CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Gommission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received.

CAMERDN COUNTY

3 CANDIDATE/ MS / MRS / MR FIRST _
QrrigsRooen |y Daniel
NICKNAME LAST
Dan Sanchez
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

28233 Bass Blvd.
Harlingen, Texas 78552

DEFAFTMENT OF ELECTIONS
YOTERREGISTRATION

AREA CODE

5 CANDIDATE/ PHONE NUMBER ‘ EXTENSION

hone % (956 ) 491-3283 o fona 2
6 CAMPAIGN MS / MRS / MR FIRST RGC\RIM/ Amount $

nawe o Do Rosalinda

NICKNAME LAST
Rosie Cobarrubias baie Imaged

7 CAMPAIGN STREET ADDRESS (NO FO BO); PLEASE); APT;’ SUITE #; GIiTY; ZIP CODE

ADDRESS | 27095 Baker Potts Road

{Residence or Business}

Harlingen, Texas 78552

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (956) 454-1726
9 REPORT TYPE )
I:l January 15 30th day before slaction [:I Runoff l:l 18th day afler campaign
traasurer appeintment
(Officeholder Only}
] duyis [] sth day before election [] Exceeded$500 limit [} *inal Report (Atiach G/OH - FR)
10 PERIOD Month Day Yaar Manth Day Year
COVERED
O{ /O(/Ib THROUGH Ol/c;'/](a
11 ELECTION ELEGTION DATE ELEGTION TYPE
Month Day Yoar ﬁ Primary EI Runalf D Other
Deseription
05/6l /l sﬁ D General I:I Speclal
12 OFFICE OFFIGE HELD if any) 13 OFFICE SOUGHT {if known)

Cowx% Commissione

Ot 4

Ca " ETON

Tu A@Q/

Qountyy

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

RETURNED TOFILER

19 FILER NAME 20 Filer ID {Ethies Commission Filers)
Dan Sanchez
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ¥ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6-5 ¢SO ©
[ ES
X 24
2. EZ’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ]| scHEDULEE: LOANS $
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N‘ ‘ D40 |
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

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

Ravised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/CH 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

COMMITTEE(S

SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
|:] GEMERAL
COMMITTEE ADDRESS
[TsreciFc
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 —_ -
2. TOTAL POLITICAL CONTRIBUTIONS $ ez
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0 31 %S0
Eé?iESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O -
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES s 18, oHo, &
ggFXSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g et
OF AEPORTING PERIOD '72|2(02, .
OQUTSTANDING 8. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ""‘O

18 AFFIDAVIT

T
L
2

o

AFFIX NOTARY STAMP / SEALABOVE

ubscribed before me, by the said WW -?/é %ﬂ{}lﬁz¢ , this the : E

day of.____ "3‘5‘_& g &£ o certify which, witness my hand and seal of office.

Swornto and s

S, SUSIE MARFILENO
*?% MY COMMISSION EXPIRES %ﬂ’ﬂfu e

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reparted by me
under Title 15, Election Code.

MARCH 20, 2017 {

Sigr%a re}gf’c-)“andldate or Officehclder

S|gnature of ofﬂc:er %\mwés{érmg oath Printed name of officer administering oath Title of officer administering oath

(} Usie K?fﬁ@ {fﬁn : Ai@ﬂ/“ . éﬁ\‘gﬁ‘?{; ‘

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:

£ 14

2 FLER NAME

Dan Sanchez

3 Filer iD

{Ethics Gommission Filers)

4 Date 5 Full name of contributor [l out-of-state PAG (ID#:

6 Contributor Eddress, . City; State; Zip Code
(b | a7d E Hacrson
pulle T 73S

7 Amount of contribution ($)

o0
100.

8 Principal occupation / Job title (See Instructions)

jbub:\é,

9 Employer (See Instructions)

[

Fuﬂ name of contributor [ out-of-state PAG (ID#:

Date

o

Contributor address; Cily; State; Zip Gode
100 E Emory Aye
Me Allen TR O s

Amount of contribution (%)

500.%

Principal occupation / Job title (See Instructions)

'6/\.(\{(\ ecr

Employer (See Instructions)

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

am.ON Or Jn “Z

\
‘Lp/l (/ L(fto)nc{nbutor addre%sw\ . State;
Los Ywesnos Ixn W Skb

Zip Ceda

Amount of contribution  {$)

100. "

Principal occupation / Job title (See Instructions)
—

Rebire A O

Employer (See Instructions)

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

Obephen €

Contributor address;

/
L2 % 2417 Bay
Han ’51

Amount of contribution ($)

00,27

Principal cccupation /.Jdé title (See Enstructlons

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form.

2 s B

1 Total pages Scheduls Al;

)4

2 FILER NAME 3 Filer ID fEthics Commission Filers}

Dan Sanchez

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

o !':
e
6 Contributor address; City; State; le Code \ OO .

3'3201 (N N\(Cot\ u
nMeAllen Ty TR asv)

\/n/l .| Norshasn. Yadeen

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

Thsuvance prg enct

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

0. Gox Y219
NMeAllen Ty TIgSD2-

Amount of contribution ($)

\/\}i”, ‘gﬁcw‘o@ [Corolinn Pe‘f@ﬂ’ ek

lCc;n:[riI;)u;co;' a.dr.;lrt.es;a; ....... L.'}it;';‘ .Siat.e;‘ lZIiplClodle ....... \ \ 0 OO .

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

M‘Cbrn&v\'

Date Full name of contributor {1 out-ol-state PAG (iD#: ) Amount of contribuiion {$)

\/\ZI 5 Bluardto O Cande I]DDO. 0o

Caontributor address; City, State; Zip Code

Phocr WX

Hﬁ&'@?@ccupaﬁon / Job title {See Instructions) Employer (See Instructions)

M‘LM Lommussioner /Dele/[pger

Date Full name of contributor [0 out-ai-state PAC (ID#: j Amount of contribution  ($)

500,
Contributor address; City; State; Zip Code i
P.O. Box BlLbl

Cainlowrg Ty TssMo

l}\z—)llf CsT Growd .

Principal occupation /7 Job title (See Instructions) Employer-(See Instructions)

C,@V\éw\ *ﬁf\%

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 Te*és Ethics Commission www.ethics.state.tx,us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

1 Total pages Schadule A1:

The Instruction Guide explains how to complete this form.
S =L 14
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Dan Sanchez
4 Date 5 Full name of contributor ] out-of-state PAG (ID¥#: ) 7 Amount of contribution ($)

1 Kaul Wed M il
/\7' { t!ﬂ 6 ;;Ttgutg_la—d;i\rzsﬁ;& \U Clty; State; Zip Code 5DO |

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
'A "‘\'D rné~A
-
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution  (§)
v Shacloth .Q.f@.@@%@ ................. °o
l Z l!p Contributor address; City; Stats; Zip Code l | ) OO .
Meile ~ T
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
- .
br\ﬁ\meef S4B II\Cf‘cLs-{-r\Ao{"MFCa
=
Date Full name of contributor [7] suit-ot-state PAC (1D#: } Amount of contribution ($)

\ / o2
H/ (/ o .Co-nt.rit.Juiot: éddrésé; """" (iih.l:’ .St‘até;‘ ‘Zi.p bédé ..... SD O '

l 2200 E Expwy ¥3

Donna Ta 18527

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Coupe R, ST
e vip P
= L 3
Date Full name of contributor [ out-al-state PAC (ID#: 5 Amount of contribution {$)

e Brandon Felder Coling +Moth o
\/\7" l(/ l '?C(;ntlri]ﬁjrda:d&ésé;‘ o n Clty6 -St‘at‘e;. .Zilp é)::!\eﬁ T ZLS-DO

P.0. ox 24tk
—
Mg flea TR TBSD?
Principal occupation / Jab title {(See Instructions} Employer {See Instructions)

[Vr\-orne,q"_‘b

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

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 pagss Schedule At:

4 of |4

2 FILER NAME

Daq’Sa_r_lch_ez

3 Filer ID (Ethics Gommission Fiters)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#:

)

l/ ..........

