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

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Eihics Commission Filars) | 2 Total pages filed:

3 CANDIDATE/ MRS / MA IRST Mi
OFFICEHOLDER ?h(- A N QN Cl ®) OFFICE USE ONLY
NAME v "

---------------------------------- o
NICKNAME SUFFiX E@ E u

Ocono SJZ

4 CANDIDATE/ ADDRESS / PO BOX; _ APT / SUNE #; 2P cop JAN

fse oo | 937 Breenlown Shred
ADDRESS

|:| Change of Address m ; SS ;B ™\ ::—-EXO S 7 857 W

14 201

5§ CANDIDATE/ AREA £ODE PHONE NUMBER EXTENSION

g:gﬁEHOLDEH (q‘%) a CQ a _ Sq—-' 3q Date Hand-daliverad or Dats Posimarked

6 CAMPAIGN M3 /MRS ! MA lt‘.;r\ M Receipt # Amount §
TREASURER 'Hﬁ
My ohnothon L
NICKNAME LAST SUFFIX
. Dats Imaged
Ocono
7 CAMPAIGN STREET ADDRESS (NO PO BOX Ptsaseknm koMY STATE; ZIP CODE
TREASURER
ADDRESS | SO b YJe
{Residence or Businass) . - ———
mlSS)C)ﬂ, Yexas DES72
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (_'L _
e 9% 451~ 8539
.
8 REPORT TYPE E/
J 30th day befora electi Runott i5th day aft
anuary 15 [ y belora elaction [ Aune O e r:r :p;:ﬂ T;.zg:llgn
{Otficeholder Only)
[] a5 {1 et day betors efaction [J Exceedad $500 bmit [C] Final Report (atach crom - Fry
10 PERIOD Manth Yaar Monih Day Yoar

COVERED 07/0/ /g’)o,g S ma— ' /az/ 3[/;0(%

1 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary Runaft D Other
Dascription
[0 7 ‘ e D Ganeral D Spacial
12 OFFICE OFFICE HELD (il any} 13 OFFICE SOUGHT (i known}

L

Pleee

mﬁjol&

GO TO PAGE 2

Forms provided by Texas Eihics Commission www.elhics.state, bx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME H S 15 Filer ID (Ethics Commission £ilars)
YNV v~ rONonAD DComo 1
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 OFFICEWOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIAED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMM|TTEE TYPE | COMMITTEE NAME
[JaeneraL
COMMITTEE ADDRESS
CJseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Fages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ )
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0, q| ;O
.fé?ﬁfg'w“E 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS. % S D
IINLESS ITEMIZED ’
Vs
4.  TOTAL POLITICAL EXPENDITURES $ i 0 f7 S pRY
’ +*
............ L4
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIQOD
OUTSTANWE‘G 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g 0.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD \ q’ ODD p
18 AFFIDAVIT il
N eRTA o 7, ) )
S‘\ L SaPPI, « py //,/ | swear, or aifirm, under penalty of perjury, that the accompanying repaortis
S e?'...ég’#“y P(Jé‘-., 2, 2 true and correct and includes allinformation required to be reported by me
Ty . N -
;e % ) ‘r__ = under Tille 35, Etection Cods.
=< " : o=
= itA ei =
= [/ =
2 "'-.’(:iOF ‘(‘:\\- S § (At
= T
,4‘,,6'\‘{" .‘8@3’1- ») \\\\ 4 Signaiture ol Candidate or Officeholder

w
iy, 02-21 .'10:\\\\\‘
arFixnoTary sTUM BN apove

Sworn to and subsctibed balore me, by the said ﬁm& ﬁ aehao , this the / f?% ?i
day of \-ﬁ Iua__'y_ 20;:0! i . to certify which, witness my hand and seal of office.

S, Ovsctte PupeBllorrith Huble

£
Signature of ofticer administering cath Printed name of officer administering oath Title of o‘ﬁcer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILE N.?E g( m on A - Oca (\o S/ 20 Filer IO (Ethics Commisslon Fllers)

271 SCHEDULE SUBTOTALS SUBTOTAL
NAME OI?CHEDULE AMOUNT

\J
1. IE/SCHEDULEAR MONETARY POLITICAL CONTRIBUTIONS $ /q gSo ¢
" ~
$

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

a. m/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘9 / ) /()O
f

4. Er .SCHEDULE E: LOANS $ 95 000, o
5. [ﬂ7 SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ f7‘7’ ?57.
B. |:] SCHEDULE F2: UNPAID INCURRAED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. SCHEDLILE F4: EXPENDITURES MADE BY CAEDIT CARD $

9. SCHEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §

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

O(Oa|c|o|o

n. SCHEDULE |: 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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduls Al: 3

jﬁnfwﬂ\fmomclo OComQ SQ

3 Filer ID {Ethics Commisslon Filars)

4 Date

5/3//8

Velo Lorepain 3516 Campogntin

6 Contributor address: City; Stale: 2Zip Code

7 Amount of contribution ($)

| oso®

| 06 Or’%mdeo. ST. m)&:hh*j?)%ﬂ?

8 Principal occupatlon / Job title {(See Instructions)

9 Employer (See Instruc

tions)

Dalte

K

[ cot-at-state PAC (1o )

Cantn 1L

Il name of contributor
Araoldo

Contributor addrass:

City; State; Zip Cu% An-/o i
[

Amount of contribution (5)

0
1, Soo0.

