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:

IE

3 CANDIDATE/

MS / MRS / MR FIRST Mi

i=rJ

(Residence or Business)

pedop ol S OFFICE USE ONLY
Me — MpRTIN.
NICKNAME LAST SUFFIX
MarTy  CANTU RECEIVED JAN 15 1
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE /” ré’ % A
OFFICEHOLDER
MAILING | \ F sQ | P 3 ,
ADDRESS \ il ’?\IZ QQL ;) /]
STy [/
[] Change of Address S AN \SU n M: Y ) & . th
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ﬁ ) q\ Date Hand-delivered eor Date Postmarked
S 2993040
6 CAMPAIGN MS / MRS / MR - FIRST MI Receipt # Amount §$
TREASURER
NAME . M\Z ....... LE:O ................. Date Processed
NICKNAME LAST SUFFIX
- _ Date Imaged
Poco  1PAACIDS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

[IT E. Emic "Rage, 7% 79577

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (45(9 ) (92(/ _2—703
9 REPORT TYPE .
d‘January 15 D 30th day before election D Runoff l:] 15th day after campaign

treasurer appointment
(Officeholder Only)

(] Juy1s [ 1 sth day before election [] Exceeded$500limit [] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED i :
7/[5/’5 THROUGH '//5/[(0

11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year m/P‘rimaw i:l Runcff D Other

: Description

5 / t / I(ﬂ D General I:] Special

12 OFFICE

OFFIGE HELD (if any) H {OAL GO GD(» _
Put. 2 Cons7mimt

13 OFFIGE SOUGHT  (if known) /‘/IDﬁLf’O CO .

Petz. Co NS7TABLE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER I —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

TN pmaeTty danTu

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 SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

| ]GENERAL
COMMITTEE ADDRESS

[IseEciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ QS)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 7 58 3 -

............. . ]

Eé?E'L\ISDITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ‘

UNLESS ITEMIZED .

4. TOTAL POLITICAL EXPENDITURES $ g Z [ 2[ ’ZS

CON
BELJE(EBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Uiz <

OF REPORTING PERIOD 115,15
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0, OD O@

!

18 AFFIDAVIT
1 swear, or affirm, under penalty of perjury, that the accompanying report is

eSS true and correct and includes a
e;k‘ﬁ“‘"'"t%z FERNANDO GAITAN § under Title 15, E)éction Cadg/
:3 d -‘:: Notary Publlc, State of Texas K
'k{&,: My Commission Expires / i ot
KA APRIL 0§ "7 < { = — _
N e S, [ - Signature of Candldfa:e or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

/

¥
Sworn to and subscribed before me, by the said /94/“?/# %1 ]U ¥ /—'ﬁ:\.‘:‘\z'u , this the ,Z : S +L‘

, 20 ‘é’) , to certify which, witness my hand and seal of office.

. - —
7/ ? fkﬁ /,’/7(,?-10/ fal K)‘/'/" f-//é“ﬂ ” C)%&/‘{

Signatur% officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

MAeTIN MARTY  CanTu

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME O}: SCHEDULE

SUBTOTAL
AMOUNT

i

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Ry

522,5%3 7

s g

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
8 @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ ¢
4. @ SCHEDULE E: LOANS $ ﬁ
z
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘g AR ZO A&
& )
6. [\2/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 5:’ 000
!
7. m SCHEDLULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
Ld
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 7j
#
9. |z SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %
L
10. ‘E SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § @
1. @ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
{5 g SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
1

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

Muezrn) Maery (pnped

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Pweristae. ArBu ANCE

/\\9- 6 Contributor address; City; State; Zip E;%Bg
1,3 US By L2-Yoobeauoe Lyl

y | 7 Amount of contribution ($)

¥ 50%

WANCE <ci2A).

L4
8 Principamon /.Job fitle (See Instructions) 9 Employer (See Instructions)

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

\,\\q\@ Nose. Eourere Gy

Contributor address City; State; Zip Code

Po. Box yy-Liwv,7x 18563

Ei2lzA

Amount of contribution ($)

¥ 20

HER| P

Principal oc pation / Job title (See Instructions) Eﬁf':loyer (See Instructions)

IDHG O Lo.

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

,.\%\\6 - Rwerr Funerps Powme

) Amount of contribution ($)

UNERAL Hwie

Contributor address; City; State; Zip béd;a ------- % w @
190 Pecan) Bius - WMCHen, &
Principal occypation / Job title (See Instructions) Employgr (See Instructions)

Date Full name of contributor D out-of-state PAG ({ID#:

,\\7)\\5 V. Gowzaer § fss.

DLV 0% U CA g,

Contributor address; City; State; Zip Code

RS0

) Amount of contnbutron ($)

4 500%

. Principal occupaﬁ:n Job title (See Instructions) Employer (See Instructions)

] AW

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 “Twlal pages Schedije At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wag7iv Muery (},ﬂMT(/(

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
AC| SAoR Fwuee.
/\\3\ 6 C;)%mbutor address; Gity; State; Zip Code <f _2_ 505‘2
L2 0. M ot Al eu, 7R 29501

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

Full name of contributor j:] out-of-state PAC (IDif: ) Amount of contribution ($)

5| Fiest Dastt JeanspowTs co
,.\ (L\\ Contributor address; cny,D State;  Zip Code % s7 %500

how "7 71

200 E. Expressway §3 Sutte {0

Principal occupation / Job title (See Instruc{mns) Employer (See Instructions}

Rusivess Hune T\ puding

) )

) Amount of contribution ($)

Date

Date 6 Full name of contributor [] out-of-state PAC (IDi:
\\ [ Mreco bE Luva
/\ Contributor address; City; State; Zip Code @‘ % &0

SZH .28, - WA, 7 TIXH
Principal occupation / Job title (See Instructions) Employer (See Instructions)
P wn L aw ELrun

Amount of contribution (%)

Date 6 Full name of contributor [1 out-of-state PAC (ID#: )
\\0\ Ve ANalE Ynwiez X e
Contributor address; City; State; Zip Code 7_,;'5 gﬁ 2 OO

S0l w- 13 St- QM‘&%

Employer ( See Instructions)

Principal occupation / Job title (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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagee: Sohedule:At:

2 FILER NAME

ATl WMoy (L anTu
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of coniribution ($)

QOB |6 i s N L 6%29’&
NS N). Bryan-Abm ¥

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [[] out-of-state PAC (ID#: )
Naonb FuLcez
A% | Q0o TULL i S, B Bt it <0 0.
: 7550l 2D
Ll N, MCoall - MCALLeu, 7x

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (IDi#: ) Amount of contribution (%)
(\\ Contributor address; - . Ciit}}; -State; Zip Cédé ...... t 8 a:

19Scx]

Y YiotET Pve -MCA o, T
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution (%)

ADG& (Qeneenc (o TRACTORK o)
N\\D [ conuior sairosss  Giv: smer ZOsde . ey =00

City; State; Zip Code_:7g§49

/01 4. Bvoadiwaq-féisa Y

Principal occupataion / 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(e

2 FILER NAME

MaeT

N Maery Qantu

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [] out-of-state PAC {iDi#:

