CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Etles Gommission Filers)
The C/QH Instructlon Guide explains how to complete this form,

2 Total pages filed:

LY

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ALY
NAME MY MMOrx L()
| NICKNAME S ast T _ SUFFIx
DCG NO Sy

ADDRESS / PO BOX; APT / SUITE #

Q27 Greenlawn Shree
M SSson, TTexas 7§57

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Date Rscelved

< d//,?a,z?

(Residence or Business)

(5 SSyon, Texas 78572

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER & 3 ®) Date Hand-deliverad or Dats Postmarked
PHONE ) C; 9-3 - 5 r7

& CAMPAIGN MS / MRS / MR Fl Ml Receipt # Amounl §
TREASURER & i\ ""”\

(My" dohnoathon L [
NICKNAME LAST SUFFIX _
(") : n O Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE) / SUITE #; CITY; STATE; ZIP CODE
TREASURER - CS N
ADDRESS 502 VU

D Exceeded $500 limit

[] wy1s

D 8th day belore election

O

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95‘0) " 5 "" O 5 3,)
e
EPORT TYPE
2R RTT D January 15 mth day before election D Runoff l:l 15th day after campaign

treasurer appointment
(Officaholder Only)

Final Report (Attach C/OH - FR)

Mission Mityov

10 PERIOD Month Year Maonth Year
COVERED
o/ /0/ /éba,; e O3 /31502
11 ELECTION ELECTION DATE ELECTION TYPE -
Month Year D Primary I:] Runaft [:] Other
Description
05 07 ;b General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OW%E A = S 15 Filer ID {Ethics Commission Filers)
Y (mor’do( Cono DY B
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME o
[[JaENERAL
COMMITTEE ADDRESS
[TspeciFic
COMMITTEE CAMPAIGN TREASURER NAME a o
[:] Additional Pages |
COMMITTEE CAMPAIGN TREASURER ADDRESS ) =
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 QR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS $ dB
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) 3 g?é . Z 5
. 4 = .
.Eé';iE'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS. $ £ 3 %4
UNLESS ITEMIZED L3
4. TOTAL POLITICAL EXPENDITURES $ Ll_q LI_DQ 43
2
ggPXSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPQRTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE [0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ql 000,

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under ¥je 15, ElectienTo %

{ [- Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said //:714/?/&7 %d P d ‘j:' , this the _é !

day of I// , 20 020? . to certify which, witness my hand and seal of office.
% "//_{r' £yt %fﬂﬂ/ﬂé& o Sart Vb
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
www, ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



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

19 FILER NAME 20 Filer ID (Ethics Commisslon Filers)
X\ p(\f(ho ndo OQOHOW Sr

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Q‘\)
1. SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS $ ‘ \ 935
|
2. [] SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
TP
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ l q 1-“ .
4. IE/ SCHEDULE E: LOANS q K
p s |4,000.
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q.q L‘.)a H3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

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

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

0|0|0|0|o|o|al-y

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explalns how. to complete this form. ) 1 Total pages Scheduls Al: i i

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pﬂ(mar\c&o DQOno. Sv’

4 Date

5uH name ofcontnbutor Dou:m“[e PAC (ID#: 7 Amount of contribution ($)
&Y P OiVFed Service LT
’Qg'bo'm' 'ut'"'re's """" c'.”’aké"z'ca o~
ja é“@bkq T T e S00.

8 f‘rincipaf occupation / Jab title (See Instructions) 9 Employer (See Instructions)

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

2995 Gronchell; Construchion Lic|

QL
Contributor address; City;  State; C-ode b OO‘

'V T ndu
OO gl b,

Amount of contribution ($)

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

Date Full name of contributor 3 out- ofstate PAC [ID#: Amount of contribution (3)
- Myvs Sulvia A FPena
3~/0~

Contributor address, City; State; Zip Code &S
?

0 Box 87/ MNissionTX K52

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

I

I ——— =
|
Date ‘ Full name of contributor

[] out-ol-stata PAC (iD#:

—

‘v LTnc
7’? 99";; Contrgt‘oed{rﬁs:é. - City;  State: le Code | 4Ow' o
1201 B Expre SS“D-F’X NS> | |

ey

Amount of contribution ()

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

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME S 3 Filer ID (Ethics Commission Filgrs)
M ondo NS Dy
4 Date 5 Full name of contributor [T out-ot-state PAC (ID#: 7 Amount of contribution ($)

2ol |, fobeat Tellez v 00

‘ ‘;%g“%;’:j; wood jsyv' S}at;\ \?Ejf(;ﬂspgﬁ /50

8 frincipaf occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

50693 ,40 Kle S+ee,| USA LLC o
- I nnabutor§ﬁd(\1 S,_'Etéze élp Code é OO
ML SS; LN < _'D( 715

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

Amount of contribution (3)

Date Full names of contributor [J out-ot-state PAC (1D#: ) ‘ Amount of contribution ($)

32222 Primo Cofe e ‘ 5060,

Contributor address

IOO n oq bélty(_rS;Ite \S%‘Code
LSSOn, TN 7 57> ‘

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

Date Full name of contribulor [[] out-of-state PAC (iD#: Amount of contribution ($)

3 Blesson Geovge P
3 9{ a‘a (pcsog(trﬁbu?;orzir)?ss;m ; )_Q_ Cl;x7 tey  Zip Code ‘ 500\

| Mission, Texas 76573 |

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how. to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
mondo Dcona S
4 Date 5 Full name of contributor [J aut-ot-state PAC [iD#: 7 Amount of contrlbution ($)

o

6 Contributor address: Cit State; . Zip Cods

30 G ,I3Us ness Cente Dr o 00.
alnview, T 7§57

8 Principal occupation / Job title (See Instructions)

3—9_32. . RB < Lovr Inu.eg-].mew_{_s

9 Employer (See Instructions)

Date Full name of contributor {7 out-ot-state PAC (1D#:

— Amount of contribution ($)
L O\g“c_q( L_”COrﬁu -
_}'/"aa ‘ Contnbufar adéﬁ Jco Le—c.ry" State;  Zip Code 30 OO‘ cO

thSSﬂ)n TX 7857

Principal occupation / Job title (See Instructions) ‘l Employer (See Instructions) -

