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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

2 CANDIDATE S MS /MRS / MR FIRST M
OFFICEHOLDER _ S . (i/
NAME M s . 23 G -
NICGKNAME ; CtasT Ty SUFFIX
4 CANDIDATE / ADDRESS /PO BOX; APT / SURE # CITY; STATE; ZiP CODE

OFFICEHCLDER
MAILING
ADDRESS

D Change of Address

doqo R etama Dy -
BPrownsville, TX 7952l

Date Received

. CAMERON GOUNTy
DEPARTMENT OF ELECTIO!
YOTER BEGISTRATION

\ 3.‘\MEB & 2020

_ SECENER
i%fiigfm{ﬁww \ A

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION LWL\ WAt
OFFICEHOLDER - - Data Hand-delivessd or bate Postmarked
PHONE (?5@ ) 45 4 - 40 9\()

6 CAMPAIGN MS / MRS / MR FIRST é)] Mi Receipt # Amount §
TREASURER I / .

NAME . DY.*. TYuDen A 4 . /@05 ...... Date Procassart
NICKNAME LAST SUFFIX
' Dats Imaged

7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE), APT /SUITE # CITY; STATE; ZIP CCDE
TREASURER . v / . D 1
ADDRESS 5;{ ;Lﬁ) M)} £ W‘SS i M,

(Residence or Business)

Brownsville, TX 79 524,

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

504-33¢5

AREA CODE

(54

9 REPORT TYPE

[Ed)lh day before election

Janhuary 15 Runoff 15th day after campalgh
E:] !:l I::} treasurer appointment
(Officeholder Only)
(] duy1s [} ath day before ctection Exceeded Modified [ ] Final Report (Altach GIOH - FR}
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 3
01701 7/ QR wamouan OV 33 /2020
1 ELECTION ELECTION DATE {B/ ELECTION TYPE
Month Day Year Primary D Runoft [:] Other
Description
03/0'5 MO D Ganeral i::] Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT  {if known)

Commissioner

Precinet 1T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

1 on NAuE DA'@«, (. Benavides

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPEND!

OF SUCH EXPENDITURES.

ITURES MADE BY POLITICAL COMMITYEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

\—-"}

CONTRIBUTIONS MADE ELECTRONICALLY)

COMMITTEE TYPE | COMMITTEE NAME
[]eeneRAL
COMMITTEE ADDRESS
{}specmic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
t
Bebance Brouajt brwamd 4.352.04
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL coNTRiaUT@hs (OTHER THAN
TOTALS PLEDGES, LOANS, GR GUARANTEES OF LOANS, OR 3 —_—0 =

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

s A A"

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL E PENDiTLg{REI. » $ / QD@ 89—-
Under DO I -
4. TOTAL POLITICAL EXPENDITURES 3 q/ LIL ? Q q
............. 409 -
ggggﬁéBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | & . .
OF REPORTING PERIOD 5} )ch; . 9\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —p —

18 AFFIDAVIT

PAT!::S‘I’QI:Q’%LABT%ROS under Title 15, Election Code,
STATE OF TEXAS
My Comm, Exp. 02/03/2021

| swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes all information required to be reported by me

Notary |D# 838259-1

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed bafore me, by the said Sﬁ ’ﬂ, &L [) ’B{’md f/lé) &

N / A Signature of Candidate or Officebhclder

and

S, this the

porp

, 20 , to certify which, witness my hand and seal of office.

M g) fLm (6 MJ J?SMM/J\{(}K

ﬂ c)i‘aﬂ/

ture of ofrcg &dmlmstermg oath Printed name of officer administering oath

Title of officer aémm:stermg cath

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

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

20  Filer ID (Ethics Commission Filers)

FlLERNAMESd} 4 P @ ‘ P{mm/ ///"/ S

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

IE/SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

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

SAR, AL~

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. I]/S(;HEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 (P,- 3 /é 8 l
6 | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 |] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 "1 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. | ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The tnstruction Guide expiains how to complete this form. 1 TO?‘I pﬁs Sf tdule Al
2 FILER NAME r ] C ﬁ d 3 Filer 1D l(}:thics Commission Filers}

4 Date 5 Full name of contributor ;j out-of-state PAC (ID#: 7 Amount of contribution ($)

)}M Dennis Stahl . o WY /o
J 6 Contributor address; Cltyi, State; Zip Code )
aany Aox 10409, S Y. T.TX 79597

ipal nccypation / Jobftie (See Instructicns) 9 Employer {See Instructions)

