LINDA
SALAZAR




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fllers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. .
RS/ %6 0AA/S xS
3 8é§]%lg:gEéER 1S / MRS / MR . SRST Ml OFFICE USE ONLY
A v/4|
T Liwoa . m e
NICKNAME LAST SUFFIX {
SALA2 AR
4 CANDIDATE/ ADDRESS [PCBOX;  APT/SUIE # cITY; STATE:  ZIP CODE . \\00' ' I
OFFICEHOLDER ' . JUL 1572019
MAILING Yy Y SAr AnFonio y2A \O
ADDRESS .
D Change of Address 5/ZOWNS/// Léf, ; 5/)//’??.(- 7{{&/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-defiverad or Date Postmarked
PHONE (q(é ) %éé - /0/91
6 CAMPAIGN MS / MRS / MR FIRST 1] Receaipt # Amount $
TREASURER '
NAME | .. .. /.E 7 ek a M ....... f ...... Date Processad
NICKNAME LAST SUFFIX
Z ﬂ yﬂg—- Date Imaged
7 CAMPAIGN STREET ADBRESS (NO PO BOX PLEASE); APT / SUITE #; GITY; STATE; 2P CODE

JrSaried DsO £. A LBarepy SHEA2ESH
{Residence or Buslness) 5£6W/'/:d/'4é5 , 72'5)( ﬁ_r 7er

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

FRRT 956 SY6- sogo

9 REPORT TYPE

January 15 30th day before election Runoit 15th day after campaign
D D . E:l D freasurer appointment
{Officeholder Only)
g July 15 [7] 8tn day before slsction [ 1 Exceaded $500 fimit [ ] Final Repart {atiach G/OH - FR)
10 PERIOD Manth Yoar Month Year
COVERED
M/@///? THROUGH ﬂé/.f&//q
11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year Mprimﬂw l:] Runaff [ oter
Description
03 /03 /M D General D Special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known}

OF 7HE
;jj{ﬁfﬂ%, iy

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.eihics.stafe.tx.us . Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FdRM c/bH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 GC/OH NAME 15 Filer I {Ethics Commission Filers)

L/iwoA M. SALAZAR 25/ 44 O /S~

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eENERAL
COMMITTEE ADDRESS
[ lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADRDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ / 90 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED e
2. - TOTAL POLITICAL CONTRIBUTIONS $ q 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /\3: / 0} 0
.%é';EESD ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ é 9 / / /
UNLESS ITEMIZED F

4, TOTAL POLITICAL EXPENDITURES $ 9 ? 7
7 99379
7

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST BAY | 4
BALANGE OF REPORTING PERIOD $ /7 2 4 7 ‘71 7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERIOD _____O —

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

. true and correct and includes all information required to be reported by me

R Cyn%ﬁ & Rodriguer under Title 15, Election Code.

\\3 \ Motary Public, State of Texas

My Comm, ng 112172021
Nataf;f I 120628018

Signature of Candldate cr Off:cehﬁdgr

AFFIXNOTARY STAMP/SEALABOVE

, this the /S f%

Sworn to and subscribed before me, by the said /’ MY PA ‘S;? Zﬂ 2 A '&

day of :2 h@ # , 20 / ? » to certify which, witnass my hand and seal of office.

Printed name of officer admidistering oath Title gilofiicer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME .

Liwoa M. SALA2AL

20 Filer 1D (Ethics Gommission Filers)

2S5 /¥022/S5

21 SCHEDULE SUBTOTALS SUEBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /S /94 00
2. Er SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /lP /00,00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. || scHEDULEE: LoaNs %
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Z q 6; 5 00
6. l:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. l___l SCHEDLLE F4: EXPENDITURES MADE BY CREDIT CARD 3 i
e. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE M: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF c/OH | §
1. D SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS $
12, D gg?ERDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
NED TO FILER
Forms provided by Texas Ethics Commission " www.ethics.state.be.us Revised 8/8/2015

S




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

) won  m. Salazar POy YA S

3 Filer ID {Ethics Commission Filers)

4 Date % Full name of contributor [ out-of-siate FAC (ID#: y | 7 Amount of contribution (3)
ay37oN, RAyzor, Viekiny, ¥ W/ittiams A9
o0
. =1

i +
J/-QJ"‘/? Ae. bu.nt.rit:n.ut.or.aad.re‘ss; ...... &Jit'y;. .S-tat'e;. 'Z.ip.C;:d.e ...... S 9\ s O.
/

S8 CLot/€ Clacle

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

Brown sy LllE, TEXRS 728853/

7z #@eﬁ Ey's”

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution (%)
Reyupldy & Ganza Th. , 20
0/’ 2 S" /q Contributor address; City; State; Zip Code Ny ; 00 —
Po. BOX 2028 - / ’
BROwp YT LLE, TEXRS 78559~
Principal cccupation / Job {itle (See Insiructicns) Employer (See Instructions)
Al ornwe Y S !
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rocrig, OLiveira ¥ FisHer : oz
&/’28"/f Centributor address; City; State; Zip Code o & gg‘ﬁl
§SS W. PricE Pond Siiite 4 d
Brownsvill E, TEXAS 728580

Frincipal occupation / Job title (See Instructions) Employer {See Instructions)

A veney ¢

F7a

Date

1

0/"2 S"/g . .Cc;nt.ril::vut.or- aﬁdress} ...... ACii’Y‘.i ' S‘tav’t:;é. Z‘iP.C'ADC| ....... ’LS: & S—Qf :eq

Full name of contributor [ out-sf-state PAC (ID#: } Amount of confribution ($)

S5 L. Peic E RoAL Seuite T
BROWNSYILLE | TEXRS THS A0

Princ

ipal occupation / Job title {See Instructions) Employer (See Instructions)

/A /%amcff/ g

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

Forms provided by Texas Ethics Commissicn www ethics. state tx.us Revised 02/27/2315




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

LNVOA M SalAzar

3 Filer ID {Ethics Commission Filers)

S/ 6 O2R /S |

4 Date

dR-17-19

5 Full name of contributor [7] cut-of-state PAC (ID# 3
T Delnr EArzA
6 Contributor address; City,  State; Zip Code

/3 FPArKLAnd DrR/VE

7 Amount of contribution  {$)

S asy ©

e

8 Principal occupation / Job title (See [nstructions}
el

BrownsyrllE, TEXRT 7853/
. /Ze “£inae !

