


CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to compiete this form. /
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFIGEHOLDER | — /4’ OFFICE USE ONLY
NAME Me. Jese .~ o
NICKNAME LAST SUFFIX

CAMERON COUNTY

= . DEPARTMENT OF £
/7@ eD /q 143 VOTER REGISTAATIT] > &

4 CANDIDATE/ ADDRESS /POBOX;  APT / SUITE # CITY; STATE; ZIP CODE SN

OFFICEHOLDER - - : A IRIYN

MAILING /075 df?ﬂw Hseond 1 hA i JUL T 5 7019

ADDRESS -~ . et e S ™
D Change of Address mh?d L(JK.-/S V/ L.«f..g’/ Ix ’7 XD‘Q ({} \ v _
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A W

OFFICEHOLDER ‘ . Date Hand-delivered or bale Pastmarked

PHONE (456 ) ‘é/55' qifﬂ é?
6 CAMPAIGN MS / MRS / MR FIRST, Ml Receipt # Amount §

URER ) é ) -
NAME Mes. . M'é O £ Gt rocesed
NICKNAME LAST SUFFIX
4 Date Imaged
Y (YD)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE # GiTY; STATE; ZIP CODE

TREASURER g v

ADDRESS J0/ 5 Criie £5Contbridr
(Residence or Business) - / . 3

B@W/JSV/A/M Y 7 8026
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
REASURER g ; —

PHONE { ?5@’ ) Al 3 54 6/“5

9 REPORT TYPE D January 15 D 50th day before election D Runoft I:] ;rzrsgrﬁgraag;gﬁmgﬁign

{Otficeholder Only)

E] July 15 [ ] sth day befora elaction [] Exceeded $500 imit [ ] Fmal Repart (Attach G/CH - FR)
10 PERIOD M‘cnth Day Vear \{"“ﬁcﬁth' .Pay--, S Yaar - - '
COVERED : é /o,
é) / /C)/ /@?ﬁ/’?} THROUGH i /)/3() /ogﬂ/

11 ELECTION ELECTION DATE ‘ EIiEC_TI_ON TYPE

Month Day Year E Primary El(’] Runoff D gg?secrﬁptinn
ﬂ 3/&3 /ngo T ] menesal i:l Special
12 OFFICE OFFICE HELD (if any) - 13 OFFICE SOUGHT (if known)

TasT126 08 the Depas
Pet 4 PlL

GO TO PAGE 2

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




-

- CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commissian Fifers)

Tose A Arins

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND'OFFICEHOLDERS ARK REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]JeenERAL
COMMITTEE ADDRESS
MsreciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9 gf)’ 00
Eé?ﬁfg'TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES $ & i ,7 8 .
. i
............. | A9 o
CB:S]'_\HI\IRCI;BEUTJON 5. TOTAL POLITICAL CONTAIBUTIONS MAINTAINED AS OF THE LAST DAY | g (D 5 5 Q’
OF REFORTING PERIOD s
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERICGD $ 338 S o0

18 AFFIDAVIT )

) L swear, or affirm, under penalty of psijury, that the accompanying report is
Maribe! Diaz true and correct and includes all information required to be reported by me

NQTARY PUBLIC under Title 15, Elaction Gode. ‘

”
ﬁ' State of Texas
S/ My Comm, Exp. 05/19/2020

Notary I0: 13066868-7 { -

Signature of Candidate or Ofﬁceholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \)O e Q\‘QQ a0 @\h’\OOlS , this the \ ) N

day of \_\) \—/\\\! , 20 \ q , to certify which, witness my hand and seal of office.

