LEOFREDO
PENA




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 complete this form. \
MS / MRS / MR FIRST ]
3 CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER J
e eofedo
NICKNAME LAST SUFFIX
FRED Ped o Py
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE .Q%Q ) fi o { a
OFFICEHOLDER Ukl iwgen Ty 78552\ UL 1o 2019
MAILING
ADDRESS By o
. . B
[] change of Address 5505 \A)e 5+ Bugr}/esf 8'3 = 3\ tj\(“\l,m
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION L/’\
OFFICEHOLDER Date Hand-defivered or Date Postmarked
PHONE ( 95( ) 536 - 6944
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER - -
NAME . m‘l L Dﬁ\l\ﬁ\ .............. l . Date Pracessed
NICKNAME LAST SUFFIX
Date imaged
Gonzales Jr.,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZiP CODE
TREASURER
ADDRESS

{Residence or Business)

5505 West Busivess §3 Raalragen Texa 78552

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER = -
PHONE (956) 178~ 0032

9 REPORT TYFE

January 15 30th day before election Runoff 15th day after campalgn
D i I::I D |:| freasurer appeintment
{Officeheclder Only)
Q/July 15 |:| 8th day befare efection ’:l Exceedsd $500fmit . .f:’m  Final Report (Attach G/OH - FR)
RS ‘
10 PERIOD Month Day Year Memh. Day 7 Year
COVERED g .
0!/0! /.2-0[‘:\ THROUGH Ob/ 30 /lo'.q
1 ELECTION ELECTICN DATE ELECTION TYPE

Month Day Year B/Primary |:| Bunolf
03 / 0,3 /102.0 I:I General D Special

13 OFFICE SOUGHT  (if known)

12 OFFICE OFFICE HELD (i any)

=
NAa Qameross Couﬁtﬁ Cbp.s‘)’n.blt‘- Pt

GO TO PAGE 2

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




'CAMPAIGN

CANDIDATE / OFFICEHOLDER

FORM C/OH

FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
K

15 Filer ID (Ethics Commission Filers)

16 NOTICE FHOIVIL THES BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR 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 OF CONSENT. CANDIDATES AND OF#ICEHOLDERS ARF REQUERED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
sha [ JEENERAL
p*f#‘ COMMITTEE ADDRESS
Dsécmc :
F-aE
. \F ? ? ] "t
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED H qfl i;'v
. 1
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘{l qng, 00
_lE_é_IP_’EEgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ .y —
UNLESS ITEMIZED %
4, TOTAL POLITICAL EXPENDITURES
$  2017.25
............ ; ‘
SSE;SéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS COF THE LAST DAY $ ~
OF REPORTING PERIOD 3 | 710. 5%
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPOATING PERIOD $ ~ T~
i
18 AFFIDAVIT ‘;;mlND ;{’If/ ,
cve %, ) : . .
\}“ O anr it i, (/ Z, | swaar, or affirm, under penalty of perjury, that the accompanying reportis
NIRRT Ug Z i . . .
F N ' = true and correct and includes all information required to be reported by me
-~ . /C) l. -’,
£ 7 . = under Title 15, Election Code.
= =
= % oW cy = =
= a2 v s =
= . 9 A
7, e 71866}.-'Q -~ anature of Candidate cr Officeholder
s man RS
Yt7,, IRES 3—‘\7: S

day of JU j\l

AFFIX NOTARY STAMF !

