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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. i 1 Filer ID, (Ethics Commission Filers) 2 Total pages fled:
The C/OH Instruction Guide explains how to complete this form. n ‘ C i L:‘[
3 CANDIDATE/ MS I MRS / MR IRST .l ) Mi
OFFICEHOLDER - r(j‘sart m E OFFICE USE ONLY
NAME L. B0 e R RTINS 3 B r————
NIGKNAME §5@ V'"O ‘ &\/ SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; ) APT / SUITE # aITY; STATE;  ZIP CODE
OFFICEHOLDER ’ 0’ 4 :;e f_.
MAILING 19 w. JOn j
ADDRESS .
]:] Change of Address B\fOWﬂ S\[‘ H b I ] )(, (—,(6 g’LO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER QS :5' : :
e | @Sl 512- 4380
- Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR ﬂﬁT N MI
EASURER
peasorer | MyT K uben
NICKNAME LAST SUFFIX
' Date Imaged
Galleqos i
7 CAMPAIGN R% %RESS {NO PO BOX, PLE}\SE), APT SUI'%‘E # D Lcimy, $TATE: Zip CODE
TREASURER V w/ Fﬁ
ADDRESS ﬁ . H \/U

3mwn5wllt,,

{Residence or Business}

1952

7
AREA CODE PHONE NUMBER

Ay H71- )%

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

4 REPORT TYPE

M.January 15

[:] 30th day bafore election

15th day after campaign
freasurer appointment

[:I Runoff ‘:]

{Officeholder Only)
[] suyts [] sth day before election i’;:iﬁ:;g;ﬁiﬁed Final Repoﬁ:{}\tiach CIOH -FR)
10 PERIOD Month Day Year i . Month * Year !
COVERED .
O /O\ /Q_D‘Z] THROUGH ‘2/6' A’OZ'
" ELECTION ELECTION DATE m/‘ ’ ~ELECTION ¥YPE ’
Month Day Year Prihsw El Runoft D gg‘si{riptian
05/0 , /10&’1 D General D Special
12 OEEICE OFFICE HELD {if any J ULST e 01" 'nfle/ 13 OFFICE SOUGHT  (if known) \JMJ“C(./ O'f TMC/ r&ail

Tioe. Vet T Place 3

It .2 Place 3

14 NOTICEFROM
POLITICAL

THES 8CX 1S FOR NOTICE OF POLITICAL. CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPQRT
THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
GOMMITTEE TYPE

COMMITTEE NAME n/] &/

. 1
E} GENERAL COMMITTEE ADDRESS

[] Additional Pages

[lspreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER . FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/M al\Fb %6V~ SO Y@l i 16 F;;;\;T WCommission Filers)
]
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS {OTHER THAN ; -~ O NO
TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ]l’j O (./
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS 3 /Zf[/ u O OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 l i .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6 fh}?—% ({} D
4, TOTAL POLITICAL EXPENDITURES $ ,?)‘ /ZJ) Ll' %7
...................... ] '
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i6 ’6 6 ] C[ ((7
BALANCE OF REPORTING PERICH }
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE ' L_E, 6 O O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b O
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reparted by me under Title 15, Eleciion Code.

ﬂ/\( WA X heor Soe

Signature f Candidate or Officeholder

Please complete either option below:

AT

:;'y“.:gf, MARGARITA VILLARREAL |
g -Netaw Public, State of Toxas

’r

3 Comm. Expires 08-21-2025

1) Affidavit el
( ‘.ruu\\" Notaw th i24768313
NOTARY STAMP /SEAL

271

Sworn‘to and.subscribed before me by i\/‘(‘lif 1 %Qﬂ’\ﬂ-’ SOFD‘ C, s the (/t day of O\ﬂi_‘,{aﬂf\,

J cemfy h;:h@@ myharzd and seal of office. . p
\Cl l sfc’aﬂ‘}(« \/i “(‘ta’l‘l’,cJ' JEVJ\ L {O|t C

ture of offj r admlmstg"mg oath Pnnted ndme of officer administering oath " Tile of ofﬂcér administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is 7 ) . ! .
(street) {city) (state)  (zip code) {country)
Exacuted in County, Stafe of , on the day of , 20 .
{menth) (year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Cemmission www.ethics.state.txus Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAM

Mavia Ester Sorp ) N

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDUILLE

SUBTOTAL
AMOUNT

@ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

+5 (210.0C

T
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ LP;?)SO 0.
’
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANs $
5. g SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3‘ ’)_UL‘-%]
i .
T
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ]| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | $
M. [ ] SCHEDULE ! NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 1 SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 TotaT:%s Schedule A1;

2 FILER NAME

Mario Esme Sorol s

v

3 Filer ID_{Ethics Commission Filers)

N|A

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:

r_/"

8 !.ajgﬁémolﬁf T oS {Cfty; _ State;
ACAen, T 48508

Zip Code

7 Amcunt of contribution ($)

i 500, 0D .

NN LPINELY .

& Principat cocupation / Job title (See_']nstructiona) 8 Employer (See nstructions)

ball hondsman.

Date Fuil name of contributor [} out-ol-state PAC (ID#; Amotnt of contribution (8)
I -
81!«101,[ d A Kowalsky ~
Contrébutof address; - City; State; Zip Code 5 §
AoL & Madisim st 00.00
Prownsville , ™Y T19520.
Principal occupation / Job title (See Instructions) Employer (See [nsfructions)
Qfovney @ laaw .
Date Full name of confributor [3 out-of-state PAG (D% Amount of contribution {$)
Diboy RN K- Androde. T, 4
‘ /LI léwﬁisutogdd%m ,_S:'" City; State;  Zip Code 5{ 2 ’) O O .
ProwndVille , T 49510 .
Principal cocupation / Job title (See instfuctj;’ons) Empiover {See Instructions)

Date Full name of contributor [ out-of-state PAC (I

B[00 | oo Salvadar Garcia.

Amaount of contribution  ($)

}

Ottorney @ law

Contributor address; City: _ State;  Zip Code I D 00
i} E.Van Puren st D0
e ZO
roWNV iy, N 188
Principal occupation / Job title (See Instrucﬁons)( Employer (See Instructions)

=4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

if the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form. 1 Total pagi‘g%“‘hEd“le At
[

2 FILER NAME 3 Filer T {Ethics Commission Filers)

Morrioe Egtvner Sovolae N A

4 Date 5 Full name of contrib?or [T} out-of-state PAC (D8 )| 7 Amount of contribution ($)

OPROU [ oo e W%@: """""" e F 800,
L1 ity 6520

8 Principal occupanon / Job txﬂe (See lnstructlons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Armount of contribution ()

Jorge Torves. |
Q)’%)ZO’L‘ ....... O r,%gddm ................................... Statez[pCOde ...... fF 3()0
e e o

Principal vecu atm_n / Job title (See Instructions) Employer (See Instructions)
frefignker
v\"
Bate Full name of contributor ] aut-of-stata PAC (ID#; ) Arnount of contribution (§)

Aoy |- _fi@.’;ﬁd_&i.:....@C&ﬂ’.‘.?@%&g ..... —

b 1000, °2
P40 Baline S vy i

Prmmpal occupation / Job nii’i(See Instructlons} Empleyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Josus  Ricke. Canale £
6 L'r 2{)7/ .............. o dc .......... R G @
’ , \ (éoqgora tgs h’[jg,ff\ |§,“|/ ate; ip Co -}3 gool
Prownsviily . Y 195 20

F’rmcxpalﬁgcupaﬁon / Job title (See lnstruct:or(s} Employer (See Instructions)

Noey B iaw

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

Farms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The instruction Guide explains how to complete this form.

1 Total pagegchedule AT

2 FILER NAME

MAriee Esnw Sorol a

N

3 Fier ID \Ethms Commissien Filers)

4 Date

B

§ Fill name of contributor [ out-ot-state PAC d )

..... Mary A@mt@

Contnuu r ad ress; City;

SL
T

State Zip Code

arhm

L
7 Amount of contribution ($)

4250, ==

-

8 Principal accupation / Job title (Se% Instructlcms)

ball bads mon -

9 Employer (See Instructions)

Date

85 ey

Full name of contributor [7] out-of-state PAC (ID# )

Priscllac Eﬂtﬂocdu

°°6'b“é°1%i"“2ﬁ?ky 5t
Yo wnd vl T>f 1851

$tate; Zip Code

Amount of contribution (%)

41000 ©

Pringinal occupatlon / Job title (See lnstructuons)

MJ@&W[ Séwﬂq w

Employer (See Instructions)

Date

Full name of contnbutm;/ [] cut-of-state PAC (ID#: ) )]

Kemin g

@}6)}021 ................................... %ﬁ/ﬂ, .................................

