CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER w\ ? (J OFFICE USE ONLY
ANE S V- ;% W A f ; Vg ; . ; ; SRR Date Received
NICKNAME LAST SUFFIX AR S
e
2 Senz . M
(}e!é ) rﬁée = A
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  zIP CODE c;_; E it
OFFICEHOLDER / CA' I @)
MAILING /50 thachue. SA. SoG M
ADDRESS ZowJu, T xces OBo O o L <
[ ] change of Address o> = i
o o O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER 7 =3 Date Hand-delivered or Odts Postmarked
Sl ($sC ) MY -03CS s
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER ? B &
NAME _ MV __________ C_dv? ............ L .. T
NICKNAME LAST SUFFIX
‘7__* Date Imaged
( (e de ) Suenz .__LL_
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
6( D \
ADDRESS ( Ch t“’J'ug S"‘.
-
(Residence or Business) LC(V‘CJO ; lexes ‘78040
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (qgc’ ) %q‘ogfeg

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign

E] D [:] treasurer appointment
(Officeholder Only)

[] duyis [ ] et day before election [[] Exceeded $5001imit [] Final Report (Attach GiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/2 /O‘{ /070(8 THROUGH // ’5 /o?o/q
11 ELECTION ECECTIORIDATE ELECTION TYPE
Month Day Year D Primary l:l Runoff D Other
Description
/ / D Gerneral l:l Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Mc.yw of Z_avcc’o M&yw d‘c Z.&Vtclo

GO TO PAGE 2
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Pedvo b (Pele) Suomz ).

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE

XI GENERAL

[ JspPeciFic

[] Additional Pages

COMMITTEE NAME

%‘5 R:\/o\/ Mecj\"c.

COMMITTEE ADDRESS

PrO. Box 4aq
Lanup‘l;r 7804

COMMITTEE CAMPAIGN TREASURER NAME

Nolee o Divect Empakin espenchntuve. fevsuant e Sec 2H.
| Texes Elechon (ode

fef

COMMITTEE CAMPAIGN TREASURER ADDRESS

WA

17 CONTRIBUTION 1
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

s /,500.°°

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

5 )9,450.°°

EXF’ENDlTURE 3
TOTALS '

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ O’dd

4. TOTAL POLITICAL EXPENDITURES

s |1, §63. 49

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$1Q, %02 .14

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$72¢0,993. P

18 AFFIDAVIT

.‘\v

%,

4 P §
Wity

&

TIFFANY L. FRANKLIN

\\\\::':’"lu
N U,
s°§"'i"° 2 Notary Public, State of Texas
ii‘ﬁ 55 Comm. Expires 11-13-2019

Notary 1D 130439701

AFFIX NOTARY STAMP / SEALABOVE

day of JANUUA

~ &
Signature of Candidate or Officeholder /

Sworn to and subscribed before me, by the said ’P@K SC&@V’\ Z ) 3(*

| swear, gr affirm, under penalty of perjury, that the accompanying report is

AV

, this the “5 m__

, to certify which, witness my hand and seal of office.

Y~ K. ol Tifftinu L. Fronidon Drputy Lity SccreuniI

b |

Slgy%w officer administering oath

Printed n

e of officer administering oath

of offu:.slr administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

- Rdve T (Rele \ Seenz v

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ "7’ (Qso vd
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. KI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $“ , &3 LQ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
L D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

Rbo (RIN T Spennz I

3 Filer ID (Ethics Commission Filers)

4 Date

0/3)18

5 Full name of contributor

6 Contrlbutor address;

00 (3 S N
Sude 300

[ out-of-state PAC (ID#:

7 Amount of contribution ($)

| 5002

City; State; Zip Code

shngtoin
Weshns o ,\mo?wog

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

|

Date Full name of contributor

2(1/(8

Contributor address;

2410 Bevanade. Dv.

out-of-state PAC (ID#: ) Amount of contribution ($)

jgoo_

City; State; Zip Code

Laveds Jewes TE0US

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O

Jcssc J Mavvtm( z

Contrlbutor address

P.0. Box Mo5

Date

(78

Lovedo, T> TBOYZ

Amount of contribution ($)

$500.

out-of-state PAC (ID#: )

