JONATHAN
GRACIA




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filars) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. g , j *z{ﬂ/

3 CANDIDATE/ MS / MRS / MR FIRST I
OFFICEHOLDER H b OFFICEUSE ONLY
NAME —  Th - ZS onoANLanr - D " | oatwe Receives

NIGKNAME LAST SUFFIX CAMERON LUUNTY
C - DEPARTMENT OF BLECTIONS],
TNC RO VOTER REGISTRATION

4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE # GITY; STATE;  ZIP CODE EEB §; g o
NG a3z £ Van Buen ST e FEG 19 2018
ADDRESS RE %lFfD

[ ] change of Address (%) WY\WLLK \ TX q—g S20 By /-\f]. A/i ‘r’l
’ NN

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (_/)
OFFICEHOQOLDER Dale Hand-delivered or Dale Postmarked
PHONE (ASkb) SpY _ 722\

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER
NAME ome. N o . ‘b .. | vawe Processed

NICKNAME LAST SUFFIX
d —— Date {maged )
' G\ O 00 Y,

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE #; CITY: STATE: ZIP CODE {520
TREASURER . , Mo, T S
ADDRESS asy . Van Bueen OrowonEai

{Residence or Business)

8 CAMPAIGN AHEA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q'S_l?) 61'“—\' 'ZO'\“

9 REPORT TYPE

%h day before eleclion

January 15 Runoff 15th day after campaign
D £:| D treasurer appointment
{Olficeholder Only)
[T} duyis [ ] sih day befors election [] Excesded§5c0smit 7] Final Report (Atiach G<0b « FR)
10 PERIOD Monlh Day Year Month Day Year
COVERED - - .
\ e i e / Q.O l g THROUGH 2 (O flo \%
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year IE/Pfimﬂ'Y L] Aunor L] otner
. Description
D General D Special
0306 /209
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

Austie of tws Veacr
pct 2z, . 2

Jetwe  of T Rea @

et 2 YL 2L

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fifer ID (Ethics Commission Filers)

NoneF an Grada

NOTICE FROM
POLITICAL
COMMITTEE(S)

16

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE
QOF SUCH EXPENDI¥URES.

COMMITTEE TYPE COMMITTEE NAME
[ ]aEnERAL
COMMITTEE ADDHRESS
[ specipe
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 GR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED ——
2. TOTAL POLITICAL CONTRIBUTIONS $ _cg_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) oo
$é$EEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 24U, w2
UNLESS ITEMIZED Z L{‘
4. TOTAL POLITICAL EXPENDITURES $ q a4y q . g?)
gﬂ_‘gﬁé@unor\] 5, TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 Y5 .27
OF REPORTING PERIOD 7 7 Y5k,
OUTSTANDING 8. TOTAL PRINGIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes all ipformation required to be reporied by me

WAL
oW, %,
Q\\ “i.,.:-‘vo)"}

\;"y‘";,g,,, YANIRA CELENE PENA-VALDEZ

under Tifle 15, Election Code.

/

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of

Signature of Candiliate pr Officeholder

bg, Thean C“\f‘c-.(:s-!-;\ (qu

0 & , to certify which, withess my hand and seal of offica.

M 7/0;/?/)’6« m f/ // l.

. this the

Sor

7&? =
/Sénature ot officer admmlstenng

Printeg(name ot officer administering oath Title of Oﬂlcei’ adrﬁgstermg oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19  FILER NAME 20 Filer ID (Ethics Comrmission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/ SCHEDULE AMOUNT
1. E/ SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $ / 00 ©
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 A3 Y ".'LC‘I‘.SB
6. D SCHEDULE F2: UNPAID INCURRED OBIIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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




(TDD 1-800-735-2989)

Texas Ethics Commission PO, Box 12070 Austin, Texas 787‘i 1-2070 {512) 463-5800
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
1 Total pages Schadule A;

The Instruction Guide explains how to complete this form.

2 FILER NAME

p—

) O e AWioen é\ .

3 ACCOUNT # (Ethics Commission Fiters)

-

5 Fulf name of contributor

4 Date £ out-of-state PAC (1D#

y | 7 Amountof !8 In-kind contribution .

