SOFIA
BENAVIDES




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form. ;
3 CANDIDATE/ S £ MRS F MR FIRST Mi
OFFIGEHOLDER 7 , OFFICE USE ONLY
NAME ] 6 of1e. L W L
NICKNAME LAST SUFFIX CAMERON COUNTY
8 Pﬂmwam E}— EL szuT‘GNS &
raVides’
4 CANDIDATE/ ADDRESS /PO BOX,  APT / SUITE # CITY; STATE;  ZiP CODE

OFFICEHOLDER 4'070 R@'/kd—mﬁ* r?)}"I Ve JuL 142020

ADDRESS

oo | Prppns vi)le, TX 78 02/ | e 28

—y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION >
OFFICEHOLDER Date Hand-delivered or Date Poslmarked
o |54 5 q-40 L0

& CAMPAIGN MS f MRS MR Ml Receipt # Amount §
TREASURER
NAME ‘ / { AR L{ b&(’fb .............. Dale Processed

NICKNAME LAST SUFFIX
// Date Imaged
a/l 4ps

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); aoh 1 suime & CITY; STATE; Zi® CODE

St (5220 Wilderness Drive
Brownsyi lle, TX 73524 *

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (5 |
| S504-33L5

January 15 30th day before election Runoff 15th day after campaign
m i [:I i::] D freasurer appointment

{Officeholder Onty)
Eﬂ{lm [ 8th day before elsation [T] Excoeded Morified [ ] Final Report (Atiach C/OH -#R)

9 REPORT TYPE

Reporting Limit
10 PERIOD Month Day Yealr Month Day Year
COVERED 3
oK AB 7 Jp20  wwowen 0@ 30 AV
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary E:I Runoft D 8?:crriplion
ll / /20; :) D.Generai D Speciat

12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  {if known)

mmissioney
Pfé&/'nz"/?" _7;

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ! ‘ &_;Z( @ Zf ! 15 Filer ID (Ethics Cammissian Filers)
16 NOTICE FROM ms BOX IS FOR NOTICE OF POLITICAL CONTRIEUTfONS ACCEPTED OR POLITICAL EXPENDITURES MABE BY POLITICAL COMMITTEES TO

POLITICAL SUPFORT 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 (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

[[]eenERAL
. COMMITTEE ADDRESS
[Jseeciric

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
: 441,49, 14
| Bedunce Posiglt Sownnd. 29D. 7
17 CONTRIBUTIOM 1. TOTAL UNITEMIZED POLITICAL ﬁTR]BUTIONS (OTHER THEAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /‘ SM s

EXPENDITURE

3. TOGTAL UNITEMIZED POLIT NDITUR; . « a
i Blop*™ |2 952, 63
4. TOTAL POLITICAL EXPENDITURES $ 5 54?1 ,79
pbn
.......... y) .
ggyggéBEUTlON 5. TOTAL POLITICAL CONTRIBUTI AENED AS OF THE LAST DAY $ '
OF REPORTING PERICD / .

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

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

PATRICIA MATAMOROS under Fitle 15, Election Code,
NOTARY PUBLIC ' P ‘
STATE OF TEXAS &
My Comm. Exp. 02103/2021 L
Notary (D# 8382591 { Signature of Candidate or Officeholder

,.

AFFIX NOTARY STAMP { SEALABOVE

Sworn to and subscribed before me, by the sald %A a ﬁ 6 w44 M&f £S5 s the Zg H/
M

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

N~ pmM are Ma ,/Lﬁmz)ffjf 'ﬂ @;Hr r4

Inistaring oath Printed name of officer administering oath Title of officer admipnistering oath

rgnature of officer

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

FILER NAME ‘ﬁb)& K ﬁw M 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
Py
1. D SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ , 5”&
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. E] ‘SCHEDULE B: PLEDGED CONTRIBUTIONS . $
4. [ ] ScHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @M@L %
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. [ ] SEHEDULE H: PAYMENT MADE #ROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. [ ] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

Forms provided by Texas Ethics Commissicn www.ethics.state.bous Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEbULE A1

The instructlon Guide explains how to compiete this form. 1 Total pages schdUIe Al