Contrlbuto dress:

Lo Ul aje
mwvuww ™ 18520

State;  Zip Cede

Amount of contribution (8)

4500 =

Principal occupation f Job title (See lnstrm{tlons)

uA At f)fmqr)

Employer (See Instructions)

Date

[ ou- afcs!ate PAC (ID¥ )

&F name of contnbutor

@}m’l Cpntrlb)ar dress State; Z;p Caode

Dii i el oL wd . 4

K100
vavwvtfwlbk_ X 185 ’LI

Ameunt of contribution ($)

%250,

__

Principal accupation / Job title (See Enstructlansf

Mirneq € law

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission
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MONETARY POLITICAL CONTRIBUTIONS

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

scHeEpuLeE A1

The Instruction Guide explains how to complete this form.

1 Total paT%Schedule Al

2 FILER NAME

Maria Estres Sovolas .

3 Filer ID | (Ethics Commission Eilers)

nlo

4 Date

@/;Lp[zazl

5 Full name of contriputor

Lotegr
san Pt TX

- L3 )
g ngy Avteval

State;

ip Code

7 Amoun’i of contribution ($)

4900, =

Co.

& Principal occupatian / Job title (See Instructions)

CNYepenics Joney

1858
,jk .

9 Employer (Ses Instructions)

Date Fuli nams of contributor _

?D}IL(J,Z()?&

[ eut-of-state PAC fiD#:

Printo_ ol mads me!’{l\whné’ 1.

Brownsville, TX 19510

State; Zip Code

Amaount of contribution  {§)

4500, -

Principaiucccupation / Job title (See Instructiens)

Pall Pmdsman .

Employer {See Instructions)

Date Full name of contributor

@)iu Pm_[ .............................

TIUE Fidre 1siana |
prowngville, T4 195

State; Zip Code

Asmount of contribution  (§)

"fzsa)ﬁ“f

Principal occupation / Job title {(See Instructions)

Hciting - G pary

Emplayer (See Instructions)

Date

®|’w|'zm

Full name of contributor

Centributor_address;

City;

vDwhJvi [

P DUl Rro

State;  Zip Code

Amount of cantributien  ($)

$7300, =

1837 .

Pringipal occupation / Joh title (See Instructiond) ’
WACIC Dt G

Employer (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 pravided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 8/M7/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME M a( 2 2\/ E@h—{’,{/ ‘CDY‘DLL B FR TEES Gomnission Filers)

1
4 Date 5 Full name of contributor 1 out-ot-state PAG (D . 7 Amount of contribution (€3]

@,Z?}ZD Ulinas fungral W/ ma&

1 Total paTs(,Scheduia At

3% ;Ltr ut ddress %ﬁ/ﬁu S'ta_te Zip Code ?3 (SDO . Qf-v
vy iM’wv !

8 Pnncipal occupatmmjstrucﬂons) 9 Emplover (See Instructions)
Data Full name of contributor [[] eut-of-state PAC (ID& ) Amount of contribution ($)

@,B,M...\/@i%._........a@‘..Shc:p.._IU@r@ﬁ..\@f.%

I [/pi r;_liqutor addres L“'l/\ f‘"’ City; State; Zip Code ‘t) 350
Pvowinsvi W, ™ 71952

Principal occupation / Job title (See Instructions) Employer {See Instructions)
14
Ve fhep Gures”
l
Date Fuli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Bl ner [ugric

ontbur address; CltyStataZmCede ...... [ JO JQ‘-
Il P e o )‘f o
P)vanSv/)U,L ™ 7198 20

F"rmclpal oceupation / Job title {See lnstructlons) Employer (See Instructions)
Pal) bendsman
Date Full name of contributor [ out-of-state PAC {iDs: ) Amount of cantribution $)

m ,,Z—U?«' ...... JMD’@’&L .......................... TP W
' | l%”“"&:af‘feﬁw Ebafes Biod. ™o %loo.
Provnsville, T 70520,

Prmclpal occupation / Jab title (See Instructions) Employer (See Instructions)

vau\w

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Insttuction Guide explains how to complete this form.

1 Total paggr%hedule Al

2 FILER NAMEM &{/lf‘ A/ Eém‘f 50{_(9( A_

3 Filer ID (Ethics Commission Filers)

Na

4 Date 5 Full name ef contributor ] out-of-state PAC (D&

Ruben Rrodnque v ma of.

Contributor addres;

IOIZ-I)ZD'LI ........................................................................

220 Wn(famas W
’?’xwmmw N 718820,

State; an Code

7 Amount of contribution ($)

425D =

8 Principal occupatian / Jab title (See ]nstruct;ons)

Yehred

9 Employer (See Instructions)

Date Fuil name of contributar {1 out-ot-state PAC {I0#;

Plumbers [ocal Union. NOLS Pac

T'OIZZ"ZO‘U """ é{;a{;.g'u'tl;{ ;Aé}; """""""""" oy, State;  7ip Co

7.0 ?ﬂ

Hdu&\m

17249, 8144 .

fnd

da

Amount of contribution  {§}

5

| 000, <

Principal necupation / Job title (Seel lnstructlons)

Mo

Emplayer (See Instructions)}

Date Full name of contributor i:! out-of-state PAC (ID#

Hllfml ..... > ;}{{}i;;;,;';gé;;;; ............... ?(Sttzp“

i} aCKS50n -
(”bf?f:)_,mJ ville, ™ 185 2.0.

Amount of contribution  {$)

F"rm(%al accupatlon / Job title {(See Instructions) Employer (See Instructions)

A () § oo

Date Full name of contributor "] out-of-state PAC (iD#;

6( ado.

i Z'Iml ntrlbutor‘jddr City; State; Zip Code

35
*ﬂr Wen ™ 1955

Amount of contribution {$)

F 15D«

Principat occupation { Job title (See fns’cructmns)

oMt nandonmcn

Employer (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.sfate. tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

The Instraction Guide explains how to complete this form., 1 Totat pTe(f_'SChe"”'e Al
2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Mo Bther Sovo (4
L2
4 Date 5 Full name of contributer [ cut-gf-stats PAC fiD#: y | 7 Amount of contribution ($)

, Marno  oenpvi dés
n]6}wu .............................................................................. ] _
6 G tgutoWdrmke ) City; ()Dl @Stata Zip Code lDD‘ Y )

or%\; TNe /mgte/ éf ~

8 Principal ocoilpation / Job title (See Instructions) 9 Employer (See Instructions)
IXYWing Schuat ovrner™
Date Full name of contributar  _ ] out-of-state PAC (D& )

Amount of contribution ($)

Contributor address State;  Zip Code ‘ o Qe
QS5 BOULC o T 9 i 3? 220,
PvD wrsvi UL T 1851

HHP“DU P«W L 671/1/( Len

Principal occupation / Job title (See instructsons) Employer (See Instructions)
Cor€ wpieer -
Date Full name of contﬂbumr 7] out-of-state PAG (1D#: ) Amount of contribution (§)

” oL Onmbmddess ............... C}tStateZmCode ...... ﬁ o)
Ii) | A LMWW i | 00

Crownpyiibe , ™Y T18SLD

Principal ogcupation / Job title (See lnstruct{cms} Empleyer (See Instructions)
bﬁu [ hovdsiman
i ]
Date Fulk name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution  (§)

- Rlowrko Vooques . .
“)‘Lﬁm ?_q‘agf”buf% address; % State; Zip Code ¢ 5 ) -
Vg vi l/?u ‘DL 1851

Principal eccupation / Job title {See Instructions) Employer {See Instructions)

Mvevene  sachand o

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pag?sghe‘me At

2 FILER NAME 3 FilerID (Ethics Commission Filers)

Miriae Evtrey Sovola e

4 Date 5 Full name of contributor [[] out-of-state PAC (10#: ) 7 Amolunt aof contribution (§)
MLM“H‘ Cov e O
H)ll’Hm‘ .............................................................................. f} l al_
6, Contributo dress; City; State;  Zip Code -
19 Vatr wlvd | ' -
Prowigibe, Ty 18510

8 Principal occupatian /7 Jeb title (See Instructlcns) 9 Employer (See Instructions)
Aredhy
RN 4
Date Full name of coniributor ] out-of-state FAC (D4 )

Amount of contribution  {$)

TR Warthe b7 Salas |
HPLH)'OH 2T O . oL 101 5 §F ¥5 0.4
prownsville, T 185 |

Principal cccupatfm] ! Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#; M

\)Hl'%ﬂ' Oftha Mmhel

Amount of contribution  (§)

o

Contributpr address; City; State;  Zip Code w . -
285" Vortwdy st . "P
Prownsv |l TETILS L

