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“JOEY”
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: ; .
The C/OH Instruction Guide explains how to compiete this form. ﬂgg ‘5 < %
3 CANDIDATE/ MS { MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER s
NAME T O T Dare Recelved
NlGI{NAME LAST SUFFIX
CAMERON COUNTY
Toe <-/ Lope 2- DEPARTMENT OF ELECTIONS]:
4 CANDIDATE/ ADDRESS 7FPD BOX;  APT/SUTE# TV STATE;  ZIP CODE VOTER REGISTRATION
OFFICEHOLDER i 4 Yy iy a
MAILING Z Congicrs tachr W 30em JAN 1T 2018
ADDRESS !
. ﬁmwrosmf//ﬁ T A TES 20 RECEVED,
[_] change of Address By A Of/a/\
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o 7
OFFICEHOLDER | Date Hand-delivered or Date Postmarked
PHONE (95¢ ) 244 0393
6 CAMPAIGN MS /MRS MR FIRST M Receipt # Amaunt §
TREASURER
NAME M F;"- RO Date Processed
NICKNAME LAST SUFFIX
] Date tmaged
(Ooodd
7 CAMPAIGN STREET ADDAESS (NO PO BOX PLEASE); APT/SUTE#  CITY; STATE; ZIP GODE
TREASURER 4/ "
TREASUR 205 Boce Chien Bl e 700
{Residence or Business) ‘ ‘ w
&ﬁw’dﬂsw»’%ﬂ , v 78¢ 2/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
- TREASURER
TS (95¢ ) ¥¢37 3/
9 REPORT TYPE
30th day before slecti Flunoff 15t day after i
m January 15 ] aoth day before slection [] suno ] treasure):f ap:ﬂ;z;mﬂg:;gn
{Cfficehoider Only)
I:I July 15 D 8ih day before election |:| Exceeded $500 mit l:l Final Repost (Attach C/OH - FR)
10 PEF{iOD Maonth Day Year Month Day Year
COVERED ‘
¢ 2o i1 THROUGH /3”/5’/2*‘”“7
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E]/Fﬂmary [] runot [ ] other
Description
)) /(P / i 8 D General D Special
12 OFFICE OFFICE HELD (if any) - 13 GFFICE SOUGHT (it known)
e Ao
Soaltt Tewes S A¥s; Comeansr Cown fb
/{ld,f%'ee’ &/nm;$§tmlm &742—4

GO TO PAGE 2
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Revised 9/8/2015




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

14 C/OH NAME 15 Filer 10 (Ethics Commission Filers)
be (oeo) [ Lopez

16 NOTICE FROM THIE BOX IS Fo‘é NOTICE OF POLITICAL GONTRIBUTIONS ACGEPTED OR POLIVICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S

POLITICAL
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFRICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONEY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE SCOMMITTEE NAME
[T eENERAL
COMMITTEE ADDREES
[ seeciFre
COMMITTEE CAMPAIGN TREASURER NAME
[ Additlonat Pages
COMMITTEE CAMPAIZN TREASURER ADDRESS !
17 CONTRIBUTION 1. TOTAL FOLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED J) ( -
3.  TOTAL POLITICAL CONTRIBUTIONS P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Y/ 76!0 0
Eé?}EEngURE a, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, : $ C oe
UNLESS ITEMIZED /20
4. TOTAL POLITICAL EXPENDITURES $ o7
34688 —
ggEJSéBEUTJDN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
OF REPORTING PERIOD £753 QL
OUTSTANDING 6. TOTAL PRINCIPAL AMOLUNT OF ALL QUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /30600 ~
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informatfon required o be reporied by ms

under Titie15,Election Go es\

SSwergt,  NORA ELIZABETH ARRIAGA
'_—-;59 "&::Notary Public, State of Texas {
% E"?“\’;s ‘?5 Comm. Expires 01-20-2019 . / e
St Notary iD 128464302 f 2
L// Signatire of Candidate or &i“fice older

AFFIX NOTARY STAMP /SEALABEGVE

- [
_ s L (Z 2 ‘f/
“Sworn to and subscribed before me, by the said J@ £ C \J o< ﬁ > Ft)hls the ’ g

day of - an “WW?, 20_| 52? , to ceriify which, witness my hand and seal of office.

(010 elaabekh 6iays e elitaketbh amiggs

Printed name of officer administering oath

Title of officer administering oath

Signature of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.bus Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer D (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V] SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ Jboso
. ad
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL GONTRIBUTIONS $ 4350
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 300 o
S. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3@%‘&5’ a7
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ | SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. | | SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised W/8/2015




The Instruction Guide explains how to complete this form. T Toal pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

y | 7 Amount of contribution  {($)

4 Date 5 Full name of contributor ] out-of-state PAC (1D

6 GConiibutor address; Cily; State; Zip Code

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

Date . Full name of contributor 1 out-of-state PAG (ID#: ) Amount of contribution  ($)

Contributor address; City; Siate; Zip Code

Principal occupation / Job title (See Instructions) Empioyer (See tnstructiéns) o

Date: Fult name of contributor ] out-of-state FAG (B Améunnof contribution ($)

Contdbutor addrass; City; State; Zip Code

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

Date Full name of contributor I out-of-state PAG (ID#: ) Amount of contribution ($}

Coniributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporiing requiremenis.

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 9/8/2815




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Insiruction Guide explains how to complete this form.

‘t Total pages Schedule At:

;a7

2 FiLER NAME

Soe (\/’3&7) L, ,z’;,@ﬁe"»

3 Filer 1D (Ethics’Gommission Filers)

4 Date 5 Full name of contnbutor [:] out-ob-state PAG (D% ) 7 Amount of contribution (%)
Ig -0 -1t fvlﬁ(’tue ! /yl&ﬂa[ﬁm
& GConiributor address; Cly; State; Zip Code
Fog !zaJa L/etn.c(ei br l‘%ﬂownsdtﬂci Te 781214 g0

Zoc

8 Principal occupation / Job title (See Instnuctions)

Aacv‘(o 2,

9 Employer {(See instructions)

Selfe mpﬂvej-ﬂcﬁ

Conirtbutor address; State;

124 Cathe Censzo /grwx)ﬁjc)}//é , 7}2 TET 2

Date Fuil name of contributor [_] out-of-state PAG (ID#; ) Amount of contribution (%)
P& -6 -1t Heabeﬁ/{‘b v, Diaz Jf’L.
Contributor address; City; Stale; Zip Code
PO oot 2279 Preownsdille ]{v ~ 50
07 78iez /0O -
Principal occu;:%m / Job title (See Instructions) Employer (See lnstructibns)
ziest Cattoler Lhocese
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
/\fﬁo«)//;) Lﬁnaa&?fffﬁ
E 0 ..._-&‘ P 1 T L T T T e T

Zip Code

/50~

Principal occupation / Job title (See Insiructions)

Frnane ir | Hadorsen

Employer {(See Instructions)

@A&rmp /ac';ff’ﬁ{

Contributor address; City;  State;

[J aut-sf-state PAC (ID#: )

Date Full name of contributor
T
E . 644/03 va (J,//é-ﬂﬂ-ﬁdﬁ//
O O

£25 £ U‘“—"{”"ﬁfm /gﬁ—déthij'//C 7;78@0

Amount of contribution {$)

Zip Code
ge
o0 —

Principal occupation / Job title (See Instructions)
\g&_sme..se: Dernen

Employer {See Instructions)

