PEDRO
DELGADILLC




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide sxplains how to complete this form.

1 Filer ID {Ethlos Commission Fiters) | 2 Total pages filed:

i

M8/ MAS / MR FIRST i

OFFICE USE ONLY

D Change of Address

3 CANDIDATE/
OFFICEHOLDER p
NavE | edve
NICKNAME ‘ LAST SUFEEX . Gf‘iMLHUN GUUN!Y
‘ DERARIMENT OF ELECTION
"Nolaadillo VOTER RECISTARTION
4 CANDIDATE/ ADDRESS /PO BOX;  APT LBUITE # oIty STATE;  2IP CODE £ OO
OFFICEHOLDER \N SN 1B 2020
MAILING ' L
ADDRESS

Yo Rex2qa ther Teabel T KRS79,

R
SECENMED

aa'ij,f;ééﬁ

(Resldence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-dgllvaredor Hhate Postmarkad
PHONE s ' Qus-51060

6 CAMPAIGN MS { MRS / MR FIRST M Receipt & Amount §
TREASURER ¢ a )

NAME | ..o ‘;(;\ACU‘A ................... Date Processed
NICKNAME LAST SUFFIX
. Dato Imaged
Himvernsa

7 CAMPAIGN STREET ADDRESS (NO PO BOX%EASE); APT | SUITE #; CITY; STATE; ZiP CODE
TREASURER
ADDRESS

103 Ekomy La Lagusn Vista T3 16576

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . X
PHONE Qg ) Q43 -~ |4l
9 REPORT TYPE )
[\ sanuesy 15 I 7] 30th day before efection [] Rusoif ] :{22153:2; Zf;:ro fr:Tng?:sgn

{Officaholder Only)

[7] duiyts [ ] 8th day vefore election [ ] Exceeded$sootimi [ ] Final Report (Atiach €/0H - FR)

10 PERIOD Month Day Year Month Day Year
COVERED - S .
1./ /14 THROUGH (2, 31 T

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Prima;y D Runoft D Other

Description
g / 3 /20 [j General [j Speclal

12 OFFICE

OFFICE HELD {if any} 13 OFFICE SOUGHT ({if knawn)

Constable Pty

GO TO PAGE 2

K
3

Forms provided by Texas Ethics Commissien

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 {Ethics Gommission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDAYE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNCWLEDGE OR CONSENT. CANDIDATES AND OFFICEHDLDERS ARE AEQUIRED 7O REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

GOMMITTEE TYPE COMMITTEE NAME

[ ] aenERAL
COMMITTEE ADDRESS

[ JsrEciFIic
COMMITTEE CAMPAIGN TREASURER NAME

] Additionat Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ 3 it Qe

Ok

* 760 ~

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

) ~

4, TOTAL POLITICAL EXPENDITURES

*3005

CONTRIBUTION
BALANCE

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

* 149

OUTSTANDING
LOAN TOTALS

8. TOTAL PRINGIPAL AMOUNT OF ALE OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

day of

JUDITH CAMPOS
NOTARY PUBLIC

Corm. Exp. 903700

AFFIX NOTARY STAMP / SEALABGVE

Sworn to and subscribed hefore me, by the sald é ['»CJ'V il D ,DA G r-‘_ ” (¥

\ AL,

I swear, or affirm, under penalty of perjury, that the accompanying report is
trie and correct and includes all information required to be reported by me
ungdet e 15, Election Code.

Kb O A

Signature of Oa\h'df’ale or Offlceholder

State of Texas

10 30523771

\5%

, this the

., 20 (’;U 1o certify which, witness my hand and seal of office.