Principal ocqupatlon l(Jib titte {(See instructions) ' Empioyer (See Instructions)
Date Full name of confributor [ out-of-state PAC (ID#: ) Amount of contribution ()

1900 1 o g TR R S b9 20 v
D P e $22¢
r‘ywu,mw{,(,_ ™™ ‘1@)’14

Principal oqcif(ajeta;.f Jab title (See rnstrucﬁons) 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.beus Revised 8/M17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total paiﬁ; Sehedule A:

2 FILER NAME 3 Filer ID (Ethice Commission Fllers)

MOt Esther Sorole— | AT

4 Date 5 Ful n_?-\e of cantributoer [ out-of-state PAC (D#_, ) 7 Amount of contribution ($)

C.. . 2ANGindes

]\Ii(j'}l ST Clty ............. TER L_IO~u_J__ \
%%W TX b’%?le $ ~

8 Principal occupation / Job title (See Enstrucﬂons} 8 Employer (See Instructions)
OOM\I;,] CONA S NV
Date Full name of contributer [] eut-of-state PAC (DF; )

Ru’h@r\ D {.b el l Amount of contribution  ($)

LF b\utor nass,‘ﬂ\g fwl/_c Dw = State. Zip Code /_t) tgo‘ Ctr
Brogws tUe T 7185 2,

Principal occupation / Job title (See Enstructioﬁs) Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (D% )

Amount of centribution  (§)

Contributor address; City: State; Zip Code
Principal cccupation / Joh title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-af-state PAC (ID#: ) Amount of contribution {$)
..... CDnmbum,. address, e C;m e State M le COde Ciees
Principal occupation / Job title (See instrisctions) Employer (See Instructions)

ATTACGH 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 te.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form., 1 Total pagT %’eme At
2 FILER NAME ) 3 Filer ID {Ethics Commission Fllers)
Mavié- Esner Sorola N 4o
Date 5 Fuil name of contributor | out gf state PAC (ID# )| 7 Amount of contribution {$)

@)ﬁb’ 7| [onCeckd) atton Vi g

Co,,-d
W W?} 2, o R $300. o

8 Principal occupation / Job title (See Instructlons} 9 Employer (See Instructions)
Inswvinee . ¢o -
Date Full name of contributor [] out-of-state PAC fiDg: )

Amount of contribution (§)

a}%)l‘ '—Ftﬂbﬁﬁﬂhj )i/’} he/ | State;  Zip Code ffl [OO

Principai cocupatian / Job title (See lnstructu)ns; Employer {See Instructions)

e .

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

%Pa)u el la e

Amount of contribution ($)

ifnsr:butogj address‘ City; State;  Zip Code éHﬁODL “
mhffg u;L ¢ 185 20

Principal occupation / Job title {See Enstructlcns) Emplayer (See Instructions)
Date Full name of cantributor [} out-of-state PAC (D% Amount of contribution ()

% (-Swor address; M\Cny. te; Code l 2,3(1_)
MG/"UL@V\ TX "}83 v tf

Prlncipal occupaftion / Job title (Sae Instructlons) Employer {See Instructions)

WPV

(5’23) _____ ‘ aﬂM&ﬁ‘ R, P{/Hd,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pagei f»:;edule Al
.,

2 FILERNAMEMOLVI&’EM SQVO[L-

3 Filer 11 (Ethics Commission Filers)

4 Date

opp

5 ull name of contributor [2 out-of-state PAC (1D#: )

8 Contrlbutor address; Cit State, Zip Code

24 €. Madisen .S’
g VD NSV,

Y 19520

L%
7 Amaunt of contribution ($)

$S00 ~—

8 Prmcupaf occupation / Job title

1] Enstrucﬂons)

G .

9 Employer (See Instructions)

Date

|

Full name of contributor [ out-of-state PAC (ID¥: 3

..... 6V@an+nolwmcu
antributor address L. 0 State;  Zip Code
ol?,ﬁ& Pa«igc, iﬂm\d >

Amount of centribution  ($)

4}&%1”

Principat cccupanon / Jab title {See Instructions)

Doy [

pus

Employer {See Instructions)

4

Date

QZﬁN

Full name of contributor

on rlbéo Pesls(-f/’llaﬂ é{/ \?{L State;  Zip Code
W-r :r:;"mz, ™ 9519

Amount of contribution  ($)

%Sooft

Principal Won ! Joi} jtte (See lnstruc:ﬂons) / :

Employer (See Instructiens)

Date

23|12

Full name of contributer [ cut-of-state PAC (1D )

Eddie Travine v

tor a }Clty Staje; Zip Code
VIBE BB . G & Bl -
Prodasvile, T Ges 2

Amount of contribution  ($)

F 20, V-

Principal occupation / Job title {See instructlons)

Oourdy ndge

Employer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAGC, Please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form., 1 Total pa}gSSchedule At:
2 FH.ER NAME Mﬂ - g m m } 3 Filer’,ID (Ethics Commission Filers)
) { .
4 Date 5 Full name of contributor out-of-state PAG (ID# } 7 Amount of contribution (%)

%

2’3 L{ ........... b ........ 3% C ................... egZCd ........ ; [3-4'-*
} 6aén utnrgq ?is'} H’?)M ity: r) . State, ip Code $ 300
San ik T T10€ b -

8 Principal occupation / Job title (See ]nstructrons) 9 Empioyer (See Instructions)
5

Date Full narme of contributor out of-state PAC (ID#; ) Amount of contribution {($)

Efa\rmﬂﬁf’\ 'T>5 76 5SS

Princinal occunafi[:‘; ! job title (Ssé !nstchtaons) Employer (See Instructions)
Date Full name of contriputor [T out-of-state PAC (ID&; } Amount of contribution  (§}

....... Wboevt Vega, |
6)LLI} ’ Sontn;wtcréddr gﬂd Lﬁ?xcmﬁ" o oo f})ﬁoo w_

P)VD\UAM W, T 7195 2.0,
Prlr:Fe‘ji ochob titte (See Instructlons Employer (8ee Instructions)
Date Full name of contributor [ cut-st-state PAG (D& ) Amount of contribution  (§)

..... Jacinb uyag— -
Ops] A (TS N (bzfs q{f;i R A R
Hw linggn , T 7%«55’2,

Principal accupattan / Job fitle (See instructlons) Employer (See Instructions)

@VI@) VL ON

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.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Mo Esher Soro e

3 F{Ifr\lD} &thijs/(:ommission Fijers)

4 Date

Busp

5 wname of contributor y; [ 1 out-of-stata PAC (ID%: )

sl’ﬁnont%to[ adi:e;i;\/‘és pbugﬁy }M Uk%)te: Zip Code

7 Amount of contribution (§)

4500 -

Py ouwnSy i, T I8S2 .

L4

8 Principal oceupation / Job tile (See Instructions) 8 Employer (See instructions)

u@\/\W@uw :

Date

Full name of contributor [] out-of-stata PAC {ID# )

Cantributor address; City; State; Zip Code

Amount of coniribution (§)

&rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of centributor [ out-otf-state PAG {iD#: }

Contributor address; City; State;  Zip Code

Amount of confribution  ($)

Prinecipal occupation 7 Job title (See Instructions)

Emplayer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (D% )

Contributor address; City; State; Zip Code

Amaunt of contribution ($)

Principal cccupation / Job title {See Instructicns)

Employer (See Instructions)

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pagi §hedule At:

Maria Estrel Sorola S s

4 Date 5 Full name of confributar [ cut-of-stata PAC (1D#: f 7 Amolﬂnt of contribution ($)

E) faonmo el bad s BES3azel |
%,w ’Z’l PCGH%MO >Z(drzzso City; Stgte, ip C:d/e éFl S‘O /0
%W\ma.em T 1955 |

8 Principat cacupation / Jaob title (\S!ee ]nstructrons) 9 Employer (See Instructions)

Bail bndseman

Date Fuil name of contributor 7] out-ef-state PAC (ID#; ) Amount of contribution ()

2 FILER NAME

?)’27} ......... )umraddress ............................... PR ‘ gw s
!’fm) i %72& Q‘% oy 1

Principal ac upatzgn { Job title (See instrucﬂo‘s) Employer {See Instructions}
(ehred
Date Fill name of contributar [ out-of-state PAC {15 ) Amaunt of contribution  ($)

2] par| pY N it e 250 -
} %W%MJ\(‘QPWW?] L')“I%C) S1O A‘% |

Principal occupation / Jeb title (See Instruct;ons} Employer {See Instructions)
Date Full name of cantributor [ sut-ot-state PAC (ID#; ) Amount of contribution ($)

A 0L G Rweve—
6 % l Contributor address: Cit State; Zip Code '4 CQ_/
JL ) | !f?’)?ﬁ)wnf)if 6?19?5 19523 # FOQ