6 Contributor address;

2[a 18 |° Grrmeresse

Hadigon 8T,
Browansuwi e , T €S20

contribution ($) I description (if applicable)

ﬁtoo““’l’
|

(If travet outside of Texas, complete Scheduls T

9 Principal occupation / Job title {See Instructions)

ey

10 Em{loyar (See Instructions)

aw ell o ok A. ez

Date Full name of contributor 3 out-of-state PAC {D¥:_

} Armount ofv l In-kind contribution

-

contribution (§) | description (if applicable)

(if travel autside of Texas, complete Schedule T)

Principal occupation / Jab title (See lnstructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (It

) Amount of l In-kind contribution

Date

contribution (§) | description (if applicable)

......... |
l

(If travel outside of Texas, complete Schedule b

Principal occupation / Job title {Ses Instructions)

Employer (See Instructions)

- Date Futt name of contributor [J out-of-state PACIDH;

} Armount of In-kind contribution

_ Contributor address;  City; State:  Zip Code

contribution (%) description (if applicable)

|
|
|
!
|

{If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [T out-of-state PAC {ID#:

Date

) Amount of l in-kind contribution

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule N

Principal occupation / Job title (See Instructions}

Employar (See Instructions)

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

vww.ethics, state.tx.us

Revised 04/19/2013




POLITICAL EXPENDITURES MADE

. FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
[
EXFENDI'I'UHE CATEGORIES FOR BOX 8(a)
Advartising Expanse Evert Expense anﬁwnwmrhmm Solicitatiory/Fundraising Experse
- Feas Office Overtrend/Rental Expense Tr'aﬂqmdaﬂon Emquipment & Aalated Expansa
I Co kﬁlﬂlﬂg Expanse ' Food/Baverage Expense Pofing -
Candidate/Oficehoider/Foliical Committee Legal Senvicas Salaries/Wages/Conract Labor Other (macmagory nat Ritad above)
Credt Gard Pay The Instruction Guide explains how to complote this form. T
1 Total Pages Schedule Fi:i2 FILER NAME . C . . 3 Filer ID (Ethics Commission Filers)
> Jonalhan  (Ayva o
4 Date 5§ Payeaname
i ﬂ[% . TN Ay Vallog Mo oo
6 Amount ($} 7 Payee address; City; State; Zip Code
e ' 203 A‘D%«*&T e, 4t 350
c"’ '
PO~ ‘ Hevoton | +a 3 3oo3
8 (@) Category (See Categories listad at1ha top of this scheduls) 7] Descnptnon
PURPOSE MNMMGTMGWMT
OF . L] check Austin, TX, officsholder living expense
EXPENDITURE &’1 .
. Aduof sy 6@-@%‘1 | Mouler Besrsn.
9 Complets ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date * Payee name
16 |
{ (¥ Sonic PadT
Amount ($) Payee address; City; Smte; Zip Code

F0I8 tmmpa  (nesT Bivd.
¥ ST 606 —l'umpa FEL 353 L3y

Category (See Categaries fisiad at the top of this sohadula) Description
PURPOSE Check if travel outside of Texas, Complote Schedule T,
OF [T Gheck # Austin, T, offcsholder fiving expense
EXPENDITURE - .
t 6 MNM %}Q(P—W Disneye dosiprs
Compiets ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benaft C/OH
Date © Payee name -~ L
g 2 o Vol Keodia
Amount ($) Payee address; City; State; Zip Code

. 2ZwoD An;sus'(' bv “au-«\-e FSO
8 SH.a3 Hoovs ton | Tx ’—\1033

Category (See Gategorios isted at the top of this schadule) Description
PURPOSE D Ghackif travei outside of Taxas. Completa Schackde T,
oF o .
EXPENDITURE A- 41\ . C @ D Check if Austin, TX, afficeholder living expense
dgrany S pen LSS ([ ecrs prpes)
Complete ONLY if direct Candidate / Officeliolder narne Office sought Office held

expenditure to beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 5/8/2015




POLITICAL

. FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsmg Expensa Event Expenss LomRapayr'nenmeirrhnsemm Solicitation/Furdraising Expanse

Accou! Fees Office Overhead/Remal Expense Transportation Equipment & Retated Expanse

Consuiting Expense Fc_deBeveraga Bpanse Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political Committes Legal Services Salaries/MWagaes/Contract Labor Other (anter a categary notlisted above)

The Instruction Guide explains how to complete this fori.

