MARY
ESTHER
SOROLA




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 1D (Ethics Commission Fiters)

2 Tolal pe?\is filed:

;@3 ‘,

] crange of Address

Brownsville, X ‘?tﬁ Tﬂu’Gf

3 CANDIDATE / MS / MRS / MR FIRST N MI
OFFICEHOLDER M VS M V\ E OFFICEUSE ONLY
WS T wid, B e

NICKNAME LAST SUFFIX
No%e VA

4 CANDIDATE/ ADDRESS /PO BOX,  APT { SUIT 7@{9 CITY; STATE; ZIP COBE CAMERON COUNTY
OFFICEHOLDER T DEPARTMENT OF ELECTIONS &
,'}fgléé I\IJE% o f 61 6? &E W ' \’j { A YOTER REGISTRATION

oL 19 2017

Ut of the Peace.
Pk .2 P13

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CCEVEL O
OFFICEHOLDER q% L{. ) e fanf’ dellv?ri g —
PHONE ( ) 57% . % L O v ’\wla EH’E)\

6 CAMPAIGN MS / MRS / MR FIRST M Recewt#"" FT amount 5
TREASURER
e B AT Ruben

NICKNAME LAST SUFFIX
galeqps  Tr .

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE);, APT / SUITE #; eIy, STATE; ZIP CODE
TREASURER - N -

ADDRESS E"@ 50 %V!’ QKWC K\/ b?’ | Ug

{Restdence or Business) : ’ @

Pvowuviile , X TS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ) ‘8/” E 56
PHONE - Uﬁ»ﬁ -

9 REPORT TYPE ,

[ vanuery 15 D 30th day before election D Runoff ] :rzfsgfgr :frf:ro ti::natmgzltgn
{Officehoider Only)
@/JUWH I:l 8th day hefare election D Exceeded $500 imit l__—] Final Report (Attach C/OH - FR}
10 PERICD Month Day Year :;‘ o Morith - . Day . Year
COVERED bt Nen
E /0 ! / | 7 THROUGH /30 / ‘g
1 ELECTION ELECTION DATE i ELECTION TYRE .
Month Day Year Primary D Runoff D Other e
Description
OS/O@/i% D Genaral I:] Special
12 OFFICE OFFICE HELD ({If any} 13 CFFICE SOUGHT  (if known)

Tufhee O e Peace
Pt -2

A3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Mar{ﬂ’ ngV SOVO‘M

15 Filer ID (Ethics Commission Filers)

N|p

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said MMI e tﬁ’m bVD‘&

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL GONTRISUTIONS ACGEPTED OR POLITICAL EXPENDITURES MAD’E BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE GR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] GENERAL
COMMITTEE ADDRESS
S EEEC
Ba e,
ST . ‘ .
" COMMITTEE CAMPAIGN TREASURER NAME
[ ] .'Addmonaf Pages
- Tt 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 . OO
2. TOTAL POLITICAL CONTRIBUTIONS $ 1(8 5 O
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) ) ! O
_ErgiitlngURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ I ;+ 5‘ q, UO
UNLESS ITEMIZED -
4. TOTAL POLITICAL EXPENDITURES $ q q q g L-F%
. . ,T. [.B .. .
SEFAECEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D q ?
QOF REPORTING PERIOD 7\. -
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 fIO O OO
- ¥
18 AFFIDAVIT
. | swear, or affirm, under penalty of perjury, that the accompanying reportis
true and cortect and includes all information required to be reported by me
PATRICIA MATAMOROS under Title 15, Election Code. i i ’
NOTARY PUEB;;\C
STATEOF T
Exp. 0210372021
My Comm. .
Notary D% 8392591 .
S}gr‘lature f Candidate or Cfficehoider

2t

, this the

, 20 I ,foce which, withess my hand and seal of cffice.’
LR T ’{Y (L1 Mﬂé’?ﬂafd‘i ﬂm% ry
Wature of ofﬁ!:é{,administermg oath F’nnted name of officer administering oath Title of officer al‘mlnlstenng oath

Forms provided by Texas Ethics Commission

www.cthics.state.tcus

Revised 02/27/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Pl Esther SOm 4L

20 File§ D, (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. oy
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 f% 5@6 {0
H
2. ]:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, |:| SCGHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
5. $ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GCONTRIBUTIONS $ q LMZ' %
] I3
7
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. i:] SCHEDULE E3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SGHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHERULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOtaI pages Schedule Al:

)

