CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Filgrs)

2 Total pages filed:

/7

O Coano

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER
NAME Ny A cmondo
HNICKNAME LAST

Ml

OFFICE USE ONLY

Date Received

MAILING
ADDRESS

[] change of Address m \ SS‘\\n "/DC 7? gq }

4 CANDIDATE/ ADDRESS /PQ BOX;  APT/SUTE & cImy; STATE;  ZIP CODE
OFFICEHOLDER .7 &-{ec‘
437 Green\own

ECEIVE

JUL -8 2019

e | 1Igoa Dol Dbe

(Residence or Business)

(Y Ssvbn, \/7( 157>

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 Date Hand-gdaliverad or Date Posimarked
PHONE ﬂﬁp ) - ng
6 CAMPAIGN MS / MRS / MR RST M Recelpt # Amaunt §
TREASURER b M ,\..\(\ n )/
NAME m ( ...... O n 0\ L 0 ........... Date Processed
NICKNAME LAST SUFFIX
Q a (\ a Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO 8OX PLEASE); APT / SUITE #; CITY.  STATE: ZIP CODE

COVERED 0 Y D lay /QO ‘q "

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (%) 46‘ - 053"‘]
PHONE
9 REPORT TYPE
J 15 Joth day befora elaction Runoft 15th day after campaign
D o D D D treasurer appoiniment
{Ctticeholder Only)
@4y 15 [] eth day betore election [] Excaeded$500 tmit [[] Final Report (Attach CioH - FRy
10 PERIOD tlonth Year Month Day Year

/302019

11 ELECTION ELECTION DATE I{ 5?
Maonth Day Year EI Primary Aunalt Qlher

ON TYPE

Description

(xo OC? mz [ oneras [] specia \%

oM, Q.(\(\U cx\

N 13sion Y\ Qyor

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

n /A

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elhics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 C/ ME D 15 Filer ID (Ethics Commission Filers)
Y renondd (OCora D2
16 NOTICEFROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS INFORMATION ONLY 1F THEY RECEIVE NOTICE
OF SUCH EXPEMOITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JoenenaL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
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 $ w
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ll 9\@'
$éi:_§rngUFlE 3. TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, $ {_{
UNLESS ITEMIZED ’ ‘p
4.  TOTAL POLITICAL EXPENDITURES $ [7?94’ [ 2 5
........... } s
gngéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE on
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q 000 .
/
18 AFFIDAVIT —
\ ! ) .
\\\\\ \gﬂ TA glfl/,/, | swear, or affirm, under panalty of perjury, that the accompanying reportis
s\“?‘b Y 4 P /’/,, Irue and cormrec! and includes all information required to be reported by me
Fa _.-"6‘-” bg. 9.2 under Tills 15, Election Code.
T L =
TS F L
=i, Tz
$ 13, P\ piC% e
=z LT LI
z € A AN - 7
= 6\“.’0,0': ! AL & /< Signature of Candidate or OHicehalder
2, Gy T488eL N §
ous PRIRISER a8
AFFIX NQTA f 151 VE
B ﬁﬁmm\\ ka®

day olﬁ/q
4

Sworn to and subscribed before me, by the said

Mm/z) g ?ﬂm_.

, this the

, 20 /q . to centify which, witness my hand and seal of office.

YA

MW

S (2rrilts

oty Aebsse

Signature of officer administering oath

Printed narme of officer administaring oath

Title of aficer administering oath

Forms provided by Texas Elhics Commission

www.ethics.state.tx,us

Revised 9/8/2015



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

19 FW\NA;E A (mo\(\@ DC‘O r\ a S 20 Filler ID (Ethics Commisslon Filars)

2% SCHEDULE SUBTOTALS SUBTOTAL
NAME OF/SCHEDULE AMOQUNT

1. fzr SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ c;)g %C’:
i (]
$

2. !:l SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

A
a. ﬁscHEDULE B: PLEDGED CONTRIBUTIONS $ E) ¢
, 000!

