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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethiss Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form.
o)

3 8;3;%'5:5%51? s (g e §ST @ . c M OFFICE USE ONLY

NAME b . 0 ..... &t ...................................... F—

NICKNAME LAST SUFFIX
enaaes RN OF ELE o
PERERTRENT OF EEECTIONS 2

4 CANDIDATE/ ADORESS /PO BOX; APTISUITE#  CITV; STATE;  ZIP CODE VOTER REGIBTRATION

OFFICEHOLDER ’

MAILING L]LO QD ; i eﬁm& Drl V€ 96 2074

ADDRESS _ FEB

D Change of Address Bf()ﬂ) n{’u‘l ,lép‘ ; x 735;./

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

ove 0 | sg) 459 Hpd0

= é Receipl # Amourt §

6 CAMPAIGN MS @MR FIRST M oo moun

NAME TR T a1t .......[I. S Bt Procsssed

MICKNAME LAST SUFFIX
m a +& Date imaged
¥ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
L}
TREASURER ﬂ j ’// ;
ADDRESS LlL 5 ) /ﬂﬁls

(Residence or Business)

rowrsyille, T X _7¥521

AREA CODE PHONE MNUMBER EXTENSION

4s6) A99- 555 ¢

D January 15
3 duyts

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE D 30th day before election

%a\/ before election

16th day after campaign
tregsurer appointment
{Ofiicehalder Only)

[] Runocff

D Exceeded Modified

7
]

Firal Reporl {Altach C/CH - FR}

Reporting Limit
10 PERICD Month Day Yaar Month Day Year
COVERED 7\ . . . P
O Ol ;\/}.LP THROUGH &Q\z g 9\3/ a’{ﬂpl(’L
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year A Primary D Runsfl E:] g;hsecrripzion
// "‘ Genaral Spacial
0305 gpag D= O
12 OFFICE OFFJCE HELD (if any} 13 OFFICE SQUGHT  (if known)
t v f
14 NOTICE FROM THiS BOX IS FOR NGTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENCITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF YHEY RECEIVE NOTICE 0F SUCH EXFENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE MAME

A
D GEMERAL COMMITTEE ADDRESS

[] addiional Pages

[Mseecimic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGMN TREASURER ADDRESS

GO TO PAGE 2
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1

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

19 FiLER NAME 5 :; B /1 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. I]/SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 3 2 /)0/)9”’
|
2, [ ] scHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS &
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [E/SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 /(’L 872 A
'j v
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE Fd: EXPENDITURES MADE BY CREDIT GARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

Lo oOo -

M. SCHEDULE |1 NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED oS
TOFILER

Forms provided by Texas Ethics Cammission ‘ wwn.ethics state x.us ; Revised 1/1/2024

) i



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME f F C B-e } 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CDNTR(BUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $5 5 ?

CONTRIBUTIONS MADE ELECTROMICALLY) / p >
2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) aﬂ- 9\ /000 00

EXPENDITURE 3. TOTAL UNITEMIZED POLITIC NDi . 0 .
° T Und e 0™ 1,898 %

4. TOTAL POLITICAL EXPENDITURES s /2 (?.75 3@
................... t Y

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINT s oF THE LASTDAY | ¢
BALANGE OF REPORTING PERIOD 4 4” e 2,5 5?

OUTSTANDING 6. TOTAL PRINCIPAL AMGOUNT OF ALL SUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying repert is true and correct and includes all information

required lo be reported by me under Title 15, Election Code.

@@W

Signature of Gandidate or Officehoider

Please complete either option below:

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

Notary ID 838259.1

(1) Affidawet

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by S&éﬁ C ‘g‘ﬂmﬂ.‘d]% this the Vl)‘q day of i &brﬂﬂ[?.

