


CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

OFFICEHOLDER

7 €. Price

A ) .
Browpsville , Texd 718720 \RECENED <

By: [/\\‘{/l A/Ju 7“

1 Filer |D (Ethics Comenlssion Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. , g
3 CANDIDATE/ MS / MRS / MR FIRST Ml
) OEFICEMOLDER A L s \/ OFFICE USE ONLY
Name e VIS Y A T
NICKNAME LAST SUFFIX
SAEH2-
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE:  ZIP CODE ~
or S\IUL 152018

I:l Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER punn . Date Hand-deliversed or Date Postmarked
PHONE (A456 ) 550~ 49550

6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER . :

NAME | ... Chuels ... .. Date Processed
NICKNAME LAST SUFFIX
e . Date Imaged
(WeEvinA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP GODE
TREASURER .
ADDRESS =
(11 €. Price
(Residence or Business)
) y s E
Bravaasvite | Texas “JEyie

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; ’

PHONE (as6) 151.5@ o q SSO

9 REPORT TYPE

January 15 30th day before electior Runoff 15th day after campaign
D i I:'I D I::I {reasurer appointment
{Officehokdar Only)
[y 15 ] stn day before election [ ] Exceeded$500 limit [ ] Final Report (Attach GIOH - FR)
10 PERIOD - Month Day Year Month © Day Year

COVERED | G /1] THROUGH - € /36 /‘q

1 ELECTICN ELEGTION DATE . ELEGTION TYPE

Month Dey vear Edrimary [ ] Aunott 1 other
Description
3 //O /'Lb I:I General D Speoial

12 OFFIGE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

CAMEVEN Lourtty A%&;meb] CCAMEBRS wa'\'“-f }\‘(-(-am-e‘f
Ww| FELsNY e, @ﬂSil:il‘r\\( W] Frecon Y Reopansiia ity
(( Disbrict Adbosnen) ( Dicvicd Ao ey )

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (thlcs Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[1 Acdiional Pages

THIS BOX I8 FOR NOTICE OF POLYTICAL CONTRIBUTIONS 'ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]sENERAL

i GOMMITTEE ADDHESS
it [ JereciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ~
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED //9 S #3500
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (il? 250
: £
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 1 &
UNLESS ITEMIZED £¥3 006
4. TOTAL POLITICAL EXPEMDITURES $ l
&
_ 4 3, 798
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
OF REPORTING PERIGD (/(5 Y7
y £
. - - i
6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ &

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repart is
des all infermation required fo be reported by me

true and correct and
under Title 15, Elg

a4y,
“‘w; p’g’

-'I

X

Q
d
e,
'f,-

SR
& GE N S

‘“m v,

W

o

o
iy

%% Notary Public, State of Texas

JANIE CARRIZALES

/e

My Commission Expires
July 17, 2019

day of Ju (

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

C/ Slgnature of Candidate or Officehgfder

Luis V. Saenz

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

"+
, this the Cz -

Y 20049

uiCaisaldd

quflft" mewjﬂ) Moﬁu’q

Signhatpire of officer a

[
cuzlnistering oath ) Printed name of officer administering oath Title of officer administering oath

Revised 8/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FHLER NAME .

L wis V. Seenz

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDOULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (7/ 7950
TF
2. l:i SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ / S‘O O
rl
4
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [ ] SCHEDULEE: LOANS % O
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ al
L] 2,955
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ©
7. I:' SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. | | SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $ O
e. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH B O
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS L O
i2. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o
RETURNED TO FILER

'Forms provided by Texas Ethics Gommission 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 SCh?;le At
2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Luis V. Shenz
4 BDate 5 Full name of coniribuior [] out-af-state BAG (ID#: ' y | 7 Amount of cantribution ($}
Samver J Scelana
3 4;3 “'l"\ 6 Contributor address; City:  State; . Zip Gode- kg 9\ S{:‘- -Q (\)
- p—
ANy e VAA Buven Brownsvde Fevas
¥ T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Déte -Full name of coniributor ] cut-of-state PAC (ID¥; ) 7 Amount of contribution ($)