2 FILER NAME "3 Filer'ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ()
'6 Contributor address;  Gity; Swate; Zip Gode
8 Principal cccupation / Job tifle (See Instructions) . 9 Employer {See Instructions)
bate Full narne of caniributor [ out-of-state PAG (ID#; ) Amount of contribution (8)
'Cn;)n;trii-::u“co; a.d.dre‘zs.s;l I Clty, ‘S';at.e;‘ .Z-ip.C.od.e. o
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of coniributor 1 out-of-state PAC {iD#: ) Amount of contribution ()
lCo‘n?;rIl:.)uiof eidc.irésé; I C,:Et);'; ’ .St'at;e;. ‘Zi.p bédé '
Principal occupation / Job Hitle (See Insiructions) Employer (Sea Instructions)
Date Full name of contributor "1 out-of-state PAC {ID#; ) Amount of coniribution ($)
‘C(.)n’;ritlau'.(on: E;dlélrés;:; T C|ty, ' .St'at'e;- pr &)c;dé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule Al: };}

2 FILER NAME™

Ndiria Esther Sorola

3 Filer iD (Ethics Commission Filers)

N | oo

4 Date 5 Full name of contributor [ out-of-state PAC {ID#;

)

L e

%}’:’)E } T ‘5' 'c,c;n;m;u;o; ;ﬁgsg YL 'Sgat'e g 0Pl

1
7 Amount of contribution ($)

| Psop &

dHovnes o law

8 Principal cccupation / Job fitle (Sefe Insiructions) g9 Employer (See Instructions)

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

Powndville T “’*Bfmu

U!} /} c%rﬁ Eora ;?ﬁ?éjfﬁ L{ City; @ Zip Code

Armount of contribution ($)

% 300,00

o

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

Cate Full name of contributar [] out-oi-state PAC {D#;

Prowniville v 195

R\ 11| S Esmercint

Amount of contribution ($)

§ Aop

buhness oumer -

Principal occupation / Job tifle (See Instructio;ns) Employer (See Instructions)

Date fult name of conmbutor [ out-of-state PAC (|D#

dob v . A gl Sor eiud
Brovnsviile , TX TI852Y,

| Pro- Puck v Ship - Jeike Fow
8{ ?!U [} JE Contnbutor address City; State; Zip Codii ?) Ce

Amount of contribution  ($)

-

3 lon,

DU UL

Principal oceupation / Job tite (See [nstructions) 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.

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 Af: lg/
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Soro lrw
Mavii BEsther Sorp e
4 Date 5 Fuli name of contributor 7] out-ot-state PAG (ID#; 7 Amount of contribution ($)

| bedn Qwen - Km'u Wareol
;1 QV@ g .6. .C‘n.rl. .orv aldc.irése;,.,‘.— .......... té'- .lep Cc;d.e% ..... . ) Q}L‘
2] n ST Tino1C Fen P30

’%mmwf T ’E%BE«LO

8 Principal occupation / Job title {See [nstructions 9 Employer {See Instructions)

DuILEss A .

Date Full name of contributor 7] out-of-state PAC (ID#; } Amount of contribution (%)
S | AL St Metals LG
6£ } i “’g Cantributor address; City; State; Zip C-Dde ..... ? 3% &0
3050 Bramard Aveiue
Sl nhart, THIN0LS 0633
Principal occupation / Job title (Ses !ns’frucéions) Employer (See Instructions)
DYV %%
Date Full name of contributor ~ [0] out-al-state FAG (ID#: ) Amount of contribution ($)
o | Blue Maddin - o Mesche - ) 00
@}E {}; g /E Confributor ad Stette; Zip CGode 7 . ? 3@(] )
AR L ?ﬁ dre %mﬁ
Soutn Pedee (siond T 19847
Principal occupation / Job title (See Instructlcms) Empleyer (See Insiructions)

UWiihen  OwmdrdA.

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

ot} Rene 0. O.Eévafs/w _______________ )
C:ﬂlcmtrl.butor address; State; Zip Code . k 6 OD

Price. td. SYe A2 . j oV
@?fmﬁw \¥ Cﬁw f’f@i‘%}g

Principal occupalion / Job title (See Instruct!ons) Empiloyer (See Instructions)

Wu’@ W{@@Mmﬁ‘w

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

Forms provided by Texas Ethics Commission www,sthics.state.x.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

'SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1: g b

2 FILER NAME

Adria Ester Sovpla

3 Filer ID (Ethics Commission Filers)

Vil

5 Full name of contributor

ontrlbutor addres

Q M\&/

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

?g Code

155 .

QG%’V@ Olve ivie L Fisher e

?3{ 7 s@ S

t
7 Amount of contribution  (3$)

2

™

oo F

R

8 Principal occupation / Job title (See lnstructm/ns)

Ottrres < @ g

9 Employer (See insfructions)

Date

6}w/m

Full name of contributor

Tuvier Ravera- Bada B

Conmbutcr adﬁew City; State; Zip Code
1/
mmww e Tx 18530

[ ] sut-of-state PAC (iD#:

)

' &ag"‘l Bad s

Amount of contribution  ($)

$200 ¥

F’:’mcipal qeoolupation /Job title (See lnstructlons)

DUDI s Cuipng I~ .