//300 £xpo Blud M903777y3,q

o

Principal occupation / Job title (Ses Instructians)

Emplayer ({See Instruc

tions)

Full namea of contributor aut-of-state PAC (ID#: }

Gilbeat Anriguez

Contributar address: City, Stale; Zip Code

Amount of contribution (%)

/500,

0 Box X779 EdokoryTX F851

Principal occupation / Job title (Sea Instructions)

Employer {See Instructions)

445 Dine 3

Full name of contributor O our-of state PAC ¥ . 1

WJeuejop ﬂ'BAJ(L lLC

ontributor Address; City, Slate; ip Code
aavchos ki (Ssion, DX
28574

Amaunt of contribution ()

/500 L

243 p) da Foma B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N

If contributor is out-of-state PAC, pleass see instruction guide for additional reporting requirements,

EEDED

Forms provided by Texas Elhics Commission

www.ethles.state.tx.us

Revised 9:8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explalns how to complete this form.
ME

1 Total pages Schedula A1:

2 FIL

Y~ ﬁlfmomdo OC(N\Q Sa

3 Filer ID (Ethics Commlission Filars)

4 Dats $ Full name of contributor [ out-of-stata PAC (1D%:

JEv &a’ é:gh{- yies /41:{

Jo/25)5

6 Contrlbutor address City;

2/00 (Clavel SH.,

Stat Zip Coda

ISSJ%J’\FX 7S

=

r‘QS /”afz’&‘

7 Amount of contribulion ($)

7, S00.%

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instruct ons)

Full name of contributor T out-ot-state PAC (tO#:

[me.loqrgeféoggc:n%b;r.‘i&ynpmn

, b ’g Na7s AOWJ City, Zip Code
2// @5 gZx“/%»x' %514;.,’7)* 78 %

ntributor addrass+ State;

o’

Amount of contribution (%)

2, 500.%

Principal occupation / Jab title (See lnslrucllons)

Employer (See Instructions)

Full name of contributor O out-ol-state PAC (1D¥: }

VB Tsvursrce /ge/faf

Date
Contributor address; City, Siate;

12/3/8 50 /%VKISOn .@ Sk B 1y

Code

FOL NS Us /le
TX 7§¥$o0

Amount of contribution ($)

2 500,

Principal occupation / Job tille {Sea Instructions}

Employer (See nslructions)

Date Full name of conltributor [J out-ot state PAC 1Dy —
Z./nd/? ArrerA
/;/”//8 City;  State: Zip Cod f&‘j;&n

Contributor,
3590% :-;c&fm

mmﬂ/Zcf%

500.<°

Amount at contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor 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. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer 10 {Elhics Commission Filars}

(N QYmopdo Ocana Sae

[([+13 7 Amount of contribution (S}

4 Date 5 Fu e of contribuy [ out-oi-state
)3//5 ’e‘(As COYdIQ OnS“' LLC 1 e o0

6 Contributor address. City; Sta[g' [p Coda lo - J .
349 Cé?n‘#er:R)in“e D% f-)( ’)ES%?

8 Princlpal occupatlen / Job title {See Instructlons) 9 Employer (Ses Instructions)

Amount of contribution (S}

Date gme of contributar (J opt-ot-state PaC Do
vonno Hernondez o
//3/’8 Coniribuior res.s. Clty. Stata. le Code —D p 300 .

HoH feno C(ﬂ.cla ‘“i‘;"qgs—,,é,

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

Date Full namae of contributor 0 out-ot-siate Pac fio# ) Amount of contribution {S)
boniributor address; . City; State; Zip Code

Principal occupation / Job lille (Sea Inslruclions) Employer (See instructions)

Data Full name of contributor {0 sut-ol-state PAG (i ) Amount of contribution {§)
Contributor address: . City: State; Zip Code .

Principal occupation / Job litle (Sea Instructions) Employer {See Instrucl ons)

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 ty Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructlon Guide explains how lo complete this form,

1  Total pages Schedule B; ,

2 FILER NAME

Armando DQOV\O\ S{L

Fiter ID  (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
8 Date & Full name of pledgor [ cut-ot-state PAC (i )| 8 Amount In-kind contribution
of Pledge & scription |
.................................. D% 'Ff: draiser
'—) l'—,« 7 Pledgor addrass; City; State; Zip Code 8 )D L" g /.:(L
6)\(‘-;)“ NaMme

D Chack if travel outside of Taxas. Complete Schedule T.

10 Principal occupation / Jab title (See Instructions)

11 Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; Clty;

|;)|K‘I%

State;

{3 cut-ot-state PAC (ID#: }

Zip Code

Amount In-kind contribution

description

| of Pledge $ o grdra“se/
BOC ™ Sigey Shost

D Chack if travel outside ol Texas. Complete Schedule T.

Principat occupation / Job titte (See Instructions)

Employer {Sea

Instructions)

Date Full nama of pledgor

Pledgor address;

Stata;

[ out-ol-state PAG (1D }

Zip Code

Amount of
Pledge $

In-kind contribution
dascription

DCheck if fravel outside of Texas, Comglole Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address:

Stata;

[ cat-ol-stale PAC (ID#: )

Zip Code

In-kind contribution
description

Amount of
Pledge $

Dcn-ck ittravel oulsids of Texas. Complete Schedule T,

Principal occupation / Job tille (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements,

Forms provided by Texas Elhics Commission

veww.ethics.stalte. Ix.us

Revised 9/8/2015



LOANS ' SCHEDULE E

The instruction Guide explains how to complete this form. 1 Totalpages Scheule E: |

