MARY ESTHER
SOROLA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

N\

1 Filer ID (Ethics Commission Fifers)

2 Total pagezﬁed:

3 CANDIDATE/
OFFICEHOLDER
NAME

M Mane E.
SOVO Vo

OFFICE USE ONLY

Data Received

4 CANDIDATE / ADDRESS /POBOX;  APT/ SUITE # oITY; STATE;  ZIP CODE CAMERON COUNTY
T I ATl W
Clommssssme | DYOWNS/( e 1T 18520 oo SN L1 2018
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~__ RECEIER.
Fheeoe | (0) G712, 1390 T, i U
6 MS / MRS / MR FlasT Wi Receipt # Amount §
pasre | Mr. o Rupen "
NICKNAME LAST SUFFIX
C,lal \6@05 j‘-ﬂv Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT/SUTE# O  STATE: 2IP GODE
aooress | 1890 BriavwCK Dvive

(Residence or Business)

Browrville, T 71292

8 CAMPAIGN
- TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

) 31(- )35

/

9 REPORT TYPE

ﬁ January 15

I:l July 15

i__—l 30th day before alection

D Runoff

I:l 15th day aftar campaign
treasurer appointment
{Officehefder Only)

L1 8th day betore election [ ] Exceeded$500 limit [ ] Final Report (Altach C/OH - FR)
10 PERICD Month Day Year Month Day Year
COVERED /I \ .
D(I /Ol 4 THROUGH Q/ZI / "-]
Vi

11 ELECTICN ELEGTION DATE ELECTION TYSE

Month Day Year Primary |:| Runoff D Other

o Description

0\3/0 w/ ‘ % |:| General I:i Special
12 OFFICE OFFICE HELD (it any) 13 GFFICE SOUGHT ({if known)

JWhee of the fRACE
Ptz Poce 3

Jwhee of e Peace
Pot.x Pidce 3

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME M ) l 15 Filer ID {Ethics Commission Filers)
s Esther Sorolie
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE svr POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDHDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[]oEnERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2, TOTAL POLITICAL CONTRIBUTIONS $ % )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l Lpo 0 O
ITU ..
Eé()ilEEISD RE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /] 61 D
UNLESS ITEMIZED .

............ 4, TOTAL POLITICAL EXPENDITURES $ ’L—h D 6[% !% "l

CONTRIBUTION . . '
BALANGE . QTAL POLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ 61 Z‘ p @

OF REPORTING PERIOD

QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ L+/6 % O O O

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correci and includes all information reguired to be reported by me

GHI?\%-TDAQ YAF?SQ:‘JBCURO under Title 15, Election Code.

STATE OF TEXAS
MY coTlC:M. EXP 1/19/2020 m ( MW{W &QV\ELQ\

NOTARY ID 13050283-8

Signature of andjdate or Officeholder

AFFIXNOTARY STAMP/ SEALABCVE
|

Swaorn to and subscribed before me, by the said MW‘ h EJW JO (= lr_,_ , this the \ ‘Iﬁ/

day of > w\yg\ 1o certify which, witness my hand and seal of office,
/) ﬁé/ / / 1 /’j Grvselde Hrambure  Nytary -

Signature of officer administering oath Printed name of officer administering oath Title of officer admi#stering oath

Farms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Maria EsHer Sorole

20 Filer 1D {Ethics Commission Filers)

A

[

21 SCHEDULE SUBTOTALS SUBTOTAL
NAMI? OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁl LPO OO
2. E SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3l~ SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 046 31

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
1. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH g
1. SCHEDULE I: NON-POLITICAL EXPENEITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

OO OO O s

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www., athics,.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: r‘

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

Mari oo Esther Sovola N

4 Date 5 Full name of contributor [ out-oi-state PAG (IDw#: } 7 Amount Lf contribution {$)

T 13) F11s Ruben O P)el | e zposds TFZSD L

6 ont%ﬁ raéﬁ; T(Q Prl
) u[/m ville, P‘%O 1 %%l@

8 Principal ocoupation / Jeb title (See Instructions) 9 Employer (See instructions)
Sttt Ln-ployee.
¥ v
Date Full name of contributor- [7] oui-oi-state PAC {ID#; ) Amount of contribution {$)

5&
S
£
3
1
X
3
>
>
3

]-1 Gontributor address; o .éit;f;. .St.at‘e',. .Z.ip‘ .od-e ....... J- et
0”7'0/ 1120, Planeto )1;300 @
Prownsviile . TX 183520

Principal occupation / Job title (See Instructiof'&s) Employer {See Instructions)

ALl pandimen

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

Lo OHfeof Ride carales
4}7'01 17 ﬁ%ibutor acﬁr%z Son f‘?ﬁ State; Zip Code ‘FZOO 452

mu,[%Jer: T 183530

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

MHWNGJ e, loww.

