


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

o 1 Filer I} (Ethics Commission Filers) 2 Total pages fled: VF
The C/OH Instruction Guide explains how fo complete this form. »Q
e e P
3 CANDIDATE/ MS / MRS / MR FIRST M
OFEICEHOLDER s OFFICE USE ONLY
NAME Lgis o Voo
NICKNAME LAST _ SUFFIX FRARNTY
. ‘J@TEH REJlSTQAT‘ON
Shenz o
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # CITY; STATE;  ZIP CODE t;\ JAN L5 2070
OFFICEHOLDER _ W
MAILING 11 & Price ‘ ;
ADDRESS ~HECEVED )
g
1] change of Addross Browasviffe TexAs 1§52 o
5 CANDIDATE/ AREA GODE PHONE NLMBER EXTENSION
OFFICEHOLDER » Date Hand-delivered or Date Postmatked
PHONE (4c¢ ) s55 - G500
8 CAMPAIGN MS / MRS J MR, FIRST M Receipt # Amount §
TREASURER ,
NAME o (17 ) Data Procassed
MICKNAME LAST SUFFIX
M?wc-— ) Date imaged
Lijedi s A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SURE # CITY; STATE; Zip CODE
© TREASURER
ADDRESS Hq &. Qﬁ' ce
{Residence or Business)
Brownsville, 7L 180240
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( y ) .
PHONE %5t e i
566 - Y&mn
9 REPORT TYPE ’ h day b ' 15th day af i
éa J 5 304 i i Runcif ay after campaign
anuany 1 D o bere glecton I::] e [:] treasurer appoiniment
{Officehpider Only)
[] tuyis ] 8ih day before clection [] Exceaded $500 imit [] Final Report {Attach C/IOH - FR)
10 PERIOD Month Day Ygar Month Day Year
COVERED
‘?/ / 2014 THROUGH wwni@ué%%/ LG vy
. ?j; T
1 ELECTION ELECTION DATE
Month Day Year @Eflmafy I:] Runoff D
H Descrtption e
3/ z /2»0 [ ] ceneral ] special B i
12 OFFICE OFFICE HELD {if any) 43  OFFICE SOUGHT  {if known)
(AMertn Loun®y AHarazy CRMEAR caunTh alovnEeY
(Wi cripminal RegPom sib| i) Carkin, eroplndt Rispon si b by )
Dedvie Aftorney Distridt Auraey
f ‘

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.ethics.state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER . FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPRORT THE GANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TG REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
Mg, [ JOENERAL
¢ : COMMITTEE ADDRESS
D'éPEcmc
ol
b COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 26500
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2.  TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /3 1760.00
EéiEEgETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 2 fé /.06
4. TOTAL POLITICAL EXPENDITURES $
G, 518.0Y
ggygﬁéBEUTioN 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD (?’[Z. é g/, 70
............ . 4 h
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § A

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudeg all infosmation reguired to be reporfed by me

under Title 15, Eection £ode.
~;:&L‘2;g JANIE CARRIZALES

£ % -Notafy Public, State of Texas ( { {,/ d,;_ﬂ;/;(?

=u iax

"?;5 GE 1‘6‘? Comm. Expires 07-17-2023 Sign?{ire of Candidate or Officehol
i Notary ID B68713- B

AFFIX NOTARY STAMP { SEALABOVE

Lu.is V. Soenz , this the jy

day of L)ﬂﬂuf‘t'f ,20 A¢ , to certify which, witness my hand and seat of office.

/(,’&u a}wwww Janie Careizales Nokury fdbli e

@ture of foicer(adw}inistering aath - Printed nhame of officer administering oath Title of officer administering ocath

Sweorn to and subscribed before me, hy the said

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
(3,000 .00
2. T ] scHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ o
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS § o
4. [ ] scHEDULEE: LoANs $ o
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D i ff g.09
6. [ ] SCHEDULE F2: UNPAID INCURRED ORLIGATIONS $ o
7. ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. [ ] sCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ o
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ &
1. [ ] SCHEDULE!I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. [ ] SCHEDULE K: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ o
TOFILER

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

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this ferm.

1 Total pagas Schedule A1:-

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Lots v. SAenz
4 Date 5 Fult name of contributor [ out-of-state PAG (IDH; 3| 7 Amount of contribution (§}
il-t-19 LoNSUELS MARTivez
l6, &)r;ntlrit;fj az-dc'lrea.ss'; ------ (iitg;'; ..... éta‘te.; . le C‘:O‘de‘ o /00-0 6
§¢° TMesoRo Ave:  Ranchg Vigje Jh ’?cs?g:;s'-

8 Principal occupation / Job #tle (Ses Instructions)

9 Emgloyer (See Instructions)

Date

f-b =14

Full name of contributor [] out-of-state PAC (ID¥; )

. Ancecma  Narano

Cantributor address; City;

/

State; Zip Code

. tos T
Y0 N CUATRS AMIND Fpesnss 765LL

Amount of contribution (%)

