CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this farm, a (

3 CANDIDATE/ M8/ MRS / MR FIRST Mi
OFFICEHOLDER {ﬁYM\ "4 Q yman C‘ O OFFICE USE ONLY
NAME

NICKNAME LAST " SUFFIX E @ E nv E
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE # CITY; STATE;  ZIP CODE |

OFFICEHOLDER QQr" Gv’-een\O\U)'" St eeat JUL 12 2029

ADDRESS . »
[] change of Address m ) SSNY\ i XA 3 f7 KS 7 3‘ / (/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M

OFFICEHOLDER q Date Hand-dellvered or Date Postmarked |

PHONE % aaa 5'7'3q ate oiivered or Date Postmarke
6 CAMPAIGN MS/MHSIMR FIRS Ml Receipt # Amount §

TREASURER 5 L\ N O +»\ onN L . i_.____H

L

NAME: 8 s T S TR ST L Date Processed
NICKNAME LAST SUFFIX
|
C_O n Date imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT / SUITE #; CiTY; STATE; ZIP CODE

B 11502 Oak Drive

(Residenca or Businaess) m ; Ssmﬁ’ f‘T“e X.A S f7 %’ S?g-

8 CAMPAIGN AREA Ci JE PHONE NUMBER EXTENSION
TREASURER ( q&) L’_S i oS ’3/‘)
PHONE
9 REPORT TYPE
January 15 30th day bafore election Runoft 15th day aftar campaign
D e D D D Ireasurer appointment
(Otficsholder Only}
July 15 [ stn day vefore alection [] exceeded $500 mit [] Final Report (Attach CioH - FR)
10 PERIOD Manth Year Month Day Year

COvERED ol 0 1 A0 o 0@/ 30 202\

1 ELECTION ELECTION DATE [ ELECTION TvPE
Month Year [:I Primary Runoff D Qlhsr

Description
% m QDIX D Genera) D Specia)
12 OFFICE | oFFIcE HELD (1 any) }13 e e
t
’| mjﬁslbﬂ quOﬂ- {\)}A

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER EORI C/O
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

L:l- CJ AME 15 Filer ID (Ethies Commission Filers)
pr\/mando Ocona Oy [

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 IE THEY RECEIVE NOTICE

QOF SUCH EXPENCITURES.

COMMITTEE :I'YPE COMMITTEE NAME

[JeEneRAL
COMM]TTEE ADDRESS T o
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
(1 Additional Pages ;
1
COMMITTEE (I:AMPAIGN TREASUHER_'A_DDRESS
17 CONTRIBUTION 1 TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTALPOLITICAL CONTRIBUTIONS $ &)
{OTHER THAN PLEDQES, LOANS, OR GUARANTEES OF LOANS) 8 r7’73
; ¥ s

EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ng . ]q

UNLESS ITEMIZED

4. TOTALPOLITICAL EXPENDITURES $ ‘BQ; OLI '- ¥ ¥

CONTRIBUTION

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

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE oo
LCAN TOTALS LAST DAY OF THE REIPOHTING PERIOD $ 5 Ow
18 AFFIDAVIT
\\““""" | swear, or affirm, under penalty of perjury, that the accompanying report is
) %e TA CA ,9 lrue and correct and includes allinformation required to be reported by me
‘s. % under Title 15, Electﬁn Code.
4 ﬁh_d. W/

Signature of Candidate or Officeholder

%y, 1 L))
Lt % VA
Sworn to and subscribed before me, by the said /774/74/0 ﬂ!ﬂf)ﬁ-‘ , this the _ /;7%_
day of 1 ?C&ZM , 20 3’/ , fo certify whlch witness my hand and seal of office.
t
%Ml&b /d/%df& /477/74 (ori /e - Sty f2bl
Signature of officer administering oath Prlnted 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

19 FILER NAME

- 20 Filer ID (Ethics Cammisslon Filers)
Ny Aemando Ocana Se

21 SCHEDULE SUBTQTALS
NAME OF:}CHEDULE

SUBTOTAL
AMOUNT

IE/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s5€1905

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

‘E/SCHEDULE B: PLEDGED CONTRIBUTIONS

A

s 4583, a9

RETURNED TO FILER

3.