Date Full narme of contributor ] out-of-state FAG {ID#: ) Amount of contribution ($)

¥ prugtor address, Chy:  State; Zip Code A).
1|1 S4E D s $25.
Browngvills, D 183 2] -

Principal occupation / Job titte (See Instructiéns) Employer {See Instructions)

court ndminidhator

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Maria Esthor Sorol ac

3 Filer ID ({Ethics Commission Filers)

N6

OIJW[ 7 6 Contrlbut\c;r\?ddreﬁ . . Ci .; . State; Zip Code

F‘) Yo windvi | X 18520

1
4 Date 5 Full name of contributor [:| out of state PAG (ID#; y | 7 Amount of contribution {$)

$25.%

| o
q‘;;!m - Mrr\ou 9 X2V ST

I lg Q,:ﬁ{a L(L )(cj State;  Zip Code
Runsvitu. X 185 20

8 F’rivr'l’;ipal occupatlon f Job title {See Instruct;oh’s) 9 Employer {See Instructions)
Date Full name of contributor O out- -of-state PAC (ID; ) Amount of contribution ($)

$wo&

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

Stade, Dlo ek _.

L -

Confributor address; ty;, State; Zip Code

3 RigHe Maner
l v%;’w\mLe, X 7%Sl(!>

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

$ 250 %

F’nncl&;l occupation / Job titte (See Instrucﬁons) Employer (Ses instructions)

Winesrs outney~

201 | L ofbie of Fred Kawaldzc

Confrlbu/or adirﬁfadh;m &y+ State; Zip Code
wn;\/t Iu X 18540

4

Date Full name of contributor ] out-ol-state PAG (m# Amount of contribution  (§)

%%o%

Principal occupation /7 Jokb title {(See Instructlons) Employer {See Instructions)

attorney @ Law -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[f coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Mara Estrer Sopol s

N4

3 Filer D (Elhic:} Commission Filers)

4 Date

a1

5 Full name of contributor [[ aut-of-state PAC (ID#:

City; State; Zip Code

%ENW?@QL@Z BSL0

[
7 Amount of contribution {§)

£150.%

hou

8 Principal oi:cupatlon / Job title (See Instructlons)

londsman

9 Cmployer (See Instructions)

Date

o )1’!

Full name of contributor [ out-oi- state PAC {iD#: )

ontrtbutor address; City; State; Zip Code
do (Ze%uma, Drige.

rowndille, T 185 |

Amount of contribution (%)

$500.%

Principal occupation / Job jitle (See !nstruct{ons)

C o miss) oney

Employer {See Instructions)

Date

93T

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

¢ . Frank W@od PC.

Co%nbutor ad esSwL C h ,(/ Stat ;ilp Codg lOO
13 roumw Le,

Amount of contribution ($)

$ 250 =

O

Principal pcocupation / Job title {See Instructlcms}

ey @ |ow?

Emp!oyer (See Instructions)

Date

(0]

Fuli name of contributor [ out-cl-state PAG (ID#: }

Radnel  Olemnon

Gon %r aTjre j ns M gb_ﬁ _?tﬂ Zip Code

For ie—, TX

Amount of contribution {$)

300

Principal occupation / Job title (See Instruc‘t/ons

WM‘(' adwumﬁm&of

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how io complete this form.

1 Tota! pages Schedule Al:

2 FILER NAME

Aoria Esther Sorol &

3 Filer ID (Tthics Commission Filers)

N 6

4 Date

104 i1

5 Full name of contrlbutor

6 Contrlbutor

3I RO

@T‘Ww’r

Frésnaos

L P

Zip Code

l}c’1 Slel,

out-of- -state PAC {ID#:

City; _ Stgte;

7 Amount oycontribution {$

F125. %

8 Principa

]ocoupatlon /Job title (Ses |I"IStFLJCthI’(S)

orner @ |uw

g

Employer (See Instructions)

Date

o417

Full name of contributor

Ritlpen IEmVna, R {ing

Zip Code

Lﬁn\tgtlumr address;

vam

[ cut-of-state PAG (IDi#:

C |ty State;

Iu ’DC T85 20D

Amount of contribution ()

$ 20, &

Wy iorm

o

Principal occupation / Job title (See Instructions}

mquw ted .

Employer (See Instructions)

Daté

loH|IT

Full name of contrlbutor

Contrlbutor address;

%

[S0 Ma%rlua
rownsviile, ’356]7@551(-

{1 out-ol-stata PAC (ID#:

} Amount of contribution  ($)

City:  State;

Zip Code

150, 9

oJu[i1 |

Contributor address;

1125 Poca Chica
’5rcwmwlu X IBS20

Principal, occup n.f Job title {See lnstructlons) Emgloyer (See Instructions)
Date Full name of contributor

} Amount of contribution  ($}

City; State;

Riu

o
ip Code -

$125.