MaTiAS (aarc/A | ?obze@ur‘z

6 Contributor address; City; State; Zip Code

12300 (W, Mol pura- D:m;za, 7X 7%3717

7 Amount of contribution (%)

FSO0F

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address; Cnty State; Zip Code

e
12143 |, ZooHthl Emm;_,(ziif‘m

Amount of contribution ($)

+ 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q2 l\ﬁ-
sl E. E»Loyesswau (3- gﬂw Auan 7X

Full name of contributor [] out-of-state PAG (ID#: )
MEmoriAL FunEea, Howe.
Contributor address; City; State; Zip Code

783589

Amount of contribution ($)

5 SH0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

<%21h5

205 E. (an7on -EnivBueé TX 654

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

Gontrlbutor address; Clty State; Zip Code

Amount of contribution ($)

*500*

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toinl pagen: Schiedule: Atz ,

2 FILER NAME

Maeziw Maery ﬂ AN TU

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] put-of-state PAC (ID#; y | 7 Amount of contribution ($)
] [e]@]
- Lirvirelin (UIDA f e

a z 3 ! [ :-) 6 Contributor address; City; State; Zip Code $ I } Ow
2304 V. U3red. .- UGHlew, T T4

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

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

0(\1‘4 < | SAME. A, GonzacEz,  To..

Amount of contribution ($)

Contributor address; City; State; Zip Code Z SO

7850i
BT E. E=xpepavzd Ne. - mMUilou, T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N oy
L
Date Full name of contributor [] cut-of-siate PAC (ID#: )

‘ : Amount of contribution ($)
Q ‘2‘3\‘5 K‘Z‘;‘%?%’PEEE?EW state; ZipCods $ 5009‘2
V0. B Y1z Mo, 7= 78502

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

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

9 .Zg\'-g Lwpa. (eBALOS

) Amount of contribution ($)

Contributor address; - City; State; Zip Gode :b 6 O O%ﬁ
[023 N, 23vd. N - I8 law, 73789

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

RusinEss Do CEBnLcos Funepar Houe

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.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A1: .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mazn marry (0 auTu
4 Date 5 Fuyli name of gantributor [ out-of-state PAG (ID¥ y | 7 Amount of contribution ($)
\ﬁ a ng g A(L LUBLLAS P SNOE
6 Contributor address; City; State; Zip Code . -
\( 1§52
23] Lipn Lare DrE - ¥eoazeso Lavesix
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
JEUéI VESS DwWnER Ry GDmCPE‘ﬁi

Date , Full name of contributor ] out-of-state PAG (ID#; )

@;7,0\\\6 Cupaip - Kick

Amount of contribution ($)

Contributor address; City; State; Zip Code '$ 5 O O __O__Q_
370 L Mmas - MO Allew, 7X T85OI

F‘Aincipal occupation / Job title (See Instructions) Employer (See Instructions)
Yo way 2hecip - Ocdpn Mise (o Fiem
Date Full name of contributor [1 out-of-state PAG (ID#: )

Amount of contribution ($)

\2| AvaeEc Pumens i
%\1}!’\ Contributor address; ‘City; State; Zip Code $ 500?9_

YO.Pox 53 - Mamp, 77251,

Principal oceupation / Job title (See Instructions) EmploygL(See Instructions)

Buziness puwvee. GETERPMNE SEPJICES
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
olo® |- hzEiniER Fuezac Amue | % 1pe

31ef M. 10t U —MUCML 7% T80

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

Funeepe Home (SeFERratEEpvices

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.siate.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: .

2 FILER NAME

N MpapTy CANTM

3 Filer ID (Ethics Commission Filers)

MapT)

4 Date

0\\10\\6

5 Full name of contributor ] out-of-state PAG {

6 Contributor address;

0. Poy [Ho-Qan Ta

n, TX 14DXT

ID#: y | 7 Amount of contribution ($)
............ tb - A D
Zip Code - D

8 Principal occupation / Job title (See Instructions)

DenTisT

9 Employer (See Instructions)

Famiv Den7AL

Date

<J\\Z‘i’>\\6

Full name of contributor 1 out-of-state PAG {

City; State;

4920, Q. Sackson Bo-Epn

Contributor address;

ID#:

Amount of contribution ($)

FS00=

Zip Code

a2
(NRUICG T

Us

Princ@occupaﬁon / Job title (See Instructions)

INEss  DwneER

Employer (See Instructions)

Date

q\’dq\\6

Full name of contributor [ out-of-state PAG (I

Contributor address;

State;

Di#:

Amount of contribution ($)

3| H00™

Zip Code

Na

Principal ccaup.aﬁon / Job title (See'l-nstrucﬁons)

VYW

009 E. Expesauay (8- nop Ty 24517

Employer (See Instructions)

TMEZ 7 DPEG Law Eisud

Date

Q\ZQ\\‘)

Full name of cordributor

Contributor address; - City; State;

U E Fxpressiony g5-

n Suan, T

Amount of contribution ($)

F500%

Zip Code

7%5%87

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Funep e HWF

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 Schedule A1: .

2 FILER NAME

MeagTin MaeTy. Oyt

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor ] out-of-state PAG (ID#; )
—— L]
Pr. SOEL. QoNzALEZ.

6 Contributor address; City; iate; Zip Code

2224 1N Nunsuwe M- Sure o

HAE LinGE 0, T% 78550

7 Amount of contribution ($)

3 500%

8. Principal occupation / Job title (See Instructions)

Physicippl P

9 Employer (See Instructions)

Date

oo\

Full name of contributor ] out-of-state PAC (ID#: )
SosE . (&
DOSE . ¥ODBIGUEZ \onsTRUCTION.
Contributor address; City; State; Zip Code

1920 S, )0t 411 -MOMles, T 75503

Amount of contribution ($)

T 5005

Principal occupation / Job ftitle (See Instructions)

RusinEss DwWER-

__Employer (See Instructions

PCDEI(%: UEZ (o WISTRUCTION]

Date

0\\ (3\6

Full name of contributor [] out-of-state PAG (ID#: )
Confributor address; City; State; Zip Céde ----

2509 Feazi. -Hinacan, TX 75557

Amount of contribution ($)

F 200

Principal ocsupation / Jab title (See Instructions)

Employer (See Instructions)

Date

az&ﬁ

Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; - City; State; Zip Code

2509 Repzi -RibtLén Tx 18557

Amount of contribution ($)

715

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.b.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
a0 WMArTY ( AnTu
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution %)
o |Kene A. ¥pmreez £ 5002
q’w 6 Contributor address; City; State; Zip Code -
Y
ol W. Aoiann - e iS- it Blouly
8. Principal nccupa;ﬂ:::m / Job title (See Instructions) 9 Employer (See Instructions)
RUsiNESs pwlER PATHE IVDEPRS
Date Full name of contributor [ out-oF-state PAG (ID#:

Amount of contribution ($)

Gontributor address; o Cﬂy 'Sr'at'e-;' .Z-i'p'C;Jd-e- Y i ‘# 3 OO -

| . =
G40 N, Cau Loptreid -St |- o Tuan T
Principal accupation / Job fitle (See Instructions) Employer (See Instructions)

LNRTRUCTI

Date " Full name of contributor [ out-of-state PAG (iD#;

ol KA MRz IV §
q\go\‘l)‘ A s L o g v e T S00.=
e N i
2l VAN Tascee bieae -Epnpues, 7x

Frincipat oceupation / Job title (See Instructions) Employer (See Instructions)

q\%o\\s : 'QHE’-‘S- R\MN HD'VU\ES

=

Amount of contribution ($)

Da{r_-;_. Full name of contributor out-of-siale PAC (ID#: ) Amount of contribution ($)
| \STRE ﬁ B CE. QG
O\\%D\\6 ' AWE\Z S,e/ """ e lél_/JeszU o & 50009
1939 EUS By 93-Ruo CrapneCiry 7%

, Principal ocoupation / Job title (See Instructions)

AR ANCE. SeERYVIcE.

