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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Vida! 'P\LI)LY\Q}}QZ

4 Date

0% iu]i7

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

Lavedo Brraneces Homes

6 Contributor address; State;  Zip Code

0. Poy Usooss  Lavedo, Tx . J60MS

5 Full name of contributor

7 Amount of contribution ($)

D00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Oy )il

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

L Qveolo Police OFficers' Associotion

Contributor address; City; State; Zip Code

PO 2oy 7770 Lovedo, TY yeuu

Amount of contribution ($)

2500

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

O%]KkIN

Fult name of contributor [ out-of-state PAC (1D#: )

Jos¢ \gnaco De Udarte

City; State; Zip Code

Contributor address;

5459 Mople By, ppp 2202 Dallas, Ty. 15235

Amount of contribution ($)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

09/01]i1

Fult name of contributor [ out-of-state PAC (iD#: )

HOohoy  Investmens

Contributor address; City; State; Zip Code

2207 (uavo Vierios Dv. S —

o

Amount of contribution ($)

2,500

Principal occupation / 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.

......... [T P T,

— ~

Mo oot ANINTIANAE




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Vidal

4 Date

i0]z21h

Radvia e
3~

5 Full name of contributor [7] out-of-state PAC (ID#: )
. r t )

LOvedo Five’ FPghies Reseccasn Locat §72

6 Contributor address; City, State; Zip Code

S210 Tesors Die Lavdo, Ty, T1¥eul

7 Amount of contribution ($)

Hooe=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0]

Full name of contributor 7] out-of-state PAC (ID#: )
L+¥% Disilouters
Contributor address; City; State; Zip Code

Amount of contribution ($)

2 00

Principal occupation / Job title (See Instructions)

4o QVDSsmgol\ e LOve0o, TY. Tl%ous

Employer (See Instructions)

Date

Jo l'in 1

Full name of contributor [7] out-of-state PAC (1D#: )
Oscav Sevna
Contributor address; City; State; Zip Code

oz Loke (ovneqie \awedo, TY. 180H!

Amount of contribution ($)

200%

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

1o} z21n

Full name of contributor 7 out-of-state PAC (ID#: )
HRR Twve lower
Contributor address; City; State; Zip Code

3210 Jame 2gate B Bldg ¢ LOVCd‘-’:\%q 3

Amount of contribution ($)

200

Principal occupation / 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.

RN L S e P T P O Y

Malaad ANINTIANAE




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Vidal %d.viq)uct

3 Filer ID (Ethics Commission Filers)

4 Date

Nl

5 Fuil name of contributor

Cesov J. Coboelio

6 Contributor address; City; State; Zip Code

1205 N. Jovwis  Lovedo Ty, Tgodo

[J out-of-state PAC (iD#: }

7 Amount of contribution ($)

Hoo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o]z

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

Floes . Floes ana fangies

Contributor address; City;, State; Zip Code

SSIT Mepnason val. ste i Lavedo, Ty Jyod)

Amount of contribution ($)

200%™

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jolz1A

Full name of contributor 7] out-of-state PAC (ID#: )
Eost Laveds Home piace
Contributor. éddrésé; ....... Ciit)./; . .St.até;. 'Zi'p bédé .......

P.O. BoX. Usosso Lawde , Th. —180us

Amount of contribution ($)

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1012117

Fuli name of contributor [J out-of-state PAC (ID#: )

3 2. Medires Oypevanng nuestreentz

Contributor address; City, State; Zip Code

1205 £ . ‘thiwoe ste n. Laveds. TY. —T8041

Amount of contribution ($)

200%

Principal occupation / Job titie (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.

A

Malacd NNIATIANALE




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

g

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\Vaidal Ky, Quez
4 Date 5 Fuil name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

300 Dewl Pavin
Tl | POU Y EVeitPMent Favi S .
\0 I 2 l 1 6 Contributor address; City; State;  Zip Code ZO(-)QQ

PO 150X w10 [ 0vedlo, TY. “T§04Y

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. ) /P\DSOUYOL u)(JLD‘ { O{YIY\O. C_Ompa\ gv\ ﬂcc\- .
.................................... >
lo '21 “1 Contributor address; City; State; Zip Code 2 OO"Q
ol Lone St Lovedo, Ty, 1043

Principal occupation / Job title (See Instructions) Empioyer (See [nstructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)
‘D ,27 l l—] o .Co.nt'rit.)ut.or. a;ddrésé; ....... C‘;it)'/: ' ASt;’slt'ei. .Zi‘p Code SOOQD,
P.0.Poy sts  Penouvas TY. 1534l

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (%)
1 |\ OvE0R: Pohee orpcest s oG omon peo
,D Z'I ’1 Contributor address; City; State; Zip Code Zo
\
LU Ze Polans D Lavedo, 1y, 1%ou,
Principal occupation / 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.

R I Lo PP S G T P laed AANIATIANAE




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Vigal RO(‘LYI(} 12

4 Date 5 Fuil name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
021N [ViViane Fiome |Fome M. Rotroges =0
6 Contributor address: City; State; Zip Code .
A0} VicOvio st. STE R . Loredo, T4, I%0Uo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ol LLLOA's Pruniong
‘B ] Z—‘ n ..... R S R o6
Contributor address; City; State; Zip Code Zw 006
i
Ho\s Manaeonily - (edo, Ty, 104G

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[\ g

Full name of contributor

F A € Xpyess

Contributor address; City; State; Zip Code

JUY1S Mines Ra.  avedo, TY. “TRous

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

Amount of contribution ($) -

200%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yralle

Fult name of contributor [J out-of-state PAC (ID#: )

Teovtuone (sutnon s Moavpgement sence

Contributor address; City;

State; Zip Code

\D—\ Q_(l,\\c Del Nove STE. sy Lavedo T3 Jwoul

Amount of contribution ($)

200

Principal occupation / 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.

I RN

[P Y SE I i P S

Ma e ad ANINTIAAAE




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. N . N | :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Vidol Bodw quez
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
102711 | PalgFox Mool T e
6 Contributor address; City, State; Zip Code .
|00 Z(Mgsae 4. Lavedo, Ty. ~JY0OUO
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
d O . Sohs
IOIZ-’IH ..... R T qo()@
Contributor address; City; State; Zip Code
2070 SOf\?)pmaVao . Lave do, TY. TROUO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (10#: ) Amount of contribution ($)
1A o Homeo Sanenes | Claudia Btz Samehnez
lO 3““’) Contributor address; City, State; 'Zi‘p Céde """"" 206‘0_0‘
Y Losouw (Ovedlo, TY. T1%0U\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date : Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\ !‘ ]q ll’] o 'Co‘nt‘rit;ut‘or. a.dd.re.ss.; ...... éit'y;' . éta.te; 'Z'ip‘C.od.e """"" Z (DO_D/
59354 Moy Bue. Bet 2202 . Do, T9.152 35

Principal occupation / 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.

