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: a q

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS./ MRS / MR IRST M
OFFICEHOLDER v F}Y mo rd OFFICE USE ONLY
NAME LRty L LT AT KL O ................ S -
Date Received
NICKNAME LAST FFIX
4 CANDIDATE/ ADDRESS / PO BQX; APT / SUITE # CITY; STATE;  ZIP CODE EC E l V E

JUL 15 2022
BY: M

QA7 Greenlavn Stree:
Mission ,Jexas 757>

§ CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

G 3D-5739

EXTENSION Date Hand-delivered or Date Postmarked

Receipt # Amount §
6 CAMPAIGN MS / MRS / MR HRT MI
TREASURER %
e M dohnathan L e
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NORQ BOX PLEASE), T/ SUITE # cITY; STATE; ZIP CODE
TREASURER ] S 03 ) l\g 35 W\'\J‘Q— ~
ADDRESS
\ y [ ¢ .
(Residence or Business) m, Sg\t}\ ' ems‘ 7 X ; 7&
8 CAMPAIGN AREA CODE PHONE I:IUMBER EXTENSION
TREASURER
PHONE

T2b) 45 /- 0537

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Oniy)

g Runoff

Exceeded Modified

I:I 30th day before election

]___] January 15

[%uly 15

]

D 8th day before election I:] Final Report {Altach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ‘
OF 87/ B0s> woen O/ 303032,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary Runaff D gtehs?:;ipﬁon
%/// - D General D Special
I
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

N SShm moymv_

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 INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(seeciFic 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

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH N% Q S ‘ 16 Filer ID (Ethics Commission Filers)
Y V'mOmdvc) ():;OHQ Y~ | o !
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ]
2, TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /4 g5o
EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5705 Gﬁ
) . ~
a. TOTAL POLITICAL EXPENDITURES $ é[_/_ &3( /L’L
s
7 Y —t

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ¥
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O(I) ’
/
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all lnformauon

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of s

20 , to certify which, witness 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

, and my date of birth is _ﬁ‘f/zf//?bf(/
My address is '.-)/, }?_C&n N ._5{' Aﬂu@ﬁ@&m

] (street)
Executed in County, State of

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

My name is




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

|20 Filer ID (Ethics Commission Filers)
¢ Avm omclo Ocang Sr” ™™ -

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
, - - - {
1. W scrEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ /4 XSO
_ | Z '
2. [] scHebuteaz NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
- Cee= D E -
4. @/SCHEDULE E: LOANS $ 5 ;
TR oA o ,000
5. IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ‘ $ (0?_’— a)’ /
— | ) - *
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] schebuie Fa: EXPENDITURES MADE BY CREDIT CARD $
o [ ] scHeDuLE G: PoLTicAL EXPENDITURES MADE FROM PERSONAL FUNDS ! $
0. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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.

Total pages Schedule A1: : ;

NAMEQrmondo C)” oo O

Filer ID (Ethics Commission Filers}

4 Date

5’ 5/9}

6 Contributor address; State; Zip Code
213 B@Kp_ 8-\-ree+ MNissidr T X

7 Amount of contribution ($)

500.°°

-of-gtate PAC (ID#:
tSQY \LQU-C

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

s)ofo

| name of contnbutor

Contributor address;

@)‘?7 = w,%)

. [ out-of-state PAC (1D#:

Amount of contribution ($)
Code 7 (D
)?e o Gpmnoq& 95(1)‘
Coh TX 7558,

\/83’

Principal occup

ation / Job title (See Instructions)

Erﬁ;’:loyer (See Instructions)

uil name of contnbutor

U(+

Contrlbutor address;

P

6701 S a* st Merlen TX

siate PAC (ID#:

youce JLC

Amount of contribution ($)

3000,

State; ,Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See instructions)

Date

5o 110

Contrlbutor addr

31017

dCfO rS0O r\/é’ﬁ

Amolunt of contribution (%)

0.

)

State; le Code

drn b‘-’\’g—- ij7£53(

‘J

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



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 A1:

2 FILERNAMEvaome OCQnQ SV

3 Filer ID (Ethics Commission Filers)

4 Date

| name of contributor o oraiete FAC Dk
SRRz 1 .... ; .. .'..S..,C..!ISQHO rocio G"OC«'O\

6 Contributor address; City; le Code

Ys3

7 Amount of contribution ($)

| 500

2740 dudFh Ave ,7C‘4 lea, T¥

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

. —

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

Contributor address; City:

78S 72

~B'..Z,//7/.o. ................ S/ n&(/eo .........

4314 S Q)nwoqﬁule m’l'“’“”'V

Amount of contribution ($)

500,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

-ull name of contributor, [ out-of-state PAC (ID#: )

Contributor address; State; le Code

U] S, Did (0 S Mg Hen, TX
75503

Amount of contribution: ($)

/500.

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor of-state PAC {ID#: )

b/é’/ga-Q@.b@Fﬂunh P duce 1L

79503

é%tigutor address; 9 71-1’\ # r)S/ta)!ec"jil(zc:_]_X

Amount of contribution (%)
00

3000.