a. |:| SCHEDULE €: LOANS $
5. m/SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I'] 5 '93 bl
6. [ ] scHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OM $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

L(O00|0|o

Forms provided by Texas Elhics Commission www.ethlcs.state, bx.us Revised $/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this farm. 1 Total pages Schedula m'17

2 FILER NAME

m( ﬂnfmg@c\o OCcona S

3 Filer ID (Ethics Commission Filgrs)

4 Date me of contributor oul-ot-sizte PAC (18- 7 Amount of contribution ()

_ 9 enyo S_e_ o PQ. r"‘\ e UCL — oo
’13‘_} 6 Contrlbutor address. City. Stata. le COdfd/q LUI'Y ;j DOO ’

NS O MeT yre St

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

Dale Full name of contribulor [ aut-ot-state PAC (ID#: }

5 ,{ef)q :[Z!nlﬂ;}iddrass -PA C.Tsni Zip Codo \ f OOO.OO

’705 Dawsen D ‘5&)7‘253

Principal occupation 7 Jab title (See Instructions) Employer {See Instructions)

Amount of conltribution ($)

Date Full nama of contributor [J out-ot-siate PAC (D4

Amount of contribution (3)
S L
Norma Cavaros Salas -

- éfl Contributor address; City:  Siate; Zip Code OO .
42 A0 nﬁfb{anﬂdm'sgggz-. I;O

Principal occupation / Job lille {Sea Inslructions) Employer (See Instructions}

Date Full nama of contributor [T out-of-state PAC (D8
9-19 JH+m ..\_nueg—/-mer\‘f‘s 5 50
é - , Contributor address. City; Slala le Code : Q, m '

710 11 Shany Rd ML

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Amount of contribution (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is aut-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 Instruclion Guide explains how to complete this form, 1 Total pages Schedule At:

2 FILER NAME 3 Filer 10 {Ethics Commission Fitars)

My Armonds Ocana Se

7 Amount of contribution (3]

4 Date 5 Ful name of contributor 3 out-ot-state PAC (IDs: }
}g 19 MQG{C/‘)’T'Q E_;ne.r‘?& \Cop 0 oo
b’ - 6 Contributor address: City,  Stats; Zip Cods ;is-bf 2,5 O '
501 K St Meglen <TX
8 Principal occupation / Job title (See Instructions) 9 Employsr {See Instructions)
Date Full name of contributar [J out-ot-state PAC (iD¥: ) Amount of contribution ($)

Shavi Mohtan: | i
b.-;)HQ Contributer addre\ss: 1—0;3; stl’alte; z)oﬁm ”Qnﬂﬁ' 91 500.
§/35 1 IsH cf TERE

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

Date Fuli name of contributor [ cut-ot-state PG iio# ] Amount of contribution ($)

L)Od e Albeaty e /14
é ) I" / Ql Contributor address; ‘City;  State; mp Code 5 OO, co

J40S Me Ji'nda Dr‘ 7?5‘0;_

Principal accupation / Job litle {See Instructions) Employer {See Instructions)
Date Full namae of contribulor (T out-ak-stats PAC {iDy. ) | Amount of contribution (5)
Ak, Foren LLC

é ’/ -/ CA Contributor address; City, State; Zip Code / Q000 2
E16 17 Altsn Blod J’??n B

Principal occupation / Job title (See instructions) Employer (See lnstrucl ons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see insiruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule A1:

My

2 FILER NAME

q’YmO)ﬁc] O OCQ(\Q Sﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

(A9

S5 Full name of contributor

OSca

6 Contributor addrass:

[J out-of-state PaC (tDw: ]

>N Goni A

State;

PO Box 4234 issivn, Ty

City;

7 Amount of contribulion (3)
Zip Coda

500. %
735'7?