9 Employer (See Instructions)

Date

02175

Fuil name of contributor [] vut-of-state PAC (ID#: )

Contributor address; City; State; Zip Code
; e e - Geowpsv i CLE,
/S Vallpdolid Steeer-bhomnsy:C

Amount of contribution (3)

‘ 00
S /100,

Principai accupation / Job title {See Instructions)

Re

e

Employer. (See Instructions)

L

Date

] aa//?//?

Full name of contributor [ out-of-state PAG (iD#: )

CULZT o qutY SFréeF

Amount of contribution ($)

: 2
=/ 89,

Principal occupation / Jab title {See instructions)

/’orz_ FM /7, 20/?

TBLONNs i LLE | TEXAS DFS 5/

Employer {(See Instructions)

Date

g2-19-/9

(]

Full name of contributor

Contributor address; City; State;  Zip Code

s300 Padpre Tslavd Awy

BRrOwr 20/LLE " TEXAY 78820

Amount of contributions ($)

ae

s $00.”

Principal occupation / Job title (Sezlﬁstructions)

ﬂ/ﬁ-émﬁ[aya

- o€t

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 reguirements,

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAM

L) won

E

M. Salrzan

3 Filer ID {Ethics Commission Filers)

RS/ ¥e 028/85

4 Date

& Fuli name of confributor ,'om_of_state PAC {1Dik:

Bacillo

03-2819 ¢ comivutor msgens, Ciyi smier Zpoede

50)( 3383
B/&ON# svrbde, TEXAS Jfa 3

7 Amount of contribution ($)
g2

s /75.

8 Principal occupation / Job fitle (See Instructions)

9 Employer (See Instructions)

Date

J3-11- /9

Full name of confributor [ ] nut-of-state PAG (ID#: )

é'“ﬁ /ﬁ (h/é Z-Q—AL

Contributor address; City; Siate; Zip Code

“4 Can lfow Prreé
BrowusydLE, 7EXAS P52/

Amount of contribution (%)

$ /00.

Principal ococupation / Job title (S

& [nsfructions)

e #rn

Empioyer {(See Instructions)

.

Date

|\ f3-28-/9

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

MAansq é T onneE Cpo,ué.e?

Contributor address; City; SBtaie; Zip Code

3032 - ﬁBCﬂDEéN DRIV E
Browpsv (LE_TEXRS TESAb

Amount of contribution  ($)

. 22
$ 200,

Principal oco

fﬂ-f!a

upation / Job titie (See Instructmns)

J - ,fasnwrs- ﬂmw'//u/

Employer {See Instructions)

Date

03-28-19

Full name of contributor [T out- of state PAG {ID#: ¥

A itlriam Huydson

Contributor addregs; City; State; Zip Code
2338 Hudsow
Browrs v 'LLE, T EXAS 78526

Amount of contribution ($)

- 24
5200

Principal occupation / Job title {See [nstructions)

ﬁaf/'ﬂe S - Lo wetfron

Employer (See [nstructions)

ATTACH ADDITIONAEL 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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedula A1;

2 FILER NAME

Liwon

. SwlAzAmn

3 Filer iD (Ethics Commission Filers)

S/¥E022/S

4 Date

03-28 -9

5 Full name of contributer [ out-of-state PAC (iD#: }

Ganrr ¥ Llizopdo

6 Contributor address; City; State; Zip Code

G5O E. SAnt Clanles Ste (OO
Brownsvel LE, T7EXA ST 7436

7 Amount of contribution ()

dﬂ
"5—00

8 Principal occupation / Job title (See Instructions)

Arfomey s

9 Employer {See |nstructions)

Date

032-28-/%

Full name of contributor

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

LPerawwe ¥ Kevin ZsBelL

Contributor address; City; State;

76¥ Sl espcH
Broense  LLE, TEXAS Hp s/

Amount of contribution  ($)

=/ 000,“-?‘

Principal occupation / Job tile (See Instructions)

Heusive €57 —

/’ d"/l/

pdﬂﬂ 74

Employer {Ses Instructions)

Date

\0¥b-1519

Full name of contributor [} out-of-siate FAC (ID#; )

7:6-1 ro a/n,mp/g__ ot Browpset( M “seu m
............................. SF Art.

Contributer address; City; State; Zip Code

260 £, fuugaadaz .57‘18667‘
QNS UIUE, TEXRS 78830

Amcunt of contribution ($)

s Poo.

rincipal occupation / Job title (See Instryctions)
C};impm'fﬂ Fetndnasen O

OF-/0-/F

Employer (See Insiructions)

Date

1

Full name of contributor [ cut-of-stata PAC {ID¥: 3

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See {nstructions)

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 .t us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The fnstruction Guide explains how o complete this form. 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)

pvon M. SalAzZAR AS /YL OARLS
4 Date 5 Full name of contributor [] out-of-state PAC {{D# ) 7 Amount of contribution (%)

manra  Solss )
OF AT 6 conpiowior aitonss i Suier zZpcods “al so.”
18357 Low Quj xorfé
Brown SyiLLE, TeXps 7853/

