ARTURO
MCDONALD

Runoff Report
July 15, 2020



JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM JC/OH

1 Filer [ (Ethics Commission Filers)
The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

E

OFFICE USE ONLY

3 CANDIDATE/ MS /MRS / MR . FIRST Mi
OFFICEHOLDER M }(Z
NAME iy, /41“}!“54‘!’ i/
ST R P

et ppbonaid Jr

4 CANDIDATE/ ADDRESS /PO BOX, 1 SUITE 7, b o L STATE. 2 GonE
OFFICEHOLDER | g T Z) <
MAILING ips 3 fecrh W{?Z?

ADDRESS P . G
D Change of Address %ﬁi’}b@ﬁ 6¥f ji {F } J X /?25 5 t;/i j

Date Received
WWALK
CAMERUN COUNTY
DEFAATMENT (F ELECTIONS &
YOTER BEGISTRATION

5 5’133{\ 1 52020
Eyl/\ ivnl?sfk@)&J\.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOCLDER f/ j e . Date Hand-8efivered or Date Postmarked
PHONE (ﬁd ) ‘57&.,/(7! - G’gbﬁ

MS J A 1 MR i Raceipt # Amount §

6 CAMPAIGN ,? FiRsT D o M
TREASURER f{z ¥4 . Mff’svf }g}f YeRei Date Pracasssd
NAME ....................................

NICKNAME LAST . SUFFIX
Date Imaged
e benald
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE); APT / SUITE # CITY; STATE; ZiP GODE

woress | 1w ¥4 Los Ebanos
(Residence or Business) . ‘
hrownsyi e, T Jisio

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TR |(GS) 312~ 2202

9 REPORT TYPE
[:I January 15 D A0th day hefore eleciion D Runoff

[fiw 15 D 8th day before election [:] Exceeded Modified

E:I 15th day afler campaign
treasurer appeintment
{Officeholder Oniy)

[} Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Manth Day Year Month Day Year
COVERED ; . THROUGH o
ol /ot 7000 Oy Sz ez 2
ELECTION ELECTION TYPE
11 ELECTION DATE
Maonth Day Year m Primary i:] Runoff {:] Other
Description
/ / Z] General D Special
12 OFFICE OFFIGE HELD (f 13 OFFICE SOUGHT {if known)

Judge, T My Ceurt
ol Lagio ]

GO TO PAGE 2

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

Revised 1/1/2020



SIS S

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

O Hrtum A -

[ Adr \>

15 Filer ID (Ethics Commission Filers}

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLITIGAL CONTREBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE
OF sUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME
{ JeENERAL
GOMMITTEE ADDRESS
[JepeciFc
COMMITTEE CAMPAIGN TREASURER NAME
B Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e é:} e
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ I
(OTHER THAN PLEDGES, LOANS, CR GUARANTEES GF LOANS) a 6:7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
4, TOTAL POLITICAL EXPENDITURES }7 e ;
s 7, 20005
cB;g\)li\iINRC‘}BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . Zj) g i ;
OF REPORTING PERIOD '7, Z !\5,-‘ |
OUTSTANDING 6. TOTALPRINCIPAL AMOUNT OF AL OUTSTANDING LOANSAS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD jﬁ{?ﬁ o >
18 AFFIDAVIT
| swear, or affirm, under penaliy of perjury, that the accompanying report is
true and correct and inethides all information required to be reporied by me
~ BRENDAC. CANTU
ni MyNo!ﬂrleMMSZﬁGS
3

Exgies 5 Septomber 2022

AFFIX NOTARY STAMP / SEAL ABOVE

1 '\;&/i
Sworn to and subscribed before me by the said »’4:’7[# re f‘? Mﬁ g&(}f?ﬁ J‘f , this the ]5

Bonth @‘I}?ﬂ\}y

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

fvf %fﬁfah@”f@ Shib o

O
m:& of offidar adr%’ﬂﬁistering oath

Printed name of officer administering oath

Tltie of officer administering oath
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SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

