SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fiiers) 2 Tota_fﬁ!ges filed:
The C/OH Instruction Guide explains how to complete this form. /@ '
3 DIDATE MS MRS MR IRST Mi
CANDIDATE/ (s X @ OFFICE USE ONLY
NAME = @ A a-" ............ SN Date Recewe ol Chbt\,jﬁf
NICKNAME LAST SUFFIX » Wwf“‘ JQ_Q*U CECTIONS &
e | M
J . &7! < Hal £ REC SraATION
4 CANDIDATE/ ADDRESS /PO BOX; ___ APT/ SUITE # CITY; STATE; ZiP CODE e .
OFFICEHOLDER L{:D D ? J
MAILING ﬁ? 7 {7{2 O Y f €.
ADDRESS m
Do araes (Byonsyille TX 73521
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-detivered or Date Postmarked
PHONE (61?5@ ) 45€, LTLQQ‘—Q
6 CAMPAIGN RS/ MR FIRST MI Receipt # Amount §
TREASURER f }
NAME L - V- RS I S u b { fi .................. Date Processed
NICKMAME LAST SUFFIX
C S Date Imaged
STREET ADDRESS (NG PO BOX eLeaseL) APT 1 SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

{Residence or Business}

S0 M’/Jcém&is
Brownsylle, TX

Drive.
7332

AREA CCDE PHONE NUMBER

(15¢)

8 CAMPAIGN
TREASURER |
PHONE

5p4-3365

EXTENSION

g9 REPORT TYPE

I:] January 15

mday before eiection

[:] 30th day before election

15th day after campaign
treasurer appecintment
(Officehalder Only)

D Runoff ]

[ Jduyis Exceeded Madifisd [ ] Final Report (Attach C/OH - FR)
Raporting Limit
10 PERIOD Monhth Day Year Menth Day Year
COVERED .
b
& / /Q “;// Q"Q;‘O THROUGH &C;)\ QQ\ MC;“(:)
M ELECTION ELECTION DATE ELECTION TYPE
Month Year maw E:] Runoff D Other
Description
03 6)3 :E 9 ; F} D General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)

@omm{% [0 her P recin

o L

d)m MISSIONEr Pﬁ“f’ i

GO TO PAGE 2

Forms provided by Texas Ethics Commission

waww, ethics, state.t.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM G/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME ‘A f /1‘% . é% 15 Filer 1D (Ethics Commission Filers)
. ; i 5
g{) o - DeNANAE
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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

OF SUCH EXPENDITURES.

5

COMMITTEE TYPE COMMITTEE NAME
E:l GENERAL
COMMITTEE ADDRESS
[seecimic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
P} lance Bpua J Dloaid 25, 5.2
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QFHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS $ o
(GTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g? f! 5’0 ol
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS o -2 1099 L(L 3|
' Undar? 100 ) 1
4. TOTAL POLITICAL EXPENDITURES $ s LYL ~

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Z% ?ﬁ 74

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inciudes ali infarmation required to be reported by me

PATRICIA MATAM:.'C}:ROS under Title 15, Election Cade.
NOTARY PUBL

STATE OF TEXAS 7
My Gomm, Exp, 02/03/2021 ‘j‘&/ﬁ# [ / é% Vi W,Z,& .

833259-1
Nnt,ary on / Signature of Candidate or Officeholder

AFFIX NCTARY STAMP/SEALABOVE

Sworn to.and subscribed before me, by the said Szﬁ fﬁ?.ﬁ (? . Pﬁﬁa y‘wf &5 , this the 92 % ﬁ

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

Aoy B#rf‘a & H&ﬁﬁmm Notary

|
\\Sig#ature of officer administering oath Printed name of officer administering oath Title of officer Fdministering cath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Fiter iD (Ethics Commission Filers)

D0-L14- O BEN A7 ke

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. iZf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (;? 75 O 'QS*
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ .
3. D SCHEDULE B: PLLEDGED CONTRIBUTIONS $
4. E:l SCHEDULE E: LOANS $
5. E( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % / 02 ; 5‘"2 (71/'(.}{;?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. I:] SCHEDULE I} NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, $

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.teus

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Caontributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expensa

Printing Expense

Solicitatien/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Candidate/Cfficeholder/Palifical Cormrnities

Legat Services SalariesWages/Contract Labor QOther (enter a category not isted ebove)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

4 Date

A-/1- 2030

T htams  Steab house.