8 Principal occupation / Job fitle (See instructions) 9 Employer (See Instructions)
. V
frrepd —  Pomwation
Date Full name of contributor ] cut-of-state PAC (ID#: ) Amotint of confribution (S)
MAeco % JToswe Fiua (ﬁﬂ.clﬁ 0
0 5‘ -/f./? . Contributer address; o City; Ste;te Zip j ....... Ry S-O‘
ROLA L. SAN MmARceleo Ble ’
Browst/iLLE , TEXAST REs 6
Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Fnr rewd ~ Dowa fion s
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()
Alexis  Aleman Y
0 5[—/?-/‘? o ACc‘ant.nl;uior' édare.sé ...... C‘It}; - tété . -Z!:p code F/OO »
300 ALAmeda
/3Mw~sw CCE 775‘:(%}.3’" 2885 2/
Principal occupation / Job title (See nstructions) Employer (See [nstructions)

F e~ b — fowadren

Date Fult name of contributor [ cuf-Gf-state PAC (ID#: ) Amount of contribution ($)

HenfHer A Seor? e &
6 %-18/19 CHBILST Ciy, s ZpCode A

X XA
! o e/ fsmé’aé TEYAS 25728

Principal occupatmn f Job title (See Instructions) Employer (See Instructions)

Flrem - 0""‘/‘7[/‘””

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

Forms provided by Texas Ethics Commission wwwethics.stafe.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Lowon M Salazan

3 Filer ID (Ethics Commission Filars)

WA YLV

4 Date

) 41§19

,é.eyzf‘c//{ B . & scoBets

5§ Fuli nams of contributor [71 out-cf-state PAC {iD# )

6 <Contributor address; City; State;  Zip Code

QP08 HAcKBerry (AvE
BROw wsy/CLE, TEXAS 052/

7 Amount of contribution ($)

\ Z
S5O0,

8 Principal occupation / Job title (See [nstruc

Se/f - (;K/ﬁ/((}fji

tiops) ’ ,
& '—’/Zf;zf.’f‘.ﬁ-’j *ﬂaﬂﬂ?llfﬂ

9 Employer (See Instructions)

Date

OF-181%

[] out-of-state PAC {ID#: )

CAR2 A

Contributor address: City; St‘ate; Zip Code
N2 LA RasHone D ve

Bro swsv CLE, TEXAS

Full name of contributor

Amount of contribution (3}
o?
] ‘_____/
s 20.

Principal occupation / Job title (See Instructions)

Viadd IANEY

Employer {(See Instructions)

ey

Date

\o0¥+&/2

[] out-ot-state PAC (D#: )

NAREINE2

Contributor addrass; City; State; Zip Code

e NV, Tl inmwe fRuvEs

Full name of contributor

Amaurnt of contribution (%)

S280.00

Beown seiLLE ), 7EXAS TPE/

Principal occupation / Job titie (See instruct

p’q.s‘r'ﬂ e s

ons
Insp - Lons 72/}/-/

Employer (See Instructions)

Date

ok-/8/%

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

£ N,/x

Contributor address; City; State; Zip Code

g/ Cortez Ave

Amount of contribution (%)
, &£
5/00.

Ranwels

Vseyo , TEXRS 26528

Principal occupation / Job titie (See Instructions)

Arfena &y -

[4

Lowatod ens

Employer (See Instructions)

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

Forms provided by Texas Ethics Commissicn

wwwe ethics.state.tx us

Revised 02/27/2015




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)

Liwoa M. SalAzAanr_ 2 574 22/S

4 Date 5 Full name of contributor . i1 out-of-stata PAG {ID#: y 7 Amount of contribution ($)

6 Contrlbutor address; Cit State; le Code

Uso Frow Fow SEREEF
B psu i LLE | TEXRS P8£30

. - o €
1§19 | ﬂmesfa-% MApl €2 - :5‘300‘_

8 Principal occupation / :l?tiﬂe {See Instructions) 9 Employer {See [nstructions)

Jlccan Fa s

Date Full name of contributor [Joutofstate PAGUC®R______ ) Amount of contribution (S)
Lannr ¢ Aauc / . @
o418/ | o ses; Cir  owte  ZpCoss s 500 .
- QErPY '
BILONNS(J/LLF TEXAS 2F 523

Principal occupation / Job title {(See instructions) Employer (See Instructions)
ﬁh;/ﬂﬁs.ﬂ"— Se lF- éllhp("7-ecﬂ, H
Date Fuil name of contributer ] cut-of-state PAC (D& )

Amount of contributian ()

Aanslarn ¥ 2xl5Arie '
o41E/F 'Cc;nZ:uZ address; . City; State: ZipCode S /00 .fg
G900 MARINE L. . -

Browns/rllE , 7EXAS V852D

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

A sanEg s

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

Bacrllo | .évm/é'z_ oD

05(-/‘?./? - Coﬂfl‘lbumr address; . Cit Siate; Zi Code T !
©7¢ & Aﬂkepﬁ} DeidE sF00.

Brow s svillE, 7T exns 7650~

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

o srve s -

¥

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 thics Commission wwwethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1.

2 FEILER NAME 3 Filer ID (Ethles Commission Filers)

WOA L. SplazAe SYLEI22/S

7 Amourt of contribution (3}

4 Date 5 Full name of contributor [1 out-of-state PAG (ID#___

T tme o Amy T rptow P,

ﬂy"/g'/? -5- Co-ntﬁar-aéd}eés; . 7 - .Ci{y;lpsrtaie:' ‘Z-ipAC;::dAe ----- /&aa'ﬁ"“
D0/ SAnFAR frg _ /

KawcHo ()iejo, 7EXAS B ISTS

8 Principal cccupation / Job title (See Instructions) 8 Employer (See Instructions)

Busip eSS mas”

Date Full name of contributor [T out-ot-state PAG (ID#___ ) Amount of contribution (S)

&l "SI0 =
OV /& Cénfril;ut.or- a-ddFESé. L C%W? VSte;te: le C‘;o‘;.ie‘ o ‘ \S-‘

7 V738 FadrE TslAvd Y ) f f
Browwsu LLE  TEXAET 2052/

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

Puerresspnmr - /?..bm/m:—-\./

-

Date Full name of contributor L] out-of-state PAC (ID# } Amount of contribution ()

|  flodoe v Tames L | . %
S| G5 Fo sapsas F /00
flrel ivg En, TEXAS et s.3

Principal accupatian / Job title (See Instiictions) Employer (See Instructons)
Al ornVeEys
Date Full name of contributor [[] cut-of-state PAC (ID#: R Amount of contribution {$)

&9&//0”//? Lrle pup flesw P e oZ
Contributor address: City; State; Zip Code

, /700 Eas? TASmIWE Surite 202 ‘ /SO.

