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BOCANEGRA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

ﬂsﬁh day before election.

D July 15

(Cfileeholder Only)

[ ] Exceeded$500 limit [ ] Final Report {Atiach G/OH - FA)

|10 PERIOD Month Year 5 MeRth Ty g e
COVERED Y AR b
' O& /b% /(QDB THROUGH OQ\/&S@O %%
11 ELECTION ELEGTION DATE ) ELECTION TYPE L E
Month Year D Primary |:| Runaff - ' Other -
Description
Dg/oto% Eﬁeneral D Spesial .

OFFICE HELD (if any)

Na

12 OFEICE

13 OFFICE SOUGHT (i known)

Cameron County
Coramissioner ,Pad A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015

. 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/CH Instruction Guide explains how o complete this form. 1 é
—
MS / MRS / M& FIRST Mi
8@2[%'3_%%ER OFFICE USE ONLY
NAVE Rigoberto "Rige” Cocanearo. o -
NICKNAME LAST SUFFIX AMERUN COUNTY
OE JERGEGTONS &
pEPaE @ssmﬁ%& PRI
1 {}M ’w’
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNE # CITY; STATE;  ZIP CODE FEB 2 & %ﬁ s
OFFICEHOLDER " AN v
MAILING WS QMQ\Q&K Drive b 230
ADDRESS o y . \\e . o QE VEM
A e .
[| change of Address bmwr\a \ )TQ'%% 4 2y “ J -7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A e i
OFFICEHOLDER Date Hard-delivered or Date Postmarked
PHONE Q51 ) S89- SuuQp
6 CAMPAIGN MS / MRS / MR FIRST Reocaipt # Amount §
TREASURER H % QF
Vv-at N N Pida A Morndaraeo Fiores. |
NIGKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2P CODE
TREASURER 2 = e e '
ADDRESS - - (03 T8t Charles Siveed
{Resldence or Business) .
Brownsvyille Texas “‘1%%&6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION '
TREASURER i S i C-
PHONE : D ) 'ODM[ - O&L\ﬂ
9 REPORT TYPE b ey before et 15ih day after campai
J 30 i Runcif 2y after campaign
I:I Bnua 13 D e belore wleaton D une [:l treasurgrappcintmzntg




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Q L /1 % 15 Filer ID (Fthics Gommission Filers)
: Gobhe »47) \ \q 0 ey
16 NOTICEFROM ™ THISLéon 15 FOR NDTICE OF POLITICAL conrmsrﬁ%mns ACCEPTED OR Pol.chL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES.
- « COMMITTEE TYPE | COMMITTEE NAME
] - M :
[_] GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addtional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN $ _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED c_é]*
2, TOTAL POLITICAL CONTRIBUTIONS § - 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LCANS) 2 q g (D <
Eg?EEéDITUF{E 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 3 (% 7&9 - 20
ggLN;l\l?(I:BEUTION 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Z_ -
OF REPORTING PERICD ¢ g.
OUTSTANDING 6. TOTAL PRINGIFAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
: | swear, or affirm, under penalty of perjury, that the accompanying repertis
Maribel Diaz true and cotrect m/gl_ugg&&ﬂ:iﬂi@# IBTTTE ta be reported by me
NOTARY PUBLIC ) unde|,Fitlg 15, EfSeton-Bede: —
Slate of Texas
My Comm. Exp, 05/18/2020
Notary |0: 13066068-7

: [
Sigrature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

‘ ,gz , } Ny B PO
4 - .
Sworn to and subscribed before me, by the sald g 47 {2\ ' 0 lﬂ@ﬂr@'ﬁqe %(ﬂ }h

day of ?-é‘;._ _\D , 20 [J) , to certify which, witness my hand and seal of office.

