ABELARDO
GOMEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- COVER SHEET PG 1

FORM C/OH

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

1 Filer |D {Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY -

Date Received

CAMERON COUNTY

D Change of Address

3 CANDIDATE/ MS / MRS / FIHST M
OFFICEHOLDER ﬂ
Nname | /7D @ arcl @ ............
NICKNAME SUFFIX
i
el @O me L Y.
4 CANDIDATE/. ADDFIESS IPD BOX;  APT/ CITY; STATE;  ZIP CODE
OFFICEHOLDER gﬂ” {j Jff
MAILING ( r g (27{ r’f ede S‘ e
ADDRESS

va’rJu)ﬂSl/“f //‘( 765 5::7{(0

DEPARTMEMT OF "'—EE‘C* HONG
VOTER BRI TRATION

> })WJL

M%W\dimf

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 8(
OFFICEHOLDER g’é { O Dhte Hand-delivers
PHONE (9 ¢/ O S
6 CAMPAIGN MSIMRSIU FIRST M Roceipt # Amount §
. TREASURER fz
NAME ... B eqtcko Date Processed
NiCKNAME LAST SUFFIX
o Date Imaged
“Oecky’ / (oome 2
7 CAMPAIGN STREET ADDHE 5 (NO PO BOX PLEASE); AT /- SUITE #. .oy STATE; ZIP GODE
TREASURER 6 3 dO 2 a Of
ADDRESS Qréee Lond id.
(Residence or Business)
6/00Jf’?5 vt 77( 285 2¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (« S_(;v ) 3
PHONE -
9 REPORT TYPE ) ) ’ .
] Januzjlry 15 [] aothday before elsction D Runcif :rzl;s 32; Zﬁzzf;mzﬁntgn
' {Officaholdar Only)
E{Wﬁ [] sth day before elsction [] Exceeded$500 limit [] Final Report (Atrach C/OH - FR)
10 PERIOD Month Yaar Manth Year
COVERED . é) / f
{9//()/ /{9825/ mrove - () / 0/(,9‘:3
41 ELEGTION ELECTION DATE " ELECTION TYRE' - 7.0 Ry T

B Runofi
D Special

D Primary
|:] General

Month - Year

e

Day

E:' Other

Dsscrlpﬂon .

12 OFFICE

OFFICE HELD (i any)

CC# CYVE 7O

-CQMQ Ti}/

(onSta !:)lQ é%,l A

13 OFFIGE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015




'CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - - COVER SHEET PG 2
. ri Jﬁ rd . - - i .
14 C/OH NAME 4 / / / Ny ' . —r 15 Filer ID (Ethies Gommission Filers)
| /72)&% 0 Com< g 7. S
16 NOTICEFROM THIS BOX IS FOR NOTICE OF. POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE [ OFFICEHOLRER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[T]aEneRaL

COMMITTEE ADDRESS
[ lsreciFic

GOMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS-

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ; 2 Q (@ O C?fzﬂ_ﬁ

2, TOTAL POLITICAL CONTRIBUTIONS <

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / (9\1 & ) O ‘
------------- = - - _ o ’ - —
.%:EEQ ITURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OH LESS, 3 z 5’ e <
UNLESS ITEMIZED . .

4. TOTALPOLITICAL EXPENDITURES $ 5’}/ } 7 ,»(""”'J
' LN

I

..... Tal v v e 4 e . - - - - - L A
ggE;SéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ! . 3( -
. j OF REPORTING PERIQD - - ,
............ _ : _ . J .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE {
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ - ¢ ;
18 AFFIDAVIT
L swear, or affifm, under penalty of perjury, et the accompanying report is
~ ) ffue and correct and includes all informat'eqmre o'be reporied by me
GRISELDA ARAMBURD B o under Title 15, Election . f
NOTARY PUBLIC d
| STATEOFTEXAS 7
MY COMM. EXP 1/19/2020 : T ' - '
NOTARY 1D 4 3050283-8 Slgnature of {irjyéta or Offlceholdar

AFFIXNOTARY STAMP / SEALABOVE

Swarn to and subscribed be’foregme, by the said lh £ / are Oéj éomg 2_ , ihis the / QH\

da}r of g %b( I ?/% \ » to certify which, witness my hand and seal of office.

‘ briselds. (ambucs _ Notary.

Signature%f offlcer administering oath Printed name of offlcer administering oath Title of officer adi'ni&terlng oath

Forms providad by Texas Ethlcs Ci:mmiésjon www.ethics.state.tx.us : " Revised 9/8/2015

©




SUBTOTALS - C/OH

: FOCRM C/CH
COVER SHEET PG 3

19 FILERNAME . 7 a - P . ) 20 Filer ID (Ethics Commission Filers) ¥
A/ (oomen s | .-

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SOHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 9 '3 (g O
— e
2. mGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS { 0 Lr\S Gb
3. |:[ SCHEDULE B: PLEDGED CONTRIBUTIONS $ “*&;‘:f’“
4. [ ] SCHEDULEE: LOANS $ »é:;}""
5. E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ g /Q;L/ . L?’é_?
6. | | SOHEDULEF2: UNPAID INCURRED OBLIGATIONS ‘*@F‘"’
. . ! - < i
7. ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ ‘6"""
s [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —C %
- T * i i)
o H SCHEDULE G: POLITICAL EXPEND[TUF!ES MADE FROM PERSONAL FUNDS : ;‘ ). '#)
i0. [I SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § ‘“@“—i_ -
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS | $ *’@"’
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS' 8 @‘

RETURNED TO FILER

Forms providad by Texas Ethics Commisslen

www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Caonsulting Expense

Gontributions/Conations Made By
Gandidate/Officehalder/Political Committes

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Mernorials Expensa
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensea
SalariesWages/Contract Labor

Solicitation/Fundralsing Expense
Transpertation Equipment & Rslated Expansea
Traval [n District

Travel Gut Of Distrlct

Other (enter a category not ilsted above)

The Instruction Gulde explains how to complete this form.