2.00.60

- Y2ty

Principal cccupation / Job title (See Instructions)

Emplover {See Instructions)

Date

Hot 4

Fuli hame of contributer ] out-of-siate PAC (¥ }
L OMAR  Loen.
Coniributor address; City; State; Zip Code

Resaca Dave SAN Bauh

29349
T4 8L -B&3)

Amount of contribution ($)

So.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-6 4

Full name of contributor ] out-of-state PAC {(1¥# )

Salvader Gaveie

Contributor address; State;  Zip Code

a4 & Van Auren

Brawmsville T2 1gse

Amount of contribution {$)

2-50.00

Principal occupation / Jeb title {See Instructions)

Employer {(See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/26/2018




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
loycs Vo SABNT-
4 Date 5 Full name of contributor [] out-of-state PAC {D#: ) 7 Amount of contribution ($)
Laezo.. ¢ ELzanoo
............ & L LTI e
%j@{,% iﬁ & Contributor address; , City; State; Zip Code \g /ﬁ fo e lal ey
L86 & Sam+ chaales S (oo
Brolsnsuilla  Ta T]&I iR
8 Principal cccupation / Job title {(See Instructions) 8 Employer (See Instruchions)
Date Full name of contributor [ out-of-state PAC (ID#: y Amount of cantribution (%)

Ceontributor address; City; State; Zip Code
?/?/{}% Po. Box Jozg ﬁ/;gcm-@@
DEMITe  Tehd 72878

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributer ] cut-of-state PAC (ID#; | Ameount of contribution (8}
o 'Co.ntZril':méor: a.dc.ire-.ss.; iiiiii Clty .... .Stéte.; . Zip C.:o'de‘ ]

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

Date Full name of contributor 1 out-ci-state PAG {{D#: 3 Armount of contribution (F)
o 'Cr:vnf;rit')u;o;; a-dc':lrésé; ....... C.ity'; lllll étété; - Zap éc;ie' o

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE 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.siate fx.us Revised §/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this ferm. 1 Total pages Scheduls Af:-

2 FILER NAMEI 3 Filer 12 {Ethics Commission Fiers)

Luis V. SAene

4 Date 5  Full hame of contributor "] sut-of-state PAC {iD#: ) 7 Amount of contribution {$)
{14 | ALEX Dowwgver. ... ... ..
“ 68 Contributor address; City; State; Zip Code \S_‘
) 0004
£8§T & HAMISed  TJEva
8 Principal cccupation ! Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] ctt-of-state PAC (D% )

Amount of centributicn {$)

Lo | HleDAnA  LoPEr
”/ {y ! Cﬁ Contributor address; City; State; Zip Code \Q /jg’& 61

2305 Hacendo R
Hoviinaen | “79 718553

Principal accupation f Job title (Saé“%nstrucﬁons) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
o Jdesas Ko Canales.
ﬁé/ S”,,, g ‘3? Contributor address; , City State; Zip Code Sﬁ
‘ . . aoo O
Fes E- HARSan Jge20 - 339 / ©
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAG (ID#: ) Amount of contribution {$)

/;0/2,3/% 3 Tave Ra@.m%uézﬂ ...............

Contributor address; . City; State; Zip Code D
Po Box 5326 # 2o
Bovwaswile (. Je¢s22- S32¢,

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

ATTACH ADBITIONAL 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 9/26/201¢



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%:-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Luts . Saenz.

4 Date 5 Full name of contributor 7] cwt-of-state PAC (ID&: 3 7 Amount of contribution ($)
Jose R, Sandaevat.
N_,, S»fé’ Q’ 6 Contributor address; City; State; Zip Code $ S“‘G Rl
8 Principal eccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [7] out-of-state PAC (D& ) Amount of contribution ()
C LReen, LAl Fam, £
s’f Ff Qf /f ‘? Contributor address; City,; State; Zip Code @ s‘gm 6.6
. . S00.
T . oo v &
3¢ 3. Coviae ST Bawnsalle, 74
e =
Principal occupation / Jab tile (See Instructions) Employer (See Instructions)
Date Full hame of contributor ] cut-of-state PAC (IDE: )| Amaunt of contribution ()
e - .
o L Smeel %ﬁ@ aSA . _
f? fp f 6? Contributor address; : City; State; Zip Cade \g /Jﬁ Q (Cf(:ﬁ
g AALAS om
Bev wansetle, 7 18820
Principal occupation / Job fitle (See Instructions) Employer {(See instructions)
Date Full name of contributor ] out-of-state PAC {10 ) Amount of contribution ()
‘ i .
o | TZANAS v ZAMOLA
/f é; Contributar address; ﬁ City; State;  Zip Code
_ £
Sree € 14T I f $00.00
Brvwnsuatle [/ 7ES21~ 33/¢

