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~JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Comimlssion Fllers}
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

ZZ-

GO TO PAGE 2
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Revised 9/8/2015

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER # : ﬁ
nawe | M r.h Fur 4.‘7 ..................
NICKNAME SUFFIX
, CAMERON COUNTY
7~ a ‘,,.- I DEPARTMENT OF BLECTIONS
VOTER REGISTRATION 40
4 CANDIDATE/ ADDRESS /PO BCX; APT / SUITE #; GiTY; BTATE; ZIF CODE %"
OFFICEHOLDER 7 . L= L PR
MAILING &55?5 fﬁéﬁM&? J\}L AT 5 2019
ADDRESS
4 S AECEW
|:| Change of Address %}’55{7]@5%; E j@; W ,}?5(52 [’i 2y
5 CANDIDATE/S AREA GODE FHONE NUMBER EXTENSION @]
OFEICEHOLDER Date Hand-deilvered or Date Posimar
PHONE (gﬁzf) @’(f’ffiw LEss
- Recelpt # Amount §
§ CAMPAIGN MS.’MFIS /MR FIRST M1
TREASURER g 7f (FUTD Daie Processed
NAME ' mamﬁ """"" Ger s
- 3 Date Imaged
Maborald S
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # oITY; STATE; ZIP CODE
TREASURER
ADDRESS 36}@’ /3 % fm @;’.
(Residence or Buslness) .
Los Frgsres, T TESt b
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSICN
TREASURER
PHONE - @5{}’/” S ERZ-7210
9 REPORT TYPE )
‘E/j:nuary 15 D 30th day before election D Runoff [‘"_"l :ritahsﬁragr aaféepa; f;mg:ign
{Officeholder Cnly)
D July 15 I:l 8th day before election D Exceeded $500 limit |:| Final Report (Attach C/CH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH o ‘
o7 i 2ol 8 iz (/ﬁ/ ;_/z«mf
11 ELECTICN ELECTION ﬁ ELEGTSON TYPE =
DATE :
Month Day Year @fﬁnaw L___I Runoff D Others:
Descrlptlnn
ﬁ\g /ﬁ? /z g; g D General D Special
12 OFFICE OFFlOE HELD (fany) 13 DFFICE SOUGHT (n kiown)
¢ mﬁf@ Covird g@ ﬁ{@ Court
ﬁ‘% Law No.




CANDIDATE / OFFICEHOLDER FORM JC/OH

14 JC/OH NAME 15 Filer ID {Ethics Commission Filers)

16 NOTICE FRCM THIS BOX IS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED QR POLITICAL 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 OFFCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

7| COMMITTEE TYPE | COMMITTEE NAME
| ] eENERAL
COMMITTEE ADDRESS
[ IsreciFiz
e ‘ GOMMITTEE CAMPAIGN TREASURER NAME
1 Additional Pages
GCOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $60'OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS FTEMIZED -
2, TOTAL POLITICAL CONTRIBUTIONS S .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e T
Eéf;iﬁg ITURE 3, TOTAL POLITICGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES % 5 4/ Z g 2 g
............ ' ! )
ggLNAT&[;BEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD Lj ‘75/ Z ﬁ
OUTSTANDING :
5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ \%q ﬂ’* 5 D
18 AFFIDAVIT

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

" i i e,
WG, BRENDAC. CANTU :
My Notary ID # 10452565
e Expires September 8, 2022
w ——— G/E‘:gnature omgate or Df‘ficeht;TgeT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed beforeqme by the said ﬁf‘"}l/{fﬁ iq Mﬁ &m ?? \jf , this the jﬁm

, to certify which, witness my hand and seal of office.

Barch (b Mooy for oS of X

Signa] of oﬁicer%ﬁ;:’ istering oath Printed name of officer administering ocath Title of offlcer administering oath
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FORM JC/OH

SUBTOTALS - JC/OH COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ! AMOUNT
1. |:| SCHEDULE A(J}1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) § -
2. |:| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIEUTIONS $ -
a. [:] SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDIGIAL) $ < -
4. |:| SCHEDULE E(J): LOANS (JUDIGIAL) $ oo
5. @f SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § @ éf Z g . ,Zg
6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ - -
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ - o -
8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ o~
8 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o T
10, l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ -7
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -7
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED .
2 ] 3Senen ¥

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




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

SCHEDULE /A(J)1

} : i i 1T Total pages Schedule A{d)1:
The Instruction Guide explains how o complete this form. : pag / )
2 FILER NAME 3 Filer ID /Qz{hics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state FAG ID#; v 7 A’P&mt of contribution  {$)
. » . . . 0 + - . . . . . . . . . . . . . r‘/!/
8  Contributor address: City; State; Zip Code /f
8 Contributor's principal occupation 9 Contribuiors job yfﬁe
rd
10 Contributor's employer/law firm ‘1 Law firm of féntributor‘s spouse (if any)
£
&
12 If contributor is a child, law firm of pareni(s} (if any)
//
Date Full name of contribuior [J out-of-state PAC ID#; } Ameunt of contributlon ()
Gontributor address; Zip Code

Contributer's principal occupation

Contributor's job title

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

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

Date Full name of contribuidr

Contributor addfess;

] out-of-state PAC ID#;

City;

Amount of contribution  (§)

State:  Zip Cod

Contributor's principal occu7éon

Contributor's job title

Contributor's employer/layr firm

Law firrn of contributor's spouse (if any)

if contributor is a chi

, faw firm of parent(s) (if any)

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

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Gerd Paymant

Contributions/Donations Made By
Gandidate/Officeholdar/Pofitical Committee

EXPENDITURE CATEGORIES FCR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fess Offlce Overhead/Rental Expense
Food/Beverage Expense Polling Expenss
GiftfAwards/Moemanials Expense Printing Expense

Lepal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how o complete this form.

Suolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Trave! Out Of District

Cther (enter acategory not llsted above)

ﬁ%ﬂf

1 Total pages Schedule F1:{2 FIL

2 Ronald, Adwo £.0¢. (1ir)

3 Filer ID (Ethics Commission Filers)

4 Date

j& I8

“Bienda [l

6 Amount (%}

oA 0 VO

7 Payes address; ﬁ Clty, State; Zip Code

03 Lecobiprio = .
ownsiiily, X ESLZ

8

PURPOSE
OF
EXPENDITURE

(a) Category {Sse Catagores listed at the top of this schedulz)

O¥hor - Cotdpae ber

{b) Description
Check if iravel outside of Texas. Complete Schedule T,
I:] Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDRITURE

fef‘;n%mﬁ}pfy M&mﬁ

9 Gomplete ONLY if direst Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date f Payee name

i } ‘

2 0im Jis | Bduro 4. Ve Lonale ‘,

Amount ($) Payee address; City; te, Zip Code
#7590 T Shorgling,

. L FR
apnsyille, ;J& /?’SZJ
Category (See Categories listed at the top of this schedule) - Deseription

Chack if ravel cutslde of Texas. Complate Schedule T,
D Check if Austin, TX, officgholder living sxpense

Complete ONLY ¥ direct
expenditure fo benefit C/OH

GCandidate / Officeholder name

Office sought Offlce held

Date Payee name
7/ Jig | Wl | Mot
Amouni ($) Payee address; City; State; Code
4 3504 S00 0. A13607 2o Bl -
: a0y e, TY 792 £
Category {Sea Catogories listed at the tnp of this schaduie) Description

PURPOSE Chack iffravel outsldle of Texas. Complste Schadule T.
EXPEI?[!;TURE m&f@ @gf@! hgm ﬁ/ ﬁ?gﬁ E] Cheek if Austin, TX, officeholder living expense

Sipp f?ﬁ

Complete ONLY If direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense Event Expense Lecan AepaymentyReimbursernent Solicitation/fFundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment 8 Related Expense

Consulting Expense FeodBeverage Expanse Polling Expense Travel In District

Contributionsy/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Lepal Services Safarles/Wages/Contract Labor Other {enter a categoery not listed abova)

The Instruction Guide explaing how to compiete this form.

1 Total pages Schedule Fi:

2 oF 1y

W Ronald A #. Jr. [14r.)

3 Filer |D {Ethics Commisslon Filers)

4 Date

5 Zﬁj}‘g 5 Paywame z@ﬁﬁ?ﬁ

6 Amoun: {$)

R

State; Zip Code

Vi Yol Qve.
ﬁwm’?ﬁfﬁp, T ws |

18 (a) Category {Sse Categories fisted at the top of this schedule)
: PURPOSE
oF i neors NP
EXPENDITURE o
HObg Fhing Tawsaamg iy

(b) Description
Check if travel outside of Texas, Complete Schedule T.
D Check if Austir, TX, cificehelder living expense

9 Complete ONLY if direct Candidate / Officehoider name

expenditure to benefii C/OH

Office sought Office held

Date Payee name ,
85 )18 |Hidure A Me borp
Amount ($) Payee address; City; te, Zip Gode

5/4?5?{?/}/*!?@

# M- b5 @:@wﬁésﬁfﬂ

%fjg /

Category (See Categorles listed a.t the top of this schedule)

éﬁ‘mmz‘s@mﬁm f
g[ﬁ%mﬁﬁf 91 mﬁéﬁm 4

PURPOSE
OF
EXPENDITURE

Description
Check If fravel outside of Texas, Complete Schedula T
Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candldate / Officeholder name

expenditure to benefit GIOM

Office sought Office held

Date Payees name
s)iajis | Moe Gomoioz
Amount ($) Payee address; City; State; Zip Code

Sz broonsii)) e,

T 1832

Caiegory (See Categorles lisfed af the top of this schedule}

DA = PongebioN /ﬁﬁﬁﬁ@/j

PURPOSE
OF
EXPENDITURE

Bescripiion
I:I Check iftraval outside of Texas. Complste Schaduls T,
L._._l Check if Austin, TX, cfficeholder living expense

Complete QNLY If direct

Candidate / Offlceholder name Offlcs 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.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L.oan RepaymentReimbursemeant Solictation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Poliing Expense Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Offissholder/Political Comimites Legal Servicas Salaries/Mages/Contract Labor Other (enter acategory not listed abovea)
Credit Card Paymant

The Instruction Guide expialns how to complets thls form.

‘; '\ligl p;g; Sﬁcg;dule Fi:[2 FMkﬁﬁﬁ Eﬁ{ Mwm Q. { pr /&/f{ } 3 Filer ID (Ethics Commission Fllers)
Date 5 Paygs name
7 /s |13 e 4. M@&mﬁ I, Jr.

