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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer D (Ethics Commission Fllers) | 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. ,; ﬁ_.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M / ’4 v )! v o ’[? ' OFFICE USE ONLY
NAME  LLELEL IURRUUPIIROF AL SO0 I8 €L RO SO UOTTOTPPI P ——"
NICKNAME LAST L SUFFIX
;‘j {5}? fz«fg} Z SN f[f/ -Jf . W,mgf*i LNy
4 CANDIDATE/ ADDRESS /PO BOX; APT ISWTE #  CITY; STATE;  ZIP CODE - ’;‘ﬁ?’m e ﬁ:&i?;%éﬁf
CFFICEHOLDER / CYER BEGISTHATION
MAILING 803 lscobloir S Nl A
ADDRESS , » ;o 6 5 JAN 1520
[:] Change of Address ﬁ)ff?ﬁ;ﬂ {??/’ ’t'&ﬁ |’\‘}}/){ 172)? f:}éf:. ] 2
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OEEICEMOLDER é? o ) - Date Hand/alivered %E,Dglejmﬁrksd)
PHONE (49s5i) =5 Y- Ox 55 Ry |
Receipt T e e
68 CAMPAIGN MS / MRS / MR FIRST
mesner e frsula Pt e
MICKNAME LAST SUFFIX
Data Imaged
Mz &pm!d
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUTE % cITY: STATE; ZIP CODE
TREASURER e AT P
ADDRESS Y Los i}f ba Aps Bld -
{Residence or Business) P g,{?fj":}ﬁff‘ j ;pg i X ‘?gﬁe‘ff 124
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

Gsyy BT77 2302

9 REPORT TYPE

[Eonuary 15

[:j 30th day bafore election

m Runoff

15th day after campaign
freasurer appointment
(Cificsholder Cnly}

[]

July 15 8th day before alectio Exceeded Modified Final Report (Attach C/OH - FR}
!:l D g slesen N Repnmng lell EI
10 PERICD Month Day Year ' . Munth o wl-)ay 7 Year .
COVERED » I :
’ ? /ﬁ//szc_/’ THROUGH ,7,2;. /sﬁi / Zﬁ‘Z,Z?
M1 ELECTION ELECTION DATE , . ELECT]ON TYPE . o
Prim Runeff Cih
Konth Day Year I:] ary I:I une 1:' Dasecrnpﬂon
/ / I:l General [:I Special
12 OFFICE QFFIGE HELD (fany) <4 L] ( I 13 OFFICE SOUGHT  (if known)

ﬁ/il//““!;ﬁ ﬁéff?;“(fv{ ﬂﬁfj}“-jf" /

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[} Addtional Pages

THIS BOX 18 FDR NQOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIAICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ SUPPORT
THE CANDIDAYE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND GFFIGEHCLDERS ARE REQUIRED TG REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITIEE TYPE COMMITTEE NAME

li' GENERAL COMMITTEE ADDRESS

i_IseeciFc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT _ COVER SHEET PG 2
15 it‘/f) . 16 Filer ID (Ethics Commission Filers)
P ,
{ f’L’Uf‘“ S ﬁ f . A
17 CONTRIBUTION . TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ el
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE
TOTALS AL | TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ ] ; Q 3}7 , J =
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o it
BALANCE OF REPORTING PERIOD jﬁ‘f{f f?? {/
OUTSTANDING 8. TOTAL PRINGIFAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE . .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3’%@ . Z,’D

18 SIGNATURE [ swear, or affirm, under penalty of perjury, that the accompanying repost is true and corract_and Jincludes all information

required to be reperted by me under Title 15, Election Code.

uxgnﬁ of Candidate/Oflaholder

Please complete either option below:

BRENDAC. CANTU
My Notary 1D # 40452565
3 Expires SGpiembet 2022

NOTARY STAMETOEAL
Swomn fo and subscribed before me by #f'H{ 7 ff;Z M &‘I/Y/? j(’} J this the / \5‘\’% day of \_Jﬁﬂ Uery i,j

20 Z ! , to certify which, witness my hand ang seal of office,

enca C. Loty ety Pubic. foriie Slerp o

(1) Aféidavit

Signature of offlcer administering oath Printed name of officer administering oath Titte of officer administering cath