Sworn to and subscribed before me, by the said LCD F/WA—O P@ LO—

mﬁm
rag
, this the /b

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

(WW AN X@fa

o oade SHI3 oty Fublic

Signature of officer administering oath

Printed name of officer administering cath Title of office£ dministering oath

Farms provided by Texas Ethics Gommission

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

12 FILERNAME

20 Filer ID {Ethics Commission Filers)

21 SCHEDLILE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q}“ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4474 8v
2. |__—_| SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL GONTRIBUTIONS 8 '
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SGHEDULE E: LOANS $
5. B SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3089 77
8. !:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, |___| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

Revised 9/8/2015




'MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Fthics Gemmission Filers)

4 Date 5 Full name of contributor

& Contributor address;

] out-of-state PAG (ID#; y | 7 Amount of contribution  ($}

City; State; Zip Code

Principal occupation / Job tittie (See Instructions)

9 Employer {(See Instructions)

Full name of contributor

Contributor address;

[] out-of-state PAC (ID#; )

Amount of contribution  ($)

City; State; Zip Code

rincipal accupation / Job title {See Instructions)

Emplayer (See Instructions)

Full name of coniributor

Contributor address;

[ cut-of-state PAC {ID# ) Arnourt of contribution  ($)

City; State; Zip Code

B incipal ccoupation / Job tifle (See Instructicns})

Employer {See instructions)

Full name of coniributor

Contributor address;

[J out-of-state PAC (ID#; ) Amount of contribution (%)

City; State; Zip Code

F"ri'nclpa[ occupatian / Job fitle (See Instructions)

Employer {See Instructions}

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

rovided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:‘~'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

LQG'(;'ea(O Pﬁpk

4 Date 5 Full name of contributor ] out-of-state PAG {ID#: ) 7 Amount of contribution {$)
A8 - -
b~ 1% CRyao  Flores €002
6 Contributor address; City;  State; Zip Code T
80! fasd Uaw Burew H. Browwvitle T, 9570
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aaw y£R
Date Fuli name of contributor ] out-of-state PAC {ID#; ) Amount of cortribution ($)
1A heolredo Pepo
<} ‘b " ‘O Contributor address; City; State; Zip Code 60
ﬂ) . [z ,2 DO.
424 L. T Sdrcet Harlugqew Tx. 76550
Principal occupation / Job title {See Instructions) Employer {See Instructions)
LA 4 ¥R
Date Fuli name of contributor [ cut-ai-state PAC {ID#: } Amount of contribution ($)
a4 keodredo Pefe oo
DQJ Contributor address; City; State; Zip Code B 0o. -
e oL - -
Y24 Nordh T "Street Harlmwgew 18550
Principal occupation / Job title (See Instructions) Employer {See (nstructions)
Law y €7
L1
Date Full hame of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
3 - 2V Jorqe Rokowalser
o Contributor address; City; State; Zip Cede 7 ‘S' v
"”8 Lascer hake Dr, 8£OWNsu;“’( i 7rsal
Principal occupation / Job title (See instructions) Employer (See Instructions)
Law Y £R

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

B i T Ll TN S Dladmmd Al IANE T

o B U T .




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The instruction Guide explains how to complete this form. 1 Total pages Schedule At: L,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Leofrecds Pewe

4 Date 5 Full name of contributor [] out-of-state PAG (iD#: y i 7 Amount of contribution ($)
gu- 1918 | 6F Gamnpwze
o4 6 Contributor address; City;  State;  Zip Code l) O 00, 22
£0, Box 343 Weslaco Tedns 78599
8 Principal occupation / Job #tle (See Instructicns) 9 Empioyer (See Instructions)
Redised
Date Full hame of contributor I out-cf-state PAC (ID#: ) Amount of contribution ($)
4| gh"‘ ¢ .L".Pe. Lol
D“}" l— Contributor address; City, State; Zip Code l o) 0‘2_0
235 Suwset br.  Browwsuville X 78520
Principal occupation / Job title (See Instructions) Employer {See instructions)
jh::’_ 4 £
Date Full name of contributor {7} out-ot-state PAC (ID#: ) Amount of contribution {$)
ALY R@.\P@CLA. A. Mmalamoro? o
D-z'-\“a o .Oo.nt.riliaut-or. édarésé: ~~~~~~ C;iu;; . 'Sl‘até;' .Zip code gd 0. {"L'—’
P0. Box 21 Combes TX 2¢s25
Principal cccupation 7 Jeb title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [} out-of-state PAC {ID#: ) Amount of contribution ($}
2OV 14 o Many Mpdo
¢ Contributor address; City; State; Zip Code e N Sa. _0__?,.
V0. Boy 3285 Nerlingew Tx. 2#551
Principal accupation / Job title (See Instructions) Employer {See Instructions)
LAaw yer