6 Amount (8) 7 Payee address; ng,/ Zip Code

g gz.29 | el
| sy jﬁ;\"“ﬁ(’ %52 !
18 (a) Category (Ses Caiegories listed af the top of this schedule) (b) Description
PURPOSE GCheck if trave! outside of Texas. Complste Schedule T,

EXPEI‘?I;TURE g@f (1 m?’fé‘gm ; g’}\g;d ‘ I:I Check if Austin, TX, officeholder living expense
(hmg- e

9 Complete ONLY if direct Candidate / Offlceho]der name Office sought Ofiice held
expenditure to banefit C/OH

Date . Payees name
§ f? j/ I3 TTos Masceiadion of 40 udges
Anmount ($) F’ayee address; |ty, State, Zip Code

- — ) (o ., S%. gov
#3858 {h tyyyp;

Gategory {See Categories sted at the top of this schadule) N Description
PURPOSE E va I:I Chackiftravel outslda of Texes, Complete Schedule T.
OF g\}m - gmw E{ﬁ% hE p D Check if Austin, TX, cificehclder living expense

EXPENDITURE %
4t fg ﬁgﬁsf /2

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

9 |z /18 ‘vWﬂ@ @Wﬁ =)

| : v@ﬁgmig x%ﬁf*ﬁﬁ

Category {Ses Categoriss lisfad af the top of this schedule) Description

PURPOSE D Chack if trave! eutside of Texas. Complete Schedule T.
OF

EXPENDITURE % } E?[/} % }rﬁ j D Cheock if Austin, TX, officekolder fiving sxpense
w Ainse

Compiete ONLY if direct Candidate / Officeholder hame Office sought Office helfd
expenditure ¢ benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentRelmbursement Sellcitation/Fundraising Expense

Accounting/Banking Faas Office Overhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributicns/Donations Made By Gift/Awards/Memotials Expense Printing Expanse Travel Out Of District
Candidate/Officehclder/Political Committes Legal Services SalatlesMiages/Coniract Labor Cther (enter a category hot isted above)

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

1 sz;l P;?;E ﬁ:;dule F1:12 FILE ﬁﬁﬂ 5’:}; ﬁﬁ{/{ }@ gﬁ jr’ !/Mf,} 3 Filer ID (Ethics Commission Filers)

4 Date fw j}f&}/l’ 5 Pa@a%

6 Amount {$) 7 Payes address; C[ty, State; Zip Code

' 503 cEcely,
A0 00 | B oneille 1% 9952

8 (a) Category (See Categories listed ai the fop of this schadula) (b) Description
PURPOSE Check iftravel outside of Texas. Gomplete Schedule T.
OF I:l Check if Austin, TX, officeholder living sxpense
EXPENDITURE
Complate ONLY if direct Candidate / Offlcaholder name Office sought Office held
9 P

expenditurs 1o benefit C/OH

Date Payse name

gjzgf /12 Vu | Mard

\éim;u; ($jj lPagzdgs%ig_ glty, State; %,‘%;3;}5 < ésvff
W | eagtsiitig, 1x %]

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

PURPOSE ) I:l Chackiftrave! cutslde of Texas. Complete Schedule T,

EXPEI&?;TURE ﬁ#f{{ﬁ ng |:| Check if Austin, TX, officeholder living expense

Complete ONLY if diract - Candldate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

¢ )2 bz | }ngf‘;{ diblic. Ungororiors faoncy o 1x
Amount ($) Payes addfess; City; State; Zip Code

; 224 ffﬂfmzw
#1375 ﬂ%\m% STy T -oroly

Caiegory (Ses Categories llsted &1 the fop of this scheduls) Description

PURPOSE D Check if iravel cuiside of Texas. Complete Schedule T.
OF

EXPENDITURE Mgi/ Aﬁjf@myr} ﬁgg D Check if Austin, TX, cfficehclder living expenss
oty fnb )i c

Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit G/OH

ATTACH ADDITIONAL COPIES.OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expansa
Accounting/Banking
Consuiiing Expanse

Credit Card Payment

Congributions/Conations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursemert
Fees Cfflee Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
Gift/Awards/Memoriais Expense Printing Expense

Legal Services Salarleseges/Contact Labor

The Instruction Guide expiains how to complete this form.

Solictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Distict

Travel Out Of District

Other {(enter acategary not llsted above)

1 Total pages Schedule F1:

5 of il

" WeXenald, Aeure . Jr (tr)

3 Filer ID (Ethics Commission Filers)

4 Data/Z@ };5

*Uidie 8. Mehonald Jr -

6 Amount ($)

4 ¢, 0D

(o
City; State; Zip Gode

"9 Shere ine.
9 %z |

wosyi e,

18

PURPOSE
OF
EXPENDITURE

'[{a8) Category (See Categories listed atthe top of this schedule)

{b) Description

o
et

i Gheck if trave! ouiside of Texas. Complele Schedule T.
, I:l Check if Austin, TX, officeholder living expense

@ Complete ONLY if direct Candudate/ Officeholder name Office sought Office held

expenditure to benefit C/OH .