LR Gove
3,:-:],.9 "i 8\ GContribuior address; City; Staie; Zip CGode
qe HAMNES L. - Bo00Q0
Brbidnsuile Tevas 7£53|
Principal cocupation / Job title (See Instructions) Employer (See Instructions)
Daite Full nams of contributor [ out-of-state PAG {1D#; ) Amount aof contribution (§)
 Branpy bBAvte
) _ . Contributor address; Gity; Stat:a ) .ZI.p Céd.e ....... 3.
235-19 Sigs Beotnsang /00 0 0
Beousadville Tejas I

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

Date Full name of contributor [ sut-of-state PAG {ID#: : 3 Amount of contribution ($)
2346 | PAwng L8Bee

Contributor address; City; State; Zlp Code 9\ | sSQ G- AUNNY
(4 Resaco. Vig
Brownsuille, Texas  I1853- No?

Principal occupation / Job title (See !nstmctlons) Employer (See Insiructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.b.us : Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S;htedme At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Luts V. Sheur
4 Daie 5 Full name of cog;n ji)utor ] out-of-state PAG (ID#: : y | 7 Amount of contribution {$)
WMot D. GA Cza,Tv. . ... .. ..
Q- [q 6 Contributor address; Gity State;  Zip Code ). $U0.a0
E §3Y £ VAN BoRen ST ¢
Bre onsullE, TecAS 7520

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date -Full name of contributor [ out-oi-state PAC {ID#: )

LAW 068Hee ol
319 | R Bvee ."ﬂ\eyp@, ....... L

Amount of contribution {$)

Contributor address; City; State; Zip Cede {
(TGN AT R
Po Box lol t
OPATO. Tedas 1887
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dats Full name of contributor [ out-of-state PAG (ID#; 3 Amount of contribution {$)

LAWS OAQp\LQ, QQ;
39114 | Rk canaes Fe.

CDntrIbL‘JEOF address; City; State; Zip Code Ty Q.0 (\5
Q4S € BArrsom ST, (3
BrowsNs vilie , TerAl (£S20

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

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

LAW r:uu\ ak P
CZAYAS. A ozAamenrd £C

Contributor addregs; Gity; Siate; Zip Code
34319 200 B - f¢tE SE S0os0
e
Bratensulle ferAl 18521233 e
Principal oceupation / Job title (See Instructions) Empioyer (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.ethles.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Luis v. SAene

3 Filer ID (Ethics Commigsion Filers)

4 Date

3954

5 Full name of coniributor [ out-of-state PAG (ID#: )

HARLwG en AL BonOs

6 Contributor address; City; Siale; Zip Cods

LIRS EAth Panc YA
HARLINEEN (Texas 1§38D

7 Amount of contribution (3}

2pawd

8 - Principal occupation / Job tife (See Instructions)

9 Employer (See Instructions)

Date

3-2814

-Full name of contributor ] out-of-state PAG (ID#; )
Gevtae E. Delava
Contributor address; ' City; State; Zip Code

Po- Bex 5233735

HARLinbEM | TS 78533 336/

Amount of contribution  ($)

/06.0a

Principal occupation / Job tifle (See Instructions)

Employer (See Instructions)

Date

3279

Full name of contributor [1 out-of-state PAC (1D#:; )
Somanth B Madec
Contributor address; City; State; Zip Code ‘ ' l

538G ARBoles Awc.
Rreusnsodle TevA8 75830

Amount of contribution {$)

[ S0 (0

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

3-2814

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

ADRIANA Toavez Neaete

Contributor address; Cn:y, State Zip Code
Hing

¢ Vo ham CT

Amount of contribution ($)

S60.-Cd

Principatl occupation / Job title (See Instructions)