Principal occupation / Job title (Ses 1nstruct|ons)

(iforrey

oo

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 A1:

2 FILER NAME 3 Filer IB (Ethics Commission Filars)

Mahw Esther Sorol 4. ﬂ,éb

4 Date ull rrame of contributor sut-of-state PAG { 7 Amount ol(contribution %)
Roéng, Ove sl FERey LLP

Idwﬂﬂ'gaggaws """" Gy s moose 200 %
etk pe

8 Principal occupation / Job title {(See [nstructlons) 9 Employer (See Instructions)
Aorneqs © oo
s o
Date Full name of contributor [] out-of-stata PAC (ID#: )

Amount of contribution  ($)

ouprr | ene A Ramins b looo 2
Contrib\;:o/r“adii\r?(s)s; a'\w ﬂfl{t}, State;  Zip lo%e .
H% AU ,} ™ '“!’gb)ggf«

Principalc‘occupation / J{‘)lbjtizl‘hjr(\siglrlsfructions) Employer {See Instructions}
Date Full name of contributar [ out-ot-state PAC (ID#:___ } Amount of contribution {$)

[0 % ‘-‘] , @[ bﬁf{" L ﬁOJNQIU‘QVL) ........ o0
J / i)ontrlbutor address; PD i cl City; State Zip Code ‘%2— .
ruwm&nux‘DC 7@591

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

Wnea—ploagepd
=

Date Full name of contributor [ cut-of-state FAG {ID#: ) Amount of contribution

tOJ%][’I Cjabmo UOLIOJUZ?, C}DJZ 06,

I&Tg]q‘r aﬁ(ess ,L‘H’l’ (G sate; Zip Cade
FDYOM/NVIIL\ ™ T18S A

Principal occupation / Job title {See Instructlons) Employer (See instructions)

Vetined

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

MV o Estroy Sorola—

3 Fiter ID (Elhﬁnmission Filers)

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

6 GContributor address;

%ﬁ?wﬁaﬁ X “852(,

O}‘&}ﬂ . U—MK . P,U Mblf’ﬁ EUREETIPRTRR

7 Amount of contributicn {$)

$125.%

it

8 Princig‘al occupation / Job titte (See Instrucﬁions) 9 Employer (See Instructions}

Date Full name of contributor - ] out-of-state PAC {iD#:

a4 lm Aled.
";I\I/’ouffﬁnr\nb ™ 18320

, O/ }' ” Contributor address; Gity; State; Zip Code

Arnount of contributian  ($)

#32/‘ ou,

Aowrnalist

Prmmpal occupation / Job title {See !nstruc{ons) Employer (See Instructions)

Date Full name of contribuiog 1 aut-of-state PAC (1D

(’)&n P>.€tm+»

Mavgarite- Rosales Ullarredd

lo}%/r’l X cc;m'rggu;o; gy o —]pr b

Amount of contribution (%)

5.

Cle v &

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

Date Full pame of contributor [] out-oi-state PAC (1D#:

aUsha T T187760-

ﬁcgl?Ut Egj?ss j’l‘—fl‘&cuy State le Code

Amount of contribution (%)

5}7300 90

aAorreys @ |awo .

Principal occupation / Job title (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.

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;

2 FILER NAME

Morig Esther Soral

3 Filer ID

NA_

(Ellvics Commission Filers)

4 Date

jofi]i1

5 Full name of contributor

{1 out-of-state PAC {ID#: }

Rithen émlle oS

6 Contnbutor ta;i? Tde rne JS

VUW\)IILK /

AT

State

Zip Code

¥
7 Amount of contribution {$)

+ 915 °°-

8 Principal occupation / Job title (See Instruction!:)

buciness buses

9 Employer (See Instructions)

Date

Full name of-contributor

Contributor address;

City;

[] out-ai-state PAC {ID#: )

State;

Zip Code

Amount of contribution (%)

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Date

Full name of contributor

Coentributor address;

City;

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

State;

Zip Cods

Amount of contribution  ($)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

Fuil name of contributor

Cantributor address;

City:

[ out-of-stata PAG {iD#: }

State;

Zip Code

Amount of contribution ($)

Principal occupatian / Job titte (See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MOy ia Estey Sorole

3 Filer ID (Ethics Commission Filers)

N

4 TOTAL OF UNITEMIZED LOANS

$

5 Daje of Tan 7 Name oflender

1T

i

6 Is lender
a financial
Institution?

Ly
O

3 out-of-state PAG {

Sotio C Benav| deg

ty, State

fomp. D

Zip Gode

PDVWJ/LIAILL ™ '18§30

9 LoanAmount ($)

3 2820 00.

