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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

Flier ID (Ethics Commission Filers)

3 CANDIDATE/
OFFICEHOLDER

Msmn’s@ Yy FIRET,
ot

Mi
.......... (...

NAME  feriviiiiniiian
NICKNAME LAST ’ SUFFIX
4 CANDIDATE/ ADDRESS [ PG BOX; APT | SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

’7@70 ﬁe/‘afﬂa.

Drive
/

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered ar Date Postmarked
OFFICEMOLDER
IS 459 Y020
- Receipt # Amount $
8 CAMPAIGN MS / MRS / MR FiRST, M
TREASURER
NAME v P A1 /C—{a-“ ................... P’ ................... Date Processed
NICKNAME LAST SUFFIX
M % M Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE # Iy STATE; ZIP GODE
TREASURER (_/ / / y :
ADDRESS %) 77 L (Not &

(Residence or Business}

7852

Brownsville, TX

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE

EXTENSION

9 REPORT TYPE

Muary 15

[:] 30th day before election

,15th day after campaign:
+: treasurer appaintrment
“(Oisghalder Onlyy

["] Runott B

[] Wuyis [ ] sth day before eiection Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Yeoar Menth Day Year
COVERED

7///‘1”\01

THROUGH

(272 /2083

11 ELECTION ELECTION DATE
l:l Primary

D General

Manth Day Year

v

I:] Runeff
D Spaéia!

ELECTICN TYPE

D Other

Description

FFICE HELD (if any}

DIMSS Jiney

12 OFFICE

pm:f/k;f 1

13 OFFICE SOUGHT {if known)

14 NOTICE FROM ]
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY

THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[]seneraL COMMITTEE ADDRESS
[T] Additional Pages
’ [IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASU

RER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 11/15/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION TAL UNITEMIZED POLITICAL CONTRIBUYTIONS {OTHER] THAN
TOTALS vbﬁ féﬁ@%’ﬁﬁ%@Rgﬁgﬁé‘g&ﬁﬁ? T A j \ 00\4. 44
TOTAL POLITICAL CONT&EBUTIONS . $ 50
----------------- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) @% 25-0 -1

EXPENDITURE

TOTALS 3. TOZ? L_{NETE E?:’_EI‘D-POLITI' L?XPENDI URE %‘. é{ ﬁé 7é
ANALE _ ! 2.
4. TOTAL POLITICAL EXPENDITURES : $ / 0 9 / (p s@
-
} »

CONTRIBUTION

5, TOTAL PGLITICAH

1EONTR TIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING BERYgE A S $50 ?7/ A g
.................. T M (Qﬁ/ ) .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalfy of perjury, that the accompanying report is true and correct and includes all informaticn

required to be reported by me under Title 15, Election Code,

<ﬁ7¢w C oty s

Signature of Candidate or Officehelder

Patricta Matamoros
Notary Public, State of Texas

My Comm. Exp. 63/05/2025 .
Notary ID 838259-1 lease complete either option below:

(1) Afidavit

NQTARY STAMP/SEAL

Sworn to and subscrlbed before me by&; l é LA Q[ﬁrﬁ this the [ day of 22{[ Uty 9’[ .
to Cemwh wniness my hand @1 al of office. P H
/"’Da _ iCta véﬂ@fdj ﬂa '/um

anatu ofnf] s'rgt\Qninl_s Printed name of officer administering oath Title of offlc% administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is ] , , . .
{streef} (city} (state)  {zip code) (country)
Executed in County, State of . on the day of . 20 .
(month}) (year)

Signature of Candidate/Officeholder (Declérant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH - FORM C/OH

COVER SHEET PG 3
19 FFLERNAMEgaﬂ/&' /’ ﬁeﬂj !/}diﬂs_

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [LA SCHEDULE At: MONETARY POLITICAL GONTRIBUTIONS $ M M o
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. | ] scHeDuLEE: LoANS $
5. WCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / 5} 393 /G
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE & POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ]| SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS '} $
12, [[]| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
If the requested information is not applicable, DO NOT inciude this page in the report.
The Instruction Guide explains how to complete this form. 1 Tolaf pages Schodule Af:
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributar [ out-of-state PAG (ID#: ) 7 Amount of contribution (%)
6 Contrbutor adcress; o Sato; ZpCode |
& Principal occupation / Job title (See insfructions) 9 Employer (See Instructions)
Date Fuli name of conidributor 1 out-of-state PAC {ID#: ) Amount of contribution ($)
..... Conmbumr address’ C]ty R State' . Zspcode
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ()
""" Contibutor address; G State:  Zip Gede
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ cut-of-state PAC {ID#: ) Arrount of contribution ($)
..... Conmbmor addresscnyl e StateZ;pCode .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF T:H!S 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.stafe.tx.us Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