Date F‘aye; name

/ )
4 15118 | Noe Loncalpz.
Amount {$) Payee address; City; State; Zip Code
ooy f,
Category {See Categories Iisted at the tap of this schedu!e) ) Deascripiion

expenditure to benefit C/OH

PURPOSE N D Chack iftravel outsitde of Taxas. Completa Schedule T,
O - = i Check if Austin, TX, officeholder living expense
EXPENDITUR Q W - M N f
E oo 4
L/t
oA ina; ;@ﬂ?“”g{“
Complete QNLY If direct Candidate / Officsholder namd Office sought Office held

HIDLY7

Date Payee name
9 s )18 | Biduro . Mo lorald, Ir -
Amount ($) Payee address; City; Btate; Zip Code

b Shore)
ownsti g, X KSZ /

PURPOSE
OF
EXPENDITURE

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

gﬁ;mhjmgmpw } Comp rch

Description

f’é;f ’fiﬁf

Chack If frave! outside of Texas. Complets Schadule T
Check if Austin, TX, officehclder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to baneflt G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan fepayment/Relmbursement Solicitation/Fundralsing Expense

Accounting/Banking Feea Office Overhead/Rental Expense Transportation Equipment & Refated Expanse

Consulting Expense Food/Beverage Expense Poliing Expense Traval In District

Confributions/Donations Mada By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cificehiolder/Palilical Committes Legal Servicas Salarles/Wages/Contract Labor Othar {antar a category not ligted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 To; paz:z;s?hg;u[e F1:12 FM@/ d ﬁ(\}_w f? Q Jf {/M;{B 3 Fiter ID (Ethics Commission Filers)

4 Date j}@ j}’é 5 Payesna Wﬂ} Mﬁ NQ

6 Amount 63 7 Payee address; City; State; Zjp Code

- spr w . K Neon o ba -
#10. A owiey; llp, T VY52 O

8 (a) Category (See Calegories Ilsts:f atthe top of this schadule) (b) Bescription

PURPOSE D Checkif fravel outside of Texas, Complete Schedule T.

. EXPESEHURE @@Q {:’Q Uv%‘g Y}M j ?f?s(%@g D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifute to benefit C/CH .

Date Payee name

Yoz )is | Ynl e
Amount {$) Payee address; rty, e, ip Code:

7205 £ m% Sy, b -
#9741 i1 1lp, ey W2 ]

Category (See Categorles listed g the top of this schedule) h Description

PURPOSE D Chack it travel outside of Texas, Complete Schedule T,

i i
EXPE!?II;ITURE ﬁﬁ%ﬁ& W? / hm j @{' ﬁ;’ (fg D Check if Austin, TX, officeholder living expanse
Spjie s

Complate QNLY If direct - Candldate / Officeholder name Office sought Office held
expendlturs to benefit C/OM

Date Payesa nams
4 )25 )rs Lo ot olumis o Lt onics ) 285
Amount ($) Pa%a address:; City; State; Zip Code
FOOCL | Mprhagen “I% TS )
" Category t’sée Categoties lisfed a1 the top of this schedute) Description
PURFOSE D Chackif trave! culside of Texas. Complete Schedule T.
EXPEISI)[';TURE Wﬁpr/ fr- &}p}ﬁf/ﬁ }7{ I:I Chack i Austin, TX, officeholder living expense
Col ¥ Toneoramd (1

Complete ONLY if dirsct Candidate / Officehoider name Office sought Office heid
expendiiure 1o beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhisad/Rertal Expanse TFransportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiens/Donations Made By GiftlAwards/Memorials Expanse Pénting Expense Travel Out Of District
Candidate/Officaholder/Politicai Committea Lagal Services SatarlesMages/Contract Labor Other (enter acategoary not listed above}

Credft Card Payment

The Instruction Guide explalns how to complete this form.

I To‘%j% p;g;s E}?Ejdme Fi:[2 F /;, J&Rﬁm ﬁ j(,é{/}@ @ & ( M{} 3 Fller 1D (Ethics Commission Filers)
v ﬁf? j&% g f/ ﬁfmm%m heo |

6 Arnount 63 T Pay ‘adgress; Citys State, lpC&
I

| %%iwd%%
AR e ey 24

le : (& Category (SeeCategonssllsted at the top of this schaduis) (b) Desoription
PURPOSE Check iftrave! outside of Texas, Complete Schedule T.
OF I D Check i§ Austin, TX, officeho!der (lving expenss
EXPENDITURE @W - “éi’izf }/ﬁ i ;W

9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefif G/OM .