2 FILER NAME 3 Fller ID (Ethlcs Commission Filers)

O\ ﬂr mondo Ocana D

4 TOTAL OF UNITEMIZED LOANS $
5 pate of lnan 7~ Nams ol lender [ out-of-states PAC (IDW; ) 9  Loan Amount () O
"
10-1-18 | Nrmonds Coona, ST AS,000
6 Is lender 8 Lender address; City;  State; Zip Coda 10 Intereat rate

a financial

insiitution . m‘ SS\VH;_]X
Y | ll\l ? O(;ﬂ 6(@@(\ lO\b&T\ S#_l _ﬂﬁ—ﬂ}. 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if parsonal funds were deposited Into political
account {See instructions)
[ none
16 GUARANTOR 17 Nameof guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Cads .
[ nat applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructlons)
Date of loan Narme of lender [J out-of-stata PAC (ID#: ) Loan Amount {$)
Is lender Lender address; City; State;  Zip Coda Interast rale
a financial
Instilution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {Sea Instructions)
Description of Collateral Check It personal funds were deposited inta political
account (Ses Instructions)
O none
GUARANTOR Name of guaranior Amount Guaranieed ($)
INFORMATION
o .Gll.:a.ra.ru;:r'at':ld.ra;as'; o City I ‘S-taie:. ’ Z.Ip. do&a .........
7] not applicable
Ptincipal Occupatlon (See Instructiona) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-stata PAC, please see insiruction guide for additional reporting requirements,

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expanss Event Expense Loan RapaymentHeimbursement
Accounting/Banking Fees Ciflce Ovethead/Rental Expense
Consulting Expanse Foud/Beverage Expense Polling Expensa
Contributions/Donations Made By GltVAwardsMemorials Exponse Printing Expansa

Candidate/Qfficsholder/Folitical Commitiae Logal Servicas Salaries/Wagea/Contract Labor
Creciit Card Poyment

The Instruction Gulde explains how to complete this form.

SoﬂdtaﬂurliFundralsing Expense

T

Travn! In District
Travel Oul Of District
Other {entar a catogory not listed above)

tion Equipment & Relatod Expense

1 Total pi;igs::hadure Fi: r(l.) R N'\ﬁrm‘_do &Qm 3&

3 Filer ID (Ethics Commission Filars)

F1o-18 | "B8m's Club

6 Amount ($) 7 Payeo address; City; Stale; Zip Code

243,30 | Moo £ Qockson Aue M¥AllenTX 78S03

8 (a) Category (See Catagorleslisted 21 the top of this schedule) (b} Deascription

Check i travel outside of Toxas. Completo Schedulo T,

PURPOSE D ' :
QOF Check U Austin, TX, officehoider Iving expense
EXPENDITURE @ /52 ver age

|0].Y8

Exxpens e
9 Complate ONLY i direct Candidate / Oificeholder name Office sought Office held
expenditura to benaflt C/OH
Date Payse name
par
7-13-/8 k O "\ I
Amount (3) Payee address. ity; Siate; Zip Code
é'c 83 mMissin, TX 78S7>

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

EXPENDITURE

PURPOSE . D Chech if travel autside ol Taxas, Completa Schediln T,
OF G. H/Aub \"A-‘ ﬁfﬂeﬂs e— I:l Check i Auslin, TX, afficgholder living expense

Complete ONLY if direcl Candidate / Otficehoider name Office sought
expendllure to benefit C/QOH

Oifice held

Date Payee name

/138 Cﬂ(lf M&ﬁbné;/’f (’ourse-

Amount {$) Payes addrass. City; Siate. Zip Coda 2 ‘

0o 201 N Maybern
é75- J Missivn, T 78572

Category (Ses Calagories listad at the top of this schedule) Deascription
PURPOSE

Checkif travel outsidas of Taxas, Carmplete Scheduda T,

OF D Check It Austin, T, olficsholder living sapanse
eoeipmne | (2 £
XPENDITURE ; Q /4 ) )41/61 S FXpense,

Camplete QMLY if direct Candidate / Officeholder name QOifica sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.stale.tx,us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advortising Expenss

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expenso

Loan Repayment/Reimbursemant Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica OverheadRental Expense Tranzportation Equipment & Helated Expense
Consuling Expense Food/Beverage Expense Polling Expense Traval In Disirict
Contributions/Donations Made By GltvAwardeMemaorials Expense Printing Expanse Travel Oul Of District
Candidate/Officeholder/Political Committes Lagal Servicas Salaries/Wages/Contract Labor

Crher (enter a catogory not listed above)
Credit Card Payrnent

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2&3“?&15 H_rmo(\do &Q(\O\ SQ,
4 Daww 5§ Payeenams ]
N-13-18 Kohl 's

6 Amount (§) 7 Payee address: Eﬁlty; State; Zip Code
P

143.93 JSoH E. E3 My ssin, TX 78572

(8) Category (Sea Categories listed at the top of this sthedule)

3 Filar ID (Ethics Commission Filars)

{b} Description

PURPOSE Check il traved outside of Taxas. Completo Schedule T,
OF Check i Austin. TX, officaholder Iving expensa
EXPENDITURE

@ F+/ Hoords bepensd

Candidate / Officehalder name

9 Complete ONLY if direct

Office sought
axpenditure to benefit G/OH

Office held

Date Payee name
713/ Kohls
Amaunt (S$) Payes ::.c-liress:g é.plty; %ate: Zip Code
2 S6 EXP 83 Ay
4a.31 Misson, X 78573
Category (See Categories listsd at lhe lop o this schedule) Description
PURPOSE Check if Iravel cutside of Taxas. Complete Schedule T,
Exth?;';TunE t/" " H 4 ls- W‘q S'_e_ Check if Austin, TX, stficoholder living axpense

