CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 5

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M‘r %Ar — QFFICE USE ONLY
BAME - B i issausbe L - Date Received

NICKNAME LAST SUFFIX
4 Pete ) Seenz .
4 CANDIDATE/ ADDRESS / PO BOX; APTL/ SUITE #; l CITY; STATE;  ZIP CODE
OFFICEHOLDER CL‘
MAILING 150\ huchoe SO‘
ADDRESS w——=
Laedo; Texes TEOY
D Change of Address .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i
OFFICEHOLDER s, QS Date Hand-delivered or Date Postmarked
PHONE ( 456 ) 744 0?

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER s
NAME |40V %“/w ____________ "L - [ e Processed

NICKNAME LAST SUFFIX
/ T Date Imaged
C % k\ S’th z L

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIty; STATE; ZIP CODE
TREASURER . A
ADDRESS /6o ( él..lm w 57’"

. ) e
(Residence or Business) Lﬁfteb, ](XLS 7&)@0

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER % ~036S5
(46C ) P - O3

9 REPORT TYPE

D January 15
D July 156

D 30th day before election

g 8th day before election

D Runoff

[] Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED p
/()/OQ /JO/X THROUGH /O/ 077/070/2

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:] Runoff D Other

Description

1) 06 /Lo3| Konea [ speca

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (if known)

Ma(/tv 00[ vafeé

Mé(/ov 0‘[

Laveelo

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER A
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
QAJO I (Q{—\e\ S&(hz 3\f
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 67 50 .
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ o=
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $54 g&[/ EO
)] .
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ q g70. 63

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $Zm qqs 76

18 AFFIDAVIT

| swear, or ffirm, undef penalty of perjury, that the accompanying reportis
true and/correct and jncludes all information required to be reported by me
under fitle 15, Elegtion Code.

,(/Zl; e, Z__—T

Signature of Canfidate or Officeholder

\-“:3'1‘:,'",, TIFFANY L. FRANKLIN
s"\;"&:‘\ 2 Notary Public, State of Texas
E: e és Comm. Expires 11-13-2019
WG9S Notary ID 130439701

"cmn\“

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ?@fﬁ SQCI/TL , this the 2 i

day of O@Dbﬁk , 20 to] , to certify which, witness my hand and seal of office.

YUK Powpds  TiFdnu L. franklun Den\dubm%cm?m

Signa Mcer administering oath Printed name !Q)offlcer administering oath |tle of cer administering oath

IV

——

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 FILERNAME 20 Filer ID (Ethics Commission Filers)
b CPclc\ Seenz N
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. )
1. [ﬂ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5,500.
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS o
N $ 50,000.
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $54’5&1/ 50
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 | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] 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

The Instruction Guide explains how to complete this form.

2 FlLERNAMEPchU (’R/J&\I S<Ch2_ J,_

1 Total pages Schedule Af:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
e —— )
,O“q/(g _Evnm‘m ﬁr%w, R‘J\W “' Io7 500_ QD
6 Contributor address; City; State; Zip Code ’

834 Union Reiée Blud. Lam‘oﬂ?]'g?dg

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (IDi#: ) Amount of contribution ($)
-
0 [ [ {7/ (4 | =% -Davee )
Contributor address; City; State; Zip Code .

Xfmdv .m’oh ?CO < L&Vdo,"ﬁn';goug

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

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

10/’7//‘8 . g::::b{tor a.dirésé;kSA - Cit)./;‘ St.até;' .Zip Cédé o ' ' {5&0‘ g
120 (on Lw\’ n [ evedo (T 1EXes
7204 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
'O/'&”X MC' Quesede. /5_.00 o
Contributor address; City; State; Zip Code
——
P.0. Box J6UT LovedsoiTexas A4
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:

Z

2 FILER NAME

n o /?e-‘c\ iCnZJ/

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

7 Amount of contribution ($)

Aoy

4 Date
6 Contributor address;

/D/}(l lg Jued O- Henry Pr.