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 Tofa! pages S§edule Al

2 FILER NAME 6‘0’[‘7& [‘ 6%0/265

3 Fller o thICS Commission Filers)

4 PDate [ out-of-state PAC {ID#:

)

6 Contributor address; City; State;

g |

ﬂ‘] & of contributg; -of- .
Jewgn Vele.

bl Peansalvanio e SE#145, [eshials

Zip Code

7 Amount of contribution ($)

11000 °"
Dé. A3

B Principal occupation /[ Job title (Seé Instructions)

9 Employer {See dﬁ’structlons)

CO WMMV
/

Date ull name of contributor [7 out-of-state PAC {iD#:

Contributor address; State;

Y ¢/

J

ém £2- MM@& §ﬁ afm ............

Usp pwgﬂﬁfngmW?J 5/ siifle Tk

Zip Code

Amount of contribution {$)

A.500°"
A52L

rincipal egeupation / Job titie (See instructions)
Arehdectuod Tirme

Employer (See Instructions)

Date Full name of contributor [ out-oi-state PAG (ID#:

wé&f @ﬁ...vj.

Contributor address; State;

A

an. DPleioe JSam

Zip Ccd

Amount of contribution ()

ﬁm R500°%
Do By 17628 Auf;g’m TX 770

Pringinal occupation / Job title (See Instructions) Del ' .‘W
Jax_ lollectse

Employer {See Instructions)

] out-of-state PAC {1ID#:

Date
Contributor addres

A
N
‘/ 7N 359 /.4

State;

| name of conjgibutor
........ é@ﬁﬁé’? y é g)z’ ST

Zin Coda

Amount of contribution {§)

[, 5007
X524

Prmmpal occupation f Job titfe (See lnstrucnons)

i’?// l/rﬂ[&taze.

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




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 Totafge&oszSchgule Al

2 FILER NAME

‘Sﬁﬁ& C-é%ﬂﬁ%%@ﬁ

3 Filer iD (#ics Cammission Fllers}

4 Date 5 Full name of ontnbuto

y | 7 Amount of contribution ($)

j out-of-stale PAC (ID#:
ei(/ AP

City; State;

| Frims
i/;lé /}9_ 6 ﬁnbuiar address;
(303 €. Jﬁa@ﬁﬁnwg%ﬁﬂf

Zip Code

7X 714

/000"

571

8 Pringipal occupation / Job title {See Instructions)

orney

9 Employer (See Instructions}

Date Full name of contributor; {1 out-of-state PAC (ID#:

)

Jacindp. Qarea

Contributor address; City;

zﬁﬁf

State;

L7134 S &?55’ ﬁ’j&"j Hardingen  TX

Amount of contribution ($)

5.000°"
73552

Zip Code

Principal occupation / Job title {See Instructions)

ﬂ/}u}m{uJ_

ployer (See Instructions)

1 out-of-state PAC (ID#:

/I}ate . Full name 9!" contributor
K Nene. fa
45

Contributor address; State;

1848'S . Lone ﬁam}&w Unif 1 ﬁmém’ﬁ TJX

Amount of contribution ($)

2,500
19534

Zip Code

P: al accupation / Job title (See Instructions) Employer (Seé Instructions)
. Z‘DN sud QW'J/
Date name of; ontnbutor out-ef-state PAG (10# 3 Ameount of contribution  ($)
4 #3 éﬂ§ZQ@ﬁﬂ%wﬁm2jf ............ Y/

L4

Co tr|butor address City:

P

State;

[3p) ). 1375t Sute B, Dear barl]

Zip Code

Principal occupatlcm / Job title (See Instructions)

neere

X 7753,

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.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 {0 complete this form. 1 T?' pages ?Edue Al
2 FiLER NAME 9 C - 3 Filer iD {Ethics Commission Fifers)
vhra C. Benavides
4 Date 5 Full name of contributor [1 cut-of-state PAC (ID#: ) 7 Amount of contribution ($)
o b
.............. LDE Entecpise. | 5, ppp
4/ 6 Contribuior address; City; State; Zip Code
PO i
2805 Fountan /]/gz.a Bl e B E4inbuve TK 73539
gmpal occupation / Job fitle (Seg Instructions) 9 Employer (See En'gtruchons)
ance/rrm L/ m
Date Full name of contributor [ cut-of-state PAC (iD#: )

Amount of contribution {$)

