.DIDATE/OFFICEHOLDER FORM C/OH
~-AMPAIGN 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. Jé
3 CANDIDATE / MS / MRS / MR FIRST Mi .
OFFICEHOLDER u /% \ \ OFFICE USE ONLY
NAME WA ST ¢ cdofo P e
NICKNAME LAST SUFFIX : 4

hud | :
.\ —_— ] i fil
4 CANDIDATE / ADDRESS /Po 30x!  apt; SUITE #; CITY: STATE:  zIP CODE . i

OFFICEHOLDER : R
MAILING : 4l

o, | 141 o207 (. Ll Ty, 15

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

S:gI,SEEHOLDER (qao ) 38 Lt——%qq3 Date Hand~deliv:ered or [;,ate Postmarked

6 CAMPAIGN MS / MRS / MR - FIRST Mi Receipt # Amount § ]
TREASURER '\ \ ‘ ) >
NAME | A ( A | \.\_ CQY dD Daie Processec

NICKNAME LAST SUFFIX

pg
3

Date Imaged
K _ Ol Ay
~A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) (e o L
iy Wb 7850
Ao Middlaje, (o ;X 78644 ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

rrone | (Q1SD) AS1-530

—

—_— \—K\\ -

January 15 v 30t day before election Runoff 15th day after campaign
D L—J D treasurer appointment
(Officeholder Only)

D July 15 ___| 8thday before election D Exceeded $500 limit D Final Report (Attach ¢/ - FR)

9 REPORT TYPE

Month Day Year Month Day Year

7 // / rd Zé/f THROUGH 7 o //1 Zﬂ/V

—_—
10 PERIOD
COVERED

—

11 ELECTION ELECTION DaTe ELECTION TypEg

Month Day Year

D Primary _ Runoff D Other
Description
y G (Reion [ soou
Y
— - e

—_— T
OFFICE HELD (if any) 13 OFFIcE SOUGHT  if known)

@MQMMH%MG‘QﬁQmmdDﬁmﬂ
e

GO TO PAGE 2

12 OFFICE

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

OF SUCH EXPENDITURES.

15 Filer ID (Ethics Commission Filers)
S S

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

FORM C/OH

COMMITTEE TYPE | COMMITTEE NAME
[ ] eEnERAL
[IspeciFic

17 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

EXPENDITURE

S S

PLEDGES, LOANS, OR GU

UNLESS ITEMIZED

OF REPORTING PERIOD

ey,
e "y,
Ry P

0,
~ %,
%

kg,

»"Z.‘.""
3 L

"
o

RS
76 OF “ \“
"lnun“

N

Site , Notary Public, State of Texas
p( 45 comm. Expies 1

TIFFANY L. FRANKLIN

1-13-2019
1D 130439‘70‘
Notary 1D 1304

Sworn to and subscribed before me b

day of OCIOBEY . 20

WK ol T

officer administering oath

AFFIX NOTARY STAMP / SEALABOVE

COMMITTEE ADDRESS

EHK‘A
COMMITTEE CAMPAIGN TREASURER NAME

—
COMMITTEE CAMPAIGN TREASURER ADDRESS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $& (,0 i 5(.0’14 @O

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

TOTAL POLITICAL EXPENDITURES
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

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

y the said i@ HD ( 3)! lza Q! L , this the _ -

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

Printed name

ARANTEES OF LOANS), UNLESS ITEMIZED $ = ( } -

$ —0 —

531,930, b,

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

Kl

« Convalez v

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE'SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

52,5670

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

\4 (631, Q)

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPEND{TURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS %
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¢
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ |

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

UXIO OO0 00X O0K X

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . " 1 Total w Schedule At1:
The Instruction Guide explains how to complete this form. ota page:,' S edule
| ER NAME 3 Filer ID (Ethics Commission Filers)
udL_Gomaler M
4 Date § Full name of contributor [J out-of-state PAC (ID#:__ )| 7 Amount of contribution ($)

