LINDA
SALAZAR




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7 | ORIGINAL

COVER SHEET PG 1

FORM C/OH

The G/OH Instruction Guide explains how to complete this form.

1 Fler ID {Ethicz Commissien Filers)

2 Total pag?ledq

AS/¥6 D2 /ST

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADPDRESS

’:I Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER ‘
NAME o Krwvoa oM
NICKMNAME LAST SUFFEX
S lmzAr
4 CANDIDATE/ ADDRESS /! PO BOYX; APT / SUITE #: [} STATE; ZIP CODE

FFEIF, San A tonio 2L
Browwsyr/ LLE, TEXRS 7853/

Date Recelved

-
DR ENT DR EL ECTION

2. PAN 14 2020

AMER Oy CODNTY
VOTER RECISTAATION

5 CANDIDATE/ AREA COLE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (6{5'6) %éé "‘/&/¢
6 CAMPAIGN M8 / MRS / MR FIRST 2] Receipt # Amaunt $
TREASURER ,
NAME /e/ C// /1’ﬂ/ L f' .............. Date Processed
NICKNAME LAST SUFFIX
Data Imaged
2 Ay L
7 CAMPAIGN STREET ADDRESS (NO PO Bo§ PLEASE); APT/ SUITE #; cITY; STATE; ZIP GODE
TREASURER
ADDRESS Ise £, /14/!/ Buren ﬁlzt,‘é?[
{Residence or Business) .
Brownsv/ i LLE | TEXAS 70830
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95¢) J’{fé.—S'OéO
8 REPORT TYPE 30th day befors slectt Runoff 15th day after campaign
M danuary 15 [:] Ay aefore glection EI Hne Ij treasur;:'appolntmzmg

{Officeholdar Only)

] duwis [ ] sth cay before slection [7] Excesded $500 imit [] Final Report (Attach GIOH - £R)

10 PERIOD Month Day Year Month Day Year
COVERED
d7/&/ /7 THROUGH /o2 /5///?
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year KI Primary D Runoff D Cther
Description

ﬂj /03/720 D General D Special

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

Tustice oF 7THE
/é-ﬁC£ pC?AJ g'/

GO TO PAGE 2

Forms provided by Texas Ethics Commissien

www.ethics.state.bt.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fifers) 1
R .
Liwon 1. Salrazre 7Y i
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMBMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / DFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR DFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE BEQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] eensRaL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $ d —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS $ 9 / d 3(
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 ’

| EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, 3 9 é
TOTALS UNLESS ITEMIZED $ // '7 A 0

4. TOTALPOLITICAL EXPENDITURES $ / Z ﬂ; 2 03

CONTRIBUTION

i
5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 0 9[ 7
BALANCE OF REPORTING PERIOD $ / ? ?‘0 »
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD § =m 0 =

18 AFFIDAVIT

. [ swear, or affirm, under penalty of perjury, that the accompanying reportis
‘ true and correct and includes all information raquired to be reported by me
under Title 15, Election Code.

Cynthia Hodrigues

5 % Motary Pukliz, State of Texss
By Comm, Exg, 1172172021
- MNotary H) 129824818

Signature of Candidate or Offi

AFFIX NOTARY STAMP / SEALABOVE

Sworn fo ard subscribed before me, by the said OI. , this the 7 0

hand and seal of office.

U O{?{\\]nawz W NmLam Publle,

ML A hd A"
] \QJ-la’rure of oﬁlcer administeritg oath Printgc!! name of officer admlnrsten oath Title of ofﬂcer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME . 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s/ 2 /9/.63
2. &Zf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  Sodoo
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] sCHEDULEE: LoANS $

5. E/ SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s /702703

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

L]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
g D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH %
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

RETURNED TO FILER

Forms provided by Texas Ethics Commissian www.ethics.state.beus

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Liwoa M Salrzre

3 Filer iD {Ethics Commission Filers)

S/46 02215

4 Datle 5 Full name of contributor

Rl Fousa

& Contributor address; City; Stat‘=

“80F Paredes

p8-0819

{7} out-of-state PAC {ID%:

LDe A T orRE

LiveE
Brow wsy /blE, TEXRS 28520

T Amount of contribution (3)

ez

Zip Code

s s00.

8 Principal occupation / Job title {See Instructions)

9
Besipessman

Employer {See Instructions)

Date Full name of contributor

/C/c:ﬂﬂ.a/a

Contributor address;

o8 -20+/9

City; Stats:

PowwR , TEXAY

[ sut-of-stata PAC (10#

/na/aﬂzer

LOS~ MpwkatFAan DriveE
28537

Amount of contribution ($)

S /36.£3

Zip Code

Frincipal occupation / Job title {Ses Insiructions)

Friesmd - Powaf-ren

Employer (See Instructions)

Late Full name of contributor [ out-of-state PAC (DE________ ) Amount of contribution (3$)
LLidlaA  YrIuietn , e
‘ 03' 20'/ q Cantrlbutor address C‘;m;' - -St.até 7 VZ|-p ﬁédé :S.‘ 33_0 .
/738 Sou f#mo:f 728,
LBrowws v illf , 7EXA S 853/
Principal occupation / Job title (See instructions) Employer (See Instructions)
je(/».{m,o(aye/ spation
Date Full name of contributor ] out-of-state PAC (ID#: Amount of confribution ($)
9.29.9| Pawcbacae BB fickep |
& - K Contributor address: City; State: Zip Code s ,3 ‘g’a' 00
4 /
onw O8/54/79

Principal occupation / 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 athics.state.tous

Revised 02/27/2015



MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schadula A1:

2 FILER NAME

Lirpon

M. SwlAz2A4r

3 Filer ID (Ethics Commisstan Filers)

025’/5‘5 O22/S~

7 Amount of contribution {5)

4 Date 5 Full name of contributor {1 out-nf-state PAC (ID#

08-29-/9

6 Contributor address; City; State zZ

77 CreefBepcl  Or.
ﬁ;za;«uxa.r’LCE! 7TEXAS

maria Pelos Apngeles (I /y o

ip Code

288 2/

. Z
s 4p0 =

8 Principal occupation / Job title {See Instructions) 9

Basrpe ssmma - S /F_&ﬂﬁ-;‘ffﬁ

Employer (See Instructions)

Full name of contributoer [] out-of-state PAC (D%

LRosre o Sofe
Contributor address: City:  State;

J‘r“/ 5 é,e,u?‘/l.fé Ao’a,
Enrnowwsy: LLE

Date

08-29-/9

Zip Code

L, TEXAS 785/

)

Lo

Amount of contribution  ($)
ae
SO.

Ky

Principal ocoupation / Job title (See Instructions)

Dowation ~ friesd

Employer (See Instructions)

L

Fuill name of confributor

Moe Vito

Contributor address;

Date

&/&// 2

City;

1090319

State;

BrownNsoiLLE, TEXAS

{J out-of-state PAC (1D

SHER Rustic mawor OF.