1 Tofal pag Scheduls Fi:|2 FILER NAME”@@/ 6 f) L{ ‘C’ 3 Fller ID (Ethics Commission Fllars)
iy 0 I%‘/ ) Pa_yee "Jose T Gutest T
6 Amc ($) 7 Payee address; City; Siate; Zip Code
f D ) ) e p—
ﬁ;@ T NY £ Law{’/ {ﬁmunf Vi“/'/( T A 0§S oy

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categorles ¥sted at the top of this schedule)

;»’//ym‘/ fym ¢nS€

{b) Description
Check i travel cutslda of Texas. Complate Schedula T,
D Check if Austin, TX, offfcehoider living expense

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate /a'nceholdernama

Office sought Offlce held

Sela

OoF
EXPENDITURE

€S

Date Payse name
20 1 4’
’//(0/;73/ oS¢ Ange] Gcrra J{".
Amount ($) Payee address; ""élty, State; Zip Code
jo0 "
- Category (Seo Categories llsted at the top of this schadule) Deascription
PURPOSE qufd /)Zi? g(_}‘f Checkiftra\ﬁeloutsldeoffexas.GumplstaSchedula'l’.

D Ghack If Austin, TX, officehalder Iiving expense

Cemplete ONLY it direct

expenditure to beneifit C/QH /u/ / i !

Candidate / Officehalder name

Ciflee sought Office held

Date Payee name
/1319018 fa &
V1519018 Fresha raphics
Amount ($) Payee address; . City; State, Zip Gode
o 20
0 Y ed X BT
SO — 205 “ivedes | ne ol 6@@”2&3}»’//6’ X BT
! Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Chackiftravel outside cf Texas. Complete Schedula T,
EXPEI\?I;TUHE D Chacle if Austin, TX, officeholder llving expense
Printioy fapense

Complete ONLY If direct

Candldate / Officeholder name

- ‘expenditure to beneflt C/OH /L/ / 4 [
. 7

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




LOANS

SGHEDULE E

A

The Instruction Guide explains how tﬁ.comp[ete this form.

¥

P

1 Total.pa'ges Schedule E:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNFI;EMIZED LLOANS $
7 Y - (A.
5 Date of foan 7 \XNameoflender [ out-of-stata PAG {ID# 3 9 LoanAmount ($)
:’X
\-,
8§ 15 lender S Lender address; Chy; State; Zip Code 10 Interestrate
a financial - Y 4
Institution? N 7 )
\\ / 11 Maturity date
Y N
, N
12 Principal occupation / Job fitle (See IRstrucfions) 13 Employer (Ses Instructions)
14 Descripiion of Collateral 15 Check jf personal funds were deposited into political
- accoufit (See Instructions)
] nane
16 GUARANTOR 17 MName of guarantor 18 Amount Guarantsed ($)
INFORMATION R
18 Guarantor address;
[ not applicable y
. o
20 Princlpal Ocoupation (Ses Instructions) /3%21 Employer (See Instructions)
Date of loan Name of lender [ cufat-state PAG(IB}:\ ) Loan Amaunt {$}
Is lender LenAde,r address; City: Sate; Zip Code Interestrate
a financial :
Instituiion?
Maturity date
Y N
-Prfncipal occupatlon / Job title (Se#i(nstructians) Employer {See Instructjons)
Deseription of Collateral Check if personél funds werghdeposited Into political
account (See Instructions)
[7] none ]
GUARANTOR Name of guarantor ount Guaranteed ()
. INFORMATION |
S P
;-‘/ City; State; Zip Code

Guarantor address;

[ not applicable

Principal Oscupation {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-oi-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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Gontributions/Donaions Made By ‘
Candidate/Otticenol der/Political Comm: ftea

Credit Card Payment

Evant Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memorials Expange

Loan Repayment/Reimbursement
Ottice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Qut OF District

Other {enter a category not listed above)

Legal Services Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

1 Total page@hedule Fi1:

2 FILER NAME f’géé/dféi/%) 6.:};/3’" < [

3 Filer ID (Ethics Commission Filers)

4 Date ch/yu ]{Y

5 Payee nﬂme

L.}évsf/; 62&4

6 Amourt (S)

2556

PURPOSE
OF
EXFENDITURE

7 Payee address;

{a) Category (See Categories listed al the lop of this scheduie)

@_{i_f a4 S(Ag)p/

City; State; Zip Gode

97 O! ‘ /% !7/0 /Z,g:e,/ mwﬁ, 'GJQL.D/]SUZ/‘@ 7;( 74:%?{2

(b} Description

Ghegk if travel oulsige of Texas. Complate Schadula T.

@71/\@/’

D Chech il Austin, TX, officeholder living sxpanse

a1 )

9 Complete ONLY if direct
expenditure to berefit G/OH

Candidate / Officeholder name Office sought Office held

7 JH

Date Payee name
botf /e |,
L///O/ﬁ/?G/J; ﬂf"c é:”/ o V. oN
Afnount '($) ) Payee address? City; State; Zip Code
J00™—
e
Category (See Calegories lsled al the top of his schedule) Descripiion
PURPOSE D Checkiftravel outside of Texas. Complele Schedule T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE

Acves F'908 £y pess €

Complele ONLY if direct
expendiiure 1o benefit C/OH

Office sought Office held

Ijj)idjte / Officeholder name

Date

7)) 01§

/Q? Ca,y C/idﬂﬁi

7 Amount ($)

. 0D
‘D00

Payee name
Payee addres City; State; qu Code

/;)7() Sqw’ L{q//&/ O f}fz?w’«waﬂe o WD

PURPOSE
OF
EXPENDITURE

Category (See atagones fisted at the wp ot this schadule)

//1’) 7{/ ”_3
Fxpen S¢

Description
D Check if travel outside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Gffice held

Cj:icia/t/e / Officeholder name

i LA L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www.ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense - Loan Repayment/Rekmurserment Solicitation/Fundraising Expense

Accounting/Banking Fess Oftice Gverhead/Rental Expense Transporiation Equipment & Related Expense

Consulling Expanse Food/Beverage Expense Poliing Expense Travel in District

Contrinulions/Donations Made By anUAwards.’Memonals Expense Prirting Expensea Travel Cut Of Districl
Candidate/Officeholder/Politicat Comimittes Legal Sarvices SalarlesWages/Contract Labor Other (enter a category nol lisied above)

Crecit Card Payment R N
The Instruction Guide explalns how to complete this form.

