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 ID (Ethics Commission Filers)

2 Total pages filed: /(./

4 CANDIDATE/
OFFICEHOLDER

3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER m CS
NAME .t f ....... O ﬂ ...... O ......................
NICKNAME D LAST SSUFFIX D . E a v E

STATE; ZIP CODE

2oy

APT / SUITE # ciTY;

re_en aLON

ADDRESS /PO BOX,

Qa1 APR 29 202

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

MAILING
ADDRESS
I:| Change of Address ‘ ‘ ‘ ] $§;bh ‘ QXA'S —7 Y ’? g" )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 Acix :
OFFICEHOLDER % - 3
(G 282-5739 ——
Receipt # Amount $
6 CAMPAIGN MS / MRSIMR FIRST
TREASURER _*—k
NAME AL RS Okr\ O .......... Qn ..... L ...| Date Processed
NICKNAME LAST SUFFIX
O Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); PT / SUITE #; CITY; STATE; Z)P COBE

yiue

O2
2028 TQ\CAS 857>

M)SS'{DY\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 451 -05 31

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

[%‘day before election

I:I Runoff

|:| Exceeded Modified

[]
U

D January 15
[] Juys

Final Report (Attach C/OH - FR})

Reporting Limit
10 PERIOD Month Year Manth Year
COVERED
0 ?‘/0// RO mroven I 6’/95’/&033
M ELECTION ELECTION DATE ELECTION TYPE
Month Year l:] Primary D Runoff D Other
Description
M/Owgo) General D Special
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT (if known)

Missten Mayoy

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAI FINANC EPORT
15 C/OH NAME D ' 16 Filer ID {Ethics Commission Filers)
DA\ ¢ oo (\do Cono $~(
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ r] é 7:9 6/0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) Il
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 3 O L/G , 3(0
4.  TOTAL POLITICAL EXPENDITURES $ g \ 3 7 , 52
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3 q Od) OO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;A »

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repori-is true and correct includes all information

required o be reported by me under Title 15, Election Code

Signature of Candidate or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of o,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is />§L7 )L_ j}ﬂa IIJ f [ 'h,lf/ %fj , and my date of birth is 0(7[ /25 ][5‘[/
My address is L’?fl 7 :’«,.& zc’sgéfjﬂja A f/“‘!f( ; r—-"’) ] r<}/7‘4 Z& ﬁjﬂl‘_é_{_l
(street) ty) (state (zip code) (country)
Executed in {/{ !Jﬂu_ﬁ: County, State of @ /onthe ,94’ ﬁ day of f IR { }' 12017
J et

; S
yéiénature of Cand!dﬁe/Oﬁ" ceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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

19

Ny Ay ondo (rono v

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME O;SCHEDULE AMOUNT
[a®
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ; ?3 7&)
i (
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

@/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 3 999. /0

4. I:l SCHEDULE E: LOANS $
5. M/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 137 5}
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

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

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

LO0DOo|i.| O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: ! l

2 FILER NAME

My, fymondo Ocona Sv

3 Filer ID (Ethics Commission Filers)

4 Date Fuil name of contributor [ out-of-state PAC (ID#:

W OFRCce of Me\issa
U300 | 6 conbutor aadress:ow State: .fgg;anl
11 wes+ Nolano ﬂﬂcﬁl\en 'Texos

7 Amount of contribution ($)

[566.5°

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

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

i3 Danz Logiskes 1Lc
-~ Contributor_address: StatsBuzl,'p C:de
2615 Poncose A)a .7&9)39

Amount of contribution ($)

750.%

Princlpal occupation / Job title {(See Instructions) Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: )

4593“;b§ﬁgnﬂahfkﬁ¢;4@;'
g133 N 16t S, mcmenﬂx

Amount of contribution (3)

JO0O. °

4,5’39 Contributor address; State; Zip Code

S304 TL& Missson, TX
Lo bome T

' 3500.%°

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

Principal occupation / Jab title (See Instructions) Employer (See instructions)
Date Fujt name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
L3 K
haparcss. LO@iS“‘TC ...... LLe

