CANDIDATE / OFFICEHOLDER T (T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE / MS / MRS / MR FIRST mi
OFFICEHOLDER P . - 2 L
NAME D ¥ CASCU Roco [oereme

NICKNAME _LAST SUFFIX Received
L ?-'\'Or\

4 CANDIDATE / ADDRESS /POBOX:  APT/ SUITE & CITY; STATE:  ZIP CODE 0CT 09 2018 :)
OFFICEHOLOER | 1484 Sunchine RA Brownsv il Ty TS\ 3z e B
ADDRESS Office of the

[] change of Address Cﬁief }‘imncia[ Ofﬁcey

5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION
OFFICEHOLDER N = Date Hand-dalivered or Dale Postmarked
PHONE (5L ) albb MLy 9

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME M. AN .Q,r.e.do ................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
De LA Fuente
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY: STATE; ZIP CODE

TREASURER | 7,40 Nietoriae C oy Bowailb (TY 7852\

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

one = [(As) 828-2T00

9 REPORT TYPE

Jai 15 30th day before election Runotf 15th day after campaign
|:| man [Z D D treasurer appointment
(Officeholder Oniy)

[C] wiyes [ &t day before siection [[] Exceededssooiimit [] Final Report (Atach COH - FR)

10 PERIOD Meonth Day Year Month Day Yaar
COVERED
7 /Q(O /l 8 THROUGH Y] /OU) / \ &

M ELECTION ELECTION DATE ELECTION TYPE

Month Pay Year I:l Primary D Runolf Other

Description

‘ I /C)LD /‘ B D General D Special X,\\DD\ D\S\ c !

I12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (it known)

i '\_:nc\ OQHA '\‘\"
nla %fhog\mﬁsxid : :é;wl UE Trusdees

Mlace Y

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

. \—D 15 Filer D (Ethics Commission Filers)
. Peiac Qmw Ve n

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 REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Jeenera “\ f\’
COMMITTEE ADDRESS
speciFic
COMMITTEE CAMPAIGN TREASURER NAME _'
] Aadditiona) Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS S
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
- TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED &10 &5
2. TOTAL POLITICAL CONTRIBUTIONS $ \L\ L‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -‘3_)) c)
_I'E_E(FEE;)ITUFIE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS {TEMIZED \ \ "q \ \
] .
4, TOTAL POLITICAL EXPENDITURES i ’Q
S\ 14
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ &) OL\

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report is

e . X . ;
Y :5 ::ug," PATRICIA C PEREZ trug::nd co:rsect and |nclu::: allinformation required to be reported by me
°.-'* % Z Notary Public, State of Texas g 1 . J
v§ Comm. Expires 06-17-2022
'«,,,ﬁ:‘fg“ Notary ID 6142108 . N /

P — e e
Signature ol%andidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

".""I--
Sworn to and subscribed before me, by the said D r ; TS fQQ v ? "t O~ , this the Q\
|( dam O¢ ’r , 20! é , to certify which, witness my hand and seal of office.
W
Q Ve o C Q‘“‘ wc-\'\t-\t. &?P:rx AN b\“»
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

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

20 Filer ID (Ethics Commission Filers)

19 FILER NAME
1 ‘P\'.\ <\ RaoV \-Pkf()(\

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ 955000

d

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

* 5904

X

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @

4. g SGHEDULE E: LOANS $ 3& '[a)

5. <] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘\135‘7 7
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 35003
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @

Id

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ @

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¢
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @’
12. [[] SCHEDULEK: 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 explaing how to complete this form.

1 Total pages Sghedule At:
{of <\

2 FILER NAME

x

Prisc Rnca.’rig-jm

3 Filer ID ({Ethics Commigsion Filars)

4 Date

g\l

5 Full name of contributor [ out-0f-state PAC (1D#: }

6 Contributor address; City; State; Zip Code

515 (\ Exmesswal - Bowee vl Th 7859 |

7 Amount of contribution (%)

4 ),000.9°

8 Principal occuyl

Puine

pation / Job title {See Instructions)

< Owpec

9 Employer {See Instructions)

Se\l- Emne \0\1 ed

Date

s\l

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

Contributor address; City; State; Zip Code

1255 Leanbtara Ln. Bmwesvitle 11 1853w

Amount of contribution (%)

4 \D.%°

Rehwd

Principal occupation / Job title (See Instructions}

EAUCH*‘”—' -Mm\ms C

Employer {See Instructions)