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

L T . Ablatmn bk Law i Poiiteadd iGN S




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form,
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Leofredo Pewe
4 Date 5 Fuil name of contributor [] cut-of-stata PAC {ID#: N 7 Amount of contribution {$)
. Samue!l T, Selave, o oo
6 Contributor address; Cily; Siate; Zip Code 250 . —
Gid £ Uaw Borew ST. Browwsville Tk, 18520
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

anye»«

Dale

030+

Fuli name of contributor [ out-of-state PAC (ID#: )

Alarviz JTr.

Contributer address; City; State; Zip Code

(tod £, 4k Slgeet ngwugo:'f '»e ix . 78520

Amount of contribution  ($)

e o

59

Principal occupation / Job titte (See Instructions)

/wﬂwye&

Employer {Sae Instruclions)

Date

¥
CL(
02'0

Full narme of coniributor [ ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
Gid . UAN Burew S 7. Browwns ville Xx %520

Amount of contribution  ($)

250

Principal occupation / Job title (See Instructions)

Z,Aw?{&

Employer (See Instructions)

Daie

02"’1’"6\

Full hame of contributor [] out-of-state PAC {iD#: )

Contributor address;

845 F. Bmrrisoes St Bﬁownsuiﬂeﬁ.ﬁszo

City;

State; Zip Code

Amount of contribution (%}

200:%§

Principal cecupation / Job title {(See Instructions)

Employer {See Instructions)

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

P 1 A R S

Dracdena AIAAGE




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: I.)

2 FILER NAME

Leofrealb P}‘_’Ud’\

3 Filer ID

{Ethics Commission Filers}

31620 TRASCT

[ out-of-state PAC {iD#; )

4 Date 5 Full name of contributor
0 "I ~ ‘ q
O; 6 Contributor address; City;

hos Freswos Tx 78

State;  Zip Code

7 Amount of contribution ()

200, %%

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Aawy eA
Date Full name of contributor ] out-of-state PAC (D ) Amount of contribution ($)
L Ry Eduardo Esquive) 00
0 Contributor address; City; State; Zip Gode 500' b
1004 FarbBark Blad. l—}gﬂ\aw\ap iy 550
Principal occupation / Job title (See instructions) Employer (See Instructions)
Lawyer
Date Fuli name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
) T :
,‘3“ Javier Rigere
ll . . . . N . . . . . ,‘ - D . .......... Do
Contributor address; City;  State; Zip Code 200. =
- —t
1nM2L Plavela Browwsurlle Tx 7¥520

Principal occupation / Job tifle {See Instructions)

Employer (See Instructions)

Bon dsman
Date Full name of contributor [} cut-of-state PAG (ID#: )
Contributor acdldress; City; State; Zip Code

Amount of contribution (%)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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

L T Ly S P e

wmnans mEiatam b L s

A ~nlande




N

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

I,

SCHEDULE A?2

N

\ The [nstruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL O NITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §
5 Date 6 Full Mame of contributor ] out-of-state PAC (iDik: 3| 8 Amount of - 9 In-kind contribution
Contribution § . description
7. éontrlbuior ad H C:ity; State; .Zi.p bc;dé
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title {FOR NON-MUDICIAL) (See Instructions}

11 Employer (FOR NON-JUDICIAL) (See Instructions)

12 Contributers principal occupation {(FOR JUDIC!AB\

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

14 Contributor's employer/law firm (FOR JUDICIAL) \

15 Law firm of contributor's spouse (if any) {(FOR JUDICIAL)

16 I contributor is a child, law firm of parent(s) (if any) (FOR JUD! L)

\ ) Amount of . In-kind coniribution

Date Full name of contributor  [] cut-of-slate PAC (ID#:

Contributor address; City; State; Zip Code

Contribution $ . description

\C‘Check if travel cutside of Texas. Complete Schedule T.