Date Full name of contributor [ out-of-state PAC (1D#: )
IOr\ch /4 QL/L ‘( O N

. w QO
3"‘;— 9 a . Comrlbutor a e(s)sue Hv(}a State;  Zip Code 3 OO »
)ééuon L, TX 7 850

Principal occupation / Job title (See lnstruchons) ‘

Amount of contribution ($)

Employer (See Instructions)

e R Buzmantrmily Limils -
B30-3q) 77; SO0, oS
m )SSﬂ)n, TX 78575 i

............ ner‘h"’p g
Principal oceupation / Job title (See Instructions) [ i -

Date Full name of contributor {1 out-ot-statg_PAC {iD#: . j Amount of contribution ($)
Contgut dq.n:ess 6 City: St 21p Code
ro nd-t; v
Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. | 1 Total pages Scheduls Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \
Ny FAvrmondo Ocono Sv
4 Date 5 Full name of contributor [_'] Qu-of:statle PACUDR___ | 7 Amount of contribution ($)
edro (Fe) ﬁeguﬂdo 00
3422 i) 0554 B0 | o S S Tocsin S00.
M1Ss,bn, Texas 78574

8 Prmctpal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)

3062 Bolde mor Movoles | 500,

Date ( Full name of contnbutor [J out-of-state PAC (ID#:___ ) ‘

Contributor address Ci State Code
3314 Stewary S
LN, Ssjbﬂ Ta,ms 71573

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

Date Full name of contributor [J out-ot-state PAC (D2 ) ‘ Amount of contribution (8)

Flores fFunerol e

%q,gTéoawmmo YBerny sy 10 0.

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

Date ’7 Full name of contributor D out-of-state PAC (ID#: — ‘ Amount of contribution ($)

QBJS"’QA/ F. Aushn

fg)a ntrlbutora esgs: \ n'y4 Stﬁ Code ‘ 5’OD;—O—2
307 | 1501 Mie\indh 02 7857, o

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total B: [
The Instruction Guide explains how to complete this form. ‘ otal pages Schaduls I

2 FILER NAME S 3 Filer ID ({Ethics Commission Filers)
Ny AVmancﬁo OCOna v

4 TOTAL OF UNITEMIZED PLEDGES $

38 Amount 9 Inkind contribution
of Pledge $ . description

» - '
3-5f;)&;? Ié’le.dg.;o; a.ld-dre'es‘s;- . C.':it.y;. 'S;at'e;. .Z.ip.Cc.Jd.e TR ) 4/4 a 3 —Funam’s‘z(
(€ Towrnamedt

‘ [ Check if travel outside of Texas, Complete Schedule T.

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

10 Principal occupation / Jab title {(See ln;tructions) | 11 Employer (See Instructions)
Date Full name of pledgor  [] out-of-state PAG (ID#: B Amount In-kind contribution
of Pledge $ description
Pledgor address; City; State; Zip Code

[T check if travel autside of Texas. Complets Schecule T.

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

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

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
|
Date | Full name of pledgor [ out-ol-slate PAC (D& | Amount of . Inkind contribution
‘ Pledge $ description
‘ Pledgor address; City; State; Zip Code

l | DChsck if travel outside of Texas. Complete Schedule T.

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

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

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



LOANS SCHEDULE E

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

2 FILEH NAME S 3 Filer ID (Ethics Commission Filers)
DW N ndo DC@Y’\O\ 4

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 _ Name of lender or state PAC (ID#:__ 9  LoanAmount ()

A-23-2 _ﬂrmo hc:\o )Cona Sr 4 000,

6 s !ender 8 'Le'm".ie.r ;.ad’d ““““““ C'Jlt.,' ‘ 'St'at.e;' ’Z'I.C.‘O ......
e 1920 " Bveomionm LS oot
“ ) MNisson Texas 572

10 Interest rate

11 Maturity date

12 Princlpal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterat 16 Check if personal funds were depasited inta political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) ']_21 Employer (See Instructions) o
Date of loan Name of lender [ out-af-state PAC (i0#: Loan Amount ($)

2-21-22 Q’\/rrk)ndo Oconrno v 1 15,000,

Interest rate

Is lender Lender address; ‘ Stata; lpgf\;{ ‘Z\V
a financial |
Institution? q 6{‘ OO <

Maturity date
Y (N \ ] €S>
(~) (Niss50n, QXAS B
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Coilateral Check if personal funds were deposited into political O
account (See Instructions)
1 none
GUARANTOR [ Name of guarantor Amount Guaranteed ($)
INFORMATION ‘
Guarantor addi’s.ss.; . City; . S'tafe;. Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions) B

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverli'sing Expense Evenl Expensa Loan RepaymanyReimbursement Selicitation/Fundralsing Expense

Acooun!\nnganlung Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Traval Qut Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment
i The Instruction Guide explains how to complete this form,

[ 3 Filer ID (Ethics Commissionﬁérs)

1 Total paggs Schedule F1: ILER NAM |
14 ¢ Rvmondo roro S | N

wf‘e-}goaas%m Ciiros fesdn o

6 Amount ($) 7 Payes address: Cily; State; Zip Code

@ .G Stveet
1507 %;\;9835‘:\.%(/% %573

(8) Category (See Calegories lisled al the top of this schedule) | (b) Description
Check if lravel outside of Texas, Complele Schedule T.

PURPOSE o
oF Ad ue’(—{\‘ S.‘ ng 5@9/156 D Check if Austin, TX, officenolder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Oificeholder name Office sought Oftice hsld
expenditure to banefit C/OH
Date ' Payese name

/-3-30 3 7@:\’/}3 C 'HLMS +jesta -

Amount (3$) OD ée address q City; Stg‘w ode
/50¢ 28N 3SNY\—D( 7357} o

Category (Ses Calegorles listed al the top ol this schedule) Description
Check if travel outside of Texas, Complete Schedule T,

PURPOSE
OF 4 I:l Check if Austin, TX, officgholder living expense
EXPENDITURE (/C/ S /0(3
C?] ‘f ; tfl 9

Complete ONLY if direct Candidate / Officeholder nams Office sought Office held

expenditure to banefit C/OH

Date Payse name

,/o.m Walter  Austr -

Amount a) | Payee address; C|ty,flSt:;e>élpCOde HU\Q_
/50 50/ /U Cg)‘r\ 'T’ejam 785792

| Category (See Calegones listed at the top ol this scheduls) Description
PURPOSE E]
OF e— Check it Austin, TX, officehoidar i ing expense
EXPENDITURE %, n'LK) E)ﬁ'p@ﬁf v ,

Checkit Iravel outsida of Texas. Complete Scheduls T.