4, D SCHEDULE E: LOANS $

5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS @1 ML Ki
6. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $ : h
7. D SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GCONTRIBUTIONS 3 K

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
- The ~In—s;cti:‘6_m;ie_explalns how to complete this form. - r 1 Total pages Scheduls AT: ' 3 2|

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

m( M ondo C)Qoma Sa T
4 Date Full name of contnbutor gout ofstate QAC(@DE___ ;| 7 Amount of contribution (%)
O
$/9~’ 6 Contributor address; City; State; Zzip Code ' N ’ OQ ’OO
1400 Thovwood De Missisn,TC

8 Pnncvpal occupaﬂon / Job tltle (See lnstruchons) | 9___Employer (See Instructions) o T

— - ——

’

Date Full name of contributor out-of-state PAC (ID#:_ Amount of contribution )
P"H ' O\ \ {; SQN ces LLC
39 l| Contributor add City:  State;  zip Cod , ®) SO
ontributor address; i ate; ip Code DO
-
=3 sSion, TX
2 o i
78S 73
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC 1D4:. Amount of contribution ($)

?on \’\OO\JQ( Componies of h)nqi
§/35)3 Contributor address; City; State; Zip Code 73X i “ 5 DO, o0

MPO Box 747 KROC‘(POH"-‘X

B F’HnCIpal occupatlon / Job litle (See Instructions) _I _ErnE;yer (See Instrucnons) - =
e — ————— _,T':":——'::‘: ==
Date Full name of contributor [ out-ot-state PAC D#: - | Amount of cantribution (%)
|
130/9' |m0ﬂ"° A iLeyna ' 00
Contributor address; City; State; Zip Code [
|Qol Boles Tld + 'D( 79603

Princxpal occupatlon / Job title (See Instructions) l Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explalns how to complete this form.

2 FILER NAME

{ 1 Total pages Schedule A1:

|

Avmoncia QCQhos So’L

) name of contributor

3 Filer ID ({Ethics Commission Filers)

[ out-of- sfate PAC (1D#:

dres M Oralzs

| 6 Contnbutor address;

|
)

|

2 9/31
/a alce C\avel Sk‘ ™

8 Principal occupation / Job title (See lnstructlons)

Zip Cads

.SS )‘.b)ﬂ TX
'785'73

7 Amount of contribution (S

) 000. °

-

Date

J 9 Employer (See Instructio

ns)

Full name of contributor [J out-or-state PaC (103

exdthome REV Wealhy

Contributor address; City; State; Zipf?ﬁi&m ,en
SHoo  ware 1, ske 70 L5707

—

3j30|a)

_Ir—_

Amount of contribution (%)

JS00.°

Principal occupation / Job title (See Instructions) |

|

Employer {Ses Instructions)

Full name of contributor

=

Zip C ‘
B30,

m‘ML JX

Date
City; State;

5/3'/9! (ol; L ﬂo(om Hd 30

Principal occupation / Job tille (See Instructions)

Amount of contribution {3)

/O, 000. °

Employer (See Instructions)

—_—

Full name of contributor

{J out-ol-state pag 4o
’m& Fngineering OLLC

Contributor address: City; Zip Code

Al ads 4 St mgﬁ"@“"‘”c

Principal occupation / Job title (See lnstructlons)

Employer (See Inslrucl\ons)

E— "7

“ | 500.%

Amount of contribution ($)

ATTACHADDITIONAL COPIES O

If contributor is out-of

Forms provided by Texas Ethics Commission

F THIS SCHEDULE AS NEEDED

-state PAC, please see instruction guide for additional reporting requirements,

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILERNAME Q‘Ymo)rdo &Q nq Sm

| 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

L’) ' IQ 6 Coﬁl{k&ldre;grqg};\ ‘S!at\eo Zip Code Sm oe
315 N Shay Road MisgRn X

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 0J out-ot-state PAC (1D#: . Amount of contribution (§)

/g’/a' | élg)@garéS}LC City;  State;  Zip Code 5%. 0%
1 |70 WO 6 33 - Mercedes, TX

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

|

goafar | CE2 Hrohiteet Lic

13t4 £ Dand St Missanm, TX

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

= -—

4/ [ Qose (Jfbe.\’,‘*D Uelo

Contributor address: City; State Zip Code ' OQ
RS - 400,
»405 Melinds D TSP

Principal occupauon / Job title (See Instructions) Employer (See Inslructxons)

4 Date ull name of contributor [ out-nt-stata pac (1D#: ) I 7 Amount of contribution [&3)

Date Full name of contributor [J out-ot-state PaC qD#; — ) Amount of contribution (%) Al

Conmbutor addrésé """""" C;It}". . .St'atle ' -Z'.P Cédews-?; J O 0 O © oo

Date Full name of contributor O out-ot-state pac o — | Amount of contribution (%)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how. to complete this form, ( 1 Total pages Schedule Af:

2 FILER NAME - [ 3 Filer ID (Ethics Commissh)n_Fi_lers)
My ﬁqundo Ocona -SL |

4 Date

§ Full name of contributor O out-ot-state PAC (iD#: 7 Amount of contribution (3)

—_—

4)'[9, s %ﬁo&&grésg; PQ ' “2,? ot ot 5000 o0
'705 DQ(.O.S()n_ 3_){_ Ed; nb_'%?‘ é;[g