Principal occupation / Job titie (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



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 A1:

2 FILERNAI\m( ﬁymahdo Oconq Sr

3 Filer ID (Ethics Commission Filers)

4 Date I name of contributor §| out-of-state PAC (ID#:
N
G,T ....................... ez ... .
é 5 a. Contributor address; City; State; Zip Code

PO /30)( 195(/' mlfis'.?”%5173

7 Amount of contribution (3)

})50.°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#: Amount of contribution (8)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
| ' =
Date Full name of contributor [ out-ot-state PAC (D#: ) Amount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
|
Date Full name of contributor [1 out-of-state PAC (ID#: } Amount of contribution (%)
Contributor address; City; State; Zip Code
! 2
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL GOPIES 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



LOANS

scHEDULE E

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 E:

|

My Q’Vmaﬂc&o

(f_)CQr\a Sf

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 Is lender
a financiai
instituli

8 Lender address;

: 92.7 @wegﬁ\o\bn Streed

) 9  LoanAmount($)

S000. %=

10 Interestrate

State; Zip Code

11 Maturity date

o

(YN 85D TX 7857

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15
Check if personal funds were deposited into political

18 Guarantor address;

[J not applicable

L__l none I_——I account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

] out-of-state PAC (ID#: } Loan Amount {($)

interest rate

Is lender Lender address; City; State; Zip Code
a financial
institution? : —]
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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,
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consutting Expense

Contribullons/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense
Fees

' Food/Beverage Expanse
GifvAwards/Mamorials Expanse
Legal Services

{.oan Rapayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory notlisted above)

1 Tctisigihedule Fi:

TﬁR\N(AMEﬂY nondo ooy

3 Filer ID (Ethics Commission Filers)

4 Date

L1422

5 \Payee name
SQ‘R@LS “Tuvner

S 49Nno Enterprises LLC

6 Amount (3)

City;

, State; Zip Code

|51, ste /O ~¢ 47

7‘Payee.agddre§ ‘ Hw |
240 ySam Antonic , TX 7¥345

jO,000%°

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed st Ihe top of this schedule)

£ Ven'ﬁ £x oens-e

(b) Descripnon._

MUS) col

E ~rectoin menct

©) D Check if ravel oulside of Texas. Complele Schedule T.

D Check il Austin, TX, officehelder living expense

9 Complele QNLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name '
A-4-22 | Adolfs De leon |
Amount ($) Payee address; City; State; Zip Code
o0 (0939 p) FM lo\S Merced :
1200.9° 773 eccedes, 175 9570
Category (Ses Categories listad at the top of this schadule) Description -
PURPOSE
oF EFyent £ pens-e
EXPENDITURE l/e n x

D Check i travel oulside of Texas, Complete Schedule T.

D Check if Augtin, TX, officeholder living expense

Complete QNLY If direct Candidate / Officsholder name Office sought Office held
expenditure to benefil C/OH
Date Payes nama N
Uy 293 [T enas Pardy et
Amount ($) Payee ad-d’ress; “(d ity: State; ?Z;:)_Code -
03346 |\ N 39S mMcdllen X w0t
Category (See Categorles listed al the lop of this schedule) Description -
PURPOSE E ‘ F
OF >< /e
EXPENDITURE VQ//\ LN ens
[[] checkiruayeloutsids of Texas. Complate Schedute T. ] cneck if Austin, TX, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candlidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad bv Texas Ethi

cs Commission

www rthics stata fx s

Raviead /1712090



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expenss

Contributions/Oonallons Made 8y
Candidate/OHiceholdaer/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expsnse
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/VWages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Travel in Dislrict

Travet Out Of District

Committee QOlher (enter a category nol listed above}

The)rstructlon Guide explains how to complete this form,

1 Total pages Scheduls F1:

3 Filer 1D (Ethics Commission Filers)

" Fmande Ocono Se

4 Date

H~/E=2

) Péﬂ&ﬁ%'} /Mrf'/’l?' ner |

6 Amount ($)

3RS

7 Payee address; City; State; Zip Code -

Po box 172 Ednburg, TX 73540

8

PURPQSE
OF
EXPENDITURE

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

CO nfeact Lobov

{c) D Check if travel oulside of Texas, Complete Schedule T, D Check il Auslin, TX, officeholder living expenss
9 Complele QNLY if direct Candldate / Officaholder name Offlce sought Office held
expendilure to banefit C/OH
Date Payee name
] ’ : 7[)‘ p
4. 20-3> | 4524 A /// Hvhne
Amount ($) Payee address; City; State; Zip Code
| e inlo X 7854
46 P |Po RBex 772 Edinkocyg, §540
Category (See Categories listed at the top of this schedule) Description N
PURPQSE C ! \ \' -
QF ‘\—
EXPENDITURE oW A’C/ o

D Check if travel oulside of Texas. Complete Schedule T, l:] Check if Auslin, TX, officeholder living expense

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Dale Payee name -
U-20-23 706 Gonde Cuordi
- - ; -
(0 Ovade Aorcklon
Amount ($) Payee address; City; State; Zip Code
500.%° | ¥ 057 Mehllen, T 795
1500. 0 Box 5 en, 7¢50>
Category (Sea Calegorles listed at the top of lhis schedule) Description .
PURPOSE
OF N g
EXPENDITURE \/@( S) N ('l
[] checknayel outsids o Texas. Complete Schedule T. [] check it austin, T, officenotder living expense

Complale QNLY if direct
expeanditure to benefit C/OH

Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovidaed bv Texas Ethincs Commissinn

www.athirs stata tx us Ravicar RI17/2020



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 RepaymenVReimbursemant

SolicitaliorVFundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Accounting/Banking Fees Office Cverhead/Rental Expense

Consulting Expense ' Food/Baverage Expense Polling Expense

Conlributions/Donallons Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholdar/Paliical Committes Legal Services Salarles/Wages/Contract Labor