A gt QOmgen AR Gy

A o O Qe

gn’ature of officer admmlsterlng oath

Printed name of officer adminlstering sath Title of officer administering oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Gommission Fiiers})

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$g'q(oo"‘“”“

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONé

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

L OO0 0

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

3

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

RETURNED TO FILER

7. | ] sCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Comimission

www.ethics state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule Af:
2 FILER NAME 3 Filer 1B (Ethics Commission Filers)
Pedco Nelgadille
4 Date 85 Full name of contributor 7] out-of-state PAC (ID#: - j 7 Amount of contribution ($)}
iy i‘?vmh vel. . Re:ye;s ...................
6 Contributor address; City: Stale; Zip Code
. N g0 ) . 00
Tlasfg ] e Poy ey Tale e [ 1gs7¢ & 1o —
B FPrincipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
bw e
Date Full name of contributor ) |:] out-of-slate PAG {iD#: ) Amount of contribution ($)
C Nberte m. Veey 3. oylbia, Ve, ...
Contributor address; City; State; Zip Code
. r ae
N3l | Pomoyid4zs Sun Bummite B g3 d me =
I!’rincipal ocoupation / Job title {See Instructions) Employer {Ses Instructions)
Dwoven
Date Full name of contributor [ out-of-state PAG {ID#; ) Amount of contribufion (§)
....... leQﬁ%Ml
Contributor address; City; Stale; Zip Code
] o
q\ -19 <)\()| l\\-w\mb LQGUM Hev )i te T s9¢ (& S6
Principal occupation / Job title (See lnstruc:tmns) Employer {See Instructions)
B Lo sl
Date Full name of contributor [ vut-of-state PAG (ID#: . . ) Amount of contribution ($)
..... Kew Palec . ... ...
Contributor address; City; State; Zip Code
Kl o260 <o Rlvd %P f oo o2
{-14 by fiedre Rlvd L. B |
Principal occupation / Job title {See Instructions) Employer (See Instructlons)
b L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if confributor Is out-of-state PAC, please sea instruction gulde for additional reporting requirements.

Forms provided by Texas Ethies Commission www.othics.slate.dx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

QQ:&W) LAY Dc\qélllo

4 Date 5 Full name of contributor ] out-ot-stata PAG (ID#: ’ ) 7 Amount of contributtion  ($)
C Dan Rate
6 Contributor address; City; State; Zip Code
(#'9}
ﬁhq \ 14 14169 Pidre Blud Soolin Pedce I-!lmll T’]g;c[, i\ ,0[) -
8 Prlnc1|pal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bopzn.
Date Full name of contributor [ cut-oi-state PAC {ID#; ) Arnount of contribution ($)
Tommie. . Bodnen o
Contribuior address; City; State; Zip Code
: . — e Yo
a15)1a | Poeoy 103 Rex Zeabel T8 | 4 50
lPrincn’ﬁ)al occupation / Job title {See Instructions) Employer (See Instructions)
Potired
Date Full name of contributor [3 out-of-state PAC {ID#: ) Amount of contribution ($)
 Russete A JobC ¢ Belly Hole
Contributor address; Clty, State. Zip Cede '
ow
C“r)lﬂ“q Y W\L:ami& br . Lamm.() Visha 75 2¢575 *ﬁ 35
Pnncupai occupation / Job mla (See instmchons) J Employer (See Instructions)
'R,Q\“\ red
Date Fult name of contributor [] out-of-state PAC (1D#; ) Amount of contribution  ($)
o Richard weldl
Contributor address; City; State; Zip Code
, &
Qlanln | B Boy 3150 Sutn fedre. Tand Brsqr | 4 50
[Prlncipal occupa:lon / Job title {See Instructions) Employer (See Instructions)

SLU L‘:W\p o N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms pravided by Texas Ethics Commission www.ethics.sfate.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME _ .
’feff.ro Nolagd.[Lo

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor

Rau li‘:-"

6 Contributor address;

%.@e

Clty,

A2/ 19

[] aut-oi-state PAC (ID4: )

I PoX 123248 forr Tonled TR

7 Amount of contribution ($)

Stale, le Code

‘Qsoﬁl@.