Complele ONLY if direct Candidate / Ofticeholder name Office sought . 6ffice held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATE

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

GORIES FOR BOX 8(a)

Loan Repayment/Reimburssment
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Conlract Labor

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

Travel Qui Of District

Other (enler a category not listed above)

Credit Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1;

sion Filers)

[ 3 Filer 1D (Ethics Commis

ﬂz‘f\lLE;NAﬁYMQnAO Q’QY’K} S/

4 Date 5 Payeepame ’7
f~)9—a>aa LQ S Donms \ €§+o.u(0n‘(' o
6 Amount ($) 7 Payeg address; ity; Sta'ge; Zip Code -
/09 o/¥ {6 L0 BUsine'st Heoy 3
| ‘ M)SSion, Texqs 2857 e
8 (8) Category (See Calegories lisisd al the top of this scheduls) ‘ (b) Description )
PURPOSE Check if travel outside of Texas, Complete Schedule T.

OF
EXPENDITURE

D Check Il Austin, TX, officehalder living expense

ﬁwp Bevera ge ‘

Expense |

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

Date | Payee name / o +
I-15-25> qu Donac /Rz?fou ran
Amount ($) Paye address; ity; St te‘; Zip Cod o
00,31 | 1T BUSiALE oy 33
' INisspn, Taxas 78575 .
Category (See Calegorles listad at the top of this schedule) Description
Check if travel outside of Toxas, Complete Schedule T,
PUFgF(')SE fD_OA B&/@(@ q e/ D Check if Auslin, TX, officeholder living expense
EXPENDITURE
Fxpense |

Complete ONLY if direct
expendilure to benelil C/OH

Candidate / Officeholder name Office sought Office_held

Date Payea nams
19902 GOBA Prinding -
Amount ($) Payee address; City; . State; Zip Code
am o |709 ¢ Novin C?)nwoy e
! -
I ‘ (M 3SS,0n, TekAs IS -
Category (Ses Catsgories listed at the top of Ihis scheduls) | Description
PURPOSE Check it traval oulside of Texas. Complste Schedule T.
EXPEI\?I;ITURE %)‘ n%‘nq &p@ngfe—' J‘ D Check if Austin, TX, officeholder living expense

Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nama Office sought " Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

_J
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)

Advertising E.xpense Event Expense Loan RapaymenvReimbursemant
Accoun‘hng/Bankmg Fees Office Overhead/Rental Expense
Consulling Expenss Food/Beverage Expense Polling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

GiftYAwards/Memorials Expanse

Prinling Expense

Solicitatlon/Fundralsing Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Legal Services Salaries/Wages/Conlract Labor

Qther (enter a category nol listed above)
Credit Card Payment

The Instructlon Gulde explains how to complete this farm,

N Arm ands Ocona Sr
5 Payesg ar&CL’)L/‘S #_qu

7 Payes address; City; State; Zip Code ‘ -

Q00 W Expressway §3
IMisson, Texas 7§57

(a) Category (See Calegories lisled at the top of his schedule)

1 Total pages Schedule F1:| 3 Filer {D (Ethics Commission_Filers)

4 Date

- J-2-2000

6 Amount ($)
108377

PURPOSE

(b) Description
L]
Ad(/ew({ S;”Q ﬁdm’ -

Candidats / Officeholder name Office sought Oftice held i

Check if travel outside of Texas. Complete Schedule T.

QF Check if Austin, TX, ofticeholder living axpense
EXPENDITURE

9 Complete ONLY If direct
expenditure to benefit C/OH

Date ‘ Payee name - : - _ h -
/-D-02 | ) as Donas IZes"fqurard‘ |
Amount ($) Payee address; Gity; State;  Zip Code,, 4 . = 1
/ :? /3 /7¥C USyness §3 7‘//,0\/
g M Sion, Texas 78573 -
Category (See Categories lisled at the top of this schedule) ‘ Description
PURPOSE Check if travel outside of Texas, Complete Schadule T,
OF @ &(/e/ro 93 ‘ D Check if Austin, TX, cfficsholder living expense
EXPENDITURE

| oxPens e |

Candidate / Officeholder nams

Complete ONLY If direct Office held

Office sought
expendilure to benelit C/OH

Date

| Payeg name -
J-20-205> Hrpold (Astro
Amount ($) _ Payes ac{_dress;jp City; State; ,Zip Code e -— ———
375 00 aéo:’; Oieo cordad o
» : P F 7
N Issson TX D)E8)) o
Category (Ses Gategories listed at tha top ot this schedule) Description
PURPOSE ‘ Check if lravel oulside of Texas. Complete Schedule T.
EXPEI"?;ITURE E/eﬂ+ )('ﬂeﬂj-e. ‘ D Check if Austin, TX, officeholder living expense
— |

Complete ONLY it direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office 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)

Advertising E xpense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense

Accounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beveraye Expense Polling Expense Travel In District

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

Credit Card Payment
I Y The Instruction Gulde explalns how to complete thls form,

1 To [ e F :|2_, é 3 Filer ID (Ethics Commission Filer )....
Total pages Schedule F1 ILET)JAMiﬂ‘Y_m o n&o no Sf [ t -es

4 Date 5 Payge name .
o422 | (ICmn Sporhing Goods

6 Amount ($) 7 Payes address; City; State; Zip Code
3 g3 | 1302 N Conway Ave
353. N $sdn, Teicts 7572

8 (@) Category (See Calegorles'listed atthe lop of this sghedule) ‘ (b) Description
PURPOSE D Check if travel cutside of Texas. Complele Schedule T.
OF ' <‘3' D Check It Austin, TX, officenolder living expense
EXPENDITURE (l N ng nee.
9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name