TOFILER

18 ELE NAME ﬁ j . M 20 Filer ID (Ethics Gommission Filers)
Mg {mﬁﬁmé NYre A . r, { 17
21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEAW)1: MONETARY POLITIGAL CONTRIBUTIONS (JUDIGIAL) $ 7
2. [ ] SCHEDULE Az : NON-MONETARY (IN-KIND) FOLITIGAL CONTRIBUTIONS § g
3. | | SCHEDULEB(): PLEDGED GONTRIBUTIONS (JUDIGIAL) $ -
4. | ] SCHEDULE EW): LOANS (JUDICIAL) § g
5 [} scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL GCONTRIBUTIONS $7 ; 200075
6. | | SCHEDULE F2: UNPAID INGURRED OBLIGATIONS 7
7. | ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ - o -
o [ ] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS $§ o oy e
10. [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH  |§ = £~
1. [ ] SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ -
12. [ ] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED P S
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office OverheadiRental Expense Transportation Equipmant & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officsholder/Political Committes L.egal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above}

Credit Card Payment

The Instruction Guide explains how to complefe this form.

1 Tota} paz:s Schz%:.lle F1: m &0(}{:{ (} ﬁ{//y{yp }4 J fi/f’ > 3 Filer 1D {Ethics Commissicn Filers)
4 Daje ee name
Tio 120 |"CVE Lhamacy

6 Ai!hount (8) 7 Payee addre City; State; Zip Code
4. 72 0 A lfen Gloa biod-

' mﬁf?g{;i/;ﬁ A A,
8 {a) Category (See Catagories lisled at the lop of this schedufe) {b) Description

PURPOSE

o Ofice_Cuer hrnd irfer Jorrice supples

EXPENDITURE

@ | ] Checkiftravel autside of Texas. Complate Schadula T, [ ] chesk if Austin, TX, officeholder living expenss

9 Compiete ONLY if direct Candidate / Officeholder namea Office sought Office held
expenditure to benefit C/OH

Date Payee name
, g i ¥ i
gjﬁ‘?jixi{)’ nie &W’?ﬁ
Amount ($) Payee address; City; State; Zip Cade
ﬁ«li?{;,{?ﬁ? % o \T e T
. &
fponsiff e, Tx KS2
Categaory {See Categorias listed at the tap of this schedule} Description
PURPOSE b .
oF ) mbdicaor i ¢/
EXPENDITURE It f}{,ﬁig ¢ ﬂ ” f
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense
Complete ONLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
28 120 | won | Mars
Amount {$) Payee address@ City; State; Zip Code
Y20, 50 a2 Baoalhica blvd
AR OIS/ /fﬁ w Msl ]
Categaory (See Categoeries listed al the top of this schedule) Descripiion
PURPOSE
OF ~ . v 7 4 / 5
EXPENDITURE Jf;‘?‘/‘fcff & 5{}@%’ f?fﬁdﬁ & ff FCEL 6%’{7 !” 15
m Check if fravel outside of Texas. Complete Schedule T I:l Check if Austin, TX, officeholder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta benefit C/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

FROM POLITICAL CONTRIBUTIONS scHeburLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayment/Reimbursement Sollcitation/Fundraising Expense

Accounting/Banking Fees Office Ovarhead/Rental Expense Transpartation Equipment & Related Expense

Consuiting Expense Food/Baverage Expense Polling Expense Travel In District

LContributions/Donations Made By GiftAwards/Memoarials Expanse Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Senvices Salarfes/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . . i
The Instruction Guide explains how to complets this form.

2R e Bonald, Arture A, Je (Wr)
aa‘ﬁ&/iﬁ /721;%}5? A. /‘Vf’(’ &f’tﬁw \jr

6 Amount €3} 7 Payee address;

v e | e g b
#4919 50 Orwnsy) lp, TX_T852)

8 fa} Category (See Categories I!sled at the tap of this schedule) (b) Descnption

PURPOSE _ j:;gm i ({ Jif <N
EXPE!\CIg:ITURE (é’,m hf@f&f m@f?"f{‘ (}W/}l, f/g;? /fx’é/ /Zc"i’

(€ [ ] Checkifimvel ousside of Texas. Complate ScheduieT. [ ] cheok if Austin, TX, officahalder living expense
Office held

3 Filer [D (Ethics Commission Filers)

City; State; Zip Code

9 Complete ONLY if direct Candidate / Officeholdar name Office sought

expendiiure to benefit C/OH

Date Payee nama

|23 Jep Hesuro 4. Ma berialdd Jvr

Amiunt ('$) j (? 5&%’68 afj}e;g;i/{)/ /. {7 Q B{ 3 City:
F 75 1 Cé{?i{?’f}é Viile, Tx W52

