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FORM C/OH
COVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Eikics Commission Fllers) | 2 Total pages filed:

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

/3

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

}:} Change of Address

3 CANDIDATE/ WS / MRS / MA FIRST M
OFFICEHOLDER /‘W 5’ W C]
NAME s LO+14. )
Cncknams 0 LasT s SUFFIX
ﬁm 4/ides
4 CANDIDATE/ ADDHESS /PO BOX; .. APT/SUITE # CITY; STATE;  ZiP CODE

4090 Rotame. Drive
5@&)1@55/; //4;7—%&45" "7§§;2~—f

Date Racaived

ommisSioner

Veenct |

5 CANDIDATE/ AREA CODE PHONE NLUMBER EXTENSION L2
OFFICEHOLDER . : Date Hand-celiyered.df|Dafe PosTmarked
PHONE (754 ) 4%57ﬂ "y

6 CAMPAIGN MS / MRS / MR IAST é Recsipt # Amount $
TREASURER
NAME .. YL U b €. a4, C[ / j ........ Dats Frocessed

NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIF GOBE
TREASURER ﬁ}
ADDRESS /
5220 Wilderness Drime
(Residence or Business)
3 . . ¢ E . ,1‘755‘?& .
Boswnsyi/le, Tekas &
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
PHONE ( ?5 ég )
9 REPORTTYPE 5 30ih day befors electl Runoff 15th day after camnpalgn
15 ay Dejore election u 3!
I:l anEry D Y D " D freasurer appointment
- {Officeholder Only)
mlyw [ ] sih day before etection | ] Exceeded$5001imit [] Final Report {Atiach G/OH - FR)

10 PERIOD - Month Day Year Month - Day Year

COVERED :
v P : :
o]/ D! /wfdf}/é! THROUGH - &&/ﬁﬁ /92‘5//?

1 ELECTION ELECTION DATE . 4 ELECTION TYPE,

Month Day Year [g’ﬁmary L Runot D Otter
Description
93/ /}Jﬁi&‘ I:l General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

[] Additlonal Pages

OF SUCH EXPENDITURES.

14 C/OH NAME z /5 15 Filer ID (Ethics Commission Filars)

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

[ ]eeNERAL

[speciric

COMMITTEE TYPE | COMMITTEE NAME

COMMITTEE ADDRESS

l

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

 Pallancs Brmaﬂ,f'cﬁbrzdmﬁ 721

17

AFFIXNOTARY STAMP / SEALABOVE

, to certify which, withess my hand and seal of office. -

CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (o R THAN
TOTALS PLEDGES, LOANS, OR GUABANTEES OF LOANS), UNLESS ITEMIZED —_—0
2, TOTAL POLITICAL CONTRIBUTIONS $ ov
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /3t aQ\ 0@
" EXPENDITURE
3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, !
TOTALS UNLESS ITEMIZED $ 3 /p g? 77
g
4. TOTAL POLITICAL EXPENDITURES $_ (0 5 8 0 3 Q
............. j .
ggﬁ;&éBEUTDN 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ; Ci
OF REFORTING PERIOD 3 3 (ﬁ/ (a
, .
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $
18 AFFIDAVIT , .
t swaar, or affirm, under penalty of perjury, that the accompanying report s
-, ) true and correctand includes all informatloh tequired to be » reported by me
PATRICIA MATAMOROS 1 under Title 15, Election Code.
NOTARY PUBLIC
STATE OF TEXAS 0@/,_/
My Comm, Exp. 02/03/2021
. N_°t.ary 1D# 828259-1 Signature of Candidate or Officeholdor

.}4\./
Sworn io and subscribed before me, by the said Q‘Dﬂf(’ d’ g‘gﬁﬁ /(4’2".5’ , this the /Q\

ot Uy =0
| CM GDWHM/

Pa«‘rﬂaai Wﬁ(fmwm-  Nodey

Slgnature of‘: iger administering oath

Printed name of officer administering oath

Title of‘ officer administering oath

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

198 FILER NAME

Oo-trac L Lena s bes

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (f j {?/2 ) 4r.
i

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

8. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $

4[] SCHEDULEE: LOANS $

i

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTICNS $£ﬂ 5 8 0 gé
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [ | SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

