SANs Club

6 Amount ($)

142,47

7 Payee address; City; State; Zip Code

QZ( N . ELPWY %11

8

PURPOSE
OF
EXPENDITURE

(a) Cated‘lgry {See Categories listed at the top of this schedule)

Cvent gx(pmsly

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
: # 3
12-%-15 | Shripes #4992
Amount ($) Payee addreés; City; State; Zip Code
o0 2902 g4 Ceu‘% e
500~
HAan Tx 14652
Category(See Categories listed at the top of this schedule) Description
PURPOSE OM\ D Check if travel outside of Texas. Complete Schedule T.
OF M D Check if Austin, TX, officeholder living expense
EXPENDITURE

Gas Cacdd

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

lo-25-\5

Payee name

Toraet

Amount ($)

\z9a, $°

Payee addiess; City; State; Zip Code

20| € Morriso~n Rd
'ville Ty €520

PURPOSE
OF
EXPENDITURE

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

Other — T Shirts

Description

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

I:} 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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Aocounglng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME h 3 Fiter 1D (Ethics Commission Filers)
19 of 27 Dan Sanchez
4 Date 5 Payee name
12-2%-15 Los Conpecos
6 Amount ($) 7 Payee address; City; State; Zip Code

9z | asvo B, Expwy
246, Rluille. Tx . dgs20

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

PURPOSE r o A E- ms 0 D Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-10-15 Les Noclenos
Amount ($) Payee address; City; State; Zip Code

_ 1524 . Jaclkson
H9. 4s Han T OESTO

Categé?y (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE d g
OF r,(b %s& 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 Payee name
Nra-ts | Per \9
Amount ($) Payee address; City; State; Zip Code

\ Padre Rlud
b4.95 South Cadee "Tx 1¢gs97

Category (See Categories listed at the I(!p of this schedule) Description

PURPOSE F d D Check if travel outside of Texas. Complete Schedule T.
e oo Qm,pmse/

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

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)

Advert{sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounfmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltmg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Mernorials 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 . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME h 3 Filer ID (Ethics Commission Filers)
20 of 27 Dan Sanchez
4 Date 5 Payee name
(2-18- 2015 | TThe lome. Do oot
B AJ .
6 Amount ($) 7 Payee address; City; State; Zip Code

_ U <. E)(_PM)\{ <3
30.25 Yan Ty T1gsso

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE - . Pd‘—
OF Dme’r S ‘aV\ S [:I Check it Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
12-24-2015 Qice 4 Beans N\ex\cm Qesl—cu.ura(\'\-
Amount ($) Payee address; City; State; Zip Code

4.0 505 Fwm %oz
. Al '/—
B'vile. Ty 785206
Category (See Categories listed at the top of this schedule) Description
I::l Check if travel outside of Texas. Complete Schedule T.

PURPOSE r d E ;
OF .’OO )(P@r\'s@ 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 Payee name

12-1-205 | Los Campend
Amount $) Payee address; ‘City; State; Zip Code
. 1
10%.27 | Bulle. T gene

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

PURPOSE F'D D Check if travel outside of Texas. Complete Schedule T.
e ol l}}g()emse/

D Check if Austin, TX, officeholder living expense
EXPENDITURE 9 expe

Complete ONLY if direct Candidate / Officehoider 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accaunting/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 . . P
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

2 of 27 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
R-25-2015 | Vne. PrVassg dor
6 Amount ($) 7 Payee address City; State; Zip Code

o° 2135 Foren 4o Macker Rd 30Z
)590 B'vile. Ty g§ 26

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

PURPOSE [;VM'{' (;kp-e/’\. 6& [:] Check if travel outside of Texas. Complete Schedule T.

OF [:] Check if Austin, TX, officeholder fiving expense
EXPENDITURE

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

Date Payee name
\2-2-A0IS é\'c—(’a/wé %Foo\f—\ YUn D{ 2T
Amount ($) Payee address; City; State; Zip Code

07 | H20l W. Bus §3
AN~ | M, T IgSE 2

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

PURPOSE % A E D Check if travel outside of Texas. Complete Schedule T.
oF @ Xpensé-

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 Payee name
12-2 -2018 ékrﬁf*&f\os %f‘oo\b\q n pi 2o
Amount ($) Payee address; City; State; Zip Code

U201 W . Bus 82
R0.5%5 P X IgSEZ

CategorHSee Categories listed at the top of this schedule) Description

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

EXPEI‘:I)I.;:ITURE BQ\/Q/(\W &pe/\b‘& 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{sing va pense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2L ot 27

2 FILER NAME

Dan Sanchez

4 Date

12- 14- 20015

5 Payee name

Heakn é—ra,ght'cs

6 Amount ($)

7 Payee address; City; State; Zip Code

205 Paredes Ln Rd
2ville Ty s

wiy
2324,
8

PURPOSE
OF
EXPENDITURE

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

Ovher
N\O.Ibnfy"\\ C S\ﬁ\/\é

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

20.03

2500 N Erxpress wiy

Blville Ty 78520

Date Payee name
|2.-|- 201S C/uv\ozfos Gfl\\ oA %a.r‘
Amount ($) Payee address;‘ City; State; Zip Code

?'