Bro WinsSydle (Teyas 188246

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

I__.ULE' V’ SAENL

3 Filer ID (Ethics Commission Filers)

4 Deate 5 Full name of contrinutor

(3”9»8 1 0' 6 Contnbutor address,

Tl et {au ¥

LAw Cs.S. Ce

8 Principal occupation Job title {See lnstructlon )

)

c' [ cut-of-state PAC (1D#:
%

City; State;  Zip Code

4§ {5 H‘ﬂ(LQ_\S A

{ 5 1£8 )P

. Lerdows,

7 Amount of contribution {$)

AYa LU

9 Emp oyer (Sse Instructions)

Date -Full name of contributor

Contributor address,

2214 NG E E-

['7 out-of-state PAC (ID#;

)

City; State; le Code
ot sk

Broland vdle, TevyAR 78582

L .L.U.C.l:(. S Pall BPawds

Amount of contribution {$)

/00.00

Principal occupaiion / Jeb title (See Inskuctions)

Empioyer (Sees Instructions)

Date Full name of contributor

3«@('— ’fi Coniributor address;

[ out-of-state PAG (ID#;

The Green Law F\(M,P,G-

City; State; Zip Ceds

34 S Cavion St

Amount of contribution (%)

/0,000 00

Brpwasidle | (eyhs 780

Principal ocoupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name of contributor

3 " ng! G, Contributor address;

[] aut-of-state PAG {ID#;

Rrett T Q&H‘r Lo

City;  State; Zip Code

b3 Gardew Wosls AvE Apt A

Amount of contribution ($)

SO -0d

Brawasal\e (A T7ET 26

Principal accupation / Job #itle {See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stafe.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruciion Guide explains how to complete this form.

1 Toial pages Schedule Af:

)

2 FILER NAME

Luts V. SAewz

3 Filer ID (Ethics Commission Filers)

4 Dale 5 Full name of contributor

[ out-ot-state PAC (ID#;

7 Amount of contribution ($)

3@'3_ ) O‘ & Contrlbutor addn?ss, o 'C.;t):' ‘ ~St‘at|‘a ) ~Z[.p b(;dé llllll N Oy 0
2633 Lols M. “ /o o
Brotwng wle  TexAs 1§52

8 Principal occupation / Job title (See Instructions) 9 Employsr (See Instructions)

Date Full name of contributor

’%zgg G| NEHVACD O TTLORSTIR NG S

Contributor address; City; Siate;

2ay¢  illy Mitcherc
Bro tundunllE, TevA<XR

[.] cut-of-state PAC {ID#;

Zip Code

Amount of contribution (%)

25000
J1&8L{

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

Date Full name of contributor [ out-oi-state PAC (iDi#:

Mark o Coellay

Confribuior address; State;

Po Pox Sl
Perd T<¢o bere. 163578

‘3 »"9,5/‘(1

Q@wx—\rw

Zip Code

Amount of contribution ($)

5“6@,06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-of-state FAG (ID#:

Amount of contribution  ($)

Contributor address; .
P

[l E- b
Bwiusnsutlle,

21-19

7T =rAS

CitlxldState Zip Code

Tgrz/

L0000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF TH

if contributor is out-of-state PAC, please see instruction guide tor additionaf reporting requirements.

1S SCHEDULE AS NEEPED

Forms provided by Texas Ethics Commission www.ethics.state

daus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schefule Al:

2 FILER NAME

Lus Y. SAenz

3 Filer ID (Ethics Commission Filers)

4 Date

2- 28 -19

5 Fult name of contributor ] oui-of-state PAG (ID#: _ )
Ramen ES @ AV e
6 Contributor address; City; State; Zip Code

YN, 0w Povd Tsaber R
ProlunddME TeiAe 18720

7 Amount of contribution ($}

yaotaa

8 Principal occupation / Job title (See Instructions)

5  Employer (See Instructions)

Date

34114

-Fuil name of contributor [ out-of-state PAC {ID#: )