- Malaed AAIATIAAS E
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\Vidal

Yooy iquez

3 Filer ID (Ethics Commission Filers)

4 Date

W haln

5 Full name of contributor [ out-of-state PAC (ID#: )

fd»UOC\VO\ Q\OY’LO l\ﬂr\n\c tovae

6 Contributor address; City; State; Zip Code

IS21 Devvaver CF.  LOwodo, TY. T10OUS

7 Amount of contribution ($)

2 06>

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1| [l

Full name of contributor [ out-of-state PAC (ID#: )
\ - J—
Seurhnevn Distriouring
Contributor address; City, State; Zip Code

P0. "Ybox 223 (vedo T T1Y04L

Amount of contribution ($)

2 0%

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date

i ain

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

LOveplo- Fve PAC.

Contributor address; City; State; Zip Code

S 2\ Teswo Plz. | owedo, TY. 110U

Amount of contribution ($)

|, DOD =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12 |20l

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

Contributor address;

P. DO Useoess

State; Zip Code

Lavedo, TX. 1604

Amount of contribution ($)

2 S0

Principal occupation / 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.

Lo s

P D D S

Vel e AAIAT IANA T




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\Vidal Rodviauet

4 Date 5 Full nameJof contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Suon H. et | Claudic G, SOV\QV\CL 26
\2 ’ZO‘ h '6 éo.nt}il;utﬁr.aad.re.ss; ..... ACit.y;' ‘S.tat.e;. -Z'ip'C.od.e ...... aﬁ
2A0Y | prournt Lovedo Y. 704
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Eauavts X Quivege.
rz,, 10 ' 1 Contributor address; City; State; Zip Code SDO 'O
24 Pywos CT.  L(vedo, TY. TIV04S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T1 out-of-state PAC (ID#: ) Amount of contribution ($)
: Cesav ). Cacello
Llzol | coninbuior asiress: Gy, sate; zpeose A0
1205 M- dowis — Lovedo T 1Yo

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

Date - Fuli name of contributor ["] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / 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.

P el AAIAS IANA T
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3q \ )\ oal \?_odvnun

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
O1/311i1 D()nm 'S Qex\-&umnir
6 Amount ($) 7 Payee address; City; State; Zip Code
22 U S120 TX- ASa. Lovedo, Ty . ~7&042
(a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE

OF l:’ Check if Austin, TX, officeholder living expense
EXPENDITURE FC)COL 6@/@0%

Check if travel outside of Texas, complete Schedule T

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

Office held

Date Payee name
Ol O Oitlouraer
Amount ($) Payee address; City; State; Zip Code
55.2\ YUl TX-359. ( gredo TY. 75043
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF

).:() l l:’ Check if Austin, TX, officeholder living expense
EXPENDITURE (ﬁ &WO%(’

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

Office held

Date Payee name

O¥ligl 1 \idal Rcolv‘queu Cdmm\qn

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

oo | 300 Pecas Plara. Lavedo, TX- 71504

Category (See categories listed at the top of this schedule) Description

EXPENDITURE

S Koolioo Endt oF Sunmev

Check if travel outside of Texas, complete Schedule T

PURPOSE / l:’ .
OF :E(\/efm €m€ l:’ Check if Austin, TX, officeholder living expernise

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P ieod ANINTIANAE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

34 Videl Qodv\a 127

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Og 1wl 7 UOQ\(YWQV\/

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

0. 20 Guol Huwy-82  Laredo Y- 71§04

8 (a) Category (See categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE

EXPEB?I;:ITURE F\je/n‘\/ ﬂm

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

o llu 117 | MeDonpuds

Amount ($) Payee address; City; State; Zip Code
0.4y 120 Sant Uvsula. Laweds, T 75040
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

ExPEr?I;:ITURE md l %Q\lﬁva’qg’

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
ox gl | Vida! Rodviguer (omipnign
Amount ($) Payee address; City;, State; Zip Code
o
330 SO0 Pecos Plong |avedo, Tx_150d
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin. TX, officeholder living expense

EXPEP?I;:ITURE _6\/6(\\' €XQCY\S€
SKDB\DO eV oF Sumner

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... PSP P SO el e ARINT IAAA T
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)
39 Vidal Zodviguc
4 Date 5 Payee name
Oxlz1im | Chick - Rl-A
6 Amount ($) 7 Payee address; City; State; Zip Code
* Ay e
[¥OM3
Al o0 Pullock - Lovedo T, T80
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Food [Pevenge
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08125117 |'Palengue Cwill
Amount ($) Payee address; City;, State; Zip Code
40 1220 Pryo Pl Lo 2 Lavedn, TX. X
Category (See categories hsted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF [ check i Austin, TX, officeholder living expense
EXPENDITURE ﬁ)b d l B&wa%
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
OYlzen | Sonid Reroaio Pestauvant
Amount ($) Pa;/'ee address; City;, State; Zip Code
S).55 L Shilon Dy 3471 (awedo, T TR0y
Category See categories listed at the top of this schedule) Descnpnon
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Fuﬁ ,ma
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ao o saNnAIRTIAANAE




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCcHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti.sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payiment : . B .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
39 Jidal Tlodv\aum
4 Date 5 Payee name
O¥130[17 Mc Dongy Id&
6 Amount (3$) 7 Payee address; City; State; Zip Code
35723 250 US.¥2 . LOvedo, TX. 180,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE HDCO{ , &Veya%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o | Somg Clu
Amount ($) Payee address; City; State; Zip Code
Qu.gr  [Y810 San Poncwde. Laveds, T4 ¥t
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF R D Check if Austin, TX, officeholder living expense
EXPENDITURE , a@/

"DONQHo™ " Toilopde Cris ™

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Ca!egorles listed at the !op of this schedule} Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE /(m e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B i L T T o P A Y N T N, Padaad NiOIANAE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