McALLEAN, TEXARS 2P d/

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

Al oRNEY S

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 02/27/2015




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)
Liwos m SalAzZAR RS~/ #6 I3 /S~

4 Date 5 Full name of contributor [ out-of-state PAC (iD#: 7 Amount of contribution ($)

Johs | TE Ereen Law Fiam AC o2
O / / Gontributor address; City; Btate: Zip Code '

7 ak g¥¢ Corra SHtree# /006
ABro wr ST LLE, TEXRS TR O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
12
A orNEYS

Nate Full name of contributer [} sut-oi-stata PAC (1D ) Amount of contribution ($)

IOEJU %ﬂﬂj Q(/ﬁﬂpo 20 Mq /_{f a./ {2“./] o
05‘//3///9 Contributor address N City; Sta‘: £|p Co:: (S: \S"O‘ é/

T

70/ EASFE Harnscon Sipn'fe /00 ”
SRRl Ins N, TEXAS 28550 -9/68
Principal occcupation / dob title (Ses Inlstructionss Employer (See Instructions)
S oRVEY 4 l !
Date Full name of contributor 1 aut-of-state BAC (ID#: ) Amount of contribution (3}

0‘71.5‘}‘0/!/, ﬁﬂyzm_

T Vie Ken KLl lrnm . L YL )0 ' oo
l0%/18// Comtributor,_adardes ty:  State;  zp Goae’ S
/18/19 55 Cove Crecle SSO0.
Browr sy, lLE, TEXRS 72853/

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Al orvEs s
F i
Data Full name of contributor [ cut-of state PAC (D# Amount of contribution {($)
0./9 2/‘?'7/‘!3‘ £ 2amon a o
p5-30./9| <171 PR eamel=f-
Contributor address: City; State; Zjp Code S S.OO

3100 €, jy fy strect
BRrowmsviLLE , 7TEXAS 78520

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

A 7/7[0/00&7'/:_

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 02/27/2018




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The [nstruction Guide explains how to complefe this form.

1 Total pages Scheduls A1:

2 FILER NAME

AJ'/U;O A

M. SalAazre

CQf/#édg;/S_

3 Filer ID (Ethics Commission Filers)

4 Date

J6-06-/9

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

esten F. Gowznlez

G Contrlbutor address Clty
nre £

? Zip Code

B/ZOMM!&OL&E FTEXAS HBSL/

7 Amount of contribution (3)

S SO0.

ot el

8 Principal occupation / Job title (See instructions)

A ornEy

9 Employer (See Instructions)

Date

0¢/18)5

Full name of contributor [ | aut-of-state PAC {I0#

Eomes

City; Sfafe le Code

| L AR p SO SFREEF
| ,B/Zawn/_fa,ééé TEXRS DL/

|
|

l Contnbutor address

Amaunt of contribution ($)

oC
5‘25’0

Principal occupation / Job title (S2e Instructions)

ArS

0&057

Employer (See Instructions)

Date

| 0e/r/19 |

[] out-af-state PAC (D&

0/ L/ﬂﬁlﬁeﬁzz

Fult name of contributor

JTavrer
Cont&é/idrewlécg /cggojagﬂ leode& 7(e A

’B/zaw..«/:WZLE,

TEXRAS DESTAS

Amount of contribution ($)

/" aa
*5" SOO.

Principal occupation / Job tille (See Instructions)

Alf canEY

Employer (See Instructions)

Data

oe/ieig |

Full name of contributor ] out-ci-stale PAC [ID#.

d ress; City; State:

Iﬁ’ /O WESH
f/i/u ﬁmfo,u,a, TEXARS D8RO/

Contrlbumr Z!p Code

Amount of contribution {$)
oo

“’”73’0""'

Principat occupaticn / Job fitle (See Instructions)

ﬂ.f%aﬂﬂ/é‘«f’a_.

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 athics state.tx us

Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

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

2 EILER NAME 3 Filer ID (Ethics Commission Fiters)

Liwoa M. JalAZ2Ar RS /¥6 0 22/8

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAG (iD#: 1|8 Amount of - 9 In-kind contribution
Contribution § . description,
021919 Liucitls ,OaZg,;/a Yoo meno . o Faod Fon L
- e T L T T 2 - . ‘Aa ‘
7 Contributor address; City: State; Zip Code ‘:’500 ’ . Z 07‘ ORI A ;“"
LYYUIE E.JYFH . oN o3 SP-/F
Broanwsy i llL L,/ EXAS ’7(?-:-}/ DCheck if fravel cutside of Texas. Complete Schedule T,
L4
0 Principal occupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL) (See Instructions)
Busivess — Se/F SPas inesS - Ceshpupan ¥
12 Contributor's principal occupation (FOR JUDICIAL) 13 Coniributor’s job title {(FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDIGIAL) 15 law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (iD#: ) Amount of . In-kind contribution
Contribution $ . description
021219 Robealo  HawA ¢ 00,8 EFt Cand
Contrbutor address; City; Stgte; Zi Cfﬁie ’ ‘ . Faﬂ éa f@m'a—
$/5 ARedes LINE . - KapdNacsa or) OB/ 1Y
19/20 aonserllE R 75 XArs 7 A / DCheck if ravel cutside of Texas. CumpiE‘te Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
/5’0;.:/'1\)-: s 5 Loy s/ve c&
Contributor's principal occupation (FOR JUDIGIAL) Contributar's job fitle (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) . Law firm of contributor's spouse (if any) (FOR JUDICIAL
P )

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

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

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




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

. . - dule AZ:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule

2 FILER NAME 3 Filer I (Ethizs Commission Filers)

Aivopa M. SalazAr RS /4602275

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate 6 Full name of contributor [ out-of-state PAG (ID#: )1 8 émour;t C;f . 9 in-kind contribution
. R oritribution . description
Tose Ricards Escamilia 300 02 - food Fon

2L - s O . .