Seffe mp/m/

o«

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

Forms provided by Texas Ethics Commission

www.ethics.state.o.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag;ze_stchg;uie At:
2 FILER NAME 3 FEiler ID (Eth?cs Commission Filers)
\_/re (/ Joe Y ) L. éﬂ}f €3
4 Date § fFull name of contributor 3 aut-of-state PAG (ID#; y | 7 Amount of contribution (3)
o ime i fcos Fo }A/g,,,/zxuw Vo,
B L O L A K T T T T R
6 Contributor address; City; State; Zip Code ﬁ o
Cree /da AL )quLA /’2&,%
'8 Principal occupat|on / Job title {See Instructions) 9 Employer (See Instructions)
@nﬂdﬂ&ﬁ( fff,/%&/ﬂ/?/byftﬂ(.
ﬁate Full name of contributor [[1 out-pi-state FAG (ID#: ) Amount of contribution ($)
3 D! L /vao/ué ,47‘7{
Contributor address; City; State; er Gode 100.0 0
1000 E Vﬂm mga fe,m &Mw/ﬁdz&% /x Téry
Principal occupation / Job title (See Instructions) Emp]oyer {See Instruc?ns)
)‘{Z%/&,ﬂeq Se /e 2ailo c/
Date ' Full name of contributor [ out-of-state PAC (ID#: } Amount of gontribution ()
e _;%
\// L / /@ >
it~ 3a-in Coniributor address; Clt;}, ' ‘Staté,. -Zzlp bc;d;a ------ ?l
. o0
: co
| Doy ﬁﬁé Hhaa 4&@, /é%o{@dé/& /. /O
Principal occupation / Job fitle {(See Instructions) rﬁﬁloyer (See lnstrucﬂons)
Brsiness paner Se/f ..m,) 24 4
Pate Full hame of contributor ] out-af-state PAG (ID#: ) Amourt of contribution ()
NV wben . orees ‘
Gontributor address; City;  State; er Code S80.08
To1 Wlore los %ﬁ‘ Kanchro (/zz/y77557r
Principal occupation / Job title (See Instructions) Eéﬂployer {See Instructions)

Loctos Sffenp A"’?@i/

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A

The Instrustion Guide explains how to compleie this form.

1 Total paggﬁcl?dule Al:

2 FILER NAME

Glév)é

é:‘,}g}éz

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor
St
IR 43s ,é A
RIS ] 6 OConiributor address;

ﬂ@&@%yﬁﬁ%aﬁww%ﬁ&%

7 Amount of contribution ($)

out-of-state PAG (ID#: }
el e
City; State; Zip Code

&l

8 Principal occupaﬁnn / Job title (See lnécructlons)

siness Ernen

00
9 Emp[oJer (Ses Instructlons)

Seltemployed

Full name of contributor

Date
\;Z&Tc \»’j
R ST Contributor address;

Ll tscwq@n

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

Zip Code

gy
x%dM@0&7Wﬁ‘ 000 -

Principal occupation / Job title (See Instructions)

“LentrsF

E{nployer {See lnstructlor?
Se./s {e v (2, qec/

Contributor address;

Date Full name of contribuior
FA-Y-in . /"//a,,@f& .. Z; &4\5‘

- —
/§35 D Qwéﬁﬂ[‘% 5@6«)/75@/ /e , /- 7803

[T out-of-state PAC {ID#: i ) Amount of coniribution ()

State; Zip Code

T

/ R0~

Principal occupation / Job title {(See Instructions)

Emph;yer (See Instructions)

Full name of contributor

L Lwke fuey

Contributor address;

Date

I el R k|

%'W

2045 Bannand R4, Buansilfe Tty

7 out-of-state PAG (ID#: H Amount of contribution ()

City; State; Zip Code

Jtco —
Empioyer (Sea instructmns)

Principal occupation / Job title (See Instructions)
- oYy
,&smcﬁ Le'n er

=/ .em/a/vyw(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If conftributer is cut-of-state PAC,

please see insiruciion goide for additional reporting requirements,

Forms provided by Texas Ethics Gommission

www.ethics.state.x.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sSCcHEDULE A1

The Insiruction Guide explains how to complete this form.

1 Total pa;?’ch dule Al:

2 FILER NAME

~be (oeey) /L

3 FileriD (E'[hié/s Commission Filers)

4 Date

I

Loper

§ Full name of contrlbutor [3 out-of-state PAG {ID#¥: )

5 Contrlbutor address; | City; Shate; Zip Code

183 Lakedied St GH. Smbmd Ty g

b

7 Amount of contribution  ($)

7
500 %

8 Principal occupation / Job title (See Instructions)

g%meéf Crnesn

2] Employer (See Instructi ns)

S e M

(Aobt)

Date

L e T

Full name of contributor [} out-of-siate PAG (D&

Contributor address; City; State; ZipGode VE{. Ey

54173 chméc_ /?//Mwé ﬁwcdﬂfd;/ Z:

Amount of contribution ($)

2

Pt

V27

Principal occupation / Job tifle {(See Instructions)

e S ne 55 NEA.

Employer (See Instructlons)

0754@6@{/}

Date

PL-12 -

Fulf name of eontributor

AL Cucllae

Coniributor address; State; Zip Code

B1 Loon Labe pe wwofmm

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

Amount of conlribution  ($)

o7

je00”

Principal occupation / Job litte (See Instructions)

ness @ce}/;gfz‘._

Employer (Sea Instructions)

i/fm,;@wf

Date

Vi-ig-in

Full name of coniributor

o/ X

GConiributor addrass;

D out-of-state PAG (ID#; )

State; Zip Code

Aezpricg oy
7 o

Amount of contribution (%)

Co2k

Principal occupation / Job title (See Instructions)

cssness Ewne

Emplayer (Seelf;wcttons)
. e g
ra

foed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is oui-of-siate PAC, please see instruction guide for additional reperiing requirements.

Farms provided by Texas Ethics Commission

www.ethics.sfate.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Insiruction Guide explains how io complete this form.

1 Total pag7$c dule Al:

2 FILER NAME

(\/aatf J) L. Lap@*z,

[
3 Filer D Ethlcs Gommission Filers)

4 Date

HE S A R k]

5 full name of contributor [T out-oi-state PAG {IDE )

Asers Conltos Ao fa @5&,

6 Contributor address; City; State; Zip Cede

1L Ol 19F Tenbe | BU Bransile 7 7z,

7 Amount of contribution {$)

A

¥ 0

8 Principal occupation / Job tfitle (See Instructions)

CPA

9 Employer (See lns‘cructions)
Se m,a/ %-ﬁc%

Date

-

[7] out-oi-state PAC {iD%; )

Full name of contributor

Conm‘}:uior address;

City; Zip Gode
St /;(;.ézﬁ/& 449716 577‘;3 J/ﬁjét’) )f«

Amount of contribution  ($)

o

Principal occupatlon / Jobs title (See Instructions)

Employer (See Instructi

Loebha

S ernpp foyed.

|on5)

1

Date

P~ 51

Full name of contributor [ out-of-state FAC (ID# )

Zﬁ-e KQ @%M‘Z

Contributor address City; State; Zip Code

F0. thot. z13¢ Ao Uﬂﬂ///é he w2y

Amount of contribution {§)

? 0

Principal occtj?‘ron / Job title (See Instructions)

- 7

Employer {See Instruction
g 4
- %edsry

Ll

207G

Date

o ~% .8

Full name of contributor ] out-oi-state PAG (ID#: ]

Eblie  Taime <
Contributor address; City;  State; Zip Code

57 fusi  Olmity T 7851F

Amount of contribution  ($)

J—_

e

Principal occupation / Job title (See Instructions)