¢

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

f

Stes  Zip Godls
vedo f?xps

City;

| Br000-°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor
N
M¢CLCC ( A

Comrlbutor address

J3C Lete Ruell T2,

Date

p)l7)Ié

Mm SCo

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

Clty, State Zip Code

Levedei Tes
Sou]

Amount of contribution ($)

/5500. 0o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contrlbutor address

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

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

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

City; State; Zip Code

Amount of contribution ($)

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



LOANS

SCHEDULE E

The Instruction Guide explains how to comp

1 Total pages Schedule E:

|

lete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
de T (Bl Je
=
4 TOTAL OF UNITEMIZED LOANS o
v 5 ()/OOO .

Date of loan 7_ Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
k?/oyl'”’g ’DCQ\W 1. Saent Iv. J0,000.°°
6 Is lender 8 .Le.n;ier ;s\d'dr.es's; ..... Cny" Stat.e;l ' éip Code 10 Inte:ist rate

rven | XA Mondevey s S

Maturity date
v (O |Leredo TTexer BoUC 0 g
W
?) Me i

12 Principal occupation / Job title (See Instructions)

Avor o+~ Lare do

13 Employer (See Instructions)

14 Descrlptlon of Collateral

m none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

ﬁ not applicable

19 Amount Guaranteed ($)

Zip Code

State;

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#:
(0|3 | R T. Scenz Iv.

s londer Londer agdress; o.ty,  state

st | XA Monlevey

v @ | LerdoToxes 7got(a

Loan Amount ($)

20,600

PoY =

Interest rate

276

Zip Code

Maturlty ﬁ

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

/%Avgr' of [,Ar'w‘o

Description{of Collateral

m none

Dw\
Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

ﬁ not applicable

Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 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/Contract Labor Other (enter a category not listed above)

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

1 Total paes Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name

loloq |20\8 | Jucn F. Praede
6 Amount ($) 7 Payee address; City; State; Zip Code

Tod &.MR&V\GV\'}D ik,

0o
07' poo- Leveds Texas 780U3

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4' D Check if travel outside of Texas. Complete Schedule T.
OF OV\'}'V&C/ !:I Check if Austin, TX, officeholder living expense
EXPENDITURE
L(. LOV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
! ——
Jolo1)20\8 | Jun T Pined
Amount ($) Payee address; City; , State; Zip Code

[54.51‘\ 502 Cc.w\pcmcv-“o L
Leveds Texs TB0H3

Category (See Categories listed at the top of this schedule) Description
PURPOSE M JC - (S I___] Check if travel outside of Texas. Complete Schedule T.
OF (A A D Check if Austin, TX, officeholder living expense
EXPENDITURE - )
Ixperse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—— !
o(Z ‘ >
10 / O ‘7/°? w ¥ the

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

(S =1 Bog (’amﬂu\aw"o L -
J Lovedo [ Texes 78043

Category (See Categories listed at the top of this schedule) Description
PURPOSE M ‘k ° ls D Check if travel outside of Texas. Complete Schedule T.
OF C‘ hg D Check if Austin, TX, officeholder living expense

EXPENDITURE

t)(p:hsc

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

PQ‘qu -J: [P‘-)C\ .Scemz \)f

3 Filer ID (Ethics Commission Filers)

AJ

4 Date

/ola‘l/,?o\g

5 Payee name

Tt R b, JLL

6 Amount ($)

Hoo. o°

7 Payee address; City; State;

1212 Hesden Shved
Lewdo [Texes 730U0

Zip Code

PURPOSE
OF
EXPENDITURE

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

A‘(’Le\r J';Sf~§ EXM

(b) Description
D Check if 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

Date

o]0q(g01 3

Payee name

Queler Mile

Amount ($)

Y. 26

Payee address;

G420 Bbo Do, Sk 4
ovdo; Teyes T804I

PURPOSE
OF
EXPENDITURE

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

A(\k/ev«)— ;SZr’\é

Expensc

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

1,256 - 53

Laveds,

Date Payee name
b |
OIA P2 | Dt Mile
Amount ($) Payee address; City; State; Zip Code