F19-203 Gilbedt Solinas

Amount (3} Payee address; A ‘CIT State; Zip Code

/ ©00.% 300 B¢ 0N \SSion, Texas 73573

Category (See Calegories listed al the top of this schedule} | Description
PURPOSE Check if ravel outside of Toxas, Complete Schedule T,
OF ’ ‘ L] check i Auslin, TX, officeholder living expanse
EXPENDITURE O/ISZL . /)9 f@nca
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to beneflil C/QH

Date Payes name - —_M -
I-a005 (iby of Mission -
_'Amount (%) Payes address; City, State; Zip Code

R [0/ E yth St
/0c0. (Nission, TexAas 7¥572

Category (See Calsgoriss listed at the lop ot this schedule) | Description

PURPOSE ) N AL D Checkit travel outside of Texas. Complete Schedula T,
OF D on QF)L) on MO O

Check it Austin, TX, officaholder living expense
EXPENDITURE . .
' By Condidate

Complets ONLY if direcl Candidate / Officenolder name Office sought ) Office held
expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E.xpense Event Expense Loan RepaymentReimbursament Soficitation/Fundraising Expense
Acooun_nng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consutiing Expense Food/Beveraye Expsnse Polling Expense Travel [n District

Conlributions/Donations Made By GifAwardsMsmorials Expanse Printing Expsnse Travel Ou Of District

Candidate/Officaholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMﬁ{ S 3 Fller ID (Ethics Commission Filers)
O nc\o &Ot’b Y~ | ,

Ji‘%é?"m‘ Lo fogta
Tn 8 3ASTA S oy 1Ld
| /40 N, SSon, Texss ’7‘25"73—

(@) Category (Ses Calegorles listed al the lop of this scheduls) (k) Description
PURPOSE ¢ f D Check it travel outside of Texas, Complele Schedule T.
OF Dd 'BQ,VC/(Q qe' D Check It Austin, TX, officenolder living expense
EXPENDITURE
Fxpence

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

| -57-033 r;/)cmm Spa/%nj GODO(.?

Amount ($) Payee address: Statgs, Zip Code A\}e,

302 North Cdhlooy
45y, 27 }Y\sgs{b‘r\, ToxAs 57>

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

PURPOSE Checkit travel outside of Texas, Complete Scheduls T,

OF ¢ - 4" E e K’ e_ D Check if Austin, TX, officeholder living expense
EXPENDITURE f‘i)y‘ N H9 X)ﬂ \ ‘

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expendilure to benelit C/OH

Date Payes name

)’;’6—3099 Hovlond Clor ke Check Ovd@/

Amount { Payes address; C|ty, State; Zip Gode k
| 5955 Candera Por kwoy
5’ N _Hn n.b ‘l‘e,uu 7Y 350

Category (Ses Calsgoriss listad at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complele Scheduls T,
OF Check if Austin, TX, officeholdar lvin
N ' g expensg
EXPENDITURE ‘F-ee

Complete QNLY i dirsct 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, Ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising E.xpense Event Expense Loan RepaymenVRaimbursement Solicitatior/Fundraising Expense
Aocounpng/Banbung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
CQnsyMr!g Expensa. Food/Beverage Expanse Poliing Expense Traval In District
Contributions/Donations Made By GifAwardsMemarials Expensa Printing Expsnse Travel Qut Of District

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

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

The Instructlon Gulde explalns how to complete this torm.

1 Total pages Schedule F1: ﬁ%R NAM Q_Q E; [ 3 Filer ID (Ethics Commission Filers)
‘E\mejﬂdo No l B
4 Date 5 Payge name
|--200 LoeJus/ve Des, o gNs

6 Amount (%) 7 Payes address; City; State;

0o G E, Gt “’C""P\Acav
17[000' m;ss;on.%ms RASYE

8 (@) Category (See Categories lisled al the top of this schedule) ‘ (b) Description

PURPOSE D Check il travel outside of Taxas. Complele Schedule T,
OF Y S’ n q D Check if Austin, TX, officeholder living expense
EXPENDITURE (}Q

9 Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
expenditurs to benefit C/OH

Date Payee name
-5 The Larehouse
Amount ($) Payee addre s. Clty. State; Zip Cod o -
- | 9\ ]
159.7> | ¥ f = by 3¢
: College '\mm exas /7340 -
Category (Ses Calegorles listed at the top of this schedule) Description
PURPOSE Checkiif travel outside of Toxas, Complete Schedule T,
OFTU E : . F ' ’ EX‘O_enS‘e/ ‘ (] check i Auslin, TX, officeholder living expanse
EXPENDITURE t

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benelit C/OH

Date Payes name

7o The Home Depot

Amount ($) Payee address; City;  State; Zip Code
o9 N dockson Ave
//3 Nl //é‘f), 7@(.45 28577

Category (See Calsgories listed al the top of Lhis schedule) Description

PURPOSE Check if travel outside of Toxas. Complate Schedule T.

OF D Check it Austin, TX, officehoider living expenss
EXPENDITURE e V S) N q

)( mte,‘

Complete ONLY il dirsct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX8(a)
Advertising Expense Event Expense Loan RepaymentReimbursament SolicitationvFundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expanse Food/Beverage Exosnse Poalling Expensa Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expsnse Printing Expense Travel O Of Dislrict
Candidate/Officeholder/Political Committea Legal Sarvices Salaries/Wages/Contract Labor Other (enler a category not listed above)

Credit Card Paymen|
i The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule F1: FILER NAM g ‘ 3 Filer ID (Ethics Commission Fllers)
\ lhw Mondo &ar\ o O _

g3 Pay%cc)us jve Des/gns
}ng,o@; o TPZ?ee addresE GCW@V\ "ﬁi‘—)\f
P I Mission, Texas 73572

8 (@) Category (Ses Categories listad at the top of this scheduls)