-

1 Total pages Schedule F1:|2 FILER NAME ﬁ l) (j Cé) / 3 Filer ID (Ethics Commission Filers)
(s A/t O, Yy

4 Date 7 ] 4 |8 Payeename
- e
7
g /99018 Juan /‘L"(a/‘v/ 0)/4
6 Armouht (§Y 7 Payee address City; State; Zip Code
)00 =
{a) Category {See Calegories listed at ihe top of this schedulg) {b) Description
PURPOSE Ghackil {ravel ouiside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living oxpanse
EXFPENDITURE - -
. S o .
L/m’ '5'."\% é,;(p,gu\&(
9 Gomplete ONLY i direct Candidate,/ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

T/X /QO/X ) o c /OVV\Q

mount %) Payee address? City; State; Zip Cede
DS = s B e K 757 C
4 i
SC VS Lri Sy
Category (Sea Caiegones lisied al the top of this schedule) Descnpuon
PURPOSE D Check if iravel oulside of Texas, Complale Schedu!eT
QaF I:I Check Il Austin, TX, officehelder living expense
EXPENDITURE
T NF T AQ PR~
1 VT A X X 240 S ‘fj
Complete ONLY if direct Candidage / Offitehaldar fame Office saught Office held
expenditure to benefit G/CH
Date Paye ame /
e @a/g/ | C)Scar oo .
[Amountl (5} Payee addres‘.s; City Staie; Zip Gode
. z& _S ‘Q’ }/j I/""' e
Y = e TR 1IIHZE
7 . /4
o /)5S s/ I wndv/ic
Category (See Gategories lisied at the top of this schedule) Description
PURPOSE . r_—l Chackif travel outside of Texas, Complete Schedule T,
OF D Check if Austin, TX, officehalder living axpense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Tarme mrmu idead hie Tavan CHalae M ameninaiae winnar athine ctatn tv 1o Raviead GAUINAR




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Gontributions/Conations Made By
Candidate/Ofliceholdar/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expense
Fees
Food/Baverage Expense

Glft.waards/Memonals Expanse

Committes Legal Services

Loan Repayment/Reimbursemant
Ofiice Ovarhead/Rental Expense
Folling Expense

Printing Expense
SalariesWages/Contract Labor

The Instructiun Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporiation Equipment & Relaied Expense
Travel in District

Travel Qut Of District

Other (enter a category not listed above)

1 Toial page@:hedule F1:

2FlLERNAMZ/4£/ @03/‘/‘\,6’ 7

3 Filer ID {Ethics Gommission Filers)

4 DaeQ//Qd/dp/

5 Payee name

j/ C oD ﬂldyﬁé"

6 Arﬂounl $) 7 Payee address, City; State; Zip Code
) ol
O 1200 So Volloy Dl #5 7 e TN Y5
. -y T /Z( /
. o _ Qg @l E Vo ,{? oL
8 (a) Category (See Calegcries/lisied al the lop of this schedule) () Descripiion
PURPOSE Checkil ravel outside of Texas. Complete Schadule T.
OF [:] Chack if Austin, TX, officeholder fiving expanse

EXPENDITURE

/(2///!75/7? g/ﬂﬂf‘{

9 Complate QNLY i direct
expenditure 1o benefit G/CH

7
Candlidate / Oiﬁce}?jer name

Office sought

Office held

_\-J

&

Date Paygename ,
fozpot] Sams Clud
C /227018 S § Jd
/Amount/(.?i) 6 Payee address? City; State; Zip Code
- , G
(7755 2570 L0 Al on Cpor (9 onsilt H 55
Category (See Categories listed al tha top of this schedule) Description
PURPOSE D Check if iravel culside of Taxas. Complete ScheduIeT
QF D Check H Austin, TX, ciliceholder living expense
EXPENDITURE

fjfé‘j pr.mjé

Complele DNLY if direct
experdiiure to benefit C/OH

Candida e/f’fﬂhcglder name

Office sought

Office held

Date Payse name
/2 fely | Fred Tent /ﬂxgc/ Apsr2n0
Amount (é) Payee address; City; Siate; Zip Code
L/ po b Tan ODale ‘(6/‘( 'g-f(j O/, 7/( 70@}/2
/ Category {See Categories listed at the top of 1his schedule) Description
e | Zguipirant 7 e st oot i s
EXPENDITURE j e ’ .
,@/af@c‘ /ﬁ)wﬂf\ 5;&(

Complete ONLY if direct
expenditure to benefit G/OH

Candldate/ }ceﬁjr name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crvmme mvavidad b Toavme Tihi

Ar T Armmicrcinn

wnana: athine ctaka fv nie

Raviead QMMNO1R




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourding/Banking

Consulting Expense
Contributions/Donations Made By

Candicate/Cificeholder/Political Commitiee

Credit Card Fayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expanze Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel ln District

Gift/Aawards/Memarials Expense
Legal Services .

Prinling Expense
Salaries/Wages/Conltract Labor

Travel Gut Ol District
Olher {enter a calegory nol listed above)

-

The lns}iuctmn Gunde explains how to complete this form.