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

Other (enter a calegory nol listed above)

1 Total pages Schedule F1:| 2

At Py ononde Ocona S

3 Filer |ID (Ethics Commission Filers)

4 Date

—

0-2> | Woul Flores

6 Amount (3) City;

300.°

7 Payee address;

State; Zip Code - ) |

8 (a) Category (Ses Categories listed al the top of this scheduls) (b) Description

PURPOSE !bmko.(\ (Y'\O\AL “A
OF ~ .
EXPENDITURE Cord Idoﬂ-e_
(c) D Check if Iravel oulside of Texas. Complele Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expendilure to benefit C/OH
Date Payee name
° -
4"/5/ > mISS)Qr\ E{)ér\‘k CQX\ ev
Amount ($) Payee address; City; Stale, Zip Code
1787 501900 N Shory R4 Mussbn TX 7¥57>
L4
Category (See Categories listed al tha top of this schedule) Description o
PURPOSE
or £remt Expense
EXPENDITURE e K. Q)

D Check if Iravel culside of Texas, Complele Schedule T,

I:’ Check If Austin, TX, officeholder living expensa

Complete QNLY if direct Candldate / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Data Payee name P "
1 .

18-22 | P2~ +
u-13 Pi2vag He |
Amount ($) a Payee address; ?3 City; State; Zip Code |
Qai\@ 3l E. Exp (Nisson X 73572

Category (Ses Calsgorles listed at Ihe top of Ihis schedule) Description
PURPOSE ( 7S
5 ¢ & Beveroyt
EXPENRITURE DD (0‘
E:] Chack if trave! outside of Texas. Complaie Schedule T. D Chack Il Auslin, TX. officeholdsr living expense
— =

Complete QNLY If direct Candidate / Officeholder name Office sought

expanditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms orovidad bv Texas Ethics Commissinn www athing stata tx s

Raviersd RIM17/2020



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
Contributions/Donations Made By

Travel In District
Travel Out Of District
Other (entera category not listed above)

GifYAwards/Memoarials Expense

Printing Expense
Legal Services

Candidate/Officeholder/Political Committee Salaries/MWages/Contract Labor

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

1 Total pages Schedule F1: ER NA|

40de | "5 Pa v “:#]Y(T\on d @) &_C)m Sr (' 3 Filer ID (Ethics Commission Filers)__
512)2003 (TS of +e USA Robeats

6 Amount ($)

b@aw Qgia rﬁ S\Obaughﬂ)ﬂﬂ()ﬁ meﬁbn,’[%(gS,?%

8 (a}) Category (See Categories listed at the top of this scht;dule) I (b) Description
PURPOSE
o Frent Expense
EXPENDITURE |
{(c) EI Check if trave] oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
5-2-200> 774 ‘ O ed
ARUera
Amount (3) P

’ iL,' 54 @3%:%% erzﬁﬂ g'PK("D\‘/ C%)\‘ngof\,’s—hr_ey f;pxcodse_r3~

Category (See Categories listed at the top (; this schedule) Description
PURPOSE ; ﬁ
or toed Beverage Lépens
EXPENDITURE

D Check if trave! cutside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Céndidate / Officeholder name Office s;u;]ht Office held
expenditure to benefit C/OH

Date " Payee name " i ’ 5
5/ 4' 30> ] Jenny's \Zgg4—ouroa+ #2337

Amount ($) anee address; ’lcl City; State; Zip Code

05.6% b S Shav 9 mkgun T Fe9s

B Category (See Catééories listed at the top of this scheduls) I Description ) . o
PURPOSE _F E 5 c
EXPEh?l:l):ITURE D(Xl ‘Q’Ve\/a 86 i

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

Complete ONLY if direct Candidate / Officeholder name

Ofﬁcé sought Office he_ld
expenditure to benefit C/OH

ATTACH ADDITIONAL -COPIES OF THIS SCHEDULéAS 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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

PV Aymande OcanaSr

3 Filer ID (Ethics Commission Filers)

4 Date

~5-02>

5 Payeegame

Q\ Qveens

6 Amount ($)

|03. 81

7 Payee address;

106 o) Expresswaqg K?C‘ryn

State; Zip Code

1 3SUNTTX PYSTI>

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

PURPOSE %Weroge B(M)S"_e’

{b) Description

EXPENDITURE

OF
©) |:| Check if travel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officenolder living expense

9 Complete QNLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

Date Payee name

5-3-2033 " JAco

Ole

Amount ($) Payee address; City; State; Zip Code
|5\ G3 D3 N Conway Mission,TX 7857
Category (See Categories listed al the top of this schedule) Description
PURPOSE
Qge. E@h
cottmme | T00d [Sevevag

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

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

Date Payee name
5-0-2003 [/ I3
Amount ($) Payee address; City; State; Zip Code
. 3 ¢ .
1914 880 S Conwau  (Yisspn, T 7§57
&
Category (See Categories listed at the top of this schedule) Description
PURPOSE B
OF ‘FX)A B&/&(‘ age 5@%5&
EXPENDITURE
|:| Checkif travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 requestsd Information is not applicable, DO NOT include this page In the report,

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidata/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

«  EventExpense
Fees
' Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesMWagss/Contract Labor

Solicitalion/Fundraising Expense
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (anter a category not listed above)