8l Pnnc’ipai occupation / Job title (See Instructions)

Pelirad

9 Employer {See Instructions)

Full narne of contributor

E)Uc_.‘/\ =

Date

Contribulor address;

ze)ia | Popox 103 fort

[ out-of-state PAC (ID#: )

Amount of contribution  ($)

State;

Tene U R2%s #25‘

Zip Code
, oo

—

L Prlnclpal occupation / Job title {See Instructions}

Liygod

Employer (See Instrucl!uns}

Fuil name of contributor

...... 25l eloumg

Contributor address;

Date

ﬁ‘/ 2¢)9

[ out-of-state PAC {1D#: } Amount of contribution (%)
{
Ao
Slate; Zip Code

PoBox §qe;  fowt Tinlol Hien

% Ja e

Pnn(!ipal occupation / Job iitle {See lnstructlons)

Rﬂ\—\ red

Employer {(See Instruclions)

Date Fult name of contribufor

Contributor address; City;

Q]2

[ out-of-state PAC (ID#: §

30le  Leal. sV e Tenhe (3%

Amount of contribution ($)

State; Zip Code

¥ )ppoe

‘f‘rincipal occupation / Job titte {See Instructions)

Redurad

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 reguiremenis.

Farms brovided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Sohedule At:

%Qc/‘z) B&ﬁ:\q d. /LO

4 Date 5 Fullname of contrlbutor 71 out-of-state PAC (ID#:

2 FILER NAME 3 Filer ID (Ethics Commrission Filers}

y | 7 Ameount of contribution ($)

6 Contributor address; City;

(ﬂuelJ‘) Po BoX ¥99 PRar Tamd-wel ThIses % /00 -

8 F’rlnclpal occupation / Job title (See Instructions) o Employer (Ses Instructions)

Stale; Zip Code

Date Full name of contributor [] out-oi-siate PAG (iD#: ) Amount of contribution ($)
Mnetno Meenvande
Contributor address; City; Slate; Zip Code

Al }Qov,‘i)(«Laigu/w{ /‘;/ﬂfg/wéﬁ & /5@

Employer {Sea Instructions)

g)20)19

UPrinclpal occupation / Job title (See Instructions)

] Amount of contribution (5)

Date Full name of sontributor 7] out-of-state PAC &D#:
g Roesq - Barerq
Contributor addrass; City; State; Zip Code

Q/ue/ 19 | 29 34s P lsd) Sew Ben D I 28250 ’é} /00~

Pnnc&:al occupation / Job titie (See instructions) Employer (See Instructions)

) Amount of contribution  ($)

Date Full name of contributor [[3 out-of-state PAG (ID#:
L 6@‘7’{9{{. Gronzalez
Contributor address; City; State; Zip Code

Q/Z«Cf//‘? Q13 (apelield foer Tinbe TIHSTY t (OO —

Prmcapal occupatron / Job title (See Instructions) Employer (See Instructions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commisslon wunw.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 1o complele this form. 1 Total pages Sohedulo A1:

2 FILER NAME 3 Filer 1D {Ethics Commisslon Fllers)

Pedro Dipq}ov dllo

4 Date & Full name of contributor {1 out-of-state PAG (ID#: y | 7 Amount of contribution ($)
N CY" T Myaske
. 6 Contrlbutor address; ley; State; Zip Co‘cie iﬂgs"l“} |
12loly ] 19 AG12 fuctie. Blud Svombadre Tdead 1 5& l{:)b ¢
8 P?lnc!pa\ occupation / Job title {See Instructlons) 9 Employer (See Instructions)
Ol (e
Date Fuli name of contribuior [T out-of-stata PAC (1D ) Amount of contribution ($)
o Beerando Vneguez
Contributor address; Gity;  State; Zlp Code
15lob19 | oo s, Gpeesa Poer Taakel Tge7 gl [ 00
P‘i'lncfpaf occupation / Job title (See Instructions) Employer (See Instructions)
G REL
Date Full name of contributor [ out-oi-slate PAC (1D ) Amnount of contribution {$)
L ONewd o Ochoq
Contributor address; Glty; Slate; Zip Gode
. . . “a O
’alO(DIW %l S. (M AaRC Pﬂvl:t‘ -I%Lﬂ (K1t ‘ﬁ 50
Princtp\at accupatlon / Job title {See Instructions) Employ’er (See Instructions)
OOV,
Date Full name of contributor [ cut-of-slate PAG {iD#; ) Amotmnt of contribution  ($)
<
L Danied QX NG .
Contributor address; Clty; State; Zip Code
R . 00
Al pl] 6] R PoXUeD S fadie Blond Toxtn | T 500
F"’lﬁncipal ocoupation / Job title (See Instructions) Employer {See Insiructlons)
(K
Dwpee

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporling reguirements.

Forms provided by Texas Ethics Commission www.elhics,stale.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 3 Fiter 1D (Ethics Commission Filers}
1
P(A W) ‘\l BM (\’;{LD
4 Dale 5 Full name of contributdr [ out-of-state PAC {iD#: y{ 7 Amount of contribution (%)
.... edo \Jeaa
6 Contributor address; City; State; Zip Code
4L (o0 ™
\ . i
ol 4] fo Box14z S Ay, TR 8L (818}
8 \Principﬁl occupation / Job title (See Instructions) ¢ Employer (Sea Instructions)
Date Full name of contributor 7] out-of-state PAC {ID#; ) Amount of contribution ()
o Nberlo Blg gt
Conltributor address; City; Siate; Zip Code
P , i Lo 00
. i - t -
12)bbo| 19 0 Ror&a e Porr Tindel HAES18 150
F"rlncipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribulor ] out-ol-state PAG {ID#:; ) Amount of contribution ($)
- .Co.nt.rit.)uior. a.dérésé; ....... C;It;;r: . .St.aié;' .pr Cédé ......
Principal occupation / Job title (See [nstructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAG {(ID#: : ) Amount of contribution  ($)
Contributor address; City: State; Zip Code
Principal occupalicn / Job title (See Instructions) Employer {See iInstructions)
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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Evert Expense Loan RepaymefReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Feas Office Overhsad/Rental Expense Transporation Equipment & Related Expanse

Consulting Expense Food/Beaverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/OfficeholderPalitical Committes Legal Services Salares/Wages/Gontract Labor Other {erder a category not listed above)

Credt Card Paymant
" o The Insiruction Gulde explains how to complete this form,

1 Total pages Schedule Fi:[2 FILER NAM
\ fudre Delpadlile

4 Dale 5 Payee name

7Ll g Townl.own Grophies

6 Armount ($) 7 Payee address. City; State; rIZl;:l Code

. 20
Pu3; ot w. Palhama S Soobn Padse Tdomd, T5 18597

(a) Category (See Categorles listed at the top of this scheduls) {b) Description
PURPOSE

OF i:l Check if Austin, TX, officeholder living expense
EXPENDITURE R}%m

PYiniyan Capense./ Crrds

Candidate f'E!fflceholder name

3 Filer ID (Ethics Commission Filers)

Check if trave! outside of Texas, Complete Schedule T.

Office sought Office held

G Complete ONLY if direst
expenditure to benefit C/OH

Date Payee name
’ i
Blo1) 14 Thucan Graphic S
Amount ($) Payee address; City; gtate; Zip Code
% 1pg>’ 4 TX 1§57
[D& o4 W. Babhawg Y - ot Rdre Txlond, TX 18517
Category (See Categories listed at the top of this schedule) Description !
PURPOSE D Gheck If lravel oulslde of Texas. Complete Schedute T
OF ':] Chack if Auslin, TX, offlcehol&er living expense