Date Payee hame
w Jiv18 &me Lot Naraic. iy
Amount ($) F’ayee addregs; City; Samé; Zip Code

X Uwc?
f"&;smfﬁ X el S

# =
Category (See Categories listed at the top of this schadula) Description

H250.00

PURPOSE D Check If ravel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, offiseholder living expense

EXPENDITURE W ~ an@{ﬁh; 59

Complets ONLY if direct - Candidate / Officeholder name Office sought Oifice held
axpenditure to benefit G/OH

Date Payee name

7)) | W0al Mart

Amount () Payee address; City; State, Zip
/] 92 bl é
g0 |2 Syar |

Gategory (Sme Categorles lisied at the top of this scheduls) Description

PURPOSE

EXPEI\?DFITUHE ¢ §§ d 5§ Wéﬁ 4 Mﬁ ﬂ
Etice. Swpp

Complate CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

Chack f fravel outside of Texas. Compleie Schedule T,
1:' Chack if Austin, TX, officeholder fiving expsnse

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 Expanse Event Expanse Loan Repayment/Reimbursement Sollcitation/Fundralsing Expense

Accounting/Banking Fees Office Overhgad/Renta)l Expense Transporiation Equipment & Related Expanse

Cansulting Expense Food/Beverage Expense Poliing Expense Travs! In District

Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Traval Qut Of Distrlct
Candidate/Officeholder/Political Commiitee Legal Services Salaties/Wages/Contract Lahor Cther (enter a category not listed abova)

Credit Card Peyment

The Instruction Guide expiains how to complete this form.

1 T?l p:;z Sgc?édule F1:|2 FWI\F\?“@EE& ﬁ,&;\w {E:) @ f ; M\) 3 Filer ID {Eihics Cemmission Fllars)

4 Date jgg jiﬁ 5 Paye%ff ﬁ [’%ﬁ Vég mw

6 Amount (§) 7 Payee address te; Zip Code
o5 Caobeds S
HV VO ﬂ‘; M:H? LTS %52 |

8 (a) Category {See Categories iisied at the top of this schedule) {b) Description
Check iftraveloutsids of Texas. Complete Scheduls T.

PURPOSE

OF I:l Chesk if Austin, TX, officeholder living expense
EXPENDITURE gf gf;@ }/’;’%@
;@mwﬁ 72

9 Complete ONLY if direct Candidate / Offlceholder narné Office scught Office held
expenditure to benefit G/OH -

Payee name

v ahs | Aure 4. Vhbenaid Se

Date

Amount ($) F’ayee address; City; te; Zip Code
ﬁ,&??% @’59}@ ff’?ﬁf&
Promrei; ] e, TSU W8z |
Category (See Categories listed at ths top of this schedule) Description
PURPOSE D Check if travel cutside of Texas, Complets Sehecule T,
EXPEI\?I;TUBE g‘? } i/} ﬁf M L coeck i Austin, TX, officsholder living expense
lnour f@m% il
Jiyents
Complete ONLY If direct - Candldate / Officeholder name Office sought Offlce held

expendiiure to benefit G/OH

Date Payee name

wiea g | Bur . Mo honoidJr

Amount ($) ee address; City; , State; Zip Code
’7 %éﬁim
42950 | promsiille S g3z |

Category (See Categeries fsfed at tha top of thls schedule} Pescription
PURPOSE Check Iffravel oulside of Texas. Complate Schadule T,

EXPE I\?EI:ITURE séj; mm {g@ Fﬂ@ m ;’ ji/? I H [ cheok if Austin, T, officeoldsr living exponss
0 (ensinuents

Complete ONLY if direct Candidate / Officeholder name Office sought Offtee held
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymearntReimbursement
Fees Office Overhead/Rerntal Expense
Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense Printing Expense

Commities Lepgal Sarvices Salasies/ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralising Expense
Transportation Equipment & Related Expense
Travel [n District

Travel Qut Of Disirict

Cther (entera category not listad abovs)

1 Total pages Schedule F1:

g of 1y

”'LEaRom 4, @ﬂ}wm A, e (14

3 Filer ID (Ethles Commission Fliers)

4 Dat}izg j}ﬁ

6 Amount ($)

430277

T F’ayee address; City; ta;  Zlp Code
b <hiee | [yiel S&
wwnsyi e, 1% 992 ]

le {a) Category (See Categorieslisled atthe top of this schedule} (b) Description
PURPOSE Z (‘ y}
OF 3
EXPENDITURE v mbﬂr"fémﬁf}\% i wrie

= @mﬁ“ﬁﬁwﬁﬁ%

Chack if travel cuiside of Texas. Complete Schedule T,
I:l Check if Austin, TX, officeholder living expense

W Jonsy Wﬁ

9 Complate ONLY if direct Candidats / Officeholder name Office sought Cffice heid
expenditure 1o benefit C/OH
Date Payee name
q) A 4. M &9 id,J

é?ljﬁ i1 Yy o ¢ Lororlg o

Armount ($) Payee address; Clty. State; le Code
" @Ownaﬁ& Jp, TX ‘73}{55; /
Category (See Categories fisted at the top of this schedule) - Description
PURPOSE Chack if fravel cutside of Texas. Complete Scheduls T.
EXPED?;TURE f‘ f/ %m Q % M ﬂ fh E] Check i Austin, TX, officaholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit G/OH
Date Payes name
i f . .
/, A !J
Iy j A i (7
Amount ($) Payee address; City; State; Zip Code
. - S
¢ .
¢ 1wy Groorsii N, T
Category (See Catagorles lisfed at the top of this scheduls) Description
PURPOSE Checkif trave! outside of Texas. Complete Schadule T.
OF ¢ l:l Check if Austin, TX, officeholder living ex
EXPENDITURE MW - &‘f?ﬁ‘)j tOF : § Exponae

Complate CNLY if direct

Candidate / Oificeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms 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 Expanse lL.oan RepaymentReimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulfing Expense Food/Beverage Expense Poliing Expense
Confributions/Donations Made By Gif'Awards/Memorizls Expense Printing Expense