10 interest rate

11 Maturity date

12 Pna’clpal occupation / Job fitle {See Instructlons)

1651 Bl

13 En@(zar {See Instructions)

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

‘& none D
!
16 GUARANTCR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code

7] not applicable

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

City;

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

State;

Loan Amount ($)

Interest rate

Is lender Lender address; Zip Code
a financial
Institution?
Maturity date
Y N
Principal cccupation / Job title (See Insiructions) Emplayer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)

] none
GUARANTOR MName of guarantor Amount Guaranteed {§)
INFORMATION

Guarantor address City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions}

Employer {See Enstructions)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expeonse

Accounting/Banking

Gonsulting Expense

Contributions/Denations Made By
Candidate/Officaholder/Paolitical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Feood/Baeverage Expense
GlittAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expansa
Palling Experse

Printing Expense

Committee SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solickation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Other {enter a calegory not listed abova)

1 Total 533961 ijedule F1:

2 FILER NAME

Mow 1oe Estiner Sovolse

Filer 1D

(Elhn:s Commission Filers)

4Dater] Q"’,,]

" Riimon Copishran

'fov'h/lem

!CG/PU‘MV\

EXPENDITURE

6 Amount % o agdre E_' . )Clty. ie; Zip Code
(a) Category (Sea Catagories listed at the lop of this schedule) {b) Description
PURPOSE CheckIHravel suiside of Texas, Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living axpense

Toud hevertge 2ypenie.

9 Complete OMNLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date

A]10]11

Payee name

JUan Mmtoysc

Amount (§)

$200

Payee address; City; State\,/ Zip Code

TS Wilaco Rl
ProwndJille, T 719920

PURPOSE
OF
EXPENDITURE

Category (See Gategories listad at the top of this schedule) Description

Advtrh sing Cpnits

D Checkif Iravel oulside ol Texas. Complets Schedule T.
D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

Office held

Date Payee name
Wehi1 | Solie Technologies
Amount ($)/ Payee address; City, State; Zip Code
‘%45. °2 | J200 Ponham lljdtéf
Prowndville,  TX AQ.
Category {See Calegories hsted at the top of this schedule) Description
PURPQOSE D Checlcif travel outside of Texas. Comglete Schedule T.
OoF * l:] Check if Austin, TX, officehalder Hving expanse
EXPENDITURE Fr] ﬂ’b_,{\ ﬂ ¢ yw e

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Refrmbursement
Office Overhead/Rental Expense
Palling Expense

Contributions/fonations Made By

Giltt/Awardsfemorials Expanse

Printing Expense

Solicitation/Fundraising Expense

Transponation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officehoider/Palitical Committee
Credt Card Payment

Lagal Services Sataries/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME HaV{OFu ‘E}W SOfo‘ ;e
" Cilh furt fitda

7 Payee address; ' Gity; State; Zip Code

Vi Sol Dr
Edinbugz, T 73:““

(a) Category (See Categories Iis]ﬁél the mpiafthis schedule) (b) Description

3 Filer I} (Ethics Gommission Filers)

]0\./

1 Total pages Schedule Fi;

”“’"‘\lllll’l

6 Amount ($)

3175

PURPOSE

EXPEB?['):ITURE CW’ b a,_}‘\(/-y.._,

Check if travel cutside of Texas. Complete Schadule T.

I:! Check i Austin, TX, officeholder fiving expense

Candidate / Officehalder name Office sought Office beld

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

%]M]l’! Sam s cluto

mount {$) %ei;addﬁs, w al State; Zip Clogpr
fow. 11 TR Y 1o

Gategory (Sea Categorlas listed at the {op of this schedule)

Description

PURPOSE Check if fravel outside of Texas, Complete Schedula T.

EXPEI\?I;ITUFIE _FDU(J b&/‘ Q)’()M

D Chacle if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expendiiure to benefit G/OH

Date Payee name

“/' Fous t Qrls Club of Jun Penito

Amount () 2T addresRI S—F}‘Iiy, State; Zip G M
Category (See Categories listed at the tupéﬁ this schedule) Descripticn
PURPOSE I:I Chackif travsl outsids of Texas, Complete Schedule T,

E:l Check if Austin, TX, efficoholder iving expense

OF ’
EXPENDITURE D NV~

Candidate / Officeholder name

Complete ONLY if direct Qffice sought Cffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES QF 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

sCcHEDULE F1

Advertising Expense
Accounting/Banking

Coensulting Expanse
Gontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Meamorials Expense

Loan Repayment/Reimbursement
Otiica Overhead/Renial Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transportaticn Equipment & Related Expense

Travel In District
Trave! Qut Of District

Candidate/Cfficeholder/Political Committee
Gredit Card Payment

Legal Services SalariesWages/Contract Labor Other {enter a category not listed above)