Category {See Categories listad at the top of this scheduls} Description
Nty family Jugdico

State; Zip Code

PURPOSE ’g ) .
5 tim bivsement  |Cont ' /e9/2
EXPENDITURE {g / m éﬁg’\;{; fﬁg l/z ﬁﬁ . ,i/f?‘ z - ng C)
D Check If fravel cutside of Taxas, Compiete Schedule T, Ci Check If Austin, TX, officeholdar living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name

:z/n/ //c, Vs Wﬁwmmjg

Amount ($) Payee addres, z? State; Zip Code
| 1 4y fmm M Tarrd= S BlvA -
® 2. 4| éfmmm the "IN 7852
Category (See Calagerles listed at the top of this schedule) Description
PURPOSE ) - 3 ; .
OF r 3 ; y ! )éq X A [f(‘*
EXPENDITURE fyff 5!;/(? 0’7 / [’(jf/ éfw el 4 j [}%fﬁ? e ﬁ;gfﬁf TS
[ ] checkifiravel autside of Texas. Gomplete Schedule . [ ] ehek if Austin, TX, officehclder Ining axpense
Complete QNLY if direct Candidate / Officeholder name OHfice sought Office held

expendiiure to benafit C/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Acecounting/Banking

Consulting Expense

Contributions/Donatians Made By
Candidate/Cfficeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out OF District

Other (enter a category not llsted above)

Loan Repayment/Reimbursernent
Office Overhead/Rentai Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

Event Expenge

Fees

Food/Beverage Expense
GiftAwardsiMemorials Expense

Commitiee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
L e JO

3 Filer [D {Ethics Commission Fliers)

U Bonald, Artuve A. Jv (i4r)

dfif’? i/ZZf

) Pa@;?;? (/7 &Zﬂ L4

4 Date
6 Amolint ()

7
# pp. 0o

State; Zip Code

City;

7 ?ayg E;dgssffj{'f} Z—ry}[ o
f‘fw@m{—,{i e, Tx 52l

8

PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed 2t the 1op of this scheduie)

() Description [%;?; i gﬂ;{;é‘? f}%f, 4 g gﬂy{g/}‘%«
Chm 0 boof. Legp; v g

labor

[} Check if Ausiin, TX, officeholdar living expensa

© [:] Check iftrave outside of Texas, Complete Schedule T.

4 14 0

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/GH
Date Payee name
y . : o 2 ﬁ«/ )
22z (20 | Wal Mard
Amount {$) Payee address; State; Zip Code

2205 = gf/!ﬁ?f?%ff%afz.%iwﬁ
e >

4 584 0

Category (See Cateqories listed at the top of this sehaduls) Description
PURPOSE ‘ .
OF " oy y’ Lot 3
EXPENDITURE ﬁ'"{{f{éf {;{f’ﬂj/ﬁ{ﬁﬁé oFL e L0 lies
[ ] Checkif ravel sutside of Texas. Complats Scheduls T, [ ] check i Austin, TX, officehatder living experse

Complete QNLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to bensfit C/OH
Date Payee name

Y R | .
*\%ji/ /20 ;44/7554({? A Mg &miﬁ}g N7
Amount ($) Payes addresgs; City; State; Zip Code

7l shose fing, b
Growna ile, X Bs2 )

PURPOSE
OQF
EXPENDITURE

Description

Ninagr [Lonsthiuenis

Category (See Categorias Histed at the top of this scheduie)

i/e; 1 buir<€ mont

D Check if iravel cutside of Texas. Complele Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if diract
expenditure fo benefit C/OH

Candidate / Officeholder narne Office sought Office heaid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpe nse Event Expense Loan RepaymentReimbursement
Accaunting/Banking Fees Office Overhead/Rentai Expense
Consuliing Expanse Feood/Beverage Expense Polling Expense

GifttAwards/Memorials Expense
Legal Services

Contributicns/Donations Mads By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
SalaresMages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other {(entera catagary not listed above)

1 Totaj pages Schedule Fi:

o/

U Bonald, Hriuve A, Jrfo)