Candidate/Officaholder/Puolitical Committee Legal Sarvices SalarlesWages/Contract Labor
Credit Card Payment

The Instruetion Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Othar {enter a category rot listed abova}

e | o Yo, Ao A i)

2 Filer ID (Ethics Commission Filars)

| S |10 30 Aok, S, 500
HESOVY | Yysiin ~w w70 |

4 Date ] 5 Payee name
/5 f 13 1 Iote Aegritin ot &M\Lﬁ%ﬁaﬁa
6 Amount ($) 7 Payee address; , Clity; Siate; Zip Code ./

8 {a) Category (See Categories listed at the top of this scheduls) {b) Description
PURPOSE
EXPENDITURE

[i /18 - /21 )19

Chack if fravel outside of Texas, Complete Schedula T,

OF WW - Mﬁmm@] F C§ wﬁ g L] cheek it Austin, TX, officehalder living expense

9 Complete ONLY If dirsct Candidate / Officeholder name Office sought
expenditure to bensfit C/OH .

Ofiice held

Date Payee nams

whzlig | Cvs Phoaymacy

Amount ($) Payee addres@ State; .Zip Code

, 7245 Wk, ol
# 114l owosii M, TX 98520

Category (See Catagories llsted atthe top of this schedule) - Description

PURPOSE

EXPENDITURE ﬁ{{ (e ovor %

po ligs

Ghack if travel outside of Texas, Completa Schadule T

/i g{? f’(‘@ L] check if Austin, T, ctiicsholdar flving expanse

Complete ONLY if direct - Candidate / Officeholder name Office sought
expenditure to beneflt C/OH

Office held

Date Payee name
/ﬁiéwg ﬁ(\ﬁwm f. M@&@W@;
Amount ($) Payee address; City; State, Zip Code

Ly e fin
& LoD %@’f}@!% K2 |

) Category {See Categories Iisted atthe top of this schedula) Description
PURPOSE

m m‘iﬁfﬁﬁ

Chack If travet ocutside of Texas. Complete Schedule T.

E)(PEI?DFITUFIE 'fg{ {E/} @mys@mgw @ }{ﬂ I._.:l Chack if Austin, TX, officehcldsr living expsnse

Compleie ONLY if direct Candldate / Officeholder name Office sought
expenditure to bensilt C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2016




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Confributiong/Donafions Made By
Candldaie/Officeholder/Poliical Comnittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayrment/Relmbursament Solicitation/Fundraising Expense

Fess Office Overhead/Renial Expense Transportation Equiprment & Related Expense
Food/Beverage Expense Polling Expense Traval In District

GiftYAwards/Memorials Expense Printing Expense Trave! Qut Of Distrlct

Legal Sarvices Salaries/Wages/Confract Labor Cther (enter a category net listed abova)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi:

i aéw

NA

ZFM

d_fure 4.9 1)

3 Fller 1D (Ethics Commission Fllors)

4 Date }
Aﬁffg

L

5 Pa ename

Nuyp

A ’ﬁ/fgb &ym i

6 Amour ($)

59 2%

7 Payes address, City;

Fr 5 1/
Pogreditly

Siatg; Zip Code

%m %2 )

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule}

é%anbwr rﬁ@n%»3
lunch oo Consdupiits,

(b) Descripiion
Checkif travel outside of Texas. Complste Scheduls T.
D Check If Austin, TX, officehoider living axpense

9 Complete ONLY if direct
expendiiure to benefit C/QH

Candldate / Officeholder name

Office sought Office held

#95 7Y

Payee addr %

s j;/}g
ﬁwggf e TTX g5z |

“jﬁé/j}g Arduro 4. Mebooalddr
Amount ($) 70 Gk

PURPOSE
OF
EXPENDITURE

Gategory (See Catagones Ifsted at the top of this schedute) -

ﬁml“ﬁiﬁg’%mgﬁ‘% if
Dinnt) o) WQ@MBWM%;

Description
Chack if travel cutside of Texes. Complete Schedule T,
I:l Gheck if Ausiin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

;g’}

A~ Hovtia
Foarcia |

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
axpanditure to benefit G/OH
Date Payee name ;
/@uﬂg ﬁ%ﬁ%@?aﬂﬂ%ﬁ
Amount ($) Payes address; City; State; le Code
sl e TS '?ggg J
Category (See Categories lisfed at the top of this sohedule) Descripiion

Chack if travel ouiside of Texas. Complete Schadule T
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

GCandidate / Officeholder namse

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveriising Expensse
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

Credlt Card Payment

Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense l.oan Repayment/Reimbursement SolicitationfFundraising Expanse

Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District

GiftAwards/Memerials Expense Printing Expense Travel Cut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

The Instruction Guide explains kow to complete this form.