Ll A WK- \'\onn\\oe‘ \>E‘V‘V7——~ MQ*C\(\{

~—
Signature of officer admmlsgn)ng oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Cemmission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
"y .
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3’35} o0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. |:] SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. SGHEDULE E: LOANS s R 28 6o
¥
5. [V SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ db[) 0o
8. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. | | sCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] $CHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ i :
M . 2478, 22
10. D SCHEDULE H: PAYMENT MADE ERCGM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. |:| SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 m SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commissien 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 Schadule A1:3

LN

2 FILER NAME

Tose K Hrias

3 Filler ID (Ethics Gommission Filers)

4 Date

030119

5 Full name of contributor [ cut-of-state PAC (IDi; )

,--*."’ & -
T0m 2,8 G aseci a

8 Contributor address; City; State; Zip Code

7045 C’yprus L){‘ B@%

Kisvie, TY 18524

7 Amount of contribution {$)

Y44, 00

8 Principal cccupation / Job title {See Instructions)

9 Employer {See Instructions)

Date

5-5-19

Full name of contributor [ out-ot-state PAG (ID#; )

Contributor address; GCity; State; Zip C0d/5_7 . az
AHO R@L& Fina B;é.’MMS ViLls

Amount of contribution (%$)

40 .7°

Ptincipal occup

atlon / Jab title (See [nstructions)

Employer (See Instructions)

Date

F-22-19 1

Full name of contributor [1 out-oi-state PAG (ID#: )

— -
(") ‘
~daam e La SARSAS
Coniributor address; City; State; Zip Code

FE520
A

Y45 Pﬁek Dr. Eﬁwj\js viLle

Amount of contributicn (%)

gﬂﬂ_()f)

Principal dccup

ation / Job fitle (See Instructions)

Employer ('See Insfructions)

Date

32949

Full naime of coniributor

1 out-of-state PAG {ID#;, )

Contrib

: address; City; Stats; Zip C:oci;e7 yﬁ:z (;'
A8Y Sa Lieqgd Ave Bty T

s

Amount af confribution (%)

50, ac)

Principai occupation / Job title (See Instructions

) [

Employer (Ses Iﬁst cticns)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to eomplete

. 1 Totai pages Schedule A1:
this farm. ‘57

2 FILER NAME

Tose A. A s

3 Filer ID {Ethics Commission Filers)

4 Date

3-%01G

5 Full name of centributor

/
6 Con.i.rib or address;

(200 Lyve O)

City;

[] out-oi-state PAG (ID#: )

State;

7 Amount of contribuion {$)

5’0'00’

Zip Cods

75520

8 Principal occupation / Jab title {See Instructions

2k (- Bunisvce 75
)

9 Empioyer (See lnétructions)

Date

5-a1-19

Full name of contributor

[ out-ot-state PAGC (D3

302 Libe Express HenstSo Croter

Amount of contribution (%)

Contributor address; City; State; Zip Code / 50 ’ ¢ C)
350/ £ Reben Tirees Benus yhs ey
Principal occupation / Job title (See Instructions) !

Employer (See lnstrﬂctions)

Date

52/-19

Full rame of contributor ] out-of-state

Contributor address;

City;

Staie;

80N, Lxoresswn & B@w/y/sngjﬁﬁ

PAGUD:___ Amount of contribution (%)

/775. 00

Zip Coda

Principal accupation / Job title (See Instructions}

) Employer {See Instructions)

Date

& 1919

Full name of contriputor

Contributer address; City;

4505 ba,éem)/ /51‘

[ out-et-state PAG (1D

State;

BrooniSvicwe

Amount of contribution ($)

Yp, 00

Ziz Code
T

/

Principal ocoupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES
If contributor is out-of-

OF THIS SCHEDULE AS NEEDED

state PAC, please see instruction guide for additional repotting requirements.

Forms provided by Texas Ethics Commizsion

www.ethics.state.tx.us

Revisad 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedute m:j

i~ \ 3 Filer 1D (Ethics Commission Filers)
Jose A Arias

2 FILER NAME

4 Date 5 Fun pame of contributor [ eut-of-state PAC (ID%; )+ 7 Amount of contribution {$)
i
Meeror Peas oo
é—a?:: "/? 6 Contributor address: City; State; Zip Code . /0(? !
22 A 17550
1922 Arepue K Calyessonl

& Principat ocoupation / Job title {See Instructions} e] Emp’loyer {See Instructions)

Date li name of contributor ] out-of-state PAG (1D#; )

Lall  Penial
2919 asdall  Pe

Amount of contribution ($)

Contributor address; City; State; Zip Code /&0 , 00

: 7%
/0670 Bz?aakbfn d Dr A:/ US 7, ’/d'fj

Principal occupation / Job title (See Instructions)

Employer'&See I'Instrut::t'lons)

Date Full name of contributor [ out-of-state PAG (ID#: ¥

Amount of contribution (%)

Contributor address; City; State; Zip Code

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

Date Full name of contributor

[ cut-of-state PAG (D ) Amount of contribution  ($)

Contributor address; City; State; Zip Code

Principal oceupation / Jab title (See Instructions) Employer (See Instructions)

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

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




LOANS scHEDULE E

The Instruction Guide explains how to complete this form.