34
0491zl

Vi al Qde\aJua

5 Payee name

6 Amount (8)

Funa oy
7 Payee address; v City, State; Zip Code

S350 Son Trio . Lgvedo, Tv. 1804

SUIRTN

PURPOSE
OF
EXPENDITURE

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

Critt (gvd Dorodion

(b) Description
Check if travel outside of Texas, complete Schedule T

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
04l | Plame Drasrnose
Amount ($) Payee address; City; State; Zip Code
§385 1200 EostPoit Dr. [ et Tx. “Tou|
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
EXPEI?I;TURE O’“p’\/ C/ a B I ! ‘DY]S I:l Check if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount (3) Payee address; City, State; Zip Code

29.55

4sS02Z <. “Zopodd tuy. Laedo TY. TwdL
)
Category (See categories listed atrthe top of this schedute) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE ISJDI;TURE ﬁ d / 2 Mva 9({ [ cheok if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~ oo e B Y Ty Ve Vo

M.l d ANIATIANGE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i \
34 LUldal Rodvaucr
4 Date 5 Payee name J
0aligl 1 Terer Pter Praae

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

YU Gal US-§2, (opedo, TX. 104G

8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF d |:’ Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁx) ’ E) &/@/%

"Piaaas For Sonte, HMovgewite. Cuwg.!

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

Date Payee name
Amount ($) Payee iaddres_s; City; State; Zip Code
2. (A0 WS 12 Lavedo, TY. %04y
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE ’]T/ ﬂm '
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee\ajddress; City, State; Zip Code
2wz 5300 ua DA Lavedo, TX. 04
- o
Category (See categories listed at the top of this schedule) Description
PURPQOSE |:| Check if travel outside of Texas, complete Schedule T
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE @ ’ E}Q\/CY :

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Melead ANINTINRALD




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

39 Licvol Roncura

4 Date 5 Payee name J

041 1g 11 LOCMavt Supercenter

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

Sk2a QU0 By €2 (aredo, TY. 15040

(b) Description
PURPOSE

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE ﬁm l %e/vevaga/

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

Check if travel outside of Texas, complete Schedule T

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Oali¥!i7 HE®
L)
Amount ($) Payee address; City, State; Zip Code
B 2F | 224 S 2opom Hay. (avllo, TA. oue
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE \( mfp b { mjr\OY‘\

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

expenditure to benefit C/OH

Date Payee name
I
0412007 | AL King
Amount ($) Payee addréés; City, State; Zip Code
27124 M40 Q. zare Huy. (Qredo T
Category (See categories listed at the top of this schedule} Description
PURPOSE Check if travel outside of Texas, compiete Schedule T

D Check if Austin, TX, officeholder living expense

EXPENDITURE ’\//(F)O Ol- ] Be/\/ﬁl/ogﬂ/

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... P Y T Meioad AAINTINAS D




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:! 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

34
09/zs]in

Odal Regviauer

5 Payee name J

DOonnys Restouran +

6 Amount ($)

7 Payee address; City: State; Zip Code

YUSO S. Zagria Howy . (Ovedo, TX. 75040

109. 9

PURPOSE
OF
EXPENDITURE

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

Tood | Peverse

(b) Description
Check if travel outside of Texas, complete Schedule T

[:‘ Check if Austin, TX, officeholder living experise

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee addres_s\;} ) City, State; Zip Code
2035 JYUIS US. %3 [aedo, T 150uw
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF [:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE ’F | , E Ev@ag{

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
O4]zsIn | The Inktynodional OF (aredo
Amount ($) Payee address; City; State; Zip Code
22424 | 112¥ Posson R Lavedo, Ty, 1ou
L)
Category (See categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE h?I;:ITURE % & ] %e\/ QYO%L (] cheok i Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e

damdd ANINTZIANL E




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\Jiolal Lodvigue,

34
4 Date
09125111

5 Payee name

STepes

6 Amount (3$)

Qv

7 Payee address; City, State; Zip Code

3970 B oucnioge Dy

Lovedo, TYX. 130

PURPOSE
OF
EXPENDITURE

(a) Category (See categories Ik&gd at the top of this schedule

Trangportetion

(b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

04|25

Payee name

Mo ol

Amount (%)

22.8¢

Payee address; City; State; Zip Code

2S00 Huyy -2 Cavedo, TY. )HHG

PURPOSE
OF
EXPENDITURE

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

Tooa | Beverogt

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Mlzsin | 1DOoVor Geneod
Amount ($) Payee address; City; State; Zip Code
S35 1 S7% TX-3Sq 4edo, TY. )43
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPE"?SITURE TC/\/QVH’ Fy\peme D Check if Austin, TX, officeholder living experse
U
Y1 mlgate CHS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Off|c\éholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ PN

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

dasd ANIATIANA LD




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The lnsgruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer {D (Ethics Commission Filers)
Vool Radvigua
4 Date 5 Payee name
AY
Oql21n LONcheric. €\ popo
6 Amount (3) 7 Payee address; City, State; Zip Code
= Y O dq
20 205 Jdaime Zapam Me s [ Qre 06 T TROYR
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
EXPE[?[;TURE “ﬁ)od l rz)e/fvc‘gov I:] 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
0/20] 17 EXYONMooi
Amount ($) Payee address; City, State; Zip Code
J1. M 4420 S, 2apein tooy Laredo, TH. oo
Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
OF [ ] check i Austin TX. officeholder iiving expense
EXPENDITURE I VQY\S -\_ "h
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0/z0fn | STR\PES

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

Dby T 4

Z10 U-S g2 {Qredo, TX. 0OUY
Category (See categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas, complete Schedule T
EXPEI:I)I;—ITURE l:] Check if Austin, TX, officeholder living expense

| vansPovtetion

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— . R N ~ ~ ot e P T D T Mo sdAANINTIAANLE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTICNS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A WDig ol 2od viguer
4 Date 5 Payee name
1L 22N Clnavtie's CQ/Dna
6 Amount ($) 7 Payee address; City; State; Zip Code
253|002 San Raprorde fue. Lavedo, Tx - 1%,
8 (a) Category (See categories listed at the top of this scheduls) {b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE m , { % Q\/—CYO‘%
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address Cxty, State; Zip Code

$7.22 U4 US. 92 (aredo, TE. 904G

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF (] Gheck if Austin, TX, officeholder living expense

EXPENDITURE ,/aﬂ Be\}cvﬂg&

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

expenditure to benefit C/OH

Date . Payee name
30 | Lo Yocoley Bestpuvant

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

D002 (020 C uadalupe s+ (avedo, TX. 18040

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

EXPE r?l;ITURE w / B@ \/ 8 { a 9@ [T check i Austin, TX, officeholder living 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