Employer (See Instructions)

Date

%

30/171

Full name of contributer

Contributor address;

Lod

A Linan BIod
Linos T 125k

[ sut-of-state PAC (ID#:

JL T Partrevs

State; Zip Code

Amount of contribution (%)

k500 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[20n veteyey”

Full name of contributor

Contributor aci

Va3 k4 carey
Whﬁ*"fﬁgﬁ’m N TS50

[ out-of-state PAC (ID#;

City; State; Zip Code

DY 5@5’!

Amount of contribution ($)

> 500

Priw

al cccupation / Job title (See Instructlons)

Wainés>  plure M~

Employer (See [nstructions)

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

Forms provided by Texas Ethics Gommission

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: EZ_

2 FILER NAME

NArip Estrer Sorole

3 Filer I3 (Ethics Sommission Filers)

AT

4 Date 5 Pull name of contributor

6 Contribuior acﬁ\ress; . w
@Q{y L LA
M lugen

[} out-of-state PAG {ID#; )

7 Amount of contribution  {$)

$ 500 %

City; State; Zip Code

18550

8 Principal occupation / Job title (Seé’instructtons)

wolintes  opapney”

9 Employer (See Instructions)

Data Full name of contributor

a

A i éﬁ lf! E /E Cﬂnil“gbutcr address;

55 TJacSun
Browndvilly | TX

oui-of-state PAC {ID#:

Armount of contribution  (§)

T ‘% 250 ©

City; State:

199 A0

Zip CGods

Princlpal occupation / Job titfe (See [nstructlons)

Dusrers  oouer

Emplayer (See Instructions)

Full narme of contributor

Contributor address;

5 COVE. aef/’Z/E&
%wu/g/@.&\f e, Tx

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

Amount of contribution {$)

3 500

Clty State le Code

1935 2.1

Principal occupation / Job title (See lnstructlons)

ﬁHWﬁ%}s at

Empleyer {Sse Instructions)

Date Fuli name of contributor

L Espavio. Lo 4]
A1

Contributor address;

A L
Aownssitle, TX

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

ﬁ uwypp— LLP
L{;}é tbﬁ@’?{/ﬁ

Amount of contribution ($)

‘% 300

z.;:c(;
185 1.0,

State;

Principal occupation / Job title (See Insiructions)

Aternegs &

[y

Empioyer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guids 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 Schaedule Ai: E’L

2 FILER, NAME ¢

Wia Esther Sovole-

3 Filer ID (Ethics Commission Filers)

N[N

4 Daie

17T

5 Full name of gontributor

Rodtiquer, Lucio

6 Confributgr_address; City Staie;
ﬂ) A2 fm, @U ;5’
LIS Arid 4S

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

y | 7 Amount of contribution ($)

Zip Code

L0

500

8 PrmCIpaJ cccupation / Job title (Ses Instructlons)

Aorees @ Low

9

Employer (See Instructions)

Date Full name of contributer

Aol

Contributor address i ;
O Aetbon é‘g

mm&w L@ o 1050

[] out-of-state PAC {iD#:

L J&se Flotingl
State; “5%60%

) Amount of contribution {$)

00 ©

Principal occupation / Job titie

Wiswress  ourws

e (See lnstructlons)

Employer {See Instructions)

Date

Al

Full name of contributor [J out-of-state PAC {iD#,

Nt Grochin

/_E%ofmbgto;g;d?re?@ Q}V{j
Brownsiille T ’?f{;% ;

) Amourt of contribution ($)

g et

Clty ate; , Zip Code

- 300 *

Principal oceupation / Job title (See Instructions}

V)M g O foy™

Employer (See Instructions)

Date Full name of contributor [] oui-of-state PAC (!D#

San @%5‘5’0}’2‘% TE3%

Amount of contribution ($)

&
2
|
4

Lg)ntnbutor dress; fa/ !QCIW State; Zip Code

$R00 “-

Principai coclpation / Job title (See Instructions)

SRV s Bl N

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:i 'l

2 FILEMAME Q E\:}W?f jyi} v fgk_m,

3 Filer ID (Ethics Commission Filers)

N o

4 Date

L%!iéf%”@

5 Full name of contributor

.6 Contrlbu or address;
% Gl

m. Fevio e

[ out-of- siata PAG (ID# -

ﬁ:fifv

------- fx e
| State;  Zip Code

P
7@§?3

b
7 Amount of contribution  ($)

3 Lo @

8 Principal occupatlor] .’Job title (Sée Instrucﬂons)

DUty Ll

8 Employer {Ses Instructions)

Full name of contrlbutor

Contnbutor addres

7?#’"@)&4/9‘ é’w L{

7 out-of- state PAC (ID#:

City; State Zip Code

7471 Som ST -

Y 18520

T

Amount of contribution ($)

$ 300 =

AMiorres @, |

Principal occupation / Job title {Ses lnstructlons)

Employer (See [nstructions)

Fult name of contributor

Pocirine

Date

: 0
“%’ﬁr noen,

[ eut-of-state PAC (ID#;