Amount of contribution (5)

00

Zip Code

'/000

288 >

Principal occupation

FrRien

:ﬁb title (See instructions)
,Oa Py 1[

Employer (See Instructions)

+

Date Full name of contributor [} out-of-state PAC (ID%:
ff Jos¢ & AlvArez T | o
0? 03'/? Contnbutor address: City; State; Zip Code "f-‘ 30 O . -
§&/ Fapredes Line 2

Browi/st, LLE, TEXRE 285§

Amount of contribution (§)

/
P

Principat occupation / Job title (See Instructions)

/.é’m,npe SSEMB A o g A

ron

Empioyer {See instructions)

ATTACH ADDITIONAL COPIES OF
H contributor is out-of-state PAC, please see instru

THIS SCHEDULE AS NEEDED
ction guide for additional repoerting requirements,

Forms provided by Texas Ethics Commission www ethics s

tate.fx 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 1D (Ethics Commission Filers}

L/'N/Jﬁ /7. SalAz2Ar RS /460 R/ S

4 Date S Full name of contributor ] out-af-state PAC (D& y | 7 Amount of contribution (3)
09-03-/9 SpPepcen. A éé& ......... &'“é o9
6 Contributor addresg; City, State:  Zip Code ‘ 0,

/YO Fare es L jpes K
BROWIS Ui LLE |, TEXAS 853/

8 Principal occupation / Job title (See Instructions) / 9 Employer (See Instructions)
Froresll - yor Aron
Date Full name of contributor ] aut-of-state PAT (ID¥ )

Amount of contribution (§)
vaotyg| (LT Vel A ians L e
. - Contributor address: City; State: Zip Code ;S 3 00_.
53 Coly€ Crrelf
Browmsy LLE, TEXAS oppray

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

Afroenwey 2

T

Date Full name of contributor ] cut-of-state PAC (B )

or0isg | TAxrCe € paktives | L2
< g0

Amount of contribution ($)

Contributor address; City; State; Zip Code

/208 A ExpResswa
5fao.a/msw'¢¢£', TEXA s~ ps ad

Principa! occupation / Job title (See Instructions) Employer (See Instructions)

Al ornES

Date Full name of contributor [ out-of-state PAG (ID% 3 Amount of contribution  {$)
 Sfaul Hepphill ~ oo
0?’0(“/9 Contributor address: City: State; Zip Code ‘SI 52 \S——O -
F18 Ridg £ woocl Stece?
BRrown Syl LLE , TEXAS 270 &0

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

A onnEY

1

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 ix.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
S0 A A SalAzAr ;y/g(éﬂ;.g./d—
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: B) 7 Amount of coniribution (3)

yo I v’ 4 ¥ 7';@,4/)1,4 Zaa/,z /7 w2
g?’d"/? 6 (‘::r_v.nt-rib-ut.cr-a(;id;'EQS ...... b|t'y. 'S.ai.'e‘ .Z.rp-C.od'e lllllll gS‘ 6—00,0
3313 LA Spoledast OF /6

SBRownsy/ LLE, Tgxﬁs- 7,94—.;10

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

Frrend - LDowatrion

cg

Date Full name of contributor [ out-of-state PAC (D% . ) Amount of contribution (S)

d9-17 /9 /:MMC/’?““"‘"& Fﬂom— S 17
- - Contributor address; City, State: Zip Code §" 900 .

09/12/19 (@ MyFaon

Principal occupation / Job title (See Instructions) Employer (See instructions)
7&«&&% oA 09/,2-//9 :
Date Full name of contributor [ out-of-state PAC (D& ") Amaunt of contribution ($)

Happ Té/dmﬁs 20
0? “/7/9 o -CC.)nt‘nBUV ?al-ddraz ‘ 7C'|t);' - -St‘até‘ .Z;-p Code ' \F ‘S’O
#3280 Boca CHrca Bl.0 /?*3
BROGNS ViblE, T EXAS 85/

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

/-/L/'.uv/ e ornwantien

Date Full name of contributor {1 aut-of-stats PAC (iD#:___

Hrppy  THomas | : o

Amount of contricution {$)

9"/ 7"/? - bor‘stnhutor address; City; State; le S
d «3 80 /3OCA CHicn /s’/aj //’—3 , SO,

LBROW NSV LLE | T EXAT 2E5

Frincipal occupation / Job title (See [nstructions Employer (See instructions}

FRICw L - Dowatisn

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

Forms provided by Texas Ethics Commission wawwethics.state tus 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)
Z/Afﬂ/—? M. Salarz2aAr LS /46 I A2 /S

4 Date 5 Full name of contributor ] out-oi-state PAC (ID# ) 7 Amount of contribution ()

9 Tosus Cawvales : o?
a -/?"/ ‘6. .Cc‘-nt;‘ib'ut;:ar'at;id're;ss; ----- Clt ;- ASrfa’ée:‘ ii ‘Cod‘e ------- J‘ 00'

? PHS E, HarpiSon) SF. ’ 3

RO rvSU’ CLE LIEXAS T85 30

8 Principal occupation / Job title (See lastructions) 8 ECmployer {(See Instructions)

HrlornEy

Date Full name of contributar [ out-oistare PAC go___ . Amount of contribution (5)
Drianvnve or Kgvinh Isbell ‘ 00
OV17-1F | conipuior ssaross,  ony s zpcese s/ 00o0.

6t/ R saca Vis .
| BROWNSUVILLE, TexAE 8853/

Principal occupation / Job title (See Instrections) Employer {See Instructions)
1
Date Full name of contributar (1 out-of-state pAC po#: Amount of contribution ($)
LV Zmaging LCC : o9
d?’ /7—/ q Contributor address; 3 9 City;  State; Zip Cede ‘r ; 00-
/1900 M. Exp ca ’
BrowwsyiCLE, 7E€XAs €85/

Principal occupation / Job tifle (See instructions) Employer (See Instructions)
Date Full name of contributor ] sut-of-state PAC (1D%: ) Amount of contribution (3)
? Om e clec /Mey A ) 02
0%-17-19 Contributor address: City; State: Zip Code & 3 o0 ,
370 5. IwiAva AVE ‘

Brownwsv/lle, TexAs 7853/

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

Do wa Liona - FPass

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

Forms provided by Texas Ethics Commission wwwaethics. 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 At:
2 FILER NAME 5‘ ' 3 Filer ID (Ethics Commission Filers}
- M. SalAzar -
Lripo A 2SS /¥C 02/
4 Date 5 Full name of contributor [ out-cf-state PAG (ID#: 3| 7 Amount of contribution  ($)

ﬂ?-ﬂ:}/@ , 763/046 . /O.Qﬂez ................. "?200, 214

6 Contributor address; Ciy;, State; Zip Coocf;
»

3778 Zwfenrmatromal, FBlv
Brownsy L LE, 7ExXAr 7852/

8 Principal occupation / Job titfe (See instructions) 9 Employer (See Instructions)

DowvsFrenw

Date Full name of contributor ] cut-of-state PAC fD# y

Amcunt of contribution ($)

MartHa L, Gaec/A - g

&9-2 349 Contributor adciréss; o Clty ‘ ététe.; . .Zi , C;o&e ...... .‘S“ 4@0
3505 Bocr CHrcR Blud Suite ¥10

Brownr svitlE, Texps 2853~/

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

Lo natlen _Qéf-£p\f£0l’¢/

xm

Date Full name of contributor 7] out-of-state PAC (ID#: )

Amount of contribution (%)

| 09 -2 3,/9 Contributar address; City; State; .Zi.p Code

| ¢ of

S 00 .