20 2 4 , to cettify which, witness my hand and seal of office.
iy 1 ‘ I }&1(23/74

Title of officer ac{ministering cath

gnatuy offfer a

{2) Unsworn Declaration

My name is . and my date of birth is

My address is . . - .
(street) (city) (stale)  (zip code) {country)

Executed in County, State of . on the day of , 20 .
(maonth) {year}

! ! Signature of CandidatefOfﬁcéhoider (Deciarani}

Forms provided by Texas Ethics Commission www.athics.state. tx.us Revised 1/1/2024
! i
) }



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 To?' pages SCh?du'e Al
2 FILER NAME 896 c . CJ 3 Filer I (Efhics Commission Filers)
| B)e Vides
4 Date 5 Full na f contributor siate PAG (D y | 7 Amount of contribution (%)
2/ ............ u57L4() .......... Wi2 5 o9-
[a,/ LI, 6 Contributor address; City; State; Zip Code 00
T 21434 Rf?fﬁm ﬁaﬂ #z'z// r/Mm ,

8 Principal :ﬂcu patipn / Job title (See instructlons) pioyer (See Instructions}

focney
I

Q\ Date ﬁf/a of comribm% ] outzsksstate PAC (ID#: ) Amount of contribution (%)
alqg2ar” 228
//5 /02 % WSO .. AL - N A 5 0 0

Contributor address; City; State; Zip Code
g4 ¢ 1415 L })W g/ FTsobe/ /A
Principal ocgpation / Job title {See Instructions} Employer (See Instructions)

UsinegsS Mar—

Date Full ame of contributor 5[] opt-of-slate PAG {iD#: } Amount of contributionr ()

/ 5 / Contributor address; City; State:  Zip Code @ & o9
2 ah 5 ; %Cémd/l Hye, ,@,41;44 TX

Principal occupatlgr Job titke (See Instructions) Employer {See Instructions)
Date M narne of COﬂmbUtOI’ 71 of-stala PAC (ID#: ) Amount of contribution ($)

2 < r 2.
// 5/ % cﬁf;tgidd;;f """ Sa oY) /0
A

HeEE %é«éMﬁﬂ AV@,p/?lIc}éé/ 7X

Principal occupatlogJob titte (See Instructions} Emp!oyer {See Instructions)

Usi nrssilar

1 :
1 i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
f contributor is out-of-state PAC, please see Instr?ction gui_c{e for additional reporting requirements.

t

1

Forms provided l!)y 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.

scHeEpULE FH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Accounting/Banking

Consulting Expense

Contribufians/Donations Made By
Candidate/OfficehaldesPelitical Committee

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memaorials Expensa
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
SalaresMages/Contract Labar

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

Travel Out Of District

Other {enter a category notlisted abova)

Credit Card Payment

The Instruction Guide explains how to completa this form,

1 T7tal pages Sc?efule Fi:

3 Filer 1D (Ethics Commission Filers)

S

o

2 FILER NAME S/)Aﬁ (, %MI//JF

el ania. Mlatamoros

4 Date V 3 ¢
6 Amount ($)

/90°°

7 Fayee addrass; City; Stale;

%S N . T )insis, Bma)nm lle, TX 7852

Zip Code

PURPOSE
OF
EXPENDITURE

{a} Category {See Categories hs(ed at the tap of this scheduls} } Description

@/ﬂék éf)é k/ /M

{c) D Check if travel oulside of Taxas, Comp te Johedule T, D Check if Austin, TX. officehalder living expense

EXPENDITURE

g Complete ONLY §f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A-5- A Y AHexis /’}d%#«a—-
Amount ($) Payee address; City; State; Zip Code
[90° Praon dr., B lle, T
/344 Finon Dr., Prawrsvile, T X 78521
Category {See Categorias listed ai the lop of this schedule; i Description
PURPOSE g
or ) a) ! / |
EXPENDITURE a f n 4 ]
D Check if fravel outside of Taxas, *”ompte edite T, D Check if Austin, T officeholder hiving expense
Complete QNLY if direst Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date ! F me b R
Amount {3} Payee address; City; State; Zip Code
/7)3 Hoardina, /’001/)5// 2, ! {52/
Category (Sae Categories listed at the g of this scheduis; . Dascription
PURPOSE
OF