, TS
Sl r"’jéfemdfw o

City; Zip Code

S
¢ %sﬂ»« 00L&

ES@WV@E

ff%!}ft jt"? g o s = bsquive

Amournt of contribution (%)

g 300 ” -

Principal occupation / Job title (See Instructions)

Duguer» suwriro

Empleyer (See Instructions)

Full hame of contributor

qntri for address;

5&@!’%

Bruant Tndvstul Servies s

Hi O
sdiy lSiond T 18547

1 out-of-state PAC {iDi#:

Dot

City; State; Zip Code

\

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

&)M Lhne-gs O Adier

Employsr {See Instructions)

ATTACH APDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.,cthics.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: EZ
2 FILER NAME - 3 Filer ID {Ethics Commission Filers)
Fldvia €sther Jorplie ﬂkﬁ/
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution  ($)
| Fnevee. couutants ReV i

I-Hf ?} 5 Contributor address; City; State;  Zip Code $ ;Q{} Ak

P00 POL 533909

Hiurlinaen, TX 1955 73.

8 Principal occupation / Job title\(‘éee Instructions) g9 Employer (See [nstructions)

Covdultands

Data Full names of contributor 1 out-of-state PAC (ID#; ] Ampunt of contribution (%)

A3 mgw“m @&'cn'y o e % 3
Ot D TIE5TS

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

WA OanSies.

Date Fult name of contributor [0 cut-ot-state PAC (ID#: Amount of contribution (%)

Lo 0fhee o fFJoe W Hern Mdfl

b " Contrbutor address; City: Siate: Zip Gods - o~
4130 305 Mo lang o £ F° $ 300
Mo fuer, T 7185 9‘*{“

Principal ogoupation / Jeb title (See Instructions) Employer (See Instructions)

Date Full nam? of contributor ] out-ci-state PAC {ID#; ) Amount of contribution ($)
| CavdioonCall L
T "}
L%(g E'T !wa Qontribytor address; Gity;  Stats; Zip Code ? fow
A Sprze Pee Ve,
Rivndio Vo T 18575- 4747
Principal occupation /.Job fitle (See Instruction\‘s;) Employsr (See Instructions)

N Rfoloal s

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: % /l

2 FILER NAME

3

Filer 1D {Ethics Gommission Filers)

N\~

4 Date

W18/

5 Full name of contributor

[T out-of-state PAC

Jahrre %wwww

6 Coniributgr address; City; Sftate; Zip Cede
ég T4 Ao ad -
yourl (il , TY 2 L.

(D%

7 Amounti of (:Lntribution (%}

$200

8 FPrincipal occupation / Job titte (See Instructions)

a9 Employer (See Instructions)

Date

2)171

4

Full narme of contributor

3100
Mcﬁ ALEn

Ccntnbutor address

5 ’Zﬂ5 S+
™

[ out-of-state PAG

Qaqgha Morono

City; Siate;

S

(I#; )

Zip Code

Amount of contribution ($)

?

120

0o

" ancnar

Principal occupation / Job title (See Instructions)

B onkéy”

Employer (See Instructions)

Fulf name of contributor

C%tgtor addressm \S*f’
E%m wid ville, TP ’E?»;M -

1 out-af-state PAC

w

{ID#; )

o

Amount of contribution {$)

$

oD -

Principal occupation / Job iitle (See Instructions)

Employer {See Insiructions)

?}ntributo address

ARy
Hvufm» ™ 113207

Date F§ name of contributor ] owt-ot-state PAG {ID#; ) Amount of contribution ($)
L}I’i E é% é‘ l/g State; Zip Code

4 j000, &~

Principal occupation / Job.title (See Instructions)

Frr e

Employer (See Instructions)

LNNnEerin g

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.sfate.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: } ’Z;

s

2 FitER NAME -

i EsHray Sovoli

3 Filer ID (Ethics{)ommission Filers)

1

5 Full name of contrsbufor ] cut-of-siate PAC {ID#; )
6 Gontrlbutor address; Clg State; Z|p Code

é@ W\m ﬁ“zf’;% &% 85715

7 Amount of contribution ($)

3300 “-

8 Prlrgal Dccupatlorl / Job tifle (Ses [nstructions

v | tonty

9 Employer (See Instructions)

Date

2ol

Full name of contributor [] out-cf-state PAG {ID#: )

qfr utor addrass City; ., Siate; Zip Code
&/H" l{ ¥

3‘(’!)\:\/%[“&/ Lo, ™ 1 B SA0

Amount of contribution ($)

$AAS =

Princ@ipa% occupation / Job title (See lnstrucﬂons)

Db ne 7D SueretD

Employer (See Instructions)

Date

Aol

uil name of contributor [ out-of-state PAC {ID#; )
J
_@®W3Q.?@fﬂ ?1@i Lo oS
Coniributor address; City; State; Zip Code

a0 & Madiln S
Browingsille T B3 20 -~

Amount of contribution (%)

$250

A

Principal occupation / Job tifle (See Instructions)

mm’f&‘} o o/

Employer {See Instructions)

Date

S|

Full name of contributor i:l out-ot-state PAC (ID#: }

Contnbutor address; City; State; Zip Code

ot Box H453

prrowndviile, A 19513

Amount of contribution {$)

3 ARS. -

Principal ocoupation / Job title (See Instructions)

Dlsle s v~

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages Schedule Al: E 7?