‘Forms provided by Texas Ethics Commissien www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commissfon Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: i y | 7 Amount of contribution {$)
'6 Contributor address; ‘City; Stats; Zip Gode-
& Principal occupation / Job @tle (See Insiructions) 9 Employer (Seé Instructions)
)
Date . Full name of contributor {] out-of-state PAC {ID#; ) Amount of contribution (%)
. .Cén;arii‘au.to; aldé[rés.;r.; ...... Clty, -S‘;at-e;-. 'Z'ip'G'od'e. o
Principal cccupation / Job le (See Instructions) ' Employer (See Inslructions)
Dato . Full name of contributor ] out-af-state PAG (1D#: ) Amouﬁt of contribution (%)
i)c'»nt-r‘lt.)ufm: E;dr;ire..sé; ....... Czty ) 'Sfat;e;. le bédé T
Principal 6ccupation / Job iitle (See Insiructions) Employer (See Instructions)
Date Full name of contributor ] out-oi-state PAG 0D ) Amount of contribution (&)
. ;C:c;nt‘ril;uéo; E;dt.:ir:;s;; I .C-ity‘; l lSt‘at;a;' 21p Go 1‘3 ----- '
Principal occupation / Job fitle (See Instructions) T Employer (See Instructions)

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

Formsprovided by Texas Ethics Commissfon www.ethics.state.bx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. ﬁj
2 FILER NAME 5 - ’ 5 i 3 Filer D/ (Ethics Commission Filers)
) - :
plia (. Denayides
4 Date 5 Full name of contributor [ out-of-state PAG {ID#: 7 Amouni of coniribution {$)

'/ j ffﬁf gﬁf{)‘é‘ z;xf;zg | si%i?ii'fg 4‘" | [.500°
34

(2ol . ﬁ%ruiﬁé’& %ﬂ;ﬁf@ﬁar&éﬂm.’if% 1508

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4inzering- Mvchidepdure

Date Full name of contributor I out-of-state PAG {ID#: ) Amount of contribution  ($)

)| Jpe A Maniz o
Contributor address; City; State; Zip Code O 5&
el {:7&\ ll
4 :
4090 Kot Dr., Peponsville TA 79521

Principal occupation / Job title (See Instructions) Employer (See Insiructions)

- o i

Lodiy /}li é&d

Date i name of con Lor [} out-of-state PAC (ID#: ) Amount of contribution ($)

ne hemiy¢zZ. N " A OO
fl;’/! g? oongbutor address; { é%i State;  Zip Code ) j Z/@& -

12 0. Nolana She. 5, Hetllen TX 73504

Prmcnpal occupatlon ;jb title (S e Instructions) Employer (See [nstructions)

Ly

Date 1 name of contrlbt\tor [ out-of-state (u:)# Amount of contribution  {$)
§

3) b o Kistnel PIC Tac.

39-/

Contributor address; City; = State; le Code | } [/ 0@ W,
00 R 690287, Sun Pubonio TX_ 73359

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

gﬁ’?f{!{ﬂﬁ&f’fﬁsﬂg &?'LSL& Cand Fovn
W ey

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toﬁ pages SChEdme Al

2 FILER NAME

b { Raayiden |7

5 Full name of coniributor [] sut-of-state PAG {ID#; )

S+L PAL

9*57 // '6 Contributar address; Gity; State; Zip Gode 5: O & &ﬂ;@i
1918 P Aptp 245, Hpuston TX 77207

8 Principal occupation / Job title (See Instructions)

«, il
Chaineering Frome

Date gll name of contributer Jou uf state PAC (ID#: - Amount of contribution ($)

3 oy (gw Jrere
/;5;? ] W//m}ﬂ i oﬁimsﬁe' ul ;Aﬂﬁ e ZTL o
a 1ss &m &zf&#w Brownsyfle TX 7852

7 Amount of contribution {$)

9 Employer {See Instructions)

Principal occupation / Job title ( Instructions) Employer {See Instructions)
?/ﬁ iy 0 &JM&{ @MM@
I T
Date

‘%/f/ Jae M“&
/4

Gy lie—s .. . .. .. .. 7
Contributor address; City; State; Zip Code Q\ | 50& Z
29304 Sputh @m Blid. Harkpern TV 73552