éa_sme ss Erdme

Employer (See Instructions)

oy
s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is aut-of-siate PAC, please see Instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat Pag?"h.?”'e At
FILER NAME ' 3 Filer ID (Edfics Commission Fifers)
\déé [\/@é%{) L L&}Q@Z
, Ed
4 Date 5 Full name of contributor [ out-of-state PAC {ID¥; y | 7 Amount of contribution (§)
o | Audy S B
* - 6 Contributdr address; City; State; Zip Code 5
g
J16 Conrbiy Chb e Py 11T 0d 1600

8 Principal occupation / Job title (See Insh-uctmns) ] Employ%gfje nstructuo?
Mmgc/&;‘; i i d@
Proye

Date Full name of coniributor [Tl out-oi-state PAC @D#; ) Amount of contribution ($)
f [0 €2
[ TR+ R PR CL /ﬁ’ ...... /@ .....................
Contributor address; City; Staie; Zip Cocde
. / — g
2660 Cocia St Buownsonlle (| w520 /00~
Principal occupation / Job title (See Insiructions) En‘ployer (See lnstruohons)
&n/m.f e’ /;n#ﬂ 5(
Date Full name of contributor [] out-of-state PAG (ID#: : } Amount of contribution ()
ai A4S é e/ /
¥ . B -
0 -t Contributor address; City; State; Zip Code é 37
e
-
/éf,[f &sm é//q éj@w/zfaf// Z@\I Zf Q}g
Principal occupahon / Job title (See Instructloné) émployer {See Instructions)
Daie Full name of contributor ] quirof-state PAG (ID#; } Amount of contribution (%)
Donoteo. Cruesa-
(8 ~30-17 Contributor address; City; State; Zip Code
T 27
%5 £ Los é—éc&naj ff/\/} /’3710%%50’1//( + e Zp 375/'
Principal occupation / .Job title {See Instructions) f Employer {8ee Instructions)

)@:ﬁ‘mee - Zfbé,ea(_%dg \{3(«5{/37{5%—:)’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f contributor is out-of-stafe PAC, please see insfruction gulde for additional reporting requirements.

Forras provided by Texas Ethics Commigsion www.ethies state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complele this form.

1 Total pages Sc;?dule Al:

767, 7

FILER NAME

e (\/@&7) L. Lo}&e“z/

3 Filer ID (Ethigs/Cummissiun Filers)

Date 5 Fult name of contnbutur [[] out-of-state PAC (D&
. ﬁ:} fols! 127
g . - t q ...........................
T 6 Coniributor address; City; Siate;

y | 7 Amount of contribution {$)

Zip Code

s51/0 Carno Ao (6 7 /zemm &m« / K 75:(2_-

F 0%

Pdncipal ocz?tlon / Jab title (See Instructions) Q

S LFESS @Jﬁ EA_

Employer (See Instructions)

Kany

Date Fuill name of contributoy

Contributor address; City; State;

] out-of-state PAG (1D#:

} Amount of contribution ($)

Zip Code

Principal occupation / Job tile (See Instructions)

Emplover (See Instructions)

Date Full name of contributor

Confributor address;

[ aut-of-state PAC {ID#;

) Amount of contribution (%)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coniributor

Contributor address; State;

[ out-of-state PAG {IDi;

) Amount of contribution {$)

Zip Code

Principal occupation / Job title (See Instruciions)

Employer (See Instructions)

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 Ethice Commission

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Joe C\i/m‘?} L Aéﬁﬂb

3 Filer ID (Ethics Commissian Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

b ya5p”

8 Date

6 Full name of contribufor [ out-of-state PAG (IDf:

MNena Sitlec

7 Contributor address; City; State; Zip Code

Y90 Fabls Kise/ &w,:dﬁsw//éf T 7528

8 Amount of
Contribution $ .

d”

9 In-kind contribution
description

Food

DGheck if travel ouiside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
e
Lusiress  COner

41 Employer (FOR NON-JUDICIAL)(See Instructions)

‘12 Contributor's principal occupation (FOR JUDIGIAL)

13 Caoanfiributor's job fitle {FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm {FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)}

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor [ out-of-staie PAG {ID& }

Contributor address; City; State; Fip Code

3/ Contrns St Bugewspitle Te B2

Amount of
Contribution $ .

Y

S0

In-kind contribution
description

foacl

DCheck if fravel outside of Texas. Compleie Schedule T.

Principat occupation / Job fitle (FOR NON-JUDICIAL) (See lnstructior{s)

Employer (FOR NON-JUDICIAL}{See Instructions)

éﬂaﬁzﬂess Oerren \S}:/?[_e;m,o/éqedf

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {IEOR JL{DIGIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICEAL)

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

If contribwstor Is a child, faw firm of parent(s) {if any) (FOR JUDICIAL)

3
F

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

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

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer%Etbics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

4

5 Date 6 Full name of pledgor

7 Pledgor addiess;

[[] out-of-state PAG {ID#;

/.,

A8 Amount . 9 In-kind contribution

of Pledge $ description

{:I Check if travet outsicie of Texas. Compiete Schedule T.

10 Principal cccupation / Job title (See Ins\vu\cﬁons)

Instructions)

‘Vmployer {See

Y

....... .

City; Staie;

£

Date Full name of pledgor ut-of-state PAG (10#/ ) Amount In-kind contribution

| of Pledge $ daescription

Pledgor address; a; Zip Code
D Check i fravel cutsi:{e of '{exas. Compleie Schedule T.
Principal occupafion / Job title (See Instructions) / \ Employer {See Instructions) Sy N
i Y
Dete Full name of pledgor out-of-state PAG (ID# \ Amount of In-kind coniribution
Pledge $ deseription

Zip Cod

I

I:lch,eck if travel outside of Texas. Gomplete Schedule T.

Employer (%Insfrucﬁons}

Y

Date Full namé of pledgor ] ous-cl-staie PAC (ID#

Amount of In-kind contribution

—

Siate;

Pledge $ description

Zip Code

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

Principat occs.;péﬂan / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Eihics Commission

www.ethics.sfate.bx.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

/

2 FILER NAME

~Soe (Voey )L . Lope 2

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

S 2pZ

5 Date of [oan 7 Nameoflender [] out-of-state PAG (iD#;

Blr [17 | poe L lgper

& Is lender 8 Lender address; City; State;  Zip Gode

Nier | 2 Congershelin gwma;//g/”/; 780 2o

C®

9 LeanAmount ($)

e’

10 Interesirate ?
&

11 Maturify da
4’/?;/2&03 &

12 Principai sccupation / Job title (See Instructions)

e oientan

13 Employer (See Instructions)

14 Descr’i‘pﬁon of Collateraf

Eﬁwna

15 Check if personal funds were deposited into political
account (See Instruetlons)

18 GUARANTOR 17 Name of guarantor
INFORMATION

IZT not applicable

18 Guarantor address; City; State;  Zip Code

19 Amount Guaranteed {§)

20 Principat Oceupation (See Instructions)

21 Employer (See Instructions)

Date of loan MName of lender ] out-of-state PAG (ID# Loan Amount ($)
is lender Lender address; City; State; Zip Gode Interast rate
a financial
Institution? N
Maturity date
Y N

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Dascription of Collateral

[ nene

Check If personal funds were depeosited into political
account (See [nstructions)

GUARANTOR Name of guarantor
INFORMATION

] not applicable

Guaranior address; City; State; Zip Code

Amount Guaranteed ()

Principal Occupation (See Instroctions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED
If tender is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.blus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expenss Loan BepaymentReimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Oifiice Overhead/Rental Expense “Transpertation Equipment & Related Expense

Consufting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Mada By GiftfAwardsiMemorials Expense Printing Expense Travel Out Of Disirict
Gandidate/Cificeholder/Palitical Committee Legat Services Salaries/Wages/Contract Labor Other {enter a category not #sted above)

Gredit Gard Payment . B . ~
The Instruction Guide explains how #0 complete this form.

