SOFIA
BENAVIDES

Election



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Fiiers)

e

2 Total pages ?ed:;:

3 CANDIDATE!/
OFFICEHOLDER
NAME

MS .@R

OFFICE

USE ONLY

e g

Soba. L0

NECKNAME B LAST A SUFFiX
4 CANDIDATE/ o APT ¢ SUITE # CITY: STATE; 7P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

409D Redama Drive
Prownsyille TX 7852

N \ vy
5 g??I%IED:gEEER AREA CODE PHONE NUMBER EXTENSION St T AEEsTiarad 5 Date Postmarka
PHONE (?Sé) 4’54- ﬁjLﬂa’LO 7
y Receipt # Amount § =
8 CAMPANSN MS@.’ MR RST . i}
NAE o el arricie ... Outs Procoend
NICKNAME LAST BUFFIX
m ﬁ {a M /‘05 Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # cITY; STATE; Zi¢ CODE
TREASURER (_'Lbs ﬂ I‘// - .
ADDRESS : 4 ” D/ 3

{Residence or Business)

Prownsyitle, TX 78521

8 CAMPAIGN
TREASURER
PHONE

AREZA CODE PHONE HMUMBER EXTENSION

(95¢) A99- 5554

8 REPORT TYPE

l::l January 15 Wh day before election

{j Runoff

L]

15th day afler campaign
lreasurer appointment
{Ofticeholder Only)

D July 15 [ ] 8 day before aiection :’;;ii‘?ﬁ;g;iiﬁed [:‘ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yeoar
COVERED
O /01 7Ry o 0 05/ 200

11 ELECTION ELECTION DATE ELECTION TYPE

Montn Day Year m D Runeff D Qtner

Description
03/05 /2 } D Generat D Special

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

MM (SSIohey

Precinet1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Acditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANGIDATE'S OR OFFICEHOLDER'S KNOWLEDGE oR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

E::I GENERAL COMMITTEE ADDRESS

[TseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMIITEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filers)
17 CONTRIBUTION
ToTeS 17 2l D3
L AL2(L2.
2. TOTAL POLITICAL CONTRIBUTIONS LS 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,1 42' 75-0 0L
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED p&w§$ng i f éw w$/ QQ 7 5/
i .
Li
4, TOTAL POLITICAL EXPENDITURES an b 2 7 Q q.ﬁ
................... 14 4 .
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUONS MAINTAINED AS OF THE LAST DAY
BIRE | v e By e 55,405, 59
.................. i .
GUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

I swear, or affirm, under penalty of perjury, that the accompanying repori is trug and correct and includes all information
required to be reported by me under Title 15, Election Code.

Jﬂﬁ/bzm

Signature of Candidate or Officeholder

Patricia Matamoros
Notary Public, State of Texas
My Comm. Exp. 03/05/2025

Notary ID 838259.1

Please complete either option below:

NOTARY STAMP/SEAL

Sworn o E\d subscribed before me by S&A la C) BWV{'&)‘@S this the /qL"LL day of g&faﬂf"‘f
2 , to cerfify which, witness my hand an | of officex
ﬁﬁ |, ﬁp anm,n,my ?3 /aa, Hﬁ!ﬁ(ﬂ&/as ﬂd”{‘ﬂf o

igna F/o*gé'e'r a[dmzn%r r!mg oath

{2) Unsworn Declaration

My name is

(Pl U

Printed name of officer administering vath Tille of oﬁice‘r administering cath

. and my date of birth is

My address is

Executed in

] ’

(street) (city} {state)  (zip code) (country}
County, State of , on the

day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
gt
. a2
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 317 5 ﬁ
2. | ] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3

R

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 34579“ M
$

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

£

SCHEDULE F3. PURCHASE GF iINVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

3

bk
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9 [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
16. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE E NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ‘:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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.

k| T?ai p;t_?s 5,76&1!& Al

2 FILER NAME 5&4 4 d' ﬁgﬂﬂ ///%65

3 Fiier 1D Ioithics Commission Filers)

4 Date

"y

5 F,w-l—name of?)ntrfbutor

6 Conidifulor addres

24 ~n W*st, Mz,él//m,‘rx 1850]

oui- -stale PAC (lD# )

Zip Code

City; Slate;

7 Amount of contribution (%)

[ 000 %

8 Principal occupatiozl[.lob title {(See Instructlons)

i

8 Employer (See Instructions)

Fuli name of contnbutor

Orte

Contribut

ddress;