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2(e(r3

O
7’70"(5 C'c.o “'g. r\o

Contrlbutor address,

P0O. Box Usood7

Amount of contribution ($)

4750. °°

out-of-state PAC (ID#: )

City; State; Z|p Code

lovedo, T 78045

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. N ToralipageapcEheriblE Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/PCA\R) /”Dtk\‘r Sienz \)\/~

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

2)4]15 |Geilleamo Borucider v Sonie. Zevibles |y 750, o2

6 Contributor address;

23 .?dvo/c".ul Dv. [ana(:/ JeXes 730‘/ /

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

y | 7 Amount of contribution ($)

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

JJAA A. ovr Mov%c. (/fll(cW/rc..’
RIdI3 | sooss R o b R R Mo- h

Jl{{f Bovmode Do La WO’O/T Yes BoUS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Lol
pjlis e Al v . %
= IC(Sntribut.or. édarésé; D Cit)l/; .State;. .Zi-p Code Q/d E
— —
"'7 _L((nd‘,s Acue‘ol | ex&s 7204/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J’ i e
7/4 1g | o Moice Rz 4 o0 o
Contributor address; City; State; Zip Code
o
2902 (ovnel( ZCUzc(u' Jexes Z8L/S

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tdtal pages Sohedule Aly

JA
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Bk Pt )T S Jo
(ng Pfk - ben 2 .
4 Date Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

15| e Lais Gl o Rk 3 Gln | 2y

Z//‘} juw:y ;?D Zché,?x— Mod/(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
[,7/4/[& _)u}m /? SarS /J—L’)(chc/\/m. d’l"shle) %/S f o=
Contributor address; City; State le Code 00 -
/ 4o g(vmucé ZGWO/C\; /% & ./-Zc)é/ S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC, (1D#: Amount of contribution ($)

D[y |13 Ruson ol fuorlp, Bavchers 3'“""“/?5 44‘3 87 poo . **

602 [-".Cc. Uov‘ P(( lcveclol—/—?; 7504.?

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

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

M‘""‘ (’ 41 « A[‘/ VrZ
L?/L’ ,(Z Contr:utor :ﬂ:re: I ; IC.lty., . IState;. Z|p -Cddé o I I ﬁ// &0 O .
Joo¢ l{;(le(s"— C;V'c,l@ [c-v-rJGITX 78045

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatalipages: Schadule A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-—
DCAMQ L’?{-‘c\ \ Stenz ‘\V_
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

I8 | e asiens R ATR R % 500.7
1209 - se(/mwv AV( Lano, 1 x 78040

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

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

E’mo o7 Boinsaele L. Eloves So.

RlYlig | R R £0. °°
qu @uonJmﬂ ch LGWC‘OII_); 78043 j/

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

Amount of contribution ($)

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

MW\O J. Gavze /A C-c‘lc- l/ avica
,0?/4/’2 ' ContrlbutorGa-ddress / <  Gity; Staf zi Code ﬂcﬂ&(). g
JoCd Swsed D, Lepde [ 1> 78T

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

Amount of contribution ($)

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

Contributor address; City; State; le Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

i

2 FILER NAME

Pedvo (Rele)\ L

fnl JV

1
3 Filer ID (Ethics Commission Filers)

4 Date

[2[4]18

5 Full name of contributor

ﬁ/“/ chc-
6 Contrlbutor address

l08ol Guenunnille

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

7 Amount of contribution ($)
City, State; Zip Code

#7502
Loaveds Tx 7?8045

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

Full name of contributor

Date
Contnbutor address

RIY[18 |
304 R, (

cnc.

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

Amount of contribution ($)

|#3

City; State le Code

lau:do, dexead '780['{/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

JBC S ke P, |

Date

1)y [(8

Contributor address;

3 E. ’Rau'\s

[ out-of-state PAC (ID#: ) Amount of contribution ($)
ACJ\UV\ Camm:/-ktc ﬂ ¢w0
City; State; Zip Code 1 ‘

Sin An *vn»‘o;ﬂ/ W2 78~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

QI8

Full name of contributor

bﬂ\ns E. Nixon

Contnbutor address

?'O' BO’( D\mu}ev Bsq chvJa;‘/T( (780t’/l

[] out-of-state PAC (ID#: ) Amount of contribution ($)