1 Total pages@hedule F1:

2 FILER NAME////y(/ é’ /I/f ’éy “Z»f ) 7

3 Filer 1D (Ethics Commission Filers)

) D%;/aa/ §

5 Payegname

& Q(/’é/*/‘\/ DM)/{S 9L &gﬁ%ﬂﬁjgr/J

oun1

7 Payee address;

City: State. Zip Code

Y305 Ol Hy 77, Broxensully, TH 520

9&0 -
3

PURPOSE
OF
EXPENDITURE

{a} Category {See Caleganes 1lsled at lbe fop n! this schedule)

%/KMZ LA @PENSE

{b) Description
Check¥ ravel outside of Texas. Complete Schadule T.
|:| Check it Austin, TX, officehoider living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office hetd

Cya/nfidj;@ﬁﬁholder name

Date Payee name-.
’ A ;Z /;/
6 /99/)&/} Cacferty 7 o, )
Aount { Payee address? lty, State; le Code
N0~ S Y Y] e A 27574
([ 3 -
1P &30 Ly /D, Dy,
Ca‘tegory (See Calegories listed al the jop o! this schedu}e) Descnpuon
PUREBOSE Check if ravel oulside of Texas. Complete Schedule T.
OF D Check il Austin, TX, olficeholder living expense
EXPENDITURE

[/,,;;{C//VVL /J’/;/ /ﬂ Z /”f €

Complele ONLY if ditect
expenditure to benefit C/OH

Office sought Otiice held

Can/;ﬁj/ Of}ﬂolder narne

s

Date j?name
/5 L Sa
é/ﬁ /ﬁd/f Va (..J/7/ Q_g?ﬂ /
Armount ($) Payee address; Gity; State; Zip Code
P
/ a 1y . ﬂ / 7 ) ”____
24 G538 S, Fecc Jshpoe] Sy Browmprtl 7553
' Category (See Categories listed at the top of this schedule) Description
PURPOSE D GChegk it ravel outside of Texas, Complete Scheduie T.
OF \ . i -
EXPENDITURE D Chack if Austin, TX, officeholder living expense
-
, :
/Qﬁ. / )ﬂ/%@"; 5%& M&/ ’*"?(rr’j’wi/ } <

Complete CNLY if direct
expenditure 10 benefit GIOH

Zandid&te 7 Officehalder name Office sought Office held

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crrme nratidnd by Tavas DHhicas Marmmineice

Bouiend QIRIZNTER

wianas athine efata v (1




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Coansulling Expense

Contributions/Donations Made By
Gandidale/Officeholdar/Polilical

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensa

Fees

Fond/Beverage Expense
GiftyAwards/Miemorials Expanse

Commitiee Legal Services

Loan Aepayment/Reimbursement
Olffice Overhead/Rental Expense
Polling Expense

Prinling Expense
Satarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travet In District

Travet Qut O District

Other (enler a category not listed abave)

The [nAt |jctmn Guide explams how to compliete this form.

1 Totai page@chedule F1:

2 FILER NAME )&é/( @M_@‘z— f‘j“/

OF
EXPENDITURE

Foud o

4 Dale 5 Payee name /f
/2 O/ olf "7 Calenry 2/13/6’ # Cd oo s
6 Ambuni (9.?5 7 Payee address; City; State; le Code
950 = YK Db ey ) ] Beowasyith, 74 728550
8 (a) Category (See Categeries lisied al the top of this schedule) (b} Description
PURPOSE Chech il {ravel outside of Texas, Complete Schadule T.

Cl Check if Auslin, TX, officeholdar Bving expense

9 Complete ONLY if direct
expendilure to benefit C/OH

r\} ‘ex
Cangjdate / Otficeholgder name /‘-/!/4 Office sought

Office held

Payee name

expendiiure 1o benefit C/OH

Date
Amoaount ($) Payee address? Gity; State; Zip Code
Category {See Categories listed al the lop of ihis schedule) Desceiption .
PLURPOSE l:] Check if ravef outside of Texas. Complele Scheduie T,
QF D Check it Auslin, TX, cificeholder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Cffice saught Office held
expenditure to benefit C/OH
Date Payee name
Amount {5} Payee address; City; State; Zip Code
Category {See Calegories lisied at the top of this schedule} Description
PURPOSE Chackif travel outside of Texas, Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officaholder name Gifice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Crvrme neaidad b Trvas Cthine M Aarmmmineian

wisna athire etaba v 110

Revieard GIRI01E

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete thls form.

1 Total pagesf?ﬂule Al:

Par———- //// é/ é&%@g 7

3 Filer ID Ethics Commission Filers}

4 Date

(,-25-9

5 Full name of contributor out-of-state PAC (ID#; )
Sylvia Cueza Perez
6 Contributor address; City; State; Zip Code

42 Medocw Glen dv. Prowrsile v 72521

7 Amount of contribution ($)

200

=.27249

TFed A. Kowoalsk,

8 Principal ocgypation / Job title (See Instructions) g Employer (See Insiructions)
Uy CJ‘@ /K CCWan COUWJM
Date Full name of contributor [ out-of-state PAG {IDi:. )

Contributor address:; City; State; Zlp Code

G2 EMladgon St Browasdille T 78520

Amount of contribution (%)

Vo

Q-2 1-(8

Principal occupation / Jab title (See Instructions) Emp or (See lnstructions)
ne«| _ £ p Oy ed .
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contrilbution (3}

Rsme/@ E€sparzo

......................................

Contributor address; - City; State; Zip Code

W47 oVd Pt

(OO0 ”

Principal nccupé.tion / Job title (See Instructions) Erﬁplo er {(See Instructions)
W eL Se tfem ployed
Dats Full name of contributar [ out-of-state FAG (IDw: - ) Amount of contributicn ($)
| Mana defos Angetes ¢ lallo

Contributor address; City;  State; Zlp Code

17 Crelk lzend

Principal occupation / Job title (See Instructions)

Unenmploy . c .

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 requlrements

Forms provided by Texas Ethics Commrsszon . www.athics, state x.us.