The Instrection Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILE

3 Filer ID (Thics Commission Filers)

Ml o Bstrer Soreler A[E
o) inn b Chewr eaders |

6 Ar;uro(ts()) 109# 7 Payee a gres% P ty Statep_ép(‘]ode
| P)VDwu]LLL, ™ 1854

8 (@) Category (Ses Categoriesﬁstezfalths top'of this schedule} (b} Description
PURPOSE I:i Check If fravel oufside of Texas. Complete Schedule T.
OF [ check i Austin, TX, officahalder living expense

EXPENDITURE

Adve rhshg yepense

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit G/OH

Cffice scught

Date@lw[ﬂ Bl Udle Nohcias

Amount {

Payee addres City; ate;  Z4ip Code
2 ResSuceoe sU i’z..,
$3OD

P)melJerLL, TV 198 Y& 0

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

Description
Chack if travel autside of Texas. Gomplete Schedule T.

D Gheck if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Odverhsing expente

Candidate / Gfficehalder name

Complete ONLY if direct Office held

expenditure o benefit G/OH

Office sought

Date Payee name

Y2 | Bric Qaisge
Amount () 09___, Pa.y’e’e @ddrets’s H%.tmyqs?;n Zl?-]ojf
5. qﬁrvu,muat(/n, X I8SAO0

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

Description
I:' Check i travel euiside of Texas. Compiete Schedule T.
D Check if Austin, TX, officeholdar living expense

PURPOSE

E)(PEB?I‘.!):ITUHE O\d\VWhS\ ‘Q oy
hE fIbO)Oo} P

Complete ONLY if direct Candidate / Officeholder name Cffice held

expenditure to benefit GFOH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Payment

Contributions/Donations Madie By
Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Soficitatior/Fundraising Expense
Foes Cffice Gverhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expanse Polling Expense Travel In District

GifAwards/Memorials Expense
Legai Services

Printing Expense
Salaries/Wages/CGontract L.abor

Travel Out Of District
Cthar {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethjcs Commission Filers)

yal

T

MAr 14 Bstrey Sore Ll

4 Dale %P" “,}

5 Payce name

iy Al's.

6 Amount (3)

0T

City.

7 z%dgss Stats; Zip ch% 7
b oo

PURPOSE
OF
EXPENDITURE

(@) Calegory (See Categeries listed at the top of this schedule)

Boud hev. é)c(zm

(b} Description
E] Checkif travsl outside of Texas. Complete Schedule T, .

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Gfficeholder name Office sought Office held

100 31

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

%0 W, &lton glovy”
Prowndville, TX 4@;;

PURPOSE
OF
EXPENDITURE

Category {See Calegories listed at tha top of this schedule)

fod bev. Lyp.

Description

Check if travel oulside of Taxas, Complete Schedule T,

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

Complete ONLY i direct
axpenditure to benefit C/OH

Candidate / Officebolder name Office sought Office held

Cate Payee nams
ORI T Pemocah e Pty - T Van
Amount {$) Payee address; City; State; Zip Code
6(1’5 @ | {0V ACU_ L‘ o0
L -
Pwstory K 9 7 o |
Gategory (Ses Categories listed at the top of this schedule) Description
PURPOSE Check i travel oulside of Texas. Complete Schadule T,
oF I:l Check 1T Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officehclder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX s(a}

Advertising Expense
Accounting/Banking
Coensulting Expanse

Event Expense
Fees
Food/Baverage Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Contributions/Donaticns Made By

Gredit Card Payment

Gift’AwardsMemorials Expense

Printing Expanse

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee

Lagal Services Salarfes/Wages/Contract Labor Other {enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME Mﬂr(ﬁ:/ ES-}W SOV’D‘L-"

3 Fiter ID (Erics Commission Filars)

5 Payee name i

p_of Texns Fam

2 ?)ljrl

6 Amount (;

:J[slso."—‘f—

[0S Famiy outreadn

7 Paye gddr% L_W §+
mumm(bu X 12520

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categories listed at tha tap of this schedule) (b} Descrlpticm
Checlk # travel outside of Texas. Complete Scheduie T,

Check il Austin, TX, officehaider living expense

Dirochor

9 Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
@]Lﬂ] T | Chiwys Custom 1,
;!i%ount (%) ]Pay/réddreas '—Iﬁry @te Zip tode
Category (Sea Categories listed at th lop of this schedule) Description
PURPOSE I:I Check if travel oulside of Texas, Complete Schedule T,

’:E Check if Austin, TX, officeholdar fiving expense

printing expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name Office sought Office held