Principal cccugation / Job title (See Instructions) 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 Commission www.ethics.slate.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagss Schedule At:-
2 FILER NAME éyy(g {/: fﬁ%ﬁf aw 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of coniributor ] out-of-state PAC (ID#: ) 7 Amount of contribution {$)
DojoTCes  Zarete
1% |6 conwbutor address;  city, bute zpoots | & /’3@,0 ¢
1 g MNADISN gupwaguille [T ey
8 Principal occupation / Jeb title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of canfribution  ($)
o Bew RoneERE
4 é’ i ‘;;? Cor;}rggar a(igifssg;/gﬂ &fﬁz;ty; State;  Zip Code \ﬁf\iﬁf e

Beniun$uille ;74 s 2o

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributer ] out-of-state PAC (1D#, 3. Amount of contribution ()
. Gilberds  [dinajesa
,ji“”&}/? Contributor address; City; State;  Zip Code % //23 500
K2} & ST Franes

Beroiwalville  7x  F&EI 2o

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor [) out-of-state PAC (ID#: ) Amaunt of contribution  ($)
LM FChael  lrejo. . ... .. .. ...
jf"’ gf’?'“? Contributer address; City, State; Zip Code ;

V92 €. 5% ST ¥ /oo 00
f2ev wonkinile &  ECTLY

Principal eccupation [ 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 Commission www.ethics state.fx.us Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Luis V0 SAeNz
4 Date § Full name of contributer ] out-of-state PAC (ID# 3 7 Asnount of contribution {$)
Gﬂ’;‘m—. R ’ A -
JAvEt ume
/’jzi{’/? '6' é:olntributcr a.ddress-' . , City; Sta‘te" Z;p (.3c>lde: S \g
g E. MADISow 25000
BRywnduile N )80
8 Principal occupation f .Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (%)
Miquel SACRzac
Sif Contributor”address; City; State;  Zip Code
t 7 2y . &g /0 OO
Pricviclepe/a (;@ K7 2
Benvwoalaille | W Eul- A
Principal cccupation / Job title {See Instructions) Emplcyer {See Instructions)
Date Full name of contributor [73 out-of-state PAC (ID#: ) Amaunt of contribution (%)
..... Chester: R.. bomraler-
fi, (o -"’} ﬁ Contributor address; City; State; Zip Code

i e Prce fd. 4/, 00000
RBoataddile i FETI

Principal occupation 7 Job title (See instructions) Employer {See Instructions)
Date Full name of contributor ] out-of-state F'AC (ID#; 3 Amount of contribution (%)
Bewigm (rey) MAnTmer.
Contributor address; City; State; Zip Code

ine; E- Yar Buren Y 2000
Byvawnbiile 7x 1€

Principal occupation / Jeb title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribufor 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 9/26/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer I (Ethics Commission Filers)

Luts V. SAen1

4 Date 5 rull name of contributor [] cut-of-state PAC (ID#: ) 7 Amount of contribution (%)
46 ERUN ELILABETM  SaMEL
fi-lo 8 Contributor address; City; State;  Zip Code Q 7\3.“0 o o
i‘l-w{ Sg"iﬁfﬁliﬂﬁ @%WW&V’(&Q’ TD{\ ’ggefz/;
8 Principal ocoupation / Job title {See Instructicns) 9 Employer (See instructions)
Date Full name of contributar [} out-of-state PAC (ID#: ) Amount of eantribution  ($)
" o Gus Reynr S0 o
g\'{aﬁ Contributar address; City; State;  Zip Code Q
- iy oo
(875 ban Guixete St. Brownsville 7% S
P BTN
Principal occupation  Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amaunt of contribution ($)
b6 N Lavles A. ‘Ej‘g@(ﬂ\!?\
Contributor address; City; State; Zip Code @ .
‘5 G000

135 Tbbibs Lane
Brevwgnsville Tk Tés o

Principal occupation / Job title (See Instructicns) Employer (See Instructons)
Date Full name of contributor ] out-of-state PAG (1D#: 3 Amount of contribution ($)
“.”é) --’é 07( . ’RE : :.",{ATQ. A QQN T %@\WEV& .............
Contributor address; City: State; Zip Code

~ o .00
vo. Box €1 <
Hovimers 1k TTEY ~ 0000

Principal occupation / Job title (See\‘ﬁ;tructions) 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 Commissicn www.ethics.state tx.us Revised 9/26/2019



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

8 pate & Full name of contributor [ out-of-state PAC {ID#; )i 8 Amount of - 8 In-kind contribution
Contribution $ . description

7 Contributer address; City: State: Zip Code

[:]Check if travel outside of Texas. Complste Schedule T,

10 principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | ' Employsr (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principat ococupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDIGIAL) 15 Law firm of centributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of confributor  [] out-of-state PAG #D#; ) Ameunt of . In-kind contribution
Contribution § |, description

Contributor address; City; State; Zip Code

[_]check if travel outside of Texas. Cornplete Schedufe T.