L 3\ A )J%:\ Jk_w‘;\a e\ XS‘( - M%\&(\I Yokl

N
Signature of officer admﬁ;si-éﬁﬂg oath Printed name of officer administering oath Title of officer administering oath

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE:- A1

The Instructlon. Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

3 Filer iD (Ethics Commisslon Filers)

4 Date

193]

& Full name of contributor [3 out-of-state PAC (ID#: )

6 Oontri(t_:s;ar &ddrgis\; &@0 (\*sc‘ity; ?S@UZI%
Browesyille T DS

¥ Amount of contribution (%)

v 0D

8 Principal sceupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

‘9/0‘1\/\8

Full name of contributor ] out-of-state PAC {iD#:, )
~ = .
Podtazar  Loneprio T
Gonfributor address; City; Siate; Zip Code

DY Vidades Orives,

Amount of contribution  ($)

b 300, &

Principal occupation / Job title (Ses Instructions)

Browsnsviile TIOKES (5SAD

Employer (See Instructions)

Fult name of contributor [ out-oi-state PAC (ID#: J
) kN
Moo \ proprio

Contribuior address; City; . State; Zip Code

23N W - Franton |
Byownaviile, T TS0

Amount of contribution ($)

$ 900 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

R~
I

Full name of contributar 1 aut-gl-state PAG (fD#: )
owndvi e FireSlianters
..... Agscaiehion kol Q6 ..

Contributor address; ; City; State; £ip Code

PAL Tond

P.0. ok W1\, Rropesvilie, WY TESD

Amaunt of contribution  ($}

5 500 -

Principal sccupation / Job tifle (See Instructions)

Empioyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional repotiing reqguirements.

Forins provided by Texas Ethics Commission www.ethics.state, bo.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commissien Filers)

4 Date

y
’ g'ﬁﬁ

5 Full name of contributor

6 Contrlbutor address;

AS AT F o

Clty

] out-of-state PARC (ID#; )

Mlanco. Perez

State;

OISV, T 5T A0

7 Amount of contribution ($)

¥ 900.%

Zip Code

s\

8 Principal occupation / Jeb title {See Instructions)

Cudomer Serv FP\@@

9 Employer {See Instructions)

S\t

Date Full hame of centributor [ out-of-state PAC (ID# ) Amount of contribution
2 - (?\.UCQ\( SGEZO0 0 0
Contributor address; City; State; Zip Code DO
\¥ 0L E.94%. Frapuis
rowasyi e, T 18380
Principal occupatio ob fitlg (See Instructions} Employer {See Instructions)
) 1
ehred e\
Date Full name of contributor [J out-of-state PAG {ID#: ) Amount of contribution  ($)
o -Cc;nt'rit;ut.or. a-dare'ss.; ....... C.ity.f: l ASt.at«.a;. lZi.p Cédé """""

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

Contributor address;

7] out-of-state PAG {ID#; )

State;

Amecunt of contribution  ($)

Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See Instructicns)

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

Revisaed 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX §(a)

Contributions/Dionations Made By

GifyAwards/Memoarials Expense

Printing Expense

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expense
Aocnun_ﬂnglﬁankmg Fees Office Overhead/Rental Expense Trangportation Equipment & Relatsd Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District

Travel Qut Of District

Gandidate/Officeholder/FPolitical Committes Legal Services Salaries/Wages/Contraot Labor

Credit Card Paymant

Olher {enter & category not listed above)
The Instruction Guide explalns how to complete this form.

1 Total pages Schedule Fi:/2 FILER NAME 3 Fiter ID (Ethics Commlssion Filers)

5 Payee name

BRI

e GroSi¥s 5@%"‘\‘

[ Amount (8}

7 Payee address, " City; State; Zip Code

RS N erpressooy B
?)mw nsyille exas HasAD

33g% .5

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorlas Iisted atthe top of this schedule) (b) Descnptlon

Check If travel cutside of Texas. Complote Schedula T.
D Check if Austin, TX, offlceholder living expense

RAdveriiang B

g Complate ONLY If direct Candidate / Offlcehoider name Cifice sought Office held
~expanditure to o to benefit G/OH
Date Payes name )
] "l‘\% BV Polio kot
Amount ($) Payee address; City; State; Zip Code
BUS VT SU 5 . EYpresHway 35
; B rowasville Texas 13S0
Category (See Gategories listed at the lop of this schedule} Description
3 D Ghegk IHraval autside of Texas, Complate Sohedule T,
PURPOSE .
OF ‘F’()Od \ %ﬁ\ e‘(\ Q%@; D Chack it Austin, TX, officehoider living expsnse
EXPENDITURE i
Eyoense. /