8 Principal occupation ¢ Job title (See Instructions) 9 Employer {See lnstructioa;
e ————— — - =
Date Full name of contributor [J out-ot-state Pac (1D#: _ Amount of contribution ()

| —
95 Tow: ng +Wecovery LLC 00
l{ \ )g_‘ J Contributor address; City; State; Zip Cc»deS "0 3 50'
. ; iISSi6n
1515 West3mil d s
Principal occupation / Job title (See Instructions) [ Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (104

) 119, ‘BNSL\ Coun‘rrﬂ?ans@r%?&. ‘ —
Contributor address; City; State; Zip Co, "S-DY\ [ )‘ )‘
40T-c E Gekhin Pluoy ;‘?\)(‘73\575

Principal occupation 7 Job title (See Instructions) | Employer (See Instructions)

|

Date ‘| Full name of cantributor ] out-of-stats PAG {o#___

L") ')9' “C\on:!lbgr%agd?e:’s\ - loﬁ(‘(\sﬂte Zip Co.déC‘ ‘ OO 0C
1SS o ;T)C 3 ¢

Amount of contribution (%)

1515 1) 3mile g D, 1S

Employer (See Instructions)

Principal occupation / Job title {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 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 explalns how to complete this form, ( 1 Total pages Schedule Af:
2 FILER NAME % |3 Filer 10 (Ethics Gommission Filers) 4
4 Date Fullpame of contributor (0 out-of-state PAC (1D#:_ _} | 7 Amount of contribution ($)
EHSCQ leva LD(QC.(CQ( j:/m,

9’ l 6 Contributor address: Oy, State: g T 3 5 O. cO
|~SS Dy
1515 1) Zai\e (1d s

8 Principal occupation / Jab title (S=ze Instructions) 9 Employer (See Instructions) S

. I

Date Full name of contributor O out-of-state PAC (D8 ) '

/c b;A | Qm.(ﬁl Zﬂ@@muf‘ ,500 oc
HQOI Erie Ave nth jig. ol

Principal occupation / Job title (See Instructions) | Employer (See Instructions) - N

Date { Full name of contrikytor O out-of-state PAC (DB — ) Amount of contribution ($)
q 9-}9-’ Contributor address; - o Csty ' IStété

S04 |

Employer (See Instructions)

i ’ ’ OO
Po Box 720663 még}?len.h 503'__

Principal occupation / Job titie (See Instructions) ‘

= - -

Date Full name of contributor [ outept-stats paC ow, [ Amount of contribution (3)

#;' Contrlﬁtﬂdress 2/ City; Os)ta%) 9’3 %éo S |

| 1000.
230l N ] Bryon | Dcl L %gbg‘«,u,‘,

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

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




f—

y|afa CoCreenEolonghrchim LLC

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how. to complete this form.
2 FEULER NAME

II'd ﬁ(\rmonc\c‘ OC,O\r\Q SIL

| 5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

[J out-ot-state PAC (1D#:

6 Contributor address:

City; State; le Cod OO
5ol CholaDists S+7% ’Q” I | /70.
9 Employer (See Inslrucuons)

8 Principal occupation / Job title (See Instructions)

Date

ull name of contributor

Contributor address;

| - oS

Clty; State God l Q 5 D O’
POBox 259 M &féos
Principal occupation / Job titls (Sees lnstructlons)

Employer (See Instructions)

Date

{ Full name of contributor [J out-of-siate PAC (1D#: ] |

H)Q/al m‘Q:hq m Eua ;O\rdo - —\ Amount of contribution (5)

Contributor address; Ci .; State;  Zip Code

500.°°
O Box SI7% MAllen, 7% 775@
Principal occupation / Job title (See lnstruchons) T Employer (See Instructnons) -

-

—

Date | Full name of contributor [ out-of-state PAC (1D#: - ) /

Amount of contribution 3)

o
105 B 2ard % o it Tx | 500,

AR5 r
Principal accupation / Job title {See Instructions)

1 Total pages Scheduls Af: o

)| 7 Amount of contribution (3) o
YPfar Erme L Gorea

Q (3 out-ot-state PAC (iD#:_ = _ ) Amount of contribution ($) _
U3 | =Qime i

‘ Employer (See Instructions)

Forms provided by Texas Ethics Commission

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

www.ethics, state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

-—

SCHEDULE A1

The Instruction Gulde explains how. to complete this form. } 1 Total pages Se

2 FILEH NAME

hedule A1:

i pW“m ando Dcona SiL

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

0 out-ot-state PAC (102, -
2 ,3/9_, | HO.V;’ vey 726 Avi guez,

6 Contributor address; City; State;

TX 7§58

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution )

g v 00
20 S AoCkSon 24 Mmé‘)ﬂj 3_50'

9 Employer {See lnslruclions)

Date Full name of contributor

(7 out-oi-state PAC (10#:

Contributor address; City; State; _ Zip Code aoo Op
b
“No N SL\OI’*{ 12d %;\;SLD% ‘

Employer (See lnstrucnons)

Principal occupation / Job title (See Instructions)

e — _,_-._ —

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

Contrlbutor address; City; State;