PURPOSE
OF
EXPENDITURE

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

\jDOA & )LPQ//\ <>

Description
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 G/OH

Candidate / Officeholder name

Office sought Office held

Date

12-\17-20\5

Payee name

S pes #Gga3

Amount ($)

200,

(0] %

Payee addr&ss; City; State; Zip Code
202 N Ed Carev
B "Tx 78S5D

PURPOSE
OF
EXPENDITURE

Categ&o!/ (See Categories listed at the top of this schedule)
Othex - Gas Lo
wa()cu X2 Workers

Description
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer 1D (Ethics Commission Filers)







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
Constilting Expense Food/Beverage Expense Poliing 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 F1:[2 FILER NAME

2% of 27 Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
=19 - 2015 | Yarland Clacke
6 Amount ($) 7 Payee address; City; State; Zip Code

| 5485 La Cantera PKW&.{
4802 | 54 Brdooo Tk 7% 296

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

D Check if travel outside of Texas. Complete Schedule T.
PURPOSE C) %\ C’a_ "M ai
OF w p a M D Check if Austin, TX, officeholder living expense
EXPENDITURE G“ Ms q 6‘_‘(
OfQee : ~p

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH
Date Payeea name
2018 Cread
12- 2%-205| Taldecloths Focto oy~ ~Yo Voo A)
Amount ($) Payee address; City; State; Zip Code

13155 Railroad Ave
524,87 | Gk, of Trduskry , CA 4174

Categb)y (See Categories listed at the top of thls sch‘edule Description
PURPOSE CV @ +_ BA (\Se/ D Check if travel outside of Texas. Complete Schedule T.
OF f\ 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 Payee name
. N '
12-2%-20S | Fiesta Graghics
Amount ($) Payee address; Cit)’; State; Zip Code

N2 Q05 (Pacedes Ln.
Al ™= | @lylle Ty 7§52

Category (See Categories listed at the top of this schedule) Description
PURPOSE ! | 2 { P C ( D Check if travel outside of Texas. Complete Schedule T.
OF o - \‘L{) h 5 [j Check if Auslin, TX, officeholder living expense
EXPENDITURE
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

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 GifAwards/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 F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

24 of 27 Dan Sanchez

4 Date 5 Payee name .
W29 -\ e C’w\Os @«7.26\.
6 Amount ($) 7 Payee address; City; State; Zip Code

— ~ Harol W Bug T3
235435 | o, T gssT

8 (@ Categonf}(See Categories listed at the top of this scheduie) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

—
PURPOSE ("9 oA k
OF K—W\' 6‘0 D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
2-2-15 | The Yome Depst
Amount ($) Payee address; City; State; Z‘lpCode

4 0065 Ww. Morrison
174, B'ville Ty Jgs20

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

PURPOSE O ‘W\ e/(.\ _ M‘\ 5 c. D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE S ‘ ﬁn N\IA)(’QItALs

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

Date Payee name

- [y »
10-26-15 | Hestn Gra/p}\ms
Amount ($) Payee address; City; State; Zip Code

| 205 Paredes Ln Rd
(.’ Sloille Tx g5

Category (See Categories listed at the top of this scheduls) Description
PURPOSE D! »] e(_ C s [:l 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

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
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

25 of 27

Dan Sanchez

4 Date 5 Payee name

12-3-\5 Le \aguy=

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

oo 151 € Shkenger
300 Son @anﬁ-ogfl—x FOBL

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

Food E)LP@V\&Q—)

(b) Description

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

EXPENDITURE

[:I 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

(9\'\1—\5 D(Lf La,d,o\ of A&S Mm%of) Chcu’o‘/l

Amount ($)' Payee address, City; State; Zip Cbde

)qug 1212 W. Budhanan

Hon Ty 9552

PURPOSE
OF

Cate/goi'y (See Categories listed at the top of this schedule)

Other

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

EXPENDITURE

Sponsorski P

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

2-132-15 | A T4T

Amount ($) Payee address; City; State; Zip Code
ol o2 Bbass Pro Dr

201. Han "1y €552

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

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

or Oth
EXPENDITURE M

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

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travei Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2, =F 27

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date

[2-10-18

5 Payee name

AT T

6 Amount ($)

550 2%

7 Payee address; City; State;
102 Puss Pro Dr
Han "1y 18582

Zip Code

PURPOSE
OF
EXPENDITURE

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

Oyher

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
~ -T”

12-2¢ 18 | AT <
Amount ($) Payee address; City; State; Zip Code
a o0 192 Buos Pro De

' Han Tx 8552

Cateb‘éry (See Categories listed at the top of this schedule) Description
PURPOSE OM e// D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\-(0-18 | [ '
-
oujes
Amount ($) Payee address; City; State; Zip Code
]
\AlLfO ° 4105 3. Expwy 11
Han Ty 18550
Catngry {See Categories listed at the top of this schedute) Description
PURPOSE O.\&\ e/(. - Lc‘/rﬁ é 6" %n's I:I Check if travel outside of Texas. Complete Schedule T.
OF S . [ check if Austin, TX, officeholder living expense
EXPENDITURE UL? P \, es

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