B/iuiMle Tw 78520

6 Cont tor address; City; State; Zip Code

19
[ | adp) wWild Flower De. Suite B

Beoum Law Growp.

7 Amount of contribution ($)

| 200,%

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

Pﬁ’r\'vrne,u\_::

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

14l Dove Pve
Mepten Ty Tgsot

Contributor address; City; State; Zip Code

Amournt of contribution ($)

50

Principal occupation /7 Job title (See Instrustions) Employer {See Instructions)

Lond ApPpracsers

Date Fuil name of contributor [ out-of-state PAG (ID#:

P{‘ mq O N\anu_ @KC«{'LL": A%

Amount of contribution ($)

\ /o | vy A NATRE R T T <l
b Contributor address; (‘)ity; State;  Zip Code S-D O )
(b | alp3 N 0P Swie ®
Mepiten Tx Tesol
Principal ccoupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor ] out-of-state PAG (IDi: ) Amaunt of contribution  {$)

Cont

q{ﬂdl' L. L05 Ebwr\os Rivd
Blville. Ty 152020

\ / " /rw | .\?sgi).ar.?_.a». & Garze

butor address; City; State; Zip Code

|, 000 . —

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

H‘Dr NEAAD

)

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

Forms pravided by Texas Ethics Gommission www.ethics.state.tx.us

Revised ©/8/2015




1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 5 of ‘ 1.\,
2 FILER NAME 3 Filer I {Ethics Commission Fiters)
Dan Sanchez
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution  ($}

\ Ricardo A Daccera oo
|‘+ llﬂ 6 Contributor address; City; State; Zip Coede &S\D -

P-0. Box_ 2517

iz ix 1835 |

8 Principal occupatilor;/ Jdb title (See Instructions) 9 Employer (See Instructions)
A Ho rnen
Date Full hame of contributor ] out-oi-staie PAC (ID#: ) Arnount of contribution ()

/43 L VNnen LAceoy=" o8
/ Contributor address; City; State; Zip Code @O .

I [ BOS ]\/\e_o\.a Lunas {20 &‘
Bville Tx ks20

Principal occupation / Job title (See Instructions) Employer (See Instructions)
forn ey
Date Full name of contributor [1 cut-of-state PAC {ID#: } Amount of contribution (§)

\/, tlo | Ruben Gallegod o o =

Sk Sose Mark Blud
Rlville Tx )95 2%

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

Businessm an

Date Full name of contributor [ out-oi-state PAG {ID#; ) Amount of contribution  ($)

‘/\ﬁ} " _ Q"r&\ ,_\:\oréﬁ

.............................. /
Contributor address, City; State; Zip Code ] O .

P.0. Box
Los Tadios ’rx, aravl|

Principal occupatlon / Job tltle {See Instructions) Employer {See Instructions)

Veacher

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

b of I

2 FILER NAME 3 Filer {D (Ethics Commissfon Filers)

Dan Sanchez

4 Date 5 Full name of contributor [[] sut-ol-state PAC {ID#: y | 7 Amount of contribution  ($)

\ Kevin (ampohell o
/[5 '6 Contributor address; Pb'c'n,};‘ State; Zip Code 9\ \ SDO

| 210 € Tyler

B Tix 8 S50

8 Principal occupation / Job title {Sea Instructions) 9 Emplover {See Insiructions)

D>eveloper

The Instruction Guide explains how to complete this form.

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

Amount of contribution  ($)

‘/\5( o Seot Comppelt 2, =00.%

Contributor address; Clly; State; Zip Code
‘210 £ Tyler

HAan Tx Fs5?

Principal ccoupation / JG% title (See |nstructions) Employer (See Instructions)
Developer
Date Full name of contributor [] out-ct-state PAC (1D#: } Amount of conitribution  ($)

\ Aho
/ 13 o | l}ﬁbt d?j Cj{—%w siats Zpoode \ \S‘OO- %

500 Hraer s De
Pusra ~x "B I37]

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Developer
L 3
Date Full name of contributor [l out-of-state PAC (ID#; } Amount of contribution {$)

\/ Seot Camploett e
P | G Ty o e 14000
Lpn Te ¢SS0

Principal occupation / JoMitle (See Instructions) Employer {See Instructions)

Develo pec

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form. 3
) \Y
2 FiLER NAME 3 Filer 1D (Ethics Commission Filers)
Dan Sanchez
4 Date 5 ull name of contributor [ cut-of-state PAG (ID#: y | 7 Amount of contribution {$)

\// ..................................... o
{ 6 Conirihutor address; City; State; Zip Code -
l | 1278 N Shuact Place ed 500

Jc?\ ¥ \ * ’7%’ \g Z-

8 Principal pccupation /u).)b title {See Instructions) 9 Employer (See Instructions)
Rusiness Mon } Developer
Date Full name of contribuior ] out-af-stale PAC (ID#: ) Amount of contribution ()
\ Motk Gorqeo o
l 5 ........ A D__,,.
ljﬂ Contributor address; City; State; Zip Code \ 0 OO .
1275 N Shuart Place R4 '
Wi T %58 &
Principal occupation f.%b title (See instructions) Employer (See Instructions}
[N
red Business man
Date Full name of contributor [T out-oi-state PAC (iD#: } Amount of contribution  ($)
\ RCLMOK\ @’&Pa o oo
‘1 l Iﬂ Contributor address; City; State; Zip 'Gc;dé ....... 5D O -
232 wW. Uav, 7 .
Edinoury IK 7485 29
Principal occupation / Job title (See‘tﬁstruct{ons) Employer (See Instructions)
p&‘H‘D(‘nM\ / Cownty SLA«&
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)

..................................... oo
Gontributor address City; State; Zip Code \ ! O OO [ -
L}g 2124 W. canfon Road

Edinburg Tx 1§534

Pnnc:lpai oceupation / Jab title (See}Instructlons) Employer (See Instructions)

H"o N\('/U\“)