Date

Blaehiz

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

SurYaoraXash Ragothu

Contributor address; City; State; Zip Code

PO.BK 5806 Bowwville Ty 18532

Amount of contribution ($)

$ =0.00

Principal occupation / Job title (See Instructions)

Y‘(\ed'm al ’Doclro\‘

e \E- Ennd

Employer (See Instructions)

oved

Date

Q\-l\\’z'i

Fuli name of contributor

Ron MNey

Contributor address; City; State; Zip Code

Ad N \.’\lay\-gasre_ Wzlacoitx 78544

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

Amount of contribution {$)

Hlom

onw)

Principal occupation / Job title (See Instructions)

art

Employer {See Instructions)

So\f-Ernoloy ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate 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 At:
The instruction Guide explains how to complete this form. "
ot Y
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Dale 5 Full name of contributor [ out-oi-state PAG (ID#: y| 7 Amount of contribution ($)
. . (p
Q\—u\\? CGil\beck Gerzotnee ..
6 Contributor addre‘ss; City; State; Zip Code
5300 Wildorness B, Bownill itk 18sa b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Qmsr\'fuc;\‘m ’ O.N\mc) ca QU:G A SQ\£ -Erno \u\l ed
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ()
QO
aRkW¥|  Swvvel Gweeren &1, 0m.
Contributor address; City, State; Zip Code
s\V5 N\, Exoeoway Bowncille; TR T8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Posinos Owro— Se \L- Emoloyed
Date Futt name of contributor (7 out-of-state PAC (ID¥: ) Amount of contribution ($)
Aal? | T e leTece H\op.®
. Contributor address; City; State; Zip Code
WR\E Lee Ebenos Bronaeville it 785 |
Principal occupation / Job title (See Instructions} Employer (See Instructions)
/Reﬂr\-\—bf QPN\KSJ\\/AHP ¥ QQ-F\\J{D("
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
ahali?  Wanwel Wnoosa. & 500,00
Contributor address; City; State; Zip Code
\BUlo . doreIx. . b aabol Ty 757X
Principal occupation / Job title {See Instructions) . Employer (See Instructions)
T&rrc\\\)\—ec:\r RBicimo s Dunes—

L3

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

250 Y

2 FILER NAME

N /Dr'\ SO "Qnra’ﬁ O\‘hm

3 Filer ID (Ethics Commission Fllers)

. 4 Date

allalig

5 Full name of contributor

[ out-of-state PAC (iDi: }

o hde\a Garzol

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

#amp .o°

YO.RoxH13

ArerloTX 78575

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

ooty NMe miere

Date

Q\\\\SZ

Full name of contributor [0 out-ot-state PAC (iD#: ]

A\ fredo T LaTonke

Contributor address; City;

State; Zip Code

Wele 32 acnoca T, Biowhavi b TX 786

Amount of contribution ($)

$\ 0000

Principal occupation / Job title (See Instructions)

rercial We ld ok

S\ B

Employer {See Instructions)

oloved

Date

alaalig|

Full name of contributor [1 cut-ok-state PAC (ID#: ]

City, State; Zip Code

o\ arde_ Ko iz T 7RsA |

Contributor address

5 il

Armount of contribution ($)

d < @

Principal occ:ﬁpa jon / Job title (See Instructions)

DT Ne y

Employer (See instructions
Vonak Ba cﬁme_

Date

ol 5\\2

Fuli name of contributor

Leo ®. Ginzan.

Contributor address; Cny State; Zip Code

WAl Tamara o xmmwnpmmgo

{7 out-ot-state PAC {ID#: )

Amount of contribution ($)

Bisp. PO

Principal o

CrewOa

upation / Job tille {See Instructlons)

ul 'f\\QVdOI

Reg\sx eced)

Employer (See Instructions)

SoXrTerms el

4@\0\ Amw}m \

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

3 Filer

pages Schedule Al:

ID (Ethics Commission Filars)

2 FILER NAME

Prici Yoo T o*\'br\

_4 Date 5 Full name of contributor

e\liR ] Mhickeel I Qecems

6 Contributor address;

[ out-ot-state PAC (ID#:

City; State; Zip Code

1 (\or‘\’\'\Tu 09\0 (irde Rowecol e X T8

7 Amount of contribution ($)

fc OO

8 Principal ocey

pation / Job litle (See Instructions)