(b) Description

‘ Check if lravel outside of Texas, Complete Schedule T

PURPOSE /7 E
or Check if Austin, TX, officehclder fiving ex 8
EXPENDITURE du&r S n 9 eck if Austin offic r fiving expens

| £xpense o

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

Date Payee name

| 9—9—9099\ M <Coys #0389
Amount 9& <sg'ayee add(rj»‘sj) cny, &azgg@cgi{ y3
QQ/X N5 850N, (TQJ(AS 7¥57>

e |
Category (See Calegories listed at he lop of this schedule) l Description

Check if trave| qutside of Taxas, Complete Schedule T,
D Check It Auslin, TX, officeholder living expense

Adaer%smgf |
| )r,ﬂ-eﬂ.Ce. |

Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held
expendilure lo benelit C/OH

Date Payee name

2-1%-203 M gy o Brttonia Chapa

Amount ($) . LF’ayee addf?ss. O\g State; i,:lc)ode GrB\)Q S
L)

oo
35&)’ i\\ \bS)bn , lexAs 788793

Category (See Calegouas listed al tha top of this scheduls) Description
PURPOSE Check if trave) cutsids of Texas. Complate Scheduls T,
OF ‘ . Y (T check i Austin, TX, officaholder living expense
EXPENDITURE CC) nS(k!"l N q
xpense. |
—Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarti‘slng E.xpen se Event Expensa Loan RepaymentReimbursement SalichtatiorvFundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consuling Expense Foed/Beverage Exponse Palling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Prinling Expense Travel Qut Of District

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

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

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule F1; ' FLE;NAﬁYm O ! _ %nq SY [ 3 Filer ID (ch_s _C.Jinm_nﬂssii_l-:il-e-rs)-__
S l8-00w " “REV [ e | Adverkising Scludons

6 Amount ($) 7 Payee address; ity; State; Zip Cod
@ 9o\ N\. Bryan Ld Sk 300
10605 8 OV Nexss 7(S57>

8 (@) Category (See Categories listad at the top of Ihis scheduls) ‘ (k) Description

PURPOSE ' D Check if travel outside of Texas, Complete Schedule T.
OF A UM S‘W D Gheck it Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY If direct Candidate / Oificeholder name Offica sought Office held
expenditure to benefit C/OH

Date | Payse name
245309 [lou!l Solos
B mum ($) Payee address; City; State; Zip Code o o ]
*
A —ON NN ;[ exAd ,
Category (Ses Categories listed al the top of this schedule) Description
PURPOSE . . Check if travel outside ol Toxas. Complete Schedule T,
EXPEr?E':lTURE A A V/e V, _I_’ S ) (\9 D Check if Austin, TX, officaholder living expense

| Expense

Complete ONLY if direct Candidate / Officeholder name Office sought '_O'ffgs_held B
expendilure to benelil C/OH

Date [ Payespame 3
2-2-2023 \/2 oy Sﬂ(‘{“\oa\,\ leon
Amount ($) Payes address; City; State; Zip Code

© 50 \C Dyrive .
300. \ mm?gm .Tfe,xe\s 15571

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

PURPOSE Check if travel outside of Texas. Complete Schedula T,

]
EXPENOE'):ITURE D o m%bn mm D Check if Austin, TX, officsholder living expanse
by Candidate |

Complete ONLY if direct Candidate / Ofticeholder nams Office sought Office held
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 Expense Loan RepaymentReimbursement
Accounting/Banking . Fess Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Palling Expense
Contributions/Donations Mada By GifYAwards/Memorials Expensa Prinling Expense

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

SelicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of Dislrict

Other (enter a category not listed above)

Credit Card Payment
’ ¢ The Instructlon Gulde explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAIﬁY O S{ J 3 Filer iD (Ethics Commission F«Ier_)
My mondo Ucana I
4 Date 5§ Payeg name S \
3-24-203, (Lo olas |
6 Amount ($) 7 Payes address; City; State; Zip Codas
250, % Q20 Conrcun
’ i s
Son Quom, [_Q)(AS 18539 S
8 (a) Category (See Categories listad af (he lop of this scheduls) | (b) Description
PURPOSE t ~ . Checki!traveloulsideolTexas.CompleleScheduleT,
OF \)Q{ *\ g\ (\ X D Check if Austin, TX, ofliceholder living expense
EXPENDITURE -
Expense

Candidate / Officeholder name Office held

9 Complete ONLY If direct
expenditure to banefit C/OH

Office sought

Date Payee name
2-3320> MCoys F o9
Amount ($) NPayee address; ‘Cityb: State; Zip Cade ?3
12(,3.7% 1900 L0 EXxpressdoy
"~ MNison, Texss T7§572 - B
Category (Ses Categories listed al the top of this schedule) Description
PURPOSE Check if fravel outside of Toxas, Complete Scheduia T,
EXPENOI;TURE 4&/‘/@/%7'5 " n ‘ D Check it Austin, TX, officeholder living expense
lzw, e |

Complete ONLY if diract Candidate / Officeholder nams Office sought ~ Office held

expendilure to benefit C/OH

Date

Payes name
3.2-90>Thco Ole
Amount ($) Payee address; ity; State; Zip Code ﬂ} o
10503 A3l N éonwoui 2
. PNy SSb, Texos 78572 o
Calegory (See Galegories listed at the top ot this schedula) Description
PURPOSE Check if travel outsida of Texas. Complele Scheduls T,
EXPEI\?[';ITURE %M Be‘/e,ra g"‘eS D Chack it Austin, TX, officaholder living expense
FXxpense

Complste ONLY it direct Candidate / Officeholder name Office sought OTicle held

expenditure lo 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 POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committea

Legal Services

Adverll_smg Elxpen se Event Expense Loan RepaymentReimbursemant SoficitatioryFundraising Expense
Acoounpng/Banlvng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutiing Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwardsMsmorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Conlract Labor

Other (enter a category not listed abovae)

Credit Card Payment

The Instruction Gulde explalns how to complete this form.