865 N MGl o )

Prmccpa! occupatlon / Job litle (See Instructions)

le Code

)len

!Zﬁﬁo_%

/c//a/ S4m Vol ley .Z{?nueswzmem&s B

S'n . g‘\-"“w(-e(__ Amount of contribution (3)
yfolon D Tecas Sine 1560.

o0

Employer (See Instructions)

Date Full name of contributor [J out-of-stats PAC [{[=2

Contributor a(diress cli - S m f&"se'bh-—lx‘ @) ¢
1307 Cimaveon D 75057

| Employer {See Instructions)

3 ‘ _Amount of contribution ($)
(b,ll[}' ‘ Keih E Moove |

Principal accupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES GF 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 Al:

M frnondo Ocona Sy

3 Filer ID (Ethics Gommission Filers)

ame of contributor

State;

ichavd L Acklond

7 Amount of contribution ($)

4 Date
6 Contrlbutor address;

2|
(0/% 3310 Red

City:

ny 500.%

[

Y S

Ler D “’Dr 7857

8 Principal occupation /7 Job title (Sees Instructions)

9 Employer (See Instructions)

(] out-of-state PAC (iD#:

} Full name of contributor ) Amount of contribution ($)

B.R. (Ohisenot

Date
Contributor address,

i1
ﬁ/ 05

BYOZJOS

§ State;  Zip Code 500. ©

‘71“3’7}

Principal occupation / Job title (See Instructions)

() SSHitn, X
' Employer (See Instructions)

Date

V]

ull name of contributor

Contributar address:

wyence

|22 (Dh Grono'.o. fo‘ﬂ( K57

[Jout-of-state PACUups: — ) ‘

Amount of contribution ($)

500.%°

City;

State; Zipm ; SS;EY\

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date ‘ Full name of contributor

Contributor address;

Amount of contribution ($)

[J out-ot-state PAC (iD#: !

City; State: Zip Code

Principal accupation /7 Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor 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



The Instruction Guide explains how. to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID (Ethics Commlsslon Filers)

A(MQP\AO OC.O\Y\Q Sr

JF

1
] 7 Amount of contribution ($)

500.%°

é/.g; ey

ull name of contributor [:] out-of-state PAC (1D#:

6 Contrlbutor address; City; State:

i 7 ('ZIQ GTO@DW

8 Principal occupation 7 Jab title (See Instructions)

l

9 Employer (See Instructions)

Cloutotstate pac o — Amount of contribution (3)

City; ~ State;

TS(W@? :

Employer (See Instructions)

Contributor address;

[20% Eﬂwn'ﬁ)rﬁ

Principal occupation / Job title (Sea Instructlons)

—’V Full name of conlrlbutor
Comrlbutor t dress,

ﬁPOBox I‘&ID

Principal occupation 7 Job litle {See Instructions)

Date

)o/al

out-of-slats PAC (ID#:_ N | /

F Ok

Amount of contribution ($)
5000.°
’DC 0.
8 505

J Employer (See Instructions)

I —— —

[ Fuli name of contributor

l-{%zmmye_,, Gor

Contributor address;

Date out-of-state PAC {ID#;

nzalz /s

City;

i)[o% E Likode o

Principal oceupation / Job titie (See Instructions)

Amount of contribution (%)

1000.%

-

o adul

State; legzzAW )l“i
X

Employer (See Instructnons)

(o/lo/%i

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

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

|
2 FILER NAME

SCHEDULE A1

QVMO ndo OC_QK\O\ SV

4 Date

3 Filer ID (Ethics Commission Filars)

5 Full name of contributor

[] out-nf-stata RAC (ID#: )| 7 Amount of contribution $)
/g /9 1 Car los E. Ortego

8 PrlnClpal occupation / Jab title (See lnstructlons)

6 Gontributor address; City;  State; m(fess l 500
295 :Dnﬁ—cowdl,n —Tx’]é!:ﬂt

9 Employer (See Instructions)

Date

4/ | m& Eag meem PLLC

Full name of contributor

Contributor address City;

! ﬁ ,-’OO‘OQ

7850 |

Amount of contribution (%)

Principal occupation 7 Jab title (See Instructions)

Employer (See Instructions)

ol

Date Full name of contributor [ out-ot-stats PAC 1D#: o Amount of contribution ($)
Moagic Valley Concrete |

Comrlbutor address C[ty Stale; Zip C%W% I OOO ‘

Principal accupation / Job titie (See Instructions)

ﬁ:@oq L Folmal); dnbv’]ngs

Employer (See Instructions)

e _L

Date

Full name of contributor

__'_ - - —

[ out-gl-state PAC (104

| 500.