Compiets ONLY If direct
expenditure to banefit C/OM

Candidate / Officeholder name / Office sought Office held

Date

3o 3

g Mg

Amount ($) Payes address; City, Siee; Zp Code
5\%0 oQ B W, TYpressway
. -
Prow osville T xaS TERAN
Category (Ses Categorles listed at the top of this schedaﬂ’ } Descriptlon
PURPOSE Check itiraval outside of Texas. Cemplete Schedula T
OF I:I Check if Austin, TX, officehoidar living expanse

ccnmne | Pidvertioeg byperee

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Offtcehalder name Office sought Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 9/8/2015

s,




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse Loan RepaymenyRelivbursement Sofchation/Fundraising Expense
Accounting/Banking =} Oifice Overhead/Hental Expense Transportation Equl 1t & Related Expense
Caonsulting Expenss Foad/Beverage Expensé i xpense Travel In District
Conirfbufions/Do) GifyAwards/Memaorials Expense Prirding Expsiy Travel Qut Of Disitj

Caridi Legal Bervices Salartes/Wages/Contract Ciher tenter a cat@gory notlisted above)

TEGard Paymant . ,
Tha Instruction Guide explains how to complete this forrm.

1 Total pages Schedule F1:{2 FILER NAQR 3 F‘z‘l7fﬁ\¢xhlcs Commission Fllers)

Reohs [ AYC Wined and Pestagdst—

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

Qus EXyler Street
IS0 | o Seadite, Toxas,

S o

8 {8) Cate (Saacategorles liste atthetopof this schedule) (b} [Féscription |

PURPOSE \ . _ D Chack ¥ travel eutside of Texas, Complete Schedule T
vood | Bevery

OF 6 Chack I Ausfin, TX, offioeholder living expense

EXPENDITUR "
Expense.

9 Complate DNLY ¥ direct Candidate / Officeholder name Oifice sought Oftice held
expenditure to benefit C/CH

S AN

Amount {$) Payee address; Cidl; State; Zip Cod

A me aD | WT Pmegican Davel
3355 Houn

DAL

Category {Sea G % listed at et tap of this schedula} Description

Chark s ravel outside of Texas, Complete Schedule T

(‘)GC\ %Q\f@ ‘(‘&8@ Cheek If Austin, TX, officahalder fiving expense
Zpend

PURPOSE
OF
EXPENDITURE

Compiete ONl& if divect Candjffate / Officsholder name Office ought Office held
expenditure id\penefit C/OH

N vy / WSUMN\

Amount (8 Payso addrese; Ciny, Siate; ZipCode .
3 \5 o BOE RobenToNeS
‘ Pyroweneville, W0 kasy IS4

Category (Ses Catogories listed atthe tup uf this scheduls) Description
. Checkll i . Complete Schedule T,
D Cheok if Austin, TX, cficehdlder living expense

PURPOS
OF
EXPENDITURE

(

Complete ONLY if direct Candidaie / Officeholder name Offlce sought Office held
sxpenditure o benefit C/OH '

T

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthins.state.bus Revised 9/8/2018




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayrnent/Reimbursement

Advertising Expense Event Expense Soliciation/Fundraising Expense

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

Consulting Expense FoodfBeverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Mernorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Polittcal Committee L agal Services SalariesANages/Coniraci Labor Other (enter a category notlisted above)

Credit Gard P it ; . ; :
redkarraymen The Instruction Guide explains how to complete this form.

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

4 ﬁe’ i_? '\‘g 5 Payee name \Z\ %' Q w\?‘ ngg
6 Amount {§) 7 Payee address; City; State; Zip Code
=D QUS E.7Tyler S\,
3 Uﬁ\ ‘ %vamm&s\:tx\\@)“?@%&‘é‘) 13530

{b) Description

8 (d) Category (See Calegories listed at the top of ihis schedule)

“ch& | Peverooe

Candidaie / Officeholder name.