0¢ /a /q 7 Contributor address; City; State; Zip Code ‘ ‘ -/Z'”Jn“';“l ~ on

/ } ; SO 01T
300 4 m A £ Isa ’0 [:I Check if travel outside of Texas, Complete Schedule T,

10 Principal cccupation / Job title (FOR NON-JUDIGIAL) (See Instructions) | 1T Employer (FOR NON-JUDICGIALY (See Instructions)
Busipness ~ Se/F PesFaupgpnw 1 - ARetrzA

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICLAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 K contributor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of . [n-kind contribution
Contribution $ | descriptionw
GAé{‘K?LD .S’élﬁﬂea_ é 0&"4 B en ,{/ Voxd
................................... A P
0{‘-/0 /4 Contribﬁor addr?; 2ty; é‘[%; %i?ODde . 9[ . é" /r(b- R4S
L7 1A RovEé PAR oA - ow OF-10-/F
B RoOwnasy; CLE , TEXAS 28 $A0 (| Check if travel outside of Texas. Complets Schadule T.
Principal occupatlon / Job title (FOR NON-JLIDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employer/law firm (FCR JUDIGIAL) 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
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




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officaholde rPolitical Committas

EXPENDITURE CATEGORIES FOR BOX B(a)

EventExpense

Fees

FoodBeverage Expense
GitfAwards/Memorials Expensa

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet in District
Travel Qut Of District

Legal Services Salaries/Wages/Contract Labar Cther (enter a category not listed abave)

The Instruction Guide explains how to complete this form.
1 Total pages Schadule F1:| 2 FILER NAME
*
,s/( L MDA

M. SalArzAanr
g S PS

3 Filer 1D (Ethics Commission Filers}

RS/L VAS

4 Date

o/-19-[9

6 Amount ($)

7 Payee address: City: State; Zip Code ﬂ
0 (908" p, T llivoss R
9&20 5£0wm_cw£é£ SEXHR S
8 (@) Category (See categorias fisted at the top of this ;.chadu te) (b) Description
PURPOSE ‘;’L Check if travel outside of Texas compiete Scheduls T
oF Z £ I"&o /C

D Check if Austin. TX, officeholder living expanse
EXPENDITURE

FPels Kacel Fen prGn

9 Complete ONLY if direct Candidate / Officeholdar name

expenditure to benefit C/OH

Date d/'- 0/" /q
A A
O6-132-19%

Amount {$)

v5/.,90

Office sought Office held

Payej;meﬁ VA  Compass Bank

Payee address

City;, State; Zip Code

0. B0X J10&L%
Bre mm/q#ﬁm Al .

Categary {Ses :a.egnnes listed at the top of this schedule)

35 29¢

Description

PURPOSE Chack if travel pufside of Texas, compiete Schedule T
OF b” X’ Chack i Austin, TX. officeholder fiving expense
EXPENDITURE AN [ EES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeliolder name Office sought Office held

Date Payee name
Amount (3) Payee address; City: State; Zip Code
Category {See categories listed at the top of this schedule) Descrfption
PURPOSE Check if travel autside of Texas, complete Scheduie T
OF . . -
Check if Austin, TX, officeholder living expense
EXPENDITURE 8 =P

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
sxpendiiure fo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics, state b us Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Lontribations/Donations Made By
Caindidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Ofiice Overhead/Renta! Expense
Paolling Expense

Frinting Expense
Salares/Wages/Contract Labor

Sochitaticn/Fundrafsing Expanse
Transportation Equipment & Ralated Expense
Traval In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

Commities
ER NAME

The instruction Guide explains how to complete this form.
2 Fi '3 Filer
Lowg A A .

{D (Ethics Commission Filers)

4 Date

or=/8-19

Selr2rmR. 4
5 Payee name “

Mmr2., ﬁm,‘qo /ﬁs:ac,%/r'm)

SU/4L 02278

B Amount ($)

-
s/20.

7 Payes address: City” State; Zip Code

USS™ &£ EL); 2a BafH
/’5’/2\0”,4/:#/'&4’./5', 7 EXAS 72020

PURPOSE
OF
EXPENDITURE

(&) Catego (See catagories listed at the top of this schedule)
gory

(b) Description
Check if travel outside of Texas, complete Scheduie T

PownA Aronw

D Check if Austin. TX. officehaldar |iving expanse

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

e
S S00.

Date Payee name
00-22-/9 oA S PorTS
Amount () Payee address; City; State;

Lip Code

Y27 Cew/erl Cipcle.
Brownsuill £, T6X AT 2852/

PURPOSE
OF
EXPENDITURE

Category (Se= calegories listed al the top of this schadule)

K/z‘;v;[aﬂ(}_ , E., s SHie Kol

Goelicet

Description
Check if travel oulside of Texas. complete Schedule T

Check if Austin, TX. officehoider tiving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