1 Total pages Schadule F1;

2 FILER NAME 3 Filer 1D {Ethice Commission Filers)

an (Avacon

4 Datej L:}_'[[S

&_S O e
5 Payee name

[lolbe T  (Nyacion

& Amotint ($) /

$250%

7 Payee address;

City;, State; Zip Code

P.o Box Has>

Prownsuwille | ~x €523

PURPOSE
OF
EXPENDITURE

(b} bescnpt]on
Check if ravel outside of Texas, Completa Schaduie T,

...—m SV o (<‘—1¢\A’Ll5 P’QM D Check if Austin, TX, officeholder living expense

(@) Category (See Categories listed at the top af this seheduls)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama Office sought Office held

T30

Date Payee name
\ (2 Alonso  Reme
Amount ($) Payee address; City; State; Zip Cage

Cr #?T".\_
L FE570

S ConHann
brovonsusla  TX

Descriptioh

Category (See Categories listed ai the tap of this slchedule] .
Check if travel outside of Texas. Gompiste Schodyle T,

expanditure to benefit C/OH

PURPOSE
OF D Check it Austin, TX, offieeholder living expense
EXPENDITURE .
| Trausportecteon Exe (os .
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

Data ) Payee name
, ’ 12l ¢ T ol \Ioqu M deon ~
Amount (%) Payee address; City; State; Zip Codéd

2ZV . wilsoa A-ve.
‘\'{wlﬁmgo,n Tk FIEED

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule) Description
Check if travel outside of Texas, Complete Schedule T,

D Check it Austin, TX, officeholder living expensa

Sﬁ&honam(‘

Adwv\‘n%vt% Expene

Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Cfficeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.bous Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense anﬁq:ﬂyrruﬁﬁenﬁnmﬂ Sowmﬁoanundangmeme
- Foas Office Overhead/Aental Experse ranspodauon Equipment & Related E:q:tanse
. Constiting Expense Food/Beverags E‘.mense Pofling Expense ’ Trdval in District
Cortrbutions/Danations Made By GiftyAwards/Marneriaks Expense Printing Expense Traval Cut Of District
Candidate/OfficehokianPolitical Committee Legal Services Salarias\Wagee/Contract Labor Cther (orer a category not stad abova)
Crecit Card Pay The Instruction Guide explains how to complete this form. -
1 Total pages Schedule F1:| 2 FILER NAME . C 3 Filer ID (Ethics Commission Filers)
Jonalhan VA Con '
4 Date - 5 Payee name —
22/ (X, W cdin arT
6 Amount {$) 7 Payee address; City; State; Zip Code
93 YEW N3UL L(_u Y, ﬁX‘SlQJ
8 (a) Category (See Categaries listad attha tap of thls snhadula} 1LY Descnptlon
PURPOSE Chack if travel outside of Texas. Complete Scheduk T.
oF L] check i Austin, TX, officeholdar living expense
EXPENDITURE

' J(‘\i. C ok ¥
Q_Mi EUAS Sy e l 6( ‘s 5—2‘?9%

9 Com;:lete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

PURPOSE
OF
EXPENDITURE

Date Payee name
3 a\ (R [ ollay A eie
Amount ($) Payee address; City; State; Zip Code
ﬁl q{oq\z ftou . Guc‘:;c.}a&m 1Y
Brownsuille |, Tx Hszo
Category (See Categories listed at the !np of this schedule) Descriptioh

Check Ftravel outsida of Taxas. Completa Schedule T,
D Check it Austin, TX, officeholder fiving expense

.Acdu\gwsﬂ"a\'ml) C’XF" De ov ,(-O( drmm)dcu{

Complets ONLY if direct Candidate / Officehiolder rame Office sought Office held
expenditure to benefit C/OH
Date ~ Payee name -
\SQ—ZU( \ﬂfk&\r\m Pan
Amount ($) | Payee addrsss Clty. State; ijTd
=
$25 i ¢ s
| bmwnmeLt L DRSTO
Category (See Categories listed af the fop of this schedule) Description
PURPOSE Chack if travei outside of Texas, Complete Scheckle T,
OF o .
ENDITURE Check if Austin, TX, officoholder living expense

trarspodation xgeuse Gos

Complete DNLY if direct
expenditure 16 benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo:ms provided by Texas Ethics Commlssion www.ethics.siate.br.us Revised 9/8/2015




POLITICAL

, FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 5(a)