Bl WU SevuiceS nc. | -
q—g;—‘% 6 Contributor address; City;  State;  Zip Code $C}\OD‘ Li)

Floo ines, R, \LaveacaTX. Wous |

8 Principal occupation / Job title (See !nstructions) 9 Employer (See Instructions)
Walae Se\k - E mp\oq'c’d
Date Full name of contributor [ out-of-state PAC (iD#t: ) Amount of contribution ($)

q ,&% ‘ bén{nsu}o} édarés; """ c'n'y' ‘State: ‘Z‘ID‘C.od'e """" %;QDQD
Y Commerce D¢\ eds, T TR

Principal occupation / Job title (See Instructions) Employer (See Instructions)
OLore( . =db Lmo(ouéd
T
Date Full name of contributor [Jout-of-state PAC (O#:__ Amount of contribution ($)

q,&)z},\% | Contributor address; City tate;  Zip Code i B
BBo Puedo \alada Woreds ity i

Principal occupation / Job title (See Instructicns) Employer (See Instructions)
& ¥ = \{ - Eonplaed
Cronex L= mp\cx ey
T
Date ; Full name of contributor [ out-of-state PAC (ID#: R Amount of contribution ($)

< Lomne yolk. e Saes uc_

| | Contributor address; City; S.tate Zip Code | $ % ‘ C) D
QWA | B\ Cenciae, . Leves 1Y,

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

CLonex Sele - Eanmle yed. |

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

i i ) . T h | 12
The Instruction Guide explains how to complete this form. 1 Tdal pagcuc edule A

W lAAA Conalery .

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of state PAC (ID#:_

Deann | Nouyen

)

1071 Dok Pates Dxive \Oeds THTRY]

7 Amount of contribution ($)

Q/ >‘ )«\& 6 Contributor addiess; City;  State; Zip Code 'b%@ C}:)
[

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

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

Crssu fRvez

Amount of contribution ($)

q\ab\\% | Contributor address: City; State; Zip Code ${; Cjb . (5\:_")

Principal occupation / Job iitle (See Instructions) Employer (See Instructions)
——

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

q \ &D\ R Contributor address; City;  State; Zip Codé wo\) , D\D

263 Calle Dey Ae She. A

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

OLonex Se € & p o ouecl,

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

Nose Becevrg

51 ({e%o\\ O Laredoy TX N

Amount of contribution ($)

‘O\w\\% j Contributor nddress; Gity; State; Zip Code g \‘ gDD LD

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

Qonex  OFvorney S
/

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 page‘i\Schedule Al

2 FILER NAME

oanzalez \« \

A)
3 Filer ID (Ethics Commission Filers)

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

r) ‘ 5\\% 6 Contributor address; City; State; Zip Code

PO Box Y5000 LQ@:b,’TX- TS

7 Amount of contribution ($)

$a850.00

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

ONEY e\ E- emnployed

Date Full name of contributor [] out-of-state PAC (ID#: )
=t Kiam Develo pmczm’.r. CYD
‘/[ )J‘ \ % Contributor address; City;  State; Zip Code

PO. Box YA Lovah, ™ 13043

Amount of contribution ($)

$1,000.00

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

(ODONNEC e \{ < oPWeA

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

k” \2\ \\6 -Cén{rb”io%rzsg ------ City; State; ZipCode
PO PO A2 Lavedo, TY. T

Amount of contribution ($)

$2,000-00

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

(I 00C =\ ernQloge

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

)

% \ % \ \% Contributor address; City; State; Zip Code

203 \ah\aaond Loveds T Tl

Amount of contribution ($)

$00.CO

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

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
If contributor is cut-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 pagatfchedule Al:

2 FILER NAME

@\\m&u GDV\ZQ\W AV

\
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC (ID#:

8-88s

City; State; Zip Code

6 Contributor address

03 Ws Sy \aces I TI8OHS

7 Amount of contribution ($)

8 Principal occupation / Joo title (See Instructions)

9 Employer (See Instructions)

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

Date

891% |

Contributor address, Zip Code

AR € Del MOr Bk, 3 ﬂ%\

Amount of contribution ($)

£1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

é\aoa EoE DeL KO LOSedome TR

City;  State; Zip Code

A\

Amount of contributicn ($)

$\\ o0 D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

BEAY|

Full name of contributor

X Galo

Contributor address;

D out-of-state PAC (IDi#:

City; State; Zip Code

—

o4 Brand Dee Lovedoi R

Amount of contribution

(%)

000 OO

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.