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




1 Total pages Schedule A1:

The Instructlon Guide explains how to complete this form.
of |
2 FIKER NAME 3 Filer ID {Ethics Commission Filers}
Dan Sanchez
4 Date 5 Full name of contributor "} out-of-state PAG (iD#: ) 7 Amount of cantribution (%)

i, Vable Garze T 2 000.%2

6 Contributor address; City; State; Zip Code

29077 Do %af
Cdinburq Tx IS >9

8 Principal occupation / Job title (Se{a Instructions) 9 Employer {See Instructions)
CO ~{ae o
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ()
OﬁCa(- L&& LO(\ OO G C 3l
LY T P e KT T R —
\Q_/ 1 Contributor address; ity; State; Zip Gode 57_90.,
L P-0. Zox Hzzt
o
u\tﬁst,an_ l ¥ 735—’73
Principal occupation / Job title {(See Instructions) \ Employer {See Instructions)
Atvrnes | S te R"'P(%.e/\{-nh Ve
Date Full name of contributor ] out-of-state PAC (ID#: ) Amourit of contribution  {$)
\ Orolis & Cankre [Rondldo Cantrc N
{ { l !ﬂ Cantributor address; City; Siate; Zip Code S( iO —__
ol Taspitation D
Prhare Tx 71887
Principal occupation / Job title {See Instructions}) Employer (See Instructians)
Dovelopar s
Date Full name of contributor [ out-of-state PAC {IDi#; ) Amount of contribution  {§)
\/z, Gumeaivo, & Corina fourra a2,
l [ Contributor address; City; State; Zip Code cQ 1§O O
L] 261 £ wile AYzNMN
Vonna T4 TSI

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

Consuttant

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.bx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

T =f 4

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full name of contributor

[ out-of-state PAG {IR#:

~ ——
‘/\2_ Joume J. Nonor o=
. 6 Contributor address; City; State; Zip Code .
[’lb P. @t, tBDx 1 y t " =
Son Juan W 15$E

7 Amouni of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ﬁ'\'vmev‘ ] 3P

Fuli name of contributor

Contributor address; City;

Date

i

21y .
Wi £ Grifha~ Fwy
Mis<ion TX 718572~

] out-of-state PAG {ID#:

Amount of coniritbution  ($)

250,

State;  Zip Code

Principal cccupation / Job title (See Instructions)

Survener

Employer (See Instructions)

Date Fuit name of contributor

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

\
/t O {,;& Contributor address; City; State; Zip Code
WG Wellord  Td,
Suwaoe \an d VX T4 9

Amount of contribution ($)

oo
500. 7

Principal occupation / JSB title (See Instructions)

Cwil € rAyneer

Employer {See Instructions)

Fuil name of contributor

Contrikuter address; City;

Date
%

o 3205 Seminole <
Han Tx 7§55 D

[ out-al-state PAC (1D#: j

Tolm & 3 banne Gueyaras

Amount of contribution ($)

SHO™

Statey;  Zip Code

Principal occupation / Jbt titie {See Instructions)

Employer {See Instructions)

Pd"rorn &«J\

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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedule At:

lo =& ¢

2 FILER NAME

Dan__Sanchez |

3 Filer ID (Ethics Commission Filers)

4 Date

‘/'L}w

5 Full name of contributor [ out-of-state PAG (ID#: )
1
Lo <% RI. c.w(w\O Car\av\-gb
6 Contributor address; City; State; Zip Code

2326 Q.Ofsal
Edinloureg V¢ KS2T

7 Amount of contribution ()

SHO

8 Principal ocel

AHom ¢q Limebargler

pation / Job titie (See Ihlstructions) 9 Employer {See Instructions)

Date

l/“/u/

Full namea of contributor 1 out-ol-state PAC {ID#: )
C/V\w‘ les k Cro cheett
Contributor address; City; State; Zip Code

25721 Altrs Palnas @t

tAan w855 2

Amecunt of contribution  ($)

2,500. 7

Principal occupation / .Job‘fftle (See Instructions)

COMH‘JLGJFD '

Employer (See Instructions)

Date

%gtb

Full name of contributor [ out-of-state PAG {{Di: ]
r‘ . Ls o Dicne Flores
Contr;butcr address; City; State; Zip Code -

5400 Wlderness .
PJ‘\/‘! \\2« FTSK K 52/(4

Amount of contribution  ($)

OO

\CO.

Principal occupation / Job title (See Instructions}

employer (See instructions)

Data

%lﬁy

Rehired Fed Faent

Full name of contributor ] out-of-state PAC ({ID#: )
ose WM Flocres
Contributor address; City; State; Zip Code

£.0. Box 3O
\J\;SSJOV'\_T;‘« '7%575

Amount of contribution  ($)

|, 000 =

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

i A“’\f,‘- 0

COWn“'V\ CD mrv\"ﬁSI:D nCr
[y

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

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

Revised 2/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete

1 Total pages Schedule Al

i of 14

this form.

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Fllers)

5 Full name of contributor

GeAk

6 GContributor address;

H209 Wle § ke
Fhdba Tx Tgst

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

State;

7 Amount of contricution ($)

SDO.*

Zip Code

aticn /Job tiﬁe (See Instructions)

‘onsultant

8 Principal occu

9 Employer (See Instructions)

Date Full name of contributor

] out-of-state PAG {D#:

1 S PR ottt et gt o0
7, Contributor address; City;, State; Zip Cede SC)O,
{ y 1501 S 2% 3t Sile 320

WweAllea  TTa TIESDD

Amount of contribution ()

Principal occupation / Job‘title (See Instructions)

et

{

Employer {See [nsiructions)

Date Full name of contributor [] out-of-state PAG (iD#: } Amount of contributions ($)
\/ - Crusme Lopez D 2o
12 Coniributor address; Clty; State; Zip Code 2\ go 0
(L 2060 W Expwy T3 )
Mereedes "1y TIg50
Principal oceupation / Jeb title (See Instructions) Employer (See Instructions)
('/om\-raa{'vf
Date Full name of contributor ] out-of-state PAG (IDi: } Amount of contribution  ($)
- " N
\ Qose "1 Garcieo 0O
“—( “’ Contriputor address; City; State; Zip Code 1 \000 . -
117 febble E P,
MLS Slpn T €S 4‘
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Marnager Mamo 5. Growd:
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Reviged 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

i oF |4

2 FILER NAME

Dan S a_n_chez

3 Filer ID {Ethics Commission Filers}

4 Date

o
Phroee T4 8T

5 Fuil name of contributor

6 Cofributor address; City;

[ out-of-state PAC {IDik: )

1%0D Avgeline Mare Aue.

7 Amount of coniribuiion ($)

V]
SP0O.