&n y&f_mfg/ He MQ%W

i
I

‘w e
Check if Austin,

} Cihack Tiravel outside of Texas, ,nmpt zta Schedulz T TX. offlceholder twng e4pense

Complete OMNLY if direct
expeanditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www,ethics state.tx.us Reviséd 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

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Pclitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

" Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel in District

GiftfAwards/Memarials Expense
Legal Services

Printing Expense
Salaries\WVages/Contract Labor

Travel Qut Of District

Commitlee Other {enter a category not listed above)

The instruction Guide explains how to complete this form.

ﬂai pages Schedule Fi:

3 Filer |D (Ethics Commission Filers)

2 FILER NAME SD-QCL C Bena V/.ﬁdfj

49374/2\»24/

L Valley Hed e

6 Amount (3)

7 Payee address; City; State;

AL 1D )i ]sen AT/F.,H&’//mw/r ( X X557

Zip Code

8%05. 0

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed atthe %ap of this schedule) {b De}cr;ptlorl

A/j W24 //: 4/ na\])fsm P

{c} [:I Check if travel nutmde ompfﬂta duls T, E:] Check if Austin, TX, offlcehclder }ving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2492004 T1ancisco Venture

Armount (§) Payee address; ﬂ (em ’ %y; State; Zip Code
A80°” *

0, (999 ) Jetteccon  Brawnsyille, TX 15520

Catagory (See Categories lisled al the top of this schedule) Descyiption
PURPOSE
ExPERDITURE B, 0&‘.’, { D&J )Cnﬂm )
g hd L v

[ 7] check i ravet outside of Texae. Cappigle Schedule T. [ ] check if Austin, TX, officshoider living expensa

Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expendilure to benefit C/OH
Date Payee name
¥
A-/@ - A2 @/&u/ﬂ(cu /Y)d//mfz/

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

& o . .———X
300°° 113 Vllanoda, Braonsplle, TX 78521

Category (See Caiegories listed at lhe lop of this schedule) Description
PURPOSE
% e
EXPENDITURE pn X pgﬁge
{:] Checkif travel outsmeofTaxas Complete Schedule T, D Gheck if Austin, TX, officehalder 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 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 1

EXPENDITURE CATEGORIES FORBOX 8{(a)

Advertising Expense

AccountingBanking

Consulling Expenge

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Evant Expense

fees

Food/Beverage Expense
GitttAwards/iMemorials Expens2
tegal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expensa

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travel Out Of District

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

The Instruction Guide explains how to compiete this form,

3 Filer ID {Ethics Commission Filers)

1 231 p}j%es Sch/e?ule F1:12 FILER NAME 501[74 é) 5@”ﬂy(‘d1€5‘

4Da-tf0 9\4’ STame Mdi?[‘dmO/OS

anlta
6 Amount (8} 7

Stale; Zip Code

Payee address: City:
Fa
9\800 s N. Thinots, Braws
coeimme | Block [Dalking

(a) Category (See Categories listed al the top of this schedule) {0} Description
{c) Check If travel culside of Texss. Ccmgb!ScheduEeT Check if Austin, TX, officeholder fiving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Fayegname
X-1)-Ad /ZHC”KIS Aé’%ﬁ—-
Amount ($) Payee address: City; State; Zip Gode
[ A
0120 1344 Pmm D)’f Ve, Bma)nﬁl//’ lle TX 78524

Category (Ses Categories listed al {he top of this schedule; Description

PURPOSE

ceriomne | Plock lalKina

Chack if travel oulside of Taxas, Com ﬁt&!?zchedute T [} Grecu it austin. 7% officenoider tiving expense