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

Employer WON—JUDIOIAL) (See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributor's job twoﬁ JUDIGIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDIGIAL)

Law firm of contrébutor'we (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Gommission

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

LY

\ The Instruction Guide explains how io complete this form.

1 Total pages Schedule B:

2 FILER NRME

3 Filer I (Ethics Commission Filers)

4 TOTAL OF\NITEMIZED PLEDGES

5 Date 6 [] out-of-state PAG (ID#:

Amount . 9 In-kind contribution

i name of pledgor

City;  State;

7 Pledgoh address;

Zip Code

of Pledge $ desaription

D Check if travel outsid-e of Texas. Complete Scheduls T.

10 Principal occupation / Job title (Se&étructions)

11 Employer (See [nstructions}

Y

Date Full name of pledgor [1 out-of-state PAGC {ID#:

Amount In-kind contribution

City;  Stale;

Pledgor address;

Zip Code

of Pledge $ deseription

D Check If travel outside of Texas. Complete Schadule T.

Principal occupation / Job title {See Instructions)

AN

Employer (See Instructions)

Date

Amount of In-kind contribution

A
Full name of pledgor [ out-of-state PAC (IE%

City; State;

Pledge $ description

E:l Check if traval cutside of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer {gee Instructions)

Full name of pledgor [] out-of-state PAC (ID#;

Date

Amount of tn-kind contribuiion

Pledge $ description

D Check If travéhcutside of Texas. Gempiete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions) \

LY

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




LOANS

SCHEDULE E

Date of loan \

6 s lender
a financial
Institution?

Y N

.\
. . . . 1 Total E:
The Instruction Guide explains how to camplete this form. otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL UNITEMIZED LOANS $
5 7 Nameoflender [ out-ct-state PAC (ID#; 3 9 LoanAmount ($)

State;

Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job title (Bge Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[T none

15 Check if personal funds were deposited into political
account (Sese Instructions)

0

16 GUARANTCR 17 Name of guarantor
INFORMATION -

18 Guarantor address;

{1 not applicable

19 Amount Guaranteed {§)

State; Zip Code

20 Principal Occupation (See Instructicns)

21 Employer (See Instructions)

N
[ out-of-state PAC (I[%s. )

Loan Amount ($)

Date of loan Name of lender
Is lender Lender address; City; State; Zip Interest rate
a financial
Institution? N

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Ins{fuctions)
Description of Collateral Chack if personal funds re deposited into political

account {See Instructions)
I nene
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
’ Guarantor a&d-re'ss'; City; Sta‘&e; Zip Code‘ o
[C] not applicable ) \\
Principal Qccupation (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 reporting requirements.