N —~ ~ Seoe iaa PRTY I UGy S S L PR R Y Y e A aTat N -




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FJLER NAME 3 Filer ID (Ethics Commission Filers)
34 Vided
4 Date 5 Payee name
10)23117 Peademy Sonrs
6 Amount ($) 7 Payee address; ' City; State; Zip Code
13173 |10¥20 \rvemnationa Bwa. (autdo, T 04 S
8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T
EX:L;:‘OE:UERE g\/en—{' :E'y W\Se I:, Check if Austin, TX, officeholder living expense
N ﬁ_‘ N .
UndyQiser doyy Prizs"

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

Date Payee name
|2}
10124l E1 Taco Tore
Amount ($) Payee address; City;, State; Zip Code
9% 3¢ 10 Nonon st Lavedo Ty, 1 50w
Category (See categories listed at the top of this schedule) Description
PURPOSE I:, Check if travel outside of Texas, complete Schedule T
OF [ ] Gheck it Austin, T, officeholder living expense
EXPENDITURE % _Q/Vey&ge
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

blzeln  |Sams Clup

Amount ($) Payee address; City; State; Zip Code
|40. WD LIV San Poevnaro fne. (ando, TX T13OMI

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEB?;ITURE KTDGYU*\QY\ —RDV P\CHCSCU& (] check i Austin, Tx, officenolder fving expense
K .
Plodes +\tersils”

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- . T s e e ~. o e P o i G S AoecdAnINTIAAAE

e s s



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District

Gift Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor ( Other (enter a category not listed above)

7 LloMing |

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME

Uiaal Q@dﬂcuez

3 Filer 1D (Ethics Commission Filers)

39
4 Date
I ralls)

5 Payee name

Cosa Reurd

6 Amount ($)

7 Payee address; City; State; Zip Code

2420 THon aulak Lvedo, T, 04

1718.29

PURPOSE
OF
EXPENDITURE

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

Clothing

(b) Description
Check if travel outside of Texas, complete Schedule T

I:J 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
10136ln | L8 Nacnes Restouvant
Amount ($) Payee address; City; State; Zip Code
2164 020 GQuabalupe [0edo, TY. 00U
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T
OF l:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

Fooot | I euerod

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
b [z0ln [ The Intovinaioned of \aredo
Amount ($) Payee address; City; State; Zip Code

202. 4o

12 hosson Pa 1 LOwao TY. Y0y |

PURPOSE
OF
EXPENDITURE

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

Foool | B>

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, 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

-~ P B S ViY DAy TOR Malacd AAINY AN E




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
39 Vidnt TZDthOu(‘L
4 Date 5 Payee name
10/30]1" The \Ntevnedional of [aede
6 Amount ($) 7 Payee address; City, State; Zip Code
O § Yoo l
I 11z n . \ovedo, TV. 18041
8 (a) Category (See categories listed at the top of this schedute) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Od l D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘e\fﬁy

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

Date Payee name
10/31117 | STRDes
Amount ($) Payee address; City, State; Zip Code
35. 00 2519 \acormon Ra . L vedo, T 180Y4]
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF \ D Check if Austin, TX, officeholder living expense
EXPENDITURE ’IVQY\B@ ;: Ym (W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (%) Payee address; y, State; Zip Code
.Sl 609 R\\/evhn\\ 0. Ledo, TY . 71804
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEb?E';ITURE ’] ‘ I / B ev C) /0 9@ [ check if Austin, Tx, officenolder living 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

- . R e ~ oo e P S P Moo dAATIAAAE

B T



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:| 2 FILER NAME

34 Widod Tlm\vk(m e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

wionin TaQuitos Qau;

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

5018 1420 Market <. Wedo TV - 23040

(@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE

OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE / Mer&gﬁ

Check if travel outside of Texas, complete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
1os)h McDonalds
Amount ($) Payee address; City; State; Zip Code

|2.20

2502 U-=S-%3. Lavedo, TX. JBUw

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

ool | ey

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
ealn | Hecty Poliday Furds

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

s

= 1250 O oo, TX. TT¥
2350 0L Okane Larenk, TH. 3
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

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

EXPENDITURE %M\ \f\% _FUY\O\\/Q e
’B(DY\OL:%\OY\

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- I ~ ~ L e PERN

B S S TN Malaad NAINTIAANL LD




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer iD (Ethics Commission Filers)
39 Jiocd Ledviguer
4 DatT &5 Payee name
H[owln L0 Raisene
6 Amount (%) 7 Payee address; City; State; Zip Code
34.00 1920 | T
0 L0 Sonvo Uvsua L Qredo Ty . 13880
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF / D Check if Austin, TX, officeholder living expense
EXPENDITURE %(X j ?& evey& %
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee add'res,s; City; State; Zip Code
10-00 2215 S. 20pda Poy . LOedo, TY. 194G
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF A D Check if Austin, TX, officeholder living expense
EXPENDITURE ya DGYTOL Qh
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to henefit C/OH

Date Payee name

H[O(Ol B bOM\hQ'S

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

Al 1Y 1920 Turmon St Lavedo, TV, TY4G

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living experise
EXPENDITURE |/06
H p
Complete QNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— . L R ~ ~ Lo e L T VU SO PedesdAnINTIAAAE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAM 3 Filer 1D (Ethics Commission Filers)
34 Viga Yl
4 Date 5 Payee name J
oG/ 11| Shipes
6 Amount ($) 7 Payee address; City, State; Zip Code
374l 2302 Pra Morgana . L ayeds Ty . 1504
8 (a) Category (See categories listed at the top oHAis schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF —_— . bn l:] Check if Austin, TX, officeholder living expense
EXPENDITURE l Y a)fl SPO\(W

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

expenditure to benefit C/OH

Date Payee name

ol

10! 7 [ Polengue i

Amount ($) Payee address; City;, State; Zip Code
U213 1220 Paopuicci 2. Lavedo, TX. T150d]

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF l %@Y%@ l:] Check if Austin. TX, officeholder living expense
EXPENDITURE I: é ] x k

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

Date Payee name
Amount ($) Talayee address; City; Stét‘é; Zip Code
Y. 00 Rl Dy, | Qvedo, T 1§
Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE ?D ev@y aﬂ 6
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- R caL oL L —e ~ oo e P X AT TR P daad ANINTINNA




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

U10ed ooy Juer

3 Filer 1D (Ethics Commission Filers)

35
W el 11

& Payeename

HER

6 Amount ($)

124. 20

7 Payee address;

223U US-§2  (aveoe, T Taduy

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

TDonachn

TRanksawng, fnty"