State; Zip Code

8 Principal occupation / Job title (See Instructions)

pf ohue E:ﬂok&l’

g9 Emgployer (See Instructions)

Date Full name of contributor

\?,Ig/l ]

Contributor addross;

leo2z SAer De
M:bSIon X

Cilty;

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

%514

Amount of coniribution (5)

), 5007

State; Zip Code

Principal occupation / Job title {See instructions)

Erqneer

Employer (See Instructions)

Date

%ﬁ/lja

Fuit name of contributor

Contributor address;

308 Encanto Blvd,

Gity;

"7 out-of-stats PAC {ID#: )

Misown Tx BS14

Amount of contribution  ($)

]
\,\GOO.O“’

State;

Zip Code

Principal occupation / Job title (See Instructions)

Laqmee r

Emplover (See Instructions)

Date

yil{lu

Full name of contributor

Contributor address; City;

MEAllen TH 755D

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

Uop N MCCall RA Sk B

Amournt of contribution  (§)

5605

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {See |nstructions)

Btornen

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

Forms provided by Texas Ethics GCommission

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 Al:

1™ ot 1 4

2 FILER NAME

Dan Sanchez

3 Filer I {Ethics Commission Filers)

4 Date

‘M v

5 Full name of contributor

6 Contrlbutor address; City; State; Zip Code
P‘ o; %b"& l l’ 4-’
San Bente T4 KSFL

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

7 Amount of contribution ($)

SHO™

8 Principal occupation / Job title (See Instructions)

Envwamedu\ s

9 Employer (See Instructions)

Date

\/(:7’}”,

Full name of contributor

T N\% P\Ua\os Drminm

Coniributor addrass; City; State Zip Code
5009 Pabdsre B\0d _
Soutn_Padce Tdand 1y TWEHT

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

Armount of contribution {$)

100.F

Principal ocoupation / Job title

?l‘u’\,‘ﬂf‘-‘\

(See Instructions)

Employer (See Instructions)

Daie

/ a‘/ ly

Full name of contributor

[] otit-ot-state PAG {ID#: )

QOA‘“\ Vi LU.CLD La-u-)

Contributor address;

G4l £ \/ar\ wren

City;

B'y\le Ty 7g8520°

State;

Zip Cods

Amount of contribution {$)

200.>

Principat occupation / Job titie (See Instructions)

pecneqy s

Empioyer (See Instructions)

Date

\/o\lw

Full name of contributor

[ out-ol-state PAC (iD#: )

N o\ Cordovew Je,

Q-({)Fttribuﬁ a:ddﬁiﬂ Mu;ggqstate; Zip Code
Tun Ben, o Ty E ST

Amount of contribution  {$)

SN0~

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

Vo rmen

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.ofhics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A1:
14 o8& 14

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

Dan Sanchez

y | 7 Amount of contribution (§)

4 Date 5 Full name of contributor [ eut-of-state PAC (ID#:
Y COvsws. Oabvias 02
lﬂ/l(ﬁ 6 GContributor addra_z_ai; City; State; Zip Code 6] OO '
200 E Expuoy 72

Mg som LA RS2

8 Principal cccupation / Job title {See instructions) g Employer (See Instructions)

60\5 nés5 O wner

Date Fuil name of coniributor 7] out-oi-state PAC (ID#: ) Amount of contribution ($)

Mock K, Lupher 02

L) < .
b Contributor address; City; State; Zip Code -
Poosfon 1K “171AS

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

— -
C natneer

Date Full name of contributor [T out-ot-state PAG {ID#: ) Amount of contribution {$)
Coniributer address; City; State; Zip Code o '

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

Date Full name of contributor [] eut-oi-state FAC (ID#: ) Amount of contribution  {$)
Contributor address; City; State; Zip Code

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

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: J

2 FILER NAME
Dan Sanchez

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§

5 Date 6 Full name of contributor ] out-ot-stale PAG (ID#: v | 8 Amount of . 9 In-kind contribution
. Contribution $ . description
\ ?en& A. ‘Zam\f‘e'?/ Fooqd
' 1 ! b PR e O - zq
7 Contributor address; City; State; Zip Code OO_ - E}L 5e/
bl2 Nolana Ste 415 P—@f\
Me.p, “-PV'\ "“‘j_ "‘)?5‘{):.[, DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job tite {FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDIGIAL){See Insiructions)

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 chiid, faw firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-stala PAG (ID#:

) Amount of . In-kind centribution

Contributor address; Gity; State;  Zip Code

Contribution § . description

|:| Checic if traved outside of Texas, Gomplete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Contributer's principal occupation (FOR JUDIGCIAL)

Contributor's jeb fitle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, taw firm of pareni{s) (if any) (FOR JUDICIAL)

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

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




POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can RepaymenvReimbursement Salicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Pelated Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GiftAwards/Memorlals Expense Printing Expense Travel Out Of District
Candidate/Cificehclder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other {enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

I, ‘Dan Sanchez

3 Filer ID (Ethics Commission Filers)

4 Date ' 5 Payee name ,
- 1416 Feldmans
6 Amount {$) 7 Payee address; City; State; Zip Code

10 s VYabdre Tslond thod
\9 Soud Padre Teland

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

PURPOSE (9 |:| Gheck if travel ouiside of Texas. Somplete Schedule T.
OF %fxf
EXPENDITURE

D Check if Austin, TX, sfficeholder living expense

1]

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

Date ; Payee name
ig-16 | Walmar b
Amount {$) Payse address; City; State; Zip Code

S 2500 W. Altwn Gloor R
W2, Bluile Tx 52D

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Z D Check if travel outside of Texas. Complate Scheduls T.
OF ‘be‘\/‘u\aea & aaf ef\’ﬁ I:l Check I Austin, TX, officeholder lving expenss
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-d-lb Lo Vdmlm*m
Amount ($} Payee address;{ City; State; Zip Code

100 San Binte Ty TeSEG

Category (Sese Calagorizes listed at the top of this scheduls) Description

PURPOSE % e,- s ‘6/ E:I Chack if travel oulside of Texas. Complste Schadule T.
OF O )(}Pm

D Check if Austin, TX, officsholder living expense
EXPENDITURE

Complete GNLY 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.sthics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa
Fess
Food/Bavarage Expense

GiftfAwards/Mermotfals Expense -

Loan Repayment/Aeimburserment
Office Cverhead/Hental Expensa
Poifing Expense

Printing Expense

Solichtation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candldate/Officeholder/Political Committee
Credit Card Payment

Lagal Servicas Salaries/Wages/Contract Labor Other {onter a categary not listed above)

The Insiruction Guide explaing how to complete this tarm.

1 Tota! pages Schedule F1:{2 FILER NAME

1L ‘Dan _Sanchez

5 Payee name

Ganpvevo. Flower Shop.