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

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 _FILER NAME

T
3 Filer ID (Ethics Commission Filers)

LAY Comealez Dy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ \q Log[ B\
‘ v

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

M- | Lovedo Fve 87

7 Contributor address; City; State; Zip Code

@\C\ /\—C:Eg O "PC\ ZQ mecb“\ Y l:]Check if travel out;ide of Texas. Complete Schedule T.

Contribution $ . des;l;iption L(_ m\
cepMING ¢ WG
1P WL B B

¢ SAGNOS

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

q raq' Contributor address; City; State; Zip Code

L@Qm %\C&( \‘) D{ ‘ ka(ec&;o \T¥ 2 —T\Z)di\ DCheck if travel outside of Texas. Complete Schedule T.

191835719 -signd

) Amount of I In-kind contribution
Contribution $ . description
a%b‘vo\\(‘\‘]

o euentS -

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Aczounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense

Fees

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

Loan Repaymei/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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

(5}

(2

FILER NAME

Rudy Goreolez St

3 Filer ID (Ethics Commission Filers)

4 Date

Q213

5 Payee name

C oUW Veade v

6 Amount ($)

$00.00

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

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

o

D Check it Austin, TX, officeholder living expense

SN rodety
@ asllae.d

9 Cemplete ONLY if direct

expenditure to benefit G/OH

Office held

CC By

Office sought

}@\U&J Coreater S OO DA

$\Co 0O

Date Payee name
& 2498 | Prad Budion
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O erhsNg
) A ol g o

Description
Check if travel outside of Texas. Completz Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office held

Ce DN

Office sought

Ced

] expenditure to benefit C/OH‘/;\)‘\X& A‘ le?cx\’sz/ 31.

Date Payee name y
Amount ($) Daye,e address; Clty State; Zip Code
1S A S Loveh 7K Iy
W10 US0D Scin®ecrands Laveh 116 1|
Category (See Categories listed at the top of this schedule} Description
PURPOSE @6\ \_\\ D Check if travel outside of Tevas. Complete Schedule T.
OF g D Check if Austin, TX. officeholder living expense
EXPENDITURE ) X.] ‘ \‘\56‘

Complete ONLY if direct

expenditure to benefit C/OH M (m k’CZ S\(‘

Candidate / Officeholder name Office held

CCD)

Office sought

Cc Dl

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

=orms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ruo Croovzavez Sy

| DaTﬂ 3

5 Payee name

e oan Yonae

Zip Code

6 Amount 7 Payee address; City; State;
isaCQCD oS Pecon SF. Laveds, T TG,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \—"X\\\I 6(» *\5‘ m? Check if travel outside of Texas. Complete Schedule T.
OF . ’ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

expensC

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

O\

Office sought

CCo

Candidate / Officeholder name

R Uy Gorvalez N

OF
EXPENDITURE

Date Payee name
ANB | Pt tus sians
Amount ($) Payee address; City; State; Zip Code
qk—\ o P Laveds, 3.
VY [ 3C (\\\v\ \o2 a V& (K. TTROA
Category (See Categories listed at the top of this schedule) Description
PURPOSEC ’_j Check if travel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

QARG

Complete ONLY if direct
expenditure to benefii C/OH

Office held

cc O)

Office sought

CC O\

Candidate / Officeholder name

Ry Eoraalez Sy -

L &
Payee name

OF
EXPENDITURE

Date
Amount ($) Payee address; C'ity; 'State; Zip Code
0.0 |NOS on Tono ﬁ e . Loved, X TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas Complete Schedule T.