(b) Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Off|ceholdgr name

Office sought Office heid

Date Payee name
. .
\L[ov Strices
Amount ($) Payee address; City, State; Zip Code
U2 S0 US-§3 (ondo, Tx. 1Y
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDBITURE

oo | Revelage

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\oal 1 | Petey Dioer Piaa
Amount ($) . Payee address; City, State; Zip Code
4207 44l Us-93 | Qve o Y. 7MY
Category (See categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas, complete Schedule T
EXPEI‘?SITURE m DY\ th l\m /JZW Check if Austin, TX, officeholder Iiving.expense
Meolical £XP. Furdtoner

Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... mklelom alaba ber iim M laad ANINTIARAE




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
39 \ Jdal Redyvigue

4 Date & Payee name mm mu\

6 Amount (%) 7 Payee address Clty. State; Zip Code
/ \ —_ .

2Usu 2100 Mines 1AL mku, L. TYOY S
(a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF l l:] Check if Austin, TX, officeholdsr living expense
EXPENDITURE F/(_m % {/Vﬁy a.%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o
1ol | HER
Amount ($) ’ Payee address; City;, State; Zip Code
2335.59 |725M 8. 2000 How LOve 0o, T1110uw
Category (See categories listed at tl'u'e top of this schedule) Description

Check if trave!l outside of Texas, complete Scheduls T

L]
EXI;L::OP;?TSUERE g\/ €ﬂ+ -Expms-e l:] Check if Austin. TX, officeholder living expense
COMyy iy ot

_Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date . Payee name
Amjount ($) Payee address; Clty. State; Zip Code
125.00 | 3001 £. kearney Lauedo, Ty 2043
Category (See categories listed at the top of this schedule) Descnpuon
PURPOSE . Check if travel outside of Texas, complele Schedule T
EXPENOE';ITURE % t : \ \ (g F\JMYO!S{}/ l:] Check if Austin, TX, officeholder living 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

~ P I — AL e e e D P N T M. la e ARINSIAAA T




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract L.apor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expsnse

Travel in District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME

39 Lol Roa noucL

3 Filer 1D (Ethics Commission Filers)

OF

4 Date, § Payee name
112[0 | Smpes
6 Amount ($) 7 Payee address; City; State; Zip Code
20,00 |30 U523 Lo, T, 7504
8 (a) Category (See categoriss listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Scheduie T
OF T D Check if Austin, TX, officeholder living expense
EXPENDITURE Y am % '/m:nD/)
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
13117 UGS
Amount ($) Payee address; City; State; Zip Code
Sllv |Yi5 Y. T4
- O US-%2. (Avedo, TX. 70
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

- D Check if Austin, TX, officeholder living expense
' EXPENDITURE m(ﬂ l&eveyagﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
Amount ($) Payee address; City, State; Zip Code
2.0 234 U §3. | avedo, TY . T30HU
Category (See categories listed al the top of this schedule) Description
PURPOSE » D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Even_\/ -'ES( {
N
OrTVYLJYvhJT?IQ+

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... T D A

Fie. e ad ANIASIANA T




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

34 U\dm Taomt giey
Tlele Y Benad
6 Amount ($) 7 Payee address; City; State; Zip Code

/S0t T X 1Y0u®
4.7 50T Us-f3 Laveplo, Tx. ¥4
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
O | Psevease

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

expenditure o benefit C/OH

Date Payee name
Amount ($) Payee address; City; tate Zip Code
8IS (1o Pyeno Tvd, Lavede TE. 2504
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas, complste Scheduls T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 0 d \/CYa QQ
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
[1]31A 13 vt lle Trampaline
. If
Amount ($) Payee address; City, State; Zip Code
o0 - Pheson Py, Lavedo, T T80
o0 McPhe avedo, |
Category (See categories listed at the top of this schedule) Description
PURPOSE . 7 D Check if travel outside of Texas, complete Schedule T
EXPES;TURE mrmm D Check if Austin, TX, officeholder living 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

[ P N e ALl e T T N P D S Malcad AAINTIANATD




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: ILER NAM

_ 39 \D\OJ ;Rﬁdndwa
Thun 50nmys Restouant

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

12400 1YUSO <. 2cmte Moy (Oiedo, TY %040

(a) Category (Ses categoriss listed al the top of this scheduls)
PURPOSE

exvenDITURE ool [ Revedd)

9 Complete ONLY if direct
expenditure to benefit C/OH

3 Filer |D (Ethics Commission Filers)

(b) Description
Check if travel outside of Texas, complete Schedule T

Ij Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee\éddress; City; State; Zip Code
Category (See categories listed at the top of this schedule) Descnptlon
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE /OO ()/Vt’/a 3{

Compiete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name
Amount ($) Payee a&?ﬂrless; ' City; State; Zip Code
0. 250 {1S- €3 [ QveQo, TY. YOMG
Category (See categories listed al the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF . ! , o
EXPENDITURE /depbY _hoh Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... mbbalam mbhota bl e Mo laad AAIATIANA LS




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

rdald /E(\D\H(M("L

4 Da)e 5 Payee name
IST17 Jack In e 1O X
6 Amount ($) 7 Payee address; City; State; Zip Code
21, S0 T |
L SL UY §2 [0edo T oYy _,
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave!l outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 1% CD‘ I )’8) @/@Y&gﬁ
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L0 | oy Jocates Restauron+
Amount ($) Payee address; City, State; Zip Code

21.29 | (0 quaotajupe . (aneolo, TX. 130
Category (See categories listed at the top of this schedule) Description r
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officeholder living expense :
EXPENBITURE -

= | Food | Peverag

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

expenditure to benefit C/OH

Date . Payee name
UGl [Denise Avmmae,
Amount ($) Payee address; City, State; Zip Code
10000 | 14Y Howion Laop (dredo, Ty, 72043
Category (See categories listed at the top of this scheduie) Description
PURPOSE . . . I:] Check if travel oulside of Texas, complete Schedule T
EXPE,‘?;'TURE : Tmngkg)\ V\ﬂg ng‘hm I:] Check if Austin, TX, officeholder living 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 ]

- P e ML e e L I S, Padaad AAINZINAA LD




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees

Event Expense

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

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

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Uiy TZQO\V(CM(.?