2 FILER NAME f )M [} Zj % 3 Filer ID (Efhics Commission Filers)

4 Date pull nam fcontnbutor [ ] out-ofystate PAC (ID# y 1 7 Arnount of contribution {$)

/ 7/.10 Jolipesd M""’Lw"“"””’ﬁf o | SDO -

2923 N Magd o) #5000, Dallos TX

8 Principal ocoupation / Job title (See Instructions) 9 Employer (See %nstructlons)

Date Full name of contributor Cloutorstate PAC D&y Amount of contribution ($)

%7 / Rcﬂifogﬁlaﬂ L{Zﬂlgwy/ Sta ; Zip Code / / 0 0& 20
M ss [, Y ﬁrm/g, Bmmm//g TX 235/

Pripcipal ocoupats'on / Job title (See Instructions) Emp!oyer {See Instructions)
W _Firm
Date Fuil name of contributor [} cut-of-state PAC (ID% ) Armount of contribution ($)
Cdnériﬁutor addrésé: o ‘ City; o Stéte; Zzp Codé o
_wng‘rincir?al occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (D% ) Amount of contribution ($)
- .Cn;ntributo;' addrésé; . .C.ity.; 7 . St-ate; . Zip Coaé o

Principat accupation / Job title {See Instructions) Emplover (See Instructions)

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/fonations Made By
Candidate/Officahalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse

Faes

Food/Beverage Expense
GifttAwards/Memorials Expense

Commitias Legal Services

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The instructinn Gulde explains how to complele this form,

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

Travel Gut Of District

Other (enter a category not listed abova)

1 Total pagesicheduie F1:

2 FILER NAME QM C
@

2 N4 ﬂfh P

3 Fiter ID (Ethics Commission Filers)

“’;’i A9 -0

5 Payee nawﬂw /}ﬁ N

M&ﬁ‘wﬂé‘:

6 Amount {$)

[SD*

7 Payee address;

City;

State;

Zip Code

3)s¢ ¢ . A" St Pownsille, TH 73520

PURPOSE
OF
EXPENDITURE

(a) Category {See Categorles listed at the top of this séhedule}

fWMvL E‘q)eﬂse

(b} Description

Mf’e’% + é/ﬁe%-

{c) D Checkif iravel outside ofTaxas Complete Schedule T.

D Chack If Austin, TX, officsholder living expense

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name % P

Amount ($) Payee address: Clty; State; Zip Code

57 54 Hording, brownsyille, TX 78540
Category (See Catagorles fisted at the tgp, Hhis schedula) Description
PURPOSE .
OF : )
EXPENDITURE & ‘N4 ( xreénsé.
l:i GChack iurA(eI oulside ofTe)éls. Complete Schedule 1. I:l Check if Austin, TX, officehalder fiving sxpense

Comgplete ONLY ¥ direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name M
Amount ($) Payee address City; State; Zip Code
32415 13374 €. 45" St Brwpswlle. TX 79500
1D 577 « C Drowisi (e,
Category (See Catagories listed at the top of this scheduie) Description
PURPOSE (v
OF L/ M g _ _T’—- 7L /) h : _{.. é /
exeenorure | Z )8 X DENSE et (naiis , +ables
L___| Check if travel culsid!o{Taxas. Complete Schadula T, E] Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethic

s Commission

www.ethics state.tx.us

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Cortributions/Donations Mada By
Candidate/Cfficehclder/Potitical

Credl Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa Loan Repayment/Reimburserment Solicitation/Fundralsing Expense
Fees Office Qverhaad/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expense Polling Expense Frave! in District

Gift/Awards/Memarlais Expense
Lagal Services

Printing Expense
Salarles/Wages/Contract Labor

Trave)] Qut Of District

Committee Other (enter a category not listed above)

The Insfruction Guide explains how to complete this form.
) Fat

1 Tﬂpages ﬁhedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

4 Date

"20-20

5 Payee name

b ino )4“( Sar it

6 Amount ($)

7 Payee address; City; State; Zip Code

171 £ aurel gr”/)b)i’l§b/f/)/@4/)( 18524

| 300

PURPOSE
QF
EXPENDITURE

{a) Category (See Categorles listed ai the top of this schedulg) {b} Description

P&/)rﬁa gxi)eme

Chejlravel cuisidao oxas. Complate Schadula T. I:I Chack if Austin, TX, afficehalder living expense