Tose A eias

1 Total pages Schedule E:/

2 FILER NAME 3 Filer ID {Ethics Cemtmnission Flifers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflendsr [ out-ot-state PAC {ID#; ) 9  LoanAmount {$)
\ (¢
Y-4-18 | Jose A-Peas .. .. ... A0
8 Is fender 8 Lender address; City; State;  Zip Code 10 Interestrata
a financial
Institution?

/ c&LLE ESGC]NA fD,q 11 Maturity date
v ® 0 %R’.MUNS WELLiT, n{ JES 2

12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructlons)
14 Description of Collateral 18 Check If personal funds were deposited into political
acccunt (See Instructions)

Ftone [
16 GUARANTOR 17 Name of guarantor ' 19 Amount Guaranteed ()

INFORMATION

18 Guarantor address; City; State;  Zip Code

[] not applicable
20 Principal Occupation (See Insiructions) 21 Employer {See Instructions)

Date of loan Name of lender ] out-ot-state F'AG (ID#:; 3 Loan Amaunt (§)

[=4-19 | Tose I Aids | B%.00

Interest rate

Is lender Lender address; City; Siate; Zip Code
a financial - uw .
S f ;
Institution? 0 ! C’ /4 LL’ L/‘f) éﬂﬂbl b ,q Maturity date
/

v ® /B >, 785

JeD et S Vs B 7Y /8§52
Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Descripticn of Coltateral Cheack if personal funds were deposited into political

. account (See Instructions)

[&Aone
GUARANTQR Name of guarantor Amount Guaranteed {($) -
INFORMATION

Guarantor address; City; State; Zip Cods
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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




.. POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepUuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Centributions/Donations Made By

Event Expense

- Fees

Food/Beverage Expense
GiftfAwards/Mermmorlals Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solichation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Legal Services SalarlesWages/Contract Labor - Cther (enter a category not listed above)

The Instruction Guide explaing how to complete this form.
ﬁ - /4/@/‘45
FP‘[’Q@’@ ﬁﬂ’ﬂ k /(,/,,- iﬂ“

City; State; Zip Code

Candidate/Officeholdar/Palitical Gommittes
Credit Card Payment

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

4 Dat }aéL
/= /=19

5 Payee name
6 Amount ($)

U)ELS
/Z) ,00

7 Payee address;
8 {a) Category {See Categories listed at the top Dflhrs schadule)

/175 Fm 802 6WSV/M5 TX 78524

{b) Description
Check if travel outside of Texas, Complete Schedule T,

PURPOSE
OF . . D Check # Austin, TX, officeholder living expense
EXPENDITURE /4@@ oeen ’”j/@f-}ﬁfléﬁ?j
~
g Complete QMNLY if direct Candidate / Officeholder name Office souéht Office held
expendiiure to benefit C/OH
Date Payee name
A-15-19 | [DerLs Fagedbank M A
Arnount (§) Payeo address; City; State; Zip Code
At dU L e y
/0 /175 F1M $62, Bmw/wswuéf, T 4795/

Descriptlon
D Check if travel outside of‘l‘exas Complete Schedule T,

I:I Check if Austin, TX, oﬁicehnlder living expsnse

Category {Ses Gategories listad at the top of this scheduls)

PURPOSE .
EXPENDITURE ;"{’ddﬂan)(r;ﬂj/B‘fﬂlé/@

Candidate / Officeholder name

OCffice sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payes name . /L/ 7
a4 F
31 5’/‘? WeLrs Faréo B;amk M A
Amourt ($) Payee aédress; City; Siate; Zip Code
, JU - , . - / : . y
/0 1115 Fm 802 | Bruwsvrite , TE 1852
Category (See Categories listed at the top of this schedule) Description
PURPOSE E::l Check if fravel outside of Texas. Complete Schedule T.
EXPEB‘[J[';TUHE ﬁ%ﬂ(fﬁé{l’} 7[{ :) / y N Jé;f? {1 Ghest if Austin, TX, fflosholdsr living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direst
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expanse
Gift/Awards/Memorials Expensea