(2) Unsworn Deaclaration

My name is , and my date of bitth is
My address is R . \ . ,
{strest) {city) {state)  {zip code) (country)
Executed in County, Stats of ,on the day of , 20 .
{menth) (vearn)

Signatare of Candidate/Officeholder (Declarant)

53
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SUBTOTALS - JC/OH | FORM JC/OH
COVER SHEET PG 3

18 FlLER NAME ] . 20 Filer ID (Ethics Commission Filers)
Me {ff}/)”!’}; ﬁfﬁ(wq 4. J’f’g ///'f;/ff,ﬁ

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

. [ sceEbuLEAT: MONETARY POLITICAL CONTRIBUTIONS §  ~{
2. [] scHepuLes2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —r7
3 l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ - -
4. [ ] scHebuLEE: Loans R
5. @’/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $], 3%, 15
8[| scHeEnuLer2: unPAD INCURRED OBLIGATIONS $ .o
7. [] schebuilers: puRcHasE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § - g7 —
8 [] SCHEDULE G: POLITIGAL EXPENDITURES MADE FROM PERSONAL FUNDS I
10, l:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/GH $ gl

. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ — 0

12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | § .. o

TO FILER
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POLITICAL EXPENDITURES MADE FROWM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in'the report.

EXPENDITURE CATEGORIES FOR BOX 8(z)

Advarhs:!ng Expgnse Evert Expense Loan Repaymen¥/Reimbursemeant Solicitation/Fundraising Expense

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

Cansuiting Expense FoodfBeverage Expense Poliing Expense Travei In District

Contributiens/Cenations Made By Gift'Awards/Memorials Expense Prnting Expanse Travel Qut Of District
Candldate/Qfficeholder/Political Committea Legal Services Salaries/MWages/Contract Labor Other (enter 2 category not listed above)

CraditCerd Paymant

The Instruction Guide explains how to complate this form.

- i Total pages Schedule F1:[2 FILER NAME % / : 3 Filer ID (Ethics Commission Fifers)
ok 3 LI Ronald , Aeduvo A. Jr [44)
4 Date 1 5 Pa name ] -
,, 2 ff HNomoe, Vv
7/l [20 WAt mpl. \upydz
6 Amount (%) 7 Payee address; City; State; Zip Code
b Craoneille, Tx_ RS2 |
a8 (7)) Category (See Categories Ested at the top of this schedule) {b) Pescription
PURPOSE . X
OF FRyy y p ‘ : ' ]{/ : ¢ ‘
EXPENBITURE Otfico verbrard wctoce of facp<hieldc.
{c) E:] Chack if travel outslda of Texas, Complete Schedula T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

) feo Jeo | Beenda (Candi)

Amount ($) Payee addressgﬁ City; State; Zip Code
e ) G g ‘ " . P - Pl
100, 00O wS0S ecobllo S éjmzﬁﬁsw b Tx  BSE]
Category (See Categories Iisted at the top of this schedule) Description

EXPENDITURE

or labor -oihey / :ﬁ%g’%"”{f “lal lamp

[} checkiftravel autside of Texas. Compiete Schedsle T. [} check i Austin, TX, officehalder IIving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Date , Payee name .
Tf2 20| Haacio Cantis
Amount (3$) Payee address: City,; State; Zip Code
‘ . ; y o . )
oo 00 Yis M. MWA Moo ﬁ/g}iym/}fjg RESY %,
Category (Sae Gategories Ilsted &t the top of this schedule) Description
PURPOSE w . g ) 0.
EXPENDITURE Q#%/\p ff / fi‘%ﬂm vfl {,’?5 A ff)
I:] Check if iravel autside of Texas, Complete Schedule'T, [:] Check if Austin, TX, officeholder living expanse
Compleie ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense Loar: Repayment/Reimbursement Solicitation/Fundralsing Expense

Accouniing/Banking Fees Office Overhead/Rerital Expenss Transporiation Equipment & Refated Expensa

Cansulting Expense Food/Bevarage Expense Polling Expensa Travel In District

ContributionsiDonations Made By Gift'AwardsMemarials Expense Brinting Expense “Travel Out Of District
Candidate/Cfficeholder/Palitical Cormmittes Lagal Sandees SafariesMagesiCaoniract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to zomplete this form.