1 Total pages Schedule F1:|2 FILER NAME 4 Filer ID (Fihics Commission Filers)

4 Date ' 5. Payee names

8 Amount ($) | F Payee address; City; State; £ip Gode

8 : {8} Gategory (Ses Catsgnries llsted atthe top of this schedule} {b) Description
PURPOSE Check ftzaval outside of Texas. Complete Schedula T,
OF D Check if Austin, TX; ofiiesholder living expense
EXPENDITURE ' }

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Fayee name
Voo
Amount ($) Payee address; Gity; State; Zip Code
Category (Ses Categories Fsted atthe top of this schedule) Description

PURFPOSE r_—_l Check travel oulside of Texas. Complete Schedule T,
OF l:] Check if Austin, TX, ofiicehalder living expense

EXPENDITURE

Com]ﬁ[ete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit G/CH
Date Payee name
Amouni {F) FPayee address; Gity; Siate; Zip Code
Category (See Categorles listed at the top of this schedule) Desctiption
PURPOSE I:j Checkif iravel olrslde of Texas. Gomplete SthadolaT.
oF [T check 15 Austin, TX, officeholder vk s
EXPENDITURE 20! My , office ar living expense
Candidata / Officeholder name Office sought Office held

Complete ONLY H direct
expendifure io benefit G/OH

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.beus Revised 8/8/2015

Forms provided by Texas Ethics Commissiorn




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan AepaymentBeimbursement

Accounting/Banking Fees Office Qverhead/Rental Expense Transpertation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Poling Expense Travel! In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Gommilies Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credi Gard Payment
ayman The Instrusticn Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FAY e {ij%eufﬁs A £L¢)§4ﬁ42;
4 P
Date 5 Payeename {{
SsmkKT media Orswp
8 Amount ($) 7 Payee address; City; Staie; Zip Coda
2108 Cenival Blud
Sop.ee
Brownsuitle tx  T&iae
8 {a) Category (See Categorles listed atthe top of this schedule) {b} Description
SURPOSE ’ Check iftravel pulsida of Texas. Complete Schedule T.
OF |:] Chezk if Austin, TX, officehslder living expense
EXPENDITURE mavrketin P
9 Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes nama
Vicdor '] G Q“‘i &
Amount ($) Payea address; City; State; Zip Code
&00.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__I Check i travel outside of Texas, Complete Schedule T,
- !?l;:rrURE ? o 11s D Chesk if Austin, TX, ofiicehalder living expense
EXP -

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benafit G/OH

Office sought Office held

Date Payse name
Brecden Mc Cumber
Amount {$) Payee address; City; State; Zip Code
|, 50008 ¥
Category {See Categories listed at the top of this schedule} Description
D Check if irave’ oulside of Texas. Gomplete Schedule T
PURPOSE ‘
OF 4 . I:\ Check if Austin, TX, officeholder living expanse
EXPENDITURE sdueet f emeant

Complete DNLY if direct

Candidate / Officeholder name

expenditure io benetii G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisaion

www.ethics. state.tx.us

Revised 9/8/2015




LOANS SCHEDULE E

dule i=:
The Insiruction Guide explalns how to complete this form. 1 Total pages Schedule

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

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameofiender [T out-of-state FAG (ID% ) 9 foan Aym %)
6 s lender 8 Lender address; City;  State;  Zip Gode 10 Infefesirate
a financial
Institutlon?
) /I Maiurity date
Y N . y

13 Employer (See Instruction

>

12 principal oecupation / Job sitle (Sesnstructions)
\,

15 Check if personat funds were deposited into political

14 Dsscription of Cellateral
account (See Instryétions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed (§)
INFORMATION '

.......................... k

18 Guaranior address;

[} not applicabla

20 Principai Occupation (See Insiruciions) 21 Emplgysr (See Instructions)

2 5

\ ) Loan Arnount ($)

Date of loan Name of lender 7 out-of-staie BXC (ID;

Is lender Lender address; ity Siate;  Zip Code Interest rate
a firancial
institution?

Maturity date
Y M

Pringipal acoupation / Job title (See Insplictions) Employer {See Insiructions

Check if personal funds were deppsited into political

Beseription of Gollateral
account (See Instruciions)

] none

GUARANTOR
INFORMATION

e of guaranior Amount Guaranieed ($)

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupalion (Ses Insiruciicns) Employer (See Instrustions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender iz out-of-siaie PAC, please see instruction guide for addiiional reporiing requiremenis.

Hevised 9/8/2015

Forms provided by Texas Ethics Gommission www.ethics.sfate. x.us




POLITICAL EXPENDITUHES MADE :
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_sing Expesnse Event Expense Loan Repaymeni/Reimbursemnent Solictation/Fundraising BExpense
Aocoun?mnganklng Fees . Office Overhear/Rental Expense Transportation Equipment & Related Bxpense
Gonsuiting Expense Food/Beverage Expensa Puolling Expense Travel In District
ConbributicnsfMonations Made By GittfAwards/Memnorials Expense Printing Expense “Travel Out Of District
Candidate/Oficeholder/Political Comriites Legal Services Salares/\Wages/Contract Labor Cther {enter a category not fisted shove)
Credit Card Payment " .
The Instruction Gulde explains how to complete this form.
1 ‘Toial pages Scheduie F1:|2 FILER NAME 3 Filar ID {Ethics Commission Filers)
/S el 5 C;/c)ﬁtf) L. f»apafz,_
4 Date 5 Payeename 4
§-G- 14 SmpT Mmedis Group
& Amount ($) 7 Payee address; GCity; State; Zip Code
;oi4ag. o? 2108 Cendral Gtud
i - e
Brownsuitl®€  Tx TESAL
B8 (8) Category (See Categaries listed at th 1op of this schedule) {b) Description
PURPOSE Check if trave! outside of Texas. Complete ScheduleT.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Mavrketin g
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

expenditurs 1o benefit C/OH

Date Payee name
&~ 5 - 0o R ivicra
Amount ($) Payee address; City; State; Zip Code
Foo0.0¢
Category (See Categories isted at the lop of this schedule) Descripiion
PURPOSE l:l Checkifirave! ouiside of Texas. Complete Sehedule T.
EXDE [?[;TURE @ W I:I Check H# Ausiin, TX, officehelder Tiving expense
&
Complste ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

5 ~a5—-in Breeden mccum%oef
Amount {$) Payee addrass; City; State; Zip Code
102,85

Category (See Categories listed at the top of this scheduls) Description
PURPOSE [:‘ Check if ravel outside of Texas. Complete Scheduls T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete DMLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us Revised 9/8/2015




LOANS

SCHEDULE E

The Insiruciion Guide explains how to compleie this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Eihics Commissfon Filers)

A4 TOTAL OF UN%MIZED LOANS

$

8 LoanAmount ($)

§  Date of loan 7 s of lender (] out-of-state PAG (iDi
6 Is lender B Lender aNdress; City; State;  Zip Code 10 Interestrate
& financial .
institution?
11 Maturity date
Y N
12 Pringipal occupation / Job file {See Instrudtions) 13 Employér {See instructions)
14 Description of Coilaterat is eck If persenal funds were deposited into political
account (See Instructions)
[ none O
158 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION _ ‘
...................................... Voo
18 Guaranior address; City; State; Zip Code
] not applicable
20 principal Occupation {See Instructons) 1 Employer (See Instructions)
ra LY -
Date of loan Name oflender [ out-of-state PAC (;DA ) Loan Amount ($)
is lender Lender addres City; State; Inerest rate
a financial
nstitution?
nEiHe Maturity date
Y N
Principal ocoupation / Job iitle {See nstructions) Employer (See Izshuctions}
Description of Collateral Check if personal funs were deposiied into politicat
account {(See Instructiyns)
[} none
GUARANTOR Name of guarantor Amount Guaranteed {§)
INFORMATION
Guarantor address; City; Sta%e;. ’ Z.ip C'oée .......