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.ix.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

c Frronondo Oc,omq Sr

3 Filer 1D (Ethics Commission Filers)

5 __Full name of contribu

Y ANA

4 Date
6 Contributor address;

)12
Z/-Q }3’7300

1 out-

ofpstate PAC (ID#: )
/—Q re=z

State Zip Code

7 Amount of contribution ($)
NG l3<

500.°%°
5S¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Y-7. 55

Contrlbutor address;

/ 400#0)//) wOOc( DV

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

Eull name of contributor
/%4 u4/ V. T/ Jez

Amount of contribution (8)

50"

tatq’ 65) C;:de—D/,
¥ S

Principai occupation / Job titie (See instructions)

Employer (See instructions}

Date

./?name of contrlbu/t?/A_
Y46-32

Contributor address;

1728 §

City;

ut-of-state PAC (1D#: )

FOBoxy P%s MisonTx 78573

Amount of contribution ($)

/5 00.°

L LC

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

; ZANc: $SCo
4~/ g“ A Conwbutor address; é]&

f&!of _state PAC (ID#: )

/007 /o/orm SF mr\ss)bg‘_p}{

Amount of contribution ($)

/00, %°

State; Zip Code

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FlLERNAME
p\‘v‘mando Ocona Sv

3 Filer ID (Ethics Commission Fiiers)

4 Date

H)-22¢

§ Full name of contributor

Contributor address;

40!

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

abefu *@m uce LLT

Bt S el T Ten < Fi

73503

7 Amount of contribution ($)

3500.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

44322

Full name of contributor

Contributor address;

[J out-of-state PAC (1D#: )

City; State;  Zip Code

109 E Expwy §3 Misen,TX

235773

Amount of contribution (3)

1500.%°

Principal occupation / Job title (See Instructions)

Employer {(See instructions)

Date

Y-/ 1123 |

‘ FuII name of contributor

Contributor address;

QM T Lo Po\m

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

De Sa‘@gi‘k?w"i’;?e.o
TX %575

City;

\)s«‘w

Amount of contribution ($)

S500.°°

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

4A)-52-

Full name of contrlbutor

Cantributor address;

\aoo T nspi Ya’\icmu

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

State Zip Code

(R AT bSﬁbn’_X

28157>

Amount of contribution ($)

50.%°

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule AT:

2 FILER NAME

r Bvmonde Ocona Sr

3 Filer ID (Ethics Commission Filers)

4 Date

A 423

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

leonordo. L. TFever )

Contributor address; ity; State; Zip Code - ' D
ti(a"ls O\d " GreeX Court rocans.;;ll} ]0O.°
X %521

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-5-20

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

~TIC Eavi ao mer«}o.\ LLC

State; Zip Code
o o

San
"7?5'2519

Contrlbutor addresdd‘

Amount of contribution ($)

7000,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. M I

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MMy @\Ymanag‘a OCOné\ Sf

4 TOTAL OF UNITEMIZED PLEDGES $

9 In-kind contribution
description
A\l

O B JF W nA\rO \Dev
LI,"—{ "9‘3 7 Pledgor address; City; State;  Zip Code 5q jos) 040 : EQ(‘»\ V D‘('T' ng
| 2oy

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

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: 3y 8 Amount |
of Pledge $ |
|
|

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-oi-state PAC (ID#: Amount I In-kind contribution
of Pledge $ ! description

|

.......................................................................... I

Pledgor address; City; State; Zip Code |

|

|

D Check if travel outside of Texas. Compiete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of | In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
I
|

DCheck if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: y Amount of | In-kind contribution
Pledge $ ] description
....................................................................... l
Pledgor address; City; State; Zip Code :
1

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolitical

Credit Card Payment

Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ichedule F1:

FILER NA| 3 Filer ID (Ethics Commission F_ilers)

rmando (Xcom S\rl

3" 36-5

&SWV Ney 5 Gano E ﬁJrQVOm Ses LLC .