Principal eccupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cantributor's job title (FOR JUDICIAL} (See Instructions)
Contributor's employerfaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributar is a child, law firm of parent(s) (if any) (FOR JUDIGIAL}

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/28/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ib {Ethics Commission Fiiers)

4  TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-stata PAC (ID¥:

)| 8 Amount | . 9 In-kind contrdbution

Siate; Zip Code

of Pledge $ description

I:] Check if trave] outside of Texas, Complete Scheduie T.

Pledgor address;

40 Principal occupation / Jeb title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG {0 Amount In-kind centribution
of Pledge $ description

State;

Zip Code

D Check f travel outside of Texas. Complete Schedule T,

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

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

Amount of In-kind cantribution

Pledgor address;

Pledge & description

I:]Check if ravel outside of Texas. Complate Schedule T,

Pledgor address;

Principal occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of pledgor [[] eut-of-state PAC (ID#: y Amasunt of In-kind contribution
Pledge § description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :
If 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 9/26/2019



LOANS

ScHEDULE E

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

2 FiLER NAME

4 TOTAL OF UNITEMIZED LOANS

5  Date of loan 7 Name oflender

6 Is lender 8 Lender address:
a financiat
Institution?

Y N

3 Fiter iD (Ethics Commission Filers)

[} out-of-state PAG {iD#; ) } 8  LoanAmount ()
City: State;  Zip Code 10 Interestrate

1t Maturity date

12

Principal cccupation [/ Job title (See Instructions)

13 Employer (See Instructions)

15

[[] not applicable

14 Description of Callateral .
D Check if personal funds were deposited into political
[ none account (See Instructions)
18 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION

20

Principal Occupation (See Instructions)

21 Employer (See instructions}

Date of loan Name oflender

1 out-of-state PAG {1D#; ) Loan Amount ()

Stats; Zip Code Interest rate

Is lender tender address; City;
a financial
Instifution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P ora ] Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
["] not applicable

Principal Occupaticn (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.siate bx.us

Revised 9/26/2018



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentReimbursermerit Sclicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expenss Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memaoidals Expensa Printing Expense Trave! Qut Of District

Candidate/Officehcider/Political Comimittee Legal Services Salares/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . -
The Instruction Guide explains how to complefe this form.
1 Total pages Schedule F1:i 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code
a8 {a} Category {See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE
{&) ]:l Cheackiif travel outside of Texas. Complete Schedula T, EI Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held

sxpenditure to benefit C/OH

Date Payee name
Amount () Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduig) Deascription
PURPOSE
oF
EXPENDITURE
[ ] checkitravel outside of Texas. Complete Schecuia T. [} Chesk if Austin, TX, officehoider living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expendifure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule} Description
PURPOSE
QF
EXPENDITURE
[3 Check if fravel outside of Texas, Completie Schedule T, I:] Check ¥ Auslin, TX, officeholder iiving axpense

Complete QNLY, if direct Candidate / Officeholder name Office soughi - Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si Rg E_xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Trave! In District
Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfVages/Contract Labor Ciher (enter a category not listed above)
Credit Card Payment . N :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commissicn Filers)
Luis v, Shene
4 pate 5 Payee name
§-71-19 duc Heavenly Fetner chorl
& Amount () 7 Payee address; J Gity; State; Zip Code
2.00.00 Av1e Tomas &{@zﬁ Tr ST O bwiks Tewes
8 {a) Category (See Categories listed at the tap of this scheduie) {b) Description
PURPOSE - . '
OF eﬁ»c;wi"wbdh 40l bode 4y Schael blf_kp@@{%
EXPENDITURE s S u?{?] [
(c} B Check i traval ouiside of Texas. Complete Schedule T, D Check if Austin, TX, officehclder living expense
9 Complete QNLY if direct Candidate / Officehalder name Cffice sought Office held

expenditure to benefit C/OH

Date Payse name
I6-3 14 Fif’ééé’zc}j@wp ol é.MQM%“V\
Amount {§) Payee address; City; State; Zip Code
/a6.00 4&” £ Py“i% oy Bmmsuaf(é I 7?’@'?}
Category {See Categories listed at the top of this schedule) Description
PURPOSE bl ‘ b o
OF AW A AN el ey
EXPENDITURE ) ‘8
r_—] Check if travel outside of Texas. Complete Scheduie T. I:! Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