Complete OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Alp A& Lotus (s e
Amount Payee address; City; State: Zip Code
/éﬂ.‘f?’ 2439 Pupe Chica, Br&q)m:////% TX 78504
Category (3za Calegorieslisiad at the tap orthsachecuﬁe, H BDescription
PUFgF;?SE . y ;
EXPENDITURS ﬁﬂﬁ’ / gcfﬂ Gaae _ Lan Dﬂ (9h H (”676 (151

- Sngok Firavel autside of Texas, AJ‘A’I\, g Schadfile T i Coeck & Ausiin, TX, officehalder Hung s4pa

I

Compiefe ONLY if direct Candidate / Officeholdar name
expenditure to benefit C/OH i

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

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

SCHEDULE F1

Advertising Expense

Accounting/8anking

Consulting Expense

Contributions/Donatons Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifawwardsiMemorials Experise
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expanse

Priniling Expense
SalarlesMVages/Cortract Labor

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

Travel Out Of District

Other {anter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer 1D {Ethics Commission Filers)

1 Totzl pages S!hrdu%e F1:

2 FILER NAME 5014& C Bfnﬂu[d?5

ﬁ»-f’) 24 P aneises Ventura

6 Amount ($) 7 Payee address; City: State; Zip Code
2\ 0 O
0 199 1. Tetberon, Bpwnsville, TX 7852
8 (ay Category (See Categories fsted al the Iopofthisscnedme {b) Descr:ption

PURPOSE

EXFE!‘?;ITURE 6 D(’,k L{)Q kaﬂ

{c) E::} Check if ravel outside of Texas, L’rjpiete Schedule T. [:] Check if Ausiin, TX, officeholder iiving expense

9 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
- Pl
724 lani a /V]aﬁzmamﬁ
Amournt {$) Payee address; City; State; Zip Code

$bs N. T lingis. B"ﬂ&)ﬂﬁ!/;//ﬂz‘n( 7852/

;\0& W
Category (Ses Categories Bisted at the top of this schedule) Description
PURPOSE R
OF
EXPENDITURE B)ﬁ CJ: M}k[” 4

D Check if travet ou!sideufTexas.CoqlJte Schedute T. I:l Check it Austin. TX, officeholdar tiving expense

Compiete ONLY if direct Candidate / Officeholder name Office soughi Office held
expenditure to benefit C/1OH
Date Payee name
24 #/ | 4?“ £

Amount (5) E Payee éddress; City; State; Zip Code
az G

I, 1344 D fion Drive, Braonsville, TX 78524

Category (Sae Categories fisiad at the top of this schadule) Deseription
PURPOSE

OF
EXPENDITURE

lock 1al Kine

Creck if ravel autsids of Texas. Compleie Schfdule T
—- H L
Compiete QNLY if direct Candidale / Officeholder name
expenditure to benafit C/OH

[ Ghesk i Austin, TX, afficehalder Hving espanse
b g

Cffice sought Office heid

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXFPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pciling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memarials Expense Printing Expense Traval Qut Of Districl
Candidate/Officeholder/Political Commitiee Legal Services SalariesMVages/Cortract Labor Other (enter a category notiisted abova)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

%ﬂages Sct?dyie Fi:l2 ::Z ::;\:E S”&éq C Bgﬂgy[d% 3 Filer 1D (Ethics Commission Filers)
pe 20 A Sfﬁp/ﬁs

6 Amount { 7 Payee address; City: State; Zip Code
944 2430 Prplo Kisel , Braonsylle TX 7952¢

8 (a) Category {See Categones! isted at the lop of this schedu ) {b) Description

PURPOSE . 4

OF 4\ # . S / :
mpalan 0j 1[7 e dupPltes
&[] Eneckiriafel suside of Texas. Compiste Schedute T. { V] check if austin. TX, officehoider living expense