Complate ONLY if diraci
axpenditure 1o benefil C/OH

Candidate / Otficehcider name Office sought Office hald

Data Payes name
7-/3-18 Kohl s
Amount (3) Payes addre-ss: éity; Statg; Zip Code
o DS E ELBE
- ~
| 7. ()1 SS o TTX 7857
Category (Ses Categorios listed al Ihe lop ol this schedulg) Description
PURPOSE Check if traval outside ol Texas. Complate Schadula T,
OF ( Check it Austin, TX, officaholdar living sxpanse
EXPENDITURE [~ ) M S r15€

Complete OMLY H direct
expandiiure o benefit C/OH

Candidate / Ofticeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Adveriising Expense
Accounting/Banking

Consuling Expanse
Contributions/Dionotions Made By

Credit Card Payment

Candidate/Cificeholdes/Poktical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan AspaymentRalmbursermeont SaficitatiorvFundralsing Expense

Faea Office Overhead/Fental Expense Ti tion Equipmer & Related Expense
Food/Bevarage Exponse Pualling Expanse Travel In District

Glft/Awards/Memarials Exponse Printing Expanse Travel Out Of District

Legal Services Salarins/Wages/Contract Labar Other {enter a calegary not listed above)

The Insiruclion Guide explains how to complata this form,

1 Total pages Schedule Fi:

3 Fller 1D (Ethics Commission Filers)

T Hymonrde Ocoro

3-8

SPWCQN N sion GolE Couvse

6 Amount ($) 7 Payee address; City; Stata; Zip Code
/000, |20V N (Nouberry R
/ . Nissvn, TX 78570
8 (a) Calegory (See Catagorien listad at the lop o this scheduls) {b) Descriptlon
PURPOSE ﬂ_‘r se Check It fraved sutside of Texas. Complete Schedule T,
OF Check it Austin, TX, officeholdar living expense
EXPENDITURE

El/en

<penstc

9 Complete ONLY Il direct
expanditure to benafit C/OH

Candldate / Oificeholder name

Office sought Office held

3475

Dalte Payee name

1Y L]
71948 | Chick-6)- A
Amount ($) Payee address; Clty; Siate; Zip Code

2A50) E. In

""Qrffhiﬂ-?-
LI SS b,

Hoy T-2
TX 857>

PURAPOSE
OF
EXPENDITURE

food /ﬁuerc@e Lo

Calagory (Sea Categorles listed at the top of this schadute) Description
Check it travel cutside of Toxas. Completa Schodule T,

|:I Check It Austin, TX, officahalter lving expense

Complete ONLY il direct
expenditure to benelil C/OH

Candidate / Officeholder name

Offfce sought Office held

Datg Payee name
-1t/ 8 Q hﬁm C,\*"u; Nissson 6011[ COUYSQ.
Amount (3} OD QPaéa.e[)ac{drass: Citm(YSl{e. Zip Coda m\ 12 O‘
950,~ (N} Ssamq"i)( PRARNER
Calagory (5 quurlaslasled al Ihe iop ol this schedule) Descriplion
PURPOSE t S—e-/ Check it travet outside of Taxas, Complate Schedula T.
ExPE p?:rrung ;Ue(\‘ f pe n S‘ _& I:] Check i Austin, TX, officehcldar living expense

Complate ONLY if diract
expendlture to benaefit C/OH

Candldate / Officehoider 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advortising Expense

Accounting/Banking

Consulting Expenss

Contributiona/Denations Made By
Candidate/OfficaholderPalitical

Cradit Cand Payment

EXPENDITURE CATEGORIES FOR BOX B({a)

Evant Expensa Loan RepaymenvReimbursement Salicitation/Fundralsing Expense
Feag Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Paolling Expensa Trave! In District
GitAwards/Mamorials Exponse Ptinling 58 Traval Qut Of District
Committaa Lagal Services Salaries/Wages/Coniract Labor Other (entar a category not listed abave)

The Instruction Gulde explalns how to complete this farm.

1 Total pages Schedule F1:

3 Fller 1D (Ethics Comntission Fllers)

(R Armondo Orom Se

q Dale

Av (ﬂum

/4-/8
S00.00

330\

e cippl Colf Couse

7 Payee address; City; State; ZEp Cod

\Sgﬂfh (-D( 7857

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegorleu listed at tlhe lnp of this schedule)

(b) Dascription
Check If trmaved outsida of Texas, Complote Schedula T,

r'alw./
2nie

Check it Austln, TX, cfifcaholder living axpensa

El/en

_/

0000

9 Complete ONLY If direct Candidate / Olficeholder name Office sought Office held
expenditure o baneflt C/OH
Date Payea name
'7’/‘/“/8 Sl’)ﬂr‘# mu,nfc,«ml Go /1C (_oourse
Amount ($) Payea address CIty. State; le Code QCJ
990 N May be rev

ssmm T 78572

PURFOSE
OF
EXPENDITURE

Calegory (See Categories lisied at the top of this schedule)

rojge,
Event Expense

Description
Check if traval cutside of Toxas. Complete Schedula T,
D Check If Austin, TX, officehokder living gxpense

Camplete QNLY il direcl
expenditure lo benefil C/OH

Candidate / Ofliceholder name

Ollice sought Office held

Date Payae nama
V1418 | Shary Mupic; gal ol (ourse
Amount (3) Payes address State Zb ode
/Q ’ \SS)DY\ ’7(‘?-73’
Category (See Caiegotlas listed at the lnp ot {hls schadute) Description
PURFOSE (®. 3] Se r- Chechil Iravel oulsida of Taxas. Complate Schedula T
EXPEI‘?I.;TUFIE g/en’f peﬂf_,e_ D Check # Austin, TX, ofticaholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candldate / Officeholdar nama Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expanse Loan RepaymenyRelmbursement soldmﬂuwFundralaing Expense
Accounting/8anking Feas Offica Overhead/Rental Expensa Transportotion Equipment & Related Expense
Consuhing Expanss Food/Beverage Expenss Palling Expanse Travel Ir: District
ContributionsDonations Made By Gift/Awards/Memorlals Expensa Prinling Expense ‘Travel Qut Of District
Candidate/Officeholder/Political Committea Lagal Services Salarles/Wages/Contrart Labor Cther (enler a category not llsted abave)
Cradit Card Poymenl