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expensa

Printing Expense

Solicllalion/Fundraising Expense

Transporlation Equipment & Related Expense

Trave] In District
Travel Out Of District

Candidate/Officeholder/Political Commitee

Legal Services SalariesMfagestGontract Labor Cther (gnter a cateqory not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pagi&'Scheduie Fi:

2 FILER NAM 3 FHar ID (Ethics Commission-Fifers)

8 SéE A /QI@/@_S

“Y15- 19

) LO Faceo  Baik  MA

6 Amount {$)

/()'ad

7 Payee address. City; State; Zip Code

/1115 Fmgyta gf@ldﬂ&b’i‘u,& 7YX 7§52 ]

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at tha top nnhls schadule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
Hecow nJ{'wij / 2)‘*’/'12("’17

9 Complete ONLY if direct
expenditure o beneflt C/OH

D Check If Austin, TX, officeholder living expanse
Candidate / Officeholder name Office held

Office sought

/0. “°

Date Payee name
5-15-19 | 1eis Farss Bank A A.
Amount ($) Payee address; City; State; Zip Cede

1175 Fmso2 Peg nw/u«s TL 7852

PURPOSE
OF
EXPENDITURE

Category {Sese Categories iisted at tha top of this schadule)

4@@&&{1 F"lj / '~ /d} 14

Description
Checkifiravel outside of Toxas. Complele Schedule T.
|:| Check if Austin, TX, officeholder living expense

Complate ONLY if diract
expenditure to benefit C/OH

Candidate / Officeticlder name Office sought Office held

/0-9°

Date Payee name
719 | Werks Fargo Pank AA,
Amount ($) Payee address; Gity; Stats; Zip Code

/115 Fm 302 Brownsyite, TY 7852

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at {he top of this schadute) Description
Gheck if raval outside of Texas. Cempleta Schedule T.

D Check # Austin, TX, efliceholder living expense

Hecoten f Mj/ Bﬁm klrzﬁ

Complets ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services .

Advertising Expanse

Accounting/Banking

Cansulting Expanse .

Contributions/Donations Made By
Candidate/Officeholdar/Palitical Committee

Credit Card Payment

L oan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Gut Of District

Cther {anter a category notlisted abovea)

The Instruetion Gulde explains how to complete this form.

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

056 4 ;/a:Q!r?—S

i 2
2=27-( ¢

5 Payeename

Villey Baecain Book

7 Payee addléss;

249y (entral Blvd, SuiteA

6 Amount ($)

%9, §0

City; State; Zip Code

EXPENDITURE

Rsimbursement from - ,7 ? 8
political coniributiona i i 5.9_
! N ; T N
intencied ROwWNSVviLLE | TX
8 {a) Category (See Gategories listed at the top of thls schedule) | (B} Description
PU%:IS SE D Check if trave) oulside of Texas, Complete Schedula T,

j:l Chack If Austin, TX, officeholder living expensa

Advertis n & LxXoens€

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date Payee name

——— — (1 - —7
3117 | Frinta Tmage
Amount ($) Payee address; City; Sta:gl Zip Code

A4 94 (entral Bivd, Suibe H
Brownsviske TY 78520

70: 3¢

Relmbursement from
political contributions

intended
Category {See Cateqgories Tisted at the fop of this scheduie) | {b) Description
FUF:;? SE D Checkif travel oulside of Texas. Complete Schadula T,
EXPENDITURE p .’L ' . L] check i Austin, TX, officeholdar Bving expense
rinting Expen s &

Complete ONLY if direct Candidate Officeholder name Office held

axpenditure to benefit C/OH

Office sought

Data Payee name
3-5-19 1 Mictael Peger
Amount ($) Payee address; GCity; State; Zip Code

100 - °°

Reimbursement fram
political contributions

/¥00 Stun Sord
1P RuIN'S Y itl, TE TESR

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:' . ;
OFE D Check if trave! cutside of Texas. Gompleta Schedule T,
EXPENDITURE J. E Chech 1 Austin, TX, officeholder living expense
Q’m iv14 Lxoen SE.