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A1: ! g

2 FILER NAME /%//é-@/ CWO & ?__
e d (e YA -

3 Filer ID (Ethics Gommissicn Filers)

4 Date

nJ
w(f

8

5 Full name of contributor D out of+state PAC {ID#; )

Vol “Layas

6 Contributor address; City;, State; Zip Code

3000 £ JS7SF s w785

7 Amount of contribution {$)

8 Prlnmpﬂccu?ilan / Job tl!le (See Instructions)

Hf/"&/r’uﬁ/

g Employg‘_@ee In/;wo!lons)

)@(ﬁ'«ézﬁ‘;ﬂww

/i e

Date

A

g

.

Full name of contributor

( /LAG A

City; State; Zip Code

/75§y//<%y(’_§ 6[‘3¢JML/ /&, A 78520

E?uut-u!-slalﬂ PAG (ID¥; . )

Contributor address;

Amount of contribution ($)

0 PSSO

AY
Principal accupation / Job title (See Instfructions)

Employer (See_Instructio

e/

[

Date

of’

L

Full

a

/zﬁ,/f Vloesals k.

Contr:butor address. City. State;  Zip God

e of cantnbutor ] out-af-stale PAC {ID#;

j f@ﬂfi};ﬂf/ 2 )/‘6@\/

-
0 /2 Mad, son st 55520

Amcunt of coniribution (§)

OO0

6:39

Principal occupatlon / Jab title {See Instructions)

Employer {See Instructions)

Date

w\‘@\

8

Full name of contribistor ] out-al-state PAC {ID#: ) )

Sar A

Contriputor address; Chy;  State; Zip Code

Ve 7 LTS e A0

Amount of contribution {$)

/OO

Principal aceupation / Job title {See Instructions)

Employer (See Instructions}

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

Farms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af: ) 3

2 FILER NAME %/é@/ é ]
p / : A N

3 Filer ID (Ethlcs Commission Filers)

4 Date | 5 Full name of. contributor

[ Gontnbutor address City;

7] out-of-state PAG (ID4;

State;

7 Amount of contribution ($).

g@()

le Code

d) ﬂf’"‘

8 Principal occupaﬂon / Jab ditle (See Instructuons)

9 Emptoyer (See Instructlons!

l/bi{ D5 Cernan (Ko

, X, 185 g8
Date \g Full name of contributor [ sut-ot- slale PAC (ID#; ) Amount of centribution (%)
4] ' / ‘/’ ,
9 D=4 N s S C?f./.\, ..... /aa/@e_ frud &
Contributor address; Cily; State; Zip Code

W Hsa | YO0

Pl’ll"lCIpal cccupation / Job title {See Instructions}

Employsr (See Instructions{

Full name of contribytor

Contributor addreas; City;

] out-of-state PAC {ID#;

State;

.28 Fodoe Ttk fioy G0 AT

Arnount of contribution {$)

2SO 7

Zip Code

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

_..Full name af co

Dayi<s

Dago {g
N

Contributor address;

?

State;

Wol M?J{vaﬂ%fwcﬁfg} B TA 764

Amount of contribution (§)

STV

Zip Cade

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pléase 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:} 3

= Ahe] Comer

3 Fifer ID {Ethics Commission Fllers)

4 Date %/ 5 Full name of contributor 0 out-uf-sla} e PAC (ID#:;_
N Ta, e %/r}qf””“’//}

,\/Z)J

A

6 Contributor addross:, ity; State; Zip Code
260] CONAF Jous OF

R rocaslly TA 7YSAG

7 Amount of contribution ($)

JO0

&
—

8 Principal occugation / Job title (See (nstructions)

Date g
Confributor address;

\
0
&{v #anx/"?}@fﬁf%v\ TA I HD | 3 o0

Ybrinclpal occupation / Job title (See Instructions)

Full name of contributor out-uf-slate PAC {ID#: . }
e ,é inal-€Jd

Amount of contribution ($)
Contributor address; City; State; Zip Code

o
S torisen S B0 A W50 YO

Employer {See Instructlons)‘

9 Employer (See Instructions}

Amount of contribution ($)

AN

Full name of contributor [7] out-ol-state PAC {ID# )

City; State; Zip Code

Employer (See Instructions)

pate %2
\ \
)

Principal oocupation / Job title {See Instructiohs)

—
!

\Principai accupation / Job title (See Instructions)

Armount of contribution  {$)

/00"

Full name of gontributar [] put-of-state PAG {iD#: )
- E g / d J':v{;\ ‘ E e
%Kyf o & 4 52/1 ’

Contributor address; City;  State; Zip Code

C?QQQ /.g ,/tétf/é‘f C&x?ﬁ B ]}7 30

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 requiremants.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructien Guide explains how to complete this form. 1 Total pages Schedule Al: }3
2 FILER NAME M ’ 3 Fller 1D {Ethlcs Commission Filers}
2 ORA € L |
4 Date 5 Full hame of contrlbutor ouleol slate PAG {1DH#: y | 7 Amount of contribution  {$)
L b
\(g Kick /m?
\\\\ 6 Contributor address; GCity; State; Zip Code oo
‘ .
@ 4
3¢5 F Mir 5005t Bpooasith TA U520 (O
8 Principal occupation / Job title (Ses Instructions) g Employer (See Instructions)
Date . Full rame of contributor ] out-ot-state PAC (iD#: L ) Amount of contribution ()

o€ ﬁ/ﬁm g8 By,

........................... ”

\ - ,
% Contiloutor address; City; State; Zip Code ] é e
\\ Wif/d Scm’\ J&wJZf’?ﬂ Blvel Son Bents 7i’< _ 4

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

1454,

Date Full name of contributor [J aut-oi-state PAC (ID#; . )

@ é/'oé C;;zn&;ff j

\X\‘ " Contributor address; City; State; Zip Code .. o | ?E'”’
C)\ §0°F Mor.soa Sh Beo TA WS 20 , @ .