B Principal accupation / Job titls (See Instructlons)

9 Employer (See Instructions)

Date

o709 &

Full name of conlnbutor

ﬁ“ﬂ-*’-—f

Contributor address:

out-of-sinle PAC (ID# ]

f'ISA

Cily.'

I5O 4 ‘T\;;Fn 1-'}14

State:

M,

Amount of contribution ($)
Zip Code JES 7D

9500 00
Wﬂ)hﬂy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

O A7/

Full namae of contributor

ZA QOVQ ﬁg

Cuntnbulor address.

[ out-of-siate PAC (1D4:

39h bovhood Dx:‘brs

City;

Stata.

R £ Grih, )DK.)L/

Amount of contribution {S)

, /o oo.
ZP ;SSJ'Z_){‘)‘ ¥

TX 285

Principal occupation / Job tille (See Inslructions)

Employer (See Instructions)

Data

607-/9

Full name of contributor

Contributor address;

[J out-ol-state PAC [iD#:

DE2vTa MC

City;

Stale

O Box Syiyey i85 o

Amount of contribution (S)

500.%

Zip Code

TSI

Principal occupation / Job titla (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
of-stale PAC, please see instruction guide for additionat reporting requirements,

If contributar is out-

Forms provided by Texas Ethics Commission

www.ethizs.stale. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how 1o complete this form. ¥ Total pages Scheduls A1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)
Ny Hrmocndo (Cxona Se.

4 Dats S5 _Full nama of copgributor ] out-ot-state PAC (1D#:

\@—QQ. J=l KX)SQ ..... QJG MC{ o, 5 =

7 Amount of contribution ()

/ 000, ©°

6 Contributor addrass!? City; 4, State: Zip Co

2P s
3607 Plarhaks n Qo /04 e TN

8 Principal occupation / Job title {See instructions) 9 Employsr (See Instructions)

Dale Full name of cantributar {0 out-ot-state PAC (1o#:

Amount of contribution (%)
b;q_/g /Zuﬁno 6"%24 0
Conlributor address; City; State; le ! s S-.I'DY‘ D’ 5000

3779 77 Z?en-fsen gf’«[’n TY 792

Principal occupation / Jab title (See Instructions)

Emplayer {Ses Instruclions)

Date Full name of contribuior [ out-ol-stata PAC (iD#-

(0~OY_?___/9 F/UZ)D _I;)SU)"OHC&

Contributor address; City;  State; /&’f_yﬂ Vi / @ ;?J 500 ”
50 Moraison id B X 78530

Principal occupation / Job title (See Instruclions)

Amount of contribution ($)

Employer {See Instructions)

Date %ﬂ contributor [ out-of-state PAG {iDs: ) Amaunt of contribution (§)
o/
é_o)q__/q e%g \Squf‘lqm: ./O : o

Contrbutor address: Gity; State; Zip Code I OO O )

3/8‘-_” Sﬁﬁ'n‘,/ /Mfﬁ:bnj?afs,_?;

Principal occupation / Job title (See Instructions}

Employer (See Insiruct.ons)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schedule Al:

2 FILER ME

3 Filer ID (Ethics Commission Filars)
‘ /z’ Mérdo 00477/4 Se

4 Date 5 Full name of contributor

[ out-ot-state PAC (ID#: }{ 7 Amount of contribution (3}
b2 ol 9w OFfice of V4 E -
Q - t‘:‘;?ccz}rgn;r)addr?i,’ 5/)}4::; s%fgrpst;%;;\w 500'

285 72>

9 Employer (Sse Instructions)

Dale Full game of contributor ul-of-state PAC (ID#: ) Amount of contribution {3}
- L
477,7{) ne Fmin &
b '?ﬁ"'/ (? Contributor address:;

Cily; State; ;ip(:;d:"\ P[% 5&3' ”
2001 ool Belm 757573

Principal occupation / Job title (See Instructions}

8 Principat accupation 7 Jab title (Seeg Instructions)

Employer {See Instructions)

Date Full namea of contributor [J out-ol-state PAC (tD#

é?’})g’/ ? Ccygi,b%:r/gis;- E %-ﬁfieﬁ?’;de 5 Oo do
504 £ st gpp g MRS I

Principal occupation 7 Job title {Sae Instructions)

Amount of contrlbution ($)

Employer (See Instructions)

Date

Full name of conlribulor ,ZI out-of statg PAC (ID#. ) Amount of contribution (%)
b.—- o Contributor address: City. State; Zip Code 50 D .