ﬁﬁﬁfﬂ%p}%?ﬁﬁf ...................................... 5'{ oY ¢o

Q f// Contributor address; City; State; Zip Code

900 Longentron Lenter Bud, HMjen TX | 7852/

Pringipal occupation / Job title (See Instructions) Employer (See Instructions)

UsIness Mar—

Date Full name of contributor [] cut-of-state PAG (ID# )

Amount of contribution ($)

-}/;_4 ﬂ ............ éms ........... Hﬁmﬁfé .ﬁ_'@ ,,,,,,,,,, 5,000 %
/}}»

Contributar address City: State; Zip Code
1745 Tulone ﬁ%’ fﬁm@% M/fw_ TX 18520
rincipat occupation / Job tile,(See Instructions) Employer {(See Instructions)

s fri d? an /)m_Dan 7

7D e ull name of contributor ] oul-of-stgte PAC (ID#: - ) Armount of contribution ($)
/;4/& ﬁ able. 5@/&&%...? ...................... i LeDop®

trlbutor address; City; State; Zip Code
18500 Nucth Al Wiy, Phosmix A7 §55¢
Prj ncapai occupatiog / Job title (See Instrugjions) Employer {See Instructions)
dste J(S‘posaﬂ gmpang
! ¥

/

ATTACH ADDITIONAIL 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

SCHEDULE A1

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

The Instruction Guide explains how o complete thi

s form.

1 Togpages Schgule Al

2 FILER NAME SD,AUL C Bemd ’//dtp‘j

3 Filer ID (I’E&lics Commission Filers)

4 Date Git name of contributor oul-of-state PAC (iD¥: 3| 7 Amount of contribution {$)
7 fia .ﬁ.ﬁ....éﬁﬁ....&.i ......................................... L 000"

2&? },}_ ributor address; City; State; Zip Code ’&

M o 2457, Sputh Padve Tohal T
8 Pringi ccupatuon I dob tifle {See tnstrucuons} 9 Employer (See Instructions)
USTNESs Mar—.

Date Full name of contrlbutor 7] out-of-state PAC lE#: Amount of contribution ($)
? lumbers Lk Davin Mo 48 P,

24/ | Hlumbecs Lad Ansa Mo, ‘. I o™

Contributor address; State; Zip Code
A ; ) 000

77244

pal ogcupation / Job title (See Instructions)

nion

ﬁﬁ&% ;,,??‘f!é, #}&j@n :ﬂ

Employer (See Instructions)

Full name of coniriputor

&ﬁ?w.%

Pri&?'
Contributor address;

“’?D te
éq/
AL
1) Fact iﬁ/&!‘*{mmémr%

[ out-of-state PAC {ID#:

Amount of contribution ($}

State; Zip Code ’;f@§§ ’
Pdoe Tolend T 78597

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Il name of contributor

'l?rj/‘g/ 1 Adu
40 .@(%@...%z’;/@w. 5

rlbutor address;

[] out-of-state PAG (ID#:

(s$ipn A X 78572

Amount of contributions ($}

LS00

State; Zip Cods

¥

/%’5 P&md&_ DroM

Principal occupation / Job title {See Instructions)

[Jidu

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 provided by Texas Ethics Commission www.sthic

s.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 1%) QES S?duie At

T Soha O Benavides

3 Filer iD (éthics Commission Filers)

4 Date

/9%3_

[ out-of-state PAC (ID#:

ull name of contgibutor
sar A

6 Contributor address;

“}MM/%Z.. ............................

City; State; Zip Code

/24 éam‘% [hid B4 Bownsulle TX

7 Amount of contribution (%)

1 1100°

73520

g F’rlnc%pad accupation / Job tjtle (See ]ns uctions)

Tadividy

9 Employer (See Instructions)

{7 out-of-state PAG {ID#: )

Amount of contribution ($)

Confributor address;

ull name of contrib tor
W .fé’M() ....... U .sézm&

City,; State;  Zip Code

[1500°"

5/4¢. &)ﬁaﬂﬁdﬁr gﬁ/}éﬂé@%ﬂ 7855p

FPrincipal occupation / Job title {See Instructions)

(viduat

Employer (See Instrucnons

Full name of contributor

Contributor address;

[[] out-of-state PAG (iD#: }

Amount of contribution (§)

S1000°"

State;  Zip Code

LY Pox Rb66245, ,%mm TX 7747

Pripcipal occupation / Job titie (See Instructions)

mnperma: Frm

Employer (See Instructions)

Date

Contributor address,;

[ out-of-state PAC (ID#: )

L —

Amount of contribution ($)