Date I Payee name
Amount ($) /3 dress; City; State; Zip Code
oo | 15 Okungms-
Haalunaen, 18 SS0.
Category (See Cate&:rles I|sted at the top of this schedule) Description
PURPOQSE . Chack if travel ouiside of Texas, Complete Schedule T,
EXPEI\?E::ITURE D W m W" D Chack if Austin, TX, officeholder living axpanse

Complete OALY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office hald

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officaholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
Gift/Awards/Memorials Expense

{oan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipmeant & Related Expense

Travel In District
Travel Out Of District

Lagal Sarvices Other (ertter a category not listed above)

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

1 Total pages Schedule Fi:i12 FILER NAME MW’ ﬁk/ ES’I”L—P( S‘OV‘C)’ﬁu
A1 eopn. Print

6 Amount ($) 7 Payee address; City; State; ZapC

2713 k- an Glo ste A .
0.8 | vl 8 .

8 : (@) Category (See Catagorias listedht the lop of this schedule) {b) Description

Printing CXPnIC

Candidate / Officeholder name

3 Filer ID (Et?—,ics Commission Filers)

Checkif travel outside of Texas, Complete Scheduls T,

PURPOSE
OF
EXPENDITURE

Ij Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct Cffice sought Cffice held

expenditure to benefit C/OH

Date Payee name

AT Solice

Amount ($) ayee address; City; State; Zip Code
i Brou,vwn (¢ T T80
Category {See Gategories |I!|Ed atthe top of this scheduie) Description
PURPOSE D Check If travel outside of Texas, Complete Schedule T.

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

EXPENGITURE )OM,VM -QWM

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benafit C/OH

Date Payee name

A-0-11 | Jhen Montoy

Amount {$) Payee address; City; State; \Zip Code

w_ | HellS Weglaco ,
#'OO“ Provuryvi Ll ,’&d 185720

Category (See Categories listed at th!top of this sshedule) Description
|:| Checkif travel outside of Texas, Complete Scheduls T.

PURPOSE

EXPEb?L!J:lTunE M \/@r‘hﬁftm ﬁ 'e)&W

Candidate / Cfficeholder name

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

Office sought Office held

Complete ONLY if direct
expanditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Ovaerhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense
Contributions/Donations Made By Gif/Awards/Meamorials Expense Printing Expense

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Laber
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solickation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Qut Of District

Other {enter a category not listed above)

1 Tota! pages Schedule F1:|2 FILER NAME Ma s ‘6;/ EM SO
s

3 Filer ID

ﬂ % Commission Filars)

4 Date q’]ﬁ/”] 5 F’aiiré}_n%'

¥

& Amount '($) ! 7 Hayee address; Cit tate; i
77 LA,
$132.33. Ao T 180

8 : (a) Category (See Categories listed at the top of this schedula} '(b) Description

PURPOSE

. E:l Check if travel outside of Texas. Complete Schedule T,

OF h D Chech if Austin, TX, offlceholder living expense
EXPENDITURE ’FDU& WM@€ ,@){’10

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Cffice sought

Office held

Date Payee name

FIFT 1 el valle Not o

A;ggb 0}," . ggeg acidressrlejﬁcé\’ ()EM?PLOdeA
: Providuviha DX 18520

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

PURPOSE
QF

EXPENDITURE A QV@V‘H S hﬁ ij

Check if trave{ oulside of Texas, Complate Schedule T.

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

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

a1 [7- Tdea Sehods.
mount ($) Payﬁ gdres[/s\) P?I’(y, State; z|pc é
155 %um 4eo B34l

Category {See Catagnrfe,gisted at the top of this schedu !e) Description

PURPOSE
OF

EXPENDITURE D M/‘\ a:H Q/V\_/’

Gheck if travel outside of Texas. Complate Schedule T.

El Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Cemplete ONLY if direct Candidate / Officeholder name i Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texag Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everi Expense

Fees

Food/Beverage Expensea

Gty Awards/Memarials Expense
Legai Services

Loan Repaymant/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sollcitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2

FILER NAME Mar[ ‘&_L/B&_HAW $Oroj

3 Filer ID

Ewcmmission Filers)

“wﬂh@hﬂ

U 5 Restaurant

17

6 Amount ($)

f]?’SOO”

7 Paie addre PrCin&Q/Statfze? Code
roundiile

™ 1850,

PURPOSE
OF
EXPENDITURE

{a) Category (Ssa Categorles listed ai the top’of ifis scheduls}

/

frod L btvenge «@ZID

(k) Description

Check if travel autside of Texas. Complete Schedula T.