The Instruction Gulde explains how to completa this iorm

1 Total pages Scheduls F1:|2 FI 9; ', :’_ ! 3 Filer ID (Ethics Commission Filars)
4 Date 5 PZyw m
27-/8 | VO (onso/+anit

6 Amount {$) 7 Payes aSresa. City; StameIp Coda

oo SO Mayberr M
£ 000.% 3509 N YT Mission T 78593
B (a) Categary (Sae Calsgortes listed at the top of this scheduls} {b) Description

PURPOSE Checkil travel outsida of Texas, Complete Schedule T,

Expe h?;lTURE CO P U / _/).n 9 6( pe e [ checkn Austin, TX, officehalder Iiving expanse

9 Complate ONLY If direct Candlidate / Officeholder nams Offlca sought Office hald
expenditure to banefit C/OH

7-& Y8 | & ilbeat /74}10)'05,4

Amount ($) Payee address; Clty: State; Zip Code

5000.” 1631 £. S+ ﬁong‘ﬁufimu TX 78524

Category {See Categories lisiad at the top of this schedula) Description
PURPOSE Check if travel qutside of Taxas, Completa Schodule T,

Sy 2gal Sovvices | Do e

Complete ONLY if direct Cand\data / Officeholder name Ofiice sought Office held
expanditure lo benelit C/OH

Date Payes nama
8-5-18 |(5; [bert %noj 084
Amount (%) Payes address; City; State; Zip Cnde +.

o |[£3] E. S+ Brancs
5000. 5 Bro u)r\S‘\J\“.a TX 7¥s20

Category (Ses Calegorles listad al the top of this schedule) Des:rlplfcln
PURPOSE Check it travel outside of Taxas. Complele Schadula T.
EXPEI‘?I;"I‘UHE ! e 9 a I E i e‘V" u {Ce— S. Chack It Austin, TX, olficaholder living azpansa

Complete ONLY it direct Candidate / Officeholdar name COlfice sought Office held
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDuULE F1

Advertising Expense
Accounting/Banking
Consuking Expanss

Crodi Card Poyment

Contrivutions/Donations Made By
CandidateOfficahcidanPolitical Committaa

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan R

Evum S Offica Overhead/Rental Ex;:mm o St Lo
Gl 2 en| hso Transporiation Equipment & Relaled Expensa
Food/Baverage Expense Palling Expenss Travel In District
GiVAwarda/Memorials Expensa Printing Expanse Traval Out Of District
Legal Servicas Salaries/Wagas/Conlract Labar

Other (enter a categary not listed above)
The Instruction Guide explains how to complete thls form.

1 Total pages Schedula F1:

2 3 Filer 1D (Ethics Commission Filars)

r Avmardo Ocona Se

B 18

Bﬂanm FGC@-— of %Jﬂ'fdﬂ OCOW‘)Q O‘;\)ox(e.?_

6 Amoadnt ($)

5600.%

7 Paéea address;

E éiﬂi&. Code PIL‘,) \{

N

(NMissin, TA 78S73

PURPOSE
OF
EXPENDITURE

() Category (Sea Categories listed al Iha top of this schedula)

{b) Description
Checkiif travel outsida of Texas, Complate Scheduta T,
Check if Austin, TX, olficeholdar living axpanse

2-290\\ S@Y"U(u’-s

9 Complate QNLY If direct
expenditure to benefit C/OH

Candidate / Otficeholder nama Offlce sought Office held

/618

Low Omae of:Pqu.cm Q:ﬁnﬂ OI. Jarez

Payea name

Amount ($)

2333,%°

Payee address;

|90

Ily. .Sla . pCod

e

PKLoy
msSSﬂ)’n, X T78S7x

PURPOSE
OF
EXPENDITURE

Category (Sea Categories llatad at the lop of this scheduls) Dascription

) S Lhech if ravel outside ol Texas, Complets Schadule T,
LQ .QY v ‘-‘Le— S
9’0!

Complete QNLY if direct
expendllura to benefit C/OH

I:I Check if Austln, TX, oficoholfer Iving axpense
Candidate / Officeholder nama

Office sought Office held

‘?/;S’ / 8

ﬂﬁm/os Escoémw

Amaount (5) ayee addrass. —I/ Slate. Zip Code
@ o< [0 m%//en X 78So|
S00.
Category (See Categarias listed at the top ot this schedule) Description
PURPCSE Check if travel outside of Toxas. Complate Schedula T,
OF "L A h
EXPENDITURE I:I Chec ustin, TX, officahokdar living expenss