6 Amount ($)

1500

0405 Shale Hoy

State;

/51 Ske’ /0‘—/'-(04
782453

Zip Code

Son Ononio Toas

PURPOSE
OF
EXPENDITURE

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

Frenk Fxpense

(b) Description \

MnMusi
Ent e\r‘\'o), N mem‘\' |

{c) D Check if Austin, TX, officeholder living expense

D Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name o ) _ )
: - ! Aeor
3-58-22 | Cathdic Wor Vetecans

Amount ($) Payee addre b h City; State; Zip Cade

200.%° 90l O Slabaugh Avenve

) migsaDﬁ 77r 75573
Category (See Categories listed at the top of this schedule) Description
PURPOSE

f l/@m[' Ex pense

l:] Check if ravel autside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name - .
Hdog-22 £] 7/ MM&S LLC
Amount ($) Payee address; P'z State; Zip Code
/ 000 A301 Grncgr\ ¥ 57

é g YL SSH 0N [ X _______3"

Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE 74' age
or d Beverage fpan
EXPENDITURE o0 9 Aens
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labaor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Py mnarde (ropa Sv

"2l-5-22.

) Pa ﬂ"\"’DLQ N\ CO"F@

6 Amount (%)

/gq 55

State;

Texas 78572

Zip Code

7 Payee address; City;
N Conws oy

HO 2 <
m;bsn)\(\

PURPQSE
OF
EXPENDITURE

(a) Category (See Categaries fisted at the top of this schedule) (b) Description

Food Beveroge frpenv

{c) D Check if ravel outside of Texas. Complete Scheduls T, I:] Check if Austin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
: ~ E + —\-—e
H-1d-2> | Mission vert (evcter
Amount ($) Payee address; City; State; Zip Code
074[ ® 200 N ShAry 4 Misdn 78579—
[ 4
Category (See Categories listed at the top of this schedule) Description
PURPOSE

QF
EXPENDITURE

E V€n+ Ex,aen fe

El Check if irave! autside of Texas. Complele Schedule T. I:I Check if Austin, TX, officebolder living expanse

233.82

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
"_Date Payee name ) -
y-1222 MM Seovhng Goods
Amount ($) Payee address; City; State; Zip Code

2 e
1302 N ConWay MIE. . —x 9855

PURPOSE
OF
EXPENDITURE

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

)4&/ ey J\'S)"r\gﬁ”é”“

!

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

Complete ONLY if direct
expenditure to benefit C/QH

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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 IL R NAME 3 Filer ID (Ethics Commission Filers)
P(Y Mo nd’ca ([Qrwo\ S»f

T 02 Bt k2039499

6 Amount (8) 7 Payee address; State; Zip Code

22). 61 |3 E Fxpressway g3

MM sSron :.—]_X_ —73529‘
(a) Category (See Categories listed at the top gfthis schedule} (b) Description
é(ﬂ’?ﬂ 134
rrese | Food Bevevage:

EXPENDITURE
(©  [] checkiftravel outside of Texas. Complele Schedule T. [} check it austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 6
)_\,30099\ macr Spor'('wnq cods
Amount ($) Payee address; City: State; Zip Code

: Ha Con wa
23332 1302 Tflov T 8 o Tr 7¥57 2

Category (See Categories listed at the top of this schedule} Description
PURPOSE c F
OF 4%‘/@/74 $H r'\q ,K/éﬂ §£-
EXPENDITURE
[ D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name

: ‘ ¢ -Fe.
H-24- 3.2 @r\mo CO\
Amount (3$) Payee address;

0 S"— ity; State; Zip Code
439.%° 000 Fost | Syt 1 785

Category (See Categories listed at the top of this schedule) Description
PURPOSE A Be e
2P 1&:0 Yevrog
EXPENDITURE Exprense
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office 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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2, FILER NAMﬂY 2 S 3 Filer ID (Ethics Commission Filers)
Y MONAO &O NO\DY

4 Date 5 Payes name

4-24-22 | The Home Dopot

6 Amount ($) 7 Payee address;

30 (150 S Shony Lood
/ﬂ Misson Texas 78575

City; State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) (b) Descriptio;l
PURPOSE ¢ J
OoF 4&](/&\/’(1 Sme s
EXPENDITURE Xpen S
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Daie Payee name

4-25-23 Ovfelind o Hinojoso
Arr?ount %) 33 OF)P%esjiress; E \“ Lab _‘_L\ S “‘ﬁ;‘e_ +
333, = M S, Jexas 78574