[} out-of-state PAC {ID#: ) Amount of contribution {$)

Date Fylf name of coptributor
> HalFE Rssociates
l;'ﬂ ontrf u.to;"a;.rés.s‘. .| """" t;'a;a. .oe - 0_{)—
C b dd City; Stal Zip Cod }[ f 00

4 D1,
/ 1201 . Browser WJ;R hadsenTX sp3 )

Principai occupation / Job title 48ee Instructions) Employer (See Instructions)

ann eeriy, - chbecture

Date é ame of contribujpr ] out-of-state PAC (1D#: ) Amount of contribution ($)
JA Ve
/ﬂ g/ | SPary. 9 )_I_C, ................... N 0L
/4 Ccmtrlbutor ddress; City; State; Zip Code &

(72 L ewmon Hm-ﬁ/lw% ﬂw}m TX 79733

Prineipal occupation / Job title (See Instructions) Employer (See Instructions)
Thdividual

Date Fult name of contrzbutor g /a)jef state PAC (ID#: ) Amoaount of contribution  ($)

{
/ 3%\ " Gontributor ;ddress " state: Zip Code 5 , &&ﬂ od
O 1P p Boy Abbd5, HMJM T 77247

Principal occupation [/ Job title (See Instructions) Emp%oyer (See Instructions)

Enarpecring Eirm
= v

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Crrme neauidod kit Tavae Ethine Cammiceinn waana dthire atate tv 1@ Ravieand 1/1/2020



The Instruction Guide explains how to complete this form. 1 Tﬁ'pageﬁmeg?e At
2 FILER NAME S ! 8 Bp j 3 Fiter I (Ethics Commission Filers)
~ ' 1
OA A (- [Denal)idbs
4 Date 8 Full name of contributor [} out-of-state PAC (ID#: ) 7 Amount of contribution (%)

) TJohn W Hudson. |
/,7 /Aé) ‘6 Contributor address; City: State: | Zin Gode 5 é;’ é) oL

30)‘/ Fa 110 Dr §zﬂm/ jam) X, 7747X

8 Pr%@cccu;atlon / Job tifie (See Enstrucﬂo&) )9 Employer (See Instructions)

Date me of confiyibuto, [Jou °f state PAC (D#: Amount of contribution (%)
j/ 0/ | 'c;m;r,gum; % ees iy OCJUWW\' 12500 o8
’/M 1301 [). /3’”'5% Ste fl, De’er/\a/% TH 77554

Principal occupatlon/f/(’::b title {See Instructions) Employer (See Enstruct;ons}

N

Date Full name of contributor ] out-of-state PAC {ID¥; } Amount of contribution ($)
I/ ¥ / | }\j}“éj‘fgﬂ? 'S;f [ G2 s mmisus / y POD oe
N h) & thrleman, o Teuho TX 19578

Principal(o%atmn / Job title (See instructions) Employer (See Instructions)
Date Full e of contributor [} gutpot-state PAC (ID#: 3 Amount of contribution ($)

l Merpn.  ~2algzay _
/ g / Contrlbt,ltor address; City; State; jZip Code l‘ 0 0 0 o
Olapd ¢ J%‘c)cmamPM}'IQWJ,'/'X?XS"?X

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

USIngss Maa

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additionatl reporting requirements,

Eearre nrrsdad by Tavas Ethice CAammiccinn warans othirs ctata te g Reviead 11172020




MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 v3§al pag? Schez;te Al:

ST So(%a ¢ B.@m Jides

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullna of contributor 7] out-of-state PAC (IDi: 7 Amount of contribution ($)
g Kk nso ulazar oL
3/ 6 Contributor address: City; State; Zip Code / ) 000
iy ¢ theleman, A Tsobe TX 74598
8 Pri occupation / Job tife (See Instructions) 9 Employer (See Instructions)
USIn2SS an
Date Fult name of contributor [} out-of-state PAC {iD#: Amount of contribution {F)
1‘ avid Fhor Suissa ol
/LP/ Contrlbutor address; City; State; Zip Code 9\00
a4 WS LT TX 78597
P 0. BD)&AL}’ 5
Principa, ation ?;}b tltleje Instructions) Employer (See Instructions)
Date ame of contributor [[] sut-of-state PAC {ID#: Amount of contribution ($)

bs&”S ~

Contnbutor address;