ZQ ga l & yvies

Complate QNLY il direct
expenditure (o benefit C/OH

Candidate / Officehalder name Oifice sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertlsing Expensa Event Expansa LoanRepayment/Raimbursament SolicitationvFundralsing Expense
Accounting/Banking Feos Offica Qverhead/Aental Expansa Transportation Equipment & Relaled Expense
Consuling Expanse Food/Beverage Expense Palling Expanse Travel In District
Contributions/Donations Made By Gltt'Awards/Mamarials Expense Printing Expanse Traval Out Of Diatrict
Candidate/Officaholder/Political Committas Legal Sarvicas Salaries/Wages/Contract Labor Other (enfter a category not listed abave)
CredhCad Payment The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:}2 NAME 3 Filer 1D {Ethics Commisslon Filars)

v Fivyonando OCo\me?-

4 Date

J0-2-13

Lgd’"om e ot r%’fﬂf A OCO\no O[ {Uoywer

6 Amount ($}

33335

7 Payea addrass State Cadl
E. SRR Pluwy m,as,bn,'pgs_%_

PURPOSE
OF
EXPENDITURE

(@) Catagary {See Categories listed at Lhe top of Ihis schaduls) (b) Dascription
Chech It travel outside of Yaxas. Compiate Schedula T,

i‘eﬁ Oll SQ Vy /rC es Check It Austin, TX, oflicsholder fving axpense

9 Complete ONLY If direct
expenditure to baneaflt C/OH

Candlidats / Officeholder name Offica sought Office held

2 s00.%

Data Payes nama
n-53 | Caylos Fscobar
Amount (3} Payee address; Clty; State;

24is N 10 SF"mcs Jlen, T 7850/

PURPOSE
OF
EXPENDITURE

Category (Ses Calegorles listed ai ths lop of this schaduls) Dascription
Check it ravel outside of Toxas, Compiete Schedule T,

EI Chech If Austin, TX, officahokfer fiving expense

qual Servites

Complete ONLY if direct
expenditure to benelll C/OH

Candidate / Officehclder name Office sought Office held

/, 000

Date Payee name
fo-7-/% |Low offce o Chnlos AScobar
Amount {$) Payee address; City; SIa:e. Zip Coda

o41s N 1o Sy mehllen, TX 7&Sol

PURPOSE
aF
EXPENDITURE

Category (See Calsgoriea listed at the lop at this scheduls)

LQQO\ | Sevuices

Dascription
Chech if travel outside of Taxas. Compigle Schedula T,
D Check It Austin, TX, officeholdar lving expense

Complate OMLY if direct
expanditura lo benefit C/OH

Candldate / OificeRolder name Offica sought Qifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhi

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

0, 000. %

Event Experiso Loan RapaymontReimbursement Solicitation/Fundralsing Expense
Accounting/Banking Foes Office Overhend/Rental Expense Transportntion Equipment & Related Expensa
Consuling Expenss Food/Baverage Expenss Polling Expense Travel in District
Contributions/Danations Made By GittAwarda/Memarials Expense Printing Expensa Travel Out €4 Diatrict
Candidate/Officaholder/Political Committes Lagal Services Salarles/Wagas/Caniract Labor Other (enter a categery not listed above}

it el The Inamu:tlon Gulde explains how to complste this farm,

1 Total pages Scheduls F1:|2 NAME } &G) 3 Filer ID (Ethics Commission Filers)

)(' Cmond 8] m&dr

4 Date F'ayee name C /
/0-12-% e of (Arfos fscobar

6 Amount ($) 7 Payee address; State; , 2ip Coda

DS N 1 SE N Jlon, T 7850

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categaries listad a1 the 1op of this scheduls)

)_,egal SQW))’CQS

{b) Dascription
Check ittravel cutside of Texas. Camplate Schedula T,
Check It Austin, TX, officeholdar fiving expensa

9 Complate QNLY if direct

expanditure to banafit C/OH

Candidate / Officeholdar name Offica sought Office held

5 200. %

/0-20-18 |Law D free of (Chalss Fscohor
Amount (3} Payes address; Clty;

S5 18 ST Nt e, TXC s,

PUAPOSE
OF
EXPENDITURE

Category (See Categorias listed at the {ep ol this schedule)

lQ?QI &YU{CeS

Dascription
Chech il ravel culside of Toxas. Complels Schedule T,
Check il Austin, TX, officeholder fiving axpense

Complete ONLY if direct
axpenditure to benelii C/OH

Candidata / Officeholder name QOffice sought Office hald

Date Payae name
/0/5 /18 [That's Gread Mewos
Amount ($) Payes address; City; State; Zip Coda
2199 [F0Box 5031 (Jg/fiagfed, CT pp e
Calagory (Sea Categorios listed at the (op of this schadule} Description
PURPOSE Check if travel outside of Taxas. Complete Schedule T,
EXPEr?I:':rrURE 4‘% Anﬁ E )( ,0-914 ce [ check it ausin, 7, ofcanoider lhing expense

Complete QONLY if diract
expendiiura lo benadit C/OH

Canddate / Gfficeholder name Office sought Office hald

ATTACH ADDITIONAL COPJES 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

sScHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expenae

Cenlributlons/Donations Made By
Candidate/Officaholder/Politica)

Credit Card Poymert

ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expanso Loan RepaymentRalmbursement Sollchatlon/Fundralsing Expense
Faes Offica Overhead/Rental Expense Transpertation Equipment & Helaled Expense
Food/Beverage Exparse Pualling Expanso Travel In District
GlfYAwards/Memarials Expense Printing Expensa Travel Oul Of District
Committea Lagal Services Salarlea/Wages/ContractLabor Other (enter a category not isted abava)

The Instruction Guide explains how to complete this farm,

1 Total pages Schedule F1:|2 AME 3 Filer ID {Ethlcs Commission Filars)
Yoo do al

4 Dats

-19-8

w&q ess Tmes

6 Amount (%}

5. s

7 Payes address; Clty. State; 2Z2ip Code

Po Box 399 (), s8n, X 75573

PURPOSE
OF
EXPENDITURE

(a) Categary (See Categories lsied atthe {op of this schedula}

Aduerf\'sfﬂg EGeerse

(b) Description

Checkil traved outsida of Texas, Complate Schedula T.
Check It Austin, TX, ofiicsholder living axpenss