EXPENDITURE ) ﬁ)" h
“Peinloww EXpue / 0naeds

Candidate #Otlicehoider name

Office sought Cffice held

Complete ONLY if direct
expendlture to benefit C/OH

Date Payee name

B oq ‘ 9 Tovcan G\r‘cu D\ﬂ\‘ C““\

Amount ($3 Payee address; City; S!ate; Zip Code

B8 | 10¥ . Babam k. Soobin Bacdie Tolod TE TS0

Category (See Calegories listed at the top of this schedule) Desciiption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE \
Advectising EYP%qCSf%\sB

Complete ONLY i direct Candldate / Officeholebr name Office sought Office held

axpenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDbuULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Eean Repayme'ﬁb’ﬂelmbursemem Sclicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmeant & Related Expense
Consulling Expense Food/Beverage Expeanse Palling Expense Travel in District
Corsrbulions/Donations Made By Gift/Awards/Memorials Expense Ernting Fxpense Traval O Of District
Candidate/Officeholder/PoRiical Commitiee Legal Services Salaresages/Coniract Laber Other (enter a calegory not listed above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FIL| ‘ivl 3 Filer 1D (Ethics Commisston Filars)
.
Lol o hl’;pd\q Allo
4 Date 5 Payeename
g1z 14 bohde, Lumbear
6 Amount ('$) 7 Payee address; City; State; Zip Code
Y 35 l : g /
S o BoX 3c0 3 (487 S. Gretsa 3t fhoy rankel 57557
8 (2} Category (See Calegoras iisted atthe top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complele Schedule T
OF I:I Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Adver digine Gxpose (SCRass)
VeriSine CY¥Dose
9 Complete ONLY if direst Oandidateloméeho[der name Office soughi Oifice held
expenditure lo benafit C/OH
Date Payee name
X ’ 4
. '\ '+
¥ 22)19 Toocan Graphic s
Arhount @S) Payee address; City; étate; Zip CGode
& (o & A q—
Z _ & 0 , e
[00 DY W. Behamy st Doncth Puddre Tslaud 7 IN & 9
Category (See Categories listed at the top of fhis schedule} Description
PURPOSE D Check i travel oulsids of Texas, Complete Scheduls T.
OF E:] Check il Austin, TX, officehelder living expense
EXPENDITURE me j
A& UQML@}M EXDW/ ;Mj
Complels ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io beneiit C/OH
Date Payeea name
. : em
3 23|19 bucoan Graphic!s
Abnount t$) Payae address; City; ‘State; Zip Code
QP )
+ o, 4 .
‘5q (o . BD(\MIM@ LSL 50“% dooo‘o E'(AMC\ /X 1§19,
Category (See Calegories lisied at ihe top of this schedule} Desacription
PURPOSE I:l Check if travel outslde of Texas. Complete Schedula T.
EXPED?IZI;TUHE BU ,., [ 1 check 1t Austin, TX, officeholder iving axpense
A«‘Jv!esl s, EWP e /j"h#‘
Complete DNLY if direct Candidate f§fflcehofder name Office sought Office held