The Instructlon Guide explains how to complete this form,

1 Tolal pages Schedule Fi:

3 Filer ID (Elhics Commission Filers)

ZWNAMWYmOI’dO O@no\ S/

4 Date

5 /¥-0>

5 Paygename c:\o R@m@%

6 Amount ($)

1500.°°

\(.C)V’
City;

7 Payee address; State;

2Zip Code

=

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
oF -({L&c+ Lo bO{
EXPENDI|TURE C‘On
(c) D Check if ravel oulside of Texas. Complele Scheduls T. D Check il Auslin, TX, officehotder living expense
9 Complete QNLY If dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A}
5 002> m S "\A— MH'Y‘;\Y\Q'L
Amount ($) Payee address; City; State; Zip Code
Q50,%° |30% N 4+ edllen, “TX 7850l
¥ -~
Category (See Categories listed at tha top of this schedule) Description o ’
PURPOSE 5
e ContaactLobor
EXPENDITURE
[] cneckif ravel outside of Texas. Complete Schedule T [ check if Austin, T, ofiicsholder living expense

Complete QNLY If direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
5.00-3> Severo [2odriguez
Amounl ($) Payee address; City; State; Zip Code o
500.
Category (See Calegorles lsted at Ihe top of Ihis schedule} Description -
PURPOSE 4 l ! ; é b (
OF
EXPENDITURE D
[::] Check if traysl outside of Texas. Complate Schedule T. [j Check Il Auslin, TX, officeholdsr living axpense

Compleie QNLY If direct
axpendlture to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

J

Forms orovided bv Taxas Ethics Commissinn

www athirs stata tx us Revicad RI1712N2N



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

Consuling Expense
Contributions/Oonations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

' Food/Beverage Expense

GifYAwards/Memorials Expense
L.egal Servicas

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complste thls form.

SolicitatiorvFundraising Expense

Transponation Equipmant & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

(17 Fymondo OCcona Sy

3 Filer ID (Ethics Commission Filers)

Yo

) payeenama CA\len O G)l‘h“r‘ Hﬂc\i o\

8 Amount (3)

J000.%°

7 Payee address,

. Cano St Edisnburg,

State; Zip Co

de

TX 73’339

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of thls scheduls)

,4d vert'sin 9

(k) Description

[:] Check if travel oulside of Texas. Complels Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complele QNLY if direct
expendilure to benefit C/OH

Candidats / Officeholder name

Office sought

Office held

D Check It travel oulside of Texas, Complete Schedule T,

D Check il Auslin, TX, olficeholder living expanse

Date Payee name
5-9-33 | MCAllen Digital Media )
Amount (8) Payee address; City; State; Zip Code
700.® E Cono St EAnborg, TX s
Category (See Catagories listed at lhe top of this schedule) Description
oime | Advertising

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Complete QNLY If dirscl Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name T T
- > \
5-9-2 %/fﬂﬂ& 3‘4/[ Cﬁi'?le/. e
Amount (%) Payee address; City; State; Zip Code
5| )24 E Crifhin Phoy  Mission, TX
A W0 22|16 n 7850 HS7>
Category (See Gatagorles listed al lhe lop of thls schedule) Description T
PURPOSE %
OF ﬁ C»()l "" 6&) e (0‘ 9 €
EXPENDITURE 2
f£o5e 2 (L .
D Checkif travel outslde of Texas. Complele Schedule T, D Check If Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Commission

www rthics stata tx ns

Raviead RI/17/20720N



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

I 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

Consuliing Expanse

Contributions/Donations Made By
Candidate/Offlceholder/Palitical Committee

Event Expense
Fees

' Food/Beverage Expense

GifYAwards/Memorials Expense
L.egal Services

l.oan RepaymentReimbursement
Offics Overhead/Rental Expense
Polling Expense

Printing Expense
Salsries/Wages/Contract Labaor

Credit Card Payment

The Instruction Guide explalns how to complete this form.

SolicitatiorVFundraising Expsase

Transportation Equipment & Relaled Expense

Travel in District
Travel Out Of Dislrict
Other (enter a catagory not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

-

F-2>

PIOZ)&/ i

: RNAME Q(\((\(WO; fﬁ\; (\/‘(‘ngf
JAll e,w Mol Secuices

6 Amount (8)

572.52

7 PayeJ address;

J4 € Beech *@)e,

City;

State; Zip Code

709 MAllen TX 750

8

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories iisted at the lop of this schedula)

frduer ¥ sing—

(b) Description

OF
EXPENDITURE

Con-/ﬂﬁ c+ La bo{

D Check if Iravel oulside of Texas. Complete Schedule T,

] cneck it Austin, TX, ofticehalder iiving expense

{c) D Check if travel oulside of Texas. Complels Schedule T. D Check il Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expanditure to benefit C/OH |
Date Payee name
. [
9-2 | Mar; |
5 ari o D\( es
Amaount ($) Payee address; Clty State; Zip Code
35a. Phovr. X 7857
Category (See Calegories lisled al tha top of this schedule) Description
PURPOSE

10 35, &

2l £

GfﬁFﬁn JDA’J’/ C"y'

|SS)Dn,

X

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
- ey
Date Payee name
; * .
5//0,9} Foclusive Designs
Amount ($) Payee address; State, Zip Code

22 isur 3

PURPOSE
OF
EXPENDITURE

Category {Sse Calegorles listed al the lop of this schedule)

1464) l/eV'/is;fl 9

Description

[j Chack If traye! outside of Texas. Complete Schedula T.