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

Amount of contribution ($)

Date Full name of contnbutor |:| out-oi-slate PAC (ID#; ) Amount of contribution ($)

A
, \ Gontributor address: Clty; State; Zip Code ( ez
I o Lice sl g 579570

Pr|n0|pal occupation / Job title (See Instiuctions) Employer (See Instructlons)

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

Forms pravided by Texas Ethics Gommission 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 Al: ) 1

2 FILER NAME #/)L}gj é@}’l’\‘{ f_,_w

3 Filer iD (Ethics Commisslon Filers)

a ¢

5 Full name of contributor ] cut-of-state PAG {1D#; )

6 Coniributor address: City; State; Zip Code

()25 Rlny Dr. Boms ulls TA

7 Amount of contribution ($)

3

D00~

8 F;rincipal oceupation / Job tile (See Instructions)

!

24852 |

g Employer {See kt_,structions)

Date

A"

Full name of contributor [[] out-ct-stata PAG (ID#; . )

City; State; Zip Code

$15 e des Loredld, 5.0 TR USH

Contributor address;

Amount of confribution ($)

5007

Principal occupation / Job title {See Instructions)

Employer {See Instructions}

. m@ﬁ \%/
u\i\\

Full name of contributor [ out-of-state PAC {ID#; )
: al7 & m’i? /f Ao €S
Contributor address; City State;  Zip Code

Amaurt of contribution (5}

e

559 JF Van [fSza S) e R 755

00"

/

Principal cccupation / Job title (See Instructiohs)

Employer (See [nstructionés

N

A\
O\

Date

Full name of contributor [] out-oi-state PAG (ID#; }

Cevifos Masss

State; Zip Code

Contributor address;

Jpo0 . Med soq S

Armaunt of contribution ($)

KO

Reo TAgS IO

Principat occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

Forms pravided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHepuLe A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: /3

2 FILER NAME ] ' 3 Filer ID (Ethics Commission Filers)
)(Lcé D
/ /
[

4 Date "6 5 %ameofeontributor [ out-ot-stata PAC {ID#:

Q(J\ /C/é o a:/z J | -
q .6' Cc;nt.rit;ut'or a'dt;Irel-ss‘; llllll Clty, ‘St‘at.‘e;l .Zi‘p 'Cc'udé llllll ’ C}Cj
)

7 Amount of contribution ($)

S5 plorson S, Lo TA 59O

8 Principal cccupation / Job title (See Instructions) 9 Employer (See iInstructions

Date Full name of contributor ] qut-of-state PAC {IDHf / o ] / Amount of éontribution %
\%) /:; agdo 4 YA {fﬁvﬂﬂ]//ﬂ%/’?ﬁmﬁ
\L{\ Coﬁt utor e;daress; .... (.:;it;f;‘ ‘St'at.e;' .Z.lp'.G;:ud'e ....... / C)%
: : £
. ) b & eamr ‘.ﬁ e g . eers Jg’r‘d O
O\ e 3285 Hestn s K 2ss5T | |
Princlpal occupation / Job titte {See Insiructions) ~ Employer {See Instructions)
Date Full name of conttibuter 1 cut-of-statey PAC (1D#: R | Amount of contribution ($)
- i ) : ‘
] ﬂ 4::5/%@ Baal Bond /'ifay Fs f;mz/df/ o
! Contributor address; City; State; Zip Code ) S C—m
() < . P 7;(765*4’5’0 NSO T
709 AT Stred” Halagen
Principal occupation / Job title (See Instructions) T Employer (See Instructions)

Dal

Amount/zf contribution ($)

.\g Canco  Jlospbs onffuangebedo 0
i

\ Contributor address; City;  State; Zlp Co S/ () O

Principal occupation / Jok title {See Instiuctions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME -/__,/D.@_ @j/ ’Z,f’t

4 Dato O e

1 Total pages Schedule Af: }j

3 Fller i {Ethics Commisslon Filers)

5 Ful name of contributor

{-slate PAC (IDi:_ ) 7 Amount of contribution ($)

6 GContributor address;

Gity; State; Zip Code

557 £ Van &d@f\ St B X 20500

Y ke

8 Principal occupation '/ Job titte {See Instructions)

9 Employer (See Instructions)

Date

éwx;

[ out-ot-stata PAC {1Di#;

Full name of contributor
L8O (& /VL .....................

’ Contrlbutor address; ity; State; Zip Gode

D67 Cavazas-Olmdo dieod. Dlanfo TX /13’

Amount of contribution ($)

/aﬁﬁ“

Principal occupation / Jeb title {See Instructions)

Employer (See Instructions)

Date

A

\

Fuill name of contributor [[] aut-ci-state PAG {ID#: )
C van e s
' bc;n£ri6u£orl aldclire;ssl; ...... (ilt;l{,l .St‘at'e . .lep b(;dé """"

Amount of contribution ($)

ﬁ&f Cﬂ

1908 ’%C: C% 4 B/ch/ Boo /}(73/5

(90

Principal occupation / Jeb title (See Enstructfons

Employer {See Instructions)

Date

@d\

Eull name of contributor [7] out-of-state PAC (1D#:

Leron (poceries /;‘i//,ﬁc.f

State;

Zip Gode

(fé Z ;27*[0\ ﬂ b yg_f":}um’i $ M/ﬁt.( ﬁ 7{,4(/ ﬂ

Contrlbuter address; City;

Amaount of contribution ()

/00~

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms providad by Texas Ethics Commigsion

www.ethics.state. tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: ’ K

2 FILER NAME

é’éf (pom-2.