BT
1wl

§ Payee name

Joge (ompx

6 Amount ($)

7 Payee ad City, State; Zip Code

3100 Pisrram Laveds T . 1§04

=D0.0Y

PURPOSE
OF
EXPENDITURE

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

Q00r
N

(b) Description
Check if travel outside of Texas, complete Schedule T

D Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ksoping Com Fes

Office sought Office held

Date Payee name
W | VOOt
Amount ($) Payee address; City; Sfdte; Zzip Code
‘ .
ALY ¥09 RiverHil Dr. oo, T8 15040
Category (Ses categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

| Boevoage

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
= w Mex %
1170017 =—Quados Mexi con Zexttivent
Amount ($) Payee address; City; State; Zip Code
B0 | Y10 US-52 ( aveclo, Th. 7w
Category (See categories listed at the top of this scheduie) Descnptxon
PURPOSE Check if travel outside of Texas, complete Scheduls T
EXPEI‘?I;TURE ﬁ)&d l@@\/t{@e D Check if Austin, TX, 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

[ PR R T Py D T

- Paiead AAINSINANA T




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAIVIE

29 1kx3HQqc1

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

20117 | Dominos

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

10¢. 29 1970 Thurpnog s . Loved

(a) Category (See categories listed at the top of this schedule) (b) Description

e Cig()woo Nanelll
Pi20s Donahon

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

UI20ln | Tqco Palendue

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

2251 1 2812 S 20oote vy LOWQO0, TH . T30M

Category (See categories listed at the top of this scheduls) Description
PURPOSE

EXPENBITURE w /I% RV 6/091?

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date . Payee name

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

20.8Y 1440 Us-¢3 Lavedo, TX- 2vody

» ‘ N i iy
Category (See categories listed at the top of this schedule) Description
PURPOSE ‘ Check If travel oulside of Texas, complele Schedule T
OF
hi li
EXPENDITURE / @ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to henefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

....... P I S Flaidaad ARINT AN S




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Orotal ool uQ

3 Filer 1D (Ethics Commission Filers)

34
4 Date

|| [20117

5 Rayee name

yNthia Pios

6 Amount ($)

7 Payee address; City; State;

7007

Zip Code

Mallorca Lovedlo, TX. 77 5@4?

ADD .00

PURPOSE
OF
EXPENDITURE

(@) Category (See categoriss listad at the top of this schedule)

Pl ale Donato,

(b) Description

Check if travel outside of Texas, compiste Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
1f2o1n | (eleina Carnpg

Amount ($) Payee address; City, State; Zip Code
S00.00 | AL Peca Plaig Wveds, Tx. Bous

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Y Y‘ &U) { [:] Check if Austin. TX, officeholder living expense
EXPENBITURE g\ \/\

.Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
1zoln | \alerie Campos
Amount ($) Payee address; City; State;‘ Zip Code
A50.06 %O(\% Recos Plona. Roar Bel LQveas, T, 1YL
Category (See categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas, complete Schedule T
EXPESI;ITURE L O ‘ )/ [:] Check if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

A~ e e dllam alale bisaim

M daad ANIATIANA T




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1;

39

2 FILER NAME

\W1oad ] ’IOO\mua

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
| 2417 Lo Enevay  Prevs
6 Amount ($) 7 Payee address; N City; State; Zip Code
qu 38 | 10700 Pvena Lawdo, Ty, 1ou)
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Fooo I Bevaoge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee hame
[Oys "R US

W24l | Toys

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

2013 | SUpY San Bemardo fue. Laredo Ty T
Category (See categories listed at the top of this schedule) Description
‘]"’ v Check if trave! outside of Texas, complete Schedule T
PURPOSE
EXPEh?El;ITURE hv |&,‘,rm5 /m\l BY \\k D Check if Austin, TX, officeholder living expense

Cywveowoy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otfticeholder name Office sought

Office held

Date

2417

Payee name

Juan. Melea

Amount ($) Payee address City; State; Zip Code
100.00° 790! ZTacokecas, Q. (avepln, T TG
Category (See categories listed at the top of this schedule) Description
PURPOSE - Check if travel outside of Texas, complete Schedule T
EXPEF?DFITURE D Check if Austin, TX, officeholdsr living expense

"Denation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~L L temsens mblalam abmbe b e

S ANIANTIANG T




POLITICAL EXPENDITURES
FROM POLITICAL CONTRUTEQNS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan RepaymenyReimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense
GifAwards/Memorials Expense

Committes Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

\ i TZdel(ua

29
L zZain

5 Payee name

E170ce e

6 Amount ($)

7 Payee address; City; State; Zip Code

160 Novton st . Lavedo, T “1¥4L

S84

PURPOSE
OF
EXPENDITURE

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

Focel I eevaag

{b) Descrlpuon
Check if travel outside of Texas, complete Schedule T

l::' Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Paye'e address, City; State; Zip Code
13.€1 370 US- %3 (aveds, Tr. oMy
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENBITURE

TYONSPe viokion

~ Complete ONLY if direct
oxpenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) .. Payee address; City; State: Zip Code
Qov | UyIg uwz LOueClo, TX. 10U
Category (See categories listed at the top of this schedule) Description
PURPOSE . Chack if travel outside of Texas, complete Schedule T
OF l::' Check if Austin, TX, officeholder living expense
EXPENDITURE E)QVCIQQP

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTHONS

SCHEDULE 1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officoholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Relatad Expsnse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

g dey.aun

3 Filer ID (Ethics Commission Filers)

39
VL2117

5 Payee name

“yUviier Kma

6 Amount ($)

1015

7 Payee addrer

City; “State; Zip Code

QU0 US €2 Lavedo T . Nouu

PURPOSE
OF
EXPENDITURE

(a) Category (Sse categories listed at the top of this schedule)

oot | Bevaa e

(k) Description

Check if travel outside of Texas, complets Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought

Office held

Date Payee name
Amount ($) Payee address; ' City, ‘State; Zip Code
SV 1520 S 20eeo Huoy - Lando, Tr e
Category (See calegoriss listed at the top of this schedule) Description
PURPOSE Check if travel ouiside of Texas, complele Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Fbod Boveay

- .Complete ONLY If direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

| [ 2911

Payee name

F 0N

Vzgount

Amount ($) .. Payee add City, State; Zip Code
A8 2901 S.Chacotosk. | 0wdo T 20U
Category (See categories listed at the top of this schedule) Description
PURPOSE . Check If travel outside of Texas, comp!ete Schedule T
OF

EXPENDITURE

Feod|Pyvaon

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i

i
i




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRBUTHQNS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FFood/Bevarage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

39
4 Date

2 FILER NAME

\)lCﬂulT&Mjwaucv

3 Filer ID (Ethics Commission Filers)

\\/zs(ll’)