S 3540

Date Payee name
01-23-19 | QW Limited Peiwting
T REEE N, Gonih Hased ste A7

Browwserllf, Texps Desao

Categery (See categerias listed at the fop of this scheduls) Description

expenditure to benefit C/OH

PURPOSE éﬁ m /oa_,.., 'ﬁl‘*’ f/'c/(’_gf‘d-_ Check if travel outside of Texas, complete Schedule T
EXPESE';TURE pﬂ Ky 7‘:42 7 S—, /Ff 'L £ ﬂ_‘f_. D Chack if Austin, TX. officehalder living expense
Poti A ¢ ff _
Comp'ate ONLY f direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission

www. ethics. state tx us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

Advsilising Expense
Accounting/Banking

Cansulting Expense
Contributions/Dorations Made By

Candidate/Officehclder/Polilical Cammitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legai Servicas

L.oan Repayment/Reimbursemant
Offiee Overhead/Renta! Expense
Palling Expense

Printing Expense

Salades \Wagss/Contract Labor

Solicitation/Fundraising Expenszes

Travel In District
Travel Out OF District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2

Lowoa m. Swelazan

ST/# e

4 Date

Ol-2% 19

5 Payee name

LrnmdA S lA2An

6 Amount (%)

S 36,85

7 Payes address:

City: State: Zip Code

YL 3L Sap Aautow' o oo
,szapuﬂé‘a,'c’.Cé, TEXRS seray

PURFPOSE
OF
EXPENDITURE

1

8 (@) Category (Seasategories fistad at the top of this schedula)

/?‘-& Y, ﬁ”)/.‘l_@mfﬁ/?(
Fon Lampaion

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

Check if Austin. TX. officeholder living expensa

T- SH /St

9 Complete ONLY if direct
axpenditure to bensafit C/OH

Candidate / Officeholder name Office sought Office held

: ¢d
s/00,

Date Payee name m /'Ké S/?Aj C/é:.z
o/-2¢-/9
Amount (3} Payze address: City; State; Zip Code

/ROY ALAR MESA
BROWNSp i LLE , TEXAS DESAE

PURPOSE
OF
EXPENDITURE

Category (See categories iisted at the tap of this schedule)
Lowtrtec w
Fon. Mmaeclice 4
RERSS

Description
Check if trave! gulside of Texas, complete Schedule T

Check if Austin, TX, officeholder Hiving expense

Complete ONLY if dirsct
aexpenditure {0 henefit C/OH

Candidate / Officeholder name Office scught Office held

. ()
$ 125,%

Date Payese name
o&-07-/9 Mua ldicans EolFs SpororsHips
Amount (3) Payee address; City; State: Zip Code

30¢  Sgw SHiwe /Zcﬂ
Browmsy,LlE, TEXAS

PURPOSE
QF
EXPENDITURE

Category (See categories fisted at the top of this schedule)

DJ‘AJA 7(‘f°/')

Description
Check if fravel gutside of Texss, complete Scheduie T

Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bous

SCHEDULE F1

Transportation Equipment & Related Expense

Other (entar a category not listed above)

3 Filer 1D (Ethics Commission Filers)

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Sarvices

Laan Repayment/Reimbursement
Ofiice Overhead/Rentai Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

Solicitation/Fundraising Expense
Transpartation Equipment & Ralated Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers}

2 S/4E022 /5

2 FILER NA

L voa M SRLA 2R !

4 Date

IR -/0-/F

5 Payee name i
S/ a_

6 Amount (§)

S Q¢S 08

7 Payee address; City: Statz; Zip Code

38570 W. 4L ton &Eleoor
5eowwswz‘é/.£", /L EXYA S PLS20

PURPOSE
OF
EXPENDITURE

s gchadule)

Ea—

{b) Description
D Check if travel autside of Texas compigte Schedule T

(a) Categoary (S=e categories jsted at tha top of thi
M}lﬁta ; fda/é‘q,_ /éé
WApK s E7C.
LoTeria Carpoig~
fonolioec. fen ©S~/7-/F

D Check if Austin. TX, officeholder living EXpens=

9 Completa ONLY if direct

expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

, ey
/00,

Date Payee,name
Knagla. ThRBARES
O2-12-/9.
Amount {$) Payee address: City, State; Zip Cods

305/ BASGUE Dr/veE

PURPOSE
OF
EXPENDITURE

Browwsv LLE, TEXAES 2552/
Category (See calegories listed at the top éfthis scheduie)

CALer fin loFensr
Ftomlplner o4
02 /7 /9

Description
Check if traval cutside 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

. ef
$278.

Date Payee name
d2-26-/9 %ﬂmo ,&/?(7
Amount (3) Payee address: City, State; Zip Code

PURPOSE
OF
EXPENDITURE

BRonins ' LLE", TEXAS 9es520

Category (See catagaries fisted at the tap of this schedule)

Dot

Description
Check if travel outside of Texas, complets Schedufe T

D Check I Austin. TX. officehaider living expense

Candidate / Officeholder name

Comglete ONLY if direct Office sought Cffice held
expenditure fo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commissian www.ethics.state.beus Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expensa Loan RepaymeantReimbursement Solickation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expensa Transportation Equipment & Related Expanse

Consutling Expense Food/Baverage Expensae FPolling Expense Travel In District

Contributions/Donations Made By SiittAwards/Marnorials Expanss Printing Expense Travel Out OF District
Candidate/Cfficeholder/Political Committes Legal Setvices Salaries/Wages/Contract Labor Other (enter a category not listed abaove)

The tnstruction Guide explains how ta complete this form.