T Total pages Schedule F1:

12 o1l

3 Filer 1D (Ethics Commisslon Filers)

4Date/j2£f j;@

5 F?z?ame l

id, Redure 4. 4c /Mﬁ)
(N

6 Amount ($)

|4 130 DD

7 Payee address;

+

Uﬁgj{g Jﬁ) te; le Code
Poonsyi Ny, \“’X %?552

|8

PURPOSE
OF
EXPENDITURE

{a) Category (Sse Categones Ilstsd at the top of this schedule)

(b) Description
Chackif travel outside of Texas. Complete Scheduls T,
[::] Chack If Austin, TX, officeholder living expense

(N
%&Wﬁ ing @ﬁg?/ 1S

@ Complste OMNLY if direct
expenditure to benefit G/OH

Candidate / Gificeholder name Office sought Office held

Date

Jou Jis

Payee name

Cys

Amount ($)

#12 4=

Payee address;

5@75 fj Cilty; te, js
@@“wg@% }}? “"ﬁ 7852

PURPOSE
O
EXPENDITURE

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

oebice overbar) éﬁém

0 1idS

Check if fravel cutside of Texas. Complete Scheduls T
D Chack if Austin, TX, officeholder fiving expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Oifficeholder name Office sought Offlce held

oo . 0o

AZ /:j if;) j/feg &Q’}% f@i/} { ﬁ%f/}w Cqﬁ’}ﬁ;/%f?{éy £ %ﬁsﬁfmﬁy ﬂ f%"%

Hoe &~ ﬁﬁfﬂﬁg SYe. 205
Ao nsiille, T ‘/%?55#

PURPOSE
OF
EXPENDITURE

" Category (See Categories lisfed at the top of this sehedule) Description
D Check if fravel cutside of Texas, Complels Schedula T.

Chack if Austin, TX, officeholdar fiving expense

A - honadionr

Complete ONLY If direct

expenditure to bensfit C/OH

Candidate / Officeholder nama Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDLLE AS NEEDED

Forms provided by Texas Ethics Comimission

www.ethics state.buus Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donagions Made By GififAwards/Memorials Expanse Printlng Expense

Gandidate/Officeholder/Palitical Commities Legal Services Salares/Wages/Contraci Labor
Cretfit Card Payment

The Instruction Guide explains how to complete this form.

Solicitatfon/Fundralsing Expense
Transporiation Equipment & Related Expenssa
Travel In District

Travel Out Cf District

Othar {enter a vategory not listed abova)

et T WiRonnld), Bdure A . (1)

3 Filer ID (Ethics Commigsion Fllers)

ol Lo h . Meborald, Jr -

6 Amount %) 7 Pfiee address; - City; Stats; Zip Code

| e ling K
# 9431 s iy B2 ]

I8 |t Category (Ses Categorleslisted atthetop of this scheduls) (b) Description

PURPOSE

2 | Consl it

Ghegk if travel outside of Texas. Complete Schedule T

EXPEI?];TURE gﬂ { mm Y%mpﬁ} j hi ale ﬁ? D Gheck If Austin, TX, officeholder Ilving expanse

9 Complate QNLY If direct Candldate / Officeholder name Office sought
expenditure to bensfit C/OH .

Office held

2w )8 | Berda (o
Amount ($) Payee address; City; State; Zip Code
pSO8 Eaco bty S

# s 00 /m wnsvillp T 78Sz /

Category {See Oategunes Ilsted ai the fop of this schedule) - Description

PURPOSE

Cheek If fravel outside of Texas, Complete Scheduls 'F,

EXPEI‘?I:ID-—ITURE U\}M - fﬁ by}/ g?jwﬁ lgffﬁi@D Chack if Austin, TX, officaholder living expense

Complete ONLY ¥ direct - Candldate / Officeholder name Office sought
expenditure to bensfit C/OH

Office held

Date Payee name
refu g | beodricia (oot les
Amount ($) Payee a City; ate; Zip Code

ddegs - il
ssUCL _&W%m Iy W2

Category (See Categorles lisfed at the top of thls schedule) Pescription

PURPOSE
OF
EXPENDITURE

oly

Check if fravel outside of Texas, Complete Schedule T,

@;{ﬂm I:l Check if Austin, TX, officaholder living expense

Complete ONLY If direct Candidate / Officeholder narde 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.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L.oan RepaymentReimbursement Solicltation/fFundraising Expense
Accounting/Banking Fess Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cenfiibutisns/Donations Mads By Gift/Awards/Memorials Expensa Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Credit Gerd Payment

The Instruction Guide explains how to complete this form.

\2 3 Filer 1D (Ethlcs Commission Filers)

e T VR ead, e & i 1)

4 Date 5 I@ 7
zju g Tirde (upzos
6 Amount $) 7 F‘ayee address, W City; State; éﬁcocﬂe
B su.T0 @wwﬁaw Wz I/
8 (4) Category (3se Calegories lusted atthe top of this schadule) (b) Description
PURPOSE Check iftravel oulside of Texas. Complete Schedule T,

I:l Cheak if Austin, TX, officeholder living expenzs

EXPENDITURE Dy W L ﬁﬁ')fﬁ f@ g

9 Complete ONLY if direct Candidate / Officeholder naméy Office sought Office held
expenditure fo bensfit G/OH

I?ate g Payee name | . _
izl Jrg | Jose @Wm Ty inp
Amount ($) Pzayees addregs lty, State: Zip Code

o 2724 Hoicl berry Lang.
#SU-00 é”%’tﬁﬁ}ﬁ X Kez )

Category {Ses Categories listed at lhs 1op of {his schedule) N Description
PURPOSE D Check if travel outside of Texas, Complele Schedule T.
EXPEI'\?[!;ITURE W ﬂ f} D Check If Austin, TX, officeholder llving sxpanse
Gomplate ONLY if direct - Candidate / Offlceho]der namgfr Office sought Office held

axpenditure to beneflt C/OH

Date Payee name

ﬁZ/foii}é égf@ﬂﬁﬁ% &M%

Amount ($) Pa? édfgszﬂ City; State; Zip Code
— Sroholy S5
4 SUU0 @/&W‘?&M% /

) Category (See Categories lisfed at the top of this schedule) Description
PURPOSE Chack Iftrave! outside of Texas. Compleia Scheduls T.