Complete ONLY if direct Candidate’/ Officehdlder name Office held

expenditure to benefit G/OH

Oifice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHebULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributicns/Donatichs Made By

Credit Card Payment

Candidate/Officehatder/Political Gommitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/iemorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Office Overhead/Rental Expense
Foliing Expense

Printing Expanse
Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Sclicitation/Fundraising Expense
Transporiation Equipment & Ralated Expense
Travel In District

Travel Qut Of District

Other (anter a category not listed above)

1 Total pages Schedule G:{ 2 FILER NAME
& -:ESQ /-q' AEN@S

3 Filer ID (Ethics Gommission Filers)

4 Date

S-14-/19

5 Payee name

rinda Image

6 Amount (§)

19,08

Reirmbursement frem
potitical contributions
intended

2494 Central Blvd,, Sw.te H-
RIWANS Viske Ty 79528 .

City; State; \‘iip Code

PURPOSE
OF
EXPENDITURE

Prinking Fypense,

8 (8) Category (See Categories listed ai the top of this scheduley | (B} Description
' D Gheck if travel outside of Texas. Complete Schaduls T,
D Check if Austin, TX, officehaider living expensa

9 Complete ONLY if direct
expenditure ta benefii C/QH

Candidate Officehdlder name

Office sought

Office held

4. g4

Reimbursement from
political contsibutions

/805 0ld Hwy o
Prowusy e | 7Y 78520

Date Payee name
3-)4-19 Aapdemy
Amount ($) Payae address; City; Si’ate; Zip Code

777

EXPENDITURE

HAdverdising Ex,ense

Intended
Category (See Categories listad at the top of this schedule) | {(b) Description
PUFg:I? SE I:I Check if traval oulside of Texas. Complete Scheduls T,

I:] Gheck i Austin, TX, officeholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officefiolder namb

Qffice sought

Office held

X/ /1

Relmbursement frem
palitical contributions

Date Payee name .
3=/4-19 | Fres7A BrnpHics
Amount {§) Payee address; City; State; Zip Code

205 Fhredes I Rd
Prowns yirse, TY 78521

Prin i n s Expens €

Intended
Category (See Calegories listed at the top of this schedule) | {(b) Desoription
PUF:—;? SE D Check ifraval outside of Texas, Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate"fOfﬁcehofger name

Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commisgion

www.ethics.state.t.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulling Expansa

Credit Card Payment

Caonfributions/Donations Made By
Candidate/CHiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/awards/Memarials Expense
1egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
SalarlesWages/Contract Labor

Soilcitation/Fundraising Expense
Transportation: Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer 1D (Ethics Gommission Filers)

2F|LERNAMEGB5€ )q, AIQH‘@_S

4 DPate

3-32a-19

5 Payee name

FPrinte Lrmage

6 Amount ($)

700 . 09

Raimbursement from
politlcal contributions
intendsd

7 Payee address; City; State; Zl*pJCode

A a4 Centrul Blod, Sute H
Prowidsvicr-&, To 78520

a (@) Category (See Categoties listed at the tog of this schedule) (b) Description
PUFgFO SE i I:I Check it fravel oulside of Texas. Complate Schadule T,
EXPENDITURE ] ) »y - m Chack if Austin, TX, officeholder living expensa
Printing Eypense
[
@ Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3-2219 | VYwsrey Bagepind Bok.
Amount ($) Payee address; City; State; Zip Code
(6140 | 2494 lentrsl Bivd,, Saite A
Relmbursement from T — .
ﬁl?gﬂgzldcuntrlbuflnns Eﬁwj\/\g V/u_!:,_ ; l y /7 ? SC; &
Category (See Gatagories listed at the top of this schedule) {b) Description
PURPOSE ° D Gheck if travel cutside of Texas. Cemplete Schaduie T.
OF N pieia schadule i.
EXPENDITURE ﬁ‘d !/e’_#’s g nﬁ Expffn S 6 D Check if Austin, TX, officehokier living expense