State; Zip Code

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
o on bov
EXPENDITURE O
[ ] Checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officenoider living expense

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

Date Payee name

4-25-5> Se&xs )_ rRoc\r{guet

Amount ($) Payee address; City; State; Zip Code
51p.® 1315 Huorder ST
, Missson, TX 7¥5S72

Category (See Categories listed at the top of this achedule) Description
PURPOSE
EXPENDITURE C OV\.{x (LAC,+ I-O b)‘/
[] checkiftraval outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NA

MMy~ IﬁYmar\do OC@Y’\Q SV

3 Filer ID (Ethics Commission Filers)

4 Date 5 P_a ee name i

H4-a5-92 |Franciso Nauvao

6 Amount (3) 7 Payee address; C . S+ City; State; Zip Code
30D, © 3¥04 N1 20 m;&Sﬂom,'—'l_X‘ - 7¥594

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

ciinme | Contract Lobor

{c) D Check if ravel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehalder living expense

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

Office held

Date Payee name

Y-2532| ') CJ/.@Q,\ Howe\\

Amount (3) Payee address:

67 E} p \ bﬁﬁ State; Zip Code
Sbb. ot Frouel e mmiSSfbn,_TX 78572

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

-t Contract Loboe

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name ’
Amount (3) 3 Payee address; S City; State; Zip Code
- q .
333,73 |1405 E 37" St mMisn T 77594
I'4
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( ! l + k
QF i
EXPENDITURE ONtTLAC: 2..0 oY
D Checkif travel outside of Texas. Complete Schedule T. [I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting Expense Food/Beverage Expense Poliling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/MWages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 EILER NAMF (’}‘ i 3 Filer ID (Ethics Commission Filers)
Yy YMOndo onoS/’

4 Date 5 Payeerame

H235-23 Ll o Seame:\‘ AR s Vev a

6 Amount (§) 7 Payee address;

. o0 9 Yol m m o bQ((‘ (ZA State; Zip Code
/IOOO' B ! (N SS)om VX 7XS7L{

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

EXl;L;E;EI)TSUERE &nw C’Nl; é—o bo(

{c} D Check if travel oulside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-25-32. [ W hata bur gev # )7/
Amount ($) Payee address; 9 City; State; Zip Code
4
159,72 |80l Eost 9 micin TX  ny573
?
Category (See Calegories listed at the top of this schedule) Description
PURP !
e 60& BQVemqe 5<pensa
EXPENDITURE
[:‘ Check if travet outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ \
) Y 'S
4-27-22 | VDo 'no's | 224
Amount ($) Payee addr

. q ET%Y lé S'(Ql }Clty, State: Zip Code
155.7> 4D Mean M;ssion, T 7¥572

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5{
EXPEI\(IJI;TURE F‘F—DDC} &Vef'a 96 P‘enu'
D Checkiif travel outside of Texas. Complate Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Experise
GiftYAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

4~ 15-—93

6 Amount ($)

370.%

) W‘(BV\ .9 {:IOYQS

7 Payee address;

V’)Q_q ) QO"F*cev'\‘ Ave
Pharr,

State;

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Qut OFf District
Other (enter a category not listed above)

Zip Code

TX 2577

8 (a} Category (See Categories listed at the lop of this schedule) (b) Descnptlon
PURPOSE ' b
OF (fovﬂ’rmc-]- Lc:\ o
EXPENDITURE
{c} D Checkif ravel outside of Texas. Complete Schedule T, l:l Check if Austin,

TX, officeholder living expense

2 ILER NAMﬁ}_v S ‘ Filer ID (E (Ethics Commission FI|EF N
m cmdo (cona dr

9 Complete ONLY if direct Candidate / Officeholder name

Office sought

Office held
expenditure ta henefit C/OH
Date Payee name
Amount ($) o Payee address; City; State; Zip Code
Category (See-CategorIes listed at the top of this schedule) i Description |
PURPOSE
OF
EXPENDITURE

I:] Check if fravel outside of Texas, Complete Schedule T.

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

Complete ONLY if direct Candidate / QOfficeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

B - Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE
OF
EXPENDITURE ‘
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