Contributor address; - : , City; State; Zip Code
Y72 Aotiag e 04,
BurotsnsoMe , Tevag 18524

Amount of contribution  ($)

[So.0n

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

39844

Full name of contributor [T out-of-state PAG (ID#; )
o Prnde Pal Boadg
Conftribuior address; City; State; Zip Code

SSY¢ € JACkSw |
Pyolwnsuylle ((eyas 1 iz

Amourit of contribution (3)

500.00

Principal sccupation / Job title {See Instructions)

Em.pioyar {See Instructions)

Date

3-2019

Fult name of contributor [ out-of-state FAC (ID#; b
 Mueller Lawe Pwe.
Contributor address; City; State; Zip Code

Got. W 7 Sl

Austin |, TL 78701

Amount of contribution {§)

2(S60.Da

Principal occupation / Job ttle {See Instructions)

Empioyer (See Instructions)

ATTACH ADPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for additional reporting requiremenis.

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

Ravised 5/8/2015




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 (Ethics GCommission Filers)
us U Shene
4 Date 5 Full pame of coninbutor [] oui-of-state PAG (ID#; y | 7 Amount of contribution ()
L o of
eoMune <. CNCANLE Wilex
6 Contributor address; Cl’ty, State;  Zip Code: -
y
4244 [ooe E- MADIS oW 3808 a0
B o Cille |\ TerAR 78ie
8 Principal cccupation / Job titte (See [nstructions) 9 Employer (See Instructions)
Date -Full name of contribuior [:l out-of-state PAC [iD#: ) Amount of contribution (%)
| Raymonn's Gifeker $ Eqfress fowad
3 ,%/{ cl Gontnbutor address; City; State; Zip Code
AL\ Pord Tsabel 4, 2D 5a .02
Brotae su\\E TEYAS 7832€
Principal eccupatiornt / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ cut-of-state PAG (ID#: ) Amount of contribution ($)
L Gavdors Tax and Asgeciaber P
H_?/g /t C‘ Gontributor address; City; State; Zip Code .
3 206) Pable K Sz Bwo Sudec 500.0D
Bve buasulle Terms 1852
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC ({ID#; ) Amount of contribution ($)
g B Candees Je.
’3’}8 ' Contributor addressr, City; State; Zip Code _
408 Pine C&. /ooraa
HC‘R./IIMQFD (. 71580
Principal occupation / Job title {See In I\%truc:tlcns) Employer (See Instructions)

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

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




The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lus V. Shews
4 Date 5  Full name of contribuior [ out-of-state PAGC ({ID#: . ) 7 Amount of contribution {$)
ZIL/ (et pau)ﬁ Oncl SPA—Q _________
')—Cr 2[ di .6. .Cc';nt'ril:.mt.or. a-dc.ire-ss.‘ ....... C'itslf' ‘ ~Stat‘e‘. Zip Code . A
- , : ; ’ 0.0
Po Bere §¢3] " /%
R lueSnlle, TeyAL (4472
8 Principal cocupation / Job iitle (See [nstructions) 9 Employer {Ses Instructions)
Date -Full name of contributor [ ] out-of-state PAC (ID#; } Amaunt of contribution (%)
. - { .
4 Villewvreal . ¢ Beoum . Pire
’3,4 ZC.-» '1 Contribuior address; City;  State; Zip Code
5836 1 (o mfegr - 400000
SAN Andowid  [erAS T&201
Principal occupation / Job title {(See instructlons) Employer (See [nstructions)
Date Full name of contributor 1 cut-of-stalte PAC (IDi: ) Amouni of contribution ($)
 Motmaw's Ay Condihonme
(‘IL 3 - ) (,? Comnbutor address; City; State; Zip Gode
- N- EXpressisqy £3 Ste 3 30009

wa WaSNANE (Ter A3 T8

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution  ($)
5344 LALNS Bhe Bonos
Contributor address City;  State;, Zip Code 600G
Sl
§4¢ - Mtu TARY @hc%waq 2 & /;’