[, 000

State; Zip Code

214 Dyye Poe N;ﬁ‘gfﬁﬂ TX 185174

Principal occupation / Job title (See Instructions)

ndiyrdu

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




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 Tozzl pages S§Ed”¥e Al
2 FILER NAME S\ 3 Filer ID L(éthics Commisston Filers)
obva (. Reravides
4 Date f £ contribuflr out-of-state PAC (ID#: y 1 7 Amount of contribution (%)
‘i/ ... ﬁ ....... (4. (2 mm.zf% ................................ 5,000 %
ﬁé 6 Contributor address; City; State; Zip Code
237 S/ lreuds, Mission TX 7357
8 Principal occupation / Job title (See Instructions) S Employer (See Instructions)
Tad,' v 4.
Ay Uy dunl
Date Full name of contributor 7] out-af-state PAC {1D#: ) Amount of contribution ()
%4 ‘.DM.&.@{ ..... 5 ...... mr.“.‘.’ .................................. A SDD
Contributor address; State; Zip Code
iy 2 Y7
P o Bov s, 5@&‘% Are Lsterd 755477
F‘rmclpa! occupatlcn / Job title (See Instructions) Employer (See Instructions)
LBusinessnon
Date %' name of contri [ out-ot-staze PAC (1D#: ) Amaunt of contribution  {$)
s
{ f{ Ao /
______ Al LALINA o ] POO

g 45‘// Contributor address; Cit State; Zip Code
AL v "
708 &Mﬁ% (e, gj{ﬁ%ﬂ?ﬁ 1863

Principal occupatfon ! Job title (See Instructions) oner (See Instructions)
Ladivicusl.
Date Full name of contributor out-of.state PAG (ID#: ) Amount of contribution ()
3} / / ........ Lram Tre. ,ﬁ ................................. »
3 gg‘ Contributor address; Clty State; Zip Code g jﬂ T

5313 Hudd M, i!ea/fmw TX 73552

Principal occupation / Job title {Seo Instructlons} Employer (See Instructions)

lowbaelor /Cenerol

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

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




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE 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 T°t#ages Schedule A1
2 FH.ER NAME S : ; C l%-e * , 3 Filer ID (Ei‘)cs Commission Filers)
4 Date 5 Full name of contributor [ cut-of-state PAG {10#: y | 7 Amount of contribution ($)

09

Jose. DB M

4&7 6 Contributor address; City; State;  Zip Gode

IR #@ﬂ/fﬂ/ﬁ fea 5@’ )ﬁ{éf;//ﬂ TX | 78520

8 Prmcnpal occupation / Job title (See Fnstructions) 9 Employer (See Instructions)

-jﬂg// Uigun L

ull name of contributor ] out-of-state PAC (iD#: ) Amount of contribution (3}

’/Z;/él Uék L&Mﬁmﬁ& ........................................ 5@9“

Contributor address; ty; State; Zip Code

(A4 - Daclespn, He /4//?% TX 7350

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Indi'vidual

Full name of contributor [} out-af-state PAC {ID#: )

875;9/;{% Tames. Machore

Contributor address: City: State;  Zip Code ‘2 ? é)&&gﬁ
1P %Sf}//&d%b Lryisea [ 74 18533

Ameunt of contribution  ($)

Principal occugation / Job title (See 1nstrucuon } Employer {See Instructions}

Inahw dunl

Date ?ull name of conmbutor D out-of-dlate PAC (lD# )| - Amount of contribution {$)

3/} 3 /;2” ........................................ onmy 7 ze L Wnstead

Contributor address State; Z Code ...... é} °
ATRS ,t,éz,bwd, 5# sts 500 [100
D24/ &, TX 2520 )

Principai accupation / 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.sthics. state,ix.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 }'?I pages ngedule Al

2 FILER NAME

Sohia (. Bemayides

3 Filer iD %thics Commission Filers)

1 out-of-state PAC (ID#:

wrzf...éﬁ.am@ .....................................

& Contributor address; State; Zip Cede

S35 N. 5" 4 M;Mmﬂr’ 7854

7 Amount of contribution (%)

2,000

\“m

8 Principal occupation / Job title (See Instructions)

Bl Nesspin/

9 Employer (See Instructions)

Full name of contributor [7] out-of-state PAC (iD¥:

Tessic. R Conzaler

City; State; Zip Code

154D hos Suhales Dr. i@mwﬂfwﬁw?’

Contributor address;

Amount of contribution {$)

[, 000"
Y 73520

Buten

Principal occupation / Job title (See instructions)

ESSIN A N

Employer {See Instructions)

T,

Full name of contributor

_J,Efdiﬁm_ﬁ...

Contributor address;

[ out-of-state PAC (ID¥: )

Gollsehmid+.