JO-3-5 Bmmwémﬁé /&fé ld
Amount (§) Payee address; City; State; Zip Code

,\ﬁ fr“?S"é’GC‘ 2 N Q{?VE&“E‘&}&% Sie. Fite Bragmsulle Tz ?gygzg
Category (See Calagories listed at the top of this schedule) Description
PLIRPOSE . -
EXPENDITURE
[ ] Gheciiftrave: cutside of Texas. Complate Schedute T. ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state ix.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert[sing E’xpense Event Expense Loan Repayment/Reimbursemeant Sofication/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Pelling Expense Travel in District
Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Poltical Committee Legai Services SalardesMWages/Contract Labor Cther (enier a category not listed above)
Credit Card Payment . . :
The Instruction Quide explains how to complete this form,
1 Total pages Schedule Fi:}2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Lus V. Shenv
4 Date 5 Payee namse
A=A Y CAMEDE CousTy BAL
& Amount (3) 7 Payee address; City; State; Zip Code
ﬁjgg.{ﬁa 51 Povedes . e H Bev umsSvillg TR 1€ €2
8 {a) Category (SeeCategorles listed at the top of this schedute) {b} Description
PURPOSE . - £o Y
OF %V b }n‘ Srealervs ooy $ if;kz&g
EXPENDITURE CmeofV DJ g ey
(@ [ ] Checkifiravel aulside of Texas, Complete Scheduie, [ ] check i Austin, TX, officeholder iiving expanse
9 Compleie ONLY ¥ direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payes name
ai"'g"ic&‘ 55’!& béf& %fe éflsﬁu'g-gm
Amount (S) Payee address; City; State: Zip Code
i Loso 328 & Pavic
Brousagville Texea i
Category {See Catagories iisted at the top of this schedule) Description
PURPOSE

OF JARR ESune amadics

EXPENDITURE

l:' Check if travel outside of Texas. Cornplete Schedule T. {:] Check if Austin, TX, officehelder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1-24- 14 Solree
Amount (8) Payee address; City; State; Zip Code

&3 |2 . 0,09 Hllg 0o Righway 79 B wnsnlle e MRS L

Category (Sees Calegories listed at the top of this schedule) Description
PURPOSE §
EXPE??E':ITURE A"’i V‘E’A"@ éVﬁg g \3 "
[:} Check i travel outside of Texas, Compiets Schedule T, E' Check if Ausfin, TX, officsholder living expense
Complate ONLY if direct Candidate / Officehalder name Office sought Office heid

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2014



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouning/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expanse
GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Querhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Gut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Lagal Services Saladesiages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

luis V0 SAHEN .

5 Payee nams
M. Awild  Assveiadiens

7 Payee address; City; State;

Po Aoy 4§3g

3 Filer [D (Ethics Commission Filars)

4 Date

32314

6 Amount ($)

%}\‘ g%‘%’?ﬁfg}%& Fa)

Zip Code

Broemfeelle A TIEEL3
8 (a) Category (See Categories listed at ihe top of this schedute) () Description
PURPOSE
oF EVENT ExPense Hrefeat
EXPENDITURE

@) [} Checkiftravet outside of Texas. Complete Schedule T [ ] chesk if Austin, TX, officehalder fiving exprnss

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office heid

axpenditure to benefit C/CH

Date Payee name
At -9 Briwngvile Ates Tobirdl Schiesl &0ucs bups AfSocshen
Amount (5) Payee address; City; State; Zip Code
y Po . Bon Bge s
gf?:iwé Benuwmguile T4 7507 3 .
Category (Ses Categories listed at the top of this schedule) Dsscription
PURPOSE

{/L. Pﬂnj?a G@«’

[ ] Check if Austin, TX, officanoider living expense

OF .
EXPENDITURE A &W?!ﬁﬁ

E:] Check if fravel outside of Texas, Complete Scheduie T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
719 Choys Cushm  Spods
Amount ($} Payee address; City; State; Zip Code

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

i

Bescription

PURPOSE
OF .
EXPENDITURE A v Sy 5

D Check if travel outside of Texas. Complete Schedule T.

SErap s ye M?QM\J%S

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehelder name Office soughi Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comimission www.,ethics.siate tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense lLoan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodfBaverage Expense Polling Expense Travel In District

Contributions/Deonations Mads By GifvAwards/Memorials Expense Printing Expense Travel Gut Of District

Candidate/Officeholder/Political Committee L.agal Senvices Salares/MVages/Contract Labor Qther (enter 8 catagory not listed abave)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 4{,, 5 3 Filer [D (Ethics Commission Filers)
4 Date 5 Payee name )
EYN Sefice
+ " "

& Amount {$} 7 Payee address; City; State; Zip Code

Browndvifls  T7i TREZO

8 (8) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE B
OF ﬁ@fé/zv/cf?ffﬂg Sigas
EXPENDITURE
@ [ ] Checkifravel ouside of fexas, Complete Schedule T [] cneck i austin, TX, officefolder living expenss
9 Complete ONLY if difect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T. I:l Check I Austin, TX, offlceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City; State; Zip Code
Category {See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
I:l Check if fravel outside of Texas. Complete Scheduie T. [::I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_si ng E_x panse Evant Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expensa
Accounting/Banking Fess Office Qverhead/Rental Expense Transpoertation Equipment & Related Expense
Consulting Expense FoodiBavarage Expense Polling Expensa Travel In Gistrict

Contributions/Denations Mada By
Candidate/Officeholder/Political Commitiea
Credit Card Payment

Giftlawards/Memorials Expenss

Printing Expense
Legal Services

Salaries/MWages/Contract Labor

Travel Out Cf District
Other {enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Luis V. Saen~y

3 Filer ID (Ethiss Commission Filers)

4 Date

[I- §-14

5 Payee name

Cilbend Vefdsagu&

6 Amount {$)

7 Payee address;

City; State; Zip Code

3500 32¢ & Parke A Brownsalle % €S Lo
8 {a) Category (See Calegoriesiisted al the top of this schedula) (b)Y Description
PURPOSE
OF odl V’Eﬁsn‘n% Qradicy
EXPENDITURE

{c) EI Check i travel outside of Texas. Complele ScheduleT.