Beb wunsunlle, 7TexnAg T981o- Yyy

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If coniributor is out-of-siate 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 CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

T Total pages Schedule Af:

2 FILER NAME

Lus Vv Shene

3 Filer ID (Ethlcs Commission Filers)

4 Date

'Q—g ’[Ci 6 Contribuior address; City; State; . Zip Code é 5 . ; Q
3 | 3100 BARYAN DAve . Qe
Rav hnsen | Terwvas 1§3Y0

5 Fult name of confribyfor

LAW B&hco o
ARy Wevpee

El out-of-state PAG (1D )

7 Amount of contribution ()

8 Principal occupation / Job title (See lnﬁfhctions)

g Ermployer {See Instructions)

Date

5349

Full name of contributor [C] but-of-state PAC {{D#: )

ol

Réntho Vigds j 4 1887C

Amount of contribution ($)

{; 800,00

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Date

§3219

Fuli name of coniribuior [ out-of-state PAGC (ID#; )

Centributor address; City; State; Zip Code i g

1831 S. Sesame Sq. STE.
Hav ling o TexAL 1856

Amount of contribution ($)

S0000

Principal occupation / Job titie (See Ins'ﬁ!ucﬁons)

Employer {See Instructions)

Date

5-3-11

Full name of contributor [ out-of-state PAC {ID#:__ )

Contributor address; City; Stale; Zip Code

320l CAZy LAKE Q.

Rovitnscn T3 ) &S

Amount of contribution {$)

L6000

Principal ocoupation f Job tifle (See In§i’ructions

Employer {See Instructicns)

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

" Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

. 1 1:
The Instruction Guide explains how to complete this form. Total pages SChetdme A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luois v SAsN

4 Date 5§ Fuil name of contributor [[] out-ot-state PAC (ID#: y 1 7 Amount of contribution ($)

W aLlice ol

L-39 e butmae bt PG Gl s | S00.00
§¢T & KAMSop KT { at
By GntWille |\ Te 7820 ~1120

8 Principal cccupation / Job title (Sea lnstructlons) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (§)
o~ 14 Gostave. C (o
- Contnbutor address; City; State; Zip Code

3["-{-3‘{ Retana. TR, [( §06:0o
]‘\‘CR«(\U\Q(* ’TF{ 78L80

Principal occupation /Job title {See\’i}lstrucﬂons) Employer (See Instructions)
Date Full name of contributor L1 out-oi-stats FAG (ID#: ) Amount of contribution  ($)
L4319 |- Labriel VillawesC
- Contributor address; City; State; Zip Code ) :
2 000.60

P.o. Box 923
Pavd TCabet 1887& - 6923

Principal cccupation / Job tltls (See Instructions) Employer {See Instructions)

Date Full name of contributor 7] out-of-state PAG (ID#; ) Amount of contribution {$)

— _ Contrlbutor address; City; State;  Zip Code
6-01-4 ﬁu al oalke 5, §bo- 6@
Bmmh‘\guawﬁ' LIt 7&T 94

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Cemmission www.ethics.state.bx.us _ Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule Af:

2 FILER NAME

Los V. Sdene

3 Filer ID {Ethics Commission Filers)

4 Date

(1214

5 Full name of contributor [ out-of-state PAC (ID#: )
o Lerme . Avks Spees
6 Contributor address; City; State; Zip Code-

UISY Hayes
F&aumxﬁugi7i.7£rbc

7 Amocunt of contribution (%)

L5600

8 Principal occupation / Job title {(See Instructions)

g Employer (See Instructions)

Date

-3 19

-Full name of contributor [J out-of-state PAC (ID#; )
. ‘
Davo. I Meomwoa. ... ..
Contributor address; ’ City; State; Zip Code

Lo Bovw LT n
LyVFaln , Te 78569 ~USS

Amount of contribution (%)

206660

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32817

Full name of contributor [] out-of-state FAC (ID#: )

LAus odfree o8
Sk Aanee . BACGRA.