[T] cneck if Austin,

TX. officeholder living expense

Complete QNLY If direcl

Candidate / Offlceholder name

Office sought

Office held

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

Forms orovided bv Texas Ethics Cammission www athins siata ty ns Raviead 81772070



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 Palling Expense Travel In District

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

Cradit Card Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAMﬂY S 3 Filer ID (Ethics Commission Filers)
mao ndo cana r

4 Date -

_5—13’9033 @Oﬂﬂq Ky mex« Can 7es4auro m‘
6 Amount ($) 7 Payee address; Zip Code
g 7 193 WO Tom Londd (Vlismn, TX 925y |

(@) Category (See Categorias listed at the tap of this schedule) (b} Description

EXPENDITURE

{c) D Check if rave! outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date ' Payee name

5-15-502% J Ao ueria :Dcn 4:6—:‘:‘9@ #

Amount ($) ) Payee a'&’dress; { City; State; Zip Code
//é 95 | B00 LW Ml S QdmnSS{bn T 78:)’7'7‘

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

e *7%000 ‘Eg/efofjx_. é‘:ﬂeﬂf

EXPENDITURE

I:l Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-)7-202> [L/ ~ 5
| Amount (%) Payee addre City; State; Zip Code
\
= S Conwoa N SS 7%5
|03.75 NLoay iSSn, T 75
Category (See Categories listed at the 1op of this schedule} Description
PURPOSE ”f
e o0 Beverage Fxpense
EXPENDITURE Q €
| I:I Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIOIGAL 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
Consuling Expanse

Contribulions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

«  Evenl Expense Loan RepaymentReimbursement SolicitatiorVFundraising Expense

Fees Office Ovarhead/Rental Expense Transponation Equipment & Relales Expense
' Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Mamonals Expense Printing Expense Trave! Qut Of District

Legal Services Salarles/VWagss/Contract Labor Olther (enter a category not listed above)

The Instruction Gulde explalns how to complete this form,

1 Total pages Schedule F1:

3 Filer 1D (Ethics Commission Filers)

JC N‘}ME/%" M ArHo (Ocona S

4 Datg

5-/8-22

Ltain Mavhinea __

6 Amount (3)

2000-F

7 Payee address; City; % Zip Code

20 Box 172 £ dinbrg, FySHO

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories llsted at Ihe top of this schedule) (b) Description

CEQDWSWLﬁu:+' L;af)cv’

(e) E] Check il ravel oulside of Texas. Complels Schedule T. D Check il Auslin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held ‘
expenditura lo benefit C/OH
Date Payee name o
5-8-22 | Sylwa + loves
Amount ($) Payee address; , City; State; Zip Code
2800 °° 2509 faseo Trcantodo 5 |
: Misson, TX  N57> |
Category (See Categories lislad al tha top of this schedule) Description |
PURPQOSE
oF ( ?()/'ﬁllﬂﬂ‘c*" Lober
EXPENDITURE

D Check il ravel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complsle QNLY if direct Candidate / Officsholder name Office sought Office held
expendilure o benefit C/OH
—

Date Payas name [
S5-/8-22 S ¢ Q+L\ He ndle= |

/8 £ l20b vNo |
Amount ($) Payee address; d Clty; State; Zip Code

@ | 1967 () YA S+ Misson, “TX T7¥57>-
2975. 07 &) 1SS, ¥57
Category (See Calegories listed al the top of this schedule} Description o
PURPOSE

OF
EXPENDITURE

[’ on frnct théo/

D Chack if trayel outside of Texas. Complsle Schadule T, D Check If Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided bv Texas Ethics Commissinn

www athics stata tx s Rewvicad R/17/202N0



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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/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 B . .
The Instruction Guide explains how to complete this form.

1 Totel pages Schedule F1: 2 FILER NAI\%}Y nc:lo i : n@ S r l‘ 3 Filer ID (Ethl_cs Commxs-sillei
4 Date 5 Payee name
£ 2-2000- (LY of +he USA Robeco

6 Amount ($)

50 7 Payee addrer\) S (o b o UL9 Ll mt—yQ— State;  Zip Code
SACO. | (MSSn, " TX '75(5'7}

8 (@) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE
% Event Fxpence
EXPENDITURE
(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

Date Payee name

5~;>i~aoag\ Mmmys E0g
,ay 2 I Sharg IZd Missun, TX 75575 |

Category (See Categories listed at the tap of this schedule) Description
PURPOSE ‘ Egm/’
oF Q;L everage ‘e
EXPENDITURE
D Checkif trave! 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
_Date | i Payee name
5-34-2025 ) woénr\e\f ﬁ
i Amount ($) . Payee address; State; Zip Code

, ¢ £
’Qq-o NS5 £ Lxpresswaq ¥s weghco TX 78590

Category (See Categories listed at the top of this schedule} ‘ Descrlptlon ,@ C
PURPOSE A , 5)-F+ (ee s ~ Ome g
OF "
EXPENDITURE d\/@( l ANNY! 9 E@an ‘
|:| Check if travel outside of Texas. Complete Schedule T, EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Cendidate / 6fﬁceholder name Office sought Office held

expenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS. SCHEDJLE 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.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legai Services Salaries/Wages/Conltract 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: 3 Filer thics Commission Filers