[J not applicakle

Principal Occupalion (See Insiruciions}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-sfale PAC, please see instruction gulde for additional reporiing requirements.

Farms provided by Texas Ethics Commission

www.ethics.staie.bLus

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouning/Banking
Conguiting Expense

Gredit Card Payment

Gontributions/Donations Made By
Gandidate/Oficeholder/Political Commitice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expensa Loan BepaymentBeimburserment Soliciation/Fundraising Expense

rees Office Qverhead/Rental Expensa Transportafion Equipment & Related Fxpearnse
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Oui Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a category noilisted above)

The Instruction Gulde explains how fo complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

™
/S Toe (Joeg ) L . Lope=
4 Date 5 Payze name ’
& ~t-11 Lepez Food s-ace
6 Amount ($) 7 Payee address; City; State; Zip Code

jBoo £ an Benen, B

wwsﬁfﬂ/@f Je 78520

3. 84
8 {a) Category (See Categories listed at the fop of this schedule) (b) Description
PURPOSE Check if ravel olitside of Texas. Complete Schedule T
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Sueplies

EXPENRITURE

o Complate OMNLY i direst Candidate / Officeholder name Qffice sought Office held
expenditure to benefit G/OH
Date Payee name
6-&-in SmET Mmedia Groug
Amount ($) Payee address; City; State; Zip Code
;jmo-cﬂ’ 2108 Cendvatl Blud.
Brownsuiile TTXK 8520
Category {See Categories listed a1 the top of this scheduie) Description
PURFPOSE Check i travel outside of Texas. Complete Schedule'T,
OF D Chesk if Austin, TX, officeholder living expense

Mavite Ting

Complefe ONLY if diract
expenditure o benefit G/OH

Gandidate f Officeholder name

Office sought Office heid

Date Payes namas
& - 20~ 17 £l Jalite wNoticias
Amount {$) Payee address; City; State; Zip Code
206, 00 3632 Resaca Vista or.
Brownswitie 1w TEsaé
Category (See Gategorles listed atthe top of this schedules) Description
PURPOSE D Check i travel outside of Texas. Complete Schedulz T.
OF . I:l Check if Austin, TX, officehelder living expense
EXPENDITURE advertisin P

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH

1S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 8/8/2015




LOANS

SCHEDULE &

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Flars)

2 FILER NAME
4 TOTAL OF UNITEMKED LOANS g
5 Date of loan 7 Nameoflgnder [ out-of-state PAG (iD%: ) /d Loan Amount ($}
& Iz lsnder 8 {endsr address) City; State; Zip Code 10 Inferest rate

a financiai

Insfitutlon? -

11 Majurity date
Y N

12 Principal occupation / Job tile (See Instructions)

13 Employer (Ree instructions)

)

deposited into polizical

[} not applicsble

14 Description of Collateral 18 ChegK if personal funds were
account (See Instructions)
] nene’
16 GUARANTOR 47 Name af guarantor 19 Arnount Guaranieed ($)
INFORMATION - :

3

20 Principal Occupation (See Instructions)

18 Guaranicr address; Zip Code
/ 21 Emé%—:‘r {See Instructions)
Z

Date of loan

\

LY
] out-of-state PAC (ID# }

Name oilender

Loan Amount (§)

[1 not agplicable

Is lender Lender address City; Stete;  Zip Code Interestrate
a financial

it
Insthution? Maturty date
Y N
Principai occupation / Job fide (Bee Instructions) Emplayer (See Instructigns)
Description of Collateral Check If personal funds werg deposifed into political

aceount {(See instructions)
[ none
GUARANTOR P&ame of guaranior Amount Guaranteed ($)
INFORMATION
"7 ‘Guarantor address: Ci-'g-y;‘ " State; Z.fp. code

Princlpal CecUpation (Ses Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 1s oui-of-state PAC, please see Instruciion guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission,

www.ethics.state.bous

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Aeimbursement Solicitatlon/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rentat Expense Transporiaiion Equipment & Related Expense

Gonsulting Expense Food/Bevarage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif#Awards/Memotials Expense Printing Expensa Travel Out Of District
Candidate/OifleeholdarPoitizal Commities Legsl Services Salaries/Wages/Coniract Labor Other (enter a category not listed abave)

Gredit Card Payment . N
The Instruction Guide explains how to complele this form.

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

78 oe (Socw) L. Loper
4 Date 5 Payee name v "
G = ax- i B aw Rivewran

6 Amount ($)

7 Payee addrass; Gity; State; Zip Code

Snowns e p Tepis 78524

X50.0?
8 {3) Gategory {Ses Categories fsted althe tap of this schedule) {b) Description
I:l Gheck if travel oulside of Texas. Gomplete Sthedule T.
PURPOSE
OF g " D Check i Auslin, TX, officeholder living expansa
EXPENDITURE &

Candidate / Officeholder name Office sought Office held

o Complete OMLY If diract
expenditure to benefit C/OH

Date Payee name
T—i6 — i R_QV m@dn‘&i
Amount ($} Payee address; City; State; Zip Code
L o000

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

PURPOSE I:l Check iftravel outside of Texas. Complete Schedule T
oF
EXPENDITURE

COn b J‘ an + D Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
T~ 2b—in Do Rivers
Amount {($) Payee address; Clty; State; Zip Code
§00.09
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkf travel ouiside of Texas. Gomplete Schedule T.
EXPEI?[';TUHE {J‘ il s D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate f Officehiolder name Office sought Office held

axpenditura fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww.ethics.state.baus Revised 8/8/2015

Forms provided by Texas Ethics Comimission




LOANS

SCHEDULE &

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

2 FILER NAME

3 Filer D {Ethics Commission Filers)

)

4 TOTAL OF UNITE%ZED LOANS

/!

4

8 Date of loan

State; ' Zip Code

[ out-of-state PAG (1D:#;

9 LoanAmoun: ()

10 Inferestrate

6 Is lender City;
a financial
Institution?
11 Maturlty date
Y N
12 Principal occupation / Job tile (See Instnctions) 13 Employtr (See Instructions)
14 Description of Collateral 15 [Lheck if personad funds were deposited into political
account (S8ee Instructions}
Il none
16 GUARANTOR 17 Name of guaranior 18 Amount Guaranieed ($)
INFORMATION :
...................................... (.
18 Guaranior address; Ciggr; e; Zip Code
[J not applicable
20 Principal Occupation {See Insiructions)} / 21 Emiloyer (See Instructions)
r A hY
Date of loan Narme of l[ender [] out-of-state PAC (D \ ) Loan Amount ($)
Is lender Lender addykss; Chty; State; Zip Code Interestrate
a financial
Institution? -
Maturity date
Y N

Principal oceupation / Job tife (See Instructions)

Employer (See Instuctiong)

Description of Goliateray

Check If personal funds wers
account (See Instructions)

posited into pofitical

] net applitable

Guaranior address;

Zip Code

Giy; Staie;

] none ‘
GUARANTOR ,’] Name of guarantor mount Guaraniead ($}
INFORMATION

Principal Ococupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas

Ethics Commission

www.ethics,siate.brus

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Aepayment/Reimbursement Soliciation/Fundraising Expense

Accourting/Banking Faes Office Qverhead/Rental Expense Transportation Equipment & Related Fxpense