[ ] check it Austin, TX, officehalder living expense

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee nama
jc)w“‘{“ ng &ﬁ‘ukg‘;&{ ‘S QUQ&}‘QM SE)@'%—S
Amount {$) Payee address: : City; State; Ziir Code
2411 (G W U tgheosy
ShAr Benikn T 78CE(

PURPOSE
oF
EXPENDITURE

Category (See Categories fisted at the top of this scheduls)

Description

i

Shavide

{:j Check ¥ travel cutside of Texas, Complete Schedule T

Cl Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
5‘/;3{;,; AlLhambrd Cavavan 4 4
Amount {§) Payee address; City; State; Zip Code

P J6  DRAPER ORWE

- et -
Brevrdswvitie e FFCY
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF - é fud FEL S0
EXPFENDITURE &y V‘»h" ;‘?‘(’é 6~ KJ ~
[ ] checkirravei cutside of Texas. Complete Schedule T. [ 7] chock i 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

wwaw.ethics.state.tx.us

Ravised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Confributions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Adve rti_si ng E_xpe nsa Evant Expense Loan Repayment/Raimbursemant Soiicitation/Fundraising Expense
Accoun!mg.fBanl(lng Fees Oriice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel in District

Travel Out Of District

Candidate/Officaholdar/Political Committee
Cradit Card Payment

Legal Services Salanes/Wages/Contract Labor QOther (enter a category notiisted abave)

The Instruction Guide expiains how fo complete this form.

1 Total pages Schedule F1i:

2 FILER NAME
L iis

v, SAen -

3 Filer ID (Ethics Commission Filers)

4 Pate

[-7-24

5 Payee name

f’%@buzn&ﬂ/ﬁ}%

[devafd

8 Amount ($)

3497

7 Payee address;

T2z A EXPRES Sy

City; State; Zip Code

OF
EXPENDITURE

P{mﬁn‘é

8 (a) Category (See Categories fisted at the top of this scheduie) {b) Description
PURPOSE -
OF Subcon f"l oM
EXPENDITURE ﬁéj p
(c) |___| Check if travel oulside of Texas. Complete Schedule T, [:] Check if Austin, TX, officsholder fiving expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
f gm‘} {/ ! S ‘)
1 olice
Amount ($) Payee address; City; State; Zip Code
° 4 - e Te
Zjo.o NS OL0 Mhghway 77 Browns ille Texas 900
Category (Ssa Categoriesfisted at the top of this schedule) Description
PURPOSE

gig #5

{7 checkif travel outsice of Texas. Complete Scheduie T,

l:l Check if Austin, TX, officehoider living expense

Complete DNLY if direct Candidate / Officehclder name Cffice sought Office held
expenditure to bensfit C/OH
Date Payee name
N ' w—
los  Fresnss Swii Team
Fmount (%) LﬁSG o006 Payee address; City; State; Zip Code
H-z20- & . e <o _ ‘
14 Goo A MESPuite a7 Lot HBesnes T TSl
Category (See Categories #stad al the top of this schedule} Description
PURPOSE » . .
OF @anr{;ﬂ bmf?aw SGJEM ‘#‘f—‘”"\
EXPENDITURE

I:I Cheek if travel outside of Texas. Complete Schedule T,

[ 7] chesk 1 austin, T, officehcider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx us

Revised 9/28/2019



UNPAID INCURRED OBLIGATIONS

scHEDuULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursemant
Accounting/Ranking Fees Offica Overhiead/Rental Expense
Consuling Expense Feed/Baverage Expense Palling Expense
Caonfributions/Donations Made By Glit/AwardsiMemorials Expense Printing Expense
Candidata/Officeholder/Pollical Committee t egal Services SalariesANages/Contract Labor

The Instruction Guide explains how to compiete this form,

. Transportation Equipment & Related Expense

Salicitation/Fundraising Expense

Trave] in District
Travel Out Of District
Other (enter a categary not listed above)

1 Totai pages Schedule F2:] 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

expenditure {0 benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
8  TYPE OF - N
EXPENDITURE D Political D Non-Political
10 ) {a) Category (SeeCategories listed at the top of this schedule} (i} Description
PURPOSE
OF
EXPENDITURE
{c) . D Checkif travel ouiside of Texas. Complete Schedule T, I:l Chack I Austin, TX, officehoider living expense
M Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expendifure fo benefit C/OH
Date Payee name
Amount (F) Payee address; City; State; Zip Code
TYPE QF i "
EXPENDITURE D Politicat l:] Non-Palitical
Category (See Categorles listed at the top of this schedule) Diescription
PURPOSE
OF
EXFPENDITURE
D Check iftravel oulside of Texas, Compiate Schaduie T. |:I Check If Austin, TX, officehoider living expense
Complete ONLY if ditect Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIB

UTIONS

SCHEDULE F3

The Instruction Guide explains how fo éomplete this form.