Principal pccupation / Job title (See Instructions}
o )
,Lrw{ iAdu

Cate

[] out-of-state PAG {IDd; 3

Amount of contribution  ($)

Employer (Eee Instructions)

Full name of contributor

sut-of-state PAG {ID#: ) Amount of contribution ($)
4 Mieholus Munoz.
/14

GCoenkributor address; City; State; Zip Code

J YA
o . Fen. Hellllea IX 78521 D00

Principal occupation / Job fitle (See fnstrustmns)

; :/W?H/i’é!&

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing 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 pag;;fscri%je Al
2 FILER NAME Q ' / 3 Filer ID {Emcs Commission Filers)
o 5 des
Sotra. O DenallldE€3

4 Date 5 Full natie of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

5/ 2] s seed @l Gl G }E’t EASOREE | 900 °%
X (212 |_emon -{mL @?&E{fi BushnTX 48233

8 Principal occ?upation / Job title (See Instructions) 9 Employer (See Instructions)
Tondi v /j “ )
Date Full name of contributor [] out-of-stata PAG (ID#: } Amount of contribution ($)
-C(.Jn‘tril.auvto;' édar‘esé; """"" éit;f;‘ ‘StAat‘e;' ‘ Z.’Aip‘C.od;e .......
Principat occupzation / Job title (See Instructions) Employer (See Insfructions)
Date Fult name of contributer [] out-of-stata PAC (ID#: ) Amount of contribution ($)
Contributor address; Gity; State; Zip Code
Principal cccupation / Job title {(See Instructions) Employer {See [nstructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ()
Gontributor address; Cly; State; ZipGode
Principal occupation / Job title {See Instructicns) 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.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Oificeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicttaiion/Fundraising Expense
Transportation Equipment & Relaied Expanse
Travel In District

Trave! Qut Of District

Other {enter a category not isted above)

toan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalaresMages/Contract Labor

Event Expense

Fees

Feood/Beverage Expense
Gitt/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how fo complete this form.

1 T}tal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

<

S/"“}A@, @ g@ﬁﬁ Ldé

lo
4 Date

L1319

5 Payes rame m M@MM&

6 Amount ($)

176,48

7 Payee address;

State; Zip Code

Bity;

2430 Do blp Kesed Blud., B me/;/f Tews 73524

PURFOSE
OF
EXPENDITURE

(@) Category (See Categories listed a the top of this schedule)

(b) Description
Check if travel cutside of Texas. Complete Schedule T.

D Check i Austin, TX, officehoider iving expense

s Duspliss

9 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
AL/ 7 (j&aﬁ%ﬁ Z%@%; }%’chagﬁ%ﬁgg
Amount {$) Payee address; City; State; ZipCode
150% 455 7. Flisabett. St Pupassille, Teies 75500
2 55 7. Flrzabe - Drwgsyille, [ €xas 185520
Category (Ses Categorles listed at the top of this schedule} Description
PURPOSE ‘ ] [:] Check if trave! outside of Texas, Complete Schedule T.
EXPES[[;TURE 5 (/ gd g}( g_}ﬁﬁ g € l::] Check if Austin, TX, officeholder living expense

Complste ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name Offfce sought Office neld

Date Payee name 5
| - N
5-//-/4 Sams [/w)
Amount {$) Payee address; City; Siate; Zip Code
357 3570 ). o Glopr Blid., Brawnsville, Texas 74522
Category (See Categories listed at the top of this schedule) Description
PURPOSE ﬂ‘/‘]l“ - o l:lCheckiftraveloulsTdeofTexas. Complete Schedule T.
EXPEQE;TUR e g //! & 6% iD EASE LI check it ustin, T, officencider fving expens

Complete ONLY if direct

Candidate / Officeholder name 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.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Cificehelder/Political Committee

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Coniract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

oy

1 ﬁai pages Schedule F1:|12 SHER

AME

a.

(f‘}u f%em M@ﬁ?ﬂﬁ”

3 Filer ID (Ethics Commisslon Filers}

25

4 Date U 5 Payee ;’1ame . I
4-5. 14 Sto Joans
- ! Uik __daga A& i
6 Amount (%) 7 Payee address; Gity; State; Zip Code

1771 Laured bdne Prownsylle. Tewes 78534

PURPOSE
OF
EXPENDITURE

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

Doradionr.