3 Filer ID (Ethics Commission Filers)

5 Payee nam

st Boorsu il Litte Zmr:zm

"2 )a jo0

6 Amount (%}

#5070 00

7 Payee address;

Drowsii e, Tx

State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Categ ﬁ (See Categorles listed at the tep of this schedule}

i er + s o F
ﬁ;{f/}f Drs hy o

(b} Description

Advers; o mont

{c} D Check ¥ ravel oulside of Texas. Complete Schadula T,

] Gheok If Austin, T, officehalder IMng sxpense

4100 vp

Ve ks

Feco byl S -

g Complete ONLY if direct Candidate / Officehalder name Office sought Cffice held
expenditure fo benefit C/OH
Date, Payee name

3 j 19 Jzp ﬁrmg/&{ Qm%/z
Amount ($) Payee address; City; State; Zip Code

Prpwn<i/) e, " Tx W57

Category (Sea Categories listed at the fop of this schedule)

Description

PLURPOSE
OF
EXPENDITURE

Mﬂﬁnﬁ e, ;@%@Wm

PURPOSE : (7 ; s
or ' mp. beellegp ng
EXPENDITURE ;{E bﬁ}/ g 1) ZZ
D Check if fravel outside of Texas. Complate Schedule T, l::} Check if Austin, TX, officehalder living axpense
Compigte ONLY if direct Candidate / Officeholder nama Office sought Cifice held
expenditure to bensefit C/OH
Date Payee name
Y f ] 2p ,fﬁ?ﬁ:’f (i
Amount %) Payee addrass; 7 City; State; Zip Code
d"’v
0 3 Fecoblilo
H =50 .00 / -1 » ]
vwnst My, Tx  Hs
Category (See Categories Hsted at the top of this schedule) Description

fovib- 10 gesislkynre

I::] Checkifiravel outside of Taxas. Complete Schadule T,

[ ] check if Austin, TX, sfficsholder lving expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Cffice sought Office held

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 F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense l.ean RepaymentReimbursement Soiicitation/Fundraising Expense

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

Consulting Expense. Food/Beveraga Expense Polling Expense Travel In District

Contributions/onations Made By GittYAwards/Memarials Expenss Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Commities Legal Services Balaries/Wages/Contract Labar Other {(enter a catagory not listed above}

Credit Card Payment

The instructicn Gufde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 of 1D 2 Bonald, Hrtuve A. Jvfﬂ/f-)

5 )i e " PiGein (onbly

6 Amount %) 7 Payge address; | - City; State; Zip Code

H S0 00 | prponciitly, Tx WS

8 (a) Cafegory (See Categaries listed at the tap of this scheduls) (b} Description

PURPOSE . (0v 110 ac<iedonce
EXPENDITURE ?i’}{»’f\}; o)
{c) l:l Check if fravel autside of Texas. Complete Schedule T. L—_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 | Payge name
| oo) Lolady (g 20 =
Amaunt (§) Payee address; pf ] City; State; Zip Code
4 oo pr |LP51 il Ve
£ F - fr g F - F
DU O | Paonisti e, 79520
Category (See Categories listed at the top of this schaduls) Dascription
PURFOSE . " B e _ 5o
oF hyﬂg;ﬂ; /g loy b ~ig assislenno
EXPENDITURE
D Check if travel outside of Taxas, Complete Schedule T, [:l Check if Austin, TX, officehoider living expense
Complete QNLY if direct Candidate / Officehalder name Cffice sought Office held

expendiiure to benefit C/OH

Datfe , Payee name .
H /j E /5 0 J@é@f éfﬁﬁ”ffﬁ?‘mw 27
Amount ($) Payas addressw; . f A . j ) City; State; Zip Code
oo | 2Tl facl v vy igng
H 000 | Bponsiile, Th 7s2)
Category (See Calegories listed at the top ef this schedute) Description
PURPOSE ;
EXPEI\?['):ITURE %ﬁﬁﬁ “)if gj}ﬁ Cﬁb /4 / (? F SL/ “’%X (44
D Check if travel autside of Texas, Gompleta Schedule T, E:] Checl; If Austin, TX, officehalder living expense
Compiete ONLY ¥ direct Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Fvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expensa Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftYAwards/Memerials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Poeliical Committee Legal Servicas SalariesMages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 "fot?i;ag;; ;c}zﬂule Fi: U‘; &nd ) d 4/7/141/2:7 ﬂ JV //v ﬂ//f ) 3 Filer ID (Ethics Commissien Filers)