Principal eccupation / Job titie {See lnstmc‘aons)’ Employer (See Instructions)

Vot ired

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

Forms pravided by Texas Ethics Gommission www.ethics state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 Total paﬁ eghedule At:

3 Filer 1D (Ethics Commission Filers)

MOV 4 Estery Sovplee . I’Ylﬁu

2 FILER NAME

4 Date 5 Fullname of contributcr [] outrof-state PAC {ID# ) 7 Amount of contribution ($)

Q)l‘zt M p7 U& State;  Zip Code . {500 (‘e"' .
rivis |sldnd , TX 18597 - |

8 Prmclpal Dccupatlon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full narne of contributar [ cutuot-state PAC (ID#: ) Amount of contribution ()
L S
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instractions} Employer {See Instructions)
Date Fult name of contributor [ out-oi-state PAC (iD#: ) Amount of contribution (§}
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centributor [] out-of-state PAC (D ) Amount of contribution ($)
Cantributar address; City: State;  Zip Code
Principal occupation /7 Job title (See Instructions) Employer {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.tx.us Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Toial pages fj‘heduie A2:

2 FHER NAME M CAY | 6\,,, E %W\Q{f SOVQ‘ [ 3 Filelr/ilil) (Egtjjcommission Filers)

¥

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§ O —

8 Amount of

5 Date 6 Full name of confributor [} out-of-state PAC {ID#
e Chapias. Resowant 2
Cao nttrlbutor address 7’( State,; :
‘5’4%?;3’5(3'2«5‘%'92“' g5t

[
|
........... by . | fopdl bavewaes
31500, 1 {

9 In-kind contribution
escription

UM {f'] d Contribution $

Zip ‘Cﬁgie

' gjol WLﬁ?wm

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal occupat)on ! Job t{tté (FOR NON-IUDICIAL} (See Instructions)

owney | (I

11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's prlncupal occupation (FOR JUDICIAL)

13 Caontributor's job #tle (FOR JUDICIAL) (See instructions)

14 Cantributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

Full name of confributor [ out- af-state PAC (ID#:

Date

%:buter addcp "f' City; - State;

i>mwnr\f;[uﬂ ™  ~18y20

Amount of ! In-kind contribution
Contribution $ : description
............... {F(-’ ~ ) br{é{f'! ﬁ()"{— ‘}d
Zip Code 0. b qoprnawyfo

%)'Z‘E)fll ...J.@VI,@‘.’T,..?}(W.‘.(’}-:-: ________________ |

|
I | Gheck i travel outside of Texas. Compiete Schedule T.

Principal ocgcupation / Jab fitle (FOR NON-JUDICIAL) (See Instructions)

Dy onds mian

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)Y

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employetflaw firm (FOR JUDICIAL)Y

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I contributor is a child, law firm of parent(s} {if any) (FOR JUDEICIAL)

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.te.us Revised 8/17/2020



CONTRIBUTIONS

NON-MIONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pagE‘Fchedu!e Az

2 FILER NAME

M avi &u ESM Soro le—

2 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § i O -

mi&u

5 pate & Full name of contributor  [J aut-of-state PAG {ID#:

%P@P’l ........... F ..........................................................

%%o(ri)mbutor address, b q State; C‘Dum it F)Pf,;/“\f"—
2 M’ 1
I H’LV’" i mc,l P "IU S‘D [) I:lCheck if travel outside of Texas. Complete Schedule T.

8 Amount of
Contribution $

i
[ descrlpt;on
c=nn N1 nger | 9ol
Zip Code # Ju‘)‘ : 9

9 In-kind contribution

10 Principal occupation / Job tatlé"’(FOR NON- JUDICIAL) (See Instructions)

hounacer .

1 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's prneipal cecupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) {See instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL)

16 iaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [_] out-of-state PAC (D3

Date

i:ntrs to ddress 'h'L J 'J' CL{‘!’( \‘:‘) State;
lgrgrwv\walk 18y 2o

%}2@)74 Juan Andracde, Jv.

............... ﬁDESC{j‘ (,Qt _b&/bﬂ"&‘ \F

Amount of [ in-kind contribution
Contribution $ l description

' i Lti’\-gf—-

I____JCheck if travel nutsu:le of Texas. Completa Schedule T,

Principal aceupation / Job title (FOR NON-JUDICIAL) (See Instructions)

A ool 5 pneeny

Employer (FOR NON-JUDICIAL)(See Instructions)

Corttributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) {See Instructions)

Contributor's employer/law firm (FOR JUDICIALY

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If coniributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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.fx.us Revised 8/17/2020



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

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

The Instruction Guide explains how to complete this form. T Total pages Ec_‘,adme Az

2 FILER NAME M a v l[\, E‘j’hﬂ@){ \S)DV"O lﬁw 3 anr\ T dzihsfs Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ [l) -

5 pate 6 Full name of contributor [ out-of-state PAG (#; )18  Amount of l'9 In-kind contribution

oo el Beilville 100! Evint ¢t
‘ \—1’2—] 7 CoSgtz;ar agii-e{s’s;( ‘ ((_) (I%?\\,t‘] State; Zip Code ‘i‘) ‘ lOC) ; fﬁ/uq;lmf, W
‘p) n‘)W‘Eﬂj vl u _).’ ; 'T}C -} 6{20 Dcheck if travel outsisie of Texas. Complete Schedule T,

10 Principal occupétion / Jdob title go/ﬁ rN-dbDlClA-)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)

OWNeY | év v
12 Contributor's principal c';ccupation {(FOR JUDICIAL) 13 Contributer's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's ermployerflaw firm (FOR JUDIGIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

18 If contiibutor is a child, law firm of parent(s) (f any) (FOR JUDICIAL}

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

Pate ’ ' ! =~ ) A:]:t?inix ggn E. ir;;u;:f c;gn?ribution
”W” ...... (,V\(Apl‘zgﬁéjmufan%tﬁ%’w B oj;lt feod Jhev.
AR suss B cpp e o |P2500 | flundrmser
\%Wilﬂﬁtzﬁ’h ™ ’l‘é»)%(,

[ Teheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (F’OR NbN-JUDiCIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

VO STt Owinér .
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributer's employerfiaw firm (FOR JUDICIAL) Law fitm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 8M17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total paﬁ Schedule A2:

2 FliLER NAME

M(AVI(L £ Sther Sowo 14—

3 Filer ID (Ethics Commission Filers)

e

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

wO-

6 Full name of contributor [ { out-of-state PAC (D&

)18 Amount of 9 In-kind contribution

5 Date ~
6) Q} pntnbutor ad re rJ] Onwj S% d
EICEH Pa Sy

I
Contribution $ | description ,

| A

i

1

DCheck if travel outside of Texas. Comp!ete Scheduie T,

Cod_e

10 Principal occupatlon[ Job title (FOR NON-JUBDICIAL) (See Instructions)

Dlopexr | Do« .

1 Employer (FOR NON-JUDICIAL}See Instructions)

12 Centributer's principél accupatian«fFOR JUDICIAL)Y

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfaw firn (FOR JUDIGIAL)

15 lLaw firm of contributer's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parenk(s) {if any) (FOR JUBICIAL)

Fult name of confributor  [] out-of-state PAC (ID#:

Date

Contributor address; State;

............................................................ e

“In-kind contribution
description

Amount of I
Contribution § |

{

I

Zip Code ]

|
I:]Check If travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

If contributor is & child, law firm of parent{s) (if any) {FOR JUDICIAL)Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwawv.ethics.state.tx.us

Revised 8/17/2020




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 Expense

Accounting/Banking

Consulting Expensa

Contributicns/Donations Mads By
Candidate/Officeholder/Paliical Committes

Event Expensa

Feas

Food/Beverage Expense
GiftAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Offica Querhead/Rental Expense
Palling Expense

Printing Expense
Salares/\ages/Contract i.abor

Salicitation/Fundraising Expense
Transporistion Equipment & Related Expense
Travel In District

Travel Qut OF District

Other (enter a category not lisied above)

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

1 Total pag,ef@chedule F1:| 2 FILER NAME

Mav T oy Sorolau

3 Fi}ﬂ)DﬁEthios Commission Filers)
[

Aluport [TSIMS Uuh .,

8 Ambuntts) City:

e 7 Pa eq,addgss w aHm . ‘UO‘/
P19 Prownsille (X 8510,

State; Zip Code

8 {a) Category (See Categeries listed attha top of this schedule) (b) Degcription .
food L feviviege.
@)c\flem Se .,

PURPOSE
QF
EXPENDITURE

fundinises

{c) D Check [f travef outside of Texas. Complete Schaduis T,

|:| Check If Austin, TX, officsholder lving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Payee address; State; Zip Code