9 Complete QONLY If direct
axpenditura to benefit C/OH

Candidate / Officeholder name

Oftice sought Ofice hald

Data Payee name
. v
JHT-718 | Eclisin M—eclrncx-
Amount {$) Payee address; City; $tate: Zlp Code
o0
410, ankug.)n address
Category (Ses Categories llstad at the top of thig scheduls) Dascription
PURPOSE | E D Checkit ravel outside of Toxas, Complets Schedula T,
OF y - r Check if Austin, TX, officoholder living expense
EXPENDITURE % n7< Vg 8, a@@ﬂJ‘Q

Complete QNLY if direct
expenditure o benefly C/OH

Candidate / Officeholder name

Offica sought Office held

Date Payee name
-7
/-2%-18 | Lyrmana f:/o res
Amount ()} Payes acdress: City; State; Zip Codas
12—
3060, |20 Ke,a . Mssm)v\(—D( 8
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE Check 1 rave outside of Taxas. Complsta Schedula T,
EXFEI‘?: ITURE 5 J /Ee Ue’/'A 9‘-2 D Check it Austin, TX, oificeheldar iving axpanse
A5 e

Complete OMLY if diract

Candidata / Omceholder name

expanditure t0 benefit C/OH

Offlce saught Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx,us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarilaing Expense Event Expanse Loan RepaymeantRalmbursement Solicttation/Fundralsing Expenze
Accounting/Banking Foas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expanse FoodBeverage Expensa Palling Expansa Travel In Disirict
Contributions/Donations Made By GlitVAwarda/Memarials Expense Ptinting Expanse Travat Qut Of District
Candidain/Ctficahoider/Political Committaa Logat Services Salaries/Wagas/Caniraci Labor Cther (enler a category not istad abave)
Credit Card Payment

The Instruction Gulde explalns how to complate this farm.

: Total pages Schedule F1: : : R NAME -Y‘ . do f) no 8‘ 3 Fller ID (Elhics Gommission Filors}
[B-s18 'Y g:QnS D:gr”ﬂr' int
6 Amount ($) 7 Payes addrass; < City; State; pC
6/ |308 1\ Conway Ave #6¢
/?é OOVsSn, T XS0 >

(9) Category (See Calegortes listed ai the 1op of this schedula) (b} Desoripllon
Chach |l travel outside of Texas. Complato Schadde T,

PURPOSE A
OF e 3 3‘ e D Chech it Austin, TX, offfcahalder Gving expense
EXPENDITURE | r‘ nhn g ‘,/W/'

9 Complate ONLY Ii direct Candidate / Oiflceholder name Offica sought Office held
expanditure to benafit C/OH

-7/8 | Som'’s Clu

/;3. yg_ )avgea reﬁ &i— ate; P o

mCA/ len (X Mysos

Calegory (See Categorles listed a1 the lop of this schedule) Description
PURPOSE Check if ravel outside of Texas, Completa Schedule T,

EXPE !?I;‘I’URE ¢ /’5 ra e- D Check it Austin, TX, officohotder fiving expense
%{pefu‘ef

Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelil C/QH

Date Payaa nama

/7-8-18 Sofie 's :Dsub(eu S" Saloon

Amount {$) Fay(z aCd;ress. S a:;ily; ls%; _F.:t::ude S _{_.
4045’- 16 M<Allen, Tor 78503

Category (Ses Categorias listed at tha lop ot this schadula) Description

PURPOSE o ™ [ creekit ravet ousice of Tas, Compiota Sehedula T,
EXFEB?I;TUR E ﬁ( no{rﬂ" S‘ \ ,\9 D Check Il Austin, TX, oiticeholdar Iving espense
5/@4 7[ Ficoen ie

Complete ONLY if direct Candidate / Officeholder name Qifice sought Office hald
expendilure to beneilt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advartising Expense
Accounting/Banking

Consulting Expanss
Contributions/Donations Mada By

Candlidate/Cficaholder/Political
Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8§(a)

Event Expenss Loan Aspayment/Reimbursemend Salichation/Fundralsing Expenag
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Paolling Exponse Trave! ln District
Qlft'Awards/Memorials Exponsa Printing Expanse Travel Out Of District
Commiltes  Lagal Services Salares/Wages/Conlract Labor Other {enter a category not listed above)

The Instmctlon Guide sxplains how to complele this farm,

1 Total pages Scheduls F1:

3 Filer D (Ethics Commission Fllers)

P Ay mtode Ooine Se.

4 Dale

[2-8-/8

”7"'\ S ULn l'mrl-ecl

6 Amount {$)

3,000. oo

Eoﬂm bura”D( 78S 39

8
PURPOSE

QF
EXPENDITURE

(@) Category {See Categories listad at the top of this scheduls)

3100 ZQS e
{b) Description

Chack if travel outside of Texas. Complale Schedula T,
Checic It Austin, TX, officehcider living expensa

ﬂgndrﬁlff-eff’
£vent Expense

H6000. %

9 Complete QNLY If direct Candidate / Officehalder name Office sought Ctfice held
expenditure to benefit C/OH
Data Paygp name

[217-/8 mArdo OCAnA
Amount ($} Payee addrass; City; State; p Code

> 7 reenitouunm S—f_
N Ssobe T 7 ESTT >

PURPOSE
QF
EXPENDITURE

Catagory {Ses Categorlas lislad at tha top of this schedule)