G 420 %/.m: Dr. Sde 4.
xes B[

PURPOSE
OF
EXPENDITURE

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

VobS ;,3
?Xwnx

Description
D 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

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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

5 Payee name

J(ch\ ?-: ‘?:l\ecl«

7 Payee address; City; State; Zip Code
Ba2 C’t-"'\fkvww'o L
ch cld / Te xas, 780)"5

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

4 Date

lol11 | o8

6 Amount ($)

EAQL. 86

(b) Description

8
PURPOSE 4 ‘ kv:“(ﬁ Check if travel outside of Texas. Complete Schedule T.
OF ¢ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Fxpa«sc

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

| Mdo\B | Ve T Prede

Amount ($) Payee address; City; State; Zip Code
gO' 0o S—Cﬁ CoW‘W"‘“—"“’ L‘\I
Lt-nc\o, Texes 7%043

Category (See Categories listed at the top of this schedule)
PURPOSE
OF ()6 h—)—h«ﬂ"
EXPENDITURE &o\’

Candidate / Officeholder name

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

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

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

olit[248 | (5 JAA Sldehes

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

&0. o> Q'AO‘ Mc o~ Aw
LawdsYexes 780
PUF:;?SE {wa .lx\s‘,",,xs

Category (See Categories listed at the top of this schedule)
EXPENDITURE
fXR’r\,Sc

Candidate / Officeholder name

Description
I:’ Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

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)

Podeo T. (Rle) Senz J-

5 Payee name

LA R ledeve

7 Payee addresi;')e( City; State; Zip Code

6 Amount ($)
70 315 (ulle Morle Rd.
G 7 Lewveds TS exes 730t |

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

4 Date

(6]13 9418

(b) Description

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

g

OF /"50“ /BCVCNB.%&

EXPENDITURE =
ExDerse

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

Jo] 18[9018 | Jucn F- Pined-

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

A C 6—02 C(-MF-MC.Vah
j4c7 g Lourc tL',TEX&-S t?Bd‘L(S

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

rooss | ladevials
EXPENDITURE /t—‘ i
X Pﬁ"

Candidate / Officeholder name

Description

Check if travel outside of Texas. Complete Schedule T.

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

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/O/IX/O?O(J \jcmx 7 Zn('é
Amount ($) Payee address; City; State; Zip Code

5o Combonavie L
/cmo,?;(;; ‘73()115

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

sl A
EXPENDITURE
A

Candidate / Officeholder name

50.00

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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
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

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment .
The Instruction Guide explﬁns how to complete this form.
2

1 Total pages.Schedule F1:|2 FJ]NER NAME

Qa EDRo

5 Payee name

3 Filer ID (Ethics Commission Filers)

Chte)
L SArvz e,

N, P; NE DG

7 Payee address; City; State; Zip Code

502 C’H_?vameio Ln.
Larevo Twx. 72043

(@) Category (See Categlries listed at the top of this schedule)

MATE LBl EXPEnsE
(Lowse ’S)

a?mdidate / Oﬂiceholder name

4 Date

10/igfig

6 Amount ($)
81654 902

PURPOSE
OF
EXPENDITURE

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

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

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
oishs | foy Value Medin
Amount ($) Payee address; City; State; Zip Code 3
H 1209, £. DeL mae Blvd. Ste.lod
6,432.47 Laeedo 1. 204
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Ch::k if travel outside of Texas. Complete Schedule T.

OF

E’ Check if Austin, TX, officeholder living expense
EXPENDITURE

Ad U&Ef‘fsil\)e, &pems.g

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

expenditure to benefit C/OH

o1 /#

Payee name

PMDEG Maeiehng Communicahons

Amount ($) Payee ad ress; City; State; Zip Code
b 01 Viekein', suiife C
(0]7 .

23,325.% | | peevo, T, " 13040

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

PURPOSE

EXPEI\?;ITURE A’dU &Eh SIM C'; 6<P&NSE
Aoy 1 ine

Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

7%“‘ oL (Pete) Saenz e

3 Filer ID (Ethics Commission Filers)

4 Date

/o .2.2//.?