/105~ S D751 MATE 5y,

Principal accupation / Job litle (See Instructions}

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, pleasa see instruction guide for additional reparting requirements.

Forms provided by Taxas Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. ¥ Total pages Schedule At:

2 FILER AME

A’ /)7,4745&) 0047] Y S;Z 3 Filer 1D (Ethics Commission Filers)

4 Date 3 Full name of contributor O out-ot-stata PAC 1D#:

o | i B Biirs |
1915 Dot Gale Mol I1; '

35"04

9 Employer (Ses Instructions)

7 Amount of contribution ()

8 Principal cccupation / Job title {See Instructions)

Date yame of contributar 3 out-ot-state PAC 0w Z } Amount of contribution (3)

49"9 ?""J Contributor address: Cu: S T el . o
3405 1 onoay MistnJx_ | S00.

Principal occupation / Job title (See Instructions)

Emplaysr (See Instruclions)

Date Fullyame of contributor [] out-of-state PAC {ID#-

%/39__,9 / ,/70/@/0 CA"/’!"L"! ZIr

Contributor address; City, Stale; ZipGodo % Iy 5(1), oo
/300 Lapo Blad Art903 27070

Employer (See Instructions)

Amount of contribution {3)

Principal occupation / Jab lille {See Insltructions)

Date Fyll pame of contribulor [T out-of stala 10%. )

th B +nce o
,ﬁ,}/ 9 l{beutozcgg‘ City. Stale: Zip Code "D( OD ’
’ FO Boy 533 Ld:abors, °

'5‘5'40

Employar (See Insiructons)

Amount of contribution (5)

Principal occupation / Job titte (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FiLER NAME

(N mondo (rona Sz

3 Fier ID (Ethics Commission Filars)

7 Amount of contribution {3)

4 Date 5 m+mal ontributor ] out-at-stata PaC (1D
6’39’/9 & Contr-gﬁesé‘& Qt:nscza{eo ZipCode /OO R
23324/ E‘/B/r)—.Cﬁcle IS o IV ’

V3573

8 Princlpal occupation / Job title {See tnstructlons} 8 Employer (See Instructions)

Dale Full name of contributar oul-ol-state PAC (ID#: )

Quiev FHn0;084

b‘ 39’/ 9 Contributor address: City: State; Zip Code e Q 5-0 0. o
d1 E Dove MANen X ZKsoy

Amount of contribution (%)

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

Dats Full nama of contributor [] out-of-stats PAC (IDa: ) Amount of contribution (%)
Conltributor address; City; Sléle; Zip Code

Principal accupation 7 Jab tite (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC 1D# } Amount of contribution (3)
Contributar address: . City;  State: Zip Code

Principal occupation / Job title (See Instructions) Employer (See Insiruct.ons)

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

Forms grovided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form,
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
RAT Q\_rnr\onc}o OCQ(\Q 3 i
4 TOTAL OF UNITEMIZED FPLEDGES $
5 Dawe 6 Full nama of pledgor O out-ot-state PAG fiDs: i/ 8  Amount 9 In-kind contribution
of Pledge & description
00 ‘<ot
.................................. - <
hé/g?//q 7 Pledgor address; City, State; Zip Code /J/ OOO Md r’% GV

Go _/F’Eumamer

D Chack if travel outside of Texas. Complete Scheduls T,

10 Principal occuy,

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

Instructions)

Date

Full name of pledgor [ out-of-state PAC (D8 ]

Pledgor address; Clty, State; Zip Code

Amount
of Pledge $

In-kind contribution
description

I:l Chack It trave| autside of Texas, Completa Schedule T,

Principal occupation 7 Jab title (See Instructions) Employer (See Instructions)
Date Full nama of pledgor [ cut-ol-state PAG {ID#:_ ) Amount of In-kind contribution
Pledge $ description

Pladgor address:

U Check if iravel outside of Texas. Complele Schedule T.