Employer "(See !‘nstructiuns)

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.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: .
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MpaeTio - Maety (CanTu
4 Date SAFuH name of contributor [ out-of-state PAC {ID#; )| 7 Amount of contribution ($) -
\& | Rmaep 2 LAW Frept PPN =
O\\?/lA\.\6 6 Cnnt!:butor addﬁs;z‘ City; State; Zip Code $ 500—_
1266 N. (08 S - S Ydp- Ao 7% T8
8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Ay ALwAAZ Law Fiep!
Pate Full name of contributor 1 out-of-state PAC (ID#: )

Amount of contribution ()

qe\? | L Gonzaez, $ 50

Gonfributor address; City; Siate; Zip Code

2L N Jot & = MO 20 T a1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
FBusivess JVER -Atbnv
Date ' Full name of contributor [] out-of-state PAG (iD#:

Amount of contribution (%)

e

q\%O\\é 3 CBEHNMQAENZ Giy: ses” Zoade T T SHo=

Frincipal oceupation / Jdob title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-siate PAG (iD#:

) Amount of contribution ($)

c\\oa\\”i Suan Gowmez. + >0

Contributor address; - City; State; Zip Cede 752 _’b:{
7920 Novtht S Coupr— MOAIlow, TX

. 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.

Farms provided by Texas Ethics Commission www.ethics.stale. bi.us Revised 9/6/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MapTin Mapry Cantu
4 Date 5 T—'uil name of contributor L1 out-of-state PAG (ID# y| 7 Amount of contribution ($)

aA\O 1 Bo2pE 2 Hepan P 5 ] )10%

iz W, lema Yo, 3D - MMl T B

8. Pnnc]palpoccupatmn / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

| 1< Howme .
q\EO\D ¥ Jlﬁﬁf:‘mgsw A LS +500%

1901 Vecan Bup MOplen, X KD

Principal occupation 7 Job tile (See Instructions) Employer (See Instructions)

tunerar. domie

Date ] Full name of contributor ] aut-of-state PAG (iD#:

(3\\-\\6 ' Dc%bug’f'ws Uu{f‘ S -TN R ()

ZaDi (V. Tpen7zoN Po. -Ennaes, 7 74539

S Amount of contribution (§)

Principal oceupation / Job title (See Instruetions) Employer (See Instructions)

DRAL Quesiepn) RecensTeucTivE BPAL § Maxurn Supry

ey

Da*e‘.__ Full name of contributor [f out-of-state PAG (ID#: ) Amount of contribution ($)

s [FizeT Brs Tewsers | § 40

‘ . _ “ISSTT
DD E, ExP/aFSSMA?'é&--SFaP ’szz N

F'nncipai occupation / Job title (See Instructions) Employer fSea Instructions)

| [PAnPorTAT7 - Bugwess Ouvie

T

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

" Maptio Magry Canu

4 Date 5 Full name of contributor L1 out-of-state PAC (ID#: y { 7 Amount of contribution ($)
\ \\"? . .Dpcl\)flE.L. C.2umen t ) 0 0 O
b\a 6 Contributor address: City; State; Zip Code 7g4‘?_‘ '
S S, emerans B, e B- Hiaer,Tix
8 .ﬁi_rlc;ipal occupation / Job title (See Instructions) 9 Employer (See insm-.(i:t_Iins)
Hupance -Pugniesse Dung2 Zunian TASURANCE
Daie Full name of contributor [ out-of-state PAC (ID#; )

3 . Amount of contribution ($)
L\ | LiBeeTy. Baie. Z2oups oe
\D ?\ Coniibulor address; Gity;  State; ﬁpb&% T 2 2 QO :
. ' e
ous2 N. P Boon Dy -Epiwruvs, 7

Principal oceupation / Job title (See Instructions) Employer {See Instructions)
== —_
Date ’ Full name of contributor [] out-of-state PAG {ID#: )

Amount of contribution ($)

& | Acan Nopep . .
l() 6\ Contributor address; Gity: State; Zip Code EEJ , ) O 0 O es

0. Bey Z507- MCAlen, T 18302

Principal oceupation 7 Job title (See Instructions) Employer (See Instructions)
5 i = h ‘_
RUANESS DWNER
Date L Full name of contributor [ out-ai-state PAG (ID#: 1 Amount of contribution ($)

ID\,“)\\S Paue O Gagen

Contributor address; - Gity: State; Zip Code <F 3 5 ?Q—
V0. Bow ML - N, Ty BSG

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

BusmEsS_ Hwnez SPIRT |vuck |wES

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.siate.x.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. i

Total pages Schedule A1: .

2 FILER NAME

MarTiN) MapTy

3

Capzy

Filer ID (Ethics Commission Filers)

4 Date

\ o\

5 Full name of contributor

] out-of-state PAG (ID#: 7

6 Contributor address; City; State; Zip Code

Pb- Bk S2l1~ MM, 7x 18362

Amount of contribution ($) -

* 5002

& Principal occupation / Job title (See Instructions)

_ Rueness DunNeER.

9 Employer (See Instructions)

Reannop Bae Bsups

Date Full name of contributor

oV

1 out-of-state PAG (ID#:

City; State; Zip Code

P Dvuwen 3725~ (M EAIlew, 7y w5z

Amount of contribution ($)

*500%

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

Fovuay

LA Fremt

Full name of contributor [1 out-of-state PAG (iD#: )

CA NDEL A2l O ONTI VEROS

Date
City; State; Zip Code

o3
202 Niald tnaale Awe. — M A oy Tx

Amount of contribution (%)

t 1,000%

Frincipal oceupation / Job title &ea lnstructl‘éms) Employer (See Instructions)

uanes ﬂLuNER- A meu anice 1Sepy.

-

Date

( ol3;\\5

Full name of contributor

Aouwes.

Contributor address; -

[1 out-of-state PAC (1Dt )

——

City; State; Zip Code

7¥5777

Amount of contribution ($)

¢ 500

/860 Aneggva Mazie Ave -

AR, TX

Principal occupation / Job title (See Instructions)

Busneses Hwnsr

Employer (See Instructions)

Bero Dis7.