7 Payee address; City; State; Zip Code

21? S. Traus St
Sun Q)@f\:\}o T)i 7%6_%&

(@) Category (Sea Gategotles listed at the top of this scheduls)

3 Filer ID (Ethics Commission Filers)

4 Date

N1l

6 Amount {$) i
C{g g0
¢

8

Purg?se O%\ &(-

EXPENDITURE

{b) Description
Check it traval outside of Texas, Gompleta Schedule T,

I:I Check if Austin, TX, officaholder living expansa

9 Complete ONLY If dirsct Gandidate / Officeholder name

expenditurs fo benefit C/CH

Office sought Otfice held

Date Payee name

-1T-16 | Genovevae. Flower Shop

Amount ($) Payeq address; City; State; Zip Code
5 0D 273 S. Traurs St
1. San Benits TR KSBG
orose | pihor

Category (Sae Categosios listed at tha top of this schadule)
EXPENDITURE

Description
Check if traval outsida of Texas. Completa Schedule T,

D Check If Austin, TX, officaholder living expensa

Complete ONLY if diract Candidate / Cfficehoider name Office sought Office held
expenditure to beneflt G/OH
Date Payee name
- — 4 S
1-16-1b | JL._Peaney
Amount {3) Payea address; bity‘. 'State; Zip Code
“‘g L2 2006 5. Ex Wy §D
. —_—
i 1 l-(ﬂ\r\ \ ¥ Ys& L '
Categsfy (See Categorlss listed at the top of this schedule) Description
PURPOSE e( I__—I Chacl If travet outside of Texas, Complete Schedule T.
EXPEI\?EI):ITUHE O*h I:I Gheck if Austin, TX, officenolder living expanse

Complate ONLY If direct Candidate / Offlcehelder name

expenditure to henefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expsnse

Coniributlions/Conations Made By
Candidaie/Cfficenolder/Political

GraditCard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Feas

Food/Beverage Expense
Gift/Awards/Memcriais Expense

Committea |_egai Services

{can RepaymentRelmbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salarles/\Wages/Contract Labor

Solicitation/Fundraising Expensa
Transportation Equiprnent & Related Expense
Traval In Bistrict

Travel Out Of District

Cther {anter a category not listed above)

The Instruetion Guide explains how to complate this form.

1 Total pagas Schedule F1:

2 FILER NAME

‘Dan Sanchez

3 Filer 1D (Ethics Commission Filers)

4 Date

1-9- b

5 Payee name

Slefano's

6 Amount ($)

7 Payee address; City; State;

H201 w Pus 83
Wanm Tx TRSEZ

Zip Code

22417

PURPOSE
CF
EXPENDITURE

(@) Ca{edAry {See Categorles listed at the top of this scheduls)

food Expense’

{b) Description
Check if travet outside of Texas. Complete Schadule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officaholder name

Oifice sought Office hald

Date Payee name
-13-16 [Nemando Perez
Amouni ($) Payee addrass; City; State; Zip Code
7 10S £ Buchanan
(4.8 ottt Hann Tx 79SE0
Catagory (Sese Calsgurlas listed at the top of this schadule) Description
PURPOSE M J@f"('ls EX-PQJ \be ; D Check if travel oulsids of Texas. Complete Schedula T.
EXPEI\?IEITUHE \(Lj D Check If Austin, TX, officaholder iving expense

Complete ONLY if direct
axpenditure to baneiit C/OM

Candidate / Officeholder name

Office sought Office held

Date Payee name

\-13-16 Lamar
Amount ($) Payee address; City; State; Zip Code

D 00 200\ Tndustrin| W
(2(9 ¢ San Bento TY s% b
Category (Ses Gategories listed at the top of this schaduia) Deascription
PURPQOSE D Mu Check if travel outside of Texas, Completa Scheduia T.
EXPEI'?;TUHE El Check 4 Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure te henefit C/OH

Candidate / Officehalder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www, ethics.state.tx.us

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/8anking

Consulting Expense

Coentributions/Donations Made By
Candidate/Cfficeholder/Politlcal

Credil Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursement Solicitaticn/Funckaising Expense
Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expense
Food/Beverage Expense Paliing Expense Travel In District

Gift'Awards/Memocrials Expense
Legal Services

Printing Expense
Salarles/\Wages/Contract Labor

Travei Out Of District

Comimittes Oiher {enter acatagory not isted abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Gommission Filars)

‘Dan Sanchez

4 Dato

5 Payee name

6 Amount (F)

TSC Vreetvr Supples

7 Payee address; City; Staie; iip Code

A0t M 509
Sﬁ\n BQ!\?\%“D TX ’}5676(6

g1, S

PURPOSE
OF
EXPENDITURE

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

D ! h e(, |____| Chackif ravel ouiside of Taxas. Completa Schedule T.

I-_—l Check if Austin, TX, officehoider living expense

9 Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Cfficeholder name Oftice saught Office held

Date Payee nama
A\
-1 1l ¢§1rﬁp€s 42.0
Amount ($) Payee addre’ss; City, State; Zip Code
pO i S, Daniel Salinag Blud
LOO Donna 1A 18537
Category {See Catagories listed at the top of this schedule) Description
PURPOSE - I:] Checls If travel oulside of Texas. Complete Schedule T.
EXPE SSTURE (94 I \ e«(_ D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure tc benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
-20-1b | Focebook T
Amount ($) Payae address; City; State; Zip Code
. lbo\ S. Culi€. e
138,15 o MAo | Callforace 94204
Category (See Catsgories listed at the top of this scheduls} Description
PURPOSE hA\jef‘ H Si n EKP@V\SO D Checlsif travel outside of Texas. Complete Schedule T,
EXPEI’?I;ITURE 6 D Check it Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.bous Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polfling Expense
Caontrisutions/Donations Made By Gift/Awards/Mematials Expense Printing Expense
Candidate/Officeholder/Political Committee lLegai Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

T Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4D ‘b
-l

‘Dan Sanchez
5 Payee name

Ciriny's (ohom Sppcks

6 Amount ($)

259,%

7 Payee address. City; State; Zip Code

|bO 2 S’renger S+

PURPOSE
OF
EXPENDITURE

{a) Category (8ee Calegories listed at the lop of this schedule) (b) Description

O 6 r f \) e C Dsherzklflravalnutslde of Texas, Complete Schedule T.

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

9 Complete ONLY if direct

Candidate / Officehclder name Office sought
expenditure tc benefit C/OH

Office held

Date Payee name
G- i Bes% %LM«X * 352
Amount ($) Payee address; Clty, State Zip Code
S00~ 1’
) >luille x 1¥5 744
Category (See Categories listed at the tap of this scheduie) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T,
OoF OH\ Q,(- L__i Check If Austin, TX, officeholder living expensa
EXPENDITURE

Completa ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

'2(08' 15

Date Payee name
&
tb-le Chop SHR
Amount ($) Payee adcrress; City; State; Zip Code

31230 Stake Hwy (00
Los Frearos Ty ksl

PURPOSE
OF
EXPENDITURE

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

‘ Od B)(_P@/\,Sé DCheckifh'aveloulsideofTexas,CornpleteSchsduleT.

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

Complete CNLY if direct
expenditure to henefil C/OH

Candidate / Officehoider name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburgernent Salicitation/Fundraising Expense

Acccunting/Banking Fess Office Overhead/Rental Expense Tranaportation Equipment & Relaied Expense

Consuiting Expense Food/Baverage Expense Polling Expense Travel [n District

Contrlbutions/Donations Made By Gift/Awards/Memorals Expense Printing Expense Travel Qut 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

A ‘Dan Sanchez

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
(p ‘
\- 9| Sapn S
6 Amount ($) 7 Payee address; City; State; Zip Code

Yon Shor pDr

W10 T pitle Ty H¥s

{a) Category (See Categories listed at the top of this schedula) (b) Pescription

PURPOSE O‘{/h @(‘ I:] Checkil travel oulgide of Texas. Complets Schedute T.