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consudting Expense Foocd/Beverage Expanse Polling Expense Travel In District
Contributions/Denations Made By Gif/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Poliical Committee { egal Services SalarlesMiages/Contract Labor Other {enter a category hot isted above)
Gredit Card Payment . - "
The instruction Guide explains how to complete this form,
1 Total pages Schedule F1:[ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Leodredo Pepa
4 Date 5 Payee name
4-26-14 TRophy Plus
6 Amount (3) 7 Payse addres's; City; State; Zip Code
2 ' hy ; Te 78550
b1.2 T E Berrisoo Pue Varbiuges
8 {@) Category (See Categories listed at the tep of his schadula) {b) Descriplicn
PURPOSE . " Checl i fravel outside of Texas. Gomplete Schedule T.
OF GF\ Pty + ?ﬁ ~ “‘ (R ﬂ‘ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Daic Payees name
LY 14
o s a7 +
Amount ($) Payee address; City; State; Zip Code
L3 -
250.°° wzs W. Tyler Rve  paplivgew Tk 78552
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:l Check If travel outside of Texas, Complete Schedule T.
OF 5 - )L 51 D Check if Austin, TX, officeholder living expense
EXPENDITURE 'l‘&t er
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :
Date Payee name
1R .
o091 ‘
09 M35 Destgus
Amount ($) Payes address; Gity; State; Zip Code )
— -
‘I\C\ o5 S ?P.lm Qour“}' Dr. HQ&IJU“’W .
Category {See Categories listed at the top of this scheduls}) Description
PURPOSE I:I Check it travel outside of Texas. Complete Schedule T.
OF P l i \_' p S * D Check If Austln, TX, officehoider living expense
EXPENDITURE bily tren G 4

Cemplete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission 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
Accourting/Banking

Censuliing Expense
Contributions/Dorations Macie By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymanyReimbursement
Office Overhead/Bental Expanse
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transportation Equiprment & Related Expense

Travet In District
Travel Out Of District

Candidate/Officeheldar/Political Committes
CreditCard Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls Fi:|2 FILER NAME

beodred o

3 Filer ID {Ethics Commission Filers)

-
i-lﬂ&.

4 Date 5 Payes name

04-2¢C-14 MS Desrgos

6 Amount ($) 7 Payee address; Gity; State; Zip Code

51311 (405 S. Palm Couwrt Do Nerlwgen T 78552

8 (@) Category (See Categories lisked at the top of this schedtile) {b) Description
PURPOSE Checl if travel outside of Texas. Complete Schedula T.
OF l:l Check if Austin. TX, oificeholder living expense
EXPENDITURE

9 Complets ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to bensfit G/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Caiagory (See Categories fisied at the top of this schedule) Description
PURPOSE I:E Check if travel outside of Texas. Complete Schedufe T.
OF D Checle if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name

Amount {$) Payee address; City; State; Zip Code

Category (See Gategories listed at the fop of this schedule) Description
PURPOSE D Check If trave! outsice of Texas, Complete Schedule T,
EXPEIEI)I;:!TUHE D GCheck if Austin, TX, officeholder living expense

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R N T Ll P T B N . T Masdmmd AiIANAA




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

\ Advertiising Expense Event Expense Loan Repayment/Reimburserment Soliciation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributicns/Oonations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Commitiee t.egal Services Salaries/Wages/Contract Laber Other (anter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Tota\\ages Schedule F2: | 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL §F UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

A

9  TYPE OF » N
EXPENDITURE Politicat D Non-Political

10 (a) Catdgory {See Categories tisted ai the top of this schedule) (b) Description
PURPOSE l:l Check If trave! outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:lCheck if Austin, TX, officeholdar living expense
H Complete OMLY if direct Candidate / Officapolder name Oftice sought Office held

axpenditure to benefit G/OH

Date Payee name
Amount () Payee address; City; State; ZipnCode

TYPE OF . "
EXPENDITURE I:] Political I:I Nen-Political

- 4
Category (See Categories listed at the top of this schedule) cription
PURPOSE l:l ck i trave! ouiside of Texas. Complete Schedula ™.
OF l:lCheck if Austin, TX, oﬁiceholdeﬁvlng expense

EXPENDITURE
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F3

The Instruction Guide explains how to complete this form.