3 Filer |D {Ethics Commission Filers)

RS/ ¥6032/5

1 Total pages Schadulz F1:|2 F'ILI-;R NAME

IO 7. Sg lrzprz

4 Date 5 Payee name

) L
O2-RA7 /9D Jfﬁﬁ/ -.S}ZMJZ/J/()
§ Amount () 7 Payese address:’ City: State; Zip Code

SSY faredes Ave SusFe A
JOR., 8 Brownsv, CLE, TEXAS 2852/

8 {a} Calegory (See categories listed a1 the top of this schedule) (k) Description
¥ 2 f‘ }d I:j Check if travel autside of Texas. compiete Schedule T
PURPOSE dmperrs s
OF S5, w S,_.. D Check if Austin. TX, oFiezhalder living expznse
EXPENDITURE +
( Al trcnl )
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office heald

expenditure to benafit CIOH

Date Payee name EPE EC/‘[/U /e Cerm Bes
o2 -327-/9

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

4 L | 72% Boca CHica Blocl.
/SO0 BROWNSU[LLE, TEXAS 2p§ OO

Category (See calegories fisted at the top of this scheduie) Description

PURPOSE W ) -& "7& /J'CM D Check if ravel aufsids of Taxas, camplete Schedule T

QF - ﬂ . D Check if Austin. TX, officeholder living expanse
EXPENDITURE Y S ‘/

7 5/ Y ﬂ#‘ ?SING o
Lesign
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name Y
- B L
J3-05/9 AL m Hedss
Amount (8) Payee address; City; State; Zip Code

! /OO0 &, ol Ama Loop
S/A37.500 e 4l W, TEXAS 735 0K

Category (See categories fisted at the top of this scheduls) Description
PURPOSE @ ' 'C‘/ I:I Cheek if travel gutside af Texas, compicte Schedule T
EXPENOE'):]TURE /574/(/.6 K-—% ,' s ?fﬂ" ?L D Check if Austin, TX. officefolder living expense
Complate ONLY if direct Candidate / Cfficsholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officehoider/Poiitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Leoan RepaymentReimbursement Salicitation/Fundraising Expanse
Fees Oflice Overhead/Rental Expense Transportation Equipment & Relatad Expense
FoodBaverage Fxperse Polling Expensa - Travei In District

GlitAwards/Memorials Expense
Legal Servicas

Printing Expense
SalaresMWages/Contract Labor

Travel Cut Of District

Committee Other (entera category not listed above)

The Instruction Guide explains how to completa this farm,

1 Total pages Schedule F1

2 EHER NAME

PO A AP

3 Filer ID (Ethics Commission Fiiers)

RS 46 0 32/F

|

4 Date

J3-0¢-/9

SpLlA2 A7
LS LY Soddrw e

6 Amount (3)

S270, 43

P V4

7 Payse address: City; State; Zip Code
323/ FPrBLO Kised R4, Serse

BROb v 52y elE |, TEXAS 2p5a)

PURPOSE
OF
EXPENDITURE

[4 I
es fistad abthe top of this schadile) ! (k) Description

/ Cé

»/

(@) Category (Sez Cate.gyr'
pd’ 14 "‘ Check Tf travai oulside of Texas complete Schedule T

D Check if Auslin. TX. officehoider Bving expensa

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

' (2%
s/00. ~

Date Payee name
03-28-/9 7?0 vy, / éc £rens £z
Amount ($) Payee address; City; State, Zip Code

I8 Los HlLAamos

PURPOSE
OF
EXPENDNTURE

HAarling ep, TEXAS 78 5c2.

Category (See categories fisted at the top of this schedule)

frsH Card. Pelitical

De s ‘Gne A

Description
Check if ravel outside of Texas. compiete Schedule T

Chesk ¥ Austin, TX. officeboider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

5/$/. SO

Date Payee name ,
0 ¢/0§ //7 S A M
Amount {35) Payee address: City: State; Zip Code

385020 W. AL Fow &loor
Browwsco/LLE , TEXRS 29sa0

PURPOSE
OF
EXPENDITURE

Category (Sas ca af this schedule)

qu&. pj‘.{;;iejﬁstjjx}ft 'yr
We toa . Sodan. For
fom daay'se. o1 O4-70-1F

Description
Check if trave! outside of Texas, complete Schedule T

D Check if Austin, TX. officshoider living expensa

Complete ONLY if direst
axpenditure fo banefit C/OH

Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state te.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

. EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenssa Loan Repayment/Reimbursament Solicitation/F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transporiation Equipment & Refated Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Cantributions/Donations Made By GiftAwardsiMernorials Fxpenss Printing Expense Travel Qut OF District
Candidate/Officeholder/Palitical Commitee Legal Servicas Salaries/\Wages/Contract Labor Other {enter a category not listed above
The Instruction Guide explains how to completfe this form.
1 Tolal pages Schedule F1:{ 2 2&1? NAME { 3 Filar 1D (Ethics Commission Filers)
-
INOA In. Sp a2k RS/ YEO22/S
4 Date 5 Payee name
0#-09-/9 | UUwlim,Fecl frinFring
6 Amount (8) 7 Payce address; City, State; Zip Code

RCIS N, CorrA St SEEA-/
%300’?,573 A’reow,usy/ici/.: TEXARS L5200

a (a) Category (S:-a catagories i:stﬂd atthe fop of this ;cnye (b} Description
PURPOSE @a“e/l ""é 0‘5\7‘ (ﬂﬂ- S Chack if traval outside of Texas, compigte Schedule T
QF /)dr -fm} & Z’Z’p #C‘ D Check if Austin, TX, officeholder [fving expensa
EXPENDITURE
for Caopm paigr
9 Complete ONLY i diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name

04‘//0//4 Brownsy Ll Measecn .y /7/(_6

Amount ($) Payee addrass; City, State; Zip Code

) o 6O £ ,é’//vg_c?o (A sHrEs S
S 300. BRroprsridlE, TExps 288 X0

Category (See categories listad at the top of this schedule) Description

PURPOSE edm P a’/\.lj A/ ;{-4 el q ise 7 D Check if travel outside of Texas, complete Schedule T
ofF

EXPENDITURE opn O //‘9//'?

Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
g4/10//9 -~ e K& /79(,«_/(&_[(‘_
Amount (3) Payee address; City; State Zip Code

; A00. Z?,eowzu:wéé,_c TEXRS 788520

Category (See categories listed at the tbp Gflhls schedule) Description
PURPOSE ; /[- z + D Check if travel outside of Texas, comgiete Schedule T
3
EXPESE'):ITURE MW - sz . % D Chack if Austin, TX, officeholdar living expense
om0 04/10 /)9

Complete ONLY if direct Candidate / Cfficeholder name Office socught Office heid
expenditure to benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wawvw.ethics, state.ix. us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS | SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Laan Repayment/Reimbursernent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Paolling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Poiitical Committez Legal Services Salarfes\Wages/Contract Labar

Cther {entar a category notlisted above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:] 2 EILER NAME 3 Filer ID {Ethics Commission Filers}y
AivoA M. Splrzrn RS LH 023 /S

4 Date 5 Payee name o

o% 1779 LKrispy K Rreme

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

WYL LUBEN m.Torees Blod

f /05,22 BRrOw s sy, L [tf, 7 EXAS o8 3/

8 {a} Category (Ses categories fisted at tha tap of this schedule) {b) Description
PURPOSE ﬂo” ﬂ 7[,'0/” /Z-o Fad Check if frave cutside of Texas. comgpiete Schedule T
=
OF . E_J Chaek if Austin, TX, officanolder living expense
EXPENDITURE SeHool Ardls
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payse name

05049 2_ 0 FA

Amount {$) Payee address; City, State; Zip Cade

: RGOl Coptral Blod S¥e /07
9’//9' ad Zﬂ/arwvru;é LF, 7E€EXRY 20

L4
Category (See categorias listad at the top of this schedule) Description
PURPOSE l:] Check if travel oulside of Texas. complete Schedule T
OF # 3 . . fice! -
EXPENDITURE O oG / dﬂ/ D Check if Auslin, TX, officehoider fiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee nam. ;. * ' T
Amount {$) Payee address: ~ ACf'ty; State;  Zip Code
, .
Category (See categories listed at the htﬁ:' of this scheduta) Description
PURPOSE D Check if trave! autside of Texas, complete Schedule T
EXPEI?;[TURE . E] Chack if Austin. TX, officeholder living expense
Compiete DNLY if direct Candidate / Cfficehclder name Office sought Cffice held

expenditure o banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bo us Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Experise

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursemnent Solicitation/Fundraising Expanse
Fees Offica Overhead/Rental Expense Transpartation Equipment & Refated Expensa
Food/Beverage Cxpanse Polfing Expense Travei In District

GiittAwardsMemorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labar

Travel Qut OF District
Other (enter a categary not fisted above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Comimittae
NAME

2 FiL
Livoa m. SAL Az2an

3 Filer ID (Ethics Commission Filers)

S/¥ L0228 /4

4 Date

g¥-30-/9

5 Payee name

U isAA FPrint Neiler L rwdl-

6 Amount ($)

SUOTAS

7 Payea address: City. Siate; Zip Code

RO, BOX F#28F2

Bosforn, mass. oeaf ¥

8

PURPOSE
OF
EXPENDITURE

(a) Category (Ses rategories listed at the top of this schedute)

{b) Description

Qwﬂ‘/ 1 Check if ravel outside of Texas. complete Schedule T
/

G s e d @Mc&,

J::’ Check if Austin. TX. officeboider living expensa

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officehoider name Office saught Office held

: 19,
s 4p0.%°

Date Payae name
085-06—/9 - 10~€ mecrA 7[/c ﬁ?az{j
Amount (§) Payee address: City; State; Zip Code

1106 LAVAcA SHREEF Surte /OO
Aastin, TeExas 2870y

PURPOSE
OF
EXPENDITURE

CatEgory {See categories lsted at the tap of this schaduie) Desc-,ript;'on

@&Q‘:ébaﬂ Cf'.f 7£

Check if fravel outside of Texas. complete Schadute T

E] Chack if Auslin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Arount (S) Payee address: City; State; Zip Gode
Category (See categories fisted at the top of this schedule) i Description
PURPOSE Check if travel outside of Texas, compiste Schedule T
OF . . o
Check if Austin, TX, officeholder § El
EXPEND[TURE CH | tratin, oificeholder Wing expense

Complete QNLY if direxct
expenditure to benefit CrOH

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.fx us Revised 02/27/2015




POLITICAL EXPENDITURES ,
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGQRIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymentReimbursarent Soiicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftAwards/Memorizis Expensa Printing Expense Trave! Out OF District
Candidate/Officehalder/Political Committea Legal Services Saiaries/Wages/Contract Labor Cther {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 ELER NAME 3 Filer 1D {Ethics Commission Fliers)
Linoa_ M. Sa LA2Ap 2S ) 4603/
4 Date 5 Payee pame

Ob-2¥/9 A/,?A/A/_ﬂ A@V-eezzéeﬁa/e/er
3] An:ount &3] Qg 7 Pa:;aé ;'5}—_ ﬁk/é B,E ip osﬂo P /
/00, Browrse 'lds, 7EXAS TP/

8 {a) Category (See categories fistad at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. complete Schedule T

QF ﬂ %/'0/” D Check if Austin, TX. officeholder fiving expense
EXPENDITURE oA

9 Complete ONLY I direct Candidate / Officehalder name Office sought Cffice hald
expenditure to benefit C/OH

Date Payee name

46"39['/‘9 —7;)/‘?/!/ /0/'-&304'— (o/nmq/uz%y ZE}V?QK

Amount (3 Payee address; City; State: jp Code
o & 37/0 Paredes Lowe R
s /00, B ROWNSVIELE, TEXRS Hps g

Category (See catagories listed at the top efthis schedule) Description
PURPOSE I:I Chack it travel outside of Texas, eomplete Schedula T
QF ' D Check if Austin. TX. officeholder living expense
EXPENDITURE 0 /l/ﬂ Vas)
Complete ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payae name
Amount (5) Payee address: City: State; Zip Code
Category (Ses categorias listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEB?['):TTURE D Check if Austin. TX. officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.sthics.state.bcus Revised 02/27/2015