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

expenditure to benafit C/OH
Date Fayee name ? )
Amount ($) Payee address; } Clty; State; Zlp Code
SO |40 R el Dr. P e, T X 7852/
2 090 ama_Dr., Prawnsyi/le,

’ Category (See Categories listed at the top of this schedule’} Description

PURPOSE
OF
EXPENDITURE A//{ o é}( DéﬂSé
l:l Ghecl(ﬂ[avel ouiside oﬂlxas Complete Schadule T. D Chesk if Aystin, TX, officeholder Iving expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditire to benefit C/OH
Pate Payee name
. ? \
- p ” y
A-A7- A0 granyita Seapyiane—
Amount {$) Payee address; \_J City; State; Zip Code
300° 924 San Tose hawe, By /
| an Jose hawe, Proonsyille, TX 7852/
Categery (See Categories listed at the tap of this schecfule] Pescription
PURPOSE
OF
meevorone | A1 (X DOASE.
i:] Checkimé, ¢l autside of Tdxas. Complete Schadula . |:l Gheck If Austin, TX, offficeholder living expsnse

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2020



FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advartising Expense

Accounting/Banking

Consulting Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Poiitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expsnse Loan Repayment/Reimburserrent Solickation/Fundraising Expense
Faes Office Overhead/Rental Expense Transpottation Equipment & Related Expensea
Food/Beverage Expense Polling Expense Travel In District

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

GlftAwardsfMemarlals Expense
Legal Services

Printing Expense

Committee Salarles\Wages/Contract Labor

The Iantlon Guide explains how to complete this farm

1 :’31 pEl&g? Scr37ule F1:

2 FILER NAME ! ) : d f S A 3 Filer ID (Ethics Commission Filers)

R LRAD

5 Payee name iD/;’ /// K,’/ P)‘éﬂ w

6 Amount ($)

7 Payee address; City; State; Zip Code

1154 Hardina  Brownssitle TX 78520

290"

PURPOSE
QF
EXPENDITURE

(a) Category (See Calegories iisted at tha top of this schedute) {b) Description

IR hh el

{c) {:i Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoidar living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date
A-A8-AD| :Q’/ﬁ’ £ L
- zwmmo/ vete L ee
Amount (§) Payee address: ty, State; Zip Code
7L [
100n , Prownsville, TX 7852
Categoty (See Categorles fisted at the top of this schedute) Description
PURFOSE g
OF s 1 _ .
EXPENDITURE T8y K D-eNs & 7
D Checkiffravel outside ofTexas, Complete Schadule T, I::] Chack If Austin, TX, afflceholder llving expense
Compiete ONLY i direct Candidate / Offlceholder name Office sought Office held
expendifure to benefit G/OH
Date Payee na
3 A ' / /j
A0 rise antpi o
Amount ($) Payee address. C y, State; Zip Code
qdop™ N P,ﬁx Jane, B e, TX
/9 5912 Prit e FOCnerp hone, Brawnsy:l ¢,
Category (See Categones listed at the lop of Lhis schedule} Description
PURPOSE
oF
ocevomune | 1) /1 Vl Yponse.
) l:] Chack| [val outside of Tekas. Complete Schedule T, I:] Check If Austin, TX, ofiiceholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Eth

ics Commisslon www.sthics.state tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sSCHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expensa

Cradit Card Payiment

Contribullons/Donations Made By
Candidate/Officeholder/Political Ccmmlttee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Food/Beverage Expense
Glft/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursemeant
Officer Qvarhead/Rental Expense
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundratsing Expense
Transpottation Equipment 8 Related Expense
Trave! in District