Contributor address; City; [ﬁf F’, r '
\fPO Box 207/¢ e,%%oq

- Amount of contribution (%)

@/8/9*' BY“\ Q ConS UC‘hov\Cov”

Co

Principal occupation / Job title (See Instructions) ‘

Employer (See Instructions)

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

2 FILER NAME

-

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:

S 3 Filer ID (Ethics Commission Filers)
m\( H'}*’mohdo DQOho. \'d )

4 Date 5 ~Eull name of contributor

N LODmMorn
/Q/g/;i 's‘ éo'nt'rit;ut.or. a.dc.ire'ss':. o

Levelopmet &pop
300 E folono Ak w 7K 5044

[ out-ot-stata PAC (1D#:

7 Amount of contribution $)

i Statey, _Zi lo} . - OO
City; i eﬂwTX [ OOO:

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address:

é/(?/;/ D)no T herapy Services LLC

[ out-oi-state PAC (10#;

Amount of contribution %

City; Stae; _ Zip Coda 00
G20 N Shary g TOTX SO0

73573

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date ~_ull name of contributor

Contributor address:

é/lo Y Diono A De Jesus
[6oo N Brana gozo D L5

[J out-ot-state PAC {1D#:

Amount of contribution ($)

‘City; state;  Zip C@;mb)@ [ OOO; a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribulor

- londo
[b//o/al c;o}ugsuzo} address;  Chyi  Statezip Code &i’fﬂb‘&* IO(X)»OO
,’ 2360 ()o\’wu’\@rn Li 9“5 A‘tﬂ;{(ﬁ)

[ out-ot-stats PAC (1D#:

- Esguitel

Ameunt of contribution ($)

—

Principal occupation / Job titlg (See Instructions)

J Employer (See Instructions)

ATTACHADDITIONAL 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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

\v

A)’I’)’?CH”I C[O [)COIF\Q SY

3 Filer ID (Ethics Commission Filers)

5 Full name af confnbutor

out-of- state PAC (ID#

QCM‘\CL ............... 6‘('00

4 Date
6 Contrlbuior address; City; State;

é//o/&l |
240% BmckSArSle (18

7 Amount of contribution ($)

1000.%

8 Principal occupation / Jaob title (See Instructions)

Agency

......... Zip'Code
/RS

Contributor address; State;

Amount of contribution ($)

) 000,

Sle s
O W)OV(\S(M’? '2(\ Brocky JlgTA

Principal occupation / Jab title (See Instructions)

Employer (See lnstructions)

Full name of contributor

SCor

ontributar address;

State;

[0 out-oi-state PAC (ID#:

T Booe 4934 Mhisin A 7573

Amount of contribution $)

Q00.°°

Zip Code . [

Principal occupation / Jaob litle (See Instructions)

Employer (See Instructions)

Date

G,)lo 2

Full name of contributor

(//gd"a\/_]&

Contributor address:

[J out-ot-state PAC {ID#;

€2 A

Cny. State;

1512 Thovnesood

FHH S
XS

Amount of contribution (3)

500.

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
My ﬁvm onde Oconma S'f

4 Date

. 5 .Eull name of contributor [J aut-gt-state PaG (1D#: ) | 7 Amount of contribution $)
—-— A .
@/1131 A nz_zo' gistes Llc

; o0
6 Contribu?or address; ’ City; State;y Zip Cmnb)f lom.
135 Paseo de\ Prando &5 T Qgs.:é;

8 Principal occupation / Job title (See Instructions)

9 Emp]oyer (See Instructions)

Date ull name of contributor 0 out-ol-state Pac (ID#: )

@}/( 5| <XSe Albete Ueloo 50,00
Contributor addres'S; City; State; ZipC K77 _ .
IL{OS (ﬂe\i(\c&o\ Dy m‘nSS‘:'d\?r(\(DC -

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D#: )

) Amount of contribution ($)
Jupy | Lois Dovalina

Contributor address; City; State; _ Zi Gods . ODO . =
¢ « MNSion \
U E (Whiller Are o5 55

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

bl JFO"SCO” exion LLCMA 90 5060.°°
| 704 1 Tactesnponal Blod T gss;

Principal accupation / Job title {See Instructions)

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 additional reporting requirements,

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

—

. NAM{C\V MONAG Oicmo\ Sr

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

'3

5 Date

e

| 6 Full name of pledgor [[1 out-ot-state PAG (iD#:

8 Amount

9

In-kind contribution
of Pledge $ description

| 25022 ndvaise-
Skee,“' S\'\OG—"

Check if travel outside of Texas. Complete Schedule T.