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

Forms provided by Texas Ethics Commission

www.ethics.stale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Moz Mazty Coanru

3 Filer ID (Ethics Gommission Filers)

4 Date

\\\“\\5

5 Full name of contributor 1 out-of-state PAC {ID#: )
RApner e Feanze
6 Contributor address: City; State; Zip Code

sO|
4o A M1 B-Ske R-MCAllon

7 Amount of contribution ($)

¥ o550

8. Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Feanz. Law Flem

Date

\\\"”\\5

Full name of contributor [ out-of-state PAG {ID#: )

Contributor address; City; State; Zip Code

. 183504
P enpue - mehice v, 7X

Amount of contribution (§)

T 280°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ =

Full name of contributor [1 out-of-state PAG (ID#: )
- Contributor addresé; ) C:ity;- Stat‘e:- Zip 'Gl_:adé -------

S S.Miss purl —-MERCEDES. T 79510

Amount of contribution ($)

? 1008

Principal aceupation / Job title (See Instructions)

Hron g6 Co.

Employer {See Instructions)

Quepice Dert

Date

5

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

eperico Savpovar

Contributor address; - City; State; Zip Code

219 S C\/PZESS Cipere ~Pinee, 72 RST1

Amount of contribution ($)

LA i

Principal occupation / Job title (See Instructions)

SELE

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this

o 1 Total pages Schedule A1: _

2 FILER NAME

MmazTio MazTy Canu

3 Filer ID (Ethics Commission Filers)

4 Date

\\\\’5\\5

5 Full name of contributor [] out-of-state PAC

CpnTu

6 Contributor address:

City; State;

(ID#: y | 7 Amount of contribution ($)
............. ® =]

8. Principal occupation / Job title {(See Instructions)

K eacton -DeVEbPER

et Biye. Stawe N~ EbINRUREGTX 14582

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC

Aemanoo Campes

Contributor address; City; State;

PO Bex BY - Lynn, 7 1

(ID#:

Amount of contribution ($)

& b@ *

Zip Code

I3

Principal occupation / Job title (See Instructions)

e -Cwee , Pr2

Employer (See Instructions)

HIDAKF_;O 00. - ConNSTARLE DEEICE

Full name of contributor [] out-of-state PAC

Contributor address;

Date
City; State;

\\\\’S\\6
POo- Bex ¢ N Ty

&l

(iD#:

Amount of contribution ($)

200

Zip Code

Principal occupation / Job title (See Instructions)

i

Employer (See Instructions)

Date

\\\9\\6

Full name of contributor

Sergl Tvan 1eves

Contributor address; - State;

1504 Ome De.- ig<in

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

Amount of contribution ($)

Y IROE

Zip Code

- Principal occupation / Job title (See Instructions)

X R572

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF
If contributor is out-of-state PAC, please see instru

THIS SCHEDULE AS NEEDED
ction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. . " 1 c
The Instruction Guide explains how to complete this form. At daes Sohgulv K. |

2. FILER NAME 3 Filer ID (Ethics Commission Filers)

MpeTin  MagTy Canu

4 Date 5 Full name of contributor ] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

“ UTHER e HESEs Ssuut!
\\ \9\\ '§gdn£ri5uio§ address; City; State; Zip Code JM <E> Z SOQQ__-

Vo Box 084 -Westars, X 7850

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

Date Full name of contributor [ out-of-state PAG (ID#; )

S | Sese Evpusers Guered »
\\\6\ Contributor address; Gity; State: Zip Code 6 2 SOQQ_.

Pb Bux 8- Linm, 7x R3

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
UeRIEE tioneao Co.
Date Full name of contributor [] out-of-slate PAG (ID#; )

Amount of contribution (§)

WO\ [TRwez » berE60M

Contributor address; City; State; Zip Code $ Z@ @

1008 E. Expessny 2~ Riaze, 7% 78577

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Aoy LAW Fiem
t
Date Full name of contributor 1 out-of-state PAG (ID#; ) Amount of contribution ()
S | ENPQUE. MALDoVAS + 55022
\\\p Contributor address; - City; State; Zip Code 2.

Szl 8 Mawe P~ Enmpupé X 7880

Principal occupation / Job title (See Instructions) Emplo{ter See Instructions)

Busingss Dunee. Yo beanne STEEL

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.siate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: .

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MAeTIN kY (CAUTU
4 Date 5 Full name of contributor lj] out-of-state PAC (ID#: y | 7 Amount of contribution (§)

\$ | GugeeT =xd
U\ré\ '6 Contributor address; dﬁy@g{mé&;- -ZI‘P code $ ZSOQ—Q

AU D Ovo Lams - Pan 2, 7Y 28STH

8 . Principal occupatmn / Job iitle (See Instructions) Tnployer (See Instructions)
Y UasQuez Cau Flrmn
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Contributor address; City; State; Zip qu578 <77 $ Z 5 O-Qij-
4 N -\ erepans Rup.- ree, TX

Lé
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

\\\ \’5\6 Albpts TreviNo

Date " Full name of contributor [] out-of-state PAG (ID#: )

Amount of contribution ($)

\\\\O\\\6 gzuhyébdisé Zu/U[C?:ﬁ Swte; ZipCode $5©( >OO
200 E.1We S - Nian 7 7587

FPrincipal oceupation / Job title (See !nstrucltons) Employer (See Instructions)
Rustvess ODwiep. Peuws Pare
Full name of cormributor [] out-of-state PAG (1D#: ) Amount of contribution ($)

. \3\‘{7 Ohancons. Mo 7 Demepar. P

Coniributor address; City; State; Zip Code $ ZS OQQ
98 Jest Pve ~ fhuc U, 7X 17101 '

. Principal occupation / Job tile (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.bi.us : Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al: .

2 FILER NAME

MazTiv Mazty ( anTu

3 Filer ID (Ethics Commission Filers)

4 Date 5 'E-ull name of contributor out-of-state PAG (ID#:

LuAnaLube Uasiwo e.

3 NyssA Ae ~MMlow % 73501

\\2‘3\\ Lawanauee, Uasnwo SR
niributor address; City; Siate; Zip Code

7 Amount of contribution (§) -

b 250

e

Rzl Mpaeie ST QDH&ZIZ.TX RS T

8. Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ’ﬁu name of contributor ] out-of-state PAG (ID#: Amount of contribution )
\\ \4 Conmbumr address City; State; Zip Code $ Z 5 O —-OO
-

Principal occupation / Job title (See Instructions)

mployer (See Instructions)

| el AGeNT NTU Trsue AME

I E. Ene. - Rigep, 7X_ 78577

Date " Full name of contributor [ ] out-of-state PAG (iD#:
\nl\s | LEO Faces Te
ra Contributor address; Cily; State; Zip Code

Amount of contribution ($)

¥ 500%

Principal oceupation / Jab title (See Instructions)

S Duer2

Employer (See Instructions)

Date Full name of contributor

[ out-af-state PAGC (IDs:

Ia\\:\\\é‘ Q nHu o Avvtdm/w(()

Con’mbutor address; Zip Code

96 ﬂnzmm 3/ szlz TX RS

Amount of contribution ($)

500

- Principal occupation / Job mle (See Instructions)

BusinesS Hunee.