4Ttlpg Schedule F1 RNAMﬂYm@nA{O &Qm S)/- Filer 1D (Ethics C Filers)
Date 5 Payee

5-25-3na ﬁuzn a (Ov Ledo - _

6 Amount ($) Payee ad&l"(ss State; Zip Code

109, ¥° LY G Brffin Phwy Misin Tz 78570

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 'E\_r,\ E@/
o A Roveroce Exgense
EXPENDITURE age
(c) D Check if ravel outside of Texas. Complete Schedule T. D Chack it 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

52729 | 5 fogata
Amount ($) Payee address; i City; State; Zip Code
27, #4300 N Shavy Bd mission, T 78573

Category (Sse Categories listed at the top of this scheduls) Description
e | food Beveroge Expense
EXPENDITURE
[] cneckittravel ouside of Texas. Complete Schedule . [] check if Austin, T, officehoider living expense
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
| Date Payee name T . =
)
5302000 Covnicenia i $55un
Amount (8) Payee address; d State; Zip Code |
| Q) 27 |009 Lo 3° i LaLMLm
Category (See Categories listed at the top of this schedule} Description
PURPOSE s ¥
EXPENDITURE 7 500‘ B*Z‘/Q{ CQ&&@%E
D Check il travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held i

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 L.oan RepaymenlVRelmburserment SolicitaliorvVFundraising Expense

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

Consuiting Expense Food/Baverage Expense Polling Expense Trave! [n District

Contributions/Donatlons Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidale/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

(0 Pvonordo ((Xom S

4 Date

S-24-22

6 Amount ($)

2
5 Payee name
éu\odolupe \zgm‘. (e

7 Payese address; City; State; Zip Code .

M N ST Mprie  Misson Tx 7857>

00 *

PURPOSE
OF
EXPENDITURE

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

Corrllﬂ + Lobocr

(c) D Check if travel oulside of Texas. Complele Schedule T D Check il Austin, TX, officelolder living expense

) 2308

9 Complete ONLY If direct Candldate / Offlceholder name Office sought Office heid
expendilyre to benefit C/OH
Date Payee name
]
520> NS (olov Grophics
Amount (3} State; Zip Code

IBEE Grifhin Phog”

N8 A Sy -

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed al the lop of this schedule)

Advertisin g

Dascription

E] Check if (ravel outside of Texas, Complete Schedule T, [:] Chack if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name -
) . ? . . ) =7
3-8 | Sauy Piblichias LLC dbo “Fogress ™ [ jmes
5-31-0¢ auy Tublishing dbo “Trogress |jmes
Amount ($) Payee address; City; State; Zip Code
03 - g N "

GO0 - > Box 397 MisSmn, ¥ 78573

Category (See Calogories lisled al the lop of this schedule) Description -
PURPOSE A -
OF 6,{‘ . ")‘) S\ n
EXPENDITURE ‘/ W 9
[T] checkittrayetoutsids of Texas. Complete Schedule T. [T] check it Austin, Tx. officenolder ving expense

Complete QNLY If direct
expenditure to benefit C/OH

Candldate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided bv Texas Ethics Cammissinn

www athirs state tx ns Ravicad RI17/2020



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/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category nat listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

RNAﬁTmorx‘\Q LLC)rQ NS

3 Filer ID (Ethics Commission Filers)

4 Date

5-2¥-2D )

5 Payee name
Zb(,u yotewn Cofe

6 Amount ($)

[22,.3>

7 Payee address;

44o0% N

Conwoay e s

o, T 783“)}

State; " Zip Code

A 7%

214 E Mile 272

£,

lm\nws-ﬁ’D(

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ?&d 4—&}@’(@ 9 2
OF
EXPENDITURE €x gense
(c) I:] Check if travel outside 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 N — * —

-5 Chiclk-R'1-A

Amount ($3 Payee address; City; State; Eip Code |

78573

PURPOSE
OF
EXPENDITURE

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

FOOd + BetJé.ro ge

XPens e

Description

l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

122.15

24 £ M;le 3 R

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
o--303> C ;- [ -
 C
Amount ($) Payee address; City; State; Zip Code

%/mévrrf,

T 78573

PURPOSE
OF
EXPENDITURE

food + Beet:

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

pe’w&e,

Description

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

[:] Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder 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/Reimbursemant Solicitatior/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: NAME 3 Filer ID (Ethics Commission Filers)
l ]Y M ando OCO"DS'/
4 Date 5 P'Wame
5-30-209>| o4y Suped (MNar )(-mL

6 Amount (8) 7 Payee State; Zcp Code

3/g7/ SOladd§s COV\(DO% mlSS)'bh X TE572

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

"o 76;&? Eei/erac;g E(,aemc

e

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. |__—| Check if Austin, TX, officeholder living expense

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

gte) 20&2% eza)m(ei)er%» Villalon WPIW@V‘ D"Q;h‘*‘ggq

Amount ($) Payee address City State; Zip Code K
- y e St q
00, 0° S04 £ Cono =3 oocg, T 7 353
Category (See Categories listed at the top of this schadule) Description

e FAerh s = I gitwl MQO/ /A

EXPENDITURE

l:l Check if lravel oulside 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
e s 3 ‘el 2
- /Z— e €&
Amount ($) O b Payee address; City; State, Zip Code
@D 0.
Category (See Categories listed at the top of this scheduls) Description
PURPOSE ‘b
OF -,L ! 4 v
EXPENDITURE /OM C o
D Check if travel outside of Texas. Completa 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

Accounting/Banking

Consutting Expensa

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalarlesAWVages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Relaled Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

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

2 PILER NAMEﬂYmgm C no\g"
) chael H'OLOL?,U

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

‘o

6 Amount (8) State; Zip Code

S00.