Consulting Expense Food/Beverage Expense Paliing Expense Travel In Distict

Contributicns/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Oul Of District
Gandidate/Qfficeholder/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 NAM

xe e E{(/M?} L. Leoper

3 Filer ID (Eihics Commission Fiers)

expenditure to benefit C/OH

4 Date 5 Payee name
?&é/f”? GQourmeT Centeal
B8 Amount {$) 7 Payee address; City; State; Zip Code ’?‘,
“. B roe e e
503.3¢ 515 L K Stneet, Brownsdilie, P85 2.0
8 (a) Category {Ses Caiegories listed atthe top of this scheduls) {b) Description
PURPOSE ' I:! Checkiftravet ouiside of Texas, Complete Schedule T,
OF L l:l Check i Austin, TX, officehalder living expanse
EXPENDITURE Ladies unch gon
9 Completa ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
; o
g2 i viando
Amount ($) Payee address; City; State; Zip Code
o /e Ve
31y 60 Za8 fsﬂ?’fm/:%/ Baves ﬁ“e)*‘f , F 78520
Category {See Categories lisied at the top of this schedule} Description
PURPOSE ' Check ifirave! putside of Texas, Complete Schetile T.
. I?I;TURE [ 1 Gheek if Austin, TX, officcholder #ving sxpense
P N
Banners & 5 gn¥
Camplets ONLY i direct Candidate / Officeholder name Office sought : Office held
expenditure o benefit G/OH
Date Payee name
B i Smik T meds 4 G\’aup
Amount {$) Payee address; City; State; Zip Code
atod Central Blud
TS0 0D -
Brownsuille Tw T&5a0
Category (Ses Categories listed at the 1op of this schedle) Description
L__l Check ¥ trevel outside of Texas. Gamglate Schedula T
PURPOSE !
EXPEl\?[l):ITUFlE I:l Check ¥ Ausiin, TX, officeholder fiving expense
Markedting
Complete ONLY If direct Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

\

3 Filer iD (Ethics Commission Filers)

N

TOTAL OF UNITE

MIZER LOANS

$

5 Date of Ioan 7

Is lender
a financial
Institution?

Y N

Name oflen¥jer

[ out-of-state PAG (D

8  LoanAmount ($)

10 Inieresirale

11 Maturity date

T2 Principal occupation / Job iitle (See Instructions)

/ 13 Employer (Ses Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

[J notapplicable

[] none

16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (3)
INFORMATION : /

................. Vool
18 Guarantor address; City; Zip Code

"7 not applicable

20 Principal Occupation (See Instructions) 21 Empio}i(See Instructions)
Date of loan Name of lepder [} out-of-state PAG (ID#; \ ) Loan Amount ($)
is lender Ltenddr address; Ciiy; State;  Zip Code Interest rate
a financial
Instiutfon?

Maturity date
Y N
Princlpal oceupation / fob title (See Instructions) Employer (See Instuctions
Description of Gollateral Chack if personal funds were de}\osited into political
account (See Instructions)
7 none
GUARANTCRH Name ocfguarantor Amount Guarantesd (§)
INFORMATION
Guarantor address; Gity; State;' Z.ip. G-or:}e ........

Principal Occupation (Sse Instructions)

Emplover (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-siate PAG, please see instruction guide for additional reporiing requirements,

Forms provided by Texas Ethies Commission

wwiethics.state.bLus

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholdar/Political

Crediit Gard Paymiant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Soiicitation/Fundraising Expensa

Fees Office Overhead/Rental Expansa Transportation Equipment & Refated Expense
Food/Beverage Expense Poliing Expense Travel in District -
GiftAwards/Mamorials Expense Printing Expense Travel Out Of District

Commites Legal Services Salaties/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

yAe e 6ZA;¢?Q> L. Cogez.
4 Date 5 Payee name
H-a5-14n Bovder Pyregsr
6 Amount {$} 7 Payee address; City; State: Zlp Code T

230 E Pejce Rd.

j, 518, o
Brownsuiile Tx TIgyal N
8 (8 Category (See Categorles listed a1 the top of this schedule) {b) Description
PURPOSE Checlif travel outside of Texas. Completa Schedule T.
OF Gheck if Austin, TX, oficehelder living expense
EXPENDITURE ; .
H % H Sign s
9 Complete ONLY if direct Candidate / Officeholder narne Office sought Office held
axpenditure to benefit C/OH
Date Payee name
8- 309 Ewito Advertising
Amount ($) Payee address; City; State; Zip Code
b, S00.00
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas, Complete Schedule 7.
OF . I:l Check it Austin, TX, officehalder living expense
EXPENDITURE S Gn¥

Complele ONLY if direct
axpenditure 1o benefit C/OH

Candidate ¢ Officeholder name Office sought Office held

Date Payee name
&-30-1n Tones L-‘c[ou.f
Amount ($) Payee address; City; State; Zip Code
s ille 7w
191. 86 aoalriBIriie FEL 2
Category (See Gategories lisled at the tep of this schedule) Description
PURPOSE Checkil travel oulside of Taxas. Complete Schedule T,
OF i . ] . .
veFre 3 ‘n Ey Check if Austin, TX, offfceholder living expan e
EXPENDITURE mend @ oxpans

Complete ONLY it direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics. state. tx.us

Revised 9/8/201/




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Bainking

Cansulling Expanise
Contributions/Donaticns Made By

Credit Gard Payment

Candidate/Ctficeholder/Politicat Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

Focd/Beverage Expenseo
GiitAwards/Memorials Expense
Legal Sarvices

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contact! abor

Solicitalion/Fundraising Expense
Transporiation Equipmant & Related Expensa
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F1:

2 FILER NAME

e (\/M?) L. Lopez

/5
4 Date

& 3149

5 Payee name

Breeden e Cumber

6 Amount {$} 7 Payee address; City; State; Zip Code
N /f ——
GYD | .
Qb M3 \ﬁ?az: Chit o \fmmjﬁs’df <, 3 255 pey
3 (@) Category (See Categories isted af the top of this schedule} (b} Description
PURPOSE Ghecdi if travel outside of Texas. Complete Schedule T,
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE advertisement

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cifice held

Date Payee hame
qmlqkr? uﬂfimi‘fggd ?\'\Tiﬁ"{’;r‘ig
Amount {5} Payee address; City; State; Zip Code
FEEF Cowvig Seest &
4[;?{,{;5‘ Brownsuilie Ty Tes5a0

PURPOSE
QF
EXPENDITURE

Category (See Catagories listed at the top of this schadule)

TickeTs 4 00 Sign iw Sheeds

Descriptior
Check if travel cutside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expensa

Complete ONLY i direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 T
Amount (%) Payse address; City; State; Zip Code
RI0F Central Biud
T50.¢00
Brownsuiile Tx Mgsas
Category (Ses Categoriss kisted al the top of this schedule} Description
PURPOSE Check il travel cutside of Texas. Complste Schedule T
EXPEI’?[;TURE ) D Gheck if Auslin, TX, officehalder Hving expense
[ -9 k 2 '} [ oY g

Complete ONLY if direct
expenditure to benailt C/OH

Candidate / Officeholder nams

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 9/8/2014

3 Filer 1D (Ethics Commission Filers)




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Soligiation/Fundraising Expense
Transportation Equipmant & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee Legal Servicas Salaries/'Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment . . .
The instruction Guide explains how to complete this form.
1 Tolal pages Schedule F1:|2 FILER N;A’M,E 3 Filer 1D (Ethics Commission Filers)
ig Ve (ME L. Loper-
4 Date 5 Payeename ¢
G—1q-11 Smk T
6 Amount {$) 7 Payee address; Clty; State; Zip CGode
i3, ’
3.00 208 CeEnteal Biud
Brownsulile Ty N&sas |
8 (@) Category (See Catagories listad at the top of this schedula} (b} Description
PURPOSE Check if trave] oulside of Texas. Compiele Schedule T,
QF Chack it Austin, TX, officeholdar living expense
EXPENDITURE ,
Printinm g
9 Complete ONLY if direct Candidate / Officehoider name Office scught Office held
expenditure to benefit C/OH
Date Payes name
ci"iclf"’iﬁ Crcocetive Cwint
Amount ($) Payee address; Clty; Srate; Zip Code
FR00 Cendrot Bouleuard -3
SH. 1R Brownsville Ty TEsad
Category (See Catagories lisled at tha tep of this schaduls) Description
PURPOSE Checkif travel outside of Texas, Camplete Scheduls T,
OF . l:] Check if Austin, TX, officeholder living expense
EXPENDITURE T~ Skt '