(eaecal ac)ror' <\ E- Evndoved

9 Employer {See Instructions)

Date

a\xliy|

Fuill name of contributor

Contributor address; céi: State; Zip Code

] out-oi-state PAC (ID#:

977 E Marncon St rowesvilb TX Rap

) Amount of contribution ($)

ke, 00

Principal occupation / Job title {See Instructions)

Employer {(See Instructions)

Yode ¥

Ca

Date

-Pc-\{cv ney

Fuil name of contributor

I
O out-o1-state PAC (ID#: } E A

mount of contribution ($)

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Contributor address; City; State; Zip Code

Amount of contribution (%}

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additionai rep:

orting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics. state tx.us



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

The Instruction Guide explains how to complete this form. RN 0oe Sched”{i'\z
)]

2 fLER NAME 3 Filer ID (Ethics Commission Filers)

/QT\SU\, Q‘m A T\ *AYV/aY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ _6.

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: y| 8 Amount of 9 In-kind contribution
\ \ 2 Contribution $§ . description
A\al® | BAdwad®etes L1133 Rhiheal
7 Contributor address; \ City; State; Zip Code . SAANS
Za‘_l CIC‘LV\ % \}d %M \/\\\E “ DCheck if trave! outside of Texas. Complete Schedule T.

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

Frea\th O . Naoa o A Yeelih O Nanseerent—

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's ]Ob title (FOR JUDIOIAL) {See Instructions)

_14 Contributor's employer/law firm (FOR JUDICIALY) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
) Contribution $ | descrip \c:‘
Al | . Ron .V(\_W_Qy ..................... HASLO \ (Al
Contributor address; City; State;  Zip Gode 5 S\ (ﬁ.ns
3@ (\ \NO—QA'(-\AQ WQ&\ WD ) -73S0\‘\ |:|Check if ravel outside of Texas. Complete Schedule T.
Principal occupation / Jt\;:l{e\(FOH NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instructions)
W) <o\-Emapnved
Gontributor's principal occupation (FOR JUDIGIAL) Contribulor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL} Law firm of contributor's spouse (it 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. U pg;séhi"e AZ:

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § @

5 Dpate 6 Full name of contributor  [] out-ot-state PAC {ID#: y| 8 Amount of 9 In-kind contribution
‘ Contribution $ . description
8\&'1 \\X . E’A_Wﬁf d ghs‘\fb_& ................. $AK.up | oY
7 Contributor address; City; Siate; Zip Code . (_“_ ) \‘\ a‘s\
ZA‘_) CIP an B\ Ud ’BTDMV\\VITY 759 \ DCheck if travel outside of Texas. Complele Schedule T.

10 Principa\l-\t')ccupalion / Job title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

b eatvh e Mot e B deatth Oxe Manstmmes T

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)

Amount of . In-kind contribution
Contribution $ . description

ahah? | Rene. O.0wewa 0 Eueak

Contricutor address; City; State; Zip Code . [. (.D&th\ | \
‘ ; . . L
% \N ?ﬂce-m Mv“bm m \ DChack if travel outside of Texas. Complete Schedule T.

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

o

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ﬁ:yer (FOR NON-JUDICIAL}(See Instructions)
Mocney N A e

Contributor's principal occdpation (FOR JUDICIAL) Contributor's Job titte (FOR JUDICIAL) (See Instructions)

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

It 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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. ULk pi‘gs Scheie okt
2 FILER NAME . 3 Filer 1D ({Ethics Commission Filers)
. Voo Yoo T oror

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § ﬁ

5 Date 6 Full name of contributor [} out-of-state PAG (ID#: )| 8  Amount of 9 In-kind contribution
Contribution § . description

obl® | Fecoamdor o\edo. .. ... £002 E\,(,,,J‘.
7 Contributor address; i Gity; State; Zip Code 5 mY“ )
Hq 0“\\0 Q& o A \\V 'W _’%&é l DCheck if travel oulside of Texas. Complete Schedule T.

10 Principal occupation fyob title (FOR NON-JUDICIAL) (See instructions) | 11 Employer (FOR NON-JUDICIAL)(See Insiructions)

N 2 Se\ - Emeloved

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

.14 Contributor's employerfiaw 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#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck it travel outside of Texas. Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL)} (See Instructions) Ermployer (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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.ix.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this torm.