5 Payee name

TuchH engue

6 Amount ($)

7 Payee address; City; State;

CYARS

Zip Code

Q. 2apcwe. Hoy (Qyedo, TY. Jvous,

5.9

PURPOSE
OF
EXPENDITURE

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

Fecdli>eveag

(k) Description

Check if travel outside of Texas, complete Schedule T

I:] Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

U240 | Mhile's
Amount ($) Payee address; City; State; Zip Code
09.832 | SO0 Sn Banar(lo Av. LG ve0o, Tz 2%

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schodule T
. OF I:] Check if Austin, TX, officeholder living expense
EXPENRITURE

oo Pevera ge

= Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) .. v Payee addi’ess; City: State; Zip Code
iy | 7S N\ g Hoy (e, TX: T)%04G
Category (Ses categories listed at the top of this schedule) Description
PURPOSE . Check if travel oulside of Texas, complete Schedule T
EXPEI\?;ITURE '/— 3 /Me/c&e I:] Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expenss Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
39 Vided Tzcd\/'(uc\
4 Date 8 Payee name
12/0d (17 VUl on
6 Amount ($) 7 Payee address; City, State; Zip Code
119y Ao US-¥2 Larede, 7 7904 G
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Food)Beverage

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

Date Payee name
130417 | Pollo Palenoue
Amount (3$) Payee address; City, State; Zip Code
2052 U130 S.200te Hay  Lavtds T v
Category (See categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
- OF I:l Check if Austin, TX, officeholder living expense
EXPENDRITURE
Foool /P veva oy

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

Date . Payee name
12Jo4ln | dack \n The TPy
Amount (3) .. ) Payee address; City, State; Zip Code
Category (See categories listed at the lop of this schedule) Descnpt|on
PURPOSE D Check if travel outside of Texas, complele Schedule T
EXPEril)[l):lTURE % &d / BQ/VCVO% ¢ D Check if Austin, TX, officeholder living 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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIUTEONS

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
Gif/Awards/Memorials Expense
Legal Services

Office Overh

Loan RepaymentReimbursement

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Soalicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of Distiict

Other (enter a category not listed above)

oad/Rental Expense

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule F1:

39
4 Date

2 FILER NAME

1 dod 2o

QU ér
J

3 Filer 1D (Ethics Commission Filers)

12 [odl2

5 Payee name

LOY _\acales Rext.

6 Amount ($)

7 Payee address; City; State; Zip Code

w20 (g adlo lupe

Qredo  TX . ¥0uo

- 44.30

PURPOSE
OF
EXPENDITURE

(8) Category (Sse categoriss iisted at the top of this schedule)

Feod /E)@/era%

(b) Description
Check if travel outside of Texas, complete Schedule T

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

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

125 .00

ZS03 %@

L’Z /%)S}m C(M\o; \2 %miml
mount Payee address; ity; State; Zip Code

10nge Lavedn 7y souw

PURPOSE
. OF
EXPENDITURE

Category (See categories listed at the top of this scheciule)

Ldor

Description
Check if travel outside of Texas, complete Schedule T

I:] Check if Austin. TX, officeholder living expense

~,Complete QNLY. if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2{0b [N | Kiss,
210 Acoy KISs|
Amount ($) .. ‘ Payee address; City. State; Zip Code
1508 12070 (ovpus Chovish (ge do, Tr. 5003
A -~ T
Category (See categories listed at the top of this schedule) Description
PURPOSE . Check if travel outside of Texas, complets Schedule T
oF g Check if Austin, TX, officeholder living expense
EXPENDITURE mod @ &VG/@%

Complete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRBUTHONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ | dC(,( )ZQth @u, e

29
4 Date
12/07117

5 Payee name

T 1288

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
S B0 US-¥3 (Gredo, TY. 504
8 (a) Category (See cat;;ories listad at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE ’]/vam &\DOV ]L CHon
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
)’L)////// —TBV& ((’2\[ Uus
Amount ($) Payee address; City; State; Zip Code
3047 SYoy %CU/I (bovre,clo wwe . Qvedo, 7x . 16040
Category (See categories listed al the top of this scheduie) Deslcriptlon
PURPOSE =3 (‘ EﬂSL [:I Check if travel outside of Texas, complete Schedulo T
- QF ~ t \/M -Ex R D Check if Austin, TX, officeholder living expense
EXPENDITURE h y\ngma TQ v Orive

CGriveowsasy,

» Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
AN LONY Jonn Siyer
Amount ($) .. ) Payee address City; State; Zip Code
1.713 S30¢ San Dorio . Laedo, TX. )94l
Category (See categories listed at the lop of this schedule) Description
PURPQOSE Check if travel outside of Texas, complete Schedule T
EXPEI\?DFITURE ’FD Od } %@VO%’L D Check if Austin, TX, 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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Faad/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME

39 UtOgl 120 dwauc

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
1

1217 T0vger King
6 Amount ($) 7 Payee address: ‘éity; State; Zip Code

319z UUOT S 82 LavedoTr. D24
8 (8) Category (See categories listed at the top of this schedule) (k) Description

PURPOSE Check if travel outside of Texas, compiete Schedule T
OF [ chock i Austin, TX, officeholder living expense
EXPENDITURE ‘@BOJ } \Mr@l

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

expenditure to benefit C/OH

Date Payee name

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

U 7902 US-Y2 (ayedoTY: )36

Category (Ses categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
ki OF EI Check if Austin, TX, officeholder living expense
EXPENDITURE ]/;Ood/ /?)e\/—t’aﬁe

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

expenditure to benefit G/OH

Date . Payee name

Amount ($) .. Payee address; City; tate Zip Code

2,300 | N0l Deeos P LCIVQ@{@,TX—"?XOULO

Category (See categories listed at the top of this schedule) Description

PURPOSE /E EI Check If travel outside of Texas, complete Schedule T
ND! \} Q/YH/ E 5 Kp@me’ EI Check if Austin, TX, officeholder living expense
EXPENDITURE
U\V \os YO Drive Giveauny

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL C@NTRHBUWQNS

SCHEDULE 1

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fegs Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candldate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

GliftAwards/Memorials Expense

Committes Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Other (enter a category not listed above)
The Ingtruction Guide explains how to complete this form, i