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

expenditure to benefit C/OH

;{a—el% A fmesn% /7?054 les

Amount () Payee address; City; State: Zip Code
114 20 lIps S 271 sty Mellea TX 78501
Category (5 ategories listed a! tha top af ih schedule; Description
PURPOSE
& S +
EXPENDITURE )4[7 5 4NNEIs
Check if travel outsida of Texas. Complete Schedule T D Check if Austin, TX officenclder living expense
Comglate ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date

A-A-Ad €//V)// (o0 ?L‘%‘?Laumn/[*

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

o7 1 U5 Fusdes i 76?/ Bm)hsz////,o,ﬂ 7¥sal

Fayee nfame

Category {See Categnrieslistad at the top of this schedule) f Description
PURPGSE i
OF 0 J 3 - .
EXPENDITURE | 0 ey 4 erfﬁe Lampaian Meetina
W 3 b % b
; :] Criack f ravel oulsidie oFfexas. -or-v:iaua" heduie ¥ LJ Thesk if Austin, TX, officahalder living eapénse
Compiete QNLY if dirgct Candidate / Officeholder name Office sought Office heid

expenditure to penefit 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 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 RepaymentReimburserment Solicitation/Fundraising Expense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other {enter a category notlisted above)

Credit Card Payment

The Instruction Guide expiains how fo complete this form,

& pages Schedu!e E1: : :;LZF: r::n:g S\ﬁﬁ 4 (g 6@/}4 y(dz%ﬁler ID (Etnics Commission Filers)
2—2%-0’1% Sams_ (lub

€ Amount (8) 7 Payee address; City; State; Zip Code

845G- 85 3750 M#Hbﬂ é/:?&l"f Bf@(e)ﬂSW/ F’fTX 74524

{a) Category (See Categories listed at the top of this schedule) {b) Description Ifﬁs 1% r éa/[
lote + af!m on e

EXPENGITURE //{/f’{' é@@n;@ Y, 45 ; WQ'{"E/Iv cJ’l{D.‘.;

PURPOSE

(c) [:] Check »ftfa:elou[.adaofTexas Comgplele Schedule T, D Check il Austin, TX, officeholder isvmg |Upensa
8 Complete ONLY if direst Candidate ! Officehoider name Office sought Cffice held
expenditure to benefit C/OH
Date Pay?me
Amcunt (5} N Payee address; City, State; Zip Code
2,/38.8% 201 N Meloll R) Ste G, Helhilea, TX 7851
Category {Sss Categories Tsled at the Ing of this schadule; Dascription
PURFPOSE
OF
EXPENDITURE 4/)4 Déz /4/7 4 g,’(ﬁ_
D Cl!eck lflrate%lSIdeo!Texas Complete Schedula T D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held

expenditure to benefit C/OH

2-23-2¢ | Tobertp ?)WM

Amount {53 Payee address; City;

Staie; Zip Code

5@00) 17]3 Har//nq, @mtdhsd///ﬂff'?( 7552/

Category (Sze Gstagories fisted arkh i of this schedule;

: Dascription
i
|
l

PURPOSE
OF
EXPENDITURE : ﬁn I/Qj‘s‘gff
\ [ Srack Hiravel nutside of Taxas. Complale Schadule T ‘ Coegsk if Auglin, 74, officeniolder living expanse
l
Complete QNLY if direct Candidate ¢ Officeholdar 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. Sthics stale fx.us Raviséd 8/1 712020



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
AczountingBanking

Cansuling Expense
Cantributions/Denaiions Made By

Candidate/Qfficeholder/Political Commities

CreditCard Paymant

EXPEMDITURE CATEGORIES FOR BOX 8{a)

£Zvent Expense

Fees

FoodfBeverage Expense
GifvAwardsiMemorials Expense
Legatl Services

Loan Repayment/Reimbursament
Office Overhead/Rental Expensa
Paolling Expensa

Printing Expanse
SatardesVages/Ceniract Lsbor

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

Travel Qut Of District

OCther {2nter a categary notlisted abave}

The instruction Guide explains how to complete this form.