2 FILERNAME . - | e
Miri Estngs Sovole— ﬂ\

4 Date 5 Full name of centributor [7] out-of-state PAG {(ID#: y | 7 Amount of contribution (%)

LHQE}FT . ;LT, %WF/W”G LT &%}%@% .
6 Contributor address; City; State; Zip Code

330 Drlarwicil, Drive
i 5 S o

4 1000 %=

8 Principal occupation / Job title (See Instructions) a9 Employer (See Instructions)

il O

Data . Full name of contributor [[] out-of-state PAC {ID#: )
Ldvas L Tomdva Lo tivor ;
Lﬁg—éf E‘/E 6 C{)jc;grlb Ezetdc;re;ﬁ% \}T_ City; S‘tjte; Zip Code $ 5&0 L&
rovwndviile | Tx 18

Amount of contribution (%)

Principal ococupation / Job title (See [nstrgctio!ns) Employer {See Instructions)
OHarnies ot law
Date Ful! name of contributor [ aut-oi-state PAG (ID#; ) Amount of contribution {$}

I o agesss” Gy s Zpoese Lo jen W
#;} “7 "ELQE i V@i:‘gfngz_{j !"%C %, [50 s
o dinaen T 18550

Principal occupation / Job title (E‘;é‘é’E Instructions) Employer (See Instructions)

Ngrers  crie

Date Full name of contribu}cr [J out-of-state PAG (1D#: }(_%‘X— ) Amount of contribution  ($)

CPengvidec Motors T RS el

L‘%"st )‘ fv’{ Contributor address; ) City; State; Zip Code %} éSO %
U ey Mariowsey e '

Co e, T 19550 -

Principal occupation / Job title (Sé?ejlnstruc‘:tions) Employer (See Instructicns)

NA e CbA

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 Scheduls At: E }

2 FILER NAME 3 Filer iD Tthips Commission Filers)

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

AN S .
I ’ Contributcr address; City; Slate; Zip Gode. 9 T
LH;Q!W B‘P 0 %%f/}c ‘i}%ﬁéﬂ‘é iy % oo

8 Pringipal occupation / Job title {See lnstrucﬂons) 9 Employer (See Insiructions)

!\.%_.“f//;

Date Full name of contributor [] out-of-state PAG (ID#: ) Ameunt of contribution (%)

Owanda Saldara Law firae

| E Contrlbu’mr addre itv; State; Zip Code ~ /
Hioa|1 SN TOF e (2 900 %
mm} X "f%@%

Principal ocoupation / Job title {See instructions) Employer (See Instructions)

Date Full name of contributor ;[ out-af-state PAG (ID#; } Amount of contribution ()

2] 1T | orioior giies, Ciyi simte; ZpCode ‘ v
LH ol O Polrtusesr Paas.
Edirmbuirg X T1¢5 54

Principal occupation gb title (See Instrtl;ctréns) é Employer {See Instructions)
Date Full name of coniributer ] out-of-state PAG {ID#; ) Amount of contribution ($)

Hacli1 | ;;{;n;m;u;o; a0k wWees o o 4
LHQ i DG oG cnitom Sl | §g50,,
@mmwwmfvy“m>u

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

ey

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule At: } Z/

2 FILER NAME

3 Filer ID é{i\ﬂ;ics Commission Filers}

4 Date

Al25 i

5 Full name of contributor ]___] oul-of-state PAC [1D#; )

lowplskd

Zip Code

6 Coniributor address City; State,

Ayl & Madragm S
@V’DM@&W w18

7 Amount of contribution {$)

@w@

8 Principal occupation / Job title (See Instructions)

N AR2%

9 Employer (See Instructions)

i

Datea

Full narme of confributor

Chaioy F- Stor

dtr{butor @j;f Ci -
H@ otes T T ﬂ%au o0k

] out-ot-state PAG {(ID#; )

State; Zip Code

Amournt of contribution {$)

¥ 500, 4=

Principal cecupation / Job title {See Instructions)

ﬁnmw

Employer (See Instructions)

Date

4o/

Full name of contributor ] out-of-state PAG {1D#: )

Soha O Pepgudes

Contriburor address; Gity; State; Zip Code

i%u% ?2—@%*?4%5« Dy €
D wrdur L, T 185 L]

Ameunt of contribution ($)

3 loop @

Principal occupation / Job title (See Instructions)

C UM’&Z)

LML S | o v

Employer (See Instructions)

Date

5|54

Full name of coniributor

Josud Salingd

Contributor addrezs;é City; Staie Zip Code
1200 E. 917

] out-at-stata PAC (ID#; )

M Séag/;m ™ ”F’&m;a - wo*}éz

Amount of contribution ($)

¥ 500 @

Principal occupation / Job fitle (See Ir{structions)

Enainee v

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 Commissien

www.ethics.state.bus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Gensulting Expense

Contributions/Donafions Made By
Candidate/Officeholder/Politicat

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorlals Expense
Legal 8ervices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expanse

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel tn District
Travel Cut Of District

Salaries/Wages/Coniract Labor Other (eniter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page@:heduie F1:

"M

NAME ™

Vo B sther Sovrola

3 Fiﬁl?éliﬂcs Commission Filers)

4D5§ Z{;i’?