7?285e £, /‘Zfa/zc’ fréﬂm%ﬁ'ﬁyﬂ V4 ’ 0
BROMNSVILLE, TEXARS TP/

Principal occupation / Job litle (See Instructions} Employer {See [nstructions)

pown-/r'an - Sel F-Emp (071/

Date Full name of contributer [J out-dt-state PAG (ID#: 3 Amount of contribution ($)
Cherstive. P Gowzalez - g
/ﬂ-.a g-/ ? Contributor address; City; State; Zip Code ‘E 30'

S3 €. Cowaw 7k
Brownsv/LLle , T EXRST TE53/

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

onvatron

1

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 wavwethics. state tx.us Revised 02/27/2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME , ' 3 Filer ID (Ethics Commission Filars)
Liwoa M SalAazar LS /YL O23/S

4 Date 5 Full name of contributor [7] out-of-state PAC fD#E y 1 7 Amount of contribution (§)

Neloda €. 7revimo - 24
J0-04-19 |6 contmbutor adci;ss; City: State; Zip Code 'g' ;‘0 .
/REYE LPrntiesn Pr.

Browssvitle, TEXAS P854

8 Principal occupatian / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of coniributor ] out-of-state PAC {ID#; )

Amount of contribution ($)

Arppyg 7Homas . x4
10-08-19 | ot ? O oo e tmcess $$0,

Y380 Baca Ofrca B, A-3
LRromwsill £, TEXARE T7F5 3/

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

LPowailsion ow 09/29/r9

_—y

Date Full name of contributor ) [7] out-of-state PAC 4D# ]

/0£¢,q aﬂymﬂd#‘edﬁ .............. 5';00 g—y
C?Bftor?dss;;( 33 33c:|ty; State; Zip Cede . .

BRowNs Y/ LLE, TEXYRS TS )3

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

Lol 20 1A, Fimolarise on ©5/29//9

Amount of contribution ($)

£

Date Fuil name of contributor [] out-6t-state PAC (ID#: ) Amount of contribution ($)
- ]
y 4 ,4.0./:4.4'.,4. - éf—-n%mt« ......... .
/ 4 9("/ Contributor address; City; State; Zip Code s 00
) 7 LL.
e Splmlen 29,20/9 /
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission wwweethics 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

Lrrvo A

M. Snldrz At

3 Filer ID (Ethics Commission Filers)

RS /¥ 023 /S

4 Date

/0-10-19

5 Full name of contributor [T} out-of-stale PAG (ID#_

6 Contributor address State; Zip Code

Q100  (J, wa»g« £3

m-a/ZCec/er TEXRS 90500

7 Amount of contribution {$)

. o2
s/ ooo.”

8 Principal occupation / Job title (See Instructlons)

KW/IA)—

9 Employer (See Instructions)

Date

10-/0-/7

Full name of contributor ] aut-of-state PAC {iD# )

Contributer address; City, State;

Zip Code
/7O /9/9/25 s Liwe RS
BROWNSVILLE , T EXAS 853/

Amount of contribution ($)

S /25.%°

Principal occupation 7 Job fitle {(See instructions)

LDonn

Arow - Frromd

Employer (See Instructions)

LY

Date

| 10-2819

Full name of contributor

Prvid  Grrza

Corﬁ)utor agr?s; ‘2 City State; Zip Code

[} out-of-state PAC (D#: )

Bﬂamvswcaé TEXALJ’ 78822

Armount of cortribution ($)

: 212
SA00.

Principal occupation / Job title {See Instructions)

po;ua TCI O'IO'" /r/l/-e /‘/

Employer {See Instructions)

Date

/0-38-19

Full name of contributor

mpe

[[] sut-oi-state PAC (1D# )

City State; Zip Code

Centributor address;
304D 0t Spawnisk 7el

BROWWSVILLE, T Eexps 7830

Amount of contribution ($)

s 100,

Principal occupation f Job ditle {See instructions)

Freiewcl -Don A on

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 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 Fiter ID (Ethics Commission Filers)

Livon M Salrnzpr 28/ KL 022 /S~

7 Amount of confribution ($)

4 Date 5 Full name of contributor [7 out-of-state PAC {iD#; )

Woe = Oatiz - I oo

/d'”'/? .Gv éc;nt}it;utlcar-aad.re.ss; ..... 'Cit'y;. .S'tai.:e;. .Zip Ca&e ..... ‘? 7§' )
¢57 Springmaet Blud

@ﬂOéJAJSVt'CLE,, TEXA S 93{35

8 Principal occupation / Job title (Sse lnstructionsk—h leons 9 Employer {See Instructions)

Lonatsan - Tickd fin gy /0/2%//9

Date Full name of contributor { ] out-of state PAC (ID#: ) Amount of contribution {$)
Tose €aBril Reges ‘e OC
/0-28-/ ? Contributor address; City; State; Zip Code ’_S.S_O‘

311 Westwind Of.
BROwnws it LE T EXRS 78524

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

Ny

00 ”471[“\; . 7'/(&7( Fen )[tou-/ﬂd iSéno /q/2¢/ /9 :
Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of contribution (5}
Powald T, Hamm 00
/0“”'/9 Contributor address; City; Stats; Zip Code ' S S 0‘ -
’

é&bg éﬂ-@{/l}ff.e[/ 60(4&7&
Brosunse/ LLE, TEXAST 28483/

Principai cecupation / Job title (See Instructions) Empioyer (See Instructions)

Dora Ltow ~Ticket Foa fl-fﬂa//)a;'.rm o /0/2 ;Z//?
Date Full pame of contributor [ cut-t-state PAC {iD#: 3 Amount of contribution (3}

......................... oc

0—23- q S éontributor address: Gity; State:  Zip Code \S’ [
/ , / “3FO Bocn Chlren BLA A-3 E SO.