OCver NS
TXpenST

D Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OQAQ\J‘ GQ}\M k(z_

Office held

Ol

Office sought

CC (o

Candidate / Officeholder name

ATTACH ADDITICNAL 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 Gift/Awards/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)

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

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

- um()\/u Gunvzalez .
ﬁ ue \le\b (\‘ﬂm‘)ﬂmﬂ

6 Amount ($) 7 Payee adéress City; State; le Code
. - S « K p
s .
.00 | 53R Lo KA ovedon TX - |
(@) Category (See Categories listed st the top of this schedule) (b) Description
PURPOSE | &ﬁ(‘\k ':l Check if travel outside of Texas. Complete Schedule T.
OF 5 > D Check if Austin, TX, officehvider living expense
EXPENDITURE @Q‘D@(\S(
9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benelit C/OH/;R m - o
’H\Za - CC D) CC (D]
Date Payee name
Amount ($) Payee address, City; State; Zip Code
PAC.CoO HoO\ Lo Presdanies e, Loeds T R
Category (See Categories listed at the top of this cchedule) Description
PURPOSE %\{6\{ *\% \ D Checkif travel outside of Texas. Complote Schedule T.
OF (q LI Check if Austin, TX, officeholder living expense
EXPENDITURE %

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /Q k o
Db Grraa CCN cC
[ 2 (S )
Date Payee name
B-22-% | NS
Amount ($) Payee address; City; State; Zip Code
$209. Mans Wourran s WoWraen, e caus
Category (See Categories listed at the top of this schedule) Description

PURPOSE Ue(*\ﬁ\ n D Check if travel outside of Texas. Complete Schedule T.
OF QQ/ q D Check if Austin, TX. officeholder living expense

EXPENDITURE

[ 2

ORI

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

expenditure to benefit C/OH /’P\ UVA (‘2‘\\"‘:{\7 (}llﬂkgy _ 3 :- ( D\' CC,\O\)

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
SCHEDULE 1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Palitical
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

Focd/Beverage Exp=nse
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:

4 Dat \q
21018

| Committee
NAME

ZFELQ&( Gonzatez Sy
O He0da Noel [Sudes.

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

DY o0

7 Payee address; City; State; Zip Code

\TD 2onvacpszas OF - Lavedo 1% TIRDYD

8

PURPOSE
OF
EXPENDITURE

o/
(a) Category (See Categories listed at te top of this schedule)

T Rel @@=
e s é

(b) Description
Check if travel outside o Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

RA Cpsywa\czdn

Office sought

(O

Cffice held

L1

O

Date Payee name
i ) .
S-11% | Spes 8918
Amount ($) Payee addre'ss City; State; Zip Code

(o,

3202 (o Pia \“orcpra (Pe NIV %m@

PURPOSE
OF
EXPENDITURE

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

Feed |
Bevaeage

Description
l:‘ Checkif travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

CC (DO

Office helc'

CC N

expenditure to benefit C/OH/%\J\Q\/KJ\ GU\?C{\_CZ,

Date Payee name
; P
S-18-18 Covrral Westevm weay
Amount ($)8 @ Payee address; Cily; State; Zip Code m( &AD \_‘ XOL‘{
$ 10300 vyoes Mowene, 2aceda MSU - A
Category (See Categories listed at the top of this scnedule) Description
PURPOSE \i( \,\ D Check if travel outside of Texas. Complete Schedule T.
OF b e\ D Chack if Austin, TX, officeholder living expense
EXPENDITURE »
X PCNSE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oifice sought

P, Grealdensy- o

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



FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Evpense

Cornisulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OCut 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)

Date

8(9‘6

"Chrcke K

$13 4,

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

1o C\e\D Lirdoe Blud: (Quedds [T TG

PURPOSE
OF
EXPENDITURE

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

? Check if travel outside of Texas. Complete Schedule T.
a:d ‘ L___] Check ii Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

uaG Gerealgr v T Ce D)