1 'i‘ma! nanes Schedule Fi;

3 Filer 1D (Ethics Commission Filers)

S

AR

2 FILER NAME SO'F}Q & ggm,)[d

4 53_&;_? 2 ¢

5 Payee name j(;'s.é ﬂof ﬂ ar&dL

& Amount (S}

A0

7 Payze address; City; State; Zip Code

5717 Tapachula, Brownsvlle, TY 7952¢

PURPOSE
OF
EXPENDITURE

{a) Category (See Catagosies 1!s'ezt stthe top of this scnnduie; (b) Dascription

/)Ml W(Se/‘/é/m@/@/{/

oF
EXPENDITURE

e} m Check if travel cutsudaofvexa!f:omplemsr:nedulaT ::] Chezk if Austin, TX, cificeholder liviag axpense
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure t¢ benafit C/OH
Date Payes namse
A-A3- 24 mzz/o]an %4, b/wm Jianp
Amount (3) Payee address: City. State; Zip Code
[90°" 192 J. B le. T
GAY Sdm pse Ln., Brapnsville, TX 7854
Caxegory (Sa2 Categories Hsted 2t the top of tis scheduls; ’ Debrnptlon
PURPOSE

walley

\""‘-‘&

ém AN t’// ﬁ[@(//u

! Check if rave) autsida of Taxss, Complats Schedula T,

E ] Check if Austin. TX. officehalder living e<sensz

Candidate ; Qfficeholder name

[SD°*

Complets OMLY if direct Qfsice sought Office hald
expendilure to benefit C/OH

Date Payee name G
A-23-2 ¢ 45/0& M&Y%c/f}?\/ T )}’_

Amaouni (3) #ayee address; Ciby; Stais: Zip Code

PURPOSE
OF
EXPENDITURE

1 hauvel kon ., Bma)nsr/z le, TX 7852

Catsgory {SsaCatsgaries u:.aq 2t ihe lop ofthis scheduls; Description

/, an //4‘§S€/// MWMU

naciftraved autsida 9f Taxas, Complete Schaguis T | Creck i Auslin, TX, sficekalder fiving expanss

Comglele ONLY if direct
sxpanditure to banafit S/0H

Candidate 7 Officeholdar hams Cifice sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

’b\

Farms provided by Texas Sihics Commission

www.athics.siate.teus Ravised 8/47/2020



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

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriale Expenss
Legal Services

Loan RepaymenvReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of Disirict

Other {onter a category not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form,

AN

1 Tgal pages Scheduln Fi:

2 FILER NAME 5" #‘7 . B +3 Filer 1D {Ethics Commission Filers)

223 M ”a"em/ylam/c Ka§4 lr s

6 Amount (8) 7 Payee address; City: State; Zip Code

2798 Stelf 5%%- Yecdor R, Pcmfz, Son Bento TX

8/&0044

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed st the ofmls schedule) {b} Description

pa/q‘ma Up $19ns

{c) D Che% ol ouls:tL of Fexas. cUrw!le Schedule T,

} Check if Austin, TX, officeholder living expense

Candidate / Officehoider name

ST,

22324 Jpsedna @2545

Amount {$) Payee address; Gity; State; Zip Code
o< ,

ADD U 4 deqo, Bmmswl/p X 7952/

Category ( See Catﬂgon& lisled at the tnp o(th s schadule; Description

PURFOSE

ﬁ e sseryBle e peAlhy

Check if travel outside of Taxas. Complete Schedute T, f:] Check if Austin, TX officeholder living expense

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

expenditure to beneafit C/OH

Date Payee nams

g __///f“" \ M %

Amount (5) Payee address; City; State; Zip Code

[25%° |dys y/ R [le, TX 7
S 1. 100is, Brownsville, y524
Category (See Calegnrias listad 2t the top of this schedule} . Bescription