Breoawy s vILLE TEXAS P8rs/

Principal occupation / Job tile {See Instructions) Empioyer {See Instructions)

Dowativic~ 7ie oA Fon Fudnsiso. o/, ‘,'@95/ 15

[

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

3 Filer ID (Ethics Commission Filers)

22?324 . ShLR272 QS /460 A2/S

4 Date 5 Full name of contributor 7] out-ci-state PAC (D% y 7 Amount of cont{ibution (%)
Diawvea Uitlareenld : Xy
/0' 28 '/9 6 Contributor address; City; State; Zip Code E,S. /’ 000,
/&S RuBEN N Torres~ B3/vd
BROInSVILLE TEXAS 78520
8 Principal occupatiop / Job title (See instructions) 9 Employer (See Instructions)
FrRIe
Date Fuli name of confributor ] out-of-state PAC (1B#: ) Amount of contribution ()

..................................... . a2
/&"2&'/9 Contributor address; City, State; Zip Code tS' 900',
I'4

Employer (See Instructions)

ey

Principal occupation / Job title (See ?{ucﬁon

s)
fiundis. on L0/ S)T
Date Full name of contributor [ out-cf-state PAG (ID#: ) Ammaunt of coniribution  ($)

4o | Tuan Tose &, CAzpres . O
////" /q . .Cont'rii;uéor. addrésé: ------- Ciitg:; . .St-at-e;. .Zi.p ‘Cc.ndé ....... '§ 2, S.O, -
38 LANg AN SEreef

BrosmawspitLE, 7T EXArs 7883/

Principal occupation / Job title (See [nstructions) Employer (See instructions)

/fﬂf@‘_j -7

o~ ot

Date Fuli name of centributer [J out-cf-state PAC (iD#; ) Amount of contricution {$)

‘pf/(pﬁ’é“é ............... '
//'/9‘ '/9 Co‘r}tri%utcé’r(a‘dsggss; /U‘ Ex;:yn State; Zip Code k's' :0[ 00

' [BROIMuS VILLE, TEXARSE TESFHO

Employer (See Instructions)

Principal occupetion / Job title (See Instructions)

BW“"‘

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}
Livoa M SalAzAr RS /4O 23/S
4 Date 5 Fuli name of contributor [} out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

maer,a (hﬁa/ Linp&E ToweeCoule .
//""'zssp-/? & Contributor address éCllty Sﬁe. >2,’.1p.C;:dAe ''''''' 7 6‘ 300 g-'
3022 ABer Leew Or. ‘ -

BrowunsvitlE , TEXAS PPSAL

8 Principal cccupation / Job title {See Instructions) 9 Empleyer (See Instructions)

Srend ~ Donadron

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution {§)

Lrric Witlrams , 0o
//—}‘-/9 o .C:o-nt‘riSuiouj a.darna-ss; ...... Ca-ty- v S-ta.teA pr C;‘ot-ﬂe ''''''' SS-OO‘—-

13 Crowwriids < f
BRO&NSY FLLE , 7‘5 YAS eSS/

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

BW pd‘ﬂt‘l[ffh‘

"oy

Date Fuil name of centributor [ out-of-state PAC (ID2: ) Amount of contribution (3)

+ 00

/2"/0'/4 o Contrlhutor address Clty Staté ' ‘Zl‘p b;:;dé ..... :S’ é 0 .
/280 C"//eeﬂ.o Lol
BROWNSvILLE , TEXAS 7853/

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

/r/d/-(.&/ - Ooﬂa 7‘10#

Dats Fuil name of contributor [ out-cf-state PAC (0#: ) Amount of contribution ()

: o
/9 "/0"/? . Contnbutor a dress 3 City; étate Zip Code ‘;s’ 60‘ -
oxX /32¢

ﬂngéfﬂqéﬂ 7T EXARES DESSO

Principal occupation 7 Job titie (See Instructions) Employver (See Instructions)

LOonpirion — Frieu

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Lirvoa M. SalAazA2. 2 S/ 4L D23/S

4 Date 5 Full name of contributor ] sut-of-state PAC (i#: ) 7 Amount of cantribution ($)

/2_/0,/9 .. /L/ﬂfolo7 . 7_/6/0;0?/71'"' ............... ;s.."ra'gﬁ

6 Contributor address; City; State; Zip Code

Y3FO fLBoca CHeca Lfed
Browumsvi el &, T EXAS 7885

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

LDoratron.

Date Fuli name of coniributor [ vut-of-state PAC (ID#___ ) Amount of contribution (%)

,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ co

/0?"/0'/4 ontributor addre ;. . ity; a.te; z§. .oe ..... \S‘ -
JEBOLY font Tsabed p SreAY ;A O0,

[BROWwISVILLE, TEXA T P55~/

Principal occupation / Job fitle (See [astructions) Empioyer (See (nstructions)
Pow < 7£ fon

oy

Date Full name of sontributor I cut-of-state PAC (ID#: ) Amount of contribution (3)
O/ﬂIVA/E of. /(sef/;,d --73"5-2 (C . o’
/2"‘/0'/ "7‘ Contributor address; City; State; ‘Zip Code F &O O .

/6%) RESacA Vs
Beoswnwsyrll €, 77ExXns 785/

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

pauc f‘ru;._

Date Full name of contributor [ out-of-state PAC (1ID#; ) Amount of confribution ($)

B. 8 s sl Fmiliniie O
/(2"/0'/? . Contributor a.dcﬁs;: . B . !‘Zii'y‘,- .S'ta'te‘; ‘Z‘ip.C.od.e ...... - / 35‘% -
‘ oN Decembip. 07, 20/9 /7

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

ATTACH ADDITICNAL COPIES OF THIS SCHEDUILE AS NEEDED
If coniributor 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ;

2 FILER NAME

,A//U/qu M ,,CQZ,HZ/?/Z-—

3 Filer ID (Ethics Commission Fllers)

RS /Y DR/ S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

GCity:  State;

7 nitri & 5S;
%ﬂt .§Ut5°z “Fie Ohy 7+

Zip Code

Bﬂdww:o»'ﬂ(f! 7 EXARs HESsA/

5 pate 6 Full name of contributor [1 aut-of-state PAC dD#: 1| 8 Amount of 9 In-kind contribution
- Contribution § . description,
/?E/UG—‘ f;q/vc//t?_ . 06 - Fooel Fon L
09 RA9-/F 5300 C L otensAa Favd
y _ oFe R/ L

or ©9/29//9

DCheck if travel outside of Texas. Complete Schedule T.

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

Bus/ivess « Seff

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

/2%71“46 4,7{'

12 Contributor's principal occupation (FOR JUBICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's employerfiaw firm (FOR JUDICIALY

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

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

Date Full name of contributor [ out-of-state FAC {iDg: ) Amount of In-kind contribution
6/ Contribution $ . description
Tesug A Ftarwposler | . 28 oo Fen
................................... 5 ; 00_' . o/ .
/0'2 ’C‘/? Contrbutor ss; gty; State:  Zip Code ’ Fard Nois
ZFTE™ Non 2 EX prina s ,
3/?-0&//\-/5 2 L d Vo 7"5‘(/1 - L__]Check i travel ouiside of Texas. Complete Scheduls T,

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

ns,vess - Sol £

Employer (FOR NQMN-JUDICIAL) (See Instructions}
2 8T 4 RAm

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See [nstructions)

Contributor's employerlaw firm (FOR JUDICIAL)

Law firm of contributer's spouse (it any) (FOR JUDICIAL)

I eantributor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state heus

Revised 8/8/2015

e



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulfting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politica!