140 Ths urance.
3,9 S. fm!@/ Ave, (x)@r

] sul-oi-state PAG (1D )

tate Zsp ode

Rld | TX ’7/?5'7

City;

Arnount of contribution ($)

400 "

¢

structions)

mpan

Employer (See Instructions)

Date

S/M

Contributor address;

{j out-of-state PAC {ID#: )

City: State; Zip Code

Amount of contribution  ($)

QIOOO o2,
Ye0

Principal pcoupation / Job title (See | nstructlons)

Ny nees

| Ernp oyer (See instruclions)

Date

(/3/ 24

Full name of contributor

Contributor address

oul of- stale PAC {0 }

Lm ....... Urssa.

State; Zip Code

P.o- Pox 244, 50«4‘///'\ /%«J/«f/m/ [

Amount of contribution (5)

A50.*

7X

Princa%loccupatuon / Jab title (See Instructions)

U35 nessS Mg~

Employer {(Sae Instructlons)

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 l;y Texas Ethits Commission

wver 2thics slate.bx.us i

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

¥ the requested information is not applicabte, DO NOT include this page in the report.

The instruction Guide explains how to complete this form. 1 Toipagesj‘me??ﬂ Al

2 FRLER NAME s&‘ﬁf GL c Befml//'dgs : 3 Filer (D (Ethics Commission Filers)

4 Date Ihame of contributor Q out-of-slate PAC (ID#: y |7 Amount of contribution ($)
i/ $iner L 000 ™
.......................................................................... -
3/ q’ 6 Contributor address; City; State; Zip Code (

P.p.B/),x 690287 San Brdonio, TX 118 A9

8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
c{an%rm (mpany
Date il name ofcontrnbutor [J out-ot-state Rac (0% ) Amount of contribution (%)

Contnbutor a dress City; State:  Zip Code

1/ p 9\4/ ud_a ...... bspuer umez. 2500
22 Muyavad, qu Rancho J1ry 7)(

F’rmc:jal oczf‘ahqn L Job {itle {See Instructions) Empquﬁr (See Instructions)

Date ame of contributor gj out-al-stale PAC (i ) Amount of contribution ($)
Brian b Cidiner- ) 02
| 800

{0 Contributor address; City: State:  Zip Code
/014 2007 1. 9% Steet, He flen, TX

Prmc;p upation / Job title (Sge In :tructlonﬁ) Employer {See Instruclions)
graeer hehidect /
y i
I
Date Fuil name of contributo, ] sut-af-state PAC (D& ) Armocunt of contribution (3)

&(’ﬂl{b’)ﬁ/l&.. ................ S 2 500 oY

(0 Conlributor address: City: State: Zip Code
/¢ oY . &ﬁu 83, Mereates, TX

E:pai ccoppation,/ Job title fBee !nstr Ct{ ns) . Empioyer {See Instructions}
—m AN eefl.
vy

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

Forms provided t":y Texas Ethics Commission i wirs.sthics stale.be.us ' Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

1 Tol;’oageiﬁchegje Al

2 FILER

The Instruction Guide explains how to complete this form.
.
Béﬂd Vides

3 Filer 1D ({Ethics Commission Filers)

4 Date

Tu

NAME E ; :]'
opt-of-state PAC (10#

y | 7 Amount of coniribution (3)

’R“wp)/, lacrend

6 Contriclior address; City; State; Zip Code

(4ps Bonelo. Dr. y Hissipn. TX

ADOD

& Principal occupation .f Job title (See Instructions)

nsS LL[

9 Employer (See Instructions)

Date

’/(//ML

Full name of contributor state PAC (ID¥

é’.d r2e .

State; Zip Code

Osear Moo

Contributor address;

A3/3 I%rook Sheet- Mission TX

) Amount of contribution (§)

[ (000 7

Princjpal occupatig

K¢

/ Job title { Instructions)

f’lO{O@ 2

Employer (See Instructions)

Date

[/”/,uL

~J

) Amount of contribution (8)

s
il mame of contributor {1 out-of-state PAC (ID#:
_________ ﬁr&J@Mﬁos Simeonidis.

Contributor address; City; State;  Zip Code

P-D Box 55344, Hhuston, TX

I,OOO ou,

Pringi

al occupation / Job title (See !nstructlons) Employser {See

ngineéer

instructions)

Date

!

