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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (AS\) Y=\~ W] Q

8 REPORT TYPE IE January 15 [] 30th day before election [[] Exceeded $500 limit
|:| July 15 I:‘ 8th day before election [:l Dissolution (Attach PAC-DR)
D Runoff I:I 10th day after campaign freasurer termination
10 PERIOD Month Day Year Month Day Year
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SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
¥R¥.E \A A BN CD Qﬂ:\aw mAY) Q&\C—
14 COMMITTEE cmmomzro;nc;aoinm NAME <
PURPOSE -
08 Davio WENWTE
{Attach lists on plain
paper to complete this
report if necessary.) CANDIDATE
SUPPORT -
(Candidate or Measure) I:' OFFICEHOLDER QFFICE SOUGHT (candidate) / CFFICE HEIi(ofﬂcehoider)
\& N &\ A \‘ﬁ“ “n )y
.\
OPPOSE CNW\‘N\\ 55 eV Y s
(Candidate or Measure)
‘ BALLOT IDENTIEICATION /# ELECTION DATE
Month Day Year
ASSIST [ ] MEasure 6% 0\ /\ o
{Cfficeholder) DESCRIPTION
15 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ — Q=
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —% J\\ob
EXPENDITURE 3 E EMIZED
TOTALS . TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
4, TOTAL POLITICAL EXPENDITURES $ % — D__g
............ AR
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD - y—-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOCANS AS OF THE $
LOAN TOTALS LLAST DAY CF THE REPORTING PERIOD -y -

16 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 Title 15, Election Code.

SOMIA FLORES

My conunmio% Expires QK_X O
June 27, 2019 X

. Signatulp ofc_qmwé/surer

AFFIX NOTARY STAMP / SEALABOVE

. A\
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y of E\QM oy, 20 A\a _, to certify which, witness my hand and seat of office.
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SUBTOTALS - SPAC
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COVER SHEET PG 3

17
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Tree WNioarte Q}s\m\\\g\&\ e

18 Filer ID (Ethics Commission Filers)

19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE g AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § PALS P
2. f:] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '

3 l:’ SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | §

. [] ggHEDULE C2: NON-MONETARY (iN-KIND) GONTRIBUTIONS FROM CORPORATION OR LABOR | ¢

GANIZATION

8. [:| SCHEDULE I PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $

7. D SCHEDULE E: LOANS $

8. %] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $2 ’\ oS W
9. D SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $

10. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

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

12. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

13, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule A1:
2 FILER NAME N 3 Filer ID (Ethics Commission Fiters)
s
Tree \A\\@\w\f&%_@mw\k»\ R N
(= 1]
4 Date 5 Full name of contributor [] out-cf-state PAG (ID#; y | 7 Amount of contribution ()
" N EDLRIR Ruiz ) o
R T R —~
{ 1y \ & Contributor address: City; State; Zip Code a\ \ WS —
\& )
N0 W . YwoN 93 We\wey N 18SSL
B Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
f 5
Consd tu Mol S \K- §(‘t‘m\p\h\g Ny
Date Full name of contributar 7] out-of-state PAC (ID#; ) Amount of contribution ($)
cq L, EDL AR KWz @
1[ Contributor address; City; State; Zip Code \) VL) Q. &
o~
LS
e W uwsa™ 23 Walleeo N VESTL
Principal occupation / Job title {See Instructions) Employer {See Instructions)
ChwsdeweNige So\§ - & o\u\;a )
“‘ 1
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ct:‘»nt‘ril;:uior. a.dr;lrésé; ...... Ciils.'; ‘ .Sfaté;. .Zilp Cédé .......
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {iD#: ) Amount of contribution (%)
Contributor address, City; State; Zip Code
Principal occupation / Job titte (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.
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expaense

Fees

Food/Beverage Expense
Gi#ftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

|.can RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
SalariesfWages/Contract Lator

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Tae e \&xﬁxq\e\o Qm,_“\,\ Qe

3 Filer ID (Ethics Commission Filers)

3 2\ 5. 0N

4 Date 5 Payee name
“\\\'-\\\? Vetus SQ LW Q*C\V\\\N\Q
6 Amount ($) 7 Payee address; City, State; Zip Code

W W

k\*\" %m\ S\LM

N\

NRASAG

8

PURPOSE
OF
EXPENDITURE

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

R é\\)o./\\\s\*n Bi\ﬂ Q.

{b) Description
Check if travel cutside of Texas, complete Schadule T

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

9 Complete QNLY if direct

Candidate / Officeholder name

Office sought

o\

. " 1 &
expenditure to benefit C/OH Ay C\ \SQ‘(\\ \ Qe Qm - o % A \
Date Payee name

P\ N\ (yena \CouinQ
Amount ($) Payee addressT™ City; State; Zip Code

EXPENDITURE

\,000 .90 E\sn Sk
Category (See categories listed at the top of this schedule) Description
PURPOSE [:] Check If travel putside of Texas, complete Schedule T
OF I::} Check i Austin, TX, offiseholder living expense

hAxmkxynS %¥Q

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

% &'\x\% %\mm\n

Cffice sought d

eu. QD\“\M Dvg\

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedute) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officehcider living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INVOICE N2 4328
ORDER DATE,. = ‘/ ¢*-"" / S—

_ 110 W. 4ti, + st. San Juan, ™ DATE DUE WS-l <
(956) 782-0900 INVOCE DATE /
BILL TO a\nO\ -T\:l\QOJ‘es Q_Gm 991 q LV | 1 Caps E]Lighters
ADDRESS: T L] T-Shirts Ciwarm-Ups
cITY: MLQ&_ statE__ LXK 2P i:‘}}agnetic Signs U Banners
CUSTOMER P.O.: Coroplast Clothrr;

TERMS: S O Bumper Stickers
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o ( oy
i r—--_\/()
i ﬂm Special instructions . ¥
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NOTE: WE ARE NOT RESPONSIBLE FOR ERRORS OR OTHERWISE, NOT CORRECTED ON A PROOF.




INVOICE

,:“ (?Z‘ R ,/ qi:‘

o
e
3
o=y

Cr-CCRd I (T - ORDER DATE e
110 W. 4th st. San Juan, TX DATE DUE
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