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiffAwardsMemarials Expense
Legal Sefvices

Loan RepaymeniReimbursement
Office Overhead/Rental Expanse
Polling Expense
Printing Expensea

- SBalarfes\Wages/Contract t aber

Solcitation/Fundraising Expenss
Transporation Equipment & Related Expensa
Travel In District

Travel Qut OFf District

Committae Other (enter a category net listed abaove)

The Instruction Guide explains how to complaete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers

2 FILER NAME | )
Linon m. Salozae RS /L DAAT S

4 Date

27-19-/19

L4

85 Payee name

Uwlim i Fed FPzriwiin )

8 Amount ($)

/29,90

(ECFE W 5T Sneed € AT

BrowmsVILLE, Texp -  5p s20

PURPOSE
OF
EXPENDITURE

(a} Category (See categories listed a! the top of this schedule)

l {b) Description
Ca m Pet’Gu ﬂ-"?“/'-f/

fLrlean s

Check if travel outside of Toxas. compiete Scheduls T

l:] Check if Austin, TX. ofScehalder Hving expansa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office heid

S 282,28

Date Payee name
a - /mat
07-/19-/9
Amount ($) Payse address: City; State; Zip Code

272f Boca CHicn Bl
Brownsv/ CLE, 7eaxR & 28520

PURPOSE
QOF
EXPENDITURE

Category (See categaries fisted at tha top of this schedula)

LPoweadron {"z
Koo, Papplies
Brck to ScHool

Cescription
Check if travel oulside of Texas. complete Schedule T

D Check if Austin, TX officehoider fiving expense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office sought Office held

s /00

Date Fayee name ]
07-25-/% CAS A
Armeount (S) E‘g F’ayee/af%ass: City; t;t‘e;czp Cod&%/’cﬂ g/y% #jd@

BROWNS v/ LLE, TEXAS 28620

PURPOSE
OF
EXPENDITURE

Categofy (S2e categories iisted at the tep of this schedule)

pama £rion)

Description
Check if trave! outside of Texas. complate Schadule T

D Check if Austin, TX, officehaider living expense

Complete ONLY if direct
expenditure io benefit C/OK

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverags Expense Polling Expense Travel In District

Centributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Trave! Out OF District
Candidate/CfficeholdeiPoltical Committes Legal Services Salaries/Wages/Contract Lalbar Other {enter a catagary not Fsted 2 bave)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduiz £1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Liwona M. Salaz2sp SIYLDD 275

4 Dats 5 Payee name

62-3/-/9 T.A.  SPorfs

6 Amount ($) 7 Payee address; City:, State; Zip Code
4627 Cen¥rnl Crncle

/85 #3 BROWWSVIELE, 7TEXRS 052/

8 (@) Category (Ses categories lsted at tha top of th schiedufe) (b) Description
L
PURPOSE 7: S ///'ﬂ.-lé&" - f ﬂaéf_%dt.g D Check if travel ouiside of Texas complete Scheduis T

OF D Chack if Austin, TX. uﬁ"scehalder/uvmg expanse

EXPENDITURE &/ g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payee name
08~07 19 PRI Priwkt FPlace
Amount ($) Payee address; City; State; Zip Code

, IO RAUE K Lpst
SYed 28 ﬁ?e(/'/ugfcw, T EXRS 2£0//

Category (See categories listed at the top of ths schedute) Description

. f
PURPOSE @ 4 c o & Check # travel outside of Texas. complete Schedula T

OF GMQ&/ l::] Chack if Austin. TX. officehalder fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
07-2%-/9 DR T Pr/vt PlacE
Amount (3) FPayee address: City, State; Zip Code

: 1O HUE W EARST
"N O3 | fArling fow, TExRs 22000

Categery (See categories fisted at the top of this schedule) Dascription

PURPOSE @a e 7!,'(- 4/ /&,;/ D Check if travel outside of Texas, complete Scheduls T

EXPE!SIJ[;TURE Check I Austin, TX. officehoider living axpense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revisad 02/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

Advertising Expanse
Accounting/Banking

Consulting Expense
Centributions/Donations Made By

Candidate/Officeholder/Paliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Scficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel Irs District

GifAwards/Memorials Expense

Printing Expense
Legal Services

Travet Qut OF District
SatarfesMages/Contract Labar

The Instruction Guide explains how to comgatete this form.

1 Total pagss Schedule F1:

2 FILER NAME

2

VoA ST SalA2an

4 Date

Jd7— 38/-/9

5 Payee name

T, A SpPonFs

6 Amount ($)

. s?
sSo0 T

7 Payee address;

City: State; Zip Code

HER7 Cenw7nnl Crrcle
BrownsvillE, TEXAs 7853/

PURPOSE
OF
EXPENMMTURE

(a) Catsgory (See catagories listed 2t the top of this schadute) i {b} Description

Check i travel outside af Texas. complete Schedwia T

@Oé ;A CR é
SIrgmsT

!:} Check If Austin, TX. officeholder living expensa

9 Complete ONLY if direct

Candidate / Officehoider name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
1 é-' ‘
o8-06-/9 £wg RAYVING Aromed & Frs
Amount {$) Payee address: City; State; Zip Code 7[
: 0 YR FRAVAL /n SHREE
S ¢93 '
g ' LACOWIR, NYH O3AYL
Category (See categories listed at the fop of this scheduie) Description
PURPOSE p' c_‘“'—’é :L Na & Check if travel oulside of Texas, complete Schedule T
EXFE]\?;TURE .S_c”o aér Check if Austin, TX, officeholder living expense
ﬂoﬂc -# , e 8

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3 /9/.33

Date Payee name
08-30-/9 T, A. Sports
Amount {$) Payee address; City, State;

Zip Code

4627 Cewtenl CreclF
BROWPSULLE, TEXAS 282/

PURPOSE
- OF
EXPENDITURE

Category (See categories fisted at the top of fhis schedule)
Politreal S/ ms
7- SHrnte

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

Gheck if Austin, TX. afficeholder living sxpense

Cd.p.'r -

Complete ONLY if direct
expenditure to benefit C/OH

SCHEDULE F1

Cther (enter a calegory not listed above)

Filer 1D (Ethics Commission Eilers)

SL4LOD2.2/8

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COFIES 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

Advertising Expanse
Accaunting/Banking
Consuiting Expense

Contributions/Denations Made By
Candidate/Officehalder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Fees

Food/Beverage Expense
GiittAwards/Memerials Expense
Legal Services

Loan RepayrnentReimbursermnent
Office Overhaad/Rental Expense
Polling £xpenses

Printing Expense
Salaries/Wagas/Contract Labar

Salicitation/Fy ndraising Expense
Transportation Fquipment & Relafed Expensa
Trave! In District

Trave! Out OF District

Other{entera category not listed above)

The Instruction Guide explains how to caomplete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME V/ 45 _fﬂ/ﬁZﬁIZ RS/ EET22 /5

4 Date

09 -/7-/9

e A
S Ports

6 Amount ()

/388,40

5 Payee name
7.~
7 Payee address: City: State; Zip Code
YeZ7 Cenrndl Cncl
Brosnwse/llE, Teyxas 7853/

8

PURPOSE
OF
EXPENDITURE

{8} Category (See categorias listed at the top of this schedule)

Politrcal Srsms
¢ 7 - SHIets

{b) Description
[j Check if travel outside of Texas camplete Schedule T

D Check if Austin, TX. officehaldar living expenss

9 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

@
200,

Date Payee name :
/0 ~4/-/9 Veternanms O0F Fotersm Lgrs (Y FI)
Amount ($} Payee address; City:

State; Zip Code

/850/ Veternans Blud.
BROWNS v LLE | TEXRS 28530

PLURPOSE
OF
EXPENDITURE

Category {(See calegories listad 2t the tap of this schaduié)

Lonwa Lion [Fen
504,,-/ (ﬁa(f;‘r‘cﬂZJ

Description
Check if ravel aulside of Texas, complate Schedule T

D Check i Austin. TX, officehoider fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

CGandidate / Officeholder name Office saught Office heid

. et
s /S00.