/9-/ Al

Amount of contribution (%)

Contributor address State; Zip Code

A&Lname of contributgr 1 out- rg 18 PAC (DR
_____ Lustom Huna .”..r.Lu[/.nﬁ.

L 00D "=

4337 Marfinad @.fﬁrp@w/fﬁ, X M54

Pumicipal ococupation / Job title (See |

.{)AT‘{"{RCJ‘? on {om

tructions) Employer {See

Pen

instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUL

EAS NEEDED

If contributor is out-of-state PAC, pleasa see instruction guide for additionat reporting requirements.

Forms provided By Tdxas Eihics Commission

www.ethics.stale 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 ‘Iﬂlﬁpagj Sc}?dule At

2 FILER NAME 504 C‘L & Beﬂa'}}d.es

3 Filer ID Mthics Commission Filers)

4 Date name of congributor out-of-siate PAC (IDH: ,
/ Taniel D, Rigs

/}/ 6 Contributor address; City, Stale; Zip Code

7 Amount of contribution ($)

5’)0090/_.

b4 &. lark fh/ﬂ He Mlen TY 78504

8 Pringjpal occupation f Job title (See Instructions) 9 Employer fSee Instructions)

gineer - -"RRP

Date jﬂ-ﬂame of contrl/iitor oul-of-slaie PL\C (1D# )
//97/ % Contrtbmor address; Clty State; Zip Code

Amount of contribution ($)

|1 000 °=

Aot Dsve HVK.}H(SSMV\I/X 7857

Principal occupation / Job title (Se~ 'n=tructions) | Employer {See Instructions)

S UWance

Contributor address; City; State; Zip Code

’/,}/ Jessie. R. Conzaler.
¢
fsirowmy)l X

Amount of contribution (8}

1 000"

fﬂa! ccoupation / Job title (See Instruct ions) Employer (See Instructions)

I nsuradce. 3

Date Full name of contrlbutor {1 out-of-state PAC {0 3

’9—/ Contributor address C,}ty Stata; Zip Code

P0 Bmé A0, Sputh PlreTlend T

Amount of contribution ($)

L1 00O %

Principal occupation [ Job titte (See SU‘UCUOI"E::) Employer (See Instructions)

m Iy ¥ (NFSS M s
=

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

3 T
Forms provided by Texas Ethics Commission woviv.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 Instruction Guide explains how to complete this form. 1 Tci%’aagesﬁhe%?m
2 FILER NAME . @ B “’A 3 Fier i (Ethics Commission Filers)
T
Sofa L enky jdes
4 Date 5  Full name of contributpr [} out-af-state PAC (iD#: y |7 Amount of contribution {$)
v }ujd{w laches ke 5.000°
/9— 6 Cohtributor address: City; State;  Zip Code

i M09 LiveOak St Mession TX

8 Principal occupatian / Jab title (See Instructions) S Employer (See |astructions)

6! ineger”
L] sutoi-state PaC (iD# ) Amount of contribution (§)

é / [t"/m()% Ql«{fn{ﬁffu Hoes . 11000 o0
/}/} I)L Contributor address; City: State; Zip Code
3919 Bourbsn A'W /}Z?//mam TX

Principat cccypation / Job title (Sas Instructions) mployer (See Instructions)
6(15/105 9/NeRe
-

Date Fult name of coniributor ?‘ut‘oﬁstate PAC (ID#: ) Amount of contribution ($)

David Mbonip Gorceoe . 1,000

//}—/ Contributor address: City; Slate: Zip Cede

ém;lé Dicttondback. Buwnsville, TX

pat occupation ! Job title (See instryetions) mployer (aee Instructions)
Bb{srngs’smn - SelF émp/»m{
Armount of contribution {$)

Date Full name of contriby nt-of-state PAC ({D# )
- )
T Mide éﬂnzﬁf ............... e A BP0

15‘/ Contributor address City; State; Zip Code
¢ A307 Silvend S. s Mission, TA_ 28503
incipal occupation / Job titie (Sge Instructions) Employer (See Instructions)
wwnstone Gnsul fand-

Date

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

Forms provided E)y Texas Ethics Commission wrww.zthics state. tx.us Ravisad 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The instruction Guide explains how to complete this form. 1 Tety) pagesﬁhe,d—?e Al

2 FILER NAME 50 | ﬁ'& C | Bg,\m/; 0’95‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full pame of contributor BZ[nof-state PAC (iD#: y 17 Amount of contribution ()
Y N % 7&’ ......................... Casé . .. ... | 2’