PURPOSE

EXPENDITURE 6}9{*1{ Ug k, ﬂ4 /%ﬂ&ﬂ.» M%L/

i Cieci i wavel outside of Taxas. f‘o teie Schadule T
Il

; Cnacl if Austin, TX. officeholdsr tiving sxpanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to henefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. SThics . state 1x.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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)
Adverti_sing EAxpen sa Event Expense Loan RepaymantiReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expanse Paolling Expense Travel in District
Contributions/Danatiens Made By GittAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Lagal Services SalaresfMages/Contract Labar Other {entar a category not sted abova)
Credit Card Paymant .
The Instructien Guide expiains how to complete this form.
1 Tot%oages Sche;ur F1:{| 2 FILER NAME 5 é [ ; J 3 Filer 1D (Ethics Commission Filers)
4 j\ate U 5 F’ayeeﬁ;? /4’ _’L
-
-A3- 2 Y EXLS Cos T o—
& Amaunt (8} 7 Payee addrass: City; State:; Zip Code
[A5 7 P~
/39“% (ngn Driye, Bfr)&)ﬂb’ﬂ///p 77( 7852/
8 [&1] Catagory {See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE O a ] 1 gi‘
(c} l::] Check if ravel outside of fexas, Com chedule T D Chack if Austin, TX, officsholder Tiving expense
g Compieta OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee nameF
Amount (8} Payee address: City; State; Zip Coda
799 &) . Detteason . Dipwnsille, s
Category {Sea Categaries isted at tha lop of (his schadule; Description
PURPOSE
OF
EXPENDITURE /ﬂ Ci . wﬁ /k[ N4
‘ Chaek if traval sutside of Toxas. Complete Shheduie T E Chack if Austin, TX officeholder fiving expenss
Complete ONLY if dirsct Candidate / Officeholder namea Offica sought Oiffice held
expendilure to benefit C/OH
Date Payee name e
A-23-2¢ (Ke |oyres
Amount (S5) Payee address; ity Staie; Zip Code
[90°" G S B Z X
Category (3=2¢ Categariss fisiad 2t the top of this schedula) Description
PURPOSE
OF
EXPENDITURE 4 m VQS 5 f//'
. i || Creckifwavel sutsids of Texas. (‘br*pt-‘e:;,nequ .__‘_ Ciack if Ausiia, TX, oificeholder living sipsnse
Complete ONLY if direct Candidate / Officehoidsr nams Office sought Gifice held
expenditure (o banefit G/OH :
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission swaniv.gthics state.bous 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 Expense

Jantrivutions/Donations Made 8y
Candidate/Officehoidar/Palitical Commitiee

EventExpense

Fees

FoodiBeverage Expense
GitYAvracdsiMenaials Expense
Legal Services

Loan RepaymentiReimbursement
Office Overhead/Rerital Expense
Poling Expenss

Printing Expansea
Salaries/NVages/Contract Labor

Solicitation/Fundraising Expense
Transpartation Equipment & Retated Expense
Travel In District

Travel Qut Qf District

Dther {enter a category notlisted above

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

1 Total pages Scheduls F1i:

|

T5. ¢

3 Filer ID (Ethics Commission Filers)

T Sofia ( Brauidek
' L&/ma l‘/)ar/ﬂnez.

8 Amcunt (5) 7 Payese address; City;

ADO | 5719 Tapachula. Bawssvlle, TX 78 54

8 (8} Category (See Caregolm listed at the top of this scheduie) {b) Description

/&ﬂ/&fff///géwp LWSalhy .