City; State;  Zip Code

Amount of contribution ($)

), 500°

4500 Carmen e, / &Mﬁ Vi, eio, TX

718575

Busine

Principal accupation / Job title (See Instructions)

Em;almfer (See Instruc

S5 M

tions)

Date

Full name of contributor ] out-of-state PAC (1D#

Contributor address; State; Zip Code

Amount of contribution (3)

Principal ococup

ation / Job (itle (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements,

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.

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehotder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gififfwards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Falling Expanse

Prinling Expense
SalariesMages/Contract Labor

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

Travel Out Of District

| Commitiea Other {eniera category not iisted above)

The Instruction Guide explains how to complete this form.

1 To?al pages %chedule F1:

3 Filer D {Ethies Commission Filers)

2 FILER NAMgp# 4 / Béﬂﬂ V/dto AY

) 0715'/ 202>

Y

6 Amount (3)

370. 60

7 Payee address; City;

3570 . Mim L lwr, Bupasulle, TX 795245

State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of ihis schedule) {b} Description
Eyent Expense Yeatth Faig Bala Clack
(& ﬁ : sz i1Ce

-’

{c) D Check if travel outside of Texas, Complete Schedufe T, [:} Check if Austin, TX, officehalder living expense
9 Compleie ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure o benefit C/OH
Da7 Pay?ma
Ameount (%) Payee addr@ss; City: State; Zip Code
31 S Stute_thoy 102, Los Freans TA 73564
Category (See Categories listed at the lop!oflhls schedule) Description
PURPOSE .
o Tanspntafs pmact | 1F Uy Teal
EXPENDITURE 1a/600( N (4upme / Lol
Chek if travel outside of Te Comg:ate Schedule T. ] creck if Austin, 1"1‘ officeholder living expense

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name Office sought Office held

Date Payee name
ng/g/),ﬂ;L Mmfpl ES#@/ Som/ﬁu Z)émomam

Amodnt ($) Payee address; City; Stat Zip Code

0 .
S0D /ZfM &),J}z’/ﬁeﬂm. 5@@/{16‘/1//&776 78520
ategory (See Categories listet at ths top of this schedule) escription
25 | Donehig Cempagn Ponedionl
D Check if travel oulsids ofTexas. Complete Schedule T. l:l Check if Austin, TX, officehslder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

GCffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics state.ix.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contribidions/Donations Made By

Candidate/Officeholder/Poltical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Poiling Expensa

Printing Expense
Salaries/VWages/Contract Labor

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

Travel Out Of District

Other {erder a category notlisted abova)

Credit Card Payment
The Instruction Guide explains how to complete this form,
1 Tﬁpages Sc%edu!e F1:12 FILER NAME 5‘ C; . @ F; e I 3 Filer D {Ethics Commission Filers)
4 Dat

WAL ﬁn a;;ld, B/mﬁfﬂ[a [()t‘“f—)l‘ gmzynfm’/[e

ExpEr?g:lrURE '—DDH s 'h s, Il/

6 Afmount (%) 7 Pa eaddress City; State; Zip Code
od
150 925 St Franess, bansdille, TX 78520
(a) Category (SeeCateguries listed at the top ofthus schedula) (b} Descraption
PURPOSE

br thnelss

{c) D Check if ravel outside of Texas. Complale Schedule T.

[ ] check if Austin, X, ofiicaholdor living sxpanss

9 Complete ONLY if direct Candidate / Officehoider name

A5/ 2 \BosN. Exores

Office sought Office heid
expenditure to bensfit C/OH
Date Payeé name
Amount {$) Payee address; City; State; Zip Code

v a)/zflﬁﬂef/X TE5AL

Category (See Catagarieslisteci at the top of this sghedule) Description

PURPOSE

EXPENDITURE & / / ‘P hﬂﬂlp §€f U/ ce

[ Checkifiavel ousside af Texas. Complete Schedule T

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

Complete OMLY if direct Candidate / Officeholder name

EXPENDITURE ’etl A W @MWI/VJ

Office sought Office held

expenditure to benefit CIOH

Date Payee name
5//5 /ZJX;L ,ZJ.S&’_ é& //t’qoj

‘Ameunt ($) Payee address; City; State; Zip Code

[5].3¢ | 1950 chk,m Puansilly Tx 728
Category (See Categories i:stad at the fop of this schedule) Description
PURPOSE WA? én/

Tloms punchanb—

{ ] checkiftravel outside of Texas. Complale Schedule T.