5:61 W ﬁw Blud’

%Amount (ﬂi)5 O |
e Browrnswille 1 718510

PURPOSE
OF
EXPENDITURE

tegory,{See Galegnr;es fisted at the {gp of this schedule)
oo Duveruge

Deﬂmoémisck

D Chech if travel outslde of Texas, Complate Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name

ohod |~y ok

~ .
l xS pemocahe Party,
Amo:—ﬂ[ {$) @ee aﬁess ' - f‘of’l “JCity; State; Zip Code
P\uﬁm T>L 12761
Category (Sea Categ{mes listed at the lop of this schedule) Description
PURPOSE T e ,
oF ] E W \Veun -
ooemrne | 1 o|lNg X hesda s Vi
[:] Checkif travel cutsade of Texas. Complete Schedule T. ]:1 Check If Austin, TX, ofiiceholder living expense

Caomplete ONLY if direct Candidate /) Officeholdar name

expenditure to 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consufting Expense

Event Expensa
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Polling Expense

SBolicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Contributions/Donaticns Made By
Candidate/Cfficehoider/Palitical Committee
Credit Card Payment

GitfAwards/Memerials £xpense
Leagal Services

Printing Expense :
SalariasMWages/Contract Labol

Travel Gut Of District
Other (enter a category not fisted above)

The Instruction Guide exptains how to complete this form,

1D (Ethics Commission Filers)

1 Total pagi@chedu[e F1:| 2 FILER NAME [\/‘ Mvi &BW S“D V’D] b

3 ‘Filer :
N )&u

5 Payesename

] valley Mediao

202 |

7 Payee address;

6 Amouht (3] -
_. \ L2 W ) son AW
PO | ittingen TX 18550

City; State; Zip Code

8 {a) Category (See Catégorﬁes !is(ed at the top of this scheduie) {b} Description

ﬂ)m,‘;m{cj' deg) ggv*“

PURPOSE AoVvih 516 € s0pnid_
EXPENDITURE B )

© D Check if trave! outside of Taxas, Complete Schedile T,

|:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Data Payee name )
| }4/7 ’.7.,( | OO \/KUC[U.Q'Z/.
e
Amount (§) City; State; Zip Code

o 795 Shorny, Ave D
#270@' ) wm\/‘(;]lbt, X 19510

Category {See Categories listed at the tap of this scheduls)

Dinadhoi

Bescription
Baskelball 4cm-
EXPENDITURE

[:3 Check if travel oulside of Texas. Compleie Scheduie T. |___] Chack if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Gffice sought Office held

| Wivriovs United Tn Arins. | canyg,
Amount ($) City; State; Zip Code

5 lcen
B e S e 19520

Arl o =

Category {See Categories listed at the top ;Jf this schedule)
&
Deaechon

D Chack if travel outside of Texas. Complete Schedule T,

Nescription

Veteviun S

|
[:j Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to 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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loar Repayment/Relmburserment Solicitstion/Fundraising Expense

Accounting/Banking Fees Office Overhead/Renial Expanse Transportation £quipment & Related Expense

Consulting Expense Food/Beverage Expense Paolling Expense Travel in District

Contributions/Donaticns Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Commitiee Legal Services Salafes/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total patge:sl E%edule F1:[2 FILER NAME ‘\}\ &Vl a‘/ ES”\@{ \S}JVDJ(/\_ 3 Filer ‘ Etmcs Commission Filers)

W) ae) S s clud

6 Amourtl ($) 7 Payee address;: _ Clty; State; Zip Code
39 b 2910 W .Alton Glooy
9.3 Prrswngvill,, ¢ 16520

8 (=) Categcg ({See Calegories listed at the tap of this schedule) {b) Description

PUI"—éI;r?SE {W &)OW M{_ LG)VLQJL'

EXPENDITURE

@} [ ] Checkirtravel outside of Texas. Complete Schedule T. [] check i Austin, T, ofiicehcider living expense

8 Complete ONLY ¥ direct Candidate / Officeheider name Office sought Office held

expenditure to benefit C/OH

Date] ) Paﬁe nagg C d {Ub Q

Amount ($) vee address; State; Zip Code

Oy RS (/j]ui)f Plud
3
%sfvw\f\ fV i (L [ TXIR20

Category, (See Categories listed atthe tnp of this schedide)

srrose | FObE L PO 739 hndvzsor

OF
EXPENDITURE

D Check if fravel outside of Texas. Compleie Schadule T, |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held
aexpenditure to benefit C/OR

%)5)2 21 Bt o,

Amount {§) F'ayee address; City; State; Zip Code
hize T, | D10 W Cirom Glovy -
tfﬂ%‘w Prowrngville 7( eSO

Category (See Categories listed at lhe tcp of this schedula) Description
PURPOSE ﬁ]{) A bwrﬂ %(‘}6 '\/\())Qr}’ L Cirte '}—
EXPEI\?I:II:ITURE /(/\7/\0 '
l::] Check if frave} auts‘ide of Texas. Compiate Schedule T. D Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to banefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Cammission www.ethics.sfate.tx.us Revised 8M7/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL. CONTRIBUTIONS

If the requested information is not applicabie, DO NOT include this page in the reporf.

SCHEDULE F1

Advertising Expense Event Expense

Accourting/Banking Feas

Consuiting Expensa Food/Beverage Expense

Contributions/Donations Made By GifttAawardsMemarials Bxpense
Candidate/Officeholder/Palitical Committee Legal Services

Credit Gard Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentRealmbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMVages/Contract Labor

The Instruction Cuide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Fxpanse
Traves In District

Trave! Qut Of District

Other (enter a cataegory not listed above)

ST WA L Etker Sorplio

3 Filer IID (Ethics Commission Filers)

a

3e1 | G0) Tl

%a 5 Payee name I
o) | PAE uy.
6 Amoulht ($) 7 Payee addres State; Zip Code

.
,5%‘4 A

8 {a) Category {See Categories listed at 1he top of this schedula)

PURPOSE

%W”W A4

{b) Description

Cipp. Computr

[(&] [::] Check if travel outside of Texas. Complete Schadule T,

[:] Cheek if Austin, TX, efficehclder fiving expansa

WHSW\ avb,.

#j—’MO 45 %lw [ Nerein

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ’ ) Payee name
Amount ($) e address; City; State; Zip Code

13560

Category (See Categﬁ{1es listed a{ the top of this schedule)

PUR;I;POSE ' MV@V(ﬂbi i% € w )

EXPENDITURE

Description

I/}/uw]p&/ Akt

[ ] checkiftravel outside of exas. Complste Schedste T.

D Check if Austin, TX, officeholder living expense

5315 N

ﬁF%OO o td jinhivs

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payae namé i
18)74 viey villalobos
Amount (%} Payee address State; Zip Code

E)chswch gl

Category (See Calegories Ilste% at the top of this schedule}

PURPOSE

oF Dore b

EXPENDITURE

Description ‘ ‘ﬁgfl,-” ;45
PPy slef ! burn ot

D Check if travel oulside of Texas. Complete Schedule T,

[j Check if Austin, TX, cofficehelder living expense

Complete ONLY, if direct Candidate / Officeholder name

expenditure to benafit C/OH

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission

www.ethics.state.fx.us

Revised 8/17/2020



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)

Contributions/Donations Made By

GifAwardsMemorials Expense

Advertising Expense Event Expensa Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expanse

Frinting Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traved In District
Travei Qut Of District

Candidste/OfficehoiderPolitical Committes
Credit Card Payment

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

The Instruction Gulde explains how to complete this form.

3 Filer D] (Ethics Commission Filers)

1 Total paggi éhedule F1:| 2 FILER NAME M a V { ﬁk_, Eﬁ%/ JOVD 'éu

TTOPeR | Tty 4 cw—’rwn Sperts |

6 Amount {!B) i

1700, 0

Zip Code

7 Pa ee agﬁress City: State;
bfm e 1\/ T 1850,

{a) Categary {See Catagories listed althe top of this schadule) {b} Description

bt

PURPOSE

EXPEI\?['):IT‘URE M vthS ! V\@ @W ‘

(© [ 7] checkiftravel autside of Texas. Complete Schecite T, ] chesk if Austin, T, cificeholder iving expense

9 Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B | vl Mt
Amount (%) Payee address; City: Zip Code

56‘00 W " ‘_\9“ |W P.)lué State;
ISV L '&

Category (See Gatagories lisied at the top of this schedule)
L 4
PURPOSE [:\(()/{/\ { % .