N

4 Total pages Schedule F3:

2 TR NAME 3 Fiier ID (Ethics Commission Filers)

4 Date £ Name of person from whom investment is purchased

City; State; Zip Code
7 Descriptior of investrent
8 Amount of investment ¥§)
H,
Date Name of person from whotn investm
Address of person from whom investment is purghased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission : www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a}

Adyertising Expense Event Expense Loan Repayment/Reimbursemant Sollcitation/Fundralsing Expense
A nting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consuiting Expense Foad/Beverage Expense Polling Expense Travel In District

Contribulipns/Donations Made By Gifi/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidaty/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category rot listed above)
»

The instruclion Guide explains how to complete this form,

1 Total pages SGW F4: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 N

EXPENDITURE l:] Political I:l Non-Political
10 {a) Category (See CategeNgs listed at the tap of this schedule] {b) Description

PURPOSE I:l Check if travel outside of Texas, Complete Schedule T.
OF

EXPENDITURE |:|Check i Austin, TX, officeholder living expense

11 Gomplate ONLY if dirscl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (§) Payee address; City: State; Zip Code

TYPE OF ) -
EXPENDITURE D Political |:| Non-Political

Category {See Gategeries listed al the top of this schedule) Descriptio
PURPOSE D Check If travehputside of Texas, Complete Schadule T,
OF l__—l Check if Austin, ¥, officehclder living expense

EXPENDITURE
Complete QNLY ii direct Candidate / Officeholder name Office sought Offics, held

expendiiure 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 PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adyertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense
Accqunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylting Expense Food/Baeverage Expense Polling Expense Travel In District
Contriutions/Donations Made By GiftYAwards/Memoarials Expense Printing Expense Travel Out Of Distrlct
GCandidate/Officehclder/Palitical Committee Legal Services Salares/Wages/Contract Labaor Other (erter a category notlisted abeve)
Credit GarthPayment R . . ]
; The Instruction Guide explains how to complete this form.
1 Total pagey Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) Payeso address; City; State; Zip Code

Reimbursementfrom
political contributions
intended
8 (8) Category Ges Gategories isted atthe top of this schedute) | (B) Description
PUF&(‘:I;E‘_;) SE 3 D Check i ravel outside of Texas. Gomplete Schedula T,

EXPENDITURE D Chack it Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/CH

Date Payee name

Amount {$} Payese address; City; ate; Zip Code

Raimbursement from
poiltical contributions

intended
Category {See Categories listed at the top of this schaduls)\ (b} Description
PUF{OPFC.) SE C! Check if travel culside of Texas. Complete Schedule T.
EXPENBITURE Check it Austin, TX, officehalder living expenss
Complete ONLY if direct GCandidate / Officeholder name Office soyght ) Office held

expenditure to benafit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended )
Category (See Catagories listed at the top of this scheduls) (b} Description
PURQP'EJ SE L___I Chack if travel autside of Texas. Complete Schedute T.
EXPENDITURE l:j Check if Austin, TX, officeholdsr living ekpense
Gomplete ONLY If direct Candidate / Officeholder name Office sought (fice 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/




PAYMENT MADE FROM POLITICAL } .
CONTRIBUTIONS TO A BUSINESS OF C/OH ~ sCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

dvertising Expense Event Expense Loan Repayment/Relmbursement Soliciiation/Fundraising Expense

unting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
suiting Expense FoodBeverage Expanse Polling Expense Travel In District
Conyibuticns/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candjdate/Officeholder/Political Committee l.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Caxg Payment . .
The instruction Guide explains how te complete this form.

1 Total pagewedule H: |2 FILER NAME 3 Filer ID  (Ethics Commission Filers)
4 Date \ 5 Business name
& Amount () \ 7 Business address; City; State; Zip Code
8 {a) Gategory (See Gategorles listed at the top of this schedule)| (B) Description
PUROP'?SE I:I Check if travel oulslde of Texas, Complete Schedule T.
EXPENDITURE I:I Check if Austin, T¥, officeholder fiving expense
9 Complete ONLY if direct Candida¥g / Officeholder name Office sought Office held
expenditure to benefit C/OH
X
Date Business name
Amount ($) Business address; ity; State; Zip Code