: 1 '_I't:%?l page}Schedule Fiii 2 WE{N&?QG ,A ' 4'/\)‘“ ’/D 4 . \l’{, /’Mr) 3 Filer 1D (Ethics Commission Filers)

£ 4 \Z’; M
4 Date £ 5 Payegname v
/j . ? § /i Yo
[[22 )20 " Tlitict bdez
& Amount () 7 Payee address; City; State; Zip Code
50.00 Broorsii ll, T 75se |
8 (2) Category (See Categories isted at the top of this schedulz} (b} Description

PURPOSE . fﬁ{ﬁ’fll_\f"‘fﬁ Feico.
eeeammore |0 FECC Oves Pear) Mazt.

{c) I:] Cheek ftravel autside of Texas, Compiste Schedule T, I:] Cheek if Austin, TX, officeholder (Iving expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’7/5 1’35— ;4,/\}.;,;*;’5? 4. f%&-&rwim Jr.
Amount (B) Payee address; City; State,; Zip Coda
/ . eyt 4 g b T e 7
/?éf : [? 4 T Sheneing br. ,@ff}wﬁg};/; He. PX TS
Category (8ee Categories listed at the top of this schedule) Description
PURPOSE g b teyoge. ofFice sHpp liec,
OF : e s M -
EXPENDITURE 57 f ﬂ? i *’/ij ﬁ? [}
[ checkifiravel outside of Texas. Complete SehedilsT. [7] check i Austin, Tx, atficahaider Iving expense
Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
t)12)20 | (us V2
Amount {3) Payee address; City; State; Zip Code
10000 723 (ohide fach fd. Lebérie T 55
Category {See Categories listed at the fop of this schedule) Descrlption
FPURPOSE ] i ;
OF , . fstfh{?f) =y f i e
EXPENDITURE E:f Mfﬁ /55{?/? f bﬁ‘fp gﬁ 2=
D Check if ravel outside of Texas. Complate Schedula T, D Check if Ausgin, TX, officeholder Bving expense
Complete ONLY i direct Candidate / Officehalder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.teus Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS sCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan Repayrment/Reimbursernent Sollcitation/Fundraising Expensa

Accouniing/Banking Fees Office Querhear/iRental Expense ‘Transpartation Equipment & Related Exgense

Cansuilting Expense Food/Beverage Fxpense Polling Expense Travel In District

Contributions/Daonations Made By GiffAwardsMemorials Expense Printing Expense Travel Cut OF District
Candidate/Officeholder/Political Committee Legal Senvices Salsries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.,

. : Tugpg; éghedfze Fi:| 2 T,I;’f &0{}[7[ ’ (] 4/ \}_u /O 4 J{ / M ) 3 Filer ID (Ethics Commission Fllers)
Date 5 Paye
T/s |20 " Tcar lgndor

6 Amount (%) 7 Payee address; City; State; Zip Code
5000 |53 Jalo ue.  trownsille TR 75527
g &) Category {Ses Categories listed st the top of this schedule) (b) Pescription
PURPOSE , hp .
EXPEI\?LI;TURé {7 )éh@,) | S &m )fﬁ 9’8 i Yif ol
{e) [ ] checkittraved cutside of Texas, Complele Schedula . ] chetk it Austin, Tx, offeaholder lving expenss
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
J / /& // 20 TexasHesce jolfors of 2y )fu lovrd 4t LawSudges
Amount {($) Payee address; Csty, State; Zip Code
2500 2105 fidonins S5 Hukn 35 T |
Category (See Categories listed at the top of this scheduia) Description

PURPOSE e § .
EXPENDITURE ﬁgfy)ﬁf’ B Bﬁﬁf& kbixfpfy ﬁ; /}/mf ZZ‘ff.{fj

] checkiftravel outside of Texas, Complate ScheduleT, [ ] cihesk if Austin, T, officeholder living expense

Camplets ONLY if direct Candidate / Officehelder name Qtfice sought Office held

expenditure to henefit C/OH

Date Payee name

5 )i )20 | Bronda ks

Amount (8) Payee address; City; State; Zip Code

- P ‘. i / ) oy L ;
50.00 (=03 zé(ﬁ/ﬁmffj St. jéz?u?f’?gibﬁg; % HSZ ]
Category (See Categories Ilsted at the top of this schedule) Description
PURPOSE . K/} é " ey | :
oF . Iy becekeep iy | Vaporie
EXPENDITURE j [??( bﬂ/ -/ )Z{/;’{]f” a mp 2 % Keepr ~t 2

D Check if ravei cuiside of Texas, Gomplete SchaduleT, D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.state.txus Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the repori,

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Offica Overhead/Rentaf Expense Transporiation Equipment & Related Expensa

Cansulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Pelitical Cammittes Legal Services Salaries/Wages/Confract Labor Other {enter 2 category not isted abova)

Credit Card Paymant

The Instruction Gulde explains how to complate this form.