4 Date 5 F'ayee name

Ely Jzo T Mart

6 Amount (§) 7;%67&2&}655. ;@Z?gf,; ﬂi{%} | o é ?V{J ’ City; State; Zip Code

#1192 @f@&z’mgy’k‘;}w!ﬁ\?ﬁ ks 2

(8) Category (See Categaries iisted at the top of this schadule) {b} Description

PURPOSE . . .
4 SO PO <
woomwe | OH(cQ Ovpr b} | OFFre <ip
{c) [:J Chack if travel outsida of Texas. Complete Schadule T. l:] Check If Austin, TX, officeholder living expense
8 Campiete QNLY if direct Candidate / Officeholdar name Office sought Office held
oxpenditure to benefit C/OH
Date: Payee name
5 v lz20| Maiin ¢ Mezo
Amount ($) Payee address; City; State; Zip Code
L ; } ) ) / ) e p ) 'w— .. o
#1100 b Drcwnziyille, TTX N2
Category (See Calegories fsted at the t;p of this schedute) Dasaription
PURPOSE o [}J/’} i/} ;ﬁ — j{?
oF Z’?ﬁi - }f} [M 24 g
EXPENDITURE ,{ 1L ﬁﬁf// W !@ﬁf;; [fcr
E] Check if ravel cutslde of Texas. Complete Schedule T, D Check if Austin, TX, offlceholdar living expense
Complete OMLY if direct Candidate / Officeholder name Office sought Qffice held
expanditure to benefit S/0OH
Date Payee name
5 )15 oo | Hedure A Moboraid,
S 15 J2Ie D M MigDond el J
Amount ($) Payee address; ) B . City; State; Zip Cade
" g y oL
Y37 g2 AN
] - o d/
(122D Gownsih e T 852
Category (Sze Categories listed at the top of this schedule} Description
PURPOSE g }5 - {; P gj
OF ‘ ' . iy . .
f . ; Wngy i f}{.})[‘} ¢ }{5
EXPENDITURE g1 1} mf’&gm pﬂ"‘}‘ v b 4
D Check iftravel outside of Texas, Complete Schadide T, i:j Check If Austin, TX, officehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuLE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Miemorials Expense

Loan RepaymantReimbursement
Office Ovarhead/Rental Expense
Palling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Salaries/ages/Contract Labor Other {enter a category not listed above}

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this fornm.

U Bonald, Artuve A. v (i4r)

5 Pa a pame

/fé/m o A M{’i}.&r}ﬁﬁ}c‘“ﬁ 33’"‘
7 Pa aa address City; State;
y 5{

& Amoimt ($)
4900 e Sheie |ing ,
HI0 U0 =S fff!’ \‘} ?gﬁé ]
(b} Description

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

/ unhast o ¥ OV A-iqg |
loyi ve bag  masils fo Ol

|} checic it Austin, TX, afficehoider living expanse

1 Tutal:;;igas Schedule F1: 3 Filer ID {Ethics Commission Filers)

4 Date

Zip Code

EXPEI\?[fITURE ! ?j%’ ¥} bﬂ’g i’ﬁéé} ¥ ){) ﬁ"‘;‘

© D Check if feaves outside of Texas, Complete Schedule T,

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
5)15 Jzo LV Pharmacy
Amount ($) Zip Code

B e llard
ﬁfﬁwﬁ%”@g Y MNsz0

Description
werdery [ o £Fice supp ies

D Cheack if Austin, TX, officeholder living expense

4544

PURPOSE

EXPENDITURE ﬁ—{/f/ff(@ ﬁyﬁfﬁp{,ﬁ

I:I Gheck If irave! culside of Texas, Complets Schedule T,

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

Gomplate ONLY if direct Candidate / Officehalder name Office sought Office heid
expenditure to benefit C/OH