GComplete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure ta benefit G/OH

Date Payee name .
SR8 /9 Hna Gardin
Amount ($) Payee address; City, State; Zip Code
50. ¢ /6 20 Mesodcuftc eod (.
Reimbursement from .
%?ggggljconmbutmns ﬁij/Js [ffiw . fy
Category (Ses Categories listed at the top of this schedule} | {B) Deseription
PURPOSE D Chack if travel cutside of Texas. Gomplete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officehokler living expense

' 1’:11'71'/:;14 E:)C;Oc’n SE

Completa ONLY if direct

Candidatd / Officehalder nama Office sought Offize held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siale.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confributions/Donations Mads By
Candidate/Officeholder/Political Committes

Git/Awards/Memoarials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursameant
Accounting/Banking Fees Office Overhead/Rertal Expense
Consulting Expenss Faod/Beverage Expense Puiling Expense

Printing Expanse
Salaries’Wages/Cantract Labor

Salicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

Travel Out OFf District

Other {enter a category not listed above)

Credit Card Paymeni

The Instruction Guide explains how to complete this form.

1 Total pages Schadule G:

2 FILER NAME _ 3 Filer ID (Ethics Commission Fllers}

05e S ring

4 Date

3-329-/9

5 Payee name

Frin ;[@ jjﬂ A 4€.

6 Amount ($)

/9225

7 Payee address; City; Stat‘e/ Zip Gode

2494 Centen )E’)(Vo( Swite H

Fleimburseme.ntfr_orn
%?gﬂgzldcontnbuhnns ’&ﬁd £c/j\[‘g [// LL& T‘/ /7 f Jg') (D
(8) Category (See Gategories listed at the top ol ths schedule) | (B} Description
PUHCI:E SE D Check if travel oulside of Texas, Complete Schedula T.
EXPENDITURE Check if Austin, TX, officeholder living expensa

/Qf"cn '7Lr;/74 E xXpPensS e,

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

EXPENDITURE

Date Payee gam
3-30-19 bi RTY’ A /5 §845'0d6‘//‘4144eka“/‘¢@4; un kld JC’H“
Amount (%) ‘ Payee address; City; State; Zip Code

00 56
/7Ha'|_mbursemgn’rfmm L} 45 ,(/ gyp”cgss MAY )7/7

ﬁ-l?g::;:]d contributions E ]Qﬁ“[/UJ L/ 5 ‘/ /] .(_L»[_, / x 7 f ) Q Q

Calegory (See Categeries listed at the top of this scheduls) (b) Description
PU Eg'? SE D Check if travel outside of Texas, Complete Schedula T.

Check if Austin, TX, officasholder living expense

“EVen )L E T¢nSE

GComplete ONLY if direct

expenditure o benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
,,9//7 J71esta GreppHics
Amount (%) Payee address; City; State; Zip Code
KA 11 205 Poredes In Pd
Reimbursement from - - .
ftical tributh Ly I
caeontiions | B 00u NS yiadkl, TL 1§52
Category (See Categories listed ai the top of ihis schedule) | (B) Description

PUF::I;.E SE I:I Check if traval outside of Texas. Gomplete Schedule T,

EXPENDITURE |:| Gheck if Auslin, TX, officeholder living expense

Finting Bdpense

Complete ONLY if direct
expenditure 1o benefit G/OH

CandidaTé‘/Oﬁicehoﬂjer namse

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

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advartising Expense
Accounting/Banking
Canaulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiitYAwardsMemaorials Expense
Legal Services

{ can RepaymanyReimburserneant
Office Qverhead/Rental Expanse
Polling Expense

Printing Expense
SalarlesWages/Coniract [abar

Solicitatlon/Fundraiging Expense
Transportation Equipment & Ralated Expense
Travel In District

Trave! Qut Of District

Cther (enter a category not fisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
(?