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
jo- 2 ~in REeEV media ©roup
Amount ($) Payee address; City; State; Zlp Code o
{, 600 .08
Category {See Catagaries listed at 1he top of this schadule) Description
PURPOQSE Check il travel oulside of Texas. Complete Schedule T,
E)(PEI'?!DF;TURE Cons “ i+ an J[' D Check Il Austin, TX, oftivehalder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office helg

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

Adveriising Expense
Accounling/Banking

Consulting Expense
Gontributions/Donations Made By

GreditGard Payment

EXPENDITURE CATEGORIES EOR BOX 8(a)

Candidate/Officeholder/Political Committee

Event Zxpanse Loan RepaymenyReimbursement Salicitation/Fundraising Expense

Feas Office Gverhaad/Rental Expenss Transportation Equipment & Related Eupense
Food/Beverage Expense Polling Expanse Travel In District

GifyAwards/viemoriais Exparise Printing Expense Travel Out Of District

Legal Services SalariesWagas/Contract Labior Qther (enter a catagory notiisted above)

The Instruetion Guide explains how to complete this form.

1 Tota) pages Schedile F1:1 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
e (Voee) L. L
e WP . ege .
4 Date § Payee name . .
£O ~ by | ] D oon Rivera
6 Amount () 7 Payee address; City; State; Zip Code
2$e0 .00
8 {a} Category (Ses Categories listad a1 the lop of this sechedule) (b} Description
PURPOSE D Gheck if trave! oulside of Texas. Complate Schedule T,
OF D Check if Austin, TX, oflicehelder living expense
EXPENDITURE Boijls

9 Complete CNLY if direct
expenditure to benafit C/OM

Gandidate / Officehoider name

Qffice sought Office held

Date Payee name
S e T ried: o G\raup
Amount (%) Payee address; City; State; Zip Code
2108 Central Biud
UETIWT .

Brownsvilie TTx Tg8s5xd
Category (See Categories listed at the {op of this scheduie) Description

PLRPOSE Check it travel outside of Texas. Complete Schedule T.

& OFTU D Check il Austin, TX, officeholder living expense
PENDITURE N
X Mooy K e 4—; oG

Complete ONLY if direct
expenditura to benafjl C/OH

Candidate s Officeholder namea

Office scught Oifice heid

Date Payee name
fo-Rke-1n TRTA - BRARSERAR
Amount {$) Payee address; City; State; Zip Code _—7
i4e, pe -
Category (See Gategories listed at 1he top of this schedula) Description
PURPOSE Checltifirave] outside of Texas, Complete Schedule T
OF . [ Greck it austin, T, offisenolder living cxpense
EXPENDITURE adveriisement

Complete ONLY it diract
axpenditure to banefit C/OR

Candidate / Officeholder name

Office sought Office held

I

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission

www.ethlcs.state. tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymertRelmbursament Solicitation/Fundraising Expansa

Accaunting/Banking Fees Office Gverhead/Rental Expanse Transportation Equipment & Related Expensa

Cansuliing Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Dorations Made By Gift Awsuds/Memorials Expense Printing Expense Traval Out Of District
Candidate/Officenolder/Political Commitiee l.egal Services SalaresWages/Contract Labor Other (enter a category not listed abowvg)

Credit Gard Payment - " . s .
4 The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer tD (Ethies Comrmission Filers)
e e (gf'ae,y) L hope 2
4 Date 5 Payee name i
10 - an-q Oan Rivera
6 Amount ($) 7 Payee address; City; State; Zip Code ]
App.0?
8 (@) Category (See Catagoeries Ysted at the top of this scheduis) (b) Description T
PURPOSE Check if traval outside of Texas. Complate Schedule T.
OF D Chack if Austin, TX, officeholder living expensa
EXPENDITURE Roils
9 Complete OALY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH .
Date Payes name
{he &= 1] REV media Group
Amount ($) Payee address; City; State; Zip Code B
oo, 00
Category (See Caiegories listed at the top of this schedtife) Deascription
PURPOSE Check # trave! outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE "%
Conguitan

Compiete ONLY if direct Candidate 7 Officehoider name Office soughit Office held
axpenditure to benefit C/OH

Date Payee name
Pl =~ § - 1] G'@'MIQQ rq”%;‘c_ PC&\"%V
Amount {$} Payee address; City; State; Zip Code ]
g5, 90
Category (See Categories listed at the top of this schedule) Pescription
PURPOSE Checkiftrave oulsida of Texas, Complate Schetiula T,
OF . - . o
Check il Austin, TX, officehalder liv %
EXPENDITURE " Nan cieeriving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

fForms provided by Texas Ethice Gommission www.ethics.state.tx,us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expanse i.oan RepaymenyReimbursement
Accounting/Banking Faes Cfiice Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expanse

Contributons/Donations Made By
Candidate/Ofiiceholder/Political
Grexiit Gard Payment

GitfAwards/Mamorials Expensa

Printing Expense

Selicitation/Fundraising Expensa

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Committee Legal Services SalariesWagses/Contractl_abor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pagas Schedule Fi:12 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
al Ve {/Jam) L. Lopez.
4 Date 5 Payse name /
H~ S~ 377 YV erong ca Cruz
6 Amount (8) 7 Payee address; City: State; Zip Code
SEG .08
g (@) Catagory {See Gategories fisted at the lop of thia schedula) {b) Description
PURPOSE Chack ¥ trave! outside of Texas. Complete Schedule T.
OF op Chack if Austin, TX, offiseholder living expense
EXPENDITURE Soo hilidy

9 Complete DNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofifice held

Date Payee name
(V= jo —irt Untimited Printing
Amount {$) Payee address; City; State; Zip Code
R68&5 N Coria SHeeet Ste A=
Y . .
cot.o Brownsville, Tx f8sa0
Category (See Categories listed at the fop of this schedulg) Description
PURPOSE Check it travel outside of Texas, Complete Schedule T,
OoF [:I Gheck i Auslia, TX, officenolder fiving expense
EXPENDITURE C awds

Complate QNLY if direct GCandidate / Officeholder name Otfice sought Office held
expenditure to banefit C/QH
Date Payee name ]
Y - § ¥ C(&mﬁ‘(i}h Comh\i’i‘f E}?ma;rﬁ“iﬂqﬁ ?‘2?“{_\,‘
Amount {§) Payee address; Gity; State; Zip Code
RE 0,08
Category (See Gategoriss listed at the [ep of this sehadule) Description
PURPOSE Chediil ravel oulside of Texas. Complete Schedule T,
EKPEI’?[:TUHE D Ghack il Austin, TX, officeholder living expense