1 Total pagss Schedule F1: |

3 Filer ID (Ethics Commission__f:ilérs_)

MY Prmando Crana Sr

4 Date 5 Pa C o
3-32092|  PownATown CAte o
6 Amount ($) 7 Payes address; City; State; Zip Code ﬂ\) e
). | H0E N Conway 7>
) M 1Sston, TexAas ")%5 -
8 (@) Category (ses Calegorles listed at the top of this schedule) (b) Descriptian
Check if travel cutside of Texas. Complete Schedule T,
PURPOSE 'E
QF Fuﬁ e\/ne,ro 92— D Check If Austin, TX, officenolder living expense
EXPENDITURE N

Ex pense

9 Complete QNLY It direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Date Payse name
3-3-2033 MCM Spovhing Goods
_Amounl ($) Payee address: City; State; Zip Cods - _ -
227,33 1303 1" Cono&y e
: Mission, Texds 7857 _
Category (8es Calegorles listed at the top of this schedule) ] Description ) I
PURPOSE ) ﬂ l:] Check if travel outside o! Texas, Complete Schedulg T,
EXPES;TURE i >Y‘“n-"7 n 9 [ ‘0.0,) S;& Check it Auslin, TX, ofticeholder living expense r

Complete ONLY it direct
expendilure to benefit C/OH

Candidate / Officsholder name Office sought Office held

Date Payese name
3Dy | MG # 08 q
3-3-2002> oys
Amount ($) Payee address; City; State; Zip Code Xg B o -
Y2 200 W /: e SSuay
2.7 AAtsen <
J421, iSsion, “lexac §57>
Category (See Galagories listad al the top ot this schedule) | Description
PURPOSE Check it travel oulside of Texas. Complele Schedule T,
EXPENODFITURE Adl/er _/_) S‘ n q Check il Austin, TX, officeholder living expanse

£x pense

Complete ONLY it direct

expenditure to benelit C/OH

Candlidate / Officeholder name Olfice sought Office held

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)

Adve rt;: sing Expensea Event Expense Loan RepaymantReimbursement Sc:ucnatlon/Fundralsing Expense

Accoun}lngiBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GlfYAwards/Memoarials Expense Printing Expense Traval Out Of District
Candidate/Officenolder/Political Committes Legal Services Salaries/Wages/Conlract Labor Other (enler a category not listed above)

Creqiit Card Payment

The Instruction Guide explains how to complete this form,

_‘E?An%m Qndo &Om SLL3 Filer ID (Ethics Commission FiIers)_‘_
4 Date aye e s —_—
359083 "1 k's Tee (b,
6 Amount ($) 7 Payee address; ity; State; Zip Cod :
0o 4O W C? Or S“I‘\f@e‘"
/S0. Phore, Texss 78597

8 (@) Category (Ses Calegories listed at tha top of this schedule) (b) Descriptian

1 Total pages Schedule F1:

Check if trava] outsidle of Texas. Complete Schedule T,

PURPOSE
E)(PENO;ITURE Euen _l_ z X]’ﬂ_e” S’_,e’ D Check if Austin, TX, officenclder living expense

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

Date Payee name
3-ll-Qo» EFvoirn MorR ne~
_W__—_— Payee addresg; City; State; Zip Cade
13257 PO Bux 17> Sto
‘ E A& nory (‘/“2—1(/\s 75 e
Category (See Categories listed at the top of this Senedule) Description
PURPOSE Check it ravel utside of Toxas, Complete Scheduls T,
EXPEB?I;:ITURE Qdu ov 's"" 5; {\&, L7 heck i Austin, TX, officenalder living expense
Expense

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

Date Payss name ) - T
3-Ugpa Efvaln Morh pnea
Amount ($) Payee ress; City; Stater_ Zip Code - ]
o0, (POBLLL 777 S
' Ediabucy, Toxpe 2§SYO .
Category (Ses Galegories listed at the top of this schedulg) Description
PURPOSE . Check if travel outside of Texas, Complete Schedule T.
OF 3 3 A D Check if Austin, TX, officeholder iiving expense
EXPENDITURE \/z’r
Enpen s
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
e ———
L 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)
Ad vertising E xpense Event Expense Loan Repayment/Reimbursament sclicitaUUn/Fundralsing Expense
Accounpng/Bankmg Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Monations Made By GifYAwards/Memerials 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, EILER NAN 3 FTer ID (Ethics Commission Filers) N
- ‘M@MHE_ .
4 Date 5P ame
25 200 ‘ Aguexio ) ;_DQDLS@ﬁO
6 Amount ($) T?‘B'Eagesh {S}ﬁteszrodesk #/ XO
S 09 |
o5, Allen, T X TED0 e

8 (@) Category (ses Calegories listad at the top of Ihis scheduls) {b) Description

| Check if travel outside of Taxas, Complete Schadule T,

PURPOSE ‘—E’Q 0 D
OF , ) Check if Austin, TX, ofticehoider living expense
EXPENDITURE /FEDO fa) ver i =

} Expence

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

Date Payee name - . —
3~ 29-90: ﬁ%uemm Don ’F—ﬁ\“é’e >
Amount ($) e o~ -

|

4o 35670 MG Ave
00 Blbin Ter AS 78573

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

PURPOSE Check it travel outside of Texas, Complete Schedule T,

— NO;;TURE ‘F d 4_ &Ve VO\ qe, | D Check if Austin, TX, officehalder fiving expense

ensSe

Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expendilure to benefit G/OH

Payee name

—_—
Amount ($) Payee address; City: State; Zip Code
4

50 | A0D LD Txpre Ssway §3
)35. MISSonrm, Texas 7%557D

Category (Ses Calegories listed at ths tap ot this schedule) ‘ Description
PURPOSE D Check if travel autside of Texas. Complate Scheduls T.
EXPEIN?I;TURE } 4d # S' . Gheck if Austin, TX, officeholder fiving expensea
vey 1S ag
perse. |
Complate QNLY 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert !si ng Exp ense Event Expense Loan Repayment/Reimbursement SolicitationvFundralsing Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memarials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitlea Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

Credit Card Payment
! y The Instruction Gulde expialns how to complete this form.