// 7/2% 6 Contributor address; City; St.ate:‘.‘ .Zip”(.i.c:de.a .... lf 0&0
570 Eagle (haselane, Sprina. X

ﬂncmal occupation / Job e (Sea ‘H(structlons) 9 E#ployerg{,&ee‘z InstFuctions)
—
0 DS 4 (Neer rﬂ q
Date Fuli namﬁntnbu or D out-oft-slate PAC (jD#: ) Amount of contribution {$)

// /3 / """ QAT O] | 25D %
105 Ddve Blod ik 9, SnathBe Teleod, T

Prifkcipal occupation / Job titte (See Instructions) Employer (See Instructions)
(heSSNar—
Date FuEl ame of contributor 1 out-ot-stata PAC (ID#: )

Amount of contribution ($)

y Jamws#&a)hnsm .......................... L, 250 °*
/ ¢ 10 &. Lmhtr’w:. Sﬂmf’/? PJ{@ jZ/anJ X 735?7

Faanlaver (Qaa ncdrictong o

épa. ocoupation [ Job e (See lnstructions)
afas e ~ Wafer prk af Ts/e Bfme:@
Daie P“ name of contrlbutor [ sut-ot-state PAC [1D# ) Amount of cantribution (5}

__________ e Fitters Lacd nn #2011 0 spp o~

(g/g_({l conlributor addre; City; sgatep Zip Code
(301 0. 3t Stret; Dear bk, TX 77530

Principatl occugatfn / Job title' {See Instructions) Emplayer (See Instructions)

N oYL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, pleass see Instruction guide for additional reperting requirements.

Forms provided By Texas Ethics Commission wiwe 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 To_|?| pages Schgdule Af:
2 FILER NAME S C 3 Fil;r D (@ics ll'I)ommissi':Jn Filers)
ofia Beme vides
4 Date me of contributor [ aut-of-slate PAC (ID#: y {7 Amount of contribution (%)
e Kamicez 2.
/?‘/;\HL 6 Contributor address; City; State; Zip Code 2 { 000
(509 S . Long Star Wag Unif |, EXinfurg, TX_ 18539

8 Principal OZF;UOﬂ ! Job/;tle See lnstrﬁcnons) g Empioyar {See instruct:on4

Date Fuil name of contributor [7] out-of-state PAC (ID#:

Amount of contribution ()

/ """ eaé;;;i;;;;;g'@/'&“'e;t; """""""""""""""""""" (000"
/

State; Zip Code

%“f’ P0 Box 156, Rio btande énlu TX | 79580~

Principai occupation / Job tille (See nstructlons)

/'ld £ OU)ﬂ er - iLét ﬂ/ dﬂu/‘%;oye (See Instructions)

Date Ful name of contributor 3 out-of-state PAC {ID#: ‘

} Amount of contribution ($)

Contributor address; City; State;  Zip Code

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

Date Full narme of contributor (7] oul-of-state PAC 11D# ) Amount of contribution  ($)

Contributor addrass; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer {(See Instructians)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is cut-of-state PAC, please sea Instruction guide for additional reporting requirements.

A . 3
Forms provided by Texas Ethics Commission www.ethics . state.x.us ’

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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

Loan Repaymen¥Reimbursernant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Lonsulting Expense Food/Beverage Expense Palling Expanse Travel [n District
Contributions/Danaticns Made By GiftAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Commiitee Legal Services Salardes/Wages/Contract Labor Other {enter a category not isted above}
Gredit Cerd Payment

The Instruction Guide explains how to complete this form.

1 Tglal paggs Schedule F1:[2 FILER NAME | A i 6 j 3 Filer 1D (Ethics Commission Filers)
[ &5 Sotia (. Penavides

4 Date 5 Payee name
i -202.3 fotus Late
6 Amount () 7 Payee address; City, State; Zip Code

[&7. 3¢ 2499 boce Chics, Brownsville TX 78521

{a) Category (See Categorias iisted at the top of this schedule) {b)} Description
PURPOSE
OF / f Lﬂﬁ ’
EXPENDITURE ) P C K DMY Z /14
) D Checklff{avelgﬂ{s:de of Texas, Cump!eleSehedufeT D Chack if Auslin‘\.‘.&. officaholder living expense

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH -

Date Payee name

N ‘

— =

[-8-2024 Vermillion H@Sﬁﬁumul

Amount {$) Payee addrass: City, State; Zip Code
8L 85—\ li5 Purades /i ﬂf) sVl TK 78524

: Arcdes Lin .7271) i
Category (See Categeries listed at the top of this schedu?e) Description
PURPOSE
OF )
g Clpense eh 19
E:l CheckJflravemulsidATexas.Ccmplag Schedule T, D Check if Austin, TX, ofﬁa!hulder living expense

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

expenditure to benefit C/OH

Date Payee name

I-pord| T Nayrea .