3 Fifer ID (Ethics Commission Filers)

2 FILER NAME jc/) s E A/ /4/6 /‘/45

4 Date

4/~ A2- 15

5 Payessname
Bmec'—/:,tw ook,

6 Amount ($)

Y/ 50

Reimbursemeant from
pelitical contrbutions

VaLrey
City; State; Zip Code

7 Payee address;

Y Centeal Blod, Surte A
@M&W@g,7ﬁ DES A 0

intended
8 (8) Category (See Categorles listed at ihe tep of tls schedule) | (B) Description
Pu F‘i:l;? SE m Check If fravel oufside of Texas. Gomplete Schadule T,
EXPENDITURE 4 0/ {V ) E . [ Gheck if Austin TX, officeolder Iiving expensa
VEHTISING LY pensE
9 Complete ONLY if direct Candidate / Officeholder nafne Office sought Office held

expenditure to benetfit G/OH

Dats Payee name
4 30~/ ? 50)/ Scou 7£$ of ﬁmer/z’ , /@0 ﬁfé’x—m c/e &ahdt
Amount ($} o Payerf address; City; State; Zip Code
) _ — ‘

350 G912 W EYpy $3,

Reimbursemeant from

kel - — [y
?:‘ct;;l&g::joontnbuuons H’:‘_’Q ’ | A &\ e n ] X ,7 g 5 Jc;?.;
Category (See Categorias tsted at the top of this schedule) | {b) Descriptian

PUF:;? SE l:! Checlcif travel outside of Texas, Gomplete Schedula T,

EXPENDITURE D Check if Austin, TX, officeholder fiving expense

& M/"\Lf/‘ﬂ |

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

50 , 80

Reimbursementfrorm
palitical contributions

Date Payee name
5-2-19 | St j&:p&. CerHotit, (hureh.
Amount {§) Payee address; City; State; Zip Code

565 (W, St FreauelS

Besins vjie, Ty 78520

Intended
Category {See Categories listed at the top of ihis scheduie) | (B} Description
PUF(‘;? SE |:| Check ¥ travel outside of Taxas. Complete Schedula T,
EXPENDITURE D Check if Austin, TX, officeholder living expense

bn /JA—'f/ﬂ‘/&/

Complete ONLY if direct

expenditure to benefii C/OH

Candidaie / Officeholder name Offlce 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Funcraising Expensea
Accounting/Banking Faas Office Overhead/Rental Expense Transporiation Equipment & Related Expeanse
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributiens/Donatichs Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out OF Distrlot
Cardidate/Officeholder/Political Committae Legal Services Salarles/Wages/Contract Labar Other {enter a category not listed zbove)
Credt Card P 1t
redl bare aymen The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME R 3 Filer ID ('Elhics Commission Filers)
Jose M Arias
4 Date 5 Payee name :
S-16-19 SN s Pﬁ%e‘&
& Amount ($) 7 Payee address; City; State; Zip Code
0 CJ 3 i _—
/00 Stnamtoed Ave.
Reimbursementfrom S
political contributions — 7 /7 =
end Broodsyure, Ty 78520
8 (8) Category (See Categeties listed at the lop of this schedule) | (P} Description
PUF:;? SE ) D Check if travel guiside of Texas. Gomplele Schedule T.
EXPENDITURE /9 . J; t , [T Ghec if Austin, T, officehalder living expense
Finting ~Xpend &, :
[
9 Complete ONLY if direct Candidate Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee namg
G /,{/_,/f’ ijFH\ Mw\{l“u v A4
Amount ($) ) Payee address; City; Siate; ﬁip Code
254 .09 5 wWes/
ACt S es/aco Kd
Reimbursement fram
political contributions X -— ,.‘--/ =
irtendiec @QM/\[ SV’ /X '7?020
Category (See Categoriss (isted at the top of this schedule) | {P) Description
PURFOSE D Check if traval outside of Texas. Complete Schedule T.

OF

EXPENDITURE ﬂdi/g}f%l\_")/nj E’i{pe }")S 6 D Gheck it Auslin, TX, officeholder living expense

Complete ONLY I direct

axpenditure to bensfit G/OH

Candidate / Officeholder narmie Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Gategorles listed at the fop of this schedule) | {P)} Desaription
D Check if travel outside of Texas, Complete Schedule T.
I:i Check if Austin, TX, officehalder living expense

Complete ONLY if direct

expenditura to bensfit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