Emplnyer (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.siate.x.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

- MogTin

MALTY (\anrmus

3 Filer ID (Ethics Commission Filers)

4 Date

9\\u\\5

5 Full name of contributor 1 out-of-state PAC (ID#;
Linerreoct: Ciogopy Rae # 5&.%4?55:.\3.
6 Contributor address; Cuty, State; le Code

P 0. By 28 - Ausin, 7% 7800

7 Amount of contribution ($) -

T 5002

8. Principal occupation / Job title (See Instructions)

Aimvevaye A+ LAaw

9 Employer (See Instructions)

Date

\,a(\ \S |

Full name of contributor [1 out-of-state PAG (ID#: |
VE2A BanozzAman
Contributor address; City; State; Zip Code g SO‘

zg20 PowAt M (rece M il 7x

Amount of contribution ($)

‘45250@

Principal occup

ation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of corributor [] out-of-state PAG (ID#: )

Contributor address; - City; State; Zip Code

Amount of contribution ($)

- Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

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 Gift’/Awards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedulp F1:
1

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
MARTIN

4 Date

M o 5o

Magy O avnu
Tlosp PR

6 Amount ($)

- aue

7 Payee address; City; State;

3ok Mwpeew QT -San Suav, Te 785¢7

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check f fravel outside of Texas. Complete Schedula T.
I:J Check if Austin, TX, officehalder living expense

(\sneAcT CPeoR

9 Complete ONLY if direct

expenditure to benefit C/OH M A’ET!I.L) GM

Candidate / Officeholder name

Office sought Office held
Covsmre Prz  Congmre Piz

[i=

42092

d-L45 | WMapTa QeawA Mepeann
Amount ($) Payee address; City; State; Zip Code

126 Pinve Ave -Dappp, 7% 783577

PURPOSE
OF
EXPENDITURE

mnm%w:n NG SxpersE.

Category (See Categories listed at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

MAeTI MAZYY (‘ AT

Office sought

( MWSTARE - RTZ

Gm&?ﬂ&&-@rz

Date Payee name
31415 QL\/ DZOIMD T10US
Amount ($) Payee address; City; State; Zip Code
Yy & P Dy
- 12065 MINE. Ave. - Liniee, [y 74577
Category (See Gategorles listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF W T ——
EXPENDITURE
A DVEPTISING

GComplete ONLY if direct
expenditure to benefit C/OH

Office held

Og WSTARLE

Candidate / Officeholder name

Mazziv Miery Caa Cousrmere -z

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

sCcHEDULE F1

Credit Card Payment

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/Beveragse Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/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)

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MarTin Maety Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

LUADS

5 Payee name

EckeN RAZZATSAS

6 Amount ($)

7 Payee address; City; State; Zip Code

Fo-Br 2479 Vv

MC A g T 1% 0B

42007

PURPOSE

OF
EXPENDITURE

(@) Category (See G'atagoﬂes listed a the top of this schedule)

(onteacr Larer

(b) Descrlp‘hon
D Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held
MagTin) ( aniTU pomWBLE "2 (MJS‘/'HEL/' 2'7‘2

1

Date Payee name
RS | DNTIWEERSS  PrinTing
Amount ($) Payee address; City; State; Zip Code
|9 S U A LooP - MR T HST7
(S0, M pcana WAPR, TX NS
Category (See Categories listed at the top of this schedule) Description
PUHPOéE ﬁD Checkiftravel outside of Texas. Complete Schedule T.
OF Ei Check if Austin, TX, officeholder living expense
EXPENDITURE

?@lmT:Néi

Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

MueTIV GHUTM C oNSTURLE Xt 2 Co/usmz?uz

Office sought Office held

Date Payee name
31815 | Danec Liea
Amount ($) Payee address; City; State; Zip Code

&>00%° 205 Qaswo Py

\eP, TX RS77

PURPOSE
OF
EXPENDITURE

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

(WTEACT [ agor

Description
I:l Checkiftravel outside of Texas. Complete Schadule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

"~ Candidate / Offi ceholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Gift’/AwardsMemorials Expense Prinfing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

mMazTiu Canrl

3 Filer ID (Ethics Commission Filers)

4 Date

-5

5 Payee name

Petere SacinAs

6 Amount ($)

7 Payee address; City; State; Zip Code

Eonpues Tr 145

v SO0

PURPOSE
OF
EXPENDITURE

(@) Category {See Galegories listed at the top of this schedule) (b) Description
Checkiftravel outside of Texas. Complete Schadule T.

Check if Austin, TX, officeholder living expense

Consu7IN G

9 Complete ONLY if direct

expenditure to benefit C/OH Mﬂv"r’ }U @MTM

Candidate / Officeholder name Office sought

OWVSTHRLE Rre

Office held

CONSTARLE

Date Payee name
—
-
G314S | PSYA (W iLDCATS
Amount ($) Payee address; City; State; Zip Code
® 100% |z Rancuo BeancoPp. —{Rner, Tx 7XS77
206 E. Euldancuo Kearco Bp. ARR, TX 7K
Category (See Gategories listed at the top of this schadule) Description
PUR POéE = Checkif travel outside of Texas. Complete Schedule T.
B SSTUHE gOLI C{ TA‘ T/ 0M I:‘ Check if Austin, TX, officeholder living expense

AovE

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Maer U (AnTu

Office sought

Consmac e Rz

Office held

CosTHRLE

Date Payee name

9-2045 | Sevwr hayes

Amount (§) Payee address; City; State: Zip Code
>81% 2 D i

- 1363 tine Mve. ~Dinee, 7y w577
Category (See Calegaries listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
EXPEh?I:ll:lTURE I:] Check if Austin, TX, officeholder living expense
ApERTISING

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH / ("
MaeTI) (AWTL ( pwsTHRE R [ crmali=

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 Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Saolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Cut Of District

Candidate/Officeholder/Political Commitiee
Credit Gard Payment

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

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F1:{2 FILER NAME

maveTin MARTY G\mu

4 Date 5 Pa name

$2%1S KN PRam 07/ 6MS

3 Filer ID (Ethics Commission Fllers)

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

Q7us. 22 1263 PVE Pve. - Rumee, 75

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

I =l

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Oificeholder name

i Office sou&t » Office held
expenditure to benefit C/OH M—A’ETHU NTU O GNS-— ?LE, C:T?" 6)/1/57748(,5

Date Payee name
2145 | MosEs  HeErpvApEZ
Amount ($) Payee address; City; State; Zip Code
4,0 3
(o WL Dl Boel WU ew T, %900
Category (See Categories listed at the top D! this schadule) Descnpt]on
F'UFIFOéE Checkif travel outside of Texas. Complete Schedule T.
OF : [:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Eveny ExpensE.

Office held

/MJSW\BU:

Candidate / Officeholder name

MARTIN) (ANTU

Office sought

C DASTHRE K72

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) ee address Clty State; Zip Code
% co
i1 8
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checklf travel outside of Texas. Complete Schadule T.
EXPE!?[';TUHE [T check if Austin, T, officsholder tving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH WE,TI’U OHU'[L( (QNW@LE ’PCT Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

(otiSTARE.