11 Totaj pages Scheduie F1: ﬁpf)ﬂ , A 4/ 4{)} . 4 Jf / M )’ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payesname
/ 6 /&7 LVS Lharmar

8 Amount (3) 7 Payee address; ’ City; State; Zip Code
s .44 190 Alton Lloor bl fromrsiilie TA 7siir
-] (a) Category (See Catagories listed at the top of this schadude) {b) Descripticn
PURPOSE . ﬁ{ ; . /
o S, A ico sugplies ~woaia
EXPENDITURE %38 e ey /’)[’(?(’) CHFice SHpp Jiee ~ i
{c) [::] Checkiftravel outside of Texas. Complete Schedule T, E:[ Cheek If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date ) Payee name
/i M J20 Ml;mm SanchpZ.
Amount ($) Payeéféddress: City; State; Zip Code

E0-00 1204 Al Mesa Bivd. Proonsi) Mo TTH  HsZ0

Category (See Categories listed at the fop of thia schedule) Description
PURPOSE \
OF b , ' %bﬁf}ﬁ\i? OF'} /
EXPENDITURE i “#—”g o
j__—f Check i travel suiside of Texas. Complele Schedule T D Check If Austin, TX, afficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Pate | Payes name
s ‘ F ﬁ ‘ A
4/20 )20 | Lvs Phamacy
Amount ($) Payee address; City; State; Zip Code
/ 7 4‘{/{ Y52 | g%/?}’@ Elanr ff‘&/az?zg - /éfﬁﬁf}g L A S £ ;j
Category (See Categeries listed at the top of #is schedule) Description
PURPOSE . .
OF 1 gy ’[ . s
seeamme | DHice over huat OHicesypple - wa ol
[ ] checkiftravel oulsids ofTexss, Camplete Schedule T, [ ] check it austin, Tx, offiaeholder iving expanse

Complete ONLY ¥f direct Candidate / Officehoider name Office sought ] Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.fx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expe_snse Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expensa
Accounting/Banking Fees Office Qverhead/Rental Expense Trarspertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District

Contribuiions{onafions Mada By GifAwards/Memerials Expense Printing Expensa Travel Out Of District

SalariesiNages/Coniract Labor Gther (entera category not listed above)

Candidate/Officeholder/Poitical Committes
CreditCard Paymant

Legal Services

The Instruction Guide explains how to complete this form.

3 Fiter ID (Ethics Commission Filers)

1 Total pages Schedute F1:

2 EILER NAME
1. Bo

aald, Aduvo A. . [14)

vt 3
4 Date

4/ 20 )20

5 F'ay e name

cnda (ando

& Amount (§) 7 Payee address;

City; Zip Code

State;

2VOY  \ysvs fecotirk < Byonsi b i B2l

{h) Description

8 (2) Categary (Ses Calegories listed =t the top of this schedule}
PURPOSE ) g 7 - / / f
oF . Coad Al K : jr:
EXPENDITURE {1 m}gwsg M(ﬁ}f?‘“} CEFIE SHPP /IS 4 o0
{c) D Check Iftravel sutside of Texas. Complete Schedute T, I:I Gheck if Austin, TX, officeholder living axpense
9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i - i - -~ ) E“’-’
19)i3 Jee | WV F uo A Zoss
Amount ($) Payee address:; City; State; Zip Code

20000 \igo) Vedemns Bid Bowneyie ik Esz)