[:j Check if Austin, TX, officeholder living expense

g Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Cffice sought Office held

OF
EXPENDITURE

fuo \ Lhwnge 29,

Date Payee name
Amount {$) Paée address; flt State; gb Code
s 0\ “K( YN
é? ”yrbwm\rr , X 1954
Category {See Categories i sted at tha tap of this schedule} Description
PURPOSE I:, Check if travel outside of Texas. Complete Schedule T,

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount (§) ee address; Zity; State’\ /Zip Code
Jf] oo 02 AR Weslato
: Do, X 18520
Category (See Categaries Iistc.;d at the top of this schedule} Dascription
PURPOSE . E:l Check if travel autside of Texas, Complete Schedule T.
EXPESE'):ITUF{E &.am’—]’] ﬁh@ {Wm I:] Check if Austin, TX, officeholder Iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Cfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i's ing Expense Event Expense Loan Repayment/Reimbursement
Accoun’_ﬁnnganklng Feas Office Overhsad/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense

Contrbutions/onations Made By
Candidate/Officsholder/Political
Credit Card Payment

GlftYAwards/Memoarials Expense

Printing Expense

Solicitatior/Fundraising Expense

Transportation Equipment & Helated Expanse

Travel In District
Traval Qut Of District

Committee Legal Sarvices Salaries/\MWages/Contract Labor

Other (enter a catagory not listed above}
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME MOHF] ﬂ./ BS"’L\Q(JOVD ,(— 3 Filer ID (%cfwsion Fiters)

4Dte

o1

ooer - Lula's Redtauyront

6 Amount ($)‘

4 b0 %

M WI &/ L Zip Code

7 Paee address; City; Stat's

40 o, Pric.
Bmw\)ﬂu 7;4 18520

PURPOSE
OF
EXPENDITURE

(@) Category (See Categurieslisted at tha top of this schedule}

{b) Description
[::l Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officsholder living expense

Poud baversae Lyp.

9 Complete ONLY if direct
expenditure to benefit G/OH

Gandidate / Officeholder name Office sought Office held

3300, 2

lopoIT | Elvdlle Mohcias
Amount {$) Payee address; City; State; Zip Code

aco Vi Oy
P0C 505 5 a0

PURPOSE
OF
EXPENDITURE

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

Adverhsing ep.

Descripfon

Checkif travel outside of Texas, Compleie Schedula T.

!:l Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure io benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
O[23)r1 | 6 Valley Mediio
Amount ($) ) Payee address; City; State; Code
b1, | 2L15% Dilok | ﬁiam Rel
S‘M\ fhen 3SR L, -
Category (See Categorles listed at tﬁe top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T
EXPEP?[':ITUHE % P” mm 6%; . (] check i Austin, T, officenoldr living axpense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

Acoounting/Banking

Cansulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Pelitical

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transportation Equipmant & Related Expense
Travel In District

Traval Qut Of District

Comrmittee Other {enter a catagory not listed above)

The instruction Guide explains how to compiete this form,

1 Total pages Scheduie F1:

3 Filer ID (E}hics Commission Filers)

IR MU 6 Ester Sovol

4 Da

ol

[

5 Payesname MC Hp\ L&‘

6 Amount ($)‘I

J WM City;

7 Payee addres§J

BO%\/I?L( TX T18$23.

State Zip Cede

200

PURPOSE
OF
EXPENDITURE

(a) Categor‘y (See Categories I:sted at the top of this schedule} {b} Description
D Check if travel outside of Texas. Complete Schedule T,

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

adverhs g £

9 Complete CNLY if diract
expenditure {o benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
WORIT ] a Valley Hedid
Amount ($} Payee address; Cl}y State; Zip Code
$1b0 @ | J25B, Ulleck Rarch Rd.
Category (See Categaries listed afthe tap of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officaholder living expense

P/\MLW\@ éy\o.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

200,52

Date Payee name
) Juan  Montouze
Amount ($) Payee address; City; State; i{) Code

2SS WeSuco
RBroundille | X 18520

PURPOSE
OF
EXPENDITURE

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

Adverhsi ng Lyp.

Description
D Checkif travel outside of Texas, Comglate Schedude T,
D Check if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics.state.ix.us Ravised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertfsing Expense Event Expense

Loan Repayment/Relmbursament
Accounting/Banking Fees

Sollcttation/Fundraising Expense

Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse

Food/Beverage Expense

Palling Expense

Contributions/Conations Made By Gift/Awards/Memaorials Exponse Printing Expense

Fravel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Gard Payment

Lagal Services Balaries/MWages/Conltract Labor Other {enter a category not listed abave)

The Instruction Guide expfains how to complete this form.

Mdri & Esther Sorpla

1 Total pages Scheduie F1:[2 FILER NAME

HW?SWWmmeW

6 Amoun‘ @7 7 Payee address; ty; State; Zip Cade

R Oh
42718 > O’MS% %lga/— nibt

8 (@) Categcry (See Categaries listed at the/top of this schedule)

3 Filer IDVSETics Commission Filers)

4 Date I

e

(b} Description
D Check if travel outside of Texas. Cemplete Schedule T.