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

e | O et Lloor

EXPENDITURE

7] Payee addressloqo\\ %\ P b/CNy,
OMOISsow, TX 7¥S 7>

(b) Description

(c} D Check if irave! outside of Texas. Complete Schedule T, D Check if Auvstin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OR
Date Payee name
-I- seo [
b-1-22 1244 NCi Sco OVvo
Amount ($) Payee address; City; State; Zip Code

3xod Cenizo S

200.
Category (See Categories listed at Ihs top of this schadule)
PURPOSE

EXPESC'):ITURE . Oﬂ‘?élﬂc% ZAAD\/

I:I Check if ravel oulsids of Texas. Complete Schedule T,

I ;sSbn, " TX 1357249

Description

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name T
G-1-22 %/ando (_ovdova
Amount ($) Payee address; City; State; Zip Code

Lop. @

00.
Category (See Categories listed at the top of this schedule} Dascription
PURPOSE __{, b
5 (ontnct Libor
EXPENDITURE g
D Chack if travel oulside of Texas. Complste Schedule T. D Check If Austin, TX, officeholder Jiving expense

Candidate / Officeholder name Office sought Office held

Complele QNLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/8anking Fees Office Qverhead/Rental Expense Transponation Equipment & Relaled Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/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 Instructlcn Guide explains how to complete this form.

1 Total pages Schedule F1: 2 NAME 3 Filer ID (Ethics Commission Filers)

4 Dat 5 Paye name //Ym onéo Ocona S(‘ el

6 Aﬁjz'a)» 7 Paye;Laddress ‘F—O q O+ — City; e State;  Zip Code
(9/4 bl 300 N Shﬁ\f\'{ JZOQ ;§S/UW,7'X Z7¥ 37

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

oese | Lo + Baveroge £

EXPENDITURE

(c)} D Check if travel oulside of Texas. Complete Schedule T. D Check it 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

t—7-o% H E B
5077&3 O Pai‘eg ad$ess;E 5(pw y 53 %)BSS) bn‘State -i;%;des 79»
Category (See Categories listed at the top of this schedule) Description

e [ Tood ¥Bevergge

EXPENDITURE

[:] Check if travel autside of Texas. Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

b-9-07% HEB B
Tou. 72250 S Comvay e “Misso, ¥ 2§57,

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

PURPOSE ..65 D QF Ba/e,(o <
EXPEB?I;TURE Ol E.)gﬂeﬂ (&

[] checkiftravel ousside 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

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
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Qther {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)

e rmondo Ocona Sr

(20202

ﬁname\\qr Qenero. {

6 Amount ($)

/0¥.32

7 Payee address; City; State; B Zip Code

3702 1) J—%»m%om m:SS)on,"TX 72’573

PURPOSE
OF
EXPENDITURE

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

Food + BQLW

xﬂe@? }ﬁ

(b) Description

{c) D Check if trave] outside of Texas. Complele Schedule T. l_—_l Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

550' 00

670-2>| LWV of Hre USA Tsbecrto
Amount (§) Payee address; State; Zip Code

Qol globOW}k H“J?—

m;ss;on.‘m’ 757>

PURPOSE
OF
EXPENDITURE

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

Frent Expense

Description

|:] 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

Date Payee name R
O-/0-2> =="’Y—V\esfe_ oy "J’G S exicon }ZQQ‘('OUKOR{'
Amount ($) Payee address; C ﬁua City; Stat-e,"_ Zip Coqe
A5, 7 Jol € 11 Lonw oy Mission, TA 735723
14
Category (See Categories lisled at the top of this scheduie) Description - |
PURPOSE Exren se
coeinme | T-00A + Bevergae R
D Check if travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office Held

ATTACHADDITIONAL CGOPIES 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 Expensa
Accounling/Banking

Consulting Expense
Contributions/Donatlons Made By

Credil Card Payment

Candidate/Officehalder/Political Commitiee

Event Expense
Fees

' Food/Beverage Expense
GifYAwards/Memorials Expense
l.egal Servicas

Loan RepaymenVReimburssment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

SolicilatiorVFundraising Expense
Transponation Equipment & Relaled Expense
Travel in District

Travel Qul Of Dislrict

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

MER NA

3 Filer ID (Ethics Commissicn Filers)

mondo OC.Osncx SY

4 Date

1 -22

5Pw§vﬂ¥%3\srkﬂC)

name

Hnoio

6 Amount (8)

1600.""

7 Payee address;

230 E)i

Statse; Zip Code

Mission, 1K D857

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the lop of (his schedule) (b) Description

(ondract Labovr

©) D Check if travel oulside of Texas. Complele Schadule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direcl Candldate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
- X ¢ : \
@/’7 22> f}(c)anve ZDeS)c]hs
Amount (§) Payee address; City: State; Zip Code
3%9.2%° | 2421 £ Griflin Pogkwau .
N (SSTLN, / 5579'_
Category (See Calegoriss listed at the fop of Ihis schedule) Description
PURPOSE -~
oF /gduef‘/') S/ng
EXPENDITURE
[:] Chack if ravel outside of Texas. Complete Schedule T, [:| Check if Austin, TX, officeholdsr living expense
Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dates Payee name B
. . Q *
C-J2-22 | o A Ve
Amount (8) Payee address; Clty; State; Zip Code
. 7
(>00, ° Box 1204 Lodoya, TX 7Y560
'd
Category (See Catagorles listed al Ihe top of Ihis schedule) Description
PURPOSE (‘ ( L b N
Sack Lebo
EXPENDITURE - DY\ (LH C =
[:I Check if iraye] outside of Texas. Complete Scheduls T. [_—_] Check If Austin, TX, cofficeholder living expense
=

Complete ONLY If direct
axpenditure to benefit C/OH

Candidate / Offlceholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided bv Texas Ethics Cormmission

www.athics stata fx us Rewvicad R/17/20720



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense «  EventExpense
Accounting/Banking Fees
Consuiting Expense ' Food/Beverage Expanse

Contributions/Donations Made By
Candidate/Officaholder/Political Commitliee

GifYAwards/Memorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transponation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl
The Instruction Guide explains how to complete thls form.