Category (See Categories listed at the top of ihis schedule) Description

PURPOSE ﬁa ’ \} m
. OF i i :: £7 e
EXPENDITURE &:f}ﬁ‘%ﬁ oM v
D Check if travel oulside of Texas. Complate Schedula T, m Check if Austin, TX, officekolder Iiving expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payes name
i / o V o .
/ 5, LO |\ Jvral L gegyez.
Amount ($) Payee address: City; State; Zip Code
8 7 y e Fi R :7 )
700 .00 Browonaple, T H52)

Category (See Categories llsted at the top of this schedute) Besaription

EXPENDITURE ?bf?ﬂﬁ"ﬁ i0r M 575’{ s j &f Fricpes

[:j Check if Austin, TX, officehslder living expanse

D Checkif ravel outeide of Texas, Complete Schedule T,

Candidate / Officehelder name Office sought Office held

Camplete QNLY ¥f direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.te.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this pagse in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Denations AMada By
Candidate/Offinehoider/Poltical Carmmittea

EXPENDITURE CATEGORIES FORBOX 8(a)

Evert Expense Lean Repayment/Reimbursement Solicitatfon/Fundraising Expensa

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paoliing Expensa Travet In District

GiflAwardsMemorials Expensa Printing Expensa Travel Cat Of District

Legal Sarvices SaleriesMagas/Contract Labor Other (entera category not listed abave)

The Instruction Guide explains how to complete this form.

1 T‘otal pages Schedufe F1:

lp oF ¥

3 Filer ID (Ethics Commissien Filers)

elenald, Arduvo A /L/,’,)

4 Date}g /f{@)

Uidticia Cariela

6 Amount &)

fU-0O

7 Payes address;

1 Lleaaror Cry-

City; State;

Drooncih e T K2

Zip Code

PURPOSE
GF .
EXPENDITURE

(b) Description

(OViB-19 Ypz- 7]

(=) Category (Ses Categories isted at the fop of this sohadule)

{ Cimburenme N

c) E:] Check Iffravel cutside of Texas, Complate Schedule T, D Checl if Austin, TX, officeholder Sving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date | Payee name
w/’%,/zef? ﬁ?%r‘f{m Cndoled
Amount ($) Payee address:; Cilty; State: Zip Code
200 | W Broorsn )l s B
HWZPU V1 8 legney b4 Wrpworei e, ™4 Bs
Category (See Categories listed at the top of this schedule) Description "
PURFOSE ;_ » t jUéf ;fi'mficj o i agplicgtyon
EXPENDITURE i bf/f {SEY /H fve.

[] checkiftraval outside of Texas. Somplete Scheduls . [ ] oheex it austin, 7%, officeholder Iiving expense

PURPOSE
OF
EXPENDITURE

Complete ONLY If direct Candidate / Cfficeholder narne Office sought Office held
expenditure to benefit C/OH
Date Payee name
24 Jeo| Harlgod Ol cbece. 0
12(29 Jeo| Harland Clvtg epect rdoy
Amount {$) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description

re-creler pf Gimp. Chect <

ﬁbfﬂg;’ f”)é’/f

D Cheoknfh‘avel oulslde of Texas, Complete Schedule T, [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o 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.bx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repori.

scHEDbuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduer!zsg{ng Expr:.'nse Event Expense Loan Repayment/Reimbursement Soliciation/Fundralsing Expense
Accounting/Banking Fees Cffice Overhead/Rentaf Expense Transporiation Equipment & Relatad Expense
Consuiting Expense FoodiBeverage Expense Polling Expense Travel in District

Contributions/Denations Made By GifAwardsMemerials Expense Printing Expense Travel Cut Of District

Candidate/Officeholder/Poliical Committes  Legal Services SalariesMfagesiContract Labor Other (entera category not listed abave)

Cradi Care Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Ueonald , Aduvo 4. [14)

3 Filer ID (Ethics Commission Filers)

oF
0 iz Jzo

5 Payee name

[Wa | -Mprd

4

6 Amount %

55,00

7 Payee address;

2921 Bera Ohicy pivd .

City; State; Zip Code

e b HsZ ]

PURPOSE
OF .
EXPENDITURE

(a) Category {See Categosies Ested at the top of this schedulg)

Ottice over ewd

(b} Description

oFtice SHpP v S

{c) I::] Check IFtravel cutside of Texas, Complete Schedule T.

[:! Check if Austin, TX, officeholder tiving expense

PURPOSE
OF
EXPENDITURE

@ i mbur cem g
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