{c} I:] Cheek if traval oulside of Texas. Complete Schedwe T

i\

Siate; Zip Code

4

-

PURPOSE
OF
EXPENDITURE

Chacik if Austin, TX, officeholder living expense

=] Compﬁete ONLY if direct Candidate / Officenolder name Office sought Office held
expenditure to benefit C/OH
Dats Payee name
22324 | Ana ¥ Arturs Lontrevas
Amount {§) Payee address; City; State; Zip Code
$ppe* M doHd, i le, T2
0 Yokl 00(09s] Tes. 84, Dmmsulle, TY 795
Category {3S=2 Ca!egor12>ia attha iog of this :h-’!du!e i Dascrspt;on
PURPOSE ;
EXPENDITURE 4[) MQ5€f5 |

1 i Gheck if rawal outside of Texas, Complets Schedule T ! Check if Austin TX_ officehoider living expense

Complete ONLY if direct Candidate / Oificeholder name Office sought Qffice held

expendilure {o benefit C/OH

Data ‘Fayge [

*23-24 Mdﬁ%d, 24 ¥ 25—

Amount (3) Payes address; City; Staie; Zip Code

A0D ™ Todina, B o TX
00 |24S S Tngiana , brownsville TX 79521

Category |3ze Categaries Yistad at the lop of 'h:nr-hwuulez E Dascription
PURPOSE

EXPENDITURE ﬂﬂ dd {55/ /%LVL/MW

f i booaack iftean el outside of Toxas, Somplaie Scnaduls T Chast ¥ Austip, TX, officancider hvin

3 SApense

Complate CNLY if dirsct Candidate / Officeholdar name

axpendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics. state .t us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
I the requested information is not applicable, DO NOT include this page in the report.

Advertising Expense

Event Expense
Accounting/Banking Fees
Conaulling Expanse Food/Bevarage Expense

Contributions/Donations Made By

GifvAwardsiMemorials Expense
Candidate/Officeholder/Palitical Commitiee

Legal Services

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan RepaymentReimbursement
Office Overhead/Rentsi Expense
Poling Expenss

Printing Expanse
SatariesMVages/Contract Lsbor

Solicitation/Fundraising Expense

Transportation Equipment & Retated Expense

Travel in District
Travel Out OF Disirict

Cradit Card Payment

Othar (anter & category notlisted abova)
The Instruction Guide explains how to completa this form.

7 1

1 To)al pages Schedule Fi;

3 Filer 1D (Ethios Commission Filars)

T NAMS A 43 (g B O

Ta3.04

" Peatriz Fadron

6 Amount ($)

A0

7 Payee address: City; State; Zip Code

4581 Fo rnam_/\n.. Bma)ns’z////f X 7452

oF
EXPENDITURE

g8 (@} Category (Sea Calegories listed at the top of tis scnedule; {b) Description
PURPOSE
OF ?
ExPENRTURE N sser/ 15 L ll s,
{c) D Chaek if travel culside of Texas, Complete Schatduia T, :’ Chaek if Austin, TX, of! ceholder fiving axpansa
g Complate ONLY if direst Candidate / Officeholder name Qifice sought Office held
expenditure to benefit CIOH
Bate Payes nam, P
Amount (S) Payee address: City; State; Zip Code
g 0 -
00 455 | E$pingza- Lm 6/’%&”6%//& (X 7¥s521
Category (Saa Cat&gorﬁga listed 2t the jop of th:s schadula; - Description
PURPOSE

Can Jasser/Meido lyiil,

‘ i Chack it iravel quiside of Texss, Complata Schedule T

| E Check if Austin, 7, officeholder living sxgense

Complets OMLY if diract Candidate / Officeholkier name Oifice sought Office beld
expenditure ta banefit C/OH
Date Fayee name
Amount (3) Payee address; City; Stata: Zip Code
a%"vl- R 457 &Wﬁwm , B@u)nm fle, TX 73554
Catsgory {Sz2Cale i 23 listad at trs lop of s schadute; ! Dascription
PURPOSE p i
oF
EXPENDITURE f. / / /?@m & ‘ ; ery / CY/L

| ' Cnack if ravel zutsida of Texas, Compiste Schacule ¥,

, Coask B Austin, TH, sficehalder living expanse
H

Complete ONLY # direct

sxpenditure to beneiit C/OH

Candideta 7 Officenaoldar nams Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wanw. Sthics.state.tx us Revisad 8/17/2020