Date Payeenameg £££%£/I/ MC_ Chmﬁ@ﬂ
/0-0%-19
Amount (S) ayee address; ity; ate; i ode

o 5 DY B W e m JBIS

Bro WS rldE, 7EXAS 20

PURPOSE
QF
EXPENDITURE

Al ven f‘/k‘/ﬂj Awr

Category (See categories fisted at the top of this schedule) Description
@ Z 1 __/‘ / L] Cﬁ : Check if trave! outside of Texas, complete Schedule T

D Check if Austin. TX, officshalder living expense

Des g8

Complete ONLY if direct
expendifure to benefit G/OH

Candidate / Ofﬁc?aholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cominission

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



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensa Lean RepaymentReimbursament Soficitation/Fundraising Expensa

Accounting/Banking Fees Ofiice Overhead/Reritat Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Conyributions/Donations Mads By GifttAwards/Memorizls Expense Printing Expense Trave! Out OF Disirict
Candidate/Officaholder/Pofitical Committaa Legal Services Salaries/Wages/Contract Labor

Gther(entara category not listed above)
The Instruction Guide explains how to complete this form,

3 Filer 1D (Ethics Commission Filers)

A S/ 22 /¢

1 Total pages Scheduls F1:| 2 FILER NAME '

Livoan m. Salnzsr

4 Date 5 Payee name
6 Amount ($) 7 Payes address: City: State; Zip Cod
. ¢ G5 E. LrRICE RL
Xy - . —
;100 Browssv LlE |, 7EXRY 0 2/
B8 (a) Category (See categories listad at the tog of this schedule) (b) Description
PURPOSE . D Check if trave! gulside of Texas. compiste Scheduis T
OF ﬂdﬂ ﬁ 7£/ a,d D Cheack if Austin, TX. oFiceholder living expanse
EXPENDITURE
9 Compiste ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

bate reSEC O - m ‘e @ F //o/o &
/J0-1/-79

Amount ($) Payee address; City; State; Zip Codeﬁ/

. e /900 E. FricF
7/80. BRoWwns VILLE , TE XA S~ 7855/

Category (See cafegories listad at the top o{this' schedula) Description
PURPOSE Check # travel oulside of Toxas, complete Scheduje T
OF /Do;\/c 7‘ /0 ~ D Check if Austin, TX. officehoider fiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
/0-25 /9 J.A. S LPorTS
Amount () Payee address: City, State; Zip Code

HE27 Ceasnnld Crrncl &

55483/ Broiwserl E, 7€XRe LS/

Categaory (See categories lisied at the top of this schedule) Description
PUROPP?SE @O Z "% ,'C A é S}lSN g—- % Check if trave! outside of Texas, compiete Schedyle T
. ’ fiol .
EXPENDITURE Check if Austin, TX. officaholder living expense
Compiste ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission www.ethics state b us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulfing Expense
Contributions/Denations Made By

Candidate/Officaholder/Political Comemittas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Sclicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodBaverage Expanse Polling Expense Travel In District

GiivAwards/Memorials Expense
Legal Servicas

Trave] Out OF District
Other{entera category not listed above)

Printing Expanse
SalardesMagesiContract {abor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1-

2 FILER NAME ,

/éf'ﬂ Vo lix

3 Filer IO (Ethics Commission Filers)

M. SrlA250 RS /YLD 22 /¢

4 Date

0-26-/9

5 Payee name

SAmM o

6 Amount (5)

SAL7. 7/

7 Payee address:

35920 4 T150 Etcocr

BROWNS1, LLE, TEXHS DFrod

PURPOSE
OF
EXPENDITURE

8 (@) Category (Ses categodes listed at the top of this schedule)

(b) Description

Check if travel oulside of Texas compiete Scheduie T

Oatuq-/r'd?d Fen
Polrfyesl COO’JM}L_

Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidata / Officeholder name Office sought Cffice heid

§ 29¢ 99

Data Payeea name

*
[0-27-19 S A m o4
Amount {$) Payee address: City; State; Zip Code

IS0 w. AL Aorn & Loor
ﬁuwﬂsux'ééf, TEXAT EFESAD

PURFOSE
OF
EXPENDITURE

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

Donafs o Fon
@@&’;L/'Cﬁé Ca/o/-aa__

Description
Check i bave! utside of Texas. compiete Schedule T

D Check if Austin, TX. officeholder living expense

Complete ONLY i direct
expenditure fo benefit C/OH

Candidate / Officeholder name GCffice sought Office held

0

-—

¢ 900,

Date Payse name
[0-29-/9 £”3/€ﬂl//ﬂ_5‘ /4%11?/26?4’
Amaunt (%) Payee address:; City; State; Zip Code

FRANKC W SAREE #
03254

“ 2
Lacow s n , MY

PURPOSE
oF
EXPENDITURE

Category {See categories listed at the top of this schedule)

W%;Z(;:AASQ%oLI

Description
Check i travel autside of Texas, complete Schedule T

I:j Check if Austin, TX, officehalder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bansfit C/IOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics. state.bous Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE

Advertising Expense
Accounting/Banking

Consulting Expense
ContributionsDonations Made By

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foud/Beverage Expanse
GitAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expenge
Poliing Expense

Printing Expense

Sali:itatioanundras‘sing Expensea
Transportation Equipment & Relatad
Travel In District

Travel Qut Of District

F1

Expense

Legal Services SalariesMWages/Contract Labor Qther (entar a category not sted abave)

The Instruction Guide expiains how to complete this form.

1 Totat pages Scheduls F1:

2 FILEF.% NAME

Lo . Salazqpe

' 3 Filer 10> (Ethics Commission Fiters)

ASL/LLO2 /S

4 Date

2/e2/19

5 Payee name

SAAm A

6 Amount (8)

s/l 67

7 Payee address:

City: State; Zip Code

38720 4J. ALFonw &Coor
Browmwsy/lLE, TEXAS »erad

PURPOSE
OF
EXPENDITURE

8 (a) Category (See categories fisted =! the top of this schedyle)

(b} Description

Checic if travel outside of Texas. complete Schedule T

AP ff';‘ﬁr’ Pl n 7(-er

Fore VieFerenans
LiaweHton

D Check if Austin, TX. officaholder fiving expanse

9 Complete ONLY if direct
expanditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

' 2%
s J00.