8 Amount (%)

7 Payee address;

City;

4ygs | . G Dressiote,. Braonsisille

State;

[15 %

PURPOSE
OF
EXPENDITURE

(A) Category (Sea Categories h;ted 2l the tep of this sn{k}adu!e) (b) Description

%OJ / &WWM& Meeh ng

o ] Chack if travet outside of Taxas. Cnrnplete Sehedule T. [} Check if Austin, TX, n‘Féeholefer living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
&'/f“.la%l() w&ﬂ’ff)fﬁ Mﬂmz'e”ﬁ/ Z/? @“lm;ﬁ
Amount (§) Payee address; City, State; Zip Code
» Saliseo louct. B le Th
(0. 5 Jaliseo lourd. Brownsnille TE 13524
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF s
EXPENDITURE DO Na qi‘\ b y\j

D Check it iravel outside of Texas. Gomplete Schedule T, Chedk If Austin, TX, officeholder living expense

OF
EXPENDITURE

3 Filer ID {Ethics Commission Filers)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A -[2-A0 Kf%oéeer’%& /e
Amount ($) Payee address; City: State; Zip Code
0 o f.
0= Doz A Jle, TX 78500
Y5 Drodnsyile,
Category (See Categories hsled al lhe tap of his schedule) Description
PURPOSE

?%)OC{L wﬁ&gk?ﬂaf

[3 Check if travel autside chexas,‘ei:{nplere Scheduls T. D Check if Auslin, TX, officenolder fiving expense

Complete ONLY if direct
expenditure to benefit £/OH

Candidate / Officehoider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethic:

s Commission www.éthics state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expeanse

Fees

Food/Beverage Expense
GifdAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expense

Solickation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out OF District

Candidate/Officeholder/Political Commitiee Salaries/\Wages/Contracl Labor

Credit Card Payment

Lagal Services Other {(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

g G
Sams Club

3 Filer ID (Fthics Commission Filers)

23-2p00

6 Amount ($)
343 {3;5 00 . Alpa loor. Blod., Brponsille. Téxas
8 @) Category (See Categories listed at the top of this schedule} {b) Descrlpnon

PURPOSE

EXPENDITURE f V g"l/‘% g% f)»@ﬂﬁ &

(c) m Check if trave! oulszdearTexas Complete Schedule T.

City; State; Zip Code

[ ] Gheck if Austin, TX, officeholder living expense

9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payese name
»% Z) .
A-3-200.p Lher 715 Vera.
Amount (3) Payee address; City; State; Zip Code
150% 14200 Buca O il B > 1
200 Poca Chice Blvd #2345, Braonsville. Y524
Category {See Categorias listed at the top of this schedute) Descriptron
PURPOQSE

EXPENDITURE B//j/k l{)ﬁ vgéfﬂt?

[ Check if ravel oulside of Texas. Ceatplate Schedule T.

D Check if Austin, TX, officeholder fiving expense

Complate GALY if direct Candidate / Officeholder name Office sought Office held

axpenditure to beneflt CIOK

QA;i{;ﬁﬂAQ 2 addres?ha ‘/r{) D4 {/{ g g’%ﬁéj ‘{ « af(;—wg Zip ©
A50% 455§ Fliag beld, %omﬁw’/ 7?%

Description

IDQ(Z‘MZ{" ‘ﬁc’ﬂ,

Ej Check if Austin, TX, officeholder living expanse

Category {See Calegories listed at the tap oflh:s schedule)

PURPOSE

EXPENDITURE f / 6(4){"‘ éi{ p{ﬂ‘;} &

D Check i ravel nu[snde of Texas, Complate Schedule T.

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transpertation Equipment & Related Cxpense

Consuiting Expense Focd/Beverage Expenses Polling Expense Travel In District

Contributions/Donaticns Made By GifttAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fiter 1D (Ethics Commisston Filers)

ti)ieﬁT{ i ;\&9\0 5 Payee name &mw ﬂ( f\ﬁ{’& . XLT E/\ Lﬁ .