EXPENDITURE

EF Yovina et
‘ﬁw&w’v{ fer

[ ] Gheckiftravel outside of Texas. Complete Schedule T,

m Check If Austin, TX, ofﬁcehalder fiving expense

Candidate / Officeholder name

Complete QNLY if direct

Office sought Office_held
expenditure to benefit GIOH
E&g{ Payes name {/ (0
Amount () Payee address; State; Zip Code

Al 50 W, AHon Gloo. ™
ﬂfle]L 6\ \’})i)mf\fww/ “t>c1 18520

Category (See Categories listed at the top of this schedula) Descripfion 1-
PURPOSE E\/@V\)( de : /39\{ “\\7\) rV\ Wfr‘\
o X’P ; c,\ AN

EXPENDITURE
] check if Austin, TX, ofilceholder Iiving expenss

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

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

Accounting/Barking

Consulting Expense

Contributions/Donations Made By
Cardidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
Gift/Awards/Meamaorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Committee Other (enter a category not listed above)

Tha Instruction Guide explains how to complete this form.

1 Total pages gedule F1:]2 FILER NAME MﬁY 1” E@ S . , 3 Filer D (Ethics ‘Commission Filers}
OVl A N /fu
Da 5 Payse name 0L M
D /\ (/Ademu\ Sports
6 Amounf () | City; State: Zip Code

F 20471

EoN, ' 0 ku%j’i o

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categanes ?rssed at the top of this schedule)

Bfm“' €>LP‘ (b) [jscri:tfn -{,)V'/f\g,{,yy\@m 4—4

Hundiatisey .

EXPENDITURE

{c) D Check iftravel outside of Texas, Complete Schedule T, D Check i Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought, Office heid

axpenditure fo benefit C/CH

Da%’ , U name 1 Com ’

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

HSDow X o] 19522
vm)m W,
Category (See Categories fisted at the top of this schedute) Description
PURPOSE M’V/@V 'h 5“’73 &\FQ}"F 'h)‘f‘YTUZ@ / 6306?4’\ Wﬂ
OF

;4{)

7] cheekiftravet ouside of Texas, Complete Schedule T, [ check if Austin, TX, afficanolder living expense

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

OPEL | Ernesto Rosules
Amount (3) Payee ad ess. City; State; Zip Code

‘%4"7)() Q- ’2“’14”"_7{6)( 12S0|

Category (See Catagorles hs!e!i ai the top of this schedula) Description _
L]
PURPOSE A l VA
or ConSuthing : Hhaere
EXPENDITURE ) ‘
[7] cheskiftravel outsice of Texas. Compiete Schedule T, [ ] check if Austin, TX, officeheider living expanse

Complete ONLY, if direct Candidate / Officahoider name

expenditure to benefit C/CH

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Reviged 8/47/2020




POLITICAL EXPENDITURES MADE cq
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Soiicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Fxpense

Consuiting Expense Food/Beverage Expense Pofling Expense Travel in District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Qut OF District
Candidate/Officenolder/Politica Commities Legai Services SalardesAVages/Contract Labor Other (enter a categoery not listed above)

Credit Card Payment
¢ The Instruction Guide explains how to complete this form.

1 Total pagf%hedule F1:{2 FILER NAME Mm/l/\_; ESM\QV folq) fﬁu 3 Fill;_\_g |\E)O(Eihics‘ Commission Fiers)

Yo CN N - Mgara_ Estrer Sovols_

6 Amouht ($) 7 Payeg address; City; State; Zip Code
Q) | 1498 W FetReyson SF
F1200 vaxmmlu ™™ 13520

(@) Category (See Categories lisied at the top of this schadule) {b) Description

PURPOSE B\/m\' E)(f ‘ CM\/‘\ W 0@)’\ V' 2€f

EXPENDITURE ‘W e, 'P ’FW) U l/ﬂ &“—8’1’
(c} D Check if travel outside of Taxas, Complele Schedule T, [:] Chack if ystln TX, officeholder living axpense
9 Complste ONLY if direct Candidate / Officehcider name Office sought Office held

expenditure to benefit G/OH

Payee name

Y Chingy's Cuitum Sports.

Amount (€3] Payee address; City; State; Zip Code
t“gc; .| a5 us Pus. 17
‘ Sin_Penrb, TX 18500,
Category (Sea Catagores iisted at the top of this schedule) Descriptign

oo | (dseahising 2up, tohuty:

EXPENDITURE

[::] Check if trave? outside of Texas, Complete Schedule T, i:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH

Payee name

Pl | Qe pend st

Amount ($) Pa

! ayes ad:(ress USM?J% ‘ City; State; Zip Code
312004 Fl?ommltt TY “IBQO

Category (See Gategaries listed atmélop of this schedule) Dascrl {_ f fl@i}&/
PURPOSE Wﬂ €

oF @/@V\J" ’ Q,&;P ; I

EXPENDITURE
D Chieck if travel outside of Texas, Complete Scheduie T, D Check if Austin, TX, officehoider living expense

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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)

Advert[sing E_xpense Evant Expense Loan RepaymentReimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Poliing Expense Travel In District
Coniributions/Donations Made By GiftAwards/Memerials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfVages/Contract Labor Other (enter a catagory not listed above)
Credif Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pgges Schedule F1:| 2 FILER NAME 5 ’ . \ 3 FJEer 1D (Ethlcs Commisslon Filers)
[0 ave EbH/\e;/ Sovp e -
4 Date /31 /2[) ' 5 F’ayje nam C h_/(_/
6 Amount '{$) ! Fi F“apee ad?j;-) ’l City; State; Zip Code
é[; L Pwwnait, TX I8 T2
8 (s} Category (See Categories fisted at the lop of this schedule) {b) Descrlptsop
e ‘{_—-v
PURPOSE ‘ OV nEJT\QVL
oF EVontexp CObch
EXPENDITURE '
{c) m Check if travei ouiside of Texas. Complete Schedule T, [::‘ Cheak if Austin, TX, officeholder fiving expense
9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name i
47-| 2 ﬂ\qomdm ur\ Pﬁm_ﬂg
Amount ($) Payee addfs ss Clty State; Zip Code
Category (See Categories listed at the ép of this schedule} Descriptlon
. o iy i
PURPOSE L\/Q/ﬁ \" e Fh’f){v [ ¢ Oi‘(_ ﬁ)}‘/
oF I, .
EXPENDITURE A
[ ] checkiftravel cutside of Texas. Gomplete Scheduie T [ 1 cheok if Austin, T, officshalder fiving expense
Compiete ONLY ¥ direct Candidate / Officehalder name Office sought Office held
expenditure to benefit G/OH
Date Payee name

Q)B))O?/‘ NURS v Cloviae Mamcw ASsoc .

Amount ($) FPayse address; City;

g0 2~ ‘G 51/ |/
¥ 30 'ﬁg%“gm "L’& ’%"'z 188

State;

Zip Code

Category (See Categories fisted at the top of this schedule} Descrip

PUROSE vt sirg -@ép - qol

EXPENDITURE

:Z{-‘ hovy nan-en /‘
Spurur S hep

D Check ifravel outside of Texas, Complete Schedule T. [:} Cheok if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Orffice sought
expenditure ta benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Coentributions/Denations Made By

Candidate/Officehclder/Palitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense
Polling Expense

Printing Expanse
Salaries\ages/Contract Labor

Solicitation/Fundraising Expense
“Transpertation Equipment & Related Expensa
Travel In District

Travel Out Of District

Other (enter a category notlisted ahove)

Credit Card Payment . .
The Instruction Guide explains how to ¢complete this form.

1 Total pages(gchedule F1:] 2 FILER NAME

MAV ia Esther Shrola

3 Filer 1D_(Ethics Commission Filers)

b

ol P Bivnordo Gomer

7 Pa en addrase: City;

6 Amolint (3)' :
2 O N Ml e
$53500. mm, i ’l (8

State; Zip Code

8 (&) Category (See Categories fisted at the top of this schedule)

;th-hwj ¢p.

EXPENDITURE

{b) Description

Polhead

513N

{c) |:| Check iftravel cutside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefli G/OH
Dat Payee namea e
Ay | REr berd Gy How s
Amount (F) ee address; City; State; Zip Code
7200 HSTT ws 79 P
. o .
vo w\mm T)C %)y L0
Category (See Categories listed at the top aflhls schedule) Description

PurosE | 7 0} Fxp.

EXPENDITURE

A0 four e et

D Check if fravel outside of Texas. Complete Schedula T.

C:] Check if Austin, TX, officeholder living axpense

Complete GNLY i direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
017202} | Dovier Prss
Amount (§) P‘ayee address; . City, State; Zip Code

: o pd
paned | YIL B B esaa

#
Category {See Categories fisted at the fop of this schadule)

PU%:;_JSE s:) ﬁﬂ-\‘hné') @,}5\0 a

EXPENDITURE

Description

(enpaion

cloor ha NGeys

{ ] Checkiftravel outside of Texas. Complete Schedsle T.