Check if travel outside of Texas. Complete Schedule T
I:l Checlt if Austin, TX, officehoider living expense

Office sought Office held

’

9 Complste ONLY if direct
expenditure to benefit G/OH

ilie | Qhorel's (aeken

Amount {$) Payee address; City; State; Zip Code
H\S M\ WOU £ “Yuloen Torces Bwd .
\

oLonsSaile , Y X

Category {See Gategorles lsted at the top thhls schedule)

M2SAN -
Description

Check ¥ fravel outside of Texas. Coimplete Schedule T.
l:l Check if Austin, TX, officehoider living expense

PURPOSE

e ] Yed | Bevers@o.
=xpense,

Candidate / Officeholder name

Office sought Office held

GComplete ONLY if direct
expenditure to benefit G/OH

\af\g

Payee name

.otus Qoe.

Payee address; City; Sftate; Zip Code

WO\ & . fldon Gleoc

Amount ($) .
@ \U\ Brownsviite, ™Y I3SALs
Category (Ses Categories listed at the top of this scheduls) Description

PUBRPOSE QF \ \ & D Check i travel outside of Texas. Complete Schedule T,
o c0C Verl

EXPENDITURE
NS,

iceholder name

D Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Farms provided by Texas Ethlcs Commission - www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS - scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Eveni Expense Loan Repayment/Reimbursement Solicitation/Aundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expanss

Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out OFf District
GCandidate/Ctficeholder/Palitical Commiites Legal Services Salaries/Wages/Contractabor Other {enter a category not listed above}

Credit Gard Payment

The Instruction Guide explains how to complete this form.

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

4 Da& la \% 5 Payee name N‘Q&\D\% (\Q\QQJ

5] Ampunt § 7 Payee address; City; State; Zip Code
35610{ AT w . QA on Gloor
| DPpwascive, TR 3520

(a) Caiegory (See Gategories listed atthe top of this schedula) {b) Description
Check if travel outside of Texas, Complete Schedule T,

PURPOSE ‘: wi % 9—
OF ( k g L__I Check if Austin, TX, officzholder living axpense
EXPENDITURE [ eVQ( ’

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

Payee name

Cheddars
Amount {$) Payee address; City; Staie; Zip Code

3D| GBS ve- 23 |
Yol Dapuasvilte, Texad 93520

Category (See Gategories listed at the top of this schedule) Description
D Ghack ftraval oUtside of Texas. Complete SchaduleT.

PURPOSE ‘ :
OF md ‘ %VQ (\&%Q, ]:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if diract Candidats / Qfflcehotder name Office sought Office held
axpenditure to benefit G/OH

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

AT 613 Varedes Ling Rd.
COWNSVIVe, TIxas M ESAUs

Catagory {See Categories listed at the fop of this scheduls) Descripticn N :

PURPOSE D Check if travel ouside of Texas, Complete Schedule T.
EXPES[I):[TURE t‘m &e\e{&@ D Check if Austin, TX, officshalder living expense
| =xpens

Complete ONLY if direct Candidate /'Ofﬁceholder name Office sought Office heid
expenditure to bensiit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitatien/Fundraising Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transpottation Equipment & Related Expense

Consuliing Expense Food/Beverage Expense Polling Expense Travel in District

Conitibutions/Donations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of Disfrict
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor OCther (enter a category not listed above)

Credit Card P it
TR B AT The Instruction Guide explains how to complete this form.