PURPOSE

| EXPEI?;ITUF!E P /\MV{;U" @ @W’

I:l Check it Austin, TX, officaholder living expense

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

expenditure to benefit C/OH

Date l /I} Payee name
Amount ( Payee Tddress P City; Statlglp Coda
Category (See Categorias listed at the top of this schedule) Description
PURPOSE Checkif travel sulside of Texas. Cornplete Schedule T.

OF
EXPENDITURE

D Gheck if Austin, TX, officeholder living expense

btrer | blocicwmler .

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditire to benefit G/OH

Date Payee name
1T | Jose ¢, Farias
Ameount {§) Pay ddress; City; State; Zip Gode
Al 2 OU7T el éjﬁu‘flh Dyvite
* Prownville [, TX 78S éll
Category {See Categories listed at the to';: of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

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

EXPENDITURE 27 m/ | 'IZ\”ZJ[

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense

GiftY Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travei Out Of District

Candidate/Officeholder/Political Commitiee Lagal Services
Credlt Card Payment

Salaries/Wages/Contract Labor Other {anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D, (Ethics Commission Filers)

2 FILERNAMEMaV]a:/ Ej—lﬁeiffom,”‘“ V))A,

WM E Dalle Notcias |

e [55 Redta O
' Grownivi il D< 1830

7 o
-} (a8) Category (See Categaries ifsted at thi top of ihis scheduls) (b) Description
PURPOSE . E Gheck if travel outside of Texas, Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

ndvertising o

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

expenditure to benefit G/OR

Date Payee name

U -IT | Th wville Heoald
-G £ YO Vi
Amount ($) PETTE addr VClty, State; Zcp Coade J,},
Category {See Calegories listad at tda top of this schedule) Description
PURPOSE [:' Check if travel outside of Texas, Gompiste Scheduie T,

|:| Check if Austin, TX, officeholder fiving expense

EXPENDITURE amf@i’!h !’ hﬁ [}ﬁp

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

16T | Tose C. Fariog

Amount ($) yee address; City; State;. Zip Code '
w | BT he f AL DY
%FL%O» ;7;Vou/mu1l1» ™ 1852

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

Check if trave] sutsits of Texas, Complete Schedule T,

-
S , 6’)’" Wo jz\’“ ﬂi-;—;‘:l Check if Austin, TX, officshalder living sxpansa

PURPOSE

OF
EXPENDITURE OW

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehalder name Gffice sought Office held

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expaense

Accounting/Banking

Censulting Expense

Contributions/Donaticns Made By
Candidate/Cfficehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense
Fees

Loan RepaymentReimbursement
Cffice Overhsad/Rental Expenge

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense

Food/Beverage Expense
Gift Awards/Memorials Expense

Cemmittea legal Services

The Instruction Guide explains how to compiete this form.

Polling Expense
Printing Expense
Salaries/MWages/Contract Labor

Travel In District
Travel Qut Cf District
Cther (enter a category not listed above)

1 Total pages Schedule F1:

2FILEHWOLMA: ES—H-—GV fOVb’e’""

3 Filer ID (Ethics Commission Fijers)

“l2olH

5 Pa eename

uu ¢ CUSthomS SHorts

V\]f—»

6 Amouft {§)

A0 43

7 Payee addre Zip Codd

(415

City; Stats;

AS - 11

Shin W)On/dn T>é 19580 .

PURPOSE
OF
EXPENDITURE

(a) Category (See Cdtegories listed at the topﬂ(zr this schedule)

PAMIRY)  CYfpimat

(b} Description
E:] Check if ravel outside of Texas. Complete Schedule T.

Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Gfficeholder name

Gffice sought Office held

NI | Cameron Courtyy Demuciunl Party
Amount ($)

A}Ioap”’f

P%e%alddresé S-\’ CnyWode S +'

Prownsille , X TT3S

SALO

PURPOSE
OF
EXPENDITURE

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

£7)¢ [ﬁ/lhzﬂ s,

Description
D Check if travel outside of Texas, Gompleie Schedule T,
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought Office held

Date Payee name
517 | 1) valle Noberas
Amoumnt ($) Payee address; City;, State; Zip Code
/
j5p 2| W3z ReSkis Viste br.
: Pyrownsall, ™ 18520
Category (See Categorles listed At the top of this schedule) Description
PURPQSE I:l Check i travel cutside of Texas. Complets Schedule T.
r
EXF‘E??];TURE a a V@V‘h J“/] I:I Check it Austin, TX, officehalder lving expense
tdpenac -

Complete ONLY if direct
expenditure 1o benefit G/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Eih

ics Commission

www.ethics.state.tx.us

Revised g/8/2015