8/ 0. >

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T6tdFpaes, Scheguleiar:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
vo L (Vele ) Scenz .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

S-F Vel
/QIL‘{ ‘ lZ 6. Gontribitor AdEEEE; "~ Gity; State: ZipGode _ﬂ/,&)& . o=

RO. Box BC g, froGrende Cidy TH

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

Date ﬁull name of contributor [ out-of-state PAC (ID#: )
«d Dickey

,Z /L, ’ lg Contributor address; City; State; ZipCode %// mO - ¢

Ysoz Thomes Ave.  Lovedo, Tx P0dl/

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

Amount of contribution ($)

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

E C'gav 2(«/&- v
’j/q, lx | @cntfibutar address; . City; ISt.ate; Zip Code - ﬂ/w‘ ’

léuftb{T;

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

Amount of contribution ($)

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

Ruke ) Neel e
L?/L” [ 5 . ‘Czﬁnii‘:uior. édaréss;- - .Cityl; .Staui—Zip Code ﬂ%§ O .
33 Leke [ows CT0 LavedoiTr 73|

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

[

The Instruction Guide explains how to complete this form.

2 FILER NAME

RJvo CP(IC \ T

SK.MZ\JV-

3 Filer ID (Ethics Commission Filers)

4 Date

1214 )15

5 Full name of contributor

I:Svél(. M&v#nzz

6 Contributor address;

038 G liano

[ out-of-state PAC (ID#;

Clty, State

y | 7 Amount of contribution ($)

le Code

Levedo, T ‘7304/6

ﬁ500- 0

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date

171Ul 18

Full name of contributor

[ out-of-state PAC (ID#;

Qindey M. Vesger

Contributor address;

City;  State;

) Amount of contribution ($)

Zip Code

7910 McPhevson Zd. Sk 202 l%?(}l_?

#500.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

RI4[15 |

Full name of contributor

D out-of-state PAC (ID#:

Zamow bmz chvoSO Sc,l c(o

Contributor address;

Clty State

Zip Code

) Amount of contribution ($)

P50

307 [,U‘vu(bov QA.

Levedo) Ty 7304/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[] out-ot-state PAC (ID#:

Amount of contribution ($)

FJN,‘,CL_, Sc. Jo Ju /'/CncJSé. 5 Sc_(Jo .

City, State; Zip Code

Contributor address;
WIS W ot Lovp  Lowds T F80US

wle 13 $i50.9°

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. N otillpases SCh;‘ime a

T
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

’Ptévg CPCL\I S.en? )v.

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

o faig | Selemo ) funces 4" o
q”‘( Mycvsor\ }P/—QGJ /.avu!u; J804s

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

y | 7 Amount of contribution ($)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Vi\/'lc‘hc Foenk
/J/L{ { ( g I ICclmltrillaulto.r adar-e::- ‘ ----- Cit-)/;- -Stat.e: Zlip.C-Odlel | N | / - ad
o3 ” —— CT. L@VL&DIW F8HS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

. silve, [VeC. Silve o

L( ' Z Contributor addresé ....... Clty, .St.ate; . ZipCode / °
—

N> E. MayBewy Zaveds, T 9 80u(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

» \)
GUHZJO R«J Meelc/(m
[
‘ Contributor address; City; State; Zip Code :
[&V*JL, ; & 7{0“6

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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

H

2 FILER NAME

_%clvu (QJ()I Sazh_'( \J\/-

3 Filer ID (Ethics Commission Filers)

4 Date

12/4]18

5 Full name of contributor

«.)‘)Vx 2« Movuﬂet

6 Contributor address;

Po. Bux Uso30S

City;  State;

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

) 7 Amount of contribution ($)

Zip Code

Loando) [n PBot(S

L.+

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Date Full name of contributor

"\w 5 . avfine
il | Mot

Contributor address;

5 NOV"AUOOA bv.

[ out-ot-state PAC (ID#:

) Amount of contribution ($)

Zip Code

P04 ( Hieo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2(s|1&

[ out-of-state PAC (ID#;

Contributor address; City;  State;

317 (Windse~ Rd.