3 Filer ID (Ethics Commission Filers)

Full name of contributor @xut-cﬂsl}@lc {1D#: ) . )
an LA&(

6 Contributor address; City; State; Zip 7:1% "?[Yg

2068 Boea Chiee, Blued (500

oy

7 Amount of contribution {$)

D50

8 Principal oceupation / Job title (See Instructions)

9 Employer (See Instructions)

Contrlbutor address;

City; State; Zip Code

' SKQQO fzf@ﬂ&é /w\a Wl vonsvily /Aqé

Amount of contribution ($)

4' plasfert

o1 oo
"' DO

Frlnmpal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name, of contributor

T

Contributor address; City: State. Zip Code

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

Wi 1lad Vi, 74 157C

Amount of contributicn  ($)

oo,
D50

Principal occupation / Jab title {See Instructions)

Employer (See Instructions)

of contributor [J out-of-state PAG(iD#:

e (wﬂé/(mq’d///%%m&

Contributor address; City; State;

Zip Cade

DU ol . Bepumsvlle TX 853

Amount of contribution ($)

<00 =

Prmcipal oceupation / Job title {See [nstructions}

Employer {Sese Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributer 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 to complete this form.

1 Totat pages Scheduls A1: )g

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

fhel (oom ez

4 Date 5 Full name of contributor
- H.Carcia £on
D 722—‘8 '6 Gontributor adc'ire.ss.; ..... C;it).r; ............

] out-of-staia PAC (I0#;

State,;

405 F {os Elanos Bl Sefe® BrownsyileTx 7520

7 Amount of contribution ($)

Pl

200 —

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Full name of contributor

Jose Ar\gtel/ ?ffﬁz

Contributor address;

Date

(,.05.18

City;

[ out-ot-state PAC (ID#;

State;

16573 Apollo he. Broonsyille T, 78521

H Amount of contribution ($)

SCC-

Zip Cods

Principal occupation / Job title (See Insiructions)

Employer {Ses Instructions)

Full name of contributor

Midheal V.

Date

5. 3018

Contributor address;

[] out-si-state PAC {ID#;

State;

(192 Tast SHh Prowewille, Tx 78920

) Amount of contribution ($)

200 &=

Zip Code

Principal ccoupation / Job title (See instructiohs)

Employer (See Insiructions)

Full name of contributor

Rdben Ybhavra

Daite

G,-0518

Contributor address; City,

[J out-of-state PAG {ID#:

427 Q’Q‘-{ Joor (avlos t. \By@ﬂﬁﬁllﬁﬁ. 78521

) Amount of contribution  ($)

500~

State; Zip Code

Principal occupation / Job title (See Instructions)

Emplayer {See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




'MONETARY POLITICAL CONTRIBUTIONS . SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schedule At: / Z

2 FILER NAME 3 Filer I (Ethics Commission Fllsrs)

4 Date 5 Full name of contributor [J out-of-state FAC {iD#; 7 Amount of contribution ($)

| Javier Yiveva | -
G- 091G 16 soniior stivass G sy Zooaas’ 1 500
126 Planetor Bmwmv.ltﬂ"r;« 78520

8 Pruncipal accupation / Job title (See Instructions) 9 Employer (See Insiructlons)

Date Full name of contributor [ out-ot-stata PAG {ID#: . ) Amount of contribution ($)

.JCJ’HW\-@ tﬁCobﬁdo
5-F1-B[ Conbuior st Oty sie; Zpcode |, 000 .CO
4620 Lovkspor Dr, Brownsville 1 T 1552

Prinelpal occupation / Job title (See Instructions) Employsr (See Instructions)
Date Full rame of contributor [J out-of-siate PAC (iD#; . ) Amount of contribution ($)
Xloises Tores |

G058 | oo stV Sl g S s o 250-
5 ﬁO e
1725 Zoothmost £d T 7952 )

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

Date Fuil nama of contributor [ out-ot-state PAG {ID#:__ Amount of contribution  ($)

- Mavk  (arco | -
SHE O | somvtsor scianss Gty Spater Zioade 500
280 W Pace Rd. BVCLUHSW R 7es70

Prlnclpal oceupation / Job title (Sss !nstructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1: } 3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
& Date
$
N
;@\(\\

5 Full name of contributor /(] aut-ol-state PAC {ID#:

Flidie Jew2 [ 70,

Speddan

6 GContributor address; C:ty State; Zip Code

0200 Koco (hea Blul 4102 Ko T 65

4

7 Amount of contribution ($)

5O

8 Principal oceyl

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0]

FuII name of contributor {1 out-of-state PAC (ID#:;

Contnbutor address; City; State; Zip Code

h. \%

54

3 S, Cora S Weownselle A tso0

Amount of contribution  ($)

av
o

-

S

le

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ate 6‘%/ ' O

[ out-of-stata PAC {D#;

Full name of contrlbutor

Cantributor address; City: State, Zip Code

a
Q)

Amecunt of contribution ($)

;«;40

Wl [ L5 Ehenos Blud 50 R

D00 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date K
‘K l

ulI name of ¢ [] out-ot-state PAC (ID#:

tributo ‘
1A ¢ Z/Q/tf RAY

Olca
City; State; Zip Code

Amount of contribution  ($)

97006 C'ae’(/ée/ 24, Sup 1510 TA PZis

56 ps©

Prlnclpal occupation / Job title (See Instructions)

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additlonal

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At: , 3

2 FILER NAME

s

3 Fller ID (Ethics Gommilssion Filers)

4 Date g
f\\

A M oo Jr
5 Ful njf contributor [ out-of-state PAC {ID#: )
afj ¢ oo T

6 Contributor address; Clty; State; Zip Code

QoS pedia L ona #3000 e TH 2SO

7 Amount of contribution (%)

SOOTT

8 Prlnclpal occupation / Jgb title (See lrjtructlons) 9 Employer (See Instructions) j
A, 02 // I’I - T o o - f
Jursl S DT/ T Q ( cnaels ety
o i i
Date Full name of contributor {7} out-af-state PAG (ID#; . ) Amount of éontribution ()
Cuontributor address; City; State; Zip Code

Principal occupation / Job litle (See Instructions)

Employer (See |nhstructions)

Date

~ull name of contributor [] out-oi-state PAG (ID#; }

Contributor address; City; State; Zip Code

Amecunt of contribution ($)

Principal occupation / Job title (See Instrustions)

Employer {See instructions)

Date

Full name of contributor [ out-al-state PAC {(Di: )

Contributor address; City, State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (Sea Instructions)

Employer {(See Instructions)

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

Forms provided by Taxas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A2: %

2 FILER NAME %M é A ,,@rw{(

3 Filer ID (Ethics Commission Filers)

}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Ay

5 pate \lé 6 Full name of contrib% out-of-stata PAC (ID#;
p

NP, feter st
L& \

7 Goniributor address; State;

Zip Code

K7 %@u{/&*—ﬁ B KV 26

1
8 Amount of

qgﬁfu

DCheck if travel outside of Taxas Completa Schedule T.