" Tikes codtolic Sethool

H

6 Amotint (3)

‘C%EOQ 0.

7 Payee address

7950 Pri
DOUNSV

Clty, State

Zip Code

(FQ TX 1852

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories fisted afthetcp of this schedule)

Donghgre

(b} Description
Check if fravel outside of Texas, Gomplete Schedule T.

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

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namea

Office sought Office held

4150, %

OX. S0)

Amount ($) yee address; Clty State; Zip Code

%mmw W, T "“>< 19500

PURPOSE
OF
EXPENDITURE

1
Category {See Categories listed at the top of this schedule)

Contvih g;{fn (o

Description
Check if trave] outside of Texas. Compieta Scheduls T,
I:' Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

zﬂ:}ié}ﬂ

?‘ayee name

alates (dé&u Lt Gambovr o

Amount {§)

%?&%@Wf

Payee address,

1S

Clty, Siate;

L CAAT

Zip Code

ol

%mmeJr W e 78S 0

PURPOSE
OF
EXPENDITURE

Category (See Categoerles fisted at tfle top of this scheduls)

§§K;%%%@&®@aw
B et

I

Description
Ij Check if fravel outside of Texas. Gomplete Schadule T,
l:’ Check if Austin, TX, offlesholder 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

Revized 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidata/Officehalder/Polifical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentRefmbursement
Office Overhead/Rental Expense
Polling Expense

Prinfing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundralsing Expense
Transperation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Legal Senvices

The Instruction Guide explains how to complete this form,

1 Total pages%edule F1:

2 FILERMMaVié; Egmv/ C?gé!{/f/f&;

3 Fller \%s Commission Filers)

*TEITValley, Med e

Ll !

A4 T

6 Amount f(515]

7 Payee address City State; Zip Code

? W Wil Ave,.
Tl

naen | T 18550,

$125.

PURPOSE
OF
EXPENDITURE

(a8) Category (See Categﬁﬁes Isted a‘l the top of this schedule)

vy G

- (b} Description
[:] Check it travel autside of Texas, Complste Schedule T,

Check # Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure 1o benafit C/OH

Candidate / Officeholder name

Oftfice sought Office held

Date Payee name
Agﬁ;m Sone Club
Armourt ($) Payese address; City; State; Zip| Code
\‘%35"%?5- 3570 w . (il ten 6’?
%@m Jiile S|
Category (Ses Categories listed at the top of this schedule) Deascription
PURPOSE . D Check if travel autside of Texas. Complete Schedule T,
EXPEI\?;TUHE E]Vém u’rw K}LPM»LQF ]:] Check it Austin, TX, officeholdar Fving expsnse

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
oy
: £ K7

4)1%’\ Same Chu
Amount {$) Payee address Cia State; Z|p Code

A7 o lc o5
% B rowndviile 7?4 ]7 d

Category {See Catsgories listed at the mp of this schedule) Description
PURPOSE ,,f—/ D Check if travel outside of Texas. Complete Schedule T,
oF mf/‘i g/}/ g Check it Austi ‘ i
EXPENDITURE H {W I:I sck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to beneflt CG/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

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 RepaymentRelmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel I District

Coniributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Polical Committee Legal Services SalarfesMages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total page%hedule F1:[2 FIﬂNAME ’ 3 Filer I[i (Ethics Commission Filers)

| VI ESthar  SOrolsi |
DI PN Ecter ool ~Chsh

6 Amount ($) 7 Payee address; City; aje; Zip Code
/ Browndvill, Tv 78520

8 (8) Category (See Categories listed at the lop of this schedule) (b} Description

PURPOSE E—v%,f é/}! ? ﬂ% fﬁ% I:] GCheck if travel outside of Texas. Gemplete Schedule T.

OF D Check if Austin, TX, officeheider living expense

EXPENDITURE C 0 i P (1 J(% R
150 2nd £ 37 Brize wgnineeT
9 Complete ONLY if direct Candii:!ate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payse name -
A1 | Los Treve
Amount ($) Payee address; City; State; Zip Coge

1 90| DS (gl Alud .
ﬁiéﬂ. %mwg?m(}é WU'Z%S’;&D.