D Check if Austin, TX, officenalder living expense

Gandidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission www.ethics.slate.tx.us

Revised 8/17/2020




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 Expense Event Expense Loan RepaymenyRelmbursement Soileitation/Fundraising Expanse
Accouni_sngiﬁanklng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expensa
Consulting Expense Foed/Beverage Expense Palfing Expense Travel In District

Contributions/Donations Mads By
Candidate/Officehoider/Political Commiites
Credit Card Payment

Gift/Awards/Memaorials Expense
Legal Services

Printing Expense
Salafes\Wages/Contract Labor

Travel Qut Of District
Other (anter a categery not listed abave)

The Instruction Guide explains how to complete this form.

2 FILER NAME;

1 Total pages(%edule F1:

3 Filer IT&NCS Commission Filers)

Marisa Estrer Sorole—
5 Pay—ee‘name

102 D ubeth Peinge

8, amdunt ($h c;|ty. State; Zip Code

éf\D:DOD

7 Pﬁee pddress;

v (onh nen
Y?)VD%‘V’R,LL N ’]

cptt |

>0

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at tha fop of th:s schedule)

C@nﬁ‘/u“hﬂcj fee .

(b) Description

Vo enalysis

{8} [ ] cheskiftraveloutside of Texas, Complate Schedule T. [ ] Check 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
Oliohout| Elks Lody e
Amount ($) Payee address; City; State; Zip Code

1.5 00

5 5 Cortva| ®lud .
Prownivile [T ¢

35 20

PURPOSE
OF
EXPENDITURE

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

doverhsing p

Rescription

ac .

|::| Check i fravel outsida of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Eyear;me 6 M

Armount ($) State; Zip Code

%\sﬁo.@

[Co1T . B tahetih Oof

P)mmfudtt ; TX ’l%)is 70

PURPOSE
OF
EXPENDITURE

Category {Ses Categories sted at the tcp of this schedule)

Dasoription

Vokean's Yammde  ad .

" (e sing 4.

[__] Checkiftravel outsido of Texas. Complele ScheduiaT.

E_-:] Chack If Austin, TX, officehalder living expense

Complete ONLY if direct

eXpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8M17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Censulting Expense
Coentributions/Donations Made By

Candidate/Officehoider/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitiAwards/Mermorials Expense
1 agal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries\Wages/Contract Labur

Soliciation/Fundraising Expense
Transportation Equipment & Related Expanse
Trave! In Disfrict

Travel Out Of District

Other (enter a category notiisted above)

Credit Card Payment R . ,
The Instruction Guide explains how to complete this form.

1 Total pag a%chedule F1:12 FILER NAME

3 FiEer\ ﬁcs Commission Filers)

4 Date

MuraEgter Sovola .
5 Paye n&;‘ \Qub‘a

10 7{)}7/1

6 Amount \($) 7 Payee address; City;
- VA7 W, keey ST
oo oWV (I 77¢ 7185 0.

State; Zip Code

8 (@) Category (See Categeries iisted at the top of this schedule)

beverpae [P

{b) Description

PURPOSE
OF
EXPENDITURE

neet-L et

{c) D Check if travet outside of Texas, Complete Schadule T.

D Check if Austin, TX, officeholder fving expense

il mi Ln.
Povounsville , T 1937

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payae name
Amdunt %) Payee address,; City; State; Zip Code

\Ooo,
Category (Sea Categories listed at the top of this schedule)
PURPOSE D ‘s
OF

EXPENDITURE

Dascrsptlon

Mstal Ghoe R, gJ:\;

i::] Check if travel outside of Texas, Complete Schedule 7.

[ ] check if Austin, TX, officaholdar Tving expense

55 Tv\/ MTSW\ Ae.
Heurlingan , I 718550

Gomplete QNLY if direct Candidate / Officehoider name Office sought Office held
expendifure {o benefit C/OH
Date ] , Payee name

ouni ($) State; Zig Code

Category (See Categcmes hsted at the tap of this scheduie) Description

PURPOSE

Yush caigd s

EXPE!\CI) EI:ITU RE pﬂ V]‘h lﬁ%} :e)CP

[:] Check if trave] outside of Texas. Complele Schedule T,

[::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
AcoountingBanking Fees
Consuiting Expensa Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholdar/Pdliical Committee
Credit Card Payment

GiftAwards/Memoarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 3(a)

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Poliing Expanse

Prirting Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Eguipment & Related Expensea
Traved In District

Travel Gut OF District

Other (enter a category notlisted above)

2 FILER NAME

1 Total pagel@:hedule F1:

MAvia_ Estior Sorol <

ID (Ethics Commission Filers)

4

vz

THIT ey Medial

T

6 amouht ()

7 Pzee address; U\f\j 5[[}’\ a y e
u,f[ \ngen, TXISS!

City;

State; Zip Code

43702

PURPOSE
oFr
EXPENDITURE

Printirg) exp.

(a) Category (See Categunes listed af the top of this schedule)

{b) Description

dO\‘)r

Poltical.

h anetrs

L2 \/\f\/\}

ﬁZ%%.S‘; Hlingen, X

\Sm cWe.

1SS0

(c) D Check if travel outskde of Texas, Compiete Schedule T. D Check if Austin, TX, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Catega‘nés listed a{the top of this schedule)

ke hs MCJ 4P,

Description

@m/phicj

D Check T travel oulside of Texas, Complete Scheduie T,

D Check if Austin, TX, officeholder living expense

\00. 00

yee add e?_/ H IM(Q{%% 6‘,
Df{bgwmwm T 183520 .

Complete ONLY i direct Candidate / Officeholder name Office saught Office held
expendiure to benefit C/OH
Date Payee name
2 | Chge Dags |nc
N
Amount {§) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Ve hs vy XD,

Description

C‘f\m)‘maﬁ Pag@

[ 7] cheekiftravel outside ot Texas. Complete Schedie .

[:] Check if AUSH!"I TX, ofﬁceholder living expanse

Complate QNLY if direct Candidate / Officehelder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ABDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenss Event Expense Loan Rapayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Paliical Committes

GittiAwardsiMemorials Expense
Legal Services

Printing Expense
Salaries\WWages/Contract Labor

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

Travel Qut Gf District

Other (enter a category not listed above)

Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 TJotal pﬂgf{%:hedule F1:12 FILER NAME Méuf‘ﬂ/ EWV S YO ](/ 3 Fii?ﬁlrwps Commission Filers)
4 Date ‘ l 5 Pa@a name ! C 1
[ Amourit ($)l 7 Payee address; 4 C Staje; Zip Code
Y Ol N . Mece S
Fu24oc Alle. el k;i
(@) Category (Sse Gategcﬁesléted atthe top of this schedule} | (b) Descrlptlon
PURPOSE . - Q:)} h (/P/ j)
o Priring € x vheed. 5
EXPENDITURE .
(c) [:l Check if trave! outside of Taxas, Complete Schedule T. D Check If Austin, TX, officsholder Iving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office haeld
expenditure to benefit C/OH
Date l Payee name
Amount ($} Payee address; m 1’ City; State; Zip Code
Category (Sea Ca(agones listed at the top of this schedule) Description
PURPOSE ' - n f p
o Condulhng feps fikce host
EXPENDITURE M n 0\ "( CQ C"‘
4 N
[:3 Check if travel outside of Texas. Complete Schedule T, I:j Check if Austin, TX, officehalder living expense

Compilete ONLY if direct Candidate / Officeholder name Gffice sought Office held
expenditure to benefit C/OH
Date Payee name

HZ2hont | v kjand's
Amecunt (5) &g}ddre} State; Zip Code

C'ategory (See Categoha‘ Deascription
PURPOSE V l \
or Eveint ¢: 145 Vif—
EXPENDITURE ' ‘ VA '/(’F/\r/\
D Check if fravel outside of Texas, Complete Schedule T, D Chedk if Austin, TX, officeholder living expense

Complete OMNLY 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.fx.us

Revised 8/17/2020



POLITICAL. EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Evert Expansa Loan Repayment/Relmbursement Salicitation/Fundraising Expense

Accounfing/Banking Fees Offics Gverhead/Rental Expense Transporiation Equipment & Related Expense

Conaulting Expense Food/Baverage Expense Polling Expense Travel In District

Caonfributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut OFf District
Candidate/Officeholder/Palitical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tota pT%Schedule F1:1 2 FILER NAME M&V.‘ &/ Es;_h/\@[/ SDVD )é‘\“} Fi}ér‘ !I)&Ts Commission Filers}