OF ':] Chack If Austin, TX, officeholder living expense
EXPENDITURE

G Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH

Date Payee name
|-Yf- 1 walmr r
Amount ($) Payee address; Cily; State; Zip Code

g1 80} W. Linceln St
1%, Han T 1855 &

Cated‘éry (See Catagoties listed at the top of ihls schedule} Description

PURPOSE M e (\ i:l Check i travel cuiside of Texas. Complete Schedule T.

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

Complete QNLY i direct Candidate / Officeholder name Office sought Office hald
expenditure to beneflt C/OH

Date Payee nams
!
Y- Shms
Amount ($) Payee address; City; State; Zip Code
éD Alton G looc
15 wiile v 95
8- @J v\ ) 26
Category {(See Categories fisted at the top of this acheduls) Descripticn
PURPOSE O H\ e (- I:lGheckiflravalout.sideofTexas.CompleteSchedulaT.
OF I:I Check if Austin, TX, officeholder {iving expense
EXPENDITURE
Complete ONLY it direct Candidate / Officeholder name Office sought Oftfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.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 QOffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Focd/Beverage Expense Polling Expense Travel In District

Contributions/Donaticns Made By Gift/Awards/Memorials Expense Prirtlng Expense Travel Out Of District
Candidats/Officehaldar/Pelitical Committes Lega! Services Salaries/MVages/Contract Labor Other (enter acategory not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F1:|2 FILER NAME

¢, Dan Sanchez

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payeename
1-9- 1k Walmar b
6 Amount ($) Igayee address, Clty; State; Zip Code

iHol Stuke Kwy. oo
L}Oﬂ@ (ot Toalhel TH '7?(‘573/

(a) Category {See Categories listed at l‘1e top of this schedule) {b) Description

PURPOSE D‘Ph e ( L__I CheclcIMraved outslde of Texas. Complete Schedule T.

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

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

Date Payea name
-1-16 Don Ku\coé
Amount {$) Payee address; City; State; Zip Code

2037, Truler
29.19 B o ¢S50

Catebéry {Bee Categorles listed at the top of this schedule) Description

PURPOSE ‘%Oﬁk E.)C@@(\' 5 -e/ |:] Check il iravel outside of Texas, Gomplete Schedule 7.

OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Gandidate / Officehotder name Office sought Office held

expenditure to benefit G/OH

Date Payes name
~ < I
-5 16 Solice
Amount ($) Payee address; City; State; Zip Code

0 200 RBoahham d
,\OO,/ Bluille. “Tx %52

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

PURPOSE O .WL (\ D Chedk if ravel outside of Toxas, Complete Schadule T.

E)(PEIE.I:}I;:ITUF!E D Check if Auslin, TX, olficeholder living expense

Complete ONLY, if diract Candidate / Officehclder name Office sought Oftice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Conations Macde By

Cradit Gard Payment

Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legat Services

Lean Repayment/Reimbursement
Cffice Cverhead/Rental Expense
Poliing Experse

Printing Expense
Salarias\Vages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

1%
4 Date

2 FILER NAME

Dan Sanchez

3 Filer ID (Ethics Commission Filers)

1=\l

5 Payes name

QFO fessional PFC(\H N b

6 Amourtt {$)

. at

7 Payee address:; City; 0Staie;

294 YPewedes Unazm&d“e
Pulle Ty 719521

PURPOSE
OF
EXPENDITURE

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

Pr'm 36(1&) EX@QSISC»

(b} Description

Checl if ravel autside of Texas. Gomplete Schedule T.

Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

expenditure to benetit C/CH

Candidate / Officeholder name

Office sought

Office held

9 . ¢

Date Payee name
g Sams Qub
\ b s v
Amourit ($ Payee address; City; State; Zip Code

62| WS 11 Fronkge

PURPOSE
OF
EXPENDITURE

Catbbory {See Categories listed at the top of this schedule}

Focd. Expense-

Description

E‘ Check if traval outside of Taxas. Complete Schedula T,

EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehelder name

Oifice scught

Office held

4, 20

Date Payea name
-2 10 L one Star
Amount ($) Payee address; City; State; Zip Code

W Expwy €2 ¢ Bass
Han Tx  IKSBEZ-

PURPOSE
OF
EXPENDITURE

Categb{’y {See Categoties listed at the top of this schedule)

ey . Gas

Description

D Check if ravel oulside of Texas, Complete Scheduls T,

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure 1o henefit C/QOH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.siate.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 RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Qffice Overhead/Rental Expense Transporiation Equipment & Retated Expensa

Consulting Expense Focd/Bevarages Expense Polling Expense TFravel {n District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Political Commiftes Legal Services Salaries/Wages/Coniract |_abor Cther (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:/2 FILER NAME

\& Dan Sanchez

4 Date 5 Payee name

\-21- b | & Shripes 492

6 Amount 7 Payee address; City; State; Zip Code

(%)
=op. > | 202 Ea Cacsy DY
8

3 Fiter 1 {Ethics Commission Filers)

WAn TA RSSO

@) G.atégotj {See Categories listed at the top of this schedule} (k) Description
PURPOSE [94/1/\.@(‘ ' Gﬂj I:I Checleif travel outside of Texas. Complete Schedule T.
OF ¢ D Chack If Austin, TX, officeholder living expense
EXPENDITURE .
9 Complete ONLY if direct Candidate / QOfficeholder name Office saught Office held

expenditure to benefit G/OH

Date Payee name
-13-1b N\5 (_)eﬁt&lV\S
Amount {$) Payee address; Cib}; Stata; Zip Code

S41. i HAn Ty s

Categl)ry (See Calegories listed al the top of this schedule} Description
PURPOSE O -\/h e r ‘ D Check it travel cutside of Texas. Complete Schedule T.
EXPEh?I:I):ITUF!E D Check if Austin, TX, officeholder living expense
A
Cam()m tjr\ S 4 }bannef
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date Payee name
H?«lb RULSSDS Pr}zemw
Amount ($) Payee address; City; State; Zip Code

09 3340 Pable Kicel Blud. Swile 206
200. 2l ile Ty 18524

Category (See Categories listed at the top of this schedule} Rescription

PURPOSE ..& El Checlk It fravel oulside of Texas. Complste Schecdule T.
OF T:OO d E_K ? nd

I:l Check If Austin, TX, officeholder living expanse
EXPENDITURE 9 &P

Complete ONLY if direct Candidate / Officebolder 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

EXPENDIYURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuling Expense

Coniributions/Donations Made By
Candidate/Officehelder/Political Committes

Fees

Event Expenss

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemant
Office Qverhead/Rental Expense
Polling Expensa

Prirting Expense
SalarlesWages/Gontract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a category notlisted akbove)

Credit Card Paymant

The Instruction Guide explains how to cemplete this form.

1 Total pages Schedule F1:

2 FILER NAME

‘Dan Sanchez

3 Filer ID (Ethics Commigslon Fiiarg)

[
4 Date
\-gq-1b

5 Payee namea

Swan oS

Q)Foo\ﬁ\q fa szzw

6 Amount ($)

a4,

7 Payes address,; City; State;

201 wW. Dus T3
[ N\ T '—{8552/

ip Code

PURPOSE
QF
EXPENDITURE

(@) Gategory.aaSee Categoties listed at the top cof this schedula}

Tood Expense

(b} Description
Check if travet outside of Texas. Complete Schedule T.