D Check if Auslm TX, officeholder fiving expense

Comglete OMLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name Office sought

Gffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE »
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 Lean Repayment/Reimbursement Solicitaticn/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rentat Expense Transporiaticn Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poiling Expense Travei In Disirict

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expanse Trave! Out Of District
Candidate/Officenolder/Political Commiliee Lagal Services SalariesMages/Contracti.abor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tg pages Schedule F1:]2 FHILER NAME S A . C B ) 3 Filer 1D (Ethics Commission Filers)
q 9 Ot 4 emvides

jS_DmZ?a? AR 5 Pyﬂ'ﬁ //&///c/ Hdwu

6 Amcunt {$) 7 Pavee address City; State; Zip Code

399.27 | a2 w,b)f‘/m Weaus, Hadioren. TX 78550

{a} Category (See Categories listed at the tap of this schedule) {b) De§£ription

PURPOSE

OF r r
EXPENDITURE / ‘ AVf/%? N EKﬂceﬂfﬂ
{c) D Check ifiravelaJsiriaofTexas.Lomplele Schedule T, D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥-A2 APA2 M //',}lmo/ 5/%/)714%/&5:?
Amount ($) Payee address; City; State; Zip Code
550.° luth b fe, TX
50, 105 Duluth hane, Pronsille, TX 78524,
Category {See Categories listed af the top of this schedula) Description
PURPOSE
ol Transporta hion Cpuipmend &
exeenomure [/ yansporta on Crampment dxpeonse.
Checkif trave! cutside of Ta .Com;!efesmedutet [ ] chesk if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
‘?/3\9/20&1 ﬂ/n/d A?MW § o
Amount ($) Payee address City, State; Zip Code
/ 0 04 .
0. So¥ £, S FI;MCPS, 5@1&!\51/1//?, X 73520
Category (See Categories lisied at the tap of this schedule) Description
PURPOSE w [ N
v ' & mpat ﬂ n Lonafo
EXPENDITURE 0[' 4 6 dr- P '
Ej Check if iravel outside of Texas, Complete Schedule T, D GCheck if Austin, TX, officehelder #ving expense
Complete ONLY if direct Candidate / Officehoider nams Office sought Office beld

expenditure to benefif C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




if the requested info

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

rmation is not applicable, DO NOT Include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foud/Beverage Expense Polling Expense Travel In District

Travel Out OFf District
Gther (anter a category not listed above)

GifAwards/Memorials Expense
Legal Services

Printing Expense

Committee SalariesMages/Contract Labor

The instruction Guide explains how to complete this form,

F1:

1 Tuizzl;ages Sc?duie

3 Filer ID {Ethics Commissicn Filers)

2 FILER NAMES’OA ﬂ g- &m///jioj

4 pate &
9= - Apa0-

6 Amount ($)

250.%

State; Zip Code

City;

5 Payes namUZ P(d iafz/

¥ Payee address:

;Q fﬂnﬂyr_??lzddf S’fﬂ’ﬁé _&@k)ﬂfﬂf'}/f‘,ﬁ 735«20

PURFPOSE
OF
EXPENDITURE

(@) Category {§fe Categories listed at the top of this schedule) {b} Description

@Ma ﬁ 0 A &m pﬂ/ jn %d:%flhp

c) I:‘ Check Fravel oulside of Texas. Complate Schedule T, D VCheck if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
1-)3- 4 T T S
Amount {§) - Payee aadress; T City; Stats; Zip Code
3/3.42_ 13775 Tuteaetioned Blyd, Praonsville, TX 78500
Category (See Categories fisted at the top of this schedule) Descrlption
PURPOSE
OF f”
EXPENDITURE MT 2,
m heck if travel outside of Teas. Comblete Schedule T, I D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payese name
9-/9-2022. AT ¢7
Amount ($) ) Payee address; City; State; Zip Code
A52. 1 \yaps 0 . Equessisce, Bavrsille, TX 78524,
Category (See Categories hlled atthe tap of this ghhedule} Description
PURPOSE
OF
EXPENDITURE & // /’dﬂ & P ens
I

|:| Check ifiravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officebolder living expense

Complete ONLY if direct

expenditure ic benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 11/15/2022



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
Consulting Expense

Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursernent
Office Overhead/Rental Expense

Soilicitation/Fundraising Expense
Transportation Equiprment & Related Expense

Contributions/Donalions Made By
Candidate/Officsholder/Political Committee

Food/Beverage Expense
GiffAwards/Memorials Expense

Polling Expense

Travel In District
Printing Expense

Travel Out OF District

Legal Services

Satarles/\Vages/Contract Labor

Credit Card Payment . ) .
The Instruction Guide e¢xplains how to complete this form.

Cther (enter a category not listed above)

1 To%pa? s%nedule F1:{2 FILER NAME 5‘)0#, A_ () jg_gﬂﬂ /}/%LﬂS

3 Filer |2 {Fthics Commission Filers)

G- 3020 Tesus Vola

6 Amount (%) 7 Payee address;

375 0?