Amount ($) Payee address; City; State; Zip Code
(30.% 048 ShitSst dectsrB. P, Sqﬁwéﬂ 3596
| 8 Stall S5t hectsr . Vere 2, S beni /
Category (See Categories hetba at the top of this schedule) Descrlptlon

PURPOSE
QF S
EXPENDITURE CLH’I n Q{ HP ﬁ n-S
D Checkuﬂraveinutsrde of Texas. CumpleteSchedu!eT i:l Check if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure {o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
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)

Adverti_sing Expense Event £xpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Barking Fees Office Qverhead/Rentai Expense Transportation Equipment & Related Expeanse
Consulting Expensa Food/Beverage Expense Palling Expense Travel In District
Contributions/Danations Made By GiftYAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R R R
The Instruction Guide expiains how to complete this form.
ital pages Seha §, le Fi:|2 FILER NAME E; i; f ﬂ ! i/ ? 3 Filer | (Ethics Commission Filers)
4 Date/ ‘P 5 Payee na l/ /‘/ M ’
& Amount (8} 7 Payee address City; State; Zip Code
357 AN W W sm AV& tLLaf/mm TX 728550
8 () Category (See Categories listed at the tap of this scheduie) (b} craption
PURPOSE
OF
EXPENDITURE [4 Vg/h SH’}C;' / ;)‘?5 ﬁ N—
{c) D Checklfrraveloutmde/Te s, Comp!eiaSchedule(I/ f::] 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 n,
[-llo- Q)24 amivy Amgem

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

02 B /
(0D (A4 T—/aff wonsille, TX 78520
Category (See Eiegoriesifsied at the {op of this schedule} Description
PURFPOSE
EXPENDITURE é///ﬂ/j Z(@Mjf
D ChecklflraveloutsldearTexas Compiete Schedule T, I:] Check if Austin, TX. officeholder living expense

Complete ONLY i direct Candidate / Officehalder name Office sought Office held

expendilure to benefit C/OH

Cate Fayse name
[~(7 A0AY AT

Amount {$) ) Payee address; City: State; Zip Code
Al - #3051 Epressiiay |, Baonssifle, TX 78534

Catagory (See Categorias Ii!led at the top of this sclﬂdule) Descnptlon
PURPOSE ;
oF .
EXPENDITURE (f’// ém £ 5€/V/ - ¢
l:] Check if travei outside of Texas. Complele Schedule T. [:] Chegk if Austin, TX, officeholder living expensa

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

expanditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

It the requested infermation is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Soliciation/Fundraising Expense

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

Consuling Expense Food/Beverzge Expense Polling Expensa Travel In District

Condributions/Denations Made By GifttAwards/Memorials Expense Frinting Expense Travel Out OFf District
Candidate/Officehaider/Political Committes Legal Services SalariesMVages/Contract Labor Other (erder a category ot listed above)

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

1:?I page S%_du%e Ft:12 FILER NAME ‘A () B Z 3 Filer ID {Ethics Commission Filers)

A 50 a L. Denddides
4 Date 5 Payee name

(13 -203¢ Lotus (pfe
6 Amount (3) 7 Payee address; City; State; Zip Code

[43.53 331 Boca Chice, Brapshille, TX 79524
8 (a) Category {See Categories lisled at the top of this schedula} (b} Description

PURPOSE
OF /e 6 .
EXPENDITURE Y fﬂ(’/ﬁ{/ P s & N4
(c) D Chsckiflraveio%ideoﬂexaa Lompiele Schadule T. D Check if A\«m{. TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee nama
(~18-20 ¢ l/sé’ﬂn/aev dv /ﬁ Fuenfe.