City; State;

/ U,

) Union Vo, 08

Zip Code

PO Rox 874b, Hoaston TX 77244

QﬁjDOod_

Principal occupation .’ﬁ titte (See Instructions)

Employer (See instructions)

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

] L KCHF Enterprise

/5/) Contributor address; Cify: State;
A0

Zip Code

«»1’7% N 45 st Hoplln TY 1352

Amount of contribution ($)

500

i

Prznqpal occ:upatu r / Job titlg (See nsfructions)

/W/

Employer {See Instructions)

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEPED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Enrme nravidad b Tavas Kihics Cammiceinn wasnn athira etate tv 11

Reviear 11112020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expilains how to complete this form. 1 th}il pages S: iheduie At
2 FILER NAME i Y A ) ./3 B /} 3 Filer IDU(Ethics Commission Fllers)
4 Date 5 Full name of contributor %om.uf.statg PAC (ID¥__ a4 3 7 Amount of contribution ($)
7 A , ;
r 0NoMék. awg W/saﬂ._. 52
o pamr
3} 6 Contributor address; /) State;  Zip Code 5’ W
8 Prlnclpa}-qi*cupatlon ! Job fitle (See lnstmc{mns) 9 Empioyer (See Instructlons)
sl elopes_
Date Fuil name of cantributor ] cul-of-state PAC (1E#: ) Amount of contribution ($)
Contributor address; City; State Zip Code
Principal occupation / Job title (See Instructicns) Employer (See Instructions)
Date Full name of contributor [} out-at-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; . .Zip Co.de- '
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions}

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

Carme nravidad ki Tavaas Ethine Mammiccinn wasan athire etata tv ne Rauvieard 1{112090



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEpurLE F1

Advertising Expense

Accounting/8anking

Consuliing Expense

Contributions/Qonations Made By
Candidate/Officehoidar/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense L.oan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodrBeverage Expanse Polling Expanse Travel In District

GifvAwards/Memorials Expense
Legai Services

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

Printing Expense

Commitiee Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form,

[~b= A

1 Tatal pages Scheduie Fi:|2 FILER NAME g\ (,Al & . ,&{ 2 Filer 1D (Ethics Commission Fiters)
) o4 (- Bem ha€s
4 Date - 5 Payee name

6 Amount (3)

H‘ 2 : Bt Gity:
As5S Pafﬁdcéj Lfne?/,, deﬁd:@f#///w,/)( 785D

7 Payee address; State; Zip Code

A5, 35

PURPOSE
OF
EXPENDITURE

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

Tyent &D@/zsé

EXPENDITURE

{c) [::I Check if travel oulsode of Texas. Completa Schedule T. D Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
D;te Payee name
76/ Valle Toh
Ay q 21NC1G 5
Ameunt (8) Payee address; ” City: State; Zip Code
300" | 3532 R Jiska Drive. y le, TX 135
PIOA Nestea llisra Drives [Drowonsville,
Category {Sea Categories listad al the top of this schedule) Descripiion
PURPOSE
OF

HUW 1L75f A f e Mn

] checkitraver ou@?'deoﬁexas ompiete Schedule T. [ ] Check if Austin, TX, officeholder living expense

e

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name

[—l-AV &mﬁ maf)
Amount ($) Payee address; S : State:; Zip Code

300.58 3570 W, Mipn Blopr Blid, B e, TX 1854
: : DN Qlppr Plyd., Pypwnsviile,
Category {See Catagories listad at the top of this schedule) Descrlptton
PURPOSE -
OF A .
EXPENDITURE Uéﬂ-’- 'l _[)«(’,,/[5 &.
I
D Checl if travel outside of Texas. Complete Schadule T. [:I Check if Austin, TX, officeholder living expense

Commplete (LY if direct
expenditure to berefit YOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state bc.us Revised 1/1/2020



FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BQOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rertal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment ) B .
The Instruction Guide explains how to complete this form.
1 Totﬁ\pages Schedule F1:|2 FILER NAME & 'B d 3 Filer D (Ethics Commission Filers)
SDQ 4 end YLdes
4 pate ., 5 Payee name / // M l’{
N Y, asInY; m A A
6 Amount ($) 7 Payee address; City; State; Zip Code
33; 424 1) Wilson fve, Ha/fmwn TX Hss0
(@) tegory (S eCateganes listad at the top ot’lhls schedule Descnptlon
PURPOSE H’J 6 /Vl) +
QF b
EXPENDITURE wabht¢ S
{c) D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officehoider living expanse
9 Corrplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
[~ -AD /7%/)’)6 7)‘@@,9 -
Amount ($) Payee address City; State; Zip Code
‘ ‘zéji/ 1% Wrmv,l Luif mwmwlle X 73524
Category (See Categories listed at the top of this schedul Deseription
PURPOSE
or § §
EXPENDITURE 74 pﬂ / S5 ’é)jf 14nS
Check if rave! cutside of Texas. G!Apiala Schedule T. D Check if Austin, TX, officehclder living expense
Corrplete OMLY if direct Candidate / Officehclder name Office sought Office held
experditure to benefit C/OH
Date Payee name J /
Amount ($) Payee address; State Zip Code
%#?‘ 741305 0] Pt Toebel Ad. Br’m)ns‘w/[e, (X 2953
Category (See Categories listed al the top of this scheduia) Description
PURPOSE
QF
EXPENDITURE U g (L p% Z d (e
{:} Checkif travel cutsxde of Texas. Cumplele Scheduie ¥, |:| Cheack if Austin, TX, officehoider living expense
Complete ORLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentRelmbursement
Cffice Overhead/Rerital Expense
Polling Expense

Printing Expense

Sclicitation/Fundraising Expense

Transportation Equipment & Related Expanse

Travel in District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Legal Services

The Instruction Guide explains how to complete this form.

1 Toél pages SL;Edule F1:

2 FILER NAME SOG& a_ KB{M Uldcej

3 Fiter ID (Ethics Commission Filers)

4 Date

XY,

); L inf

6 Amount ($)

5 Payee name Qu& 2{" 7Ll/l’

7 Payee address;

A5 s Hwy 2L Ste &, Brwrsyille, TL 1526

City: State; Zip Code

ES

PURPOSE
OF
EXPENDITURE

{a) Category (See Categor] Ls listed at the top of this scheduie)

{b) Description

efbef?’

Printin
Gmohz ¢s

(c) E__j Check ifirave‘oulsida of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

9 Comrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CrOH
Date Payee name .
[-A3 A0 THalia € press
Amount ($) Payae address; City; State; Zip Code
~Lyrs
1) A0 N . ¢ ypressionn, Browmsville Tekas

PURPOSE

EXPENGITURE %ﬁ& ?Wn; e

dule) Description

Category (See Categories I,sled at the top of this sﬁ}

D Check ﬁtra\L!uuzsxcte of Texas. Complste Scheduie T [ ] Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee n? /
Amount () Payee address; State; Zip Code
500" Lakel | Pk Ty
S0/ 2010 Lateline DaksDrive, /Mmf ok, 73613
Category {See Categories listed at the top of this schedule) Description
PURPQOSE R
EXPENDITURE | Z if@ r Uner E,@m
D Check if ravel outside of Texas. Complete Schadule T. I:] Check il Austin, TX, officehotder fiving expense

Complete ONLY if direct
expenditure to benefit &/OH

Candidate / Officehelder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbc.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contrbutions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan RepaymentReimbursement
Office Qverhead/Rerial Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officsholder/Political Committee
Credit Card Payment

Legai Services SalariesMages/Contract Labor Other (anter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Z;Ei Eges&hedule F1:i2 FILER NAME SD % 4 @/ ’B.ena y[dg 3 Filer 1D (Ethics Corrrrission Filers)

os-20 7 ¢ ] Buen Fastor Methads -

6 Amount ($) 7 Payee address; City; State; Zip Code
ASO 35 By (hipaBlud, prownsville TX 77520
8 {a) Category (See Catagorias listed at tha Lap of this schadule (b) Description

PURPOSE

EXPENDITURE ’D/) N f(") on

{c) D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Corrplete QMY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit JFOH

Date Payee name

Amount (§) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule} Description
PURPOSE
oF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense

Carrplete ONLY if direct Candidate / Officeholder name Office sought Office heid
experditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifwavel ulsie of Tevas. Compiets Scheduls . [] cheex i austin, T, officenolder 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 previded by Texas Ethic

s Commission

www.ethics.sfate.bx.us

Revised 1/1/2020