Category (See Catagories listed at the top of tis schedule} Description
PURPOSE |:| Chack if travel sutside of Texas. Complete Scheduls T,
EXPEI\?E';ITURE I:] Chack if Austin, TX, officehoider living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Qifice held
expenditure to bensfit G/OH
LY
Date Business name
Amount ($) Business address; City; State; Zip Code
Gategory (See Categeries listed at the top of this schedule) Descfipticn
PURPOSE I::I Check it travel outside okJexas. Cemplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/201%




Y
MADE FROM POLITICAL CONTRIBUTIONS SCHEPULE |
' : .
\ ) The Instruction Guide explains how to complete this form.
1 Total pagesgohedule 1 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Daie \ 5 Payee name
6 Amaount ($) 7 yee address; City; State; Zip Code
8 (a) Category (Sge instructions for examples of acceptable {b) Description (See instructions regarding type of Information
PURFPOSE categories.) requirad.}
OF
EXPENDITURE
v
" Date Payee name
Amount ($) Payse address; Cityy State; Zip Code
Category {See instructlons for examples of adgeptable Dascription (See instructions tegarding type of information
PURPOSE categorias.} required.)
oF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Descrigtion {See instructions regarding lype of information
PURPOSE catagories.} required.
OF
EXPENDITURE
LY
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regardiqg type of information
PURPOSE eategories.} raquirad.}
OF
EXPEMNRITURE
Y
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commissicn www.sthics.state.bx.us Revised 9/8/201\




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

\The Instruction Guide explains how to complete this form.

4 Total pages Schedule

K:

2 FILER NAME

3 Filer ID (Ethics Gommission Filers)

4 Date Name of person from whom amount is received 8 Amount ($)
of persen from whom amount is received; City; State; Zip Code
7 Purpase for which amount Is received D Check if political contribution returmed to filer
Y
Date Narme of person from whoi amount is recelved Armount (%)
Address of persan from whom akpount is received; City; State; Zip Cede
Purpose for whieh amount is received [] check if political contribution retumed to filer
hY
Date Name of person from whorn armount is received Amaount {$)
Address of persen from whom amount is received; State; Zip Code
Purpose for which amount is received [] chedk if political centribution returned to filer
A Y
Date Name of person from whom amount is received Amount ()
Address of person from whorn amount is received; City; State; Zip Cod
Purpose for which amount is received [] check if political contribution retutqed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised \9/8/2015




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
OR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

hY

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

2 FILER IWE 3 Fller ID (Ethics Gommission Filers)

4 Name of Con\Kutor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expengiture reported on:

[ Ischedule Az [ lschedute 8 [ ]schedue Bl L) Schedule G2 [] schedute b L1 schedule F1
[Ischadule F2 Schedule F4 | Sehedule @ [ schedule H [} schedule COH-UC [] Schedule B-8S
B Dates of travel 7 Nak)f person(s) traveling

8 Depaﬁu}iity or name of departure location

9 Destination C\Q name of destination location

10 Means of transportation 11 Purpodeg of travel (inciuding name of conference, seminar, or other event)

AN

Name of Contributar / Corperation or Labor Organiza¥on / Pledgor / Payee

Contribution / Expenditure reported on:

M schedule A2 [schedule B [ schedute B[] schedute c2 [] schedute D [7] schedule F1
[ ]schedule F2 [] schedule F4 L Schedule G L] schedule H [] schedule coH-uC [ ] schedule B-58
Dates of travel Name of person{s) traveling \

Departure city or name of departure location \

Destination city or name of destination location \

Means of transportation Purpose of travel (including name of conferel}iseminar, or other event)

.Y

Name of Contributer / Corpoeration or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on: .

{_]schedute A2 [ schedute B [ schedute B(J) [ | schedule G2 [ x¢heduie D ] schedute F1
| schedule F2 [7] schedute Fa [ lschedule @ [] schedule H 1 sehedute con-uc [_] Schedule B-38
Dates of travel Name of persan{s) traveling \

Departure city or name of departure location \

Deastination city or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