Advertizing Expense Evernt Expense Loan RepaymentReimbursement it ising Expense
Accovrting/Bank . Foes Office Overhead/Rental Expense Tras Enuipment & Related Expansse
|. Carsuting Expense Fooc/Beverage Expenss Polling Expense ’ Trave in District
Contrbutions/Donations Made By GityAwards/Mamorials Expense PFrinting Expensa Travel Qut Of District
Candidate/Officehaider/Poliical Committee  Lagal Senvices Salaries/\Wagea/Comract Labor Other (avter a catagery not stad above)
Card Pay The instruction Guide explaing how to complate this form. '
1 Totai pages Schedule F1:]2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)

any

4 Date

J G
5 Payee name

C"\M c.;_c'x\;
THe . HoHe

194
6 Armount (§)

$ 0S .25

De ot
7 Payee address; City; State; Zip Coda ?

USST tadas To{ewdd Hwoy.
8 wwnsuiWe, ¥ L S

8

PURFOSE
OF
EXPENDITURE

(@) Category (See Catagories istad a1 ths top of this schedula)

oy Descnpt:on
Chack if travel sutside of Texas. Complots Schoduie T,
D Chack i Austin, TX, officeholder living expense

Acisy LW%V\O) Srpa

J

%\\W&/E 5\3& held |

8 Complete ONLY if direct Candidate / Officshalder name Offiee sought
expenditurs to benefit’ C/OH
Payee name C
l}?z[[g C“ja\,ﬁor\/bo \f&sﬁ)u&_ﬁ

Amount (

¥ 700

Payee address; City; State;
Tt e Tn.
Sviwaruile, ™ JIPsn0

Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categaries fisted at the top af this schedula) Description
Chaclciftravel sutsida of Texas. Complete Schedule T.
Check if Austin, TX, officoholder living expense

Sy AMMM Yoo, Bteas

PURPOSE
EXPENDITURE

A’MW(WV) %'KE)

Complete ION! Y if diract Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Bate = Payee name .

1|{-,L5‘ (X AL—con%a @Q-‘(\CA
Amount (%) Payee addrass; Gity: State; U

S Contn qun Cx Rpt 4
. *
PLHO Srbwnswitle xRS0
Category (See Catogories listed a1the top of this scheduls) Dascription

] Chascd if traved outsidle of Tavas. Compieta Schadule T,
Check if Austin, TX, officeholder living expense

G

Complete DNLY if direct
expanditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.beus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

Advertising Expense Evert Expense Lomwmmm itads Expense
Fees dﬁwwmm Tras Equpmeni&ﬂelade:q:ansa
1. Consulting Exponse Poifing Expense Trdval in District
Conu'l:.monsmonaﬁmsMadeBy Gift/AwardsMarnorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Carnmittee Legal Services Sslaries \Wages/ Cortract Labor Other (erttera categony not fistad abave)
Crecht Card Payment .

EXPENDITURE CATEGORIES FOR BOX 8(a) e

The instruction Guide explaing how to complete this form.

1 Total pages Schedute Fi: —[2 FILER NAME

3 Filer iD (Ethics Commission Filers)

(= C‘\ Yo (_,!.0\

4 Date

HEEETANY

J O e
85 Payesname

OFC @)ra_ndg

TNG

& Amount ($)

46195

7 Payee adcfrsss City; Swmate; Zp Code

.0 -Box 2309
ﬂMod/\ox NEe (0€(03- 230%

PURPOSE
OF
EXPENDITURE

Adtactiony G pense

B8 (@) Catagory (See Categories fisted at J\e top of this schedusa) ey Descnpllon
PURPOSE Chack if traval outaide of Texas, Compiate Schaduks T,
OF . Chack if Austin, TX, officeholder fiving expense
EXPENDITURE %
Lo wh pere Ny (.
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought : Office heid
expenditurs to benett C/OH
Date Payes name
\ (i‘ah‘% %Om\‘a €t av
Amount ($) Payee address; City; State; Zip Code
ﬁ%qqoﬁ S0y -\-vam?a West  Rlud.
tampa _ ,FL- B34
Category (See Categories listed at the top of this scheduta) Descriptioh
PURPGSE Chack iftravel outsida of Taxas. Complete Schedule T,
OoF = A Gheck if Austin, TX, officeholder iving expense
EXPENDITURE W(&‘Lm E}( 9_@(1%6_/ U caho ng
| Moo Postuge
Complata ONLY if diract Candidate / Officeholder name Office sought Office held
expanditure to benafit C/OH
Date ~ Payee name -
\[%)18 NS &QE{\\\’IS
Amount ($} Payee address; City; State Zip Code
& | 5 Q I4os S m  Covrl Aduicw
I © Heo s nsen - %X "ABoSe
Category (See Categories listed at the top of this schedule) Description '

D Ghack it travei autside of Taxas. Compiets Schedule T.
D Check if Austin, TX, officaholder living expense

Mosiag oL NIl

Complete QNLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name Office sough? = Officeeld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics.state.tx.us Revised 8/8/2015




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) "

The Instruction Guide explaing how to complete this form.