City;

583 Pers byeny ¢, Brawnsville. TX 78520

State; Zip Code

(@) Category (See Categorles listed at the fop of this schedule)

Food ch/&jr &fmse

{b) Description

PURPOSE
OF
EXPENDITURE

Ay
Mﬂﬁku ﬁ

%{MV/

{c) D Check if traval outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Offlceholder name

Office sought Office held
expenditure to bensfit C/OH
Date Payee name
- -
4022 De /4144/& gaéeﬂ/
Amount {$) Payee address; City; State; Zip Code
49 75 Midp nslle, TX 78520
Category (See Cathuries listed at the top of {his schedule) Descnptlcm
PURPOSE
OF
EXPENDITURE yg j PL1s € ] M
D Checkiftraveioutsid!ufTaxas.CompleteSchedule?‘. Che!k if Auslin, TX, officahelder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
(04 - A2 / 6’/ Mr//m/l Wﬁ%é’amuz
Amount ($)} Payee address: State; Zip Code
[32. (/5 Brredes Lo ) A asille TX 79520
Category (See Categeries listed af the top of this scheduie) Description
PURPOSE ﬂ?
OF «
EXPENDITURE gﬂl gﬂ/{/@q/ &Dfﬂf £ g’&% 149
[::} Check if trave] o lsndechexas omplete Schedula T. |:| Check # AUSMX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
Gift‘Awards/Memorials Expense
iegal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
BalariesAWages/Contract Labor

- Travel Qut Of District

Soficitation/Fundraising Expense
Transpariation Equipment & Related Expense
Travet in District

Cther (enter a category not listed above)

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 ToZa pages Schédule F1:

3 Filer ID (Ethics Commission Filers)

T Spba (- Berspides

4 Date

10-4{- 2&

6 Amount {$}

3&903

"Eric buves limpaigr
I

7 F‘ayee address,

PO Box 4173, Brownsiille, TX 73520

City; State; Zip Code

FPURFOSE
OF
EXPENDITURE

{a) Category (See Categories fisted al tha lop of this schedule} {b) Descnptxcn

&mpmqn tDDna?L)JVL

Checkiftravel outside of Texas, Complete Schedule T.

{ ] check if Austin, T, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-13-2043 Eddre Trapiis Lo asgn
Ameount ($) Payese address; City; State; Zip Code
2 1220 Bres Chire B le TX_7
-
A50. 200 Pyea Chir Buoon ml,o 7520
Category (See Categories iisted at the top aa‘*us schedule) Descnptmn
PURPOSE
OF
EXPENDITURE /ﬂp[{/ﬁﬂ. ﬂnd 0 A
Check ¥ travel outside of Texas. Complete Schedule T. |:] Chezk if Austin, TX, officeholder living expense

Compiete QNLY if direct Candidate / Officehclder name Office: sought Office held

expenditure to benefit G/OH

Date Payee name

16-13-Jpaa.| §/y; L s

YIHA M4

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

ADD (O ally Lume  Mowmeidty Tx 1852)

Category (See Categories |istn;(d at the top of this schedule) Description
PURPOSE
o /V) &'j & 7:/
EXPENDITURE Mo Dense overs

[:l Checkif raval Dulsuieo exas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefii C/OH

Candidate / Officeholder name ‘Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bous Revised 11/15/2022



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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Qverhead/Rental Expense Transportation Equipment & Rejated Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
Contributions/Denations Made By GittAwards/iMemonials Expense Printing Expense Travel Qut OF District
Candidate/Officeholder/Paiitical Commiliee Legal Services Satares/Wages/Conltract Labor Other (enter a category not listed above)
Credit Card P ¢
et A raymen The Instruction Guide explains how to complete this form.
1 T_07| pages Schedule Fi:{2 FILER NAME E } ;% 0 ?; . ’ 3 Filer D {Ethics Commission Filers)
4 [ate 5 Payeename )
117 ,w;L AT €7
6 Amount {$) 7 Payee address; City; State; Zip Code
25214 4305 1. Fxpprasiona, Pransiill 785
8 {a) Category (See Catagarlls tisted at the top ofﬂ schedule) {b} Descripticn
PURPFPOSE
OF
EXPENDITURE ( Ine p.eﬂ v
c) [:J Check if travel oulside ofTexas Complele Schedule T. D Check If Austin, TX, offiseholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-21- b4 @ev% D' Roark < &mﬁmam
Amount ($) Payee address; State; Zip Code
300%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF *
EXPENDITURE (e mpdfé n (Dcfﬂd ’ﬁ Ve
v
Check if travel oulside of Texas. Complete Schedule T, m Check if Austin, TX, cfficehalder living expense
Complete CNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GO
Date Payee name
P
=1~ APAX"1a querie VA gus
Amount {§) Paykl address; City; State; 2ip Code
0D°* 2 bath, P /X
/ 833 E/{Z./‘ Lg'#(, donsyille, 78520
Category (See Categories listed af the iop of this schedule) Description
PURPOSE - 6 F OP ﬁ (/W 6
oF J ‘é
EXPENDITURE { V 6& KP‘C(LS e 0 7
L3
i:j Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Pelitical Commmittee