6 Amount (3$) 7 Payee address; City; State, Zip Code

S °* 1041 Elpr del Valle, Broonsille T

(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE ﬂ 3 .
OF ., %’
EXPENDITURE ?J/ éjﬂ(}% E‘ff Qéﬁﬁ‘eﬁ L 1er #’(ﬁ
{c} D Check if travef outsade of Texas. Complete Schedule T. f:i Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ * (orl A
A=) 5= 2050 Arios [D<¢payiddz.
Armount ($) Payee address; City; State,; Zip Code
0% | 20ip Lakeline paks Dryve, B Ledar Pk TH 7561
[ 500 0 e /ats e (edar oy &
Category {Sea Categories listed at the top of this schedute) Description
PURPOSE [
e | Mdveshisonent 1 des
EXPENDITURE UE7 11668m {fyﬂl‘
D Check if travel oulside of Texas. Complete Schedule T. [:j Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Valle Noh e
i ~ T n - \ . .
Al -205-0 glle lloncias
Amount ($) Payee address; City; State; Zip Code
oo
0 3032 K ta Dr., A3 /
H
300 033 Kesaca )ista, Pr.. Prnpnsille, TY 73520
Category (See Categories listed at the top of this schedule) Bescription
PURPOSE
OF / .
EXPENDITURE /J\Piﬁ(/f?f/h S €l (?%_);/
I::! Checitif travel outside of Texas. Complste Scheduie T. I::I Check il Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 3(a)

Adverts‘_sing E'xpense TventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporaticn Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contribuifons/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Cther (enter a catagory not listed above}
Credit Card Paymeant . R B :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Payee nameﬁ ﬁﬁf .
L] 2-2DA0 vastal Lym Studios
6 Amount ($) 7 Payee address; City; State; Zip Code

[ 500°% | 222 &)‘Hmfwwi}w% Horl, igen TX 73550

(&) Category (See Calegories listed al the top of this scheduls) {b) Descriptlon
PURPOSE
o1 W4 a4r
EXPENDITURE i’z K DEAS f
@ [ ] chesifiravel ouisndLofTexas Compiste Schedule T. [} Check if Austin, T, afficcholdar living sxpense
9 Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditure fo benefit C/OH

Date FPayee name

Amaount (§) Payee addrass; City; State; Zip Gode

0. 78 |ales 4s thay ,’L}J/ Ste O Brmonsylle, TX_ 7§57,

Category (See Categorie Hsled at the top of this scheduie) Description
PURPOSE .
OF : : ,
EXPENDITURE f[ﬂ N4 VNS
i Checkiﬂ!avei outside of fexas. Complete Scheduie T. [ ] Greck if Austin, TX, cfficeholder living expense
Completa ONLY i direct Candigate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
A-18-2050 j;ims é%é
Amount ($) Payee address; City; State; Zip Code
213, 12— 13590 10 Belbon Lo Blud.  Brow nsulle TH_ 78550
Category (See Categories fisted at the tap of this schadule) Description
PURPOSE
OF g
EXPENDITURE [/M" ¥ O@ nse
[ ] Checkiftravel abisida of Texas, Complete Schadule T [ ] Gheok if Austin, TX, afficsholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditlre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www éthics. state.tx.us ) Revisad 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

Advertising Expense
Accourting/Banking
Constilting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Gfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenss
GiftAwards/Memorials Expense
Legat Services

Loan Repayment/Reimburserment
Office Cverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expanse
Travel in District

Travel Cut Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Fiers)

4 Date

A 18 220

5 Payee name

V/ngg{ &5‘45

6 Amount (§)

S500°

7 Payee address; City; State; Zip Code

W3S Suntlower Dr, )6mwﬁsm/// TX 79524

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listad al the top of this schedute)

fc/fm" £y pense

{b) Description

Musie

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

9 Complete ONLY i direct

axpenditure ic benefit C/OH

Candidate { Officehaclder name Office sought Office held

OF
EXPENDITURE

L-/9 -$M51/) Lncarn ate Dord A’é’d ﬂ(%’/ﬂ%[/
Amount {$) Payee address; City; Stat Zip Gode
“/"{Z/ /7 Jo— 520‘254’ R@S@& ' [/’J; B’ngﬁfjf’f //«f, T,Y IXSX0

A_di/éf/%f‘s (N

Check if traval outsidqgj}exas Complete Schedule T.