1 Total pages Schedule F3;

2 FILERNAME

3 FileriD (Ethics Comimission Filers)

4 Date

5 Name of person from whom investment is purchased

6 Address of persen from whom Investment is purchased,

City; State; Zip Code

7 Description of investment

8 Amcunt of investment ($)

Date

Name of person from whoem investment is purchased

Address of person from whem investment is purchased;

City; State; Zip Code

.
Bescription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.siate.tx.us

Revised 9/26/2018



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbureement Solicitaton/Fundraising Expense

Accourting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Trave] In District

Contributicns/Donations Made By GittYAwands/Memorials Expense Frinting Expense Traval Out OF District
Candidate/Officehclder/Politicai Committee {_egal Services SalarlesAVages/Coniract Labor Other (enter a category not listed above)

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF i -

EXPENDITURE I:] Polltical ,:i Non-Political
10 (a) Category (See Categories iisted at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
{€) |::| Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense

1" Candidate / Officeholder name Office sought Office held

Complste ONLY i direct
expenditure {o benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF X i
EXPENDITURE [ ] Poiticai [ ] Non-pottical
Categary (See Categories listed at the top of this scheduie) Description
PURPOSE
OoF
EXFPENDITURE
[ Checkirtravel outside of Texas. Compiete Scheduls T [ ] cneex i Austin, TX, officeholder living sxpenss
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL. FUNDS SCGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuliing Expense
Contributions/fonations Made By

Event Expense

Faes

Food/Baverage Expense
GittAwards/Memorials Expense

Loan RepaymentReimbumsement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travet In District
Trave! Qut Of District

Candidate/Officsholder/Poliical Cemmittee iegal Services Salaries/Wages/Contract L.abor Other (entera category not iisted above)

Credit Card Payment ) .
The Instruction Guide explains how fo complete this form.

1 Total pages Schedule G:] 2 FILER NAME 3 Filer iD (Ethics Commission Fliers)
4 Date 5 Payee name
8 Amount (8) 7 Payee address; City; . State; Zip Code
Reaimbursement from
I:j political contributions
intended
8 (a) Category (See Calegories listed at the top of this schadule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check ¥ fravel outsids of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
9 Candidate / Cfficehoider name Office sought QOffice held
Complete QNLY, if direct
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Reimbursementiram
[] pottical contisutions
intended
Category {See Cafegories listad at the top of this schedule) Description
PURPOSE :
OF
EXPENDITURE
[ ] checkifraves outsido of Texas, Gomplete Schecuie . 1 Gheck if Ausiin, Tx, afficaholder living expensa
) Candidate / Offficeholder name Office seught Office held
Complete ONLY I direct
expenditure to benefit C/OH
Date fPayee name
Ameount ($) Payee addrass; City; State; Zip Code
Reimbursement from
palitival contributions
intended
Category (See Categorles listed at the tep of this schedule) Desecription
PURPOSE
OF
EXPENDITURE

[ ] check if Austin, TX, officeholder living expense
Office held

I:] Checkf travel outside of Texas, Compiete Schedule T,

Candidate / Cfficeholder name Offica sought
Compiete ONLY if direct . e

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhead/Rental Expanse Transporiation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other{enter a category not listed above)

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract |.abor

Confributions/Donations Made By
Candidate/Officeholder/Political Commmittee

Credit Card Payment

The Instruction Guide explains how te complete this form..

1 Total pages Schedule G:

2 FILER NAME

4 Date

5 Payee name

6 Amount (%)

Reimbursement from
D pelitical contributions
intended

7 Payee address;

City; State;

FPURPOSE
OF
EXPENDITURE

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

(b} Description

() I:] Chackif travel outside of Texas. Complete Schedule T.

Q Check if Austin, TX, officeholder living expense

Q Candidate / Officeholder name Office sought COffice held
Complete ONLY if direct
expenditure to henefit C/OH
Date Payee name
Amaount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
infended
Catagory (See Categories iisted at the top of this schedule) Description
PURPQSE

OF
EXPENDITURE

D Check i travel oulside of Texas. Complete Schedule T.

Ej Gheck if Austin, TX, officeholder living expense

X Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Reimbursemeant from

political contributions

intended

Category {See Calegories iisted at the fop of this scheduls) Description
PURPOSE

OF
EXPENDITURE

{:j Checkif travel outside of Texas. Compiete Scheduie T.