Date Payee rame
8 < %5 l% —& m
IS Cduavdoes Qé“o LG
Amount ($) Payee address; City; State; Zip Code
V1190 | Wo S zaprta Huy. oot T3
. X \
—]
Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
PURPOSE :\’: \
OF CU: ;:] Check if Austin, TX, officeholder living expense
EXPENDITURE m 3_6

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O}w"@\l S)% C'\t)(\zc/d€wf C(_/(D\ CCD]

expenditure to benefit C/OH

ab\du‘ Ger2ale? N - G O 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payee name
35} Reskauvacrt 14
BaASTR | Danng S AN
Amount ($) Payee address; C|ty, State; Zip Code
-} i g —~ \ e , € \_
oAl | B0 -3 Lavedo, Tx T TROUS
Category (See Categories listed at the top of this schedule) Description
PURPOSE W D Checkif ravel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE “/r D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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



POLITICAL EXPENDITURES MADE
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
Credit Card Payment

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)

vl Rudy Crnealeedy

5 Payee name

RP\«POQ Guenwa \zaznh

4 Date,

s

6 Amount ($)

$\o0m

7 Dayee address; City; State; Zip Code

V403 N oty Blee . Laede W% RO

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

Tveny
[0 i s

9 Complete ONLY if direct Candidate /Ofﬂcdblder name

(b) Description

PURPOSE Check if travel outside of Texas. Complete Schedute T.
OF

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Office held

CcO)

Office sought

expenditure to benefit C/OH /P\U(‘&LJ‘ zdl\a _gf D \

Date Payee name

— . \

H16 | Benndar Guera tza)
Amount ($) Payee address; City; State; Zip Code

Pllo o WHOG N. Pav et ve . Laveds, ™ Roy|

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

PURPOSE 6(\ \ Check if travel outside of Texas. Complete Schedule T.
OF W Check if Austin, TX, oificeholder living expense
EXPENDITURE

eSSl

Office held

o2

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/Or/P\ L &&/‘ GY\%\:\ 67

Office sought

CCA

Date Payee name
Amount ( Payee address; City; State; Zip Code

:‘p\&DDD\ \9 FTonvogud, Lovedh (X "RD\O

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

BvaenTt
expeo>

Description

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

OF

EXPENDITURE D Check if Austin, TX, officeholder living expens«

Office held

Ce o1

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH ’Q . j ‘ G\cy\za \( 2, (_C D\

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Peimbursement
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

Ottier (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total ;\agies Schedule F1:

3 Filer ID (Ethics Commission Filers)

TR Grrratez

@31»\%

5 Payee name

Lovc;do OV Nina. Lines

6 Amount ( 7 Payee address; City; State; Zip Code )
. T XK. TROWI
$320.0p| ||| ESperanza D - \LNedD, i
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \] 6\{'\'\ sm — Check if travel outside of Texas. Complete Schedule .
OoF ) LI Check it Austin, TX, officeholder living expense
EXPENDITURE

Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

CC V)

Office sought

C)

andidate / Officeholder name

o ©Serzalez

Date Payee name
. ~
2 P /
AT \% ?Q\)m 5 DOND
Amount ( Payaa address‘; City; State; Zip Code
2. 3% 13000 Tonud Ploza, (ovedo, T I3Y3
Category (See Calegones listed at the top ofﬂ%s schedule) Descr ption
PURPOSE “( pa) Check if travel outside ¢f Texas. Complete Schedule T.
OF w\/ ‘6( \ Q\(\ I:\ Check if Austin, TX, officeholder iiving expense
EXPENDITURE y‘

Complete ONLY if direct

Office held

e 1

Office sought

Can

Candidate / Officeholder name

expenditure to benefit C/OH /Q&QA GM\? a\‘Cz'

Date Payee name
171y | Rihys Sans
Amount ($) Payee address; City; State; Zip Code
NG| 300% Tan m Vioa, \avelo Y. B3
Category (See Categories listed at the top of thi 1edu|e) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

CAeHSNG

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

EXPense.