RNAMﬂYMOhdLO DC@(\Q Sr
rﬁe namesox\ Boy -+ Gicls Clulo

7 Payee address; \ ‘DO SDn S.“—"y.
209 Cleo )i sshon, TX 78572

(a) Category (Ses Calegories listed at tha top of this schedule) (b) Description

ode b
Donatng e

1 Total pages Schedule F1:|2

3 Filer {D (Ethics Commission Filers)

4 Date

(r—3-23

6 Amoun! ($)

7505

8

Slate, Zip Code

PURPOSE
OF
EXPENDITURE

(€ [ cheskiftraveloulsidaof Texss. Complele Schedule T. [ check it Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payes name
L ‘ S
133 | Exclusive Dessgn
Amaount ($) Payee address; City; State; Zip Code
L . '
1900. 3> 2942 £ Criffhin PKy
m\SS;ﬂha‘\ X 7Y50)
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
oF /Qp{p@r —é Sing
EXPENDITURE

D Checkif lravel oulside of Texas. Compiets Schedule T. I:] Check if Austin, TX, officeholder living expsnse

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
6-)- ,
Fo- ’ﬂ;@{/es o 6/14’/;4 B B
Amount (8) Payee address; City; State; Zip Code
400,
Category (See Calagorles lisled at the top of this schedule) Description )
PURPOSE 4_
OF *ﬁﬂ C } A«LDD‘(
EXPENDITURE Oﬂ '4
D Check If trayel outside of Texas. Complste Schadule T D Check il Ausiln, TX, officgholder living expense

Complele QNLY if direcl Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided bv Texas Ethics Commissinn

J

www.ethins stata tx s Ravicard 8/17/2N9N0



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAawards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rentz) Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of District

Other {enter a catagory not listed above)

Credit Card Payment
The Instruction Gulde sxplains how to complete this form.

(N NAT']FTmon:\o Cxrono, S

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission .F.ilers)

4?e 5 Payee name « %

- r
5~30- 292 (Cuodolv ge “Lypita [2amive=z i
6 Amount ($) 7 Payes address; City; State; Zip Code

Myssibn, ~TX 7Y¥57 >

IS500% (4% PV ST Mave

8 {a) Category (See Categories lisled at the top of this scheduls)

ComL/LAmL Labo

(c) D Check if travel outside of Texas. Complets Schedule T.

(b) Description

PURPOSE
OF
EXPENDITURE

l::] Check if Austin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¢
G-1l1-20%| desusS QD Al O Uz
Amount {($) Payee address, City: State; Zip Code
200.° | 1215 tunter SE.
1] 13
(Nisssba T TX ‘B57> "
Category (Sse Calegories listed at the fop of this schedule) Description
PURPOSE b
or ontrnact Laboc
EXPENDITURE
D Chack if ravel 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
Date Payee name
61633 | {)pormao Ganzo
Amount ($) Payee address; City; State; Zip Code
g OO a2 Abrom LS D) X
|50% R\ fo olmuiew 857>
Category (See Categories lisled at the top of lhis schedule) Deascription
PURPOSE ( f ' ’ ! ! bDY
OF
EXPENDITURE On AO
D Check if ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if 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 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)

Solicitatior/Fundraising Expense

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Focd/Beverage Expense Polling Expense
Contrlbutions/Oonations Made By Gifvawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commiltes Legal Services SalariesMWages/Contract Labor

Transportalion Equipment & Relaled Expense
Travel In District

Travel Cut Of District

Other (snter a category not listed above)

Credit Card Payment
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAMEF)rY morﬂg &Qm S\/l

3 Filer ID (Ethics Commission Filers)

5P ee name
U-O\ Os\\)pg Rf’)m.(ez,

-2

7 Payee address;

418 M 57"/%//34/16 AL555en,

6 Amount ()
oo

5000 -

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

e | (nteact Lobor

{c) [:' Check if travel oulside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

g Complete DNLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 o2 | . -
26-22 | P|ojias Chos M Banlé-
Amount (8) Payee address; State; Zip Code
0. % a N Conwoon e
' \70 (N X 57
Category (Sea Categories listed at the top of this schadule) Description
PURPOSE : \ h
OF 4@2§ B on C ( _
EXPENDITURE
D Check il travel oulside 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
Date Payee name =
6-4-3> | P)a; ‘ ' k
- Cd
2> )OH\S FA.&M BOY\ |
Amount ($) Payee address; v City; State; Zip Code
5, ® 1709 N Conw ov Fve
q4s, Nssoen , N X 7857>
Category (Sse Categories lisled al the lop of this schedule) Deascription
PURPOSE ‘1
o T?)on\é Char ge
EXPENDITURE eesS

E] Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expanditure to bensfit C/OH

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