{b) Dascription
I:I Check it travel ouiside of Texas, Complate Schedule T,
|:I Check if Austin, TX, offlceholder living expense

9 Complete ONLY ff direct
expenditurs to benefit C/OH

Candidate / Officeholder name

Office sought Office held

/a5 %

Date Payee name
4111 \:ﬁém,{,im L!’fﬁf’é
Amount {$) Payee address; City; State; Zip Code

m%wf@dwmﬂgﬁ

aerne , X 783550

PURPOSE
OF
EXPENDITURE

Category (See Gategories lisled af the top of this schedule)

ﬁ&fﬁ fvurpamend

Frendrarsern.

Degtriptfion
Check if travel outsida of Texas, Complete Schedule T,

I:i Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

“4-15-/4

Payes names

Brownsiille Neadd

Amount ()

G55

Payee address; City; State; Zip Code

I35 & Vun Buren. St . Buvast/le, TX 78520

PURPOSE
OF
EXPENDITURE

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

Moerhsemnesd

Descri ption
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

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.ix.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean Repayment/Reimbursement Soficitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fcod/Beverage Expense Poliing Expense Traval In District

Contributions/Tonations Made By GittAwards/Memorals Expanse Printing Expenss Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesMages/Contract Labor

Other (enter a category not listed abave)
Credit Gard Payment

The Instruction Guide expiains how to complete this form,

jta ag@SchEdue Fi:12 FILgNA . @ f% &[ 3 Filer ID (Ethics Commission Filers)
52 b - DenalllAes

Fgocra [T afley Medei
190°% 130 W-Wilsm e Hasbinge TX 733550

{a) Category (See Calegories listed at the top of this schedule) {b) Deﬁél’lptlon
D Check if travel outside of Texas, Complete Schedule T

PURPFOSE . “//IA‘
OF . . g o - D Check if Austin, TX, officeholder livi
EXPENDITURE A’Adgﬁ\g fﬁm ,{? ““é“‘ BCK T Ustin oiticenolaer living expense
-
Eropluac s

9 Complete CONLY it direct Candidehe / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Y199 (/; [£ Gual, / A
i U 7‘/71’ Seu t20
Amount ($) Payees address; City; Slate; |p Code
/e 71 S Pos lhyce Blid, Bawnspille Texes 7852
: o (A ) Ca OIZA. | DSy S KAS
Category {See Categones lisied at the top of this scheduie} Descrip{ion
PURPOSE ég f i} l:l Check i trave! outside of Texas. Complete Schedule T,
X EI\?I:])IITURE ﬁ «ﬁm {i Ij Check if Austin, TX, officehoider living expense
EXP

Complete ONLY if direst Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
- - . ;} .
5-%-/9 ! fl/é"’///éf i ?f’ﬁﬁ/}tw
Amount () Payea address; Ctty, State; Zip Code
o= Hacln 7
A50 2 W - Wilsm fyenue, jen LY 73550
Category {See Categories lisled ai the top of ihis scheduie) Descnpﬂon
PURPOSE F ) ’;’7 %‘ D GCheck if travel oulside of Texas. Complete Schedula T.
EXPEI\?I;TURE f'-{' ﬁ ¥ ﬁ ]____l Gheck H Austin, TX, offlecholder llving expense

Complete ONLY if direct Candidate / Of_ﬁ‘iceholder name 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.tx.us Revised 5/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donaticns Made By
Candidate/Officsholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expansze
Gift/AwardsMemorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Pelling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a catagory not listed above)

S5-/s-14

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:{2 FIL NAM @ B J 3 Filer ID (Ethics Commission Filers)
457 b 4 2Aa Y (A £5
4 Date U

o "ameﬁ%/ [ Vel ey Mledin

& Amount {$)