D Check if Ausiin, TX, officeholder living expense

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 9/26/2019



PAYMENT MADE FROM POLITICAL.
CONTRIBUTIONS TO A BUSINESS OF C/OH

ScHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Cfficeholder/Poliicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBevarage Expense
GifttAwards/Memorials Expense
i egal Services

Loar: RepaymentRefimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Weges/Contract Labor

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

Travel Qui Of District

Other (anter a category not listed above)

Credit Card Payment

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

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

(b) Description

(c) D Chack if travel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete DNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address: City; State; Zip Code

Catagory (See Categeries listed at tha top of this schedule) Description
PURPOSE
QF
EXPENDITURE
[:] Check if travel oulside of Texas, Complate Schedule T. l:j Check If Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Qffice sought Office held
expendifure to benefit C/OH
Date Business name
Amount (§) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule} Descriptian
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedula T, D Check if Austin, TX, officehelder fiving expense

Compleie ONLY if direct
expenditure to bensfit 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 siate.bous

Revised 8/26/2019



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Totsl pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount (3)

7 Payese address;

City State Zip Gode

8 . {a}Category (Sea instructions for examples of acceplable (b} Description (See instructions regarding type of information
PURPOSE calagories.) reguired.)
OF
EXPENDITURE
Cate Payee name
Amount {$) Payee address; City State Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPGSE categories,) required.)
OoF
EXPENDITURE
Date Payee name
Ameount ($) Payee address, City State Zip Code
PURPOSE Category (See insirustions for examples of acceptabie Dascription (See instructions regarding type of information
OF calsgories.) required.)
EXPENDITURE
Pate Payee name
Amount ($) Payee address; City Stafe Zip Code
Category (See Instructions for exampies of ai:ceptab!e Description (See instructions regarding type of information
FURPOSE categories.) required,) ’
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

" www.ethios state.bxus

Revised 9/26/2018




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is recelved 8 Amount (§)
f.i :‘\dldl:ea;.s.of-p:er;o; f.ro-m-w;'m-m am{;u;lt .is 're.ce'iv;ed.; ' 'C;ty.; - ‘S;at-e;‘ . éip‘C;ée' .
7 Purpose for which amount is received [:] Check if political contribution returned o filer
Date Name of person from whom amount is received Amount ($}
.-Ac;dlies.s Ief'p;:r_-;.o; f.ro;'n-w%o.m.ar'ncunt ;s received.; .C;ty; State; . Z:ipl C-Dc;e' ‘
Purpose for which amount is recsived [] Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amaunt ($)
;qc;dl:es's 'of.p‘ers:.o;'l ;ro'm.wgo.mlar.n(;u;‘:t ll's received-; .C;ty-; .Stat-e; l le (.30‘de' .
Furpose for which amount is received D Check If political contribution returned fo filer
Date Name of person fram whom amount is received Amount ($)
Ac;dt.'es.s .of. p;:r;o;'m f-rom wholmlamount is received; .C;ty-; o S-ta-te.; ' éip' C:.oc'le. a
Purpose for which amount is received [ ] check if politicat contribution retumned to fiter
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Fiter [D (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgar / Payee

5 Contribution / Expenditure reported on:
I:l Schedule AZ i:l Schedule B D Scheduie B{J) D Schedule C2 D Schedule D

[] schedule F2 [] schedule F4 ] Schedute G [} schedute H (] schedute COH-UC || Schedule B-88

I | Schedute F1

6 Dates of fravel 7 Name of persen(s) fraveling

& Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or ather avent)

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

Contribution / Expenditure reporied on:

[] schedute Az [_]scheduie B [ ] schedutle 8@y [] Scheduls G2 [7] schedule D ] scheduls F1
[ schedule F2 [] schedula F4 [ ] Schedule & [] scheduie H [1 Schedule COH-UG [ ] Schedule B-85
Dates of travel Name of person(s) traveling

Departure city or name of departure lccation

Destination city or name of desiination location

Meahs of transporiation Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / CGorporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

D Schedule A2 I:I Schedule B D Schedule B(J) I:I Schedule C2 D Schedule I B Schedule Fi
[] senedute 72 [] schedute F4  [_] Schedule G [7] scheduse H [] Schedule GOH-UC [ ] Schedule B-SS
Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means af transportation Purpose of travel (inctuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/26/2014



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked “Final Report” «

1 C/OH NAME 2 Filer D (Ethics Commission Filers)

3 SIGNATURE

t do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that designat-
ing a report &s a final report terminates my campaign treasurer appointment. | also undersiand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officeholder. «

A, CAMPAIGN FUNDS

Check only one:

i1 Fdo not have unexpended confributions or unexpended interest of income earmned from poelitical contributions.

[} Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended polifical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions fonger than six years after filing
this finai report. Further, | understand that | must dispose of unexpended political confributions and unexpended Interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check onily one:

[T7] Ido not retain assets purchased with palitical contributions or interest or other income from polifical confributions,

[1  1do retain assets purchased with political contributions or interest or other income from politicad contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with polifcal contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder »»

i1 Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. [am aiso aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signhature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