A" "‘anch &W\fgﬂ / BCVOML J P &(ﬂrvg

Zip Code

Leveds, T 20/ (

Amount of contribution ($)

/00' 6o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12[u(13

Full name of contributor

U\V\ g Zomo o

Contnbutor address;

7417/1& .
Sk llo.?%”

City; State;

[ out-of-state PAC (ID#:

) Amount of contribution ($)

Zip Code

(,avcclo._n 784S

/0"

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

[\

2 FILER NAME

?cc’uuj: C ?e k\ SC\PA_.L J’ -

3 Filer ID (Ethics Commission Filers)

4 Date

gl |

5 Full name of contributor

6 Contributor address;

N e lawave 5.

DL lovlwell [NVR. lovel el

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

7 Amount of contribution ($)
City; State; Zip Code

£/
Loveds, T 7804 [

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Date
Contributor address;

L?M“g NO Delecueve s

Rl(,l'k«vc_l M lc o«t‘t’(/@v /dw.»lw\s Zeye«(le&

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

Amount of contribution ($)
City; State; Zip Code

B0 o
Londoy Ty DLod/ /&U

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

WIOS A Aaw:.

Contrlbutor address

I Rdse foud

Date

niul(8

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

Amount of contribution ($)
City; .State; Zip Cédé .

/ ay .
Lovedo T 780d | e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

418

Full name of contributor

Contributor address;

ISl Aelh 4.1{.

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

Amount of contribution ($)
City; State; Zip Code

ov
Lewnds, T T7304S //ﬂy

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to

complete this form. 1 Total pages Schedule A1:

2 FILER NAME

Rvo (Rl T Siens s

I

3 Filer ID (Ethics Commission Filers)

4 Date

2[lo]18

5 Full name of contributor

G- Leyendecke.
6 Contribu tor address;

PO. Box 1879

[ out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution ($)

b o0~

AU:J'U'-"; 7&‘/6/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

41_0“?? £, .’2.«?"‘:\.«. (43

Contributor address;

e} Box 1243

Date

12(b(13

[ out-of-state PAC (ID#:

Amount of contribution ($)
City; State; Zip Code

| o
Levedo [T Pt jg/ )

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

1201213

3’Q E.&.um(‘ v3
Unit 2 i

[ out-of-state PAC (ID#:

Amount of contribution ($)
City;

20, =
Lovedo, T P804(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[J out-of-state PAC (ID#: Amount of contribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIO
If contributor is out-of-state PAC,

NAL COPIES OF THIS SCHEDULE AS NEEDED
please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 3/8/2015



POLITICAL EXPENDITURES MADE
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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter acategory notlisted above)

Credit Card Payment i X 5 X
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
—_—
5 ?C(Jv:l épck) = S:c,nz Jv.
4 Date 5 Payee name
217(18 Jnnile Cevde
6 Amount ($) 7 Payee address; City; State; Zip Code
ﬂ/? o<° (DO‘ E- SQ«\LSC, Lc«n,c!o, ]X 7@43
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 l( \h I:l Check if Austin, TX, officeholder living expense
EXPENDITURE o) C‘.JfJ NS
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[ 4 - L)
,-2{ 7 ((g B(c.'}v‘z Mem\b
Amount ($) Payee address; City; State; Zip Code
F
\
ﬁgg&. 09 6’70? &XAj&J#\ UIH{&A LmJ:JU{ [ Xx 730('/3
Category (See Categories listed atthetop of this schedule) Description
PURPOSE Checkif travel outside ofTexas. Complete Schedule T.
OF F (( W th I:l Check if Austin, TX, officeholder living expense
EXPENDITURE (o)
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

81904 Lomde T DLl

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

PURPOSE Checkiftravel outside of Texas. Complete ScheduleT.

OF 1y I:l Check if Austin, TX, officeholder living expense
EXPENDITURE O G v\)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

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/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . . i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: FILER NAME 3 Filer ID (Ethics Commission Filers)

hﬂ’l,ﬂuo- =

Edvo C“H()J— W’IJV
4 Date 5 Payee name
200v/1% M DG
6 Amount ($) 7 Payee address; City; State; Zip Code

Qol Vichkoaic S+

Lavedo Ty OSu{O

8

PURPOSE
OF
EXPENDITURE

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

Aol Wedehin

(b) Description
Checkif travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

500

Date Payee name
2000 (18 Vel Guuze Limen
Amount (3$) Payee address; City; State; Zip Code

61 Scn T Ruky &£ D]
Lovede Tx 23045

PURPOSE
OF
EXPENDITURE

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

ot

Lc.bvt/

Description
Check if travel outside of Texas. Complete Schedule T.