—

Forms pravided by Texas Fthics 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

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

Credit Gard P; t .
M The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

_ PIMMZ,H/U (AU
N4 705

3 Filer ID (Ethics Commission Filers)

4 Date

Q215

M AT
City; State; Zip Code

7 Payee address;
W E.Ex Pessu iy gz

(@) Category (See Categunes listed at the top of 1h§s schedule)

6 Amount ($)

%1 000 = —Rlagr. 75 TKSTT

(b) Descrlpticm

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

EveuT ExopsEe

9 Compiete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9-US [HE [DEATDEY gaﬁaoc,
Amount ($) Payee addr&ss; City; State; Zip Code
for=) :
T M7 (- Mose Po. -Daaer, 7% 74577
Category (See Categories listed at the top of this schedule) Description
PIJFIPOéE Checkif trave! outside of Texas. Complete Schadule T.
EXPEI'?[!;ITUHE SOC[ C / 7__4 7___/ ‘ON D Check if Austin, TX, officeholder living expense
DsVA7Tr 0N

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

b8

Date Payee name
/
g2515 |(Copvs Cares
Amount ($) Payee address; City; State; Zip Code

2AQ Cestie (havez. Bu - SanTuan T 75589

PURPOSE
OoF
EXPENDITURE

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

Bienr Expelse

Description
[_] Gheckifiravel ouside of Texas. Camplete Schedule .
l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidaie/Officeholder/Paolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

a7V Marry CanTig

3 Filer ID (Ethics Commission Filers)

4 Date

5 F'aye name

Amorian) Lopn) BT - LonEsTAr. Nequmil

4-%-1S

6 Amount ($)

7 Payee address;

City; State; Zip Code

BAVC

(2

LHr &

L,KDVZ'ESH o AN

F212..02

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories Iisted at the top of this scheu[uie)

Loan PuT

(b) Description
Checkif travel outside of Texas. Gomplete Schedule T.
I:I Check if Austin, TX, officeheolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1515 DFEICE DepoT
Amount ($) Payee address; City; State; Zip Code
% 0. A0 _E. Expressway {7 Mo, T< 78503
s Category (See Categories listed at the top of this schedule) Description
PURP OéE Checkif travel outside of Texas. Complele Scheduls T.
QOF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

AFFEICE

Complete ONLY if direct
expenditure to benefit C/OH

_&andidate / Officeholder name

Office sought Office held

Date Payee name
-— — ?
924-1S | pueenian LoAn PuT,
Amount ($) Payee address; GCity; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE ]:] Check if travel outside of Texas. Complete Schedule T.
EXPES;TURE [ Gheok i Austin, Tx, officeholder living expense

Complete QNLY if direct
axpenditure o 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 Expense Event Expense Loan Repayment/Reimbursemsnt Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/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
' y The Instruction Guide explains how to complete this form.

T1/U O—w—n,(

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Elhics Commission Filers)

4 Date 5 Payee name
G=%-1> DAEZ_ Peinrivg
6 Amount ($) 7 Payee address, City; State; Zip Code
fyg it A - Ind
4. 223, Pegumut Mlow, 7% 7850
8 (a) Category (See Galegories listed at the lop of this schedule) (b) Description
PURPOSE ’ Checkif iravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ,)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

.

expenditure to benefit C/OH

Date Payee name
2-94> | Hinacas Co. Demaranc . Prty
Amount ($) Payee address; City; Siate; Zip Code
ol 00 _|pn 75
| O0. PO Box UBS MOEAlgu, 7w 78502
] Category (See Categories listed at the top of this schedule) Description
PURP DéE ) - Checkif travel outside of Texas. Complete Schadule T.
‘OF I:l GCheck if Austin, TX, efficeholder living expense
EXPENDITURE FE'ES

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

Date Payee name
AHS | Yesa HEn
Amount ($) Payee address; City; State; Zip Code
(34
. - o
% 200 [30% AUDZEW ST Nad Supw, T 7SS
Category (See Calagories listed at the top of this schedule) ] Description
PURPOSE D Gheckif travel outside of Texas. Complete Schedule T.

EXPED?I:ITUFIE (b [A l:l Check if Austin, TX, officeholder living expense

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

expenditure fo 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)

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

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

Consulting Expense Feod/Beverage Expense Polling Expense Travel In District

Contfributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/ages/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 Fi:|2 FILER NAME

_ __MapTing ATy
3915 " Priae wereno ~ Su Cren Yyylage

3 Filer 1D (Ethics Commission Filers)

6 Amount (%) 7 F"ayee address; City; State; Zip Code
©s0= | Bus £ [ -B 1 N
05> E. jyaekE /L - Yaawer, Ty 78S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel culside of Texas. Complete Schedule T.
EXPESSTUHE D Check if Austin, TX, officeholder living expense
-
ay) LI W@
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A 1
~UHS | @ Mo
q REATIVE L mMAKES ¢ R=
Amount ($) Payee address; City; State; Zip Code
220%
Category (See Categories listed at the top of this schedule) Description
FUFIPOéE _ { Checkiftravel outside of Texas. Complete Schadule T.
EXPEI\?STURE ) D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
V3045 | Seut TEXAS _PRonorraVs
Amount ($) Payee address; City; State; Zip Code
[0 220l W. ALRERTA Ib.- Epmauea 7% 24504
Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Gheckif trave! outside of Texas. Complete Schedule T.
EXPEI\?I;TUHE ﬂ D Check if Austin, TX, officeholder living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formg 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 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 Traval In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl

The Instruction Guide explains how to complete this form.

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

2 FILER NA
'YY/MET//U MagTv QLUTU(
4 Date 5 Pay ame
7915 apTy Cirv

6 Amount ($) 7 Payee address; City; Shate; Zip Code

4% 132 E Frrsunn 2 -Wlloy T 77568

(8) Category (See Categoriesisted at the lp of this scheduls) | (b) Description

PURPOSE D Checkif fravel outside of Texas. Complete Schedule T.

OF - D Check if Austin, TX, officehalder living expense
Sl
CvenT Exoed

EXPENDITURE
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io bensfit C/OH

Date Payee name
9=z04S | Ceavs Uvumiren
W il =
Amount ($) Payee address; City; State; Zip Code
22100 E oinrura, 7x
Category (See Categories listed al the top of this schedule) Description 4
PURP OgE ’ ; ) __lj Checkif travel cutside of Texas. Complete Schedule T.
EXPEi?[lD:!TUBE E '\-g a D Chaci if Austin, TX, officeholder living expense
-
CueNT ©H#DEME
Complete M if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
10-215 g\i\/ Peowusrio0S
Amount ($) Payee address; City; State; Zip Cade
2153% | 133 Ve fve. i, 7% 20S
' Category (See Categoaries listed at the top of this schedule) Description
PURPOSE D Gheckif travel outside of Texas. Complete Schedule T.