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

I \% SUNOLD
6 Amourt (8) City; State; Zip Gode

7 Payee address .
e &\77 BUO E£.Ropen M. torresd Bnd.
{8) Category (See Categories listed at the top of this schedule)

- Drownsvile T 354l
(b) Description
ruess | TronSprtadion S
eloded Expanses

D Check if travel outside of Texas, Complate Scheduie T,
Candidate / Officeholder name

5 Payee name

Check if Austin, TX, offiseholder living expense

* Office sought Office heid

’

9 Complete ONLY if direci
expenditurs to benefit C/OH

\5]\%

Amount {$}

b 8-

Payeae name

e Doreld’s

Payee address; City; State; Zip Code

W Amesican Deve
Hrownesviive mrexas RSAln

Gategory (Ses Categorles Hsted at the top dfﬂﬁs schedula) Desctiption

PURPOSE . { ; e D GCheckif travel outside of Texas. Complete Schedule T,
OF T—-‘—OC& l %@/\(‘ e‘(\o\g I:I Check if Austin, TX, officeholder living expense
EXPENDITURE —

Candidate / Officebolder name

Date

GComplets ONLY if direct Office sought Offloe held

expenditure to benefit G/OH

Payee name

ik -l -A

Payee address, Git State;  Zip Code —_——
SO Roven H . Toeees,

E — iy
mwmv\ e, exes  ES A0
Calegory (See Categones listed at the top of this scheduls) Description

Pﬂw& ,E %Q-‘ ’:‘ Checkif travel outside of Texas. Complete Schedula T,
k i,
=honse.

Candidate / Officeholder name

Date

\L\\ \B

Amount {$) .

3q‘a@

PURPOSE

s TFooal

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_stng E.xpens e Event Expense Loan Repayment/Reimbursement Solickation/Fundraising Expense

Accounting/Ranking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Congsulting Expense Food/Beverage Expensa Poliing Expense Traval In District

Confributions/Daonaticns Made By GifYAwards/Memorials Expenss Printing Expense Travel Out Of District

Candidate/Oificeholder/Political Commitiea Legal Services Salarles/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
¥ The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date £ l 5 Payee name K) NN e g 5
: ) 5 ‘ A N 3
SN 05cor  Yolomo -Dioghal Dead o Pverkisn
ez

6 Amount {$} 7 Payes address; City; State; Zip Code
© VIS5 ITAis O
! 1,400  Depwasviie, I 1yS200

8 (@) Category {See Categories listed atthe top of this scheduls) (b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T,
OF Yo \ D Check if Austin, TX, officenolder Ilving expense
EXPENDITURE I\Ql\{@r-hf)g N g)
9 Complate OMNLY if diract Candidate / Officeholder name Office sought Office held

il

expenditure 1o benefit C/OH

Date Payee name

2lsls | Diear Polomo -Disghe) Do cra Peverd,
Amount (5} Payee address; City; State; Zip Code . .
& QJ’DDOQ__ VI3 Tws Or. |

OV BvewnSville I T8SAlL,
Category (See Calegories listed at the fop of this schedule) Description
Check Iffravel outside of Texas. Complete Schedule T,

PURPOSE
EXPE_:\(E)[I):;TURE — j:' Chack if Austin, TX, officsholder living expenge
. " ‘\7 ‘3 Q
MQF\\ S5 (\g E}QJ\S >
Gomplete ONLY if diract Candidate / Officeholder name Offlce saught Office held

expenditure to benefit C/OH

Date ‘ Payee name
Amount ($} . Payes address; City; State; Zip Code

505 \Q YO\ Candral Olad,

Browasvilte, T 7252 0

Category {See Qategeries fisted at the tap of this schaduls}) Description

PURPOSE ‘ OQ(& %&M QN%Q % Check iftravel outsida of Texas, Complete Schedule T,

OF Cheok if Austin, TX, offlcehelder fiving expense
EXPENDITURE l'\ Y\mﬂ% E

Complate ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure fc benefit G/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 |

EXPENDITURE CATEGORIES FOR BOX 8(a)

\
i
i
i
i
\
<
E

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Madea By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Coentract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction GQuide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Fiter ID (Ethiss Commission Fllers)

EEESIPT Y SAUNOCD

6 Aé::u\h(tt{@%q 7 Payee add‘rei; G \ Cé— Statey Zip Ccdeg\vd
‘ Q;mwngw\\@ T N s an

8 (a) Caiegory (See Categoeries listed at the top of this schedule) (b) Description
PURPOSE c?‘md @ Vem |:I Check if iravel oulside of Texas. Complele Schedule T.
OF %Q l:! Check if Austin, TX, officeholder living expense
EXPENDITURE
Expondidure