7 Pledgor address;

City; State; Zip Code

10 Principal occu

pation / Jab title (See Instructions) 11 Employer (See Instructions)

Full name of pledgor Amount In-kind contribution
of Pledge $

13333.°° fxnd raise)
60 \(TEDUf Na Mme A

[ out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

S_F,\

Check if travel outside of Texas. Complete Schedule T,

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)
Date Full name of pledgor [] out-ot-state PAG (iD#: - Amount of In-kind contribution
Pledge $ description

Pledgor address:

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor Amount of

Pledge $

[ out-of-state PAC (iD#: ) | In-kind contribution

description

Pledgor address

City; State; Zip Code

DCheck if travel outsude of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) '

Employer (See Instructxons)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Te

xas Ethics Commission www.eathics.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 RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense
Contributions/Donations Made By GitAwards/Memorials Expanse Prinling Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor

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

Travel Qut Of District

Other {(enter a categary not listed above)

Credit Card Payment

The Instruction Gulde explalns how to complete this form,

1 Total paquchedule F1:

2 3 Filer ID (Ethics Commission Filers)

ILER NAMEHYMO rdo &Qm S

4 Date

|-3-2021

5 Payee naméoﬂgu\*an+

6 Amount ($)

7 Payee address; City; State; Zip Code

3509 Magberny B
M IS, [exos  7(573

8

PURPOSE
QF
EXPENDITURE

(@) Category (See Categories hs(ed atthe top of this scheduls) {b) Description

Consul%‘ng Expense

Check if travel outside of Texas, Complate 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 hsid

|50,

Date Payee name
|-22-203) | (Y |sShon Sﬁeeﬁr omc&j\ro{ﬂ Qh&b
Amount (3$) Payee address; City; State; Zip Code

\%0L S Ave
s &mﬁ“o TX T 932

PURPOSE

OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule) ‘

Description
N3 Yo Sin g
EVQ(\“" E’( Penle

Check if travel outside of Toxas. Complete Schedute T,
D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nams Office sought Office held

Date Payse name
lo- 203 Goiloead Solinas
Amount ($) Payee address; City; State; Zip Code

Misn, TX 7§57

oo | \
/000 200 EvAoh
Category (Ses Catsgorios listed at the top of this schedule) ] Description
PURPOSE ‘ Check if travel outside of Texas. Camplete Schedule T.
EXPEI\?;ITUHE Check if Austin, TX, officaholder living expense

Consuldony Expense

Complete QNLY if direct
expenditure to benefit T/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)

Advertgsn ng E_xpens e Event Expense Loan RepaymentReimbursement SOIIcltaﬂoanundralsIng Expense

Accounpnngankmg Fees . Office Overhead/Rental Expense Transportation Equipment & Relafed Expense

Consylﬁng Expensq Food/Beverage Expense Poliing Expensa Travel In District

Conlributions/Donations Made By GifYAwards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F1;

2‘ ILERyﬁAMEQVmonCLO CCQP*O SV )

3Ta/a

5 Payee name :DQCQ \

6 Amount {$)

City; State;

7 Payee address; Zip Gode
00 N Conway e

(NiSSD A, TX )NE7.

21].049

PURPOSE
OF
EXPENDITURE

(a) Category (Sse Categories listad at tha top of this schedule) (b) Description

Check if travel outside of Texas, Camplete Schedule T,
v *
vexrmsing

Zense.

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

4\1194

Payee name

Exclusive Designs LLC

Amount ($)

3‘.:%‘”33

Payes address; City; ale; Zip Code

3705 N L ma Zd
MIiSSibn, TXx 757>

QF
EXPENDITURE

PURPOSE .-;_P(\ r\"\'ing 6(@6 QOSe

Category (See Categories listed at the top of this schedule) Description
Check i ravel outside of Texas, Compiete Schedule T,

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure o benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name
4.1)3’ MCm S@ov%\n q GOQA'S’
Amount (%) Payes address; City; State; Zip CodeJ
P : -
(N i(ssion, TX K6
Category (See Catsgories listed at the tap of this schedule) Description
PURPOSE ol Check if travel outside of Texas, Complete Scheduls T.
OF \ L. E i Austi ;
EXPENDITURE ;PY \ n% n 9 WQH-SEJ D Check if Austin, TX, officeholdar 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.Ix.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymentReimburserment
AccountingiBanking Foes Office Overhead/Renta) Expense
Consulting Expense Food/Beverage Expense Palling Expenss
Contributions/Donations Made By GifAwards/Memarials Expense Prinling Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The instruction Guide explains how to complete this form,

SollcitatiorvFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abave)

T Total pages Schedule F1: ILER NAME
Y HY Mo ndo Qﬂncs SV

|

3 Filer ID (Ethics Commission Filers)

4 Dat: 5 Payee . ks F(\
/—)jaf&l rﬂcu? Mfmcorkc
6 Amount ($) 7 Payee address; City; State; Zip Code

- i P n
| §6.,77 59%*\%5%5?77@@%%{ S7>

8 (a) Category (See Catagories listed at the top of this schedulg) (b) Description

Lrpense

Check if travel outside of Texas, Complete Schedule T,

PURPOSE
OF &U ‘:I Check if Austin, TX, officaholder living expense
EXPENDITURE evr A 9?/