E)(PEI\?I;:ITUHE 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 3 Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimk Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Dvemeadfﬂenia] EXPETISE Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officsholder/Poliical Commitiee Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME

4 MaeTin_ (anTuU
qau45 | Swk  Pm

3 Filer ID (Ethics Commission Filers)

© Amount ($) 7 Payee address, Cily; Stale; Zip Code
£ 50%
(=) Category (See Categories listed at tha lop of this schedule) {b) Description
PURPOSE I:I Checkiftravel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
L-4-5 | Chagt Muzio
Amount ($) Payee address; City; State; Zip Gode
= + S
&S0 2.0l (o, 2vd. SE. SA an, 7% 76359
Category (See Calegones listed at the top of this schedule) Description
PURPOéE- 1 . :J_:l Checkif travel outside of Texas. Complete Schedule T.
OF ; D Check if Austin, TX, officeholder living expense
EXPENDITURE
Conmeer (agoi2
Gomplete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
10-545 | Seun Merrano
Amount ($) Payee address; Gity; State; Zip Cade
®. Vs he-Yaage, 7x V577
L Um®r Res Vivs he-Haage, 7x /
E . Category (See Categories listed at the top of this schedute) Descnpﬂon
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;TUHE L__i Check if Austin, TX, officehalder living expense
Consucring

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

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repaymeant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense
Coansulting Expense Food/Beverage Expense Pelling Expense Traval In District
Contiibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| MueTiv Magry ( anzu
4 Date 5 Payee name
[6-SHS | [2ubln TrETO
6 ount (§) 7 Payee address; City; State; Zip Code
2507 | gy O
(U (s - Punpe , T¢ 18577
8 (2) Category (See Categories listed at the top of this schedule) {b) Descnptlon
PURPOSE Gheckif travel outside of Texas. Complete Schadula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Cowmacr Lagow
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name
|0-0S | Eesa Canqy
Amount ($) Payee address; Cﬁy, State, Zip Gode
%2002 | Cow O QU
=
300 MU0A W), Spatbw Uaae Np Sy,
Category (See Categories Iisted at lhe top of this schedule) Description
PUHPO&E _[j Checkiftravel outside of Texas. Complete Schedule T,
OF ]:] Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Conteacr (AROE

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
[o—§1S HEemin Gapas
Amount ($) Payee address; Gity; State; Zip Cade
7
f§> e P
500 .0 _BOX 057 e, 7X KST7
Ca egory (See Categaries listed at the top of this schedule) Description
PURPOSE D Checkf travel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Crner LARF

Complete ONLY if direct CGandidate / Officeholder name Office saught 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)

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 Gift’Awards/Memorials Expense Printing Expense Trave! Qut Of Disfrict
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1 Jz F%[ ﬁfﬂ/t/pi fj\/ G/ﬂfU i

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

4-281S AcapEmy  SpopTs

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

Y3 WestAco 7 7952

11c125 =25 k. E E vpressuooty

@) Categnry (Saa Categories listed at the top of this schedula)
PURPOSE

OF
EXPENDITURE

ADVEV’I’LSI NE

{b) Description
Check if ravel outside of Texas. Complete Schedule T
[j Check if Austin, TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
92515 | Acapemy
Amount ($) Payee address; City; State; Zip Code
iz 0 "
3z "1l Expresiony £ @A”@M,W 2850
Category (See Categories listed at the top of this schee[ule) Description
PURPO;E Checkif travel oulside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
hoverisivuéa

Complets ONLY if direct Candidate / Officeholder name

expenditure {o benefit C/OH

Office sought Office held

Date Payee name
42 | HER
Amount ($) Payee address; City; State; Zip Ceode
%4 9/)! W. Expvessuny £ —gw_: \uaw TX 792589
Category (See Categories listed at the top of this SGthUIL, Description
PURPOSE D Check f travel outside of Texas. Complele Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder tiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit 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)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Cifice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages(Contract Labor Other (enter a category notlisted above)

Credit Card P: t
" aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILE?V!\ll'AVI\j-E@ / /U Mﬂ y \/ CA w 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name .
- ——
il i Aeavemy  <eorr<
6 Amount ($) 7 Payee address; City; State; Zip Code
e | ()51 F 14~
% 013/ 1ol B |121:J\T'7)}U I”_DHUQUPG o ol ie,
8 @) b/tegozy [Ses Gategories listed at the top of thisscheﬂule) (b) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
A\W g5 A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure ta benefit C/OH
Date Payee name
| D"l. - 5 CO’STA M ESSHA %E’S TAUCAN/
Bmount ($) Payee address; City; State; Zip Code
3% Moy & - e Mes, 7¢ 1850
Category (See Categories listed at the fop of this schedule) Description
PURPOSE 1 crecktiraven outside of Txas. Complete Schedue T
OF & [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
e 0D f BEV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
*

o0—[-15 Aé;wuﬂczf MeaT WMaerE7
Amount ($) Payee address; City; State; Zip Code
1Dl 12000 E. Uvwers7vDe— Edinvrue & /X 537

Category (See Categaries listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Camplete Schedule T.

EXPENDITURE F B g_ l/ D Check it Austin, TX, officeholder living expense

Complete ONLY if direct GCandidate / Officeholder name Office saught Office held

expendilure fo 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)

Advartising Expense EventExpense Loan Repayment/Reimbursament Solicitation/Fundraising Exp

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVagesiContract Labor QOther (enter a category not listed above)

Credit Card Payment.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER HAME 3 Filer ID (Ethics Commission Filers)
Wazzin Maery Cantu

4 Date S Payeename
| 10-74S | (AamparaV Lonny Vur
6 Amount ($) 7 Payee address; City;, State; Zip Code
i L
a8 (a) Category {See Gategories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officaholder living expense
EXPENDITURE E— ‘\J/,
LoAn Yeprm
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1071343 | HowmeE DEPAT
Amount ($) Payee address; Gity; State; Zip Code
2 o o L Upa P
s 104 M. Saarssa) Bd. —Riaep, 7x 7577
Category (See Categories listed at the top of this schedule) Description
FURPOSE. . , _[_j Checlif travel oulside of Texas, Complete Schedule T.
EXPEI?I;TUBE Check if Austin, TX; officeholder living expense
—
N THER-
Complete ONLY if direct ‘Candidate / Officeholder name Oifice sought Office held

expenditure o benefit G/OH

Date Payee name
1pa4S | Hyeror FrEiauT
Amount ($) Payee address; City; State; Zip Code T
1y 2 e ¢
110, Dlld N. (028 Milgn, 7% 78501
Category (See Categories listed at the top of this schedule} Description
PURPOSE D Check it travel outside of Texas. Gomplete Schedule T.
EXPEN:[TURE Check if Austin, TX, officeholder living expense
(THET
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.tc.us : Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartisii ng Expense Event Bpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverags Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awards/Memnorials Expense Printing Expense Travel Ouwt OF District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Cantract Labor Qiher (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILER NAME

a7V Magrs Canzu

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
£231. N. Sersioldd - Rinep, 7K 14577
8 (8) Category (See Gategories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schadule T.
- EB?I;:ITURE L__i Check if Austin, TX, officeholder living expense
—
DTHEL
9 Gomplete ONLY if direct Gandidate / Officehalder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
02445 | CAmpn AN - T ‘
[ AmPALGN  [LoAN -Lone Stap Niminuil Do
Amount ($) Payee address; City; State; Zip Code ’
Category (See Categories listed al the lop of this schedule) Description
PUHPOgE‘ ;_':I Checkif travel outside of Texas. Complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

' T
W@ﬂ

LORN D¢ P

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

expenditure to benefit C/OH

Date Payee name
(0-9+45 | Seraw Coprez B
Amount ($) Payee address; GCity; State; Zip Code

2§33

*S00% | 10220 Wente Ded Sz EQINRUZA, T

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

2o I:‘ Check if Austin, TX, afficeholder living expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Ofifice held
expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state.tx.us ’ Revised 9/8/20156



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburssment 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 Gift/Awards/Memorials Expanse Prinfing Expense Travel Cut Of District
Candidate/Officsholder/Poliical Commitica Legal Services Salaries/\Wages/Contract Labor QOther (enter a category not listed above)

Credit Card Payment

The Instruciion Guide explains how to complete this farm.