Date Payee name
ol v é—' Liepres < 72
//-0819 Rolanddo
Amount ($) Payee address: City;, State; Zip Cods
318 Los A S mos

HAL/iv3en, TEXRT 78 552

PURPOSE
QF
EXPENDITURE

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

Pol:'’rcal

De:igwr

Description
Check if travel oulside of Texas. complefe Schedule T

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit CroH

Candidate / Officehclder name Cffice scught Cffice hald

o

s/, 000

Date Payes name )
///0?//‘? Crmaenon g&a,w% Democra %zc /9192/7
Amount (S) Payee address: City, State:

Zip Code

/RS LESF Gae Freld Avenus
/‘/HL(/'N; EN , TEXAS DL &S >

PURPOSE
QF
EXPENDITURE

Category (See categories fisted at the tep of this schedule) Description

Filrpg FEES

Check if travel outside af Texas, compiete Schedule T

Check ¥ Austin. TX. officeholder living expense .

Complete ONLY if direct
expendiiure to benefit G/OH

Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

Forms provided by Texas Ethics Commission

www ethics.state.fx us Revised C2/27/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES

Advertising Expense

Accounting.’Banking

Censulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Lega! Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
SalariesMVages/Contract Labor

Solicitat?on/Fundraising Expense

Travel in District

Traval Qut Of District
Commilies

The Instruction Guide explains how to complete this form.

Transportation Equiprment & Relats

SCHEDULE F1

d Expesnse

Other {enter a category not listed above)

1 Total pages Schedul= F1:

4 Date

/-1 /9

5 Payee name

CH 2/ shmas C’A/ﬂfu'f‘y Fer Frren ,Oz/o?‘,

6 Amount (3}

, 7/
<100 T

7 Payee address: City, State: Zip Code
NSO £, AL pms SHreeer

BrRotwnsv LLE | TEXAT 2prop

PURPOSE
OF
EXPENDITURE

(a) Category (Ses categarios fisted at the top of this schedula)
Y g

ﬂaAﬂ.‘ 74/'4”

(b} Description

Check if Austin. TX, officehalder living expense

Check if travel oufside of Texas, complete Schedule T

3 _Filer 1D (Ethics Commission Fiters)

Kiioa M Salazae |3er00 555

/S8

9 Complete QNLY if direct
expendiure to benefit C/OH

Candidate / Officeholder name Office sought Office held

- Q2
$/00,

Date Payee name /
/Bﬂawﬂruiédﬁ ﬁ L)Sece ﬁ(fﬂﬂ?zfﬂéﬂ/

-1S-1F

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

OO0 £, TFAacksaon

Brownsv/lLlE, 7TE€xAsr 2fra0

PURPOSE
OF
EXPENDITURE

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

DO/UC %,’ﬂAJ

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX. officehoider fiving expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name ]
//-17-19 . E B
Amount (S) Payee address; City; State; Zip Code
. RAS5 O Boca CHicp Bl
S3R/, /)7 Brownsv/Llf, T & xps 9§50
Category {See categories listed at the top of this schedule) Description
PURPOSE . E} Check if travel outside of Texas, complete Schedule T
OF poluﬂ‘ 71/ ‘o Check If Austin, TX, officehaider living expense
EXPENDITURE fcﬂod[f’ .
Tanr /C&qf'— Fok

Complete ONLY # direct
expendifure lo benafit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bcus

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expenso Loz RepayrnentReimbursernent Sciicitation/Fundraising Expensea

Accounting/Banking Fees Office Overhead/Rental Expense Transpoitation Equipment & Related Expensa

Consuiting Expense FoudBeverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Frinting Expense Travel Qut Of District
Candidate/Officaholder/Political Committas Legal Setvices Salares/Wages/Contract Labhar Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FE?ER NAME ' 3 Fiter ID (Ethics Commission Filers)

Livoa M. Sglrzae |23 /040.897

4 Date 5 Payeename

[/~ 20-/ 9 A/C/'M/'/.e/ ﬁ?zk/%zwj

6 A:nount (%) 7 Payse a‘dgdre%s; X\S‘“City:dj?te; 'OC;E?/,ﬁ J}LM 5,7‘_5. ”_/
$ 3¢/3,3/ BROWrSU LLE, TEXAS g a0

8 (a) Category (Ses categories listed at the top,of this schadule) (b) Description
PURPOSE A /95 'lj-/“ 7-, < k“" - Gheck if trave! vutside of Texas. complete Schedu's T
- , —
OF /)O S'f"-e_ ~ S y )[' / C‘e 7ny D Check if Austin, TX. officeheider tiving expenss
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH

Date Payee name
[
/A-085-79 SAmM o
Amount (3) Payee address: City, State; Zip Code

SS 70 ). ALAaw Cloor

d 3/8. 1 EﬂOwﬂswf'CCE, SE AT 7FES 2O

Category (See categories isted at the fop of this schadule) Description
PURPOSE ”,4 kf.ﬁ‘r’ p{ﬂ /-@_‘( D Check # lrave! outside of Texas, complete Schedule T
OF T jq v LA 7!4 Lt ;6'." D Check if Austin. TX, offiesholdar living expense
U
EXPENDITURE Chrny soFmmas Lo asdlams

Complete ONLY if direct Candidate / Officehoider name Office sought Office helg
expenditure to benefit G/OH
Date Payae name

/[2-08-719 (yf? M LT A @hnT/) é'/rh,o(oq-e{
Amaunt (3) Payee address; City; State; ip Code 7L

' ol /SO E, madk,son Steee
F100. Brownsy tie , TExAS PSSO

Category (See categories listed at the tap of this schedyle) Description
PURPOSE ﬂ' # f' ar/ Fﬂ,\. D Check if fravel outside of Texas, complete Schedule T
OF a” i::j Check i Austin, TX, officaholder fiving expense
EXPENDITURE p % )
CHarsimes font o —
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expenss

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

Consulting Expense Food/Beverags Expensa Polling Expense Travel in District

Centributions/Danations Made By GitvAwards/Memotials Expense Printing Expense Trave! Out Of Disirict
Candidate/Officeholdar/Political Commitiee Legal Services Saiaﬁes.’Wagestontmct Laber Cther (entera category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Fiters}
oy M Selmz AR ST /40O /S
4 Date 07_-0/"-/9 5 Payee name

7o /;._3/_/9 Bﬁ Vﬁ @OM,O/?S\S‘" gﬂﬂ/(
6 Amount () 7 Payee address: City: State; Zip Code

;19 o g PO BOX 10856¢
$/8. Br RmENgHam, AL, Fs~294

Lt
8 (a} Category (See categorias fistad at the top of this schadule) ! {b} Description

Check if travei outside of Texas. compigte Scheduls T

PURPOSE
OF ﬁﬁ”{ Fff._r i:] Check if Austin, TX, officeholder Hving axpensa

EXPENDITURE

9 Complete ONLY if dirsct Candidate / Officehoider name COffice sought Office hald
expenditure to benefit C/OH
Date Payee name (’ﬂ /.C K/_e_ 7C