Dats Payes name

. | i/ f/ ,’ﬁ T

{M" %,Z(? Vs /)}%mﬁfﬁ

Amount {$) Payee addre City; State; Zip Code

05 d ubey M= Tors <v Biog -
ﬁ:%f%wf?’“;f;/f@ Y 852/

Category (See Calegorles listed at the top of this scheduls}

#2045

DE-HCC Supp Jres

[ ] Gheck if Austin, TX, cfficehalder living expense

eeoommre | (e Oer bogrd

D Check if travel outside of Texas, Complate Schedule T,

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics.state.tx.us Revised 1/4/2020

\



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Eveni Expense

Fees

Food/Beverage Expense
CGittAwards/Memoeriais Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Frinting Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travet Qut Of District

Candidate/Gificaholder/Political Committes SalariesMVagesfCentract Labor

Credit Card Payment

Legal Services Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commissian Filers)

1 Tolgl pages Schedule Fi:

oF 10

‘U Renald, Arduve A, Jv//fﬁ/f)

4 Date

/Zf? ﬁ;:l;}m;ﬁ i& /{’?jnﬂ&ﬁ/ffﬁjﬁf; ui"’

State; Zip Code

Glfﬂ\rr?ount ($) 7‘%ayae add?ﬁg?fﬁ j,«r f?{f b‘( ) City;
4 4.4 broonsys e Tk 9952]

8 {a) Categary (See Categaries isted at the top of this schadule) (bﬁascnpnon
treNAst o€ =Cov i ~ja

EXPEI?{;:]TURE /{pﬂﬁ bﬁfﬁfmﬁ/}% }ﬁffﬁffﬁ%ﬁfm Ii’z”?f’ f:"f{%ﬁf'é?

[ ] Gheek i Austin, TX, officaholder living expense

fc) D Check if traval cutside of Texas. Complete Schedule T.

9 Complete ONLY if direct Candidate / Officehoider name Office: sought Office hald
aexpenditure to benefit C/OH
Date | Payes name
[f/;‘% //Zf? ?Qf’”)}ﬁfz'? A Mg? &Wﬁfﬁ; Jir
Amount () Payee address; | ) _ i} City; State; Zip Code
b 2D p O T <fereling o
A O i e
“# U0 %ﬁﬁgg’?ﬁf}jz }fﬁ /722545«/3
Category (See Categnries'gisied atthe top of this schedule) Descrl;:mon {?
b } .
PURPOSE e b
oF !f Ol ﬁ’f’?f’{ ﬁ‘if??f mfm %:F’j{}ﬁ
EXPENDITURE Vi birsemprn+ e DEFCE
[::l Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officehcidar living expense

Complate ONLY if direct Candidate / Officeholder name Office solght Office held
expenditure to benefit C/OH
Date Payee name ‘
o | e 4 U heranied O
(/‘jxé’s fﬁzﬁf ﬁjﬁixfﬁ;‘? A Me benaid \Jv
Amount ($) Payee address; ; ) City; State; Zip Code
- 9 Eheeling br.
H Wl 0L | Broensti y T 7852
N Category (See Categories listed at the top of this scheduie) (}’Des&aptlh » &? d
U S i ;
OF ; i e f1 ) fl.% kil e
EXPENDITURE ﬁf m @j(’%mﬁ %{/ﬁf}g {?f Z’D’ ﬁ 3
D Check iftravel autside of Taxas. Complete Schadule T. D Chack if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefif C/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
FROM POLITICAL CONTRIBUTIONS

scHEbuLeE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Coniributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Ad vart[s ing Expense Event Expense { oeh RepaymentReimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

SalariesMages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to compiete this form.

Other {enter a category not isted above)

1 Toptal pages Scheduls F1:
ﬁ? £F /g/

U Bonald, Ariuve A.

) 3 Filer ID (Ethics Commission Filers)

Jrfﬁz/f

4 Date 5 Paygg name

f /8 fg,@ Ny

. M(‘&Mﬁ I/, j -

& Amouni‘ {$)

4 55y /)

7 Payee address;

T s 2% IV )t/

Aoin=i M TTY Ws2]

Stale; Zip Code

8 . (a} C7ory (Ses Categories listed attha top of this schedule)

PURPOSE ﬁg{ﬁ‘é{’mgﬁﬁ%

EXPENIITURE

{b) D

crlption

/’"}L’);