Principal occupation / Job title (See Instructlons)

Employer (Sea

Instructions)

Date

Full name of pledgor [ out-of-siate PAC (1D#;

Pledger address;

n-kind contribution
description

Amount of
Pledge $

DCheck il travel outsida of Taxas, Complate Schedula T,

Principal occupation 7 Job titie (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contribulor Is out-of-state PAC, Please see Instructlon guide fer additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Evant Expense Loan Repaymant/Relmbursarmen Sollchation/Fundralsing Expense

Accounting/Banking Faas Offica QverheadFRental Expense Transportation Ex ant & Retalad Expense
Consuliing Expanse Food/Beverage Expenss Palling Expensa Traval In I::olslrh:lq"'f‘mI
Contributions/Donations Made By Glft/Awards/Memorials Expanse Printing Expanse Travel Qut Of Diatrict

Candidata/Officaholder/Poltical Commitiaa Lagal Services Salarias/Wages/Conlract Labor Other (enter a category not listed abave)
Cradit Card Paymeni

The Instruction Guide explains how 1o complste this form,

1 Total pageg Schedule F1:}2 EJLER NAME ﬂ_{ & 3 Filer ID (Elhics Commission Fllgrs)
o M odo (m
4

Data 5 P(ayee
|- 28-19 | 4D gress “ines
6 Amount ($) 7 Payes address; City; State; Zip Code
Mission, X 5D
430, 1217 N. Conooy Ave. R

8 (8) Catagory (Ses Categorles llsted at Lhe lop of this schedula} (b) Description
PURPOSE Check [ travel outsida of Taxas, Complata Schedula T,

EXPE I?I;TUHE Muer —I{'S '_ns E('ﬁnf{' D Check it Austin, TX, olficaholder living expanse

9 Complale ONLY if divect Candlidate / Officehoider name Oftice sought Ofice held
axpenditure to bensfit C/OH

Date Payea name
A-2-149 A(mom(&o OCQ no
Amaunt (§) Payee address; Clty; State; Zip Coda __7
l)OO().(p an Greenlowon O Mission X 7¥s72
Calegary (See Categories listed at tha top of this schedule) Description

PURPOSE Checkil travel outelde ol Toxas. Complete Schedule T,

EXFENODFITUFIE )_J)an fR@P QL{ m e ! D Chech it Austin, TX, officeholder fiving exponsa

Complete QNLY If direct Candidate / Officeholder name Office sought Offlce held
axpenditure lo benelil C/OH

Date Payee name

3-11-19 C(Onrlos ESC_Q(OOIF

Amount (%) Payes address; City; State; Zip Coda

3.333.% |15 N 1o% St M<Allen TX 78501
Category {Ses Categorlas listed al 1ha Iop of this schedula} Dascription

PURPOSE Chach il trave! outsida of Taxas. Complate Schedula T.

OF . D Check It Austin, TX, olficebolder fving sxpense
EXPENDITURE J_e 90 I Ser Uice. s

Complete ONLY il diract Candidate / Offlceholder name Qilica sought Ctflee hald
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanse Event Exponse Loan RepaymentReimburssment Sollcitation/Fundralsing Expense

Accounting/Banking Fees Offica OverheadRental Expense Transportation Equipment l!- Rolated Expernsa

Consuking Expense Food/Beverage Expanse Palling Expanze Travsl In District

Contributions/Donations Made By GifYAwardsMermerials Expensa Printing Expense Travel Qul O District
Candidate/QificaholderPolitical Committas Legal Servicea Salarles/Wages/Contract Labor Qther (anter a category not listed above)

The Instruction Gulde explalns how to completa this form.