Event Expense

Fees

Food/Beverage Expense
Gift/bwards/Memorials Expense
1egal Services

Loan Repayment/Relmbursermnent
Office Overhead/Renial Expense
Polling Expense

Printing Expensea
SalariesMages/Contract Labor

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

Fravel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tot?pages Schedule Fi:

T Sota (. Beravides

3 Filer 1D (Ethics Commission Filars)

4D ﬂq

I 13- 20 | ms //f//)

6 Amount ($)

508"

7 Payee acidress‘

City; State; Zip Code

359 1 A blax,

(@) Category (See Categories listed at the top of this schedule)
PURPOSE g ,} Z
or Ven pen
EXPENDITURE S !

e TX 73520

(b} Description

ﬂlam kﬁjf//‘ﬂy /LWW‘ S

L3

1
{c) [:I Check if travel auiside of Texas. Complete Schedule T E:] Check if Austin, TX, officehelder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditire to benefit C/OH
Date Payee name
-
(R-9- RYAD &ﬂdi Flwer ﬂop
Amount {$) Payee address; City; State; Zip Code
/73, 335 DI Pt Tsihe! / wd, Baonsiille, Teas
Category (See Categories listed alihe top of this schedule) Descrlptlcn
A& Florid Lranyon et
OF
coesimne | Memonal Ecpense or. b
I:l Check ¥ travel autside of Texas. Complete Schedule T. l:l Chesgk If Austin, TX, officeholder living expense

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

expenditure to benafit C/OH

Date Payee name
12-16-m8 | Sidns

Armount {§) Payee address; City; State; Zip Code
A2 17 13570 0. Miwa Gloor, Pudpsulle TX 78520

Category (See Categorles listed at the top of this sr:hedule Descri ptson
PURPOSE @ . /
OF OA
EXPENDITURE VZ‘ZL Ins€ ;\]/{5 eréS un v/ O
[] cnescirrever Dut51de of Texas. Complete Schedule T, [ ] Gheck if Austin, TX, officaholder livig expense

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



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
Accouniing/Banking
Consuiting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Palitical Committea

EXPENDITURE CATEGORIES FOR BOX 38(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentyReimbursernent
Office Overhead/Rental Expense
Faolfing Expense

Printing Expense
Salaries/MWages/Contract Labor

Soficitation/Fundraising Expense
Transporiation Eguipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 13[&! ng%ss Sqedule Ft:{2 FILER NAME E 3 ﬁ :, C g ’ 3 Filer ID (Ethics Commission Filers)
4 Date Y

(2-)lp- P

T Y uan %(‘[/dm.«

6 Amount ()

7 Payee address;

2621 Lyute, Braonstile,

128

City;

79551

State;

Zip Code

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

{b) Description

PURPOSE F‘ A /""—"
o) & [ am
EXPENDITURE oo ,[P"mj € 4 (S
©) D Check iftravel outside of Texas, Complete Schedule T. E] Check if Austin, TX, officehcldsr living axpense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
axpenditure to benefit G/OH
Date Payee name
e o
[A-/9- JA2. / /
Amount (§) Payee address; City; Siate; Zip Code
A53. 88 | 43ps N. Lxpress Bovnsyille. TX 78524
Category (See Categaries Iisleld at the top of this scheq(le) Description
PURPOSE
OF
EXPENDITURE ¢ e ((peas<
|:] Check if iravel oulside of Texas. [ornp!eie Schedula T, [:"] Check if Austin, TX, officeholder living expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
2233050 Dighy  Al's
Amount ($) Payee addres;: { ’ City; State; Zip Code
/3. FH9S N . Epressiay 17, Brawnsville, TX 78520
Category (See Categories liskd at the top of this scl#;ule) Description
PURPOSE M é
OF *
EXPENDITURE ﬂd / M? & P enNSe oot A g
v
|:| Check if traval outside of Texas. Comgplele Schedule T. D Check if Austin, TX,_njmahoider living expense

Complate ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