1 Total pages Schedule F1:(2 FILER NAW 1 ' 3 Filer ID (Ethics Commission Filers)
A7y Canzy

4 Date : 9 S 5 Payeename
Jo— 1T VEzouicA GpmEZ.
6 Amount ($) 7 Payee address; City; State; Zip Code
A>50%2 Siouy P4 - Riser, 7% 1457
100 E.Siouy U, - blaee, 7x 78577
8 () Category (See Categories listed al the top of this schedule) (b) Descr’ipﬁon
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
—— SSTUHE D Check if Austin, TX, officeholder living expense
Contedcr (agor
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o henefit C/OH
Date Payee name
/[D—/07S | T SAAC é?fiEC/A
Amount ($) Payee address; City; State; Zip Code
Ty ¥ he. [
400 (025 W Bowwe Ne. B\owo, 7 74Slie
Category (See Calegories listed at the top of this schedule) Description
FUHPOgE. ) =t (j Checkittravel oulside of Texas. Complete Schedule T.
EXHE i\(l)i:';TURE C/ I:' Check if Austin, TX, officeholder living expense
ONTRA(T (XRs2

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

Date Payee name
(0-945 | Moet (L Lies
Amount ($) Payee address; City; State; Zip Code T
Y@ Shsujo e - Tinee, 7%
Ho0* [Jz0=2 Shemo he.- 1inee, 7x 74577
AL Category (See Categaries listed at the tap of this schedule) Description
PURPOSE D Checkif lravel outside of Texas. Complete Schedule T.
EXPE!?[I: TURE I:l Check if Austin, TX, officeholder living expense
Conpacr LAz
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 9/8/2015




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense
Acecounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

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

Gift/Awards/Memorials Expense Priniing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ty,

Muezid paezy Cunz

4 Date

P .

10-34S

6 Amount ($)

Sy Peawozzous

7 Payee address;

City; State; Zip Code

13 PIVE Mve —Diapp. 7 79577

RS

PURFOSE
OF
EXPENDITURE

(8) Category (See Gategories listed at the 1op of this scheduls)

{b) Description
Checkiftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

AouerTISING

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

—
Date

/0945

Payee name

Benrm éu TIEPE &

Amount ($‘)

3 119500’9

Payee address; City; State; Zip Code

So0 V. Cpntu —\Vestiin 7% 1959

FUHPD§E.
OF
EXPENDITURE

Category (See Categories listed at the top of this schedulg) Description
.!___} Checkiftravel outside of Texas. Complete Schedule T.

(”] [T cheek s Austin, TX, officenolder living expense
ADVER T SIVG oW

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o-r74S | Zowy Q
[ O~(7H [ ONY  SACDAVA
Amount ($) Payee address; GCity; State; Zip Code 1
t200% Qo ), T
200 W WL Svde =S a0 s , TR 858
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Gheckif travel outside of Texas. Complete Schedule T,
EXPEI?I;TURE (\ /E 1}(%0 \Z (1 Gheok if Austin, Tx, afficetiolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

—Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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/Hental Expense Transportation Equipment & Related Expense
Food/Beveragse Polling Expense Travel In District
Gift/Awards/Memorials Expense Prinling Expense Travel Out Of District
Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovs)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

) FILER/N;? ZZ/? VL &/U e/

4 Date o Payee name
(O[5 PAEZ. BeivriNg
6 Amount ($) 7 Payee address; City; State; Zip Code

250022 B Ao — MCAl ., T

200 | o230 Beawmpt .~ UCAlu, 7 7850]
a (8) Category (See Categorieslisted at the top of this schedule) (b) Description ’
PURPOSE Checkif travel cutside of Texas. Complete Schedule T.
- Eb?l;TUHE D Check if Austin, TX, officaholder living expense

P?/YUT ING

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

092 L

[-25 N4 Peomozrons
Amount ($) Payee ‘ar.idress, City; Siate; Zip Code

303 _PE Pe. Diaer, 7x 28577

T

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the fop of this schedulg) Descnpﬂon
Checkiftravel cutside of Texas. Complete Schedule T.

]:I Check if Austin, TX, officeholder fiving expense

AweeTISING

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

£

Category {See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Gomplele Schedule T.
ExPE 36’-"TURE C D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit 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

Advertising Expense
Accounting/Banking

Consulting Expense
Confributions/Donations Made By

Credit Card Payment

Candidata/Officeholder/Political Committee

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

Gift/AwardsMemorials Expense Prinling Expense Travel Out Of District

Legal Services SalariesiWages(Contract Lalbor Other (enter a category not listed above)

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MAZTIN WKTY Op.mu

4 Date

10D

5 Payeename

AmepicAd) Lecpn Posre 101

6 Amount ($)

7 Payee address;

City; State; Zip Code

bh’? Q. Cage 'B{wd.‘nmz,WNsW

-+ blaog—-

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories isted alQha top of this schedule)

(b) Description
Checkiffravel oulside of Texas. Complele Schedule T.
D Check if Austin, TX, officeholder living expense

Dowwen o

9 Gomplete ONLY if direct
expenditure to henefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
— —
(0275 | [REVINGO [RE
Amount ($) Payee address; City; State; Zip Code
o g —~
430 00 1S Bus 93 - S Npan, T 7858
Category (See Categaries listed at the top of this schedule) Description
PURPOSE 1| Checkiftravel oulside of Texas. Complete Schedule T.
— l'?[';lTUFIE D Check if Austin, TX, officeholder living expense
i
.L | 2anspozrzrzm Eaupmens

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
=8-S | Anzoweo S\'P(LOAWA
Amount ($) Payee address; City; State: Zip Code
e 1] S Syan TX 78589
—
E’Hﬂ\,. W Sud. Swd e TX 7958
GCategory (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel autside of Texas. Complete Schedula T,
EXPENDITURE D Check If Auslin, TX, officeholder living expense
( oNTehet Lotz

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE :
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract labor Other (enter a category not listed above)
SRR The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
[EISHS Srv Peoworrons
6 Amount ($) 7 Payee address; City; Siate; Zip Code
| = Pine Re — Dua PP LET
G3Z1° 1203 PINE w¥¥, 7X 7857
8 (&) Category (See Calegorles listed at the top of this schedule) {b) Description
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Pa)'ree address; City; State; Zip Gode
Po i,
[,0OO Box Ugis  MEMIow, T 73S0
d Category (See Categories listed at the top of this schedule) Description
FUFIPOgEV : : __rj Checkiftravel outside of Texas. Complele Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE — r’
— -
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

Date Payee name
-—
kz45 | Costn MESsa _
Amount ($) Payee address; City; State; Zip Code
%),00 Mar) N - MCAlgu, 7% 501
Category (See Calegories listed at tha tap of this schedule) Description
PURPOSE D Checkif travel autside of Texas. Complele Schedule T.
EXPEh?[l:ITUFIE D Check If Ausfin, TX, officeholder living expense
* /
EvenT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.statetx.us . Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay W Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By Gift/Awards/Memorials Expense Prinling 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 N s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Fthics Commission Filers)
4 Date 5 Payee name
2345 elin g Medweun
6 Amount ($) 7 F‘ayee address; City; State; Zip Code
$,,00 BR Pinve e — YVarez, T 29577