1 Total pages Schedule F1:

3 Fller 1D (Ethics Commlssian Filars)

2 FILER NAMEQ{monao D m &

4 Date

-2 IC?

Paymama Office o€ (CAclos Esco(c)qr

& Amount ($)

2G72.

7 Fayea addrass; City; State; Zip Coda

2415 N 10t 34 ¥l llen, 1TX 7¥So)

PURPOSE
OF
EXPENBDITURE

(a) Category {See Categarles listed at lhe top of this schedule)

LZQO‘ Sevv.ces

{b) Description
Chach I traval outside of Texas. Complates Scheculo T,
Check If Austin, TX, ofiiceholder living expenss

500,

9 Complete QNLY If direct Candidate / Officeholdar name Offica sought Oftice held
expanditure to benefit C/OH
Dale Payse name
5-4-19 | RPOU-Texas A4m (Club
Amount ($} Payee address; City; State; Zip Code

6300 TTres Loges Blud MeANlenTTX N1S04

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top ol this schedula)

CO et bution

Dascriptian
Checkif traveloutside of Taxas, Complets Schodule T,
Check if Austin, TX, officeholder iving axpense

Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expendilure to benelit C/OH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Caltegory (Ses Calagories listad at the top at this schedule) Dascription
PURPOSE Chech t iravel autside of Taxas. Complate Schedula T.
OF it Aust ih
EXPENDITURE [:’ Check if Austin, TX, olficeholder Iving expense

Complete QNLY it diract
expanditurg 1o banefit C/OH

Candidate / Oflicehalder name Offtea souglht Office held

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Cradit Card Paymant

Event Expense LoanRapaymantRalmbursement SaficitatorvFundralsing Expense
Accounting/Banking Fees Office Oveshead/Rental Expense Transportation Equipment & Relaled Expense
Consuling Expensa Food/Beveraga Expensa Palling Expansa Travel In District
Contributions/Danations Made By GlfAwards/Marmorials Expansa Prinling Expanse Traval Out Of District
Candidate/Oifficaholder/Political Committas Legal Servicea Salarles/Wages/Cantract Labor Other (enter a calegery nat fisted above)

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruction Guide explains how to complate this form.

1 Total pages Schedula F1:

3 Filer ID {Ethics Commission Filers)

Y AronaadoBoneSe

4 Duate

5-3)1\9

—NC T nney

6 Amount ($)

DD, 0

L
Clty; State; Zip Code

000 S IO Thedllen Tx 730

PURPOSE
OF
EXPENDITURE

(8) Category (See Catagories isted ai the lop of this schedula)

Fodvraising Siease

(b) Dascriplion
Chech If iravel outside of Texas. Completo Schadula T.
|:I Check If Austin, TX, oRticaholder Iving expansa

9 Complate ONLY If direct
expenditure to beneflt C/OH

Candidate / Officeholder name Oftice sought Office held

Dale Payaa name
6-2-12 | T D Moxx
Amount (3} Payee addrass; City: State; Zip Cade
108.% | 24171 E Exp 33 Mission, TX 78572
Category (See Categorles lsted at the top of this schedule) Deascriptlon
i L] oo st v e
EXPENDITURE _FEJ M ra;SQ,( g X peﬂSe, eck

Camplete QNLY It direct Candidate / Officehalder name Office sought Offica held
expenditure lo benefil C/OH
Data Payes name S
e-12-19 | Acade m o i s
Amount ($) Payee address:; City; Stlate; Zip Code /
o yr Y ¢ 30/ &) 5(,47 rs /M%/ en,%75’50/
Category (See Calegorios listad at the top of this schediile) Description
PURPOSE D Chach il travel outside of Texas. Complata Schedule T,
oF Check if Austin, TX, officaholdar living expense
EXPENDITURE F’—
tnd YA/ se, Ex FErse]