Complete ONLY if dirsct
expenditure to banefit C/OH

Candidate / Officeholder names Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. Ix.ug Revised 9/ar2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl_sing Expense Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense
Accounpng.’Banknng Fens Office Overnead/Rental Expense Transportation Equipment & Related Expengs
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrivutions/Donaticns Made By Gift'Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cornmittee Legal Services Salaries/Wages/Conlract Labor Qther {antar a category not listed above)
CreditGard Payment ; . . "
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1;)2 FILER NAME 3 Filer D (Ethics Commission Filers)
ff ‘ e (u@&»ﬁy’j L Lope s,
4 Date § Payee name '
P~ it~ 1 Cameron County Demo Party
6 Amount (3) 7 Payee address; City; State; Zip Code
A58 . oo
8 (&) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checlc if travel oulside of Texas. Complste Schedute T,
OF 3.0 b A D Checic if Austin, TX, oHiceholder iiving expense
EXPENDITURE Contribytion
9 Compiete ONLY if direct Candidate / Officeholder name Office sought ' Office held

axpenditure tc benefit C/OH

Date Payee name

Bardey Presy

Amount ($) Payee address; City: State; Zip Code
€20 & g, - R d.
Aegrp, 19 . : )
a1 Erawr\fuxl?e Tx TFsx
Category (See Catagories listed at the top of this schedute) Description
PURPOSE l:] Chackit travel outsida of Tasxas. Complete Schedule T,
OF - D Checl it Auslin, TX, officsholder living expense
EXPENDITURE Signs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held |
expenditure to benefit C/OH
Date FPayee name
- &o~11 Veronica Cruz
Amount ($) Payee address; City; State; Zip Cade ]
iS00
Category (See Categories listed at the top of Ihis sthedule) Description
PURPOSE Check ¥ Iravel sutside of Texas. Complste Schedule T,
EXF'EIN?I;TURE Wooy k e r D Gheck if Austin, TX, officehalder ving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx,us Revised 9/8/201A




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expensa
Accounting/Banking Feas Office Overhead/Rental Expeiae Traneportation Equipment & Related Expensa
Consulting Expense Food/Baverags Expense Paolling Expense Travel in District
ContibutioneDenaions Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politeal Committee Legal Services SalariesANages/Contract Labor Olfer (erter a category not listed above)
Credit Card P; . .
vecli Card Paymant The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer 1D (Ethics Gommission Filers)
75 \/fé{: (‘w’%e—y} £ . Z_e{de:‘z
4 bate & Payees name
(3~ - in TS Pglech
6 Amount ($) 7 Payee addresg; City: Siate; Zip Cods
A3F .00
8 @& Category (See Categories listed at the top of this schedulg) (b) Description
PURPOSE Check iftravel cuteids of Texas. Complete Schedule T,
OF L D Check if Austin, TX, officeholder living expense
EXPENDITURE Bdy 54 Lukes
9 Complete ONLY i direct Candidate / Cfficehiolder name Office sought Office held

expenditurs to benefit C/OH

Date Payes name
P2~ Yy Smk T
Amount (§) Payee address: City: State; Zip Code
K128 Central Bivd.
8 .
3050 arownsunile Tk TIgsas
Category (See Categories listed at the 1op of this schedule) Descrfptfon
PURPOSE . Check ¥ ravel outside of Texas, Complste Schedala T,
OF Check if Austin, TX, officeholder living expense
EXPENDITURE .
Marbce ‘{' IR
Compiete ONLY i direct Candidate / Officeholder name Office sought Office hefd
expenditure to benefit G/OH
Date Payse name
IX - gyt R & v Medig
Amount ($) Payee address; Clty: State; Zip Code
Love, oo
Category (See Categories isted at the fop of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complate Schedule T.
OF 3 . +
Check if Austin, TX, officeholder living expense
EXPENDITURE Consultant
Complete ONLY if direct Candidate / Officehiolder name Office sought Office held
expenditure to benefit G/OH
L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.be.yg Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cantribuions/Donations Made By
Candidate/Officebolder/Pofitica)

Credt Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement
Fees Office Overhead/Rental Expense
Food/Bevarage Expense Polling Expense
GiftAwards/Memoarials Expense Printing Expenss

Committes Legat Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclfciiationfr-‘undrajslng Expanse
Transportation Equiprent & Refated Expense
Travel In District

Travel Out OFf District

Other (entera category notlisted ahove)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

Ve Cvé&t?ﬁ L. Z;cf;a%

4 Date 5 Payesname
e N T T Vevronice Cvum
6 Amount (P 7 Payee address:; City; State: Zip Code
HETN
8 (8) Category (See Categorles listed at tha top of thls scheduls) (b) Desoription
PURPOSE ' Checkiftraval outside of Taxas, Complete Schedue T,
OoF Check i Austin, TX, officaholder living expense
EXPENDITURE war ke -

9 Gomplate QONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payea name

§:’;"§Lf“"“7 \Jev-ozq{cg\ Coeue
Amount {$) Payoe address; City: State; Zip Code

A50.00
Category (Bee Categeries lisied at the top of this schadule) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T,
E Elfl)tli:l R D Check if Austin, TX, ofiiceholder living expense
XP TURE wWorle v

Complste QNLY if direct
expenditure to benefit G/OH

'Candidate / Officeholder name

Office sought

Offlce held

Gc}uer%;y;ng

Date Payse name
I ~18- 11 Bl Jglle Moticias
Amourt ($) Payee address; City; State; Zip Code
2032 Resgea Misda D
Soo .00 .
Qvuwnfu\ﬂ‘e TR ’?8’5";;{&
Category {8ee Categories listed at the top of this schedule) Description
PURPOSE Chegkif fravel outsids of Texas, Complets Scheduls T
OF .
EXPENDITURE GChesk If Austin, TX, officaholder living expensa

Complete ONLY if direct
expenditure to benefit G/OH

E

Candidate / Officaholder name

Offica soughi

Office held

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethigs Cormmission

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 Expanse Loan Hepayment/Relmbursement
Accounting/Baniing Fess Office Cverhead/Remal Expense
Censulting Expense Food/Beverage Expense Poliing Expense
Conlributions/Donations Made By Giift/Awards/Memorials Expense Priniing Expense
Gandidate/Officeholder/Political Committes Legal Services SalariesMiages/Confract Labor

Credit Card Payment . . <
v The Instruction Guide explains how to complete this form.

Soficitation/E| undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not lisied abovea)}

1 Total pages Schedule =1 2 FILER NAME - 3 Filer ID {Eihles Commission Filers) .
/5 ol ( bew ) L. Lopen
4 Date 5 Payee name ¥ v
F =15~ 11 Bveeden mcc’“‘mher
6 Amount () 7 Payee address; City: Siate; Zip Cods
¢, Ho.a0
8 @) Category {see Categories listed at tha top of this scheduls) {b) Deszcription
PURPOSE ) L7 Chackifravel outsice of Texas. Complete Schedula T,
OF D Check i Austin, TX, officahalder living expense
EXPENDITURE - i E ers

9 Gomplete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH
Bate ' Payee name

PR -6 Lamar
Amount {$) Payse address: City: Stats; Zip Code
2, a4, Q¥

Category (See Categories listed at the top of this schedule) Description
PURPOSE . Checkif travet outside of Texas, Complete Schadule T
EXPEI?I;TURE 4 + ) Check i Austin, TX, officeholdar living expeonse
Adw trTisan g

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
I Sl Smik T Med!iyg Grcqp
Arount ($) Payee address; City; State; Zip Code
295, oo RCE Cendeatl Biud
: Brownsyiile Ty Ngsas
Category (See LCategories listed at the tep of this schedule) Description
PURPOSE Chack I travel ouiside of Texas. Complats Schedule T
ExpE I?I:I;TURE | . [ cheek it Austin, TX, officeholder living expense
0Ny gy k e " g
Complete ONLY if direct Candidate / Officobiolder name Gffice sought Office held -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics sfate.tv.us

Revised 9/8/2015