LOQn PQFquQrJ-

Deascription
Check it ravel outside of Texas, Completa Schedute T,

E] Check It Auslin, TX, ctilcehoider living axpsnse

Complete QNLY if direct
axpenditura to benalll C/OH

Candidate / Officeholder name Ofiice sought Offica held

Data B
JA- 28 7 yrogress ﬂo_:
Amount (8) Payes addregs; = Clty, Szata. Zip Code
g¥ 6Xx
S5¥6. ;Lyb M(S’S‘/Orw [ 78575
Category (See Calegories listad at the top of thls schedute) Description
PURPOSE Chechif trave! oulside of Texas. Complete Schedula T,
EXPEB?:ITUHE w/ % rj| h& é J‘.{ E] Chech i Austin, TX, olficetiolder lving expenss

Complete QMLY il direct
axpandliure ta banelit C/OH

Candldate / Officeholder nama Qifice sought Otfles held

ATTACH ADDITIONAL COPIES OF THIS SCGHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expensa

Croadit Card Payment

Event Expansa LoanRapaymentRelmbursament Sqilchtation/Fundralaing Expense
Accounting/Banidng Feas Offica Overhead/Rental Expensa Transportation Equipmen & Related Expensa
Consuling nse Food/Baverage Exponze Palling Expanse Trave! In District
Contributions/Donations Made By GlfYAwards/Memodals Expense Printing Expansa Travel Out Of District
Candidale/Officaholder/Polilical Commitias Lagal Servicea Salaries/Wages/Canlraret Labor Cther {enter a categary not fisted abave)

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Insiruction Guide explains how to compiste this form.

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filars)

ﬁvmp Mando (}Ojna\ &

4 Date

12 -7-1%8

5 Payeqnama
Dason MNoreno

6 Amount ($)

K00, %

7 Payee address; City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Catagory (Ses Catagories lisled at the top of this scheduls)

Fuent &peme/

(b} Descriplian
Checkil travel outsida of Taxas. Complate Schadulo T,
Check It Austin, TX, officahgider Iving expanse

B000.%®

9 Complete ONLY If direct Candidate / Otflceholder nama Office sought Ofilce hald
expenditure to benefit C/OH
Date Payes name
10-13)% |Low office of 64//0 s Escobae
Amount () Payes address; Clty; State; Zip Code

2415 N Ot St M ehen TXC 7550/

PURPOSE
OF
EXPENDITURE

Category (See Categorles lislad at the top of this scheduls)

LQQGI Serui'c.es

Dascription
Check i Iravel outside of Toxas. Complete Schedula T,
Check It Austin, TX, officehoider living axpanse

Completa QNLY I direct Candidate / Officeholder nams Office sought Otflca held
expendilure to benafll C/OH
Date Payea name
L
1071-] ¥ thom mgahn/—\
Amount (3) Payee address; City; State; Zip Code
L{ 0, O N Youw s
Category {Ses Catagorias listed at tha lop of this schedula} Deascription
PO Chech it traval oulsida of Texas. Complate Schedule T,
PURPOSE E Iy
OF * ﬂ Chacit 11 Austin, TX, oiticehalder Iving expense
EXPENDITURE . ,L, X £ o
yinhng LXP

Complets ONLY If direct
expenditura ta benafit C/OH

Candidate / Officeholder name Qifice saught 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)

Adveriiging Expensa Evant Expense Loen RepaymentReimbursement Solichation/Fundralsing Expense
Accounting/Banidng Fees Offica Overhead/Rental Expensea Transpertation Equipment & Rolated Expenza
Consuliing Expense Food/Bevarage Expanse Paolling Expense Traval ln Distret
ContribullonsDonatons Made By GltYAwardaMemarials Expanse Printing Expanse Traval Out Of District
Candidate/Officaholder/Political Committes Logal Sarvices Salaries/Wage/Coniract Labor Cithar (anter a category not fistad abovea)
Cresdl Card Payment Tha lnstrg,ctlon Guide sxplains how to complete thia ttgm.
1 Tota! pages Scheduls F1:[2 F NAME 4/ D D&~ [ 3 Filer ID {Ethics Commission Filers)
Iy m Ar ‘0[0 CAnA
4 Date 5 ma '
0-/7-/% YOogvyess +7Mas
6 Amount {$) 7 Payee address; City; State; Zip Code
0o Zgo G 4 ’ X 7 J’ ) -
L/OO: x 39 /Sglfbhl S
8 {a) Category (Ses Categorioalisted atthe fop of lhis scheduts) (b} Description
PURPOSE Chechlf travel outside of Toxas, Complatn Schadule T,
OF D= 5 I:I Check If Auatin, TX, officsholder living expanse
EXPENDITURE 4&/3.,-‘[7 Si ng oen <€

9 Complata ONLY Il dirgct
expenditure to benafit C/OH

Candidate / Offlceholder nama

Ottlce sought Ofice held

Data Payee name
Amount ($) Payee addrass; Clly; Stale: Zip Code
Category (Seo Calegarles listad atthe top of this scheduts) Description
PURPOSE Check it fravel outside o} Toxas, Complets Schedule T,
OF D Chech If Austin, TX, oflicoholder llving gxpense
EXPENDITURE

Complete ONLY if direct Candidata / Otficeholder name Office sought Office held
expsandiiure to benafit C/OH
Date Payes nama
Amount ($) Payee address; City; State; ZipCods
Category (See Categories listed al the top of this schedula) Dascription
PURPOSE Check it travel autsida of Texas. Complate Scheduls T.
EXPEI?:I’I"UFIE D Check If Austin, TX, oificaholder fiving aspensa

Complate ONLY il direct
expendlture fo baneflt C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.slate.lx.us

Revised 9/8/2015