Amount ($) Payee address; City; State; Zip Cede
[13.15 124267 Nikon Koad H’a/(maem.TX 78550

Category {Sea Categories listed al lhe top of this schadule) Descn
PURPOSE
OF =T ! ﬂ
EXPENDITURE ' ieﬁtﬂ. UI5e 1 'd gsinryy Ld 5
I:] Check if travel outside of Texas. Complete Scheduie T, D Check If Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date FPayee name
1-22- 203 [ Vé@/(/o/ Mt@é{au
Amount (%) Payee address:; City: State; Zip Code
b0 * | / Harlingen, TX 7355
AL ) _J)i[sm_Renue, {1arlingen,
Category (Ses Categones lisled at the top of this scheduie) Description
PURFPOSE
o dverhising |
EXPENDITURE /é’/ SH?Q 7)_@5/4/@_/
[:] Chack if travel Dulsm.elf'[éras Complete Schetmle T, G Check if Austin, TX, officehelder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Scelicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Traval In District
Contributions/Donations Made By Gift/Awards/Memonials Expense Frinting Expense Travet Out Of District
Candidate/Officehoidar/Political Committee Legal Services Salaries/MVages/Contract Labor

Other (enter a calegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1¢| pages%ﬁedule F1:12 FILER NAME S 74 () LB . 3 Filer 1D (Ethics Commission Filers)
74 ofia_ L. Penayides

4 Date {/ 5 Payee name .
6/:02%;);{0A([’ 7 Payee add ‘?\&AW%Z? K‘R[ ‘/ Wﬂ\d

City; State; Zip Code

b0 ¥ 123 Hadding Stheet, Powsille TX 79520

{a) Category (See Categories isted atfhe top of this schedule} (b} Description

PURPOSE

EXPEB?E;TURE ﬁ/ﬁdk Ué[[c’f n‘i

{c} E:j Checknf(ravefoulszds of Texas. Ccmple chedule T

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
- -
Al - A0 0/}' & [inedo—
Amount {$) Payee address; City,; State; Zip Gode

(20 °C | 1745 old Ceek Gurt Prowonsiil), TX 7852¢

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

Description
PURPOSE

EXPENDITURE Parchawj Gir/ Soout /w}:/'ps

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

[} Check if Austin, T, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder narma Office sought Offica held

expenditure to benefit C/OH

Date Payee name
A-2- 203 ¢ /9///&1’/0 &5’/15(05

Amount () Payee address; City; State; Zip Cade
[A5. 60! Pusp Ked, Brporsdile, TX 79521

Category (See Categories listed al the top of this schedule} Description
PURFOSE
OF u S
EXPENDITURE [( fu p { 6] {]5
Chee !ravelouts:da of Texas. Complele Schadule T, [j Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name
expendilure 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 EventExpense

Loan RepaymentReimbursement
Accounting/Banking Fees

Solicitation/Fundraising Expense

Office Overhead/Rantal Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donatians Madle By Gif/Awards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Polticai Committee Legal Services Sataries/MVages/Contract Labor

Other (enter a category not listed above)
Credit Card Paymenti

The Instruction Guide explains how to comptlete this form.

lé,};?a?edu%e F1: : :Li::::E Sﬁ F;a C Bgﬂdy[dpf 3 Filer ID (Ethics Commission Filars)
A5 -d00 “Roberts K Jeya

& Amount () 7 Payee address; City:

State; Zip Code

(00 1113 /'IL&UZ{(M; St Bmwnm//w;ﬁms 78520

(@) Category (Sas Categories listed at ttglop of this schadufe) {b} Description

PURPOSE

EXPENDITURE B/ﬂ(’,)C. CJQ k/flﬂ

(=] m Check if traval oulside of Texas, Compiele-&éhedula T,

D Check # Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Cffice sought Office held

expenditure to benefit C/OH

Date Payea name V

Amount {$) FPayee address State; Zip Code

32 Y, —_—
- N o
A3 2. (191 1. Jetterson , B da)/lSM//ﬂ, TX 78530
Category {See Categories fisted at the top of {his scheduia) Description
PURPOSE
OF "
EXPENDITURE 02 /0 Ck &)& [k/ Na
L
[:] Check if travel outside of Texas, Complete Scheduls T E} Check i Austin, TX, ofticeholdsr living expense

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

Cate FPayee name

S Club
Amount ($) Payee address; City; State; Zip Code
V52 113750 1). Mol Tk 79s.
A52. 3757 nal s wstifle, T 79524
Category (See Categories listed al the top of this schedule) Description
PURPOSE g
QF
oot | CWONE Xpensg
{:] Check ¥ traval oulside of Texas. Compiste Schedula T, D Check if Austin, TX, officeholder flving expenseg

Complate QNLY if direct Candidate / Officeholder name

Offica sought Otfice held
expenditure to bepefit 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