Contributor address; City; State; Zip Code

T4 eatr VAW VBoven St
Pve wiaswille, Texald €82

Amount of contribution ($)

/60000

Principal cccupation /7 Job tile (See Instructions)

Employer (See Insiructions)

Date

Full name of contributor ] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution  {$)

Principal nccupation / Job title (See [nstructions)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics' Commission Filers)

Luis v Sheny

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor  [] out-of-state PAG {IDi: )| 8 Amount o 9 In-kind contribution
E) . Confribuiion $ . description
k- C . ) N
22814 |, TUkE beleevlle Tgoes  Fenkat o
7 Contributor address; City; State; Zip Code . !%c‘?‘\UL
: ; ST JZQ : :
l 0 l 0 }J\m % Bz’uo‘ [3 D L\JYLS\/ ‘U £ ;T“L —E‘Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAE}(See [nstructions)

12 Coniributor's principal occupation (FOR JUDICIAL) ' 13 Contributor's job fitle (FOR JUDICIAL) (See Instructions)

14 Contributers employerdaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a chilld, law firm of parent(s) {if any) {(FOR JUDICIAL)

Date Full name of contributor  [] ott-of-state PAC {ID#: ) Amouni of . In-kind contribution

Contribution $ . description

. U
49| Riewdo's —en o

3,—2/8 ﬁ Caontributor addres‘sf'b City; State; Zip Code $ 7 ‘SO '00. ‘COQJ/

42“5 E . , 0 S‘L . g ve U-"MSV![/E’ Z‘- 78’0”70 [ Jcheck if travel outslce of Texas%a?g;)k\a}e'gc%dule T

Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) Empioyer (FOR NON-JUDICIAL) (See Instructions)
Contributor’s principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employer/law flrm (FOR JUDICIAL} Law firm of contributor's spouse (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 PAG, 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 Fxpense

Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mada By Gift/Awards/Memorials Expense Printing Expense Fravel Out Of District
Candidate/Officeholder/Political Committee Legal Services SatariesWages/Contract Labor -Other (enter a category not listed above)

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

1 Total pages Schedule F1:{ 2 FILER NﬁflE 3 Filer 1D (Ethics Commission Filers)
| vis V. SAEne
4 Date 5 Payee name
4’2% ~ 2014 Friendship 69 S o men
6 Amount ($) 7 Payee address; Ci*y; State; Zip Code
] ’ ~ .
o600 Po . P 3t B wnsulle, Texas -1gs22
8 (8) Category (Sece Categorles listed at the top of this schedule) (b) Description
FURPOSE . Check if fravel ouiside of Texas. Gomplete Schedule T.
OF Fpgg mﬁ I8 S hu - —?‘U‘ﬂ_ d roLS D Check If Austin, TX, officeholder living expense
EXPENDITURE ' - LSSy .
: S?o N
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiiure fo benefit C/OH
Date ' Payee name.
$-( 71 9 Bvausnsville isdoricar Assecad O R
Amount (%) Payee address; Cit_y; State; Zip Code . '

; Bvo tunswille
25006 | 132s E WASHWWon < s 4%@%

Caiegoty (Ses Categoriss listed at the top of this sshedLis) . Description
|::| Gheck fftravel outside of Texas, Complete Schedule T.