Travel Out Of District

Other (enter a-category nat listed above}

The Instruction Guide explains how to complete this form.
A

1 Toéal pages Sc?sedule F1:

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

i O_Benurides

4 Date

f,:lﬂ

& Payesname

$scc Hiyera_

6 Amount ($)

7 Payee address;

127D La ;%s’ad&_ Eﬁy/

City; State; Zip Code

wsiille, TX 7§55/

130

PURPOSE
OF
EXPENDITURE

{1) Category (Ses Categories listed at the top of thif schedula}

2{

(k) Description

=l

OF
EXPENDITURE

{©) [] chegfiFtravel outsiadiof Toxas. Complate Schedute T, I:l Check If Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee nam

. [}

3-4-20 Me Castry |
Amount () Payee address; Clty; State; Zip Code
: Y.
" | 34043 Fanpy Drive, |os Fresmos, TX 73504
Category (See Catsgories listad at 1he top of this schedule) Descrlptlon
PURPOSE

P)///M é{f' Pense

{::} ‘GF ck if travel oul:.l‘eof‘l"exas Complete Schedula T, D Check If Austin, TX, atficsholder Iving expense

Complete ONLY if direct

OF
EXPENDITURE

Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/IOK
Date Payee name
3520 Movia '

"5 - 0 “ 2 7

Qrle rica aUNgyr
Amaount (3} Payee address; City; State; Zip Code
‘ %

90" 9491 Buena Vist: Bento, TX

[?D O Duena Yis éy an D1,
Category (See Calagories listed at the top of this schedule} Description
PURPOSE

Bllina écpense

Chgy(if trave} nulsldel)f Texas. Complete Schadula T,

D Check If Austin, TX, officehotder living expense

Complete QNLY 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuiiing Expense

Contributions/Dohations Mada By

Cardidate/Officahalder/Politicat
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

Evant Expensa

Fees

Food/Beverage Expense
GiffAwards/Memorlals Expense
Legal Services

Lean Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Sataries/Wages/Contract Labar

Solicitation/Fundralsing Expense
Transpaortatlon Equiprnent & Related Expanse
Travel In District

Trave! Qut Of District

Committee Other {enter a category not listed above)

The Instructlon Guide explains how te complete this form.

1 Total pages Schedule F1:

o,

3 Filer 1D (Ethics Commission Fllers}

~

2 FILER NAMEl)w ) { %ﬁﬂﬂmﬁfw

4 Date

-5 -0

R mgi//& 021/(671&(62_/

6 Amount ($)

7 Payes address; ity State; Zip Code

27491 Pmpeii Dripe, Brownsyille 14 7951

1)2.

PURPOSE
OF
EXPENDITURE

(a} Category (sSee Catagorles‘lsled at lhe 1op of this schedule) tb) Description

f%//mm 2(0@%54

K ftravel omside of Toxas. Completa Schadula T. [ ] Check If Austin, TX, aticeholder llving expense

9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expendlture {o benefit C/OH
Date Payee name .
3~lo-AD %/)b@f 7 ﬂ: Vera
Amount ($) Payes address; City, State; Zip Code
AOD 4200 Posu Chuci #345. By, le TX
4 ; 3 k)
R0 bwea Cuee 7345, Drawnsiille TX 78520
Categary (Sea Calagories Jistad at tha top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Remoiring Sgns:

|:| Chack if travet oytsi ofTexasﬁGJ‘lpiete Schedule 7. D Chack If Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benaflt C/OH
Date Payee name
[
3-9- 0 //o’?/ﬂ/ M@ZJ&-
Amount {$) Payee addreas, City; State; Zip Code
J5 % A4 ). Wilson , fordingen, TX 78524
c WiSpn , [rodiingin,
Category (Sea Calegorias listed at the lop of this schedula} Description
PURPOSE
OF )y
EXPENDITURE YaPniés

D lCheckiftravel outside of Taxas, Complele Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder hame 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)

Advertising Expense Event Expensa Loan RepaymentiReimbursement
Accaounting/Banking Fess Offica Overhead/Rental Expahse
Consulting Expense Food/Bevarage Expense Polling Expanse

Contributions/Donations Mada By
Candidate/Officeholder/Political Commitiee
Cradit Gard Paymant

Giftt Awards/Memorials Expense
Legal Services

Printing Expense
SalarlesMWagesiContract Labor

The Ins?‘uctlon ﬁmde explalns how to complete this form.