[} check if Austin, ¥X. afficeholder living sxpense

Candidate / Officeholder name

)|

Completa ONLY i direct Office sought Office heid
expanditure to benefit G/OH
Date Payee name
02-D-0-A)2 0 6%}/&/{5 vi/ le ﬁ[ €r4 M
Amount (8} Payee address; City, State; Zip Code
9v ‘
2490% a2 5%{};%5@44 77/ 93 Ste [Tl Prponsdfle TX 185
Category (See Categokies listed at the top is scheduie) Descr;ptmn
PURPOSE -
EXPEi\iOl:';TURE }Qrﬂ? E)cg 7 h S‘gm @\Jxﬁ

D Chack ¥ traves outside of Texas. Campiete Scheduie T. D Check if Austin, TX, officehiolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services

SalariesMWages/Contract Labor

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Overhsad/Rental Expense Transportation Equipment & Related Expense
Coensulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mada By CiftAwards!Memaorials Expense Printing Expense Travel Qut Of District

Other (enier a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A2 -203.0

5 Payee name

ol mast ng/)»\f// entzd

6 Amcunt ($) 7 Payee address

A7 ?)ﬁéu O/UZQ _/&g

City; State;

%ma)m jille Y

Zip Code

/95.37

PURFOSE
OF
EXPENDITURE

{a) Category (See Categories lisled at the tap ofih!s schedule)

f Vet T pLnse.

{b)} Description

{c) D Check iftravel cutside of Texas. Complete Scheduie T, D Check H Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee ? /
Amcunt () Payee address; City; State; Zip Code
LS00’ | 3] (ot le, TX 7
) S0
J ‘ m,t_r/?tg [ m‘ﬁ‘ﬁf/ £, 77( ¥
Category (See Categories listed at tha top of this schedula) Description
PURPOSE
oF f% E i ;
EXPENDITURE m (¥ K ﬂ’}ugf‘ 15¢ ({ Evi 4 G

Checkif travel autside of ﬁaaés Complete Scheduie T

[:] Check i Austin, TX. ufﬁcehu@ejﬁving expense

Candidate / Officehoider name

OF
EXPENDITURE

Complete ONLY if direct Office scught Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Catagories listed at lhe top of this schedule) Description
PURPOSE

D Check if traved cutside of Texas. Complete Schedule T,

[ ] Check it Austin, TX, oficenaider living expenss

Compiete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx,us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FRLER NAME Q{ ! \ 3 Filer ID {Ethics Commission Filers)
- o v }
78N . N L
) ){:\&, [, Pﬁﬁmé}_m&w

4 Date 5 Full pame of contributor [.] sut-ot-state PAC D& 3 7 Amount of contribution {$)
R
%/ Kolardo R. Rubionc 9 L Aso
CQ‘OQ,C‘, 6 Contributor address; City; Slete; Zip Code
518 E Woodlend DR, Haelinoen W 78S
B Principal occupation / Job title (See Instructions) Q 9 ?ﬁfﬁr (See Instructlonsﬁb
P ff { ﬂ\x KA
Date é' Fulf name of contributor [ out-of-state PAC (1D )

Amaunt of contribution ($)

5%//;@ ' mzﬂh U&%C%M Gﬁx@mez_ LS D500

Contributor address; State;  Zip Code
Principal cecupation / Job title {See Instructions} Employer {See Instrucﬁons)
( T WJ»Q,QJ‘“
Date Full name of confributor 7T out-of-state PAC {ID#, )

Amount of contribution {$)

G% Jesun + L esuie. Soldinas 1% 5,000 %

Contribuior address; Cilty: State: Zip Code

N8 Seont Lane, WA ;aﬁ;m K853
incipal occupation ! Job title {See Instructions? ptoyer (See Instructions)
U LALSS M Fle]

Date Full name of contributar U] aut-of-state PAC {ID#%

j Amount of contribution (3)

Contributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions) Empioyer (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.bx.us ‘ . © " Revised 1/1/2020