1 Total pages Schedule F1:|2.FILER N S 3 Filer ID (Ethics Commission Filers)
Mmando Ocona S

"3 oo P G ys #0%q

6 Amount ($) 7 Payee address.

g) 63 1200 W E)éwpﬁvffisz'gquE
3. M ssvom, Texds 73572

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

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

OF [:I Check it Austin, TX, officeholder lving expense
EXPENDITURE Ad‘/eg/% Sl N 3
X e

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

Date Payse name

32022 | M C’Cox,, S #pR9

Amount ($) h éayee address. ﬁxgﬁéichf)ea \1 8 3
Py, m.ssmn,"‘lexm 7572

Category (See Categories listed at the top of this schedule) Description
Checkif Iravel outside of Texas, Complete Schedule T,

PURPOSE .
OF due(‘£ S' /’ 9 [:] Check If Austin, TX, officeholder fiving expense
EXPENDITURE
[—XPense

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

Datse Payse name

3+/3-2m3] Noe jnon

Amount ($) o Spaie Sc(f::.s; nClty, % QS(Z{J \C;viié v ‘QOCL\ (‘2 d
|00, M5>S Dn TeEexAys 7&5717‘

Category (Ses Catsgories listed at the top ot this schedula) Description
PURPOSE "" D Check if travel outside of Texas. Complate Schedule T.
OF (/'e( S“ /\ 9 D Check if Austin, TX, olficeholder living expense
EXPENDITURE
‘E,(,a@ nee

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verti's ing E_xpen se Event Expense Loan Repayment/Reimbursemeant 80llcltauon/FundraIslng Expense
AccounpngiBanhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsylung‘Expense_ Food/Baverage Expenss Palling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Lagal Services Salaries/Wages/Coniract 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 F ER NAME

¢ Ovmondo OcanaSe

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
5-17-3000 TN\ C s HOYS
6 Amount ($) 7 Payea address; . Ci!y; State; Zip Code

(V) 2SN, Nexas 78§57

(@) Category (See Categorles listed at tha top of this schedule) {b) Description

250 ot |00 Lo P resswavy 83
8

Check if travel outside of Texas. Complete Schedule T,

PURPOSE
OF t . € D Check if Austin, TX, officeholder living expense
EXPENDITURE %(/ e( SN ‘3
EXpensL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit G/OH

Date Payee name
S-S (RO\L\ [aolos
Amount ($) Payee address;

p City; State; Zip Code '
oo |9 Caor
300, =g {eun Nexas 1R5G
QM OUON, Yexa
Category (Sea Célegorles listed at the top of this schedule) Description
PURPOSE % o 5 N EI Check if travel outside ot Toxas. Complete Schedule T.
QF )(\ 6 D Check (f Austin, TX, officeholder living expense
EXPENDITURE ( ) Cj\ uey ce i Aus
EX,D@. Nnee.

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

Date Payse name .
3~/‘7Léb3; ()ZO\U"\ SO‘\\ O
Amount ($) Payee address; City; State; Zip Code
By O @20 Concunm '
OO, Sor buom, Texos 73539
Category (Ses Calegaries listed at the top ot this schedule) Description
Y I:] Check if trave! outside of Texas. Complete Schedula T.
PURPOSE L] _
EXPEh?[fITURE d (/ e " S'l ‘A q D Check if Austin, TX, officeholder living expensa

fopense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE ]
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert !si ng E_xpe nse Event Expanse Loan FlepaymanVReirnbursement SolicltatIon/Fundralsing Expense

AccounpngiBankmg Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consylung Expense Food/Beverage Expense Palling Expenss Travel In District

Contributions/Donations Made By GitVAwards/Memorials Expanse Prinling Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form,

FILER NAM j 3 Filer ID (Ethics Commission Filers)
" Tvonond. S )
4"Qate

5 Payee ngme .
-1%-2p Non LOIDN
6 Amount ($) 7 Payes address; . City; _Stats: Zip Code h d
00, °° 5706 () Sc mevbach (2
# LY 4 - ] i
‘ M|§S;\Jﬂ, exXAS '7?579'
8 (8) Category (sea Categories listed at tha top of this schedule) (b} Description
PURPOSE . e Check if travel outside of Texas. Complete Schedule T.
e NOF @o\ UQYr-—[—{ S ] mg D Check if Austin, TX, officeholder living expensa
XPENDITURE
Expense

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

1 Total pages Schedule F1:

Date Payee name ' T = —
; ~ ~
22022 "o\ Solos
Amount ($) Payee address: City; State; Zip Code —

80_09 e aogg?\r\c.un

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

exA s 7¥5%9

- _*

Description
. N D Check it travel outside of Texas. Complete Schedule T,
Mgr S I I’\ 9 D Check it Austin, TX, officeholder living expense
E)_{é’-@ﬂ f€

Complete QALY if direc Candidate / Officeholder name Office sought Office held
expendiiure to benefii C/OH

PURPOSE
OF
EXPENDITURE

Vl.\mount (%) | Payfé addre\s§ ‘SQKW State; Zip Codeiz d
3.8 2 W\‘,ssbhﬁr' exas %572

Category (See Catsgories listed at the top of this scheduls) Description
PURPOSE . D Checkif travel outside of Texas. Complate Schedula T.
.
- OF .A ‘ 9 D Check it Austin, TX, officeholder living expense
EXPENDITURE dVe( SN T offic ving exper
XPens-e

Complete QNLY 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwardsMemarials Expense

Loan RapaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense

Salictation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In Distriet
Travel Out Of District

Candidate/Officeholder/Political Committea

Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

5

3282005

v Brmardo Oxone Sr

Pgyee name

L. O T O gota

6 Amount ($) 7

F0H,5°3

Payes address; ity; S:tﬁte; ZipCocl,a1
O RA

O ssibm, Texas 79572

PURPOSE

8 (@) Category (Ses Categories listed at the top of this schedule)

Expsn?glwﬁs ’/—T)—Od’ B@Ve ra 9&

7 e
{b) Dascription
Check if travel outside of Texas. Complele Schedule T,

D Check if Austin, TX, officeholder living expense

Xpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Offica sought Office held

373, %

S-2H-205 EX(‘ }MS; Ve bes} qans
Amount ($)

Payee address; __ City; State:‘ Zip Cgdle ) - .
2l E G, Porkuway

N, SSn, “Texss 79592

PURPOSE

e | AAver Ksing

Category (See Categories listed at the lop of this schedule) Description
Check if travel outside of Texas. Complete Schedule T,

D Check If Austin, TX, officeholder living expense

£Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

200.°°

Date Payee name ; .
\ ¢
BB DUOonN \ NON
Amount ($) Payee address;

57 D{p r\ City;§tacte"

Q&dévloo C.,\f\ %

PURPOSE
OF
EXPENDITURE

(N | SSHON, Toxas 7¥5 o4

Category (Sse Categories listed at the top ot this scheduls) Description

. . D Check it Iravel outsida of Texas. Complete Schedute T.
40( vey Sceng

D Check if Auslin, TX, officsholder living expenss
o PensSe.