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
Amount ($) Payee address; City; State; Zip Code
. —
ﬁ?gd 22 Qol Wehme SE Lowds [Texes 780 O
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 _l; . t
SI ny W

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

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/Cfficeholder/Political Committee Salaries/Wages/Contract Labor Other (enter acategory not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

Bedvo (Pele\T Sienz -

4 Date 5 Payee name

121018 PMDG

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

qa% . 24 Qo\ Widkovie SY. [ovedor, Teres 980400

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — Checkif travel outside of Texas. Complete Schedule T.
OF # ven -J— I:] Check i Austin, TX, officeholder living expense
EXPENDITURE

Epe»bc

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

’2 "3 I ,g 'DC» M"“":"b 2(54‘5.0\;/:.‘/\7"
Amount ($) Payee address; City; State; Zip Code

ﬂ,/ 5‘40 . o2 7707 ,MC,P"\ewSou\ wacju; T:( ‘7204/{
Category (See Categories listed at the top of this schedule)
e | food [Beuevese

EXPENDITURE
E)(PCVQC

Candidate / Officeholder name

Description
Check if travel outside of Texas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

12]14 113 PMDE

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

fcal.aq |0l Ucknic Sk ¢ Lowds Tt 72040

Category (See Categories listed atthetopofthis schedule) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

Exth?ngunE /A’JVOV‘“‘ Sing
FYP(»-.S(.

Candidate / Officeholder name

[:l Check f Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuULE 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

Consutting 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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

5 Pedew Q-LX_I—&QALA&‘

4 Date 5 Payee name
12[19)008 | Mo Ak
6 Amount ($) 7 Payee address; City; State; Zip Code

ﬁ q 00. °° lavedo (Tx 780l

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Scheduie T.
OF 7 (( D Check if Austin, TX, officeholder living expense
EXPENDITURE (o) W 4 t 1
G h)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
€ PUD ¢
Amount ($) Payee address; City; State; Zip Code

i odo.0 |0l VidedeSile € Lowedo T 78040

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF (( = E] Check if Austin, TX, officeholder living expense
EXPENDITURE (3] wOJ('Ln— )

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

Date Payee name
2(19/(2 A B Ceudl
( v vl
Amount ($) Payee address; City; State; Zip Code
o GOLE. & oe  Lowdo, T3 P
$/e8.¢ O E. S Joe doy T3 7L
Category (See Categories listed at the top of this schedule) Description
PURPOSE [l Checkiftravel outside o f Texas. Complete Schedule T.
OF ‘ ) I | \ (] check if Austin, T, officsholder Iiving expense
EXPENDITURE O Y v\)
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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 Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

CreditCard Payment ) ) i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 ’DCC\W; (pc-‘(,\T Sarn‘t. JV.
4 Date 5 Payee name
A
6 Amount ($) 7 Payee address; City; State; Zip Code
—

’Q 0O Gﬂg &ujo)\l/méh Z""""l I N 9804{3
8 (a) Category (See Categorieslisted 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 A l$¢(|l
0/ ; ns

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

expenditure to benefit C/OH

Date Payee name
/-2/(8 [18 Zomc/;c Guee Limon
Amount ($) Payee address; City; State; Zip Code
B500.° | lalR S Tsickea Rraky # 2o\ Lovedoy Tone TgousS
Category (See Categories listed a the top o this schedule) D[:le.scripnon
Checkif travel outside of 3G Schedule T.
Pues Conteact Labar [ e o i .ottt g g

EXPENDITURE

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

Date Payee name
\ N
IZ 127/,5 quk, M(’C dec .
Amount ($) Payee address; City; State; Zip Code
N —
RU78.6C | 0920 PlwsD sk 4 Loveds, T I%04(
Category (See Calegories listed atthe topof this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l \ N D Check if Austin, TX, officeholder living expense
EXPENDITURE ver st j
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