09/ /19 Suw Com mMobila
Amount ($) Payee address:; City; State; Zip Code

RROC Boca CH)ca Blul.
/BQOWNS:J/'L(.E', TEXRK TES X/

Category {See categorigs listed at the top of this schedule) Des(:ription

PURPOSE Wﬂa ANE /g L E_—_j Check it travel outside of Texas. complets Schedule T

OF l:] Check if Ayslin, TX, officehoider living expense

EXPENDITURE (d m f 0/)9 n

/SR, OF

Complete ONLY if direct CGandidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date: Payee name
/0/03//‘5 Cricke# ine (ess
Amount {$) Payee address; City. State; Zip Code

: ol AR00  Boca CHicn Bl
cS/2S. BrownsvillE  Texns 2E 2/

Categary (See categories listed at tive top of this schedute) Descripticn
PURPOSE ;6' £ S' /C—o P !::E Check i travel outside of Taxas, complete Schadule T
EXPESI;ITURE y&e’"f ,' Ca é p%ﬂér D Check If Austin. TX. cfficshoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commissian www.ethics state.tcus Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES

iITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expanze

Accounting/Banking

Consulting Expense

Centributions/Menations Made By
Candidate/Officeholder/Pofitical

EXPENDITURE CATEGORIES EOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expanse
Legal Services

Loan RepaymentRaeimbursemeant
Offica Overhaad/Rentat Expensa
Folling Expense

Printing Expense
Salaries\Wages/Contract Labar

Sulicitation/Fundraising Expense
Transportation Equipment & Refated Experise
Travai In District

Travel Qut OF District

Other (enter a category not listed zbove)

Commitiee

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

rrmn A P Salprz2ar

Filer 1D (Ethics Commission Filers)

S/ O22/85

2

4 Date

09/17/79

& Payee hame

McCocrp

& Amount (§)

519,83

7 Payee address: City: " tate; Zip Code

S500 £ast V354
ﬂﬂawns:.u‘cf-éf,, 7 EXAS 72852f

PURPOSE
OF
EXPENDITURE

(a) Category (Sea categaries fisted at the

top of this schedule} ’ {b) Description

/00 ler [fon J
Pl ¥ real Dﬁﬂr l

Check if travel autside of Texas complete Schedyie T

Check i Austin. TX. afficeholder Hving expense

9 Complete ONLY if direct

Candidate / Officeholder name

&0

s /287

Office sought Office held
expenditure to benefit C/OH
Date Payes name N .
Crrrckef Wireless
17/0% /)9
Amount (§) Fayee address:

City, State; Zip Code

ARO00C Boca Cren Bl
BROWNSVILLE, TEXAS 77§5N/

PURPOSE
OF
EXPENDITURE

Polidremld FPhowes

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

fFees Fon

Description
Check if travel outside of Texas, compleie Scheduie T

D Check i Austin, TX. ofiiceholder living expense

Complete ONLY if direct

Candidate / Officeholder name

/28,

Office sought Office held
expenditura to benefit C/OH
Date Payee name
BoyeKHole snl e
//21/79
Amount (S} Payee address; City, State; Zip Cod
Y 80 [Lrogdon 37

St WANEE, EA. 3poad

PURPOSE
QF
EXPENDITURE

Category (See catagaries Hsted at the top of this schedule}

Woéll‘#/‘(‘ﬂ
Mo ts

Descriptian
Check i fravel oulside of Texas, complete Schedufe T

Check  Austin, TX. officeholdar living sxpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics. state tx us

Revisad 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Caontributions/Donations Made By

Candidate/Officeholder/Palitical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Faes

Food/Beverage Expanse
GifAwards/Memerials Expense
Legal Services

Loan Repayment/Reimbursermant
Office Overhead/Renta) Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract |abor

Scficitation/Fu ndraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Qut OF District

Other (anter a category not listed above)

The instruction Guide explains how to complete this form.

2 FILER NAME
Lomoa m Salnrazar

&5 Payee name

Needen

7 Payee address: City: State; Zip Code

2575 Dgle Yoww fl] FHo77
£330.63 Moo ar X, OF. ,95,3

8 (a) Category (See categodes listed at tha top of this schedule)
PURPOSE . /
OF s -.SW rre7 S
EXPENDITURE
'
FPollt)cal

Candidate / Officehoider name

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

S/Ye 22 /S5

4 pDate

[l-22-/9

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

i:] Check i Austin, TX. officeholdar fiving expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office hald

Date Payee hame 7[
Amount ($) Payee address: City; State: Zip Cede

ag 2200 Boca Clrca Blvd
BrRownNsy /LLE, 7EXAS Hpray

Categcry (See categaries listed at the top of this schedule)

FEEs For
Pa[//fc‘ﬂl oS

i /00.

Description

PURPOSE Check if travel outside of Texas. complete Schedule T
OF

D Check if Austin, TX, officeholder iiving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure fo benefit S/OH

Office sought Office hald

Date Payee narme
¥
/2~l-79 &Elontn 4‘0#2/}(-{2
Amaunt ($) Payee address: City; State; Zip Code

38 852 fariuiek Eenn
/5/20/‘/#5//'465, 7 EXAS

Category (See categaries Hsted at the top of this schedule)

| Ry ciman Taw

EXPENDITURE
Qm

Candidate / Officsholder name

$£330.00

Description
Check if trave! outside of Texas, complate Schedyle T

Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expensa
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Cificeholder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa

Fees

Food/Baverage Expense
GiftAwardsMermorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expanse

Printing Expense
SafariesWages/Contract Labaor

Sciicitation/Fundraising Expense
Transportation Equipmant & Refated Expense
Travel In District

Travel Out OF District

Cther (enter a calegory notlistad above)

1 Total pages Schedule F1:

2 FILER NAME

IWPA 2. Salazarn

3 Filer ID (Ethics Commission Filers)

RS /EE 22 /8

4 Date

/21749

5 Payeename

A,

S,forFs

6 Amount ($)

L2243

7 Payee address:

KRy Cewtral Crrcle
/B/zazuxu:y/'éé.é, S EXAST 2P A/

City: Siate;

Zip Code

PURPOSE
CF
EXPENDITURE

8 (a} Categcry {See categories fisted at the lop of this schadule)

T~ S rnt - CAPS
ﬁr—’&'/ﬂcnd 7

(b} Description
Chack if travel outside of Texas tomplete Schedus T

D Check i Austin, TX, officehoider living expensa

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Categcry {See calegories listed al the top of this schedule) Desorip{ion
PURPOSE Check if lraval aulside of Texas, complete Schedule T
OF Check if Austin, TX. officehalder living expensa
EXPENDITURE

Complete ONLY if direxct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

Date Fayee name
Amount ($) Payee address: City; State; Zip Code
Category (See categories iisted at he top of this schadule) Description
PURPOSE Check if travel outside of Texas. complete Schedule T
OF . . -
Check if Austin. TX, efficeholder fiving ex LhH
EXPENDITURE "8 expenee

Complete QNLY if direct
expendiiure to benefit C/OH

Candidate / Officehelder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 02/27/2015