Guntnbutlon § . description

é,b,/r’)éh/‘-&
ﬁ/;' 4 ‘

9 In-kind contr]butionf

City;
10 Pringipal occupatl

1/ Job title (FO wlcmq e Instructions}
ot .;) O /O

1 Empiayer
/%21’%U 2 CJJ(,L/‘

structlons)

Y4

{FOR NON- JUDECIAL)(See

127 Contributor's principal oceupation (FOR JUDIC’EAL) /

13 Contrlbutor's job title (FOR JUDICIAL) (Se% Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (i any) {(FOR JUDICIAL)
Date Full name of confributor [ out-of-state PAG (ID#: ) Amount of . In-kind contribution
\ Contribution & . description
ontributor address; Glty, State; Zip Code
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Principal occupation / Job}%ﬁ NON;JUDIC[AL) {Ses Instructions)
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If contributor Is a child, law firm of parent(s) (if any) (ROR JUDIGIAL)
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If contributor is out-of-state PAC, please see Instruction guide for additlonal reporti
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The Instruction Guide explains how to complete thls form. - Ol pages 56 / i
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5 Date . 6 Fuli}ama of pledgor' [ ous-of-state PAC (ID#_ A 118 Amount . 9 In-kind contribution
of Pledge § description
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g 7 of Pledge $ - description
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. : ;’/{ . heck if travel outside of Texas. Gomplete Schedule T,
Princlpal occupation / Job title (See lnstrurcfions) Employer (See lnstrucﬁﬁ)
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If confributor is vut-of-state PAC, please see instruction guide for additional reporting requirements.
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CONTRIBUTIONS SCHEDULE A2

The Instructlon Gulde explains how to complste this form. 1 Total pages Sehedule A2:

2 FILER m}) R 3 Fller ID {Ethics Commission Filers)
‘ @«\mo‘?
S -

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS $
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ﬂ M . - Contribution, % . descrlptlon
| \;K)\\\él YOO LHQu (o 500 % m
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10 Principal occupation / Job title {FOR NY g:jIAL) {See Instructions)é 11 Employsr (FOR NON-JU ICI(bSae Instructions)

eoeXor Ooer Copligdd  N¥anchs | \ox
12 Contributor's principal oceupation (FOR JUDICIALY W d 13 Conirlbutor's job titte (FOR JUDECIALf(See Instructions)
14 Gontributers employer/fiaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, iaw firm of parent(s) (If any) (FOR JUDICIAL)

Dateg Full narme of contributor ] out-of-state PAC (ID#; ) Amourt of In-kind contribution
\%6 % Gontrlbutmn $ . dascnptmn
g »
\Q\\\@D CAM VA Q\O\é\ft} ................. ggo D4 T
Contributor address; GCity; State;  Zip Code @ @l
. . ) >2" Wﬂ
&\O\ % O ¥\J %\ %Ud QYDMN\\\-{’ ‘IS’ DCheck if travel outsida of Texas. Complete Schedula T.
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Contributor's principal oocupation (FOR JUDIGIAL) Contributor's jeb titlé (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) . Law firm of contributor's spouse (if ary) (FOR JUDICIAL)

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

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

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlon Guide explains how to complete this form.

1 Total pagss Schedule A2:

2 F!LEngME QD mgfz__a

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

3 Date 6 Full name of contributor [ cut-of-state PAG (ID#:

y| 8  Amount of In-kind coniributien

v

7. Conirlbutor address,

WO ¢

State;

.................. 450
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‘"‘\%‘ﬂ & Srwayulle, b 5K
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%’\%@\ e Qn\r

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

Contr]b&if’n

10 Principal occupation / Jnf title (FOR NON-JUDICIAL) (See Instructions)

fNeo- | Dloned.

i Employsg‘(FOH NON-JUDICIAL)(See Instructions)

?m@ Saed

12 Gontributor's princi;%l occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law

firm of eontributor's spouse (if any) (FOR JUBICIAL)

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

y Amount of In-kind contribution

N D Fonlaac . Booas

Date Full name of contributor [} out-of-state PAG (ID#:
b\\\( oy & Qe
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1Y
\PRY

Contributig) descriptinn

st Qc\ &\g(\\'
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AV ANy

5

oyar (FOR NON—JUDICIAL) (See Instructions)

.

Contributor's prlnclpal occupation (FOR .JUDTCIAL)U

Contrlbutors ]ob title (FOR JUDICIAL) (Sea Instructlons)
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Law flrm of contributor's spouge (if any) (FOR JUDICIAL)

if contributor s a chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete thls form. 1 Tolal pagss Schedule A2:

2 FH_EH% : ' 2 Fller ID (Ethios Commission Fiters)
\ @‘lﬁ‘ﬂ(\s?

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

B Amount of . 9 In-kind contribution
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\\\6 acos Ve \\)\OfQﬂ-i o ... ., 353-03 I %"
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te Full name of contributor [ out-of-state FAG (ID#; ) Amount of . In-kind contribution
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Dcheck If travel cutside of Texas. Complete Schedule T.
Principal occupatlor?‘ Fob tlite (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
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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