Advertising Expensa Everit Expense Hmaymnmﬂmrh.m Exp;m
: . Fees OtﬁeaMhead’HorME)q:erm TmrmEmmﬁ& alated Expensa
. Consulting Expense Fcoodlamage&pm Pofiing Exponse Traval In District
Corributions/Donations Made By GifttAwardsMamorials Expense Printing Expanso Travel Owut Of District
Candidate/Officehokian/Political Committes Legal Senvicos SaluriesWagee/Contract Labor Othrae (orter a Categery not Ested above)
GCredit Carl Payment CL

3 Filer D (Ethics Commission Filers)

1 Total pages Schedule F1:]2 FILER NAME
&)c, Na i lan C\ ra U.G“
4 Date 5 Payee name /_‘ ) .
_1.1?'5'( 1% dnlecnd  Loauo
6 Amount ($) 7 Payee address; City, State;, Zip Code
S . 2003 A‘vgv'&r b suite 35D
¥ (2o svonr T _AROSST
8 @) Oategory {See Cataparies listad at the 3p of this sahadule) [N Descn‘ption

PURPOSE

Chack I travel outside of Texas. Compiata Schoduie T,
OF ' D Chock it Austin, TX, officahclder living expense

EXPENDITURE A 4 lri - C X .
Aduadisons Expense . o
e | Wielos e Woanden (L
) Cum[‘.)!ete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to bensft C/OH
Date Payee name
‘ / 2.4 / g Do Uox e
Amodnt ® Payee address; City; Smte; Zip Code
lLoY & ey tbbatin
$ 2z Brswasui\a x| €S20
Category {See Categories listed at the top of this schedulg) Dascription
PURPOSE Ghack i travel outsida of Toxas. Compiete Schedute T,
ExPE I?:I‘TUHE . D Check if Austin, TX, officehclder Hiving axpense
,Avkug A TS QK perR Do e

Candidate / Officeholder name Office sought

Complets ONLY f diract
expanditure te baneft C/QH

Offica held

Date - Fayee name .
SENIE: Tee :
Amouht {$) Payes address Ciry:  State: 7 Code
27-05 leoe ¥ gog
7-05. ey
d evvwanals | T w9594
Category (See Gategories listed at the 1op of this schaduls) Description
PURPOSE Chack if travei autside of Texss. Complete Schedue T,
Ex_pENo;m_mg 4 " 4_1 Gheck if Austin, TX, officaholder living expanse |
3 IB A S'Hv '
" N« .T\nlf\u. ) Acalysis Aaarge

Complete ONLY if direct Candidate / Officeholdar name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

.,FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
L]
EXPENDITURE CATEGORIES FOR BOX 8(a) ’
isin, xpeansa Wﬂmﬂwﬁ -
, Q:Vam_s a %15 ) E;::Ezq:mse Loan oo _.?oﬁmmorw: Eng:;ed
7 "“""“‘,.""Q*EE"*‘ Fooo/Bevarage Expense Poling Expensa : In District
Candicdate/Officoholderoliical Committoe.  Legal Servicas SalariesWages/Sontract Labor omw(mamtogoqnutﬁ;tedabmrel
Crech Gard Pay The Instruction Guide explains how to complete this form. o
'ﬁ'ota‘l pages Schedule Fi:|2 FILER NAME . - . . 3 Filer 1D (Ethics Commission Filers)
Jonalhan  (Nya (e
4 Date 5 Payee name
2] L,Z'g L _Sonic PaaT
€6 Amount ($) 7 Payese address; City; State; Zip Code
‘* 420619 i SDI8 TuUMpa west kivd
Ze ,
1 Nemre TC_ BBGAY
8 (a) Category (See Categories listed at 1hatop of this schedule) =y Descnptlon
PURPOSE DMJ!M&'MQ(TMWMT
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