Category ({See Categories listed attée top of this schedule) Description
BPOS . L b . o D Checlcif travel ouiside of Texas. Complets Schedula T
PURPOSE 3%/!) 4 beowyuo-€. I 1 hest 1 pus 4 i,
[\?FlTU e . AL (e Gheck it Austin, TX, officeholder living expsnse
EXPENDITUR , ?[\ , )
é?)cg)gn L. Aol Drrnéy
et ]
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Aptfi7-] Solice Techrologyes

Amount {$) Payee address; ity; State; Zip Cpde
,% S0 - | TI200 559‘?"1% p‘é -
' PO WAl T 195 20

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

Chack if ravel ouiside of Texas. Complete Schedule T,

PURPOSE 73 ) - i - X - D
OF Pv/‘f V\‘hmq 6%? i//{/\j’ﬁ,\{ . D Check if Austin, TX, offlceholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/CH

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

EXPENPITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse Event Expense Loan Repayment/Reimbursement Solicitaiion/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By GiffAwards/Meamordals Expense Printing Expenss Travel Out Of District
Candldate/Cificeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract L abor Othear (entar a category not listed above)

Credit Card Paymesnt

The Instruction Guide explains how to complete this form.

1 Total Pages%hedule F1:]2 FiLEI?)T\Z{:‘ E/\f;j.‘_/ gsw \S @{Q fﬁ*"’ 3 F;f‘:) I{)&Tcs GCommission Filers)
4 Date ; Payea name ‘ !
A22)1 " Thimar fante
6 Amount ($) 7 Pavee address: City; State; Zip Code
w | PO Boe ot
$250 Broenivilie, X 1B
8

(@) Category (See Categories listad at the top of this scheduls) '(b) Description

BURPOSE Check if ravel outside of Texas. Complete Schedule T.

ExpEi?;TUHE CWM f{/z ﬁ @ /Q}’-/’Wl% . |:| Gheck if Austin, TX, officeholder living expense

9 Cemplete ONLY if direct Candidate / Officeholder name Office sought Oifice hald
expenditure o benefit G/OH

Date Payee name
Aﬁaﬁﬁﬂ Vichael Chawtp- - Lw\Vﬁqgwkag
Amount {$) Payeligddresm_’ City; State; Zip Code
San Menite T 18SU .
Category {See Categories listed at the top of this schedule) Description
PURPOSE . ) (:! b }é /1E - i:l Check i fravel cutside of Texas. Complete Schedule T.
EXPE[\?;TUF{E fb@ QV ’ g Wl‘ﬁf I:I Check it Austin, TX, offissholdar fiving axpense
Completa ONLY if dirsct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Data Fayese name

41221 Rivbr pend. esort

I
Amount ($) ¥ Pa ee address; » ity; State; iZip Code -
st Bl Ml meg 22
b PriwnsJitle, $2,0 -
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE _! - . B D Checkif trave! sutside of Texas. Complete Schedule T.
EXPEI’?S:ITURE E.W\ i éj ‘az’g»’ D Check if Aust’u‘}. TX, officeholder living expensa
ApT WAy

Gomplete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Poliing Expense

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

Gontributions/Donaticns Made By
Candidate/Officeholder/Political Commities

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

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

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages ;chedule Fi:

2 FILER NAME

3 FiIeEr/\[\D K(Ethics Commission -Filers)

4 Date

=i

S G met Cantvad

T

6 Amoufit (§)

$100 85

7 Payée addrass; City; State; Zip Code

D5 W 4th (4
Browndlle, TX

s 2o

PURPOSE
OF
EXPENDITURE

{8) Calegory (Sea Categories listed at the fop of this schedule)

(b) Description
Check if fravel outside of Texas. Gomplete Schedule T.

D Check if Austin, TX, officehoider living expense

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

A4 i1

Payee name

Amount ($) !

139,

Taco T

Ziifi fﬂess‘;))ﬁ ML ’
Prownvill T oS L

State; Zip Code

Chnicpe Plud .

PURPOSE
OF
EXPENDITURE

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

frod bevevuye 0.
oiTaichuot | 4ol f ovriey

Description
D Check i travel sutsids of Texas. Complete Schadule T,
i:l Check if Austin, TX, officeholder living expense

Complete OMNLY U direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) FPayee address; City; State; Zip Code
Category {See Categories listed at the top of this scheduls) Descripfion
PURPOSE Check if rave! cutside of Texas. Complete Schedule T,
EXPEI’?I;TUFIE i:l Check if Austin, TX, offfceholder living expense

Complete ONLY if direct
expenditure fo benefit G/OH

Candidate / Officeholder name

Office sought Offiee 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/Reirmbursemsnt Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Palling Expanse Travel In District

Contribuiions/onations Made By Gift/Awards/Mermnorials Expense Printing Expense Travel Qut OFf District
Candidate/Cfficeholder/Political Committee Legal Sevvices SalariesWages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages @wdule Fi|2

3 Filer Ili (Ethics Commission Filers)

H?W%?ﬁMEﬁ%w'&Qm%w

¥

Blal s clu.