Check if Austin, TX, officaholder living expensa

9 Complete ONLY if diract
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Otfice held

Date Payee name
\-G- 1\ \\)\(\mﬁbmw
Amount {$) Payee address; '| ; State; Zip Code

36 40

QOll Ir\'\"\ B\Vd.
B ylle Ty 1952

PURPOSE
OF
EXPENDITURE

Category (Sse Catagories listed at the top of this schedule)

Food l?x@ens—fz

Description
Ij Check if ravel oulside of Texas. Complate Schedule T,
D Check if Ausiin, TX, officahcider living expense

Complete ONLY if direct
expenditure {o bepeflt C/OH

Candidate / Qfficeholder name

Office sought Office held

Date Payee name
-19-)b e MPO
19-) b rownsuille
Amount ($) Payes address; City; Stmte; Zip Code
(ﬂ ' . ‘/l —
1.7 Blulle T 18520
Caitegory (See Categotles listed at the top of this scheduie) Description
PURPOSE @‘WW , 906("& o [___] Gheck it vavel outsice of Taxas. Complete Schedule T.
OF ' 6 cheol i . o
EXPENDITURE |:| hecl if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Cammission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accouniing/Barking

Consulling Expense

Contibutions/Donations Made By
Candldate/Officehaolder/Palitical Committea

Credit Card Paymant

Event Expanse

Fees

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

Loan Repayment/Raimbursemant
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to compiete thla form.

Sclicitation/Fundraising Expense
Transportetion Equipment & Related Expensea
Travel In District

Travel Out Of District

Other {enter & category notlisted abova)

1 Total pages Schedule F1:[2 FILER NAME

16 ‘Dan Sanchez

3 Filer ID (Ethics Commission Filars)

4 Date 5 Payee name
=% -\ Aevundo terez
6 Amount ($) 7 Payes address; City; Siate; Zip Code
105 E Puchanan

Bam Tx %550

%]
55, =
+
@) Catédory (Sae Caiegarles listed at the iop of this schedule}

e | pdyerkisin Expense’

EXPENDITURE

(b} Description

Check if travel cutside of Texas. Compiele Schedule T,
D Check if Austin, TX, cfficeholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditurs to benefit C/OH

Office held

Date Payese name

-8 1 M Ay Mard
- e HAX! r

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

14755 WS, BExpuwy €3

Sq'?g H’f\ n_ X Igss2

PURPOSE
OF
EXPENDITURE

Ca gory {See Categories listed at the top of this schedule)

Diher

Deascription
l:l Check if travel outside of Texas. Complate Schedula T.
D Cheak If Austin, TX, cfficeholder living expense

Complate ONLY |§ direct
expenditure to benefit C/OH

Candidate / Offlceholder name

Office sought Office held

Date Payee name
- oxXas Dl OAS q il d.
Amount {§) Payee address; City; State; Zip Code
,] 0° (90[ e l FriSo
—
—
5D bsn Ty 8370
Gategory (See Categuries listed at the top of this scheduie) Description
PURPOSE . Check if travel culgide of Texas. Complets Schaduls T.
OF [\6\\1@( \—‘ 5‘ ) Wa‘é’ D Check if Austin, TX, officeholder living expense
EXPENDITURE T

GComplate ONLY if dlrect
expenditure to beneflt C/OH

Candidata / Officehelder name

Offlce sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Gonsulting Expanse

Contricutions/Donations Made By
Candidate/Officaholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense

Giftf Awards/Memorials Expense
Legal Services

Loan Repaymant/Relmibursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expensa
Travel In Distrlct

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

12 ‘Dan Sanchez

3 Fiter 1D (Ethics Commission Filers)

4 Date

|- U4\

5 Payee name

DtrJrV\ p’rLS

6 Amount ($) 7 Payee adéress,

4. 55

City; State; Zip Code

Hdds N. Ecpuwoy 17
B'ville Tk 85 2.0

(a) Category (See Categorles fisted at the top of this schedule) {b)} Descripticn

PURPOSE
OF
EXPENDITURE

food Explns?

D Chack ¥ travel ouiside of Texas. Complete Schadule T,
D Check if Austin, TX, offfceholder fiving expense

9 Complete ONLY if direct

GCandidate / Officehoider name

Office scught Office held

expenditure to benefit C/OH

Data Payee name
\-5 A Cam{)e(‘oj G'r‘l\ & g
Amount ($) Payee address, City; State; Z|p Code
0% 2500 . Expuw
174 guile TL 785206
Category (See Catagories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 'FD DA W ’:I Check if Austin, TX, afficeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
-7 p L A»p(, Meoluu
Amount {$) Payee address; . City; State; Zip Code
00 Blot Pablo Kiesel plud ¥4
- {
D00 bluile Tw %526
Category (See Categories listed al the top of this schedule) Description
PURPQSE \ H - Chack if trave! oulside of Texas. Complete Schedule T.
EXPEI?E';TURE D OnSw "tj W [ 7 Ghock if Austin, X, officeholder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Centributions/Donations Made By
Gandidate/Officeholder/Political Committes

Gift/ Awards/Memottals Expense

Printing Expense

Advarti_s ing Expense Event Expensa |_oan Aepayment'Aelmbursarment Solicitation/Fundraising Expense
Accounting/Banking Feos Cfflca Overhead/Rental Expanse Transportation Equipment & Aelated Expanse
Consulting Expense Foco/Beverage Expense Palling Expensa Travel I istrict

Travel Out Of District

Legal Services Salartes/\Wages/Contract Labar Other {enter a category not iisted above)

Credit Card Paymant . . .
The Instruction Guide explains how ta complete this farm.

1 Total pagrs Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

0 ‘Dan Sanchez

“Karing Jokl

4 Date

\-19-1k &.Céw\em'm. ae Dﬂmm Kar*;ncu

S

6 Amount (3} 7 Payee address; City; State; Zip Code -
2 H13 Ruben Torres
"
350. Ruille Tx KSLD
8 (a) Category (Sea Categorles listed a the top of this schedule) (b} Description

PURPOSE S — Gheok if travel cutslde of Texas. Complete Schadule T,
OF A_AW H S\ E’ ms‘/ I:! Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefif G/OH

Offlee sought Office held

DPate Payee name
2016 | Dl
DS
Amount (§) Payee a“iciress; City; State; Zip Code
FYs) l‘-l ls SO~ F 3""‘
500. brn Tx  TgssD
Cate‘aory (8ae Catagories listed at the tap of this schedule} Description
PURPOSE ' G s Cheok firaval outside of Texas. Complete Schedule T,
OF O’H\‘er EI Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officsholder name Qffice sought Office held
expenditure to banefit G/OH
Date Payesa name

\-\S- b Gb\.u—\l5 CuﬁLOm or\'S
Amount () Payee addr‘ess; City; State; 2ip Code

\ 25 leO0 S er S+

d ———
08. San Bentts T2 lyexl
Category (Sea Gategories listed al the top of this schedula) Deascription