Complete QMLY Hi diract
expandilura to benefit C/OH

Candlidate / Officeholder name Cffice sought Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethicg.slale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense

Credit Card Poyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evamt Expanae Loan RepayrnentReimbursemant
Accounting/Banking Fees Office Oveshead/Rental Expense
Consuliing Expanss Food/Beverage Expense Polling Exponse
Contribullona/Donations Made By GifAwards/Memarials Expense Printing Expense
Candidate/Qfficeholder/Palitical Committas Logal Sarvices Salares/Wages/Contract Labor

The Instruction Gulde explains how o complete this farm.

Solichtaton/Fundralsing Expense
Transportation Equipmer 8 Retated Expense
Travel in District

Travel Qut Of District

Qther {anter a category not stad abova)

1 Total pages Schedule F1:

2 FJLERyNAME

P

/4’ Ao &47)/4 Se-

3 Filer ID (Ethics Commission Filars)

4 Daa’-ag-/q

Do /g Gener ol Store ¥#IS309

6 Amount ($)

05, 41

7 Payee address; City; State; Zip Code

ol Bus 83 Misswn, TX 73572

PURPOSE
OF
EXPENDITURE

(8) Category (See Categuories listed at the top of this scheduls)

G AL+ Expense

{b) Descripllon
Check if travel outside of Texas, Complate Schedule T,
Check it Austin, TX, oifficahalder living expensa

9 Complate ONLY if direct
expanditura to benefit C/OH

Candidate / Officehalder name

Offlca sought Office hald

6-X%-9 | LAl Mped
Amount ($) Payee address; Cly; Stals; Zip Cade
SK.34 2410 £ L 83 Mission T 7957
Category {See Categarles listed at the top of this schedule) Description
ExpE,?;rmRE EVe n_[. EX /08 NSe. T heck i Ausiin, 7, nﬁlcehuldetrlivlng orpense

Completa QNLY if direct
expendliture to banefit C/OH

Candidata / Officeholder name

Office sought Otflce held

Complete QMLY il direct
expenditura to baneflii C/GH

Candidate / Qfficeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payse name
6-37-172| HER
Amount ($) Payee address; City; State; ZipCode
Z’ O b} [ :W * ]
(_;?/7, aOO =5 GVnCFIn Loy mISSIDI‘?, ;EE’?'gs-pJ_
Category (See Calegories listad at the lap of this schedule) Dascription
PURPOSE Check lf raval outside of Texas. Complele Schaduls T,
EXPEI‘?;ITURE f_('x{ 5’ @”S-e D Check if Austin, TX, oiticehaider living expanse
0 &Vel" aGe

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Ravised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expansa

Accounting/Banking

Consuling Expense

Contributions/Donations Mads By
Candidate/Qfficeholder/Political

Credit Cand Payment

EXPENDITURE CATEGCRIES FOR BOX 8{a)

Event Exporiso Loan RepaymentRelmbursament Solcitation/Fundralaing Expensa
Foes Otfica Overhead/Aental Expensa Tranzponation Equipment & Related Expansa
Food/Beverage Expenso Palling Expansa Travel n District
GltYAwards/Memorals Expense Printing Expansa Traval QOut Of District
Commitiaa Logal Servicas SaladesWWages/Coniract Labor Cther (enter a category nat listed abave)

The Instruction Guide explains how to cemplste this form.