4 Da‘e . 5 Payeeg name ]
| H2021] Sims Clulb.
6 Amounf (§) 7 Payee add City: State; Zip Code

N Y W .Ollon Glox
6]0 \Li‘ _ﬂ?ﬁlt\))ﬂ\?/\;f“ﬁ{a T’]’)’z %‘85’20

38 (a} Category (See Categories fisted a{rhs top of this schedule) {b} Description

PURPOSE ﬁ)o Cl i BG,QA(—/%,{@Q iQ*ﬁ Vﬁl' (,;,'fl[ )I;d%{ \Sen

EXPENDITURE

(c) [:I Check if travel culsida of Texas. Complete Schedule T, B Cheek If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure fo benefit C/OH

WH62 | Shik To hs Embroide "y
Amaunt ($) Payee address: City; State; Zip Code

5590 M By, HIHSD
10120 %%sv: Lg,}f E‘[}:?FH“]@ $20

Category {See Categories listed at the top of this schedule) Dascription .
PURPOSE ‘ | R 7 Enn by- j (ﬂ /i "I:%/‘/ J h/H’f—f
5 Prinhing €4p. o!
EXPENDITURE ; ~
D Check if travel cutside of Texas, Complete Scheduls T. |___i Check If Austin, TX, officeholder living expense

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

Mol | Sams. Clus:
Amount (3) Payee address; City; Stale; Zip Code

] C O W .aion Qlooy
30153 %‘?gg:’w,-a i Aes20

Categery (Ses Categories fisted at the top faf this schedule) Description ™
PURPOSE B/P/V\J( )e\jP : lD]LC{/l /- .
E’XFESE':TURE _ ’ﬁ,{/y’\ C‘ VZ“ Le {’/—
D Chack if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Politicat

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expanse Transpaortation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Traval in District

Gift'Awards/Memosials Expense
Legal Services

Travel CGut OFf District
Cther (enter a category not listed above)

Printing Expense

Committes Salaries/Wages/Contract Labar

The Instruction Guide explains how to complete this form.

1 Total pagf%ﬁedu}e F1:

2 FLER NAME

3 Filer 1D,(Eth§cs Comimission Filers)

w2

MCU’KL totler Sor le—
" OMeion counts pemiciahe Party

& Amount {$) I

ja0

State; Zip Code

7 Tayee addrw S:h) M“ # M S }(’ L/Clty, J
ulingen, TX 18350

{a) Category (Sse Céf{egones flsted atthe top of this schedula) {b) Dascription

PURPOSE - : ‘ d rh : .
o Dencibon Fov dewdcizhe  fra
EXPENDITURE :
© I:l Check f travel outside of Texas. Complate Schedule T, D Chaek if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office: held
axpenditure to benefit G/OH
Datel J Payee name
Armount (%) Payee address, City; State; Zip Code
310780 | ol Z,Pric Al T |
t P
&rbmm e, N 1385
Category (See Categories [isted at tfle tep of this schedule) Description
FURPOSE ﬁ
oF Oty ’hﬁ ) Lp. fur Si gmc[ﬁ
EXPENDITURE
[:_—I Check if travel outside of Texas. Complete Schedute T. D Check i Austin, TX, officeholder living expense

%fICD@)

Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
Date \ Payee name
WEo (1 | Modison Loal
Amount () Payee address; City; State; Zip Code

Pvownsville , N 185 20 .

PURPOSE
QF
EXPENDITURE

Category (See Gatagories listed at rée top of this schedule)
a

Denachon dance

) Pov\mfslprl s

|:I Checkif travel outside of Texas, Complete Schedule T, D Chegclc if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit 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.fx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE cy
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursermant Solicitation/Fundraising Expense

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

Consuling Expense Food/Beverage Expense Poiling Expense Travel In District

Gontributions/Denations Made By GifttAwardsfMdemornials Expense Printing Expense Trave] Qut Of District
Candidate/Officeholder/Paliical Committee Legal Servicas Salarles/Wages/Contract Lahor Other (enter a category not listed above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pagis%hedule F1:| 2 FILER NAME w l/‘ 6\_, E 5 ﬁ/\@( _S—\D }/D ) JL 3 ﬂelrﬁi(lthics Commission Filers)

* ey |TTBEN o quner
8 P%Z‘;Dz;%)iq IOO 7 1?3 eE(!/)Ei‘dél’F{?‘,' I\J‘C(:(D’ i Qd: A Sh‘}.e ()/ ‘Cﬁy, State; Zip Cede

CAilen, T™C 1850 |

¥
8 (a) Category (See Categories fisted at the top of ihis scheduie) {b) Description

Pu%?sE P“ ﬁ_h”j E}CP p[)). 5}67\?

EXPENDITURE

{c} E:] Check if travel outside of Texas. Complete Schedule T, [::] Check if Austin, TX, officeholder fliving expensa

9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

i"leOfl) Aods Lermio - Pronsion froduchens

Amaount ($) Payee address; - - _Gity: State; Zip Code
s~ (O | DO ?r‘ewdffﬂa _ Cy S 9
1500 Provpuville. ) 7 Bgt 2o

Category (See Gategories listed at{he fop of this schedule) Description
PURPOSE : i s ; f
o PAVIhS g ¢up. Ficebool. Commercial
EXPENDITURE
D Check if travel culside of Texas, Gomplete Schedule T, D Check if Austin, TX, officehoider living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
241 Valley Necli oo
Amount {$) Payee address; d City; State; Zip Code

125,00 | L W-wis N550

. | e |
7

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

. Mevadcd
PUROP!E)SE N . i - I/\‘Cf '63/ WD
EXPENDITURE MVWhI;, iﬂ@ &P 4‘ IAVUW QCI y

D Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officehelder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mamoriais Expense
Legal Services

Loan RepaymentReimbursesment
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salades/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Disirict
Travel Cut Of District

Other (enter & category not listed above)

~ Vil Morning Star

Cradit Card Payment A .
The Instruction Guide explains how to complete this form.
1 Total page\%edule F1:[2 FILER NAME M ) - A 3 F?f.r)!, Eﬁ‘f Commissicn Filers)
W o _Esthu Sovola
4 Date 1

-

8 Amount gy

2500

7 Payee address

7)!0 S, (DM

7LZLV lnagn , D

WS"

City:

18550

State; Zip Code

(a) Categary {See Caméones hstr!d at the {op of this scheduls)

{b) Descnptlon

\QCo, @

‘Wv\ma

bmud/ Pl é%d‘ﬁ(i(/

PURPOSE ) C[ h’Y)
oF 0\0\\/{/5/ h 5 ;nﬂ WISTIMAS ﬂ d
EXPENDITURE :
{c) [::l Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidate / Officehslder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name

Amoeunt ($) Payee address City; St?né Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categdries isted atlhe top of this schedule)

Ofher

Dascription

fMing fee fu place on ballot

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

D Checlc if Austin, TX, officeholder living sxpanse

F280 o

Pa% rj

LOS

Fannin v .
2In0S X 18500

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ] F’ayeie name

Amount {$) City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fovck fbwerg;%«e

Description

P bhl/%)_(

dmﬁ

I:I Check if travel oulside of Texas. ompleteSch

edule T,

;:j Check if Austin, TX, officeholder living expanse

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Cffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics,

state.teus

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Lozn RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Sanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expensa Poliing Expense Travel In District

Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expense Travel Out OF District
Candidate/OfficeholderfPolitical Commiitee Legal Services SalaresAMages/Contract Labor Ciher (enter a category not fisted above)

Credit Card Paymant

The instruction Guide explains how to complete this form.

1 Total pagi%chedule F1:| 2 FILER NAME i\)}[)‘Y’ &L/’ ?{)(h_e{s Em l(,.-m 3 Fli‘lir;ﬂ (Ethics Commission Filers)
4 Date 5 Payee ngme
(23121 " T Mawt—

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

_ lud
HA Y3, %ﬁﬁ%ﬂlw GlS \Wlﬁaw

(a)fa&egary {Sea Categones Ilstec{at thatop of this schedule) {k) Description

PURPOSE \)L)d e/ erosce W L @Vw »—f"’

EXPENDITURE *e
F
{c} l:l Check if travel ouiside of Texas, Complete Schedule T, l:l Chesok ¥ Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office hald
expenditure to benefit G/OH
Date Payee name
Amount () Payee address; City; State; Zip Code
Category (Sea Categories listed at the top of this schedule) Dasecription
PURPOSE
OF
EXPENDITURE
I:l Check if travel oulside of Texas. Gomplete Schedule T. D Chedic if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City: State, Zip Code
Category (8se Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
m Check if travel cutside of Texas. Compiele Schedule T, I::] Check if Austin, TX, officebolder living expanse
Complate QNLY if direct Candidate / Officeholder name Office saught 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 8/17/2020