7 Payee address; City; State; §Zip Code

220 L0 Wi lsm Are. 4, e 1 X 73557

/39 13

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduie)

p;{i?% &pﬁm‘@{u

{b) Descri@})n
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complate ONLY if direct

expenditure to benefit C/OH

Candldatg f Officeholder name Office sought Office held

Date Payee name
5-3p-/9 Mells /ﬁﬁk&’ﬁf nk
Amount ($) Fayes address; City; OSfate; Zip Code!
775 W7po FH 14 Byrjwasyille. Tess
Category (Sse Categorles listed at the top of this schedule) Dascription
PURPOSE . . B ) . P Check if ravel outside of Texas. Complele Schedule T,
OF Fé;ﬁ d ‘g{//fff/&j ‘é} D Check i Austin, TX, officeholder living experse
EXPENDITURE

ef LDEASE

Complete ONLY if direct

expenditure to benefit G/OH

Candidate ¥ Officeholder name Office sought Office held

Date Payee name
b-/p-14 Da j;faf Sea /@ML

Amount ($) Payes address; Glty, State; Zip Code

Y 08 Padre Blid., Soath bedse Tokand TX

' (808 Fadre Dlid., Svath tedse Tsland,
Category {See Categories listed at the top of this schedule) Description
PURPOSE Chadk i rave! outside of Texas. Complete Schedule T.
EXPEB?I;:ITURE j/g/ v, J /%—f 17 Epie j { [ Ghesk if austin, T, officshorder fiving expense
5Kpﬂﬂﬁ€

Complete ONLY if dirsct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.teus Revised 8/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Gonsulting Expense
Contributions/Donations Made By

Credit Gard Payment

Candidate/Officehoider/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fess

Foecd/Beverage Expense
GifttAwards/Memorials Expense
lL.egal Services

Loan Repaymant/Reimbursement
Office Overhead/Rantal Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Scliciation/Fundraising Expensa
Transportaiion Equipment & Relaiad Expense
Travei In District

Travel Out Of District

Other {enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Toial pages Schadule Fi:

2 FILE

RNAME

o

‘ 3 Filer ID (Ethics Commission Filers)

. Benavid es

L
4 Datd }

b5/

5 Payes name

xugéz/@f i@’/;’#’# 7};@554 A

6 Amcunt ($)

300. 31

7 Payee address; i y;

State; Zip Code

AeS Ys Mf/;f/’&ﬂf /ﬁw{ L8/ %ﬁﬁ Briwosii U,

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed ai the lop of tis Q«.:hc-dule}

(b)Y Description
Chack if trave! outsids of Texas. Complate Schedule T,
I:i Check if Austin, TX, officehoider fiving ezpense
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Complate OMNLY if direct
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expenditure to benefit C/OH

{Office sought
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expenss

Credit Card Payment

Contributions/Deonations Made By
Candidaie/Cfiiceholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
GiffAwards/Memoriats Expense
Legal Services

L oan Repayment/Reimbursement
Oifice Overhsad/Rertal Expense
Palling Expense

Printing Expense
SalariesMWages/Contraci Labor

The Instruction Guide explains how o complete this form.

Solicitation/Fundraising Expansge
Transportaiion Equipmeant & Related Expense
Trave! In District

Travel Out Of District

Other {enter a category noi listed above)

gtaﬁesghedule Fi:

2 FILEB{AME

ﬁ : Bem{ z/f;af £S5

3 Filer ID (Ethics Commission Filers)

4 Date L/
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PURPOSE
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EXPENDITURE

{a) Ca{egory {See Catem:mes listed gtfthe tep of this schedule)
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é%s/ £y et

{b} Description

Checkif trauel outsids of Texas, Comgplste Schedule T

D Cherk if Austin, TX, oificehalder living expense

9 Complete ONLY if diract

expenditure fo benefit C/OH

Candidate / Officeholder name

Gffice sought

Cffice heid

| 1AL 37

Date Payse name
o-29+/7 é/{m///ﬁ# rint + Desiane
Amount ($) Payee address; City; State; Zip Code v/'
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PURPOSE
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EXPENDITURE
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Dascription

D Check if traval outside of Taxas. Complete Schadule T,

I:! Check if Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o beneftt G/OH

Office sought

Office neld

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State: Zip Code
Category (See Gategories {isted at the top of this schadula) Description
PURPOSE Checkf lrave] oulside of Texas, Complete Schedule T.

D Check it Ausfin, TX, officeholder living expense

Complete OMLY i dirsct

Candidate f Officehclder name

expenditure to bensfit C/OH

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www, ethics state.tx.us

Revised 9/8/2015