6 An‘loul'l%i (%) / 7 Payee address; City; State; Zip Code
Pavob |
b £ - <
rounwille, ™Y 19500
8 {a) Ca oty See Categories listed at the iop of this schedule) (b} Description
PURPOSE {} J Q— HM»‘Q// . I:I Checkif travel outside of Texas, Complete Schedule T,
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Gandidate / Gfficebolder nama Office sought Office hald

expenditure to benefit C/OH

Date Payee name
Sh2)1 TN Montboua
Amount {$) Payese address; City; State; Zip Code

\ a. | LS wainco .
§&&1 @mwmytprWW>&®

Category (See Categories listed at the top of this schagule) Description
Check if travel outslde of Texas. Complete Schedule T,

PURPOSE
i:l Check if Austin, TX, officeholder Iiving expense

o rone 616ﬁ&/€%f%1}§z¢*zj {peng.

0

Completa ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name i
Slaa 11| Samy Cub
i
Amount ($) Payea addresa: ‘ Citv: State: Zip Code

577 i/a f:’/f t éf w/

Categery (See Calogeries listed af the top of this scheduiz) Deascripticn

PURPOSE ’ﬁ{) N _i &) ; ¢ |:| Check if travef outside of Texas. Complete Schedule T,
OF L W v %}ﬂﬂ) . )

[:l Check if Austin, TX, officeholder iiving expens
EXPENDITURE g expense

Complete QNLY [t direct Candidate / Officeholder narme Gffice 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 Reavised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Refated Fxpense

Consulting Expense Food/Beverage Expense Polling Expenss Traval In District

Conirbutions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Gommittee Legal Senvices Salaries/Wages/Contract Labor Other {enter a category not fisted above)

Lredit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer IQ {Ethies Commission Filers)

T g R N L Bt (oDl n
BT | _Crldh Pt Prich

6 Amount ($) i Pa ee address; City; State; Zip Code
) O 16 Vid, SO).Dr -
$>OO' %”&mw,@m 85yl

@ Category {See Categories hstjz:la’tthe top of this scheduie) {b) Description
Check if travel outside of Texas, Complste Schedule T,

PURPOSE

OF !/V,?\\ i:‘ Check if Austin, TX, oificeholder living expense
EXPENDITURE C/L/W W\? EO TN~

9 Complete ONLY if direct Candidats / Officeholder namea Office sought Ofifice held
expenditure to benefit C/CH

Date / Payee name

o o
525 L voltee F1edico
Amount ($) Payee address; Clty State; Zip Code

o~ 4 W ol dve
‘f%%[‘pg ‘-‘}LZ/l_/y, g/@qu\ 7>é ~1¢5 s

Category {See Gategorias Hsted at ‘fhe top of this schadule) Description
I:l Check if travel outside of Taxas, Complets Schedule T,

PURPOSE

EXPEI‘(\I)E'):ITURE \J %‘//M% ﬁ /g W % [:I Check if Austin, TX, officeholder living expense
s :

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

Date Payee name )
{,&j”?{é’? eqrio Prnt v ?m&gmg
Amount ( F’ayee address; City; State; Zip Code

£ ng 1273 & .dlton ést@w st A

Pvouniville , T 1955

Category (See Categaries listed a’t the fop of this schedule) Description

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

PURPOSE /h N }
OF E} r& h n ﬁ} 'g}d’g@ . D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it dirsct Candidate / Officeholder name Office sought Office held
expenditure fo bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Confributions/Donations Made By
Candidate/Cificsholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoocBeverags Expense Polling Expense Travel In Distict

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Coniract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages S%duie Fi:

2 FILE

3 Filer ID (\Fthlcs Commission Fliers)

M s Bstier vl

4 Date

0]

”Z”f“””mm (porty

6 Amount E$)

4110.43

7 Payee address; ate; Zip Code
‘}‘%5 O] (f

%VMM %W% &)

8

PURPOSE
OF
EXPENDITURE

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

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

fdve s

Chpep - S MﬁJ »Q/%!Q

9 Complete ONLY it direct

expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date FPayee name
el | Jlan Mentoy i
Amount {$) Payee address; City; State; Zip Code

A%{szocz o

2065 Wesluco e
& Ml %2 19520

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the tep of this schedule)

ddverhng Lxp.

Dascription
Check if travel ouiside of Texas, Complete Schedue T,
D Check it Austin, TX, cfficeholder living expanse

GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payse name ) -
a1 | Mexis Acosta - T Hosa Tat!|
Amouit ($) Payes address; ‘City; State; Zip Code

] Pinion Dripl
E@v’ﬁva;}/u TX 145l

PURPOSE
OF
EXPENDITURE

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

Donahoe

Description
Check if travel oulside of Texas, Compleie Schedule T,
D Check Hf Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice 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