expenditure 1o benefll C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston 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 Repayme’rgb'ﬁeimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt Awards/Memearials Expense Printing Expanse Travel Out Of District
Candidate/Officeholder/Poltical Commitiee t egal Services Salaries/Wages/Contract Labor Other {enter a calegory not sted above)
Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER (f 3 Filer IP (Ethics Commission Filers)
Ly D,(’ pmq (1’, )
4 Date 5 Payee name
“8/2(_9/(9 Me CD‘}& &)1 lci\ na 5upy01u
6 Amotint ($)' 7 Payee address; 4 Clty; State; le-bode !
Cop
k3 L somBently
q 1101 Thdusteail  SamBenilo TN THSRle
8 {a) Category (See Calegories listed at the Lop of this schadule) (b) Description
PURFOSE Chack if trave! oulside of Texas. Complele Schedule T.
OF D Check it Austin, TX, officeholder iiving expense
EXPENDITURE
Adverhisine &, avse/ ?ol e
9 Complele ONLY If direct Cand:data/@*ﬂceholder name Ofiice sought Office held
expenditure to benefit C/OH
Date Payea name
Alos]ia | To Grecphie!
LN reApbwe S
Amount {$ Payee address; GCity; State; Zip Code
fepae® 2
t
43 (04 w. Bdqua 8L Sooth faclre Lsland NIgs)
Ca!egory {See Categories listed at tha top of this schedule) Dascription
PURPOSE Check H travel ouaside of Texas, Compilete Scheduls T,
OF [:] Check i Austin, TX, olficshslder living expense
D E
EXPENDITUR JH 0 A,!K-d&"
Piinding CXP@W /ﬂ}\u:h\l
Complete ONLY if dizect Candidate/ Officeholder fame Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q)18 19 Home Ne poi
Amount ('$) Payee address; Cit!r; State; Zip Code
QT ,
# (QL‘/ 4551 . fudre, Tolend Moy brovmsylle TR 7652
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if ravel oulside of Texas. Gomplata Schedule T.

EXPEI?[TITURE %bL B Chieck if Austin, TX, officeholder living expense
Advertisiv Enpuesy / fhst-

Complete ONLY if direct Candidate /~@fficensider ndme Office sought Office held
expanditure {o benatlf C/OH

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert I_sl ng Expense £vent Expense Loan Repayme’r';avﬂelmbursemem Solicitation/Fundraising Expense
Accounpng/Barddng Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense EoodAeverags Expense Paolling Expense Trave! in Disfrict
Contributions/Donations Made By Giftt/Awards/Memorials Expense Prinling Expense Travel Out Of Disirict
Candldate/Officeholder/Political Commitise legal Services Salaries/Wages/Contract L.abor Cther (enter a category not listed above)
Credil Card Payment

The Instruction Guide explains how to complete this form.
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{a) Category (See Calegerieslisted al the Lop of thls schedule) (b} Descnpiion
PURPOSE ChedufiraveloutsldeoiTexas Complete Schedule T.
OF [:j Checl if Austin, TX, officaholder living expense
EXPENIDITURE
Advocdssiac Ewewz/ Paﬁ er
9 Complete ONLY if direct Candidate fombeholder name Office sought Office held

expenditure o benefit C/OH

Date . Payee name
Uzl Gute Qualily Sea Lood
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PURPOSE Check if ravel oulslde of Texas. Comp!ete Schedule T.
EXF'E[?E':TUHE D Check if Austin, TX, officsholder living expensa
' '-‘-! .
7/ rsh
Ford Peyance Epeico /

Complete QNLY if direct Candidate / Ofiksholdel names ( Office sought Office held

expenditure to benefit C/OH

Data Payee name
+
DT [ .
G2/ 9 Lovies Bace Ve
Armount '($) Payee address; City; State; /Zip Code
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OF if Austin, T. i
EXPENDITURE i:] Check If Ausiin, TX, officeholder living expense
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Complete ONLY if direct Candidate / Ofﬂcéholder name Office sought Offica held

expenditure o benefit C/OH

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

scHebuiLE F1

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memeorials Expense
{egal Services

Loan Repaymeht/Reimbursement
Office Overhead/Rental Expeanse
Polling Expense

Printing Expense
Salaries/Wages/Gontract Labor

Solicitation/Fundralsing Expanse
Transporiation Equipment & Related Expense
Travel In District

Travel Cul Of District

Cilher (enter a category not listed above)

The instruction Gulde explains how to complete this form.
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EXPENDITURE
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Ofiice sought Offlce held
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EXPENDITURE

1 . ?
Tilin Fers

Date Payee name
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Date Payee name
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EXPEI?I;TURE ’:‘ Check # Austin, TX, offfcehclder living expense
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Candidate / Officeholder name
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Office sought Cifice held
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