OF . . .
EXPENDITURE @ WA & [}/} W D Chack if Austin, TX, officeholdsr living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Eoan RepaymenyReimbursement Solictatlon/Fundraising Expense

Agccounting/Bankling Fees Office Overhead/Rental Expense Transportation Equipment & Relaied Expense

Gaonsutting Expanse Food/Beverage Expense Poifing Expense Travel in District

Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pelitical Committee Legal Services Salaties/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Paymeit

The Instruetion Guide explains how o complete this form.

1 Total pages Scheduls Fi:{2 F 3 Filer ID (Ethics Commission Fllers)
15 ottly | Wi Nopald, aﬁr’wm B ;Wf )

4 Date 5 Paﬁee name

1212 19 UAN Y.< mf#@ﬁ, Cales ¢ "More

6 Amouht ($) 7 Pze;&dre é.;; State; ép cg%e }\}
| P A Lpicst She .
A 14 00 f%@mmwi“wﬁfkﬁaj

) (@) Category {See Categories istod at the top of this schadule) (b) Description

PURPOSE Check firavel outside of Texas. Complate Schedule T
OF

I:] Gheck If Austin, TX, officeholder living expense
EXPENDITURE WW .

9 Complete ONLY if direct Gandldate / Officeholder name Office sought Office hald
expanditure to benefii C/OH -

fz; jﬁﬁ ¥ fwjﬁﬁﬁ@ Cavazo =

Armount {$) Payee address; City; Stats; Zigfpde
4 2300 E57] Winispr Pt
| %(’Wﬁﬁﬁ@ff Jp, "I ’75’7 s2 1/
Category (Ses Categories listed at the fap of :h.s soheduls) Description

PURPOSE Check if trave! outside of Texas. Complate Schadule T,

EXPEIS);ITURE E (A ﬁm o j {7 @fﬁ s\\ﬁﬁé) n\g S [ cheok i# Austin, X, officoholder living expense

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

Date Payee name
zﬁﬁﬂg Wa | Mard
Amount ($) Fayee address State, le Code
2205 £ babor Frores <., B

#3097 | oo 1 \TBE AV

Category (See Categories listed atthe 1op of this scheduls) Description

PURPOSE Gheckiftrave! outside of Texas. Complate Scheduls T.

ExpEi\?l;TUHE {/yg é w© Wy f’(f 7 (f ; [ Gheck I Austin, T, officsholder Tving expanss
o lice supplits

Complete ONLY If direct Candidate / Officeholder name ©
expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SsCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan FepaymentReimbursement Solicitation/Fundraising Expense

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

Consultng Expense Food/Beverage Expense Pofling Expense Travel In District

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expenee Travel Ous OF District
Candidate/Officehelder/Poiiical Commities Legal Services Salaties/Wages/Contract Labor Other {enter a category not listed above)

Gredlt Card Payment

The Instruction Guide explains how to compiete this form.

éﬁ(\#ﬁ% . @ Jy’ KM;;) 3 Fller 1D (Ethics Gommission Fllers)
L f &ﬁfb@z A

1 Total pages Schedule F1:

Iy o¥ i1l
12150 )%

5 Payge

6 AmOLfnt [63) 7 F’ayee aci City; te; Zip Gode
| ﬁ Ko 61 .
[ s UL mm}}@f B

8 | (@ Category (Sea Gategories listed ai the top of this schadule) (b) Description

PURPOSE N Check I fravet outside of Texas. Complate Schadule T.
OF ) D Check I Auslin, TX, officehalder living expense
EXPENDITURE IANE oy -~ ' ey )

g pimert-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel culside of Texas. Complels Schedule T,
EXPEI\?:[TURE I:l Chack if Austin, TX, offieshelder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category {Sea Catogories Histed at the top of thia schedule) Description
PURPOSE !:I Check if frave! cutside of Texas. Completa Scheduls T.
OF i v
EXPENDITURE i:] Check if Austin, TX, officsholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name

Cffice sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms-provided by Texas Ethics Commission

vaww,ethics.state.tx.us Revised 9/8/2015.




OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide expiains how to complete this form.

1 Total pages Scheduie L:

T

Vel Qdwir £ v ()

3 FHiler ID (Ethics Commissien Filers)

LENDER 4 Name of iender
v | e & Mehorald Jr
' 5 I;ell'ld'er' a;:iciréss' T ‘Cl.ty‘, o 'E.;ta-te; """" le {fo'de ...................
Tshoreline dr., fewnsiille, Tx WsZ |
GUARANTOR 6 Name of guarantor
INFORMATION
[hot appiiossle | 7" Guiaririor aciioss; * Ohyi S I
LENDER Name of lender
INFORMATION
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