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

Office held

Payee name

4779/3' Mmaom Sporkng Coods

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

o Hhn Conwoy
370.° lgor“%\?;g?:n, X 7¥57>

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

™

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF ¢ ~ ' D Check if Austin, TX, officeholder living expense
EXPENDITURE ?{ { k\‘L\ N 9 EX\OQ nie

Complete ONLY if direct Candidate / Officeholder name Oftice sought
expenditure to benelit C/OH

Office held

Payse name

'—Talal Dann y's MeY«'COn/IZZSWL‘*”MA'

Amount ($) Payee address: City; State; Zip Code P
R 122 LD Tom Londr
I, MiShn TX 7%595-

Category (Ses Categories [isted at tha top of this schedule) Description

pense

PURPOSE Check it lravel outside of Texas. Complete Schedule T.

OF ! ; ,
e IF /ge‘)z /0\9&5 D Check if Austin, TX, officsholder living expense

Complate QNLY if direct Candidate / Ofticeholder name Office sought
expenditure to benefit C/OH

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)

Advertl' si ng Expense Event Expense Loan RepaymenvReimbursement Solicitatior/Fundralsing Expense

AccounpngBankmg Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyhmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Servicaes Salaries/Wages/Conract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedulg F1: R Q i
Total pag ILE NAME m a (}On O gw
4 Date Pajee name v
H-L-o03 rmor\c&o Ocana S

6 Amount ($) 7 Payee address; City, State; Zip Code
5060, °° | Qa") Gre_en \own Street
= i NS |, Texas 287>

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

3 Filer ID (Ethics Commission Fiters)

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
QF /? D Check it Austin, TX, ofticeholder living expense
EXPENDITURE 0 o QPOL(

9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure to bepefit C/OH

Date Payee name o
H-|l-0031 | LGV H\'span;c, Chowmber Of Commees
Amount ($) Payee address; City; State;. Zip Code — ——

ov ROl E fern A\) #/63
400 MChlen Texas 7350\

Category (See Calegorlesﬁlsled atthe top of this schedule) ‘ Description

PURPOSE - \ \) " ‘:’ Check if travel outside of Texas, Complete Schadule T,
OF DO n a bY\ D Check if Austin, TX, officeholder living expense
EXPENDITURE . x
Cond\dote

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH

Date Payee name
. . N
H-g-200 | 3 lbeak Solinos
Amount ($) Payee addres City; State; Zip Code P o T
1500, 300 Evidanl  MNIssion, Texss
. 7V57 >
Category (See Calegories listed at the top of this schedule) [ Description -
PURPOSE D Chack it Iravel outside of Texas. Complete Schedule T.
OF ‘ D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ ’ l_l_\’ B( .
| CO nSu g TXP ense/‘

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver!i'smg Expense Event Expanss Loan RepaymenyReimbursement Solicitation/Fundraising Expense

Accounpng/BankJng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consghlng Expense Food/Beverage Expense Palling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1:|2 FILER NAMEQ_Y OC S ‘ 3 Filer ID (Ethics Commission Filers)
My Mando ONO Dy -

4 Date § Payeename —_— ‘
H-€-Joad () iss/on Skee;" onrd \ rop C,\ wb e
6 Amount ($) 7 Payee address: City; State; Zip Co

O SSjonm, Texas 75712

(?) Category (Sse Categories listed at the top of this schedule) ,I (b} Description

a4, 50 1130k S Nnwoy e

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF | E 2 D Check it Austin, TX, officeholder living expense
EXPENDITURE /‘ZQ(\"‘"Q\ Xpens

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

Date Payee name

H—)-2p3) \/O CQnSw[‘\ﬁ'n Q

Amount ($) Payee address; City; State; Zlp Code
5600.° 1352 N "‘f\oqpberr‘q 4
i NN iSSon, Texas 73573

Category (See Categorles listed at the top of this schedule) Description
PURPOSE ; D Check if fravel outside ol Texas. Camplete Schedule T,
OF . D Check It Austin, TX, officeholder living expense
EXPENDITURE CD NS l—‘j 'p 9 59920 &6‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Effsfatm évten:;@ndo Ocono Sy

Amount ($) Payee address; City; State; ZipC -
e Y Gv’eenlgwn gl*r-ee/‘k'

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE ) Check if travel outside of Texas. Complete Scheduls T.
OF , [ Gheck if Austin, T, offizeholder ving expenss
EXPENDITURE O n ‘

|
Complate ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

"3/ al

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraisin,

i 2 g Expense
Accoun;xng/Bgn}qng Fees . Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulhqg Expense Food/Beverage Expenss Polling Expense Travel In District
Contn‘butmns/Donatlons Made By GifYAwards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
y The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 ILER NAME ( 3 Filer ID (Ethics Commission Filers)
| « ftymando Ocona S»
5 E -aye“a nam