‘2 FILER NAME

4 TOTAL CF UNITEMIZED LOANS

J 1 Total pages Schedule E:

- Dr Paci Yaa T {:::)mr\

l 3 Filer ID (Ethics Commission Filers)

5

5 Date of loan 7 Nameoflender

6 Is lender 8 Lender address;
a financial

Y N

12 Principal occupation / Job title (See Instructions)

Diceckoe

8\ _k_l_&}\ X (\)r\su er}f—r\“o)mr\

Institution? \"\gq g./fl&\'\\m Q.L‘l %ﬁﬁﬁ-’ﬂg VI\\P:W T&Sa ‘

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

City; State;  Zip Code

9  LoanAmount ($)

%3_1 100

10 interestrate

ANY. o

1 Métturityd te

NI

13 Employer (See- Instructions}

14 Description of Collateral

account (See Instructions)

18 Guarantor address;

] not applicable t\\ 0%

Texte St e ke

15 Check if personal funds were deposited into political

City, State; Zip Code

20 Principal Occupation {See Instructions)

Nl A

19 Amount Guarantzed {§)

ol e

™

21 Employer (Ses lnitructionsl

Date of loan Name of tender
1
Is lender Lender address;
a financial
Institution?
Y N

[] out-ot-state PAC (ID¥: ]

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Description of Collateral

[ none

GUARANTOR Name of guarantor
INFORMATION

Loan Amount {$)

Interest rate

M;';turity date

Employer {See Instructions)

account {See Instructions)

Check if personal funds were deposited into political

City; State; Zip Code

Employer (See Instructions)

Amount Guaranteed ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additionat reperting 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 FOFI BOX 8(a)
Advartising Elxpenae Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Foes Office Overhead/Remal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Denations Made By GiftAwards/Mamorials Expanse Printing Expense Travel Cut Ot District
Candidate/Officeholder/Political Commitioe Legal Services Salanes/Wages/Contract Labor Cther (enter a catagory notlisted above)
Crodi Card Payment

The Instruction Guide explains how to complete this form.

1 Total p ges-r §Ie F1: 2 FJﬁ.:AMEDrl Su /QCLO\_,T : m ‘\/ ]-3 Filer 1D (Ethics Commission Filers.)- |
4 Date 5 Payee nam )
| a\: Al Ao Nodia Mo e Le g

6 Amount ($) ;7 Payee address. City; State; Zip Code
| : .
e 201 RdoVise] Dud e R4, Boanai\bTY 132 b
.8 (@) Category (See Calegories listed at the top of this schedule) (k) Description

Check if travel outside of Texas. Complete Schedula T,

PURPOSE .
OF ( { x\_&_ ‘u\ NR E‘L P? ('Lﬁ D Check il Austin, TX, officehalder living expense

EXPENDITURE

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

Payee name

cN S

Date

slaal

Amount ($) Payee address; City; State; le-Code
$15%° 1484 Rdben N Tares, ’%\’D\M\L\I\\e RS
T Category (See Calegories listed al1he Iopol thl-s-:a;:;em;{ - Descrlptlon ]

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

EXPE r?ngURE | C-\ \ﬂ:\ (\W P“' Af) E‘? r\i E [:i Check it Austin, TX, efficeholder living expense

-

Complete ONLY if direct “Candidate / Offlceholder name Office sought ) Office held
expenditure to benefit C/OH

Date Payee name
"\\\E\.h? (_\Dlh\)\e\\ahd&. Qnajfawaﬁ E
Amount {$) Payee address; City; State; Zip Code
| :
N2 | 215U Contrnl RVA . eowneville TX 1852, |
Category (See Catagories listed at the top of this schedule) Description
PURPOSE E x I:I Chaack it travel outside of Texas. Complete Schedule T.
o5 ) N2 - , )
EXPENDITURE '\"DD ‘-P I:I Check if Austin, TX, officaholder 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.othics.state.tx.us Revised 9/8/2015




POLITICAL
FROM POL

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officehokder/Political

Credit Card Payment

: Total §35 ﬁcﬁmié F1-
" alnlr

6 Amount (%)

B9y &S

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeriRambursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travel In District
GitttAwards/Memorials Expense Printing Expanse Travel Out Of District
Committee Lagal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Gulde explains how to complete this form,

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

Dr
l:u Girex D\m(_s

5 Payeen
City; State; Zip Code

‘\’\0.&
abs Yaredeos Lo Bownsy e TX 18-

A

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

7 Payee address;
{b) Description

Check if travel outside of Texas. Complete Schedule T.
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