PURPOSE u/he{. . C ’ N I___J Check if travel outside of Texas. Completa Schadula T.
4 (4. ‘ A, [ o]
EXPEIEI)EI):ITURE uj I____.I Chack if Ausiin, TX, officeloldar ilving expense

Puttons

Candidate / Officeholder name

Complete ONLY if direct

Office sought
expenditure te benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Conauiting Expense

Contributions/Donaticna Made By
Candidate/Officehoider/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan AepaymentRaimbursarment Sollcitation/Fundraising Expange
Feas Chlice Overhead/Rental Expanae Transportaticn Equipment & Fielatad Expanse
Focd/Beverage Expense Palling Expense Trave! In District
Gift/ Awards/Memcerials Expense Printing Expanse Trave! Qut Of District
Committee Legal Services Salarles/Wages/Contract Labor Other {ertter a catagory not listed above)

The Instruction Guide expiains how ioc complete this farm.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

‘Dan Sanchez

>

4 Date 5 Payee name
|- 13-1b les
6 Amount ($) 7 Payee additss; City; State; Zip Cods

243 Fable Kiege
Rluille Tx 19526

PURPOSE
OF
EXPENDITURE

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

Prinkin ¥ Qp@«s@

(b) Description
Cheisif travel outside of Taxas. Complete Schadule T,
m Check If Austin, TX, cfficeholder fiving expense

9 Complete QONLY if direet
axpenditure to bensfit C/QH

Candidate / Officeholider nama Office sought

Cffice held

5y,

Date Payes name
' '
-\ b ‘\elo\ma/\,s
Amount ($) Payee address; City; State; Zip Code

500 Padre Tsland thoy
So Paakre ::5\6( f\é\, T;(

PURPOSE
OF
EXPENDITURE

rd
Category (See Catagorias listed at the top of this scheduls)

BW£(KL3¢ G pense

Description
Check iHrave! outside of Texas. Complete Schedule T.
I:l Check If Austin, TX, officeholder living axpense

Complete ONLY if direct
expendiiure o benefit C/OH

Candidate / Officehelder name Office sought

Oifice heid

Date Payse name
-5 16 Q N \4 ﬁk\p& M@.&Lu
Amount ($) ) Payee address; ) City; State; Zip Code
oo 3ot Pablo keisel Biud #H
+ -
2000 Rlgille Ty Wszso
Gategory (See Catagories listad at the top of this schedule} Description
PURPOSE * ’ i Check if travel oulside of Texas. Complets Schadule T.
EXPEI'(:I;TURE M\/Q’r‘\'—' slnﬂ W“ﬁk l__.j Chack if Austin, TX, officeholder iving expensa

Completa ONLY I direct
axpenditure o benefit C/OH

Candidate / Offlceholder 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

Advertising Expense
Accounting/Banking

Conaulting Expense
Contributicne/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expanse

Gift' Awards/Mermorials Expense

Loan Aepayrment/Reimbursemant
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Salicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel [n District
Travel Out Of District

Candidate/Cfficeholder/Political Commites
Gredit Card Paymant

Legal Services Salarles/Wages/Cantract 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

YA ‘Dan __Sanchez

3 Fller 1D {Ethics Commission Filars)

4 Date 5 Payee name
\-14-1¢ Fuceboole
6 Amount (3) 7 Payee address; City; State; Zip Code
5900 1@0[ Se Calif Avo
Palo Blin (A Q4304
8 (a) Category (See Gategories listed at the top of this schedula) (b) Description
PURPOSE ‘\’\‘ 2 Check if travel outside of Texas. Complate Schedula T,
OF AA“}M 6' nj Ex‘pws I:l Check i Austin, TX, officeholdar living expense
EXPENDITURE

O Complets QNLY ¥ dirsct Candidate / Officehclder narme Offica sought Office held
oexpenditure to benafit G/OH
Date Payee name
- 5- 14 Fa\ce,\?oalc.
Amount ($) Payee address; City; State; Zip Code
95 00 lpot SP. Chr Ave
”
Pale Alde Ca 94304
Category (Seae Gategaries listed at the top of this schedule) Daescription

Chack if ravel outside of Texas, Gomplete Schedula T,

I:l Check If Austin, TX, officeholder living expense
EXPENDITURE

PuRPOSE Nverh: SmO Expense’

Candidate / Officahelder name Oifice sought Office hetd

GComplete ONLY i direct
expendiiure ta benefit G/OH

Date Payesa name

l-\5- 1, Staples

Amount ($) Payee adtiress; City; Siate; Zip Gode

55 243k Pable Kiesel
6. = B uille Tx 8524

Category {See Categorles listed at the top of this scheduls)

P Dyher

EXPENDITURE

Description
Chack Itravel outside of Texas. Complate Scheduia T,
|:| Gheck If Austi, TX, offlceholder living expensa

Candidate / Officeholder name Offlce sought Office held

Complete ONLY if direct
expenditure to beneflt G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,gthics.state.tx.us Revised 5/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa

Accounting/Banking Feas

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftfAwards/Mermorisis Expanse
Candidate/Officeholder/Political Committee Legal Servicas

Credit Cerd Payment

Loan Repayment/Heimbursement
Office Overhead/Rental Expanse
Palling Expanse

Printing Expensa
Salaries/MVages/Contract Labor

Sollcitation/Fundraising Expensa
Transportation Equipment & Relatad Expanse
Traval In District

Travel Qut Of District

Othar (entar a category not listed abova)

The Instruction Guide explains how to completa thls form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D {Ethics Gammission Filers)

G

‘Dan Sanchez

4 Date

-5 — |

5 Payeename

Dellac Nree

6 Amount ($)

acg 25

7 Payee a::laress; Clty; State; Zip Code

:Zifgﬁ W- lincehn SF
Han Ty 18552

PURPOSE
OF
EXPENDITURE

{a Cateﬁow (Bee Calagories iisted at the top of this schedule)

Oyhe

(b) Description
Cheakif ravel cutside of Texas. Complete Schedule T.

D Chacle if Austin, TX, officehalder {iving expenss

9 Complete CNLY ¥ direct

axpenditure to benefit C/OK

Candidate / Officsholder name

Office sought Office heid

Date Payee name
e
-€-1¢ | Dolar \cee
Amount ($) Payee address; City; State; Zip Code
'—-—-—-“
| . Han " lx 729582
Categ&!’y (89a Categaries listed at the top of this schedula) Description
PURPOSE E I I M Checkif travel oulside of Texas, Complate Schadule T,
OF D Check It Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct

expenditura ic benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

Date Payee name
Armount ($) Payee address; City; State; Zip Code
02 102 Russ Pro D
\’] § = Ha (X 1550
Catedory {See Categories listad at the top of this schedula) Description
PURPOSE ] ! e/( D{'}hecklnravaluumlde of Texas, Complete Schedule T.
EXPEI\?I;TUF!E D Ao D Check If Austin, TX, officsholder living expense

Complete ONLY if direct

Candidate / Officehoider name

Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwiw.ethics.state.tx.us Revised 9/8/2015