9 Compiste QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH

5 Payeename

Payee name

51\[\% SUNOCO

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

3\0.% | 'O\ Cendval Hivd
‘ Bvowonsvitte, T 745 A0

Categoery (See Calegories listed at the top of this schedule) Description

PURPOSE %db d &VQM%Q I:l Check if travel outside of Texas. Complete Schedule T.
OF . L___l Check if Austin, TX, efficeholder living expense

EXPENDITURE - {4-\_)

Evperdicrure

Complete ONLY if diract Candidate / Oificehclder name Gffice sought Office held
expenditure to benefit C/OH

Date

Payee name

2|a\ig SUNGED

Amourt ($) Payee address; City; State; Zip Code
5Q A WOl Cerndral BWvd
' @smmm\m\e,. X 1RS20

Category (See Categories listed at the top of this schadule) Description .
PURPOSE ? S [ % | e !:I Check if travel outslde of Texas. Complete Schedule T.
OF OOC ‘ - QJVQm% E__—I Chack if Austin, TX, officeholder fiving expense
EXPENDITURE
o 3 r * \
ExpPenditore

Complete ONLY if diract Candidate / Officeholder name Office sought Office he\[‘d,,
expenditure to benefit G/OH

Date

\\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaticn/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Traved In District

Contributions/Denations Made By Giift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcidet/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

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

1 Total pages Schedule F1:]2 FILER NAME 3 Filer |D (Ethics Commission Filers}
4 Daty 5 Payee name ) . \

2aa s Co ¢ Wings
6 Amount ($) ' 7 Payee address; City; State; Zip Code

IR 2030 Cenkro) Divd.
& Su. BHOLASY INE,TX 18520

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

Check i travet cutside of Texas. Complete Schedule T.

PUF(')PFOSE QFUDK:X ’\ be,\fem%e % Gheck if Austin, TX, officeholder living expense
EXPENDITURE .
Experditore.

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

Date Payee name
b ) 3
2)aa a0 Parding
Amount {$) Payee address; City;, State; Zip Code o

a4 BIU N xR ressuoy
3. Precuwonsvitte T TIRSAN

Category (See Gategeries listed at the top of this scheduls) Description
PURPOSE @d\; Q‘(“-‘-{E)‘; n l:l Check i travef cutside of Texas. Complete Schedule T.
OF 1 ) D Check [t Austin, TX, sfficatolder living expense
EXPENDITURE
Expens_

Compiete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiiure to benefit C/OH

Payee hame

2 &Dlig The Brownsvilte Herald
Amount {($) Payee address; City; State; Zip Code
;\) @SOQ-Q- W3 B, Van Bucery 54,
‘ By nsyite, TIX RS A0

Categoary (See Calegories listed at the top of this schizdule) Description

PURPOSE M\}e ; {%m D Check if trave! cutside of Texas, Complete Schedule T,
OF D Gheck if Austin, TX, officeholder living expanse
EXPENDITURE
ExPenditore,

Complete ONLY if direet Candidate / Cfficeholder name Cffice sought Office held
expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemant SolicitatiornvFundraising Expense
Accounting/Banking Fess Offlce Overhead/Rental Expense Transporiation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expense Travel In District
Caontrioutions/Donaticns Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee { egal Services Salaries/Wages/Coniract Labor Other {(enter a category not listed above)
Craglt Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Data 5 Payee name
e - c - h ¥
a3\\g STARS “Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code

! %Q \\9\ ool Q)\V(‘l,
.22 Browosnilte, T 78520

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

Checkif travel outside of Texas, Complete Schedule T.