Solicitation/Fundraising Expense

“Transportation Equipment & Relatad Expanse

Traval In District
Travel Cut Of District

Other (enter a categary not isted above)

1 '&alﬁes,?wdu:eﬂ 2 FILER NAME &Mﬂ/ é) @w&@/

3 Fller 1D (Ethics Commission Filers)

= oolles

4 Date |/
Y- -RA

6 Amount {3) 7 Payee address;

s old Wy 77, B

City; t_j

Technolpaies

State; Zip Code

syille, TX 7852/

g

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories Iisldet the top of this schedule)

BAvertisins é(wm&,

{b} Description

{c) D Check Iftravel oulstdgy’rexas Com Iets Schedule T.

[ cheek if Austin, TX, officeholder living expanse

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure o benafit C/OH

Date Payee hame .
&4-27-A0 Siliree T@hna}oa [es

Amount ($) Payee address; Cat + State,; Zlp Code

02 .
105° )5 o] Hhwy 11 Bapnsville TX 78521
Category {Sea Catagories listad a,the top of this schedyie) Description
PURPOSE 1
EXPENDITURE A»A Véf /} \5“;17‘,;; & Pens &

[:l Check If ravel pulflide nfTexas.!:ompIete Schedule T.

|:| Check If Austin, TX, cofficebolder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office soughi Office held
expendifure to benefit C/OH
Date Payee hame
i
S/ AD 14'// %M/ /&/ Me%éwu
Amount ($) Payee address; Clty; State; Zip Code
‘ | | 7K 7855
[49.95 A2 ). f()//SDn Mve. Harlinaen, 2,
Category (Ses Categories |isted at the top of this schedute) ! Dasc{ip‘on
PURPOSE
OF
EXPENDITURE m D 14
heck if traves outside of Texas. Complate Schedule T, (] check i ustin, TX, officenalder living expense

Compilete ONLY If direct Candidate / Offlceholder name Office éought

expenditure o benefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

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

Revised 1/1/2020




POLITICAL
FROM POL

EXPENDITURES MADE scHEDULE F1
ITICAL CONTRIBUTIONS L

EXPENDITURE CATEGORIES FOR BOX 8(a)

A-LD

Advertising Expense Event Expensa Loan Repayment/Relmbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpottation Equipment & Related Expanse
Consulting Expensa FoodfBeverage Sxpense Polling Expense Trave! In District
Contributions/Donatlons Made By Glit¥Awards/Memorlals Expense Printing Expense Travel Gut Of District
Candidate/Officehotdar/Political Committee Legal Services Salarfes/Wages/Gontract Labor Other {enter a category notlisted above)
Credit Card Paymant )
The Ingtruclton Guide expiains how to complete this form.
1 Py oy
1 1(-7] pagesﬁhedute F1:12 FILER NAME ' / - . 3 Fller ID {Ethics Commisslon Filers)
\D g (.,‘ J%&l?&ﬂ?ﬂé@
4 D;ite

T ok Prind—

expenditure to benefit C/OH

6 Amount ($) 7 Payes address: City; State; Zip Code
X Aba Ut au)/ sl B lle, TX 7822

[ ¢ 7 Yownsiille,

8 {a) Category (See Categorles llsted atth top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ffﬂc{’l N (‘ X D"eﬂ{&
(c) D Checkngvsl oculside ofTexas Gomplete Schedule T. D Check # Austin, TX, cificehoider living expense

9 Compiste ONLY if direct Candidate / Officeholder name Offlce sought Office held

expenditure to benefit G/OH

Date Payee name ’
Amount (B) Payee address; City: State; Zip Code
Category (See Catsgories llsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:! Chack it iravel oulside of Texas, Complete Schedute T, m Check i Austin, TX, offlceholder #iving expense

Complete ONLY If direct Cangdidate / Officeholder name Office sought Office held

axpenditure to benefit CIOH

Date Payee name
Amount ($) Payee address; ~ City; State; Zlp Code
Category {Sea Categories llsted at the top of this schedule} Deseription
PURPOSE
aF
EXPENDITURE
D Check i ravet outside of Taxas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense
Compiete ONLY If direct Candidate / Offtceholder name ’ Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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