Fitchase %M 4Ok

fer TV e

()

oF
I:I Check iffraved outside of Texas. Complete Schedule T,

l:] Check if Austin, TX, officehalder Ii\-‘%ng Bxpense

PURPOSE
OF
EXPENDITURE

lnboy

9 Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payse name ‘
i/ / K ,/zp i G
Amaunt (§) Payee address; 7 )%7 - City; State; Zip Cods
- e FE 7 .
| | 5032 Locr OO0 S
%. } o ) } /‘;) - . %\\"77/ R i
Category (See Calegories listed at the top of this schedule) Description

(ame . becLieg g

D Check if traval outside of Texas. Complete Schedule T,

[ ] chec i ustin, T, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payeae name
o . f / i F
4)23 oo | Classis bar 7 Briv)
Amount (§) Payee addrags; Cily, State; Zip Coda
A ? 37} Sunshine Ji»mp
i /":; 7} Neln N
H 10000 ?s{[.gﬁf Egen T Thsso
Caftegory (Sea}balegonss listed at the top of this sshedule) Description
PURPOSE . f“@i h -
% ) Wigtage apon, | Wrch for fovelighlp
EXPENDITURE F’C{@ kp bffi({@@, ﬁm% uﬁ, j{ P {5 X f“”:}
I___:l Check If fravel oulside of Texas. Complete Schedule T, I:i Check if Austin, TX, officehalder {iving expense

Complete QNLY if direct
eXpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E‘xpe nse Event Expense Loan Repayment/Reimbursement Salisitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consutting Expense Food/Reverage Expense Folling Expanse Travel in District
Contributione/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Lagal Services SalariesMages/Cantract Labor Other {enter a category not listed above)
Credft Card Payment i ) . :
The Instruction Guide explains how to complete this form.
1 Tct%pagas Schedule F1: FIi A// 3 Filer 1D (Ethics Commission Filers}
oF J a&mmt) fuve A. Jr [#r.
4 Dat 5 Paﬁ
20 e (g zo<
6 Amount ($} 7 Payee addrESS. [,;] City; State; Zip Code
4 Z557%] /}sz;;m leica.
A o
200 O ~— g
Prownsyijlp, TX_ 0857 |
8 (3) Category (See Catagories listed at the top of this sehedule) (b) Descriptian
BURPOSE , f! ' -/}
o Denctis Medical | (ovits- #
EXPENDITURE (}f}[)f Oﬂ ! g?u ff(’)f ] (‘L j }Z’)j
(c) I:] Check iftravel oulside of Texas. Complete Schedula T, G Check if Austin, TX, officehsider living expense
9 Complete ONLY if direct Candidats / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payss nams
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
l:! Check il fravel outside of Texas. Complete Schedula T, E] Chack if Austin, TX, officehelder living expensze
Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held
expenditure to benefii C/OH
Date Payee nama
Ameount ($) Payee address; City; State; Zip Code
Category (See Categories listed 2 the tap of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Chack ifiraval outside of Texas. Completa Schedule T, D Cheek if Austin, TX, officehoider living expense
Compiete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




OUTSTANDING LOANS

SCHEDULE L.

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule L:

}c:?f’]

2

Uebodid, Ariwme A-Jy /. %%3

3 Filer ID {Ethics Commission Filers)

LENDER 4 Name of lender ‘ .
INFORMATION ;o ) / /) j[
N A M{é{xf’k’?/ €,
5 Lender address; ) City; State; Zip Code
Ty storelne e, Loy o T Z
/ ! i 4 ...,u-}é/f Q; X /73?5 /
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicabie ' 7 (‘Exu-ar.ar;to.r édldrés‘s; .................... céty; ........ S‘[’a;e,' o .Z.Ip-C;Jd.e -----
LENDER Name of lender
INFORMATION
Lender address; Cley: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
I:i not applicable - édar-ar;ta_r .ad.dr-as‘s; .................... Ci.ty; ------- S.tatle‘ o ‘Z-ip-C;:d-e llll
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
D net applicable o ‘Gu‘ar-an-to.r éd.dr-esls; .................. Caty ...... S.tat:e. o .z;p'C‘od—a ....
LENDER Name of iender
INFORMATION
Lender address; City; Stale; Zip Code
GUARANTOR Name of guarantor
INFCRMATION
[] not applicanle | " " Guarantor address; T Ci-ty.; ........ S.tat-a. . -Z.Ip'Ct.Jd.e ....

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stats.tx.us

Revised 11/2020