PUlg’l?SE vib s S \INE VI ﬂ‘i‘ﬁ‘% D Q\"/ D Check if Austin, TX, offlcehalder living expense
EXPENDITURE . :
S @'L\ NSor

Complste OMLY if direct - Candidate / Cfficeholder name Office sought Office held
expenditure to benefit C/OH

Daie . Payee name
]

2414 Selice
Amount ($) Payee address; Gity; State; Zip Code

Q6.00 4 & ore [‘l’\@\’\hjct:j 77 Brewmsulle, Teyas

_ 18520
Category [See Calegoties listed at the fop of ithis scheduls) Description
PURPOSE I:I Check if iravel ouiside of Texas. Complete Schedule T,
EXPEI\?I;TUHE PV" n("‘nﬁ I:l Checl 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 providad 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
Accounting/Banking

Consulting Expense
Contributions/Dornations Made By

Event Expenss

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave] Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salatles/Wages/Coniract Labor Cther (enter 3 category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME
Lws

3 Filer 1D {Ethics Commission Filers)

V. SAenz

4 Date

l- 31-19

5 Payeename

Sol (e

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

600 IS 0L [hy hwc\j 17
/100 i B wing vi|lE { 158 e
8 (@) Category (See Categories Ixsted at the top of this schedule} {b) Description
Check if travel outside of Texas, Complete Schadule T,
PURPOSE ‘
OF ’PY‘ (7\“4’\“5 - BO\V\U\Q@/S - [ check it Austin, TX, afficeholder living axpense
EXPENDITURE T g v f . -
: Bum‘;w Shick i

9 Complate ONLY i direct Candidate / Officehelder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2819 Gilberd VE|asqueny

Amount {$) Z‘Ip Code”

V6 O 2.5 € VPovi« Orve
&’400 3i->ma.nnl’ n“i,}l"'fgfmﬁ “1;?‘ 20

Categoff( (See Catagones listed at the top of this schedule) Descrlptlon

Payee address; City; Staie;

Gheck f trave! utside of Texas, Gomplete Schedula T,

PURPQOSE
OF I:I Cheok 1f Austin, TX, officehalder Hving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit C/OH

Date _ Payee name

B'lﬂf’(" Selice
Amount {$) Payee address; Gity; State;
L7500 s

Bawnsville, Texas

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

Zip Code
CLlo ghway 77
2 189 L

Description
I:, Check if travel outside of Texas. Complete Schedula T.
D Check if Austin, TX, offlceholder living expense

PURPOSE

oF PVWLJ‘H\_SY-
EXPENDITURE Anneuv e ment
Kigng

Candidate / Officeholder name

Complete ONLY If direct 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.beus 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 Experse
Aceounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/ermorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Poliical Gommittes Legal Services Salarles/Wages/Contract Labor - Other {enter a category not listed above)
Gredit Card Payment . -
¢ The Instruciion Guide explains how o complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Juis V- Shena.
4 Date 5 Payee name
- - - =3
§-2-14 Gowden  Vavic  EleMenTAty Cdess  Coug
6 Amount ($) 7 Payee address; City; State; Zip Code (

$S< Milikar g Uy
/000 8 Br’bums\r\[\eu} Teras 1T 20

8 (8) Category (See Categories listed at the top of this sehedule) {b) Description
Check if travel cutside of Texas, Complete Schedule T,

PURPOSE Y ) *
OF C_ LU _iD C_,Q VLA'V’“ b \J-‘k‘l i) (\3 D Check if Austin, TX, officeholder living expense
EXPENDITURE .
9 Complete ONLY if direct Candidate / Officeholder name Office socught Office held

expenditurs to benefit C/OH

Date Payee name

S~ I‘i ‘
G_(Xha S /‘:L,bhw—ri‘

Amount (§) Payee address; City; State; le Code
| 66006 D38 018 Povd Tgabel M
Bvousaswlle | Tew 1852
Qategory {See Categories listed at the top of ths scheduls) Description
PURPOSE By Check if ravel ouislds of Texas. Complete Schedule T,
EXPEI?['):ITURE gl Gve C éwa\m\b eMM— D Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held

expenditure to benefit G/OH

Date Payee nama
Amount {$) Payee address; Chy; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T,
EXPENOI;:ITUF!E D Check if Austin, TX, officehoider living expanse
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 providad by Texas Ethics Commission www.ethics.state.bous Rsvised 9/8/2015