Complete ONLY if direct
expenditure to benefit C/OH

Office held

(Ol

Candidate / Officeholder name Office sought

‘Audy Eenzdlcr oL

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 Sclicitation/Furidraising 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/Nemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 R ER NAME 3
(& Rudy Gonealer

4 Date 5 Payee name )

S20-1% | Eauovdos  Keson ooy
6 Amount ($) 7 Payee address; City; State; Zip Code

F22.20 | WSl Qvera Bd, Lovedo [TY T804S,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE y
OF ¥L/m \ D Check if Austin, TX. officeholder living expense

EXPENDITURE 86&[ e{@qé t ‘ ﬁz
9 Compigte ONLY if dir.em Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /-Q,\X[AXA C/\bﬂw\a CC4KD \ C‘( (.) (
Date Payee name
G\ | M enos Kwik S
Amount ($) Payee address; City; State; Zip Code
PO |Buor dawne 2apetren Lavedo, TX T8O
Category (See Categories listed at the top of this s‘chedulp) Description
. I:] eck if travel ouiside of Texas. Coriplete Schedule T.
PU%DISSE FO/\:C\\ | D zr;ec’; i: ‘\:tin, :)(. :):;iceho(lzderpl:v:ngs ehx:eris:
EXPENDITURE ) . " =
Peveice e
Compizie ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH .

p RO\ Coalel . oo CcDI
Date Payee name )
AS|\R SAPED
Amount ($) Payee addréss; City; State; Zip Code
A _— = \ \ 2] ( ) . .
$HOas | U0 Sae Yiwy 359 NS @0‘%& 2

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

PURPOSE ] i D Check if travel outside of Texas. Complete Schedule T.
OF ?'O’()C\‘ ‘ D Check if Austin, TX, officeholder 'iving expense
EXPENDITURE > /]
RELCACC e DL

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

expenditure to benefit G/OH( \&J‘ Gw\—u&f Z | C{"(D\. CC: D)

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 CCNTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

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 net listed above)

B

n

s.

The Instruction Guide explains how to complete this form.
FILER NAME

1 Total ‘iages Schedule F1:

i 3 Filer ID (Ethics Commission Filers)

4 Date

Cnzalez
5 Payee name \

7113s 1} MNay Wee Sove N,

6 Amoum ($)

F3. 9

7 Payee address; City; State; Zip Code

A305 B BUOCK (oop SLe\\o

Lo et \\
K.
O |

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E @ ,\
e e
EXPENDITURE

EXPENSE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Office held

(N

andidate / Officeholder name )
N Garaaler G

Date Payee name
. . .
= - X = 2
B18-18 | Popeloee s
Amount ($) Payee address; City; State; Zip Code

FISAY 1o A \nkyrahioael B,

LQ\ f’dO ) TX

T804S

Category (See Calegories listed at the top of this schedule)
Yood
BAENSE

Description

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH/'@\¥&&L \(\’Z a\a CQ_:D \

Office held

Co O

Date Payee name
) N
Al | WAoo
Amount ($) Payee address; City; State: Zip Code

VY 15330 Poo ootk oo

QN €do, T X

PY D

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

e L Solhieiakion

| X persC

D Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH %é\\_\‘ C’\B(\mm CC,\D\\

Office held

Ce )

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Legal Services

Loan Repayment/Reimoursement
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

Ott.er (enter a category not listed above)

1 Total pages Schedule F1:|2

Rl Eenzalez

3 Filer ID (Ethics Commission Filers)

ﬂt\ao.m

N5

4 Date Payee name b
S 3G-18 NS\ G O
6 Amount ( 7 Payee address; City; State; Zip Code

OGN S, WG, MR Qads |

8

PURPOSE
OF
EXPENDITURE

R

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

Ve

G

(b) Description

Check if travel outside of Texas. Complete Schedule T.

! Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offlceholde! name

Y%

A Oval\er

Cffice sought

Teull

Office held

cciol

Date Payee name
Q- 3)\ ' Demvres Bizea
N = —_—
Amount ( Payee address; City; State; Zip Code
Paam |20 Loopao ste.a \aredo, T o4z
Category (See Calegories listed al the top of t1is schedule) Description
PURPOSE . . Check if travel oulside of Texas. Complete Schedule T.
OF E’E')Od D Check if Austin, TX, officeholder living expense
EXPENDITURE
L

Complete ONLY if direct

Candidaﬁte / Officeholder name

expenditure to ben(%ﬁt C/OQ&XX\‘B EU\—-Z Q\e/L

Office sought

CCIO\

Cffice held

O\

Date Payoe name N
al
oy | Walerav:
Amr'Jum (é) Payee address; City; State; Zip Code T )
| L4 ' 3 \oveds M
314 (o OV Hignwny 33 Sy \aveds . 730
Category (See Categories ffs.ted at the top 0,!!1i5 schedule) Description
PURPOSE = ~ D Check if travel outside of Texas. Complete Schedule T,
EXPEISI)I;:ITURE t:\_,\ r\C\x\{Q\ S ‘ m% D Check if Austin TX. officeholder living expense
Exensc

Complete ONLY if direct
expenditure to benefit C/

Candidate / Officeholder name

Office sought

Vea'= Vs W\ AN 2/ TP)\

Office held

Cco

ATTACH ADDITIONAL COPIKES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL. CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expensa Travel In District
Gift’Awards/Memorials Expense Printing Evpense Travel Out Of District
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:

3 Filer ID (Ethics Commission Filers)

4 Date

\Ol\\%

“&f’ks&\ Ca\e
ks M Gonols

6 Amount

P Sﬂq

7 Payee address; CI v State Zip Cofij

Sk Son Brtonio, ”\'><'.

PURPOSE
OF
EXPENDITURE

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

e . D Check it travel ouiside of Texas. Complele Schedule T,
"\

%U\pd\@\ 5\ (g D Check if Austin, TX. officeholder living expense

ey

© Complete ONLY if direct
expenditure to benefit C/OH

/Endtdate / Officeholder name Office sought Office held

U\c,\o (ralel

Date Payee name
Amount ( Payee address; City; i State; Zip Code ]
| 9o o T TS
fp)ﬂé\. W 9405 Monarch Tx. Laeds) |
Category (See Categories listed at the top of this schedule) Description
PURPOSE e Checkif travel outside of Texas. Complete Schedule T.
F : " D Check if Austin, TX, officeholder living expense
EXPENDITURE CC N\
Complete ONLY if direct Gancidate / Officeholder name Office sought Office held
expenditure to benefit C/q\)\ 6 \62
éq‘ N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
12,56.60 | 9 s | Larede, TX. TI043
42,506 214 Seodmn Zagcda )r\uouﬁ Ao
Category (See Categories listed at the top of this schedule) Description
PURPOSE res [:, Check if travel outside of Texas. Complete Schedule T.
EXPE!?I;TUFIE F“ \ C \ D Check if Austin, TX, officeholdar living expense
expe X

Complete ONLY if direct
expenditure lo benefit G/OH !

didate / Officeholder name Office sought Office held

é\mﬁ’? o\ev

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 GifyAwards/Memorials Expense Printing Eypense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

;j\ER NAME ‘D C/]Dm-?c&( 6"’2'

1 Total ;\ages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4(Date 5 Payee name

Q- ~ DY | ReSS

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

341 | Lavedp, TY TR0

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

Check i travel ouiside of Texas. Complete Schedule T,

PUF(‘:SSE -FU (U\(Q\B\ r\c)‘ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE s L
Tcense