1 Total pages Schedule F1;|2 FILER NAME

29 Wi den Rodvguer

3 Filer ID (Ethics Commission Filers)

4 Date

121121n

& Payee name

OO Stop

6 Améunt ($) 7 Payee adb"ress; City; State; Zip Code

H200 T Uuis s Lavede, T T

8 (a) Category (See categories listed at the top of this schedule)
PURPOQSE

EXPENDITURE ﬁl)d ) /}5/6\) oSt

(b) Description
Check if travel outside of Texas, complete Schedule T

l:’ Check if Austin, TX, officsholder living expsnse

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
O5.00 | 3110 US-¥3 Laveds . LMY
Category (Ses categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schoduls T
X OF . I:] Check if Austin, TX, officeholder living expense
EXPENDITURE T\‘( amp 0 YTa 110n

= Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to henefit C/OM

Date . Payee name

12] 2110 | Buntie. Boniey Bt

Amount (%) i Payee address; City; State; Zip Code

&2 LI Wl (veds. TH. Tr04o

Category (Ses categories listad at the top of this schedule) Description
PURPOSE

B ool Rerage

Check if travel outside of Texas, complele Scheduls T

Check if Austin, TX, officeholder living expense

e+ ot o e e e o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense

Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Denations Made By GiftYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariss/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

39 Vide| Qodvigua

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
12[z2in El Tac Tuk
6 Amount ($) 7 Payee address; City; State; Zip Code

4.1 170) Novion &+ [ave 0, TY- 1YL

() Category (Sse calegories listed at the top of this schedula) (b) Description
PURPOSE Check if travel outside of Texas, complste Schedule T
OF I:l Check if Austin, TX, offlcehoider living expense
EXPENDITURE "7066 E}(’,VU%L
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
122210 [Ty "1* Us
Amount (§) Payee address; City. State: Zip Code

20.79 | Syw SN2y, Tids T¢. 18040

Category (Ses categories listed al the top of this schedute) Description

PURPOSE

[:] Check if travel oulside of Texas, complete Schedule T
.. OF EV@ h apcﬂ}e [ chook i Austin. TX, officaholder living expense

EXPENRITURE .

\

Chm“ ey T (iveouwsy

= .Complete ONLY If direct Candidate / Officeholder name Office sought

Office held
expenditure to henefit C/OH

Date . Payee name
122110 | Drppyey
Amount (3$) IF’ayee‘adcfress: City, State; Zip Code

2201 | 23y Lavedlo, Ty TG

Category (See categories listed al the top of this scheduls) Description
PURPOSE ' Check If travel oulside of Toxas, compiete Schedule T
OF [:I Check if Austin, TX, officeholder livin 'ex ense
EXPENDITURE ﬁ)o Cl l @@ q Q eck if Austin, TX, g exp:
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL C@NTREBUTH@NS

SCHEDULE 1

Advertising Expense
Accounting/Banking

Consulting Expenss
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expsnse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expensa

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officaholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter & category not listed above)

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule F1:| 2 FILER NAME

24 \ )\dC{\ o dwC\um

3 Filer ID (Ethics Commisslon Filers)

4 Date

5 Payee name
217110 | Poriofine
6 Amount (%)

7 Payee address; City; State; Zip Code
121 .09

1213 Hidolao sr LOveh, 1+ . o

(a) Category (Sse categories Ii?led at the top of this schedule) (b) Description
OF ! 7 a‘p
sesvarue | (04 | Bugd | Memovi

Check if travel outside of Toxas, complete Schedule T

Check if Austin, TX, officsholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Oftice held

Date Payee name
2 O\ The @

(L121/m |\l \n 20y
Amount ($) Payee address; City, State; Zip Code

Ho.49 USU2 20mie Hw (lveds . KoMt

m y } ¢
Category (See categories listed at the top of this schedule) Deascription
PURPOSE Check if travel outside of Texas, complete Schedule T
EX#EF?E':ITURE \C(Dd } % %( Check if Austin, TX, officeholder living expense

» _Complete QNLY if direct Candidate / Officeholder name Office sought Offlce held
expenditura to benefit C/OH

Date . Payee name
z]21017 | (08 Ycales Rest
Amount ($) .. . Payee address; City: State; Zip Code
" T
B2 v Gueoaiuge &t (0wdo, Tx. 7 &ue
Category (See categories listed at the top of this scheduls) Description
PURPOSE - Check If travel outside of Texas, complets Schedule T
OF . . ) _—
EXPENDITURE Check if Austin, TX, officeholder living expense

F%3061/é%x»%vygc

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME

29 L0 Tloquu e

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

212110 LD NGshop

6 Amount ($) 7 Payee addréés; City, State; Zip Code

UYIS Us-§3 | gveck TX. 504G

Y2.0¥

sesiimre | 7y () [Bevera e

(@) Category (See categories listed at the top oflhls schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

l:l Check if Austin, TX, officenolder living expense

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

Date Payee name
laln  Bricker + Pepr Restrouont
Amount ($) Payee address; City; State; Zip Code
A0 9003 Chinughue st. [ areds, Tx.J0Y
Category (See calegories listed at the lop of this scheduia) Description
PURPOSE Check if travel oufside of Texas, complete Schedule T
EXPEIS);ITURE ﬁ)o d /]5/6 9{ D Check if Austin, TX, officeholder living expense

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

Date . Payee name
fain | Fomily Qlor
Amount ($) ., B Payee address; City; State; Zip Code
Category (See categories listad at lhe top of this schedule) Descnptlon
PURPOSE Check if travel outside of Texas, complete Schedufe T
EXPENol;TURE ]/i : t ! / E me D Check if Austin, TX, officeholder living axpense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/8anking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expensge

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The nstruction Guide explalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Widal Qob\v\aua

3 Filer ID (Ethics Commission Filers)

4 Date

1219711

85 Payee name

OO mart - SuparCentey

6 Amount (3)

91.%s

7 Payee address; City, State; Zip Code

Ydoi U592 Larde T 75040

(8) Category (See categories listed at the top of this schedule) (k) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF E_:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Food /P)Q)/CVO%{

9 Complete QNLY. if direct
expenditure to beneflt C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payse address; City; State:' Zip Code

N S0 US-¥2  (Quedo, T O 80

Category (Ses categories listed at the lop of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENE)ITURE

Transorietion

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

Date Payee name
Amount ($) .. . P'ayee address; City; State; Zip Code
Mw 03 US-§3 (Aredo, TV . 1804w
Category (See categories listed at the top of this schadule) Description
PURPOSE . Check if travel outside of Texas, complete Schedule T
EXPENOI;-ITURE Wd/ /66 E_:I Check if Austin, TX, officeholder living expense
verad L

Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
oxpenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