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas 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)
Advertising E xpense Event Expense Loan Repayment/Relmbursement Solicnatxcn/Fundralsnng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expenss Travel In District
Contributions/onations Mada By GitAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Conlract Labor Other (entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form,

—-_______|__ _
1 Total pages Schedule F1: 2(%H NAME 3 Filer ID (Ethics Commission Fiters)
4 Date |5 Payee na :

| 3-/1- 3-/1-2005

6 Amount ($) 7 Payee address C State; Zip Code

0 59 K'F‘ff SSqu_ﬂ ¥ 3
106 M?ss.bn, Texas 7857

_
8 {a) Category (sse Calegories listed at the top of this schedule) [ {b) Description

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

E)(PEIN?[;TURE AO‘ Ve(—’\ S i n 9 D Check if Austin, TX, officeholder living expense
Expense

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

Date ‘ Payee name

3= Lamor gdvev*(wSr NG -

Amount ($) ) Payee address; City; te; Zip ode

1, ""”"H\Sjam.g% Texas 7953,
|

Category (See Categories listed at the top of this sche Description

PURPOSE D Check if travel oulside of Toxas, Complete Schedule T,
OF
EXPENDITURE Ve/ 7{ Sin 9

‘:l Check if Austin, TX, officeholder living expense
Expgense |

B _‘—'—-———- T Offeo ey —————— B S R
Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure to benefit C/OH

F-14-2033 )_e odey SL\ e m 13S0
Amount ($) -_

Payee addre - City; Tate; leCode

oxX |Yas
M i SSian, Texas 7Y572

Category (Ses Categorios listed althe top ot this schedule) i Description

e |ID0V\O\ TTa mmde

EXPENDITURE b C 0 nA/ &ok

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

-

300, °°

Check if travel outside of Texas. Complate Schedule T,

Check if Austin, TX, officeholder living expense

ATTACH 4 ADDITIONAL COPIES OF THlS 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

= ‘—‘———————_______________—_—__‘_‘—-———_—_____——-——_______'—'__—_ —————1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtlj sing Expense Event Expense Loan Repaymenv‘ﬁeimbursement Soucltation/Fundralsing Expense

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

Consuting Expense Food/Beverage Expense Palling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete thls torm.

-
S 3 Filer ID (Ethics Commission Fiters)
r r
5 Paye‘ ame P ¢
GORA Prin

Ko
. , —
7 Payee address; City; State; Zip Code 8
C Noyvie Cor\uaou‘ Rue
- -
ONSS o > < 7?573—___________
{a) Category (Ses Categories listed al the top of this schedule) (b) Description

1 Total pages Schedule F1:

6 Amount ($)

65"

’ 0 ]
U € Check if iravel outside of Texas. Complete Schedule T,
PURPOSE a L‘h S 9
OF VQ( ' D Check it Austin, TX, officeholder living expense
EXPENDITURE -
| Expense
—_— _— ]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

341 Lclusive Designs -

Amount ($) | Payee address: City; State; Zip Gode o
, ' , K
5(,?5 29 al E Vmc'&n P Wy _
: ) n, Tewas 785570
Category (Ses Categories lIsted at the top of this schedule) Description
PURPOSE « - D Check if travel outside of Texas, Complete Schedule T,
EXPEI\?I;ITURE [ AA ‘/Z( S N q . D Check if Austin, TX, officeholder living expense
| Expense |

. - —_—— - ]
Complete ONLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH

T —

Date [ Payee name —
Pt DY p/owag_s Eu\ _L_JO (L{
Amount ($) Payee address; City; State; Zip Code
15 1Y L Gl Pl
__9_52 {Y\\'SSion € XA S V_73.5.7;

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

PURPOSE Check if travel outside of Taxas. Complete Schedule T,

EXPEP?;ITURE Ven_L EXpern S‘,e’ | [:] Check if Austin, TX, officeholder living expense
A

— i - = e — __‘ B — __._,_ — —
Complste ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .

:—_‘:“—‘————-——————‘—_———_—___“—_.‘.——__‘:—-_::—______._'___
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memarials Expense

Loan RepaymentReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundralsing Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committse
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

The Instructlon Guide explains how to complete this form,

3 Filer ID (Ethics Gommission Fllers)

1 Total pages Schedule F1:|2 FILER NAME DC S
Q“r ™MonAd AN Dr

ST Pgamel heat Solinas

6 Amount ($) 7 Payee address, ity;, State; Zip Code
| ®©|300 Brdahl
] OO0. Misson, [exas P§57>

8 {a) Category (See Categories listad at the lop of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE |
D Check if Austin, TX, officeholder living expense

EXPENBITURE G> nsw ‘,L”\V 6<p0n§»e/

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

expenditure to benefit C/OH

3-11-22> W5 d e oo Courchr U-H foundoon

ﬁ Code P‘Lu)\/ ﬁasi
,bwm\ssﬂm TQXAS‘ 757>

500.
Category (See Categories listed at the top of this schedule)

bt Condidate

Description
Checkiif trave| outside of Texas, Complete Schedule T,
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE ‘ Check if iravel outside of Texas. Complete Schedule T,

TS DCh k if Austin, TX, officeholder fi
EXPENDIUJRE ec usti officsholder fiving expense

Candidate / Officeholder name Office sought Ofﬂce1held

Complete QNLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