\&Siﬁ-\- :?O()N KTZQJ\M

6 Amount ($)

7. Payg%jdress; abtc”y;ﬁtgj\; Zk(\?gj:“‘e—
Tiinete b ey

331'16

PURPOSE
OF
EXPENDITURE

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

ONTSSTvn
(b) Description

Check if travel outsids of Texas. Camplete Schedule T
Check if Austln, TX, officeholder fiving expense

EV ok Expens e

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hsld

Da

Payge name

4 Cda\ \foq\(e,SS ' (Mmes
Amount ($) Payee address‘; ) ity State; Zip Cade
45| o (Sox 3949
' MNISin TX €573
Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Checkif iravel outside of Texas. Complete Schedule T,
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Ml % k G n X’ ﬁcpgﬂw

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat Payes name
qlaafH | 7 Co
MCMN Sosrbing Goods

Amount ($) Payee address; f‘.ity; State; Zip cbde

3,70 oo ‘303“ Of‘Hr\ ﬂLDO«‘:%l

' DNISSon X P51
Category (See Calegories listed at the tap of this schedule) Description
PURPOSE Check It travel outsids of Texas. Complate Schedule T.
EXPENO:I TURE -’/ ’l:‘ b Check if Austin, TX, officeholder living expense
<

Complete QNLY it 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 Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sing Expen se Event Expense Loan Repayment/Reimbursement SolicitatiorvFundralsing Expense

Accounyng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consyhmg Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

Cradit Card Payment
The Instruction Gulde explains how to complete this form,

4 1 2 FILER NAME‘:‘%-Y ma néo 2 ~ Sr l‘ 3 Filer ID (Ethics Commlssmnjrs)—
Date, 5 PayeeT
) /21 Dowrrtowon Cate

6 Amount (53) 7 Payes address City; State; Zip Code
S (4o 1 Concwoy ﬂ)e
| OF. YN ST X IS 7o

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

1 Total pages Schedule F1:

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

OF X [:l Check if Austin, TX, officeholder living expense
EXPENDITURE ’w Bap ' fp’ g4
/ prage LYPYL

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

Payee name

;177/& Yanch House “Ru rgeys

Amount ($) Payee address; i State; Zip Code ﬂa

78 470 Brige 257>

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

Description
Checkif travel outside of Toxas, Complete Schedule T,

PURPOSE
E)(PE]N?DFWUF(E w ra % D Check if Austin, TX, officeholder iving expense
Expense

Complete ONLY if direct Candidate / Officeholder namse Office sought Office held
expendifure to benefit C/OH

Dat Payeename
JIEYEN S vy Mu,n,.&?a\\ Golf Cou»rﬂ’—
Amount ($) Payee address: Cny, Stats; Zip Code |

~ !
253.7 ol Madbece

T
Category (Ses alegories hs!ed at the top of this schedule) Description
PURPOSE 7(00 V a | s | N 9 D Checkif travel outside of Texas. Complete Schedula T.

ExPENo[l:lTURE E EX‘ Chack if Austin, TX, officeholder living expenss

Complete ONLY if diract Candidate / Officeholder name Office sought Office @d |
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
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expenss Palling Expensa
GlfAwards/Memoarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1;

3 Filer ID (Ethics Commission Fllers)

ILER NAMﬂy.manAD chm Sr

‘B /a

B e Drunllen Chiclen

6 Amount ($) !

SOl

(G Magbermy SE St A

M isSTOA 77( 7552

8

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Categones listed al the top of this schedula) (b) Description

&J/&m%s

Exvense

Check if travel cutsida of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/3'/8‘ cogress” ] imes
Amount ($) Payee address; City; State; Zip Cod |
150> 117 gors AL
: M —TX 7§57 o
Category (Ses Calegones listed at the top of this schedule) J Description
PURPOSE Check if travel qutside ol Toxas, Complete Schedule T.
Exp h?;TURE ’ D Check if Austin, TX, officeholder living expense
ENDI . ’ -
a,i/er‘r[: $Hing 5’pensa
|

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

e

Payee name

N ISbn Skee;\— ond Tvyae Club

3 City; State; Zip Cod e
noay
) ) SSHwn 785 7>

Amount ($) Payee addres
45|, | 8ot
v
PURPQOSE
OF

EXPENDITURE

L TexAs
Description

Category (See Calegories ||sted attha top of this schedule) |
D Check if travel outsida of Texas. Complete Schedula T,
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

—

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan RepaymenyReimbursement
Accounting/Banking Fees Office OverheadRental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GlftAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment
s e The Instruction Gulde explains how to complete this form.
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3 Filer 1D (Ethics Commission Filers)

‘ (b) Description

OF E:I Check if Austin, TX, officeholder living expense
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9 Complete ONLY If direct Candlidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
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PURPOSE Check if travel autside of Texas, Complete Schedule T,
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PURPOSE Check If travel outside of Texas. Complete Scheduta T,
OF D Check if Austin, TX, officeholder living expense
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