1 Total pages Schedule F1:

2 3 Filer ID (Ethics Commission Fllars)

I

e fron ando Oaana Se

v

4 Data

(-29-19

5 Payeename H E, B

6 Amount {$)

SO0 E. Grdfin ?kxo\, (V)ission, XX 78572

7 Payes address; Clty; Stata; Zlp Code

[27.57

PURPOSE
OF
EXPENDITURE

{a) Catagory (See Categortes listed atthe top of Ihis schadule)

&Ue rage 5@(’3—&

(b) Description
Chach If travel outside of Taxas. Complata Schedula T,
D Check if Austin, TX, officeholder living expanse

9 Complete QNLY il direct
expenditure to banefit C/OH

Candidate / Officeholdar name Office sought Office held

Dale Payee namea
6-29-12 | Olive Corden 1265
Amount (3} Payees address; GCity; State; Zip Code
J04 77 |222 Expresseay Y3 M )er Ty 7350i
Category {Sea Calegores llstad at the top of this schedule) Description
PURPOSE Chechil ravel cutside of Toxas, Complete Schedule T.
EKPEI?I:ITURE O Q_ I:’ Check If Austin, TX, officaholder living expense

7%04 /Ba}er

=xpense

Completa QNLY If direcl
axpenditura to benefit C/OH

Candidate / Officehclder name Office sought Offlce held

Data Payee name . . \'—7_{3
b1 | 4 Sigas D19r/74/ Fint
Amount (%) Payee address; City; State; Zip Code
San duon] TX
/,022,97 4306 1N Koul iongor.'q Sted IRSx
Calag‘o oe Calegorias listed at the lop of this schedute) Description
PURPOSE r" n : N Chech ! traved outside ol Texas. Complate Schadule T.
EXPES;HURE / Jﬂaf 74.‘;’.‘,’ é‘i_ ‘@ﬂ_fﬁ [T cheek 1 Austi, Tx, oticeholdsr Bing espensa

Complete QNLY il diract
expenditura ta benefit C/OH

Candldate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission www,ethics. stale.br,us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Credit Card Payment

Advertising Expensa Event Expensa Loan Repayment/Ralmbursamant Solicitaton/Fundralsing Expense

Accounting/Banking Foas Otfica OverhaadRenta| Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expenze Polling Expansa Traval in District

Contribullons/Dornations Made By GifAwarda/Memorials Expanse Priniing Expense Travel Qut Of District
CandidatesQfficehcidenPulical Committea Legal Servicea Salaries/\Wages/Contract Labor Qther (enter a calegory not Nisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The insiruction Gulde explains how to complaie this form.

1 Total pages Scheduls F1:

2 _F| 3 Filer ID {Ethics Commlissien Fllars)

S Ay mando (Xrons S

4 Date

6=38-17

6 Amount ()

) vage(‘) Au r—l_ee
Hreimgon T

595,3%

PUAPOSE
OF
EXPENDITURE

7 Payes addross; ‘blly; State; Zip Coda
78550
(b} Description

2232 L Arbor S

{(a) Calegory (Sea Categortes listed at the lop of this schedula)
Check M Austin, TX, ofiicehaldar Iving expensa

:]Dri s ng EXM&

9 Complate QNLY Il direct Candidate / Officehaldar name Office sought Office held
axpenditure 1o benafit &/OH
Dale Payea name
6-9-19 Sh/h’l./ /(//ﬂf)fcfpm’ Golf COUFS—Q-
Amount {$} 09 Payea address; City; State: Zip Code
4350." | 22p1 Moyberry Mission, TY 78S 7>
Categary (See Categories listed at lhe top of this schedule) Description
PURPOSE Check if travel outside of Taxas. Complste Schedule T,
ExrE r?;rrune ﬁ - A o i&e( E,\fpenge_ Check It Austin, TX, officohokder llving axpanse

Complate ONLY if direet Candidate / Officaholder name Office sought Office held
axpendliure to benelil C/OH
Date Payse namea
Amount () Payee address; City; Slate; Zip Coda
Category (See Categorias lsied at the top ol thls schedula) Description
PURPOSE Checiuit travel ouiside of Toxas. Complets Schedula T,
EXPEI?;ITUH E D Check it Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