PUFg:’FOSE QF'C)&.\:\ ‘ bQ‘VQm%Q E Check If Austin, TX, officeholder living expense
EXPENDITURE
Exbense

9 Complete ONLY It direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Daﬁ’ Fayee name
|25\ SLA0CO
Amouni (%) Payee address; City; State; Zip Code
& “ 0Q WO\ Cendrel \Wd
_ Bmowasvilte, TTX 98520
Category (See Categories listed at the top of this schedule} Description
|:| Check i travel auside of Texas. Complete Schedule T.
PURPOSE
OF FGO@ \ (’&\IQ?Q{&Q D Check if Austln, TX, officeholder living expense
EXPENDITURE
bypense.

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

Date Payee name

\
2fga]w Ca Whass
Amount ($} Payee address; City; State; Zip Code

' A0dY Cendvral PH\vd.
N %Qﬂ Booweasvite ST X T354A0

=

Category (See Categorles listed af the {op of this schedule) Description
PURPOSE ‘ D ¢ d 3 . D Check if travel outside of Texas. Complete Schedule T,
OF 0 \QV\ E . D Cheek if Austin, TX, officehoider living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type” on page 1 is marked "Final Report” .

1 CG/OH NAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

i do not expect any further political contributions or political expendilures in connection with my candidacy. [understand that designat-
ing a report as a final report tarminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expendiiures without a campaign treasurer appoiniment on file.

Sighature of Candidate / Officeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

- Compleie A & B below only if you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

71 1 have unexpended contributions or unexpended interest or income sarned from poiitical contributions. | undsrstand that |
may noi converl unexpended political contributions or unexpended interest or income sarned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended cortributions or unexpended interest or income earned on pelitical contributions langer than six years after filing
this final report. Fusther, 1 understand that | must dispase of unexpended political centributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:
[TJ  Tdonotretain assets purchased with political contributions or interest or other income from pofitical contributions.

F 1 Idoretain assets purchased with peliticat contributions or interest or other incorme from political contributions. | understand
that [ may not convert assets purchased with political contributions or interest ar other income from political contributions to
personal use. [ also understand that | must dispese of assets purchased with e e ibuthgnsoh accordance with the
requirements of Election Code, § 254.204. .

Signature of Candidate

5 OFFICEHOLDER

- Completie this section only if you are an officeholder -«

] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officetiolder, [ retain political contributions, intetest or other income from politicat contributions, or assets purchased with politi-
cal contributions or interast or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state tus 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 ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-state PAC (ID# 7 Amount of conribution (%}

&l | BoMezac LonGoria IO | , . O

S 6 Coniributor address; - City; State; Zip Code @'&OO
V34 Virtdes Qeive :
Sroeonsvi e exas 13530 .

8 Principal occupation / Job titte {See Instructions) 9 Employsr {See Instructions)
Mome 2\f
N
Daie . Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (§)

Ccntrlbutor address City; State Zip Code

5 N. Central Pve .
Pm}wn%\n\le) TONGS MRS AN

A\bert \ |
(qul\% ........ DQ ..... Q\%VQ\ ......... 5 &)m QQ_

Principal occupation / Job fitle {See Instructions) Employer (See [nstrugﬂons)
feacner HISD
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (%)
2 Nora Lindo Suarex ‘ 0
\She ‘csngr.t;m'o; adress; Gy Siates ZipCose C‘ﬁ Z)DO —
02S uidrase Lane, Pk 20\ H

B cowoasviile IR “'(3)3&0

Principal occupation / Job titie (See Instructions) . Employer” (See Instructions)
+ b Al o \
eRs 5 Decio\WS - Stoke of TeXAD
Date Full name of contributor [ out-of-state PAG {iD#; ) Amount of centribution  ($)

YRR ?YO(\'\\D (b&\\ Q)Of\cb . Ve
\% Contributor a%el-\ss City;  State; Zip Clode $ &S&_

E . JotksSin o,
Pwmuu\a\/\\\e;ﬂ 1520

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

OSSN LD Se\Q

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

Forms provided by Texas Ethies Gommissicn www.eihics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

RETURNED TG FILER

19  FILER NAME
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[+
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ au%m
\ 3
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS %
. g A0
5. SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ?)L\T’{b el
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. l:] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
10. D SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
15, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS ¢

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

Revised 9/8/2015