M

6 Amount ($)’

P 49, T

UAN
City; State; Zip Code

""5pa  CampaNH Lo
LARsDo T T204-3

PURPOSE
OF
EXPENDITURE

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

MATERIALS £vpensg

(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

olaz|1p

PMBE  MArkeTING

Commun ication s

EXPENDITURE

l’thhse

Amount ($) ee address; City; State; Zip Code
$3 o0 j | Victoria Sk
4 Category (See Calegones listed at the top of this schedule) Description
PURPOSE Co h$u l‘ﬁ' "5 Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

ﬂ“ L\/A‘{‘Jﬁ@

Date Payee name
s | Eddie Galleges
Amount ($) Payee address; City; State;"Zip Code
,lﬁ'l - am oNTERRE
20, LARLdo, Ty 134490
Category (See Ca{egories listed at the top of this schedule) Description
PURPOSE 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

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
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/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:

PI LEB ?‘aA;A)E

T (Pl Saenz e

3 Filer ID (Ethics Commission Filers)

4 Date

REGe  Jupesz

ofae)ig
P30

7 Payee address; City; State; Zip Code

U313 FREENom LN.
LAEAbo & XA s

N804-(,

(a) Category (See Calegones listed at the top of this schedule)
PURPOSE , ( \
OF ?0 V&"‘c‘mﬂg
EXPENDITURE

(b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

Rosario Junees

Date

/o/a(,/,g

Amount ($)'

fﬁc;z,b'ob

City; State; Zip Code

L?yee addres?:eéé Dom L oy
Larepo, Tx

789844

Category (See Calegones listed at the top of this schedule)
e ?o ‘( \A/&“‘ctnmj
EXPENDITURE

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

|:| 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
ofae|1p | BeaTriz. Merino

Amount ($) ayege address; City; State; Zip,Gqde
5 o AVEA 6ou Pm\)\itﬂéﬁ

300°

. LaRebo Ty MgoH6
Category (See Categones listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

(f)a “ Vk““c.‘\:/jj

D 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

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

Credit Card Payment
The Instruction Gul’e explains how to complete this form.

1 Total pages Scraule Fi: 2. I;RbNéth I" (Pé’t‘_’) SA&M 5 \)2 3 Filer ID (Ethics Commission Filers)
4 e Payee name
?8[-“"/:9 " Jenpiters Q.e/&ba

6 Amount ($)‘ 7 Payee address; Clt\‘ State; Zip Code

60l SAn Jose
B30 | larevo, T 118040

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE ? (( 4 A i
OF Q /XC ‘/39 D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name

0 [& .
¢lig hcm Hous DA

Amount ($) Payee address; Clty State; .Zip Code
3b0. Lmae Do, 78044

Category (See Categorie!listed at the top of this schedule) Description
l:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE 4 ) :
OF o l( \A/ﬂ-‘l'c,t"qﬁ [ check if Austin, TX. officsholder living sxpense

EXPENDITURE

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

Date Payee name
olae g |Daniel Foees
Amount ($) Payee addr City; State; Zjp Code

618 egougeu\lull EA
¥ 36,2 Laeebo v 7904446

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

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

(I ) \
EXPEI\CI)I;:ITURE aQ [ ( \ﬁ/".‘ ¢ A( /j 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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

o T (Pele Sanz ¥

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

4 Date 5 Payee name
(o[2e](8 | Albects Al
6 Amount ($) 7 ,Payee address; City; State; Zip Code

L""“O"-’l | e xe>

i TgoU(

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é) ’L I::I Check if travel outside of Texas. Complete Schedule T.
ong "G
OF v D Check if Austin, TX, officeholder living expense
EXPENDITURE L
[

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

expenditure to benefit C/OH

Date Payee name

Lalls | PUDE

Amount ($) ] Zlayee addrej;; j_ny;ﬁatj; Zié.;’Code
7 99, . 7" 8 Wehre $}. Si
7 Lewes TTexes TRoHO

Category (See Categories listed at the top of this schedule)
PURPOSE
OF .L\‘ N
EXPENDITURE vevnsS iy

Candidate / Officeholder name

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

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

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