© Complete ONLY if direct (——ﬁwldate / Officeholdgrname Office sought Office held

expenditure to benefit G/OH ’1&}\7 dk€7 C( QL

Date Payee name
) - W) < . S i . ~
e N 49 Qcc\c\emq oS and oot donyes B
Amount ($) Payee address; éity; State; Zip Code
PAB-BR | Laowedo, 1\ e,
Category (See Gategories listed at the top of this schedule) Description
. D Check if travel outside of Texas. Complete Schedule T.
PURPOSE e
EXPESSTURE VUWOVQ\S\ n q D Check if Austin, TX, officeholder living expense
e ¥ 2
EYaoensd

Complete ONLY if direct Cancidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - ; . o
%&w Ooea\e? e @SP)
Date Payee name
A-22+38 | Pcademy Sports  anrd oLd dases
Amount ($) Payee address; City; State; Zip Code
@ [ J - .
ZI;IL@ aq Lavecdtsr T 192U D
) Category (See Calegories listed at the top of this schedule) Description o
PURPOSE N ) D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITURE Fu‘(‘\d \PC\\S \nc) [:J Check if Austin, TX, officaholdar living expense
EyGense

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

expenditure to benefit C/’OH/R\&@M 6‘)(\7(1\6 Z_ (-D C D\ CCD[

ATTACH ADbITlONAL 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 POLITICAIL. 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 Evpense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

3 Filer ID (Ethics Commission Filers)
N Miq Cooveale

1 Total Kages Schedule F1:

4 Date . 5 Payee name
Q223 | Haomu \’VDﬁ TENES
6 Amount ($) 7 Payee address; City; State; le Code
~ - Y . e . < 2
FAS5-59 1380 Curdena ovedo Y- TR |
8 (a) Category (See Gategories listed at the top of this scheduls) (b) Description
PURPOSE & o Check it travel ouiside of Texas. Complete Schedule T.

EXPEI?DF”URE .,?—Unc_\s“(:\\f)\ rr‘j [:I Check if Austin, TX, officeholder living expanse
e s e

© Complete ONLY if direct ndidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ; i\m @q\( L
\
Date Payee name
A- 23 | Jedd Row Norkhh

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

P00 O Po oy 1945 Laveds TX TreUY

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

v ) . l:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE 1‘:‘ ,
OF Lt r\CS\ rCl\ >\ nﬁ D Check if Austin, TX, officeholder living expense

EXPENDITURE

EuU€Nt

idate / Officeholder name Office sought Office held

Eporaler

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
So2NB | Moreno somd Shop
Amount ($) Payee address; City; State; Zip Code
PUUSS | 3oy 2epatal Aoy Laredo [T T1RGUR
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI’?I;TITURE ?w t\(lli‘ nge B D Check if Austin, TX, officeholdar living expense

Complete ONLY if direct /ledate / Officeholder name Office sought Office heald

expenditure to benefit C/OH @6\7 GL\ Q/l

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 Gift/Awards/Memorials Expense Printing Evpense Travel Out Of District
Candidate/Officeholder/Political 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 F1: Q,EiﬁER NAME 3 Filer ID (Ethics Commission Fiers)
WA Ay & - Qenzald?

4 Date 5 Payee name
T
6 Amount ($) 7 Payee address; City; State; Zip Code
P29 | Yzao Sale Heoy 39A Laveds TR 73843
8 (@) Category (See Categories listed at the top of this schedule) (b) Description 1
PURPOSE Check if travel ouiside of Texas. Complete Schedule T,

OF

EXPENDITURE ¥ el EYeen S

© Complete ONLY if direct idate / Qfficeholder, Office sought Office held
expenditure to benefit C/OH m«la\ €

[:I Check if Austin, TX. officeholder living expanse

Date Payee name
Aladiv b ke
Amount ($) Payee address; City; State; Zip Code
ArstE
$(DD  [Ywodakaeoy 35 Leweds Tx, T
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE[?['):[TURE %’C \ E)( ()ems é [:] Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (‘ \ (' D)
A Eorealez Q0 C
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholdar living expense
EXPENDITURE

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total page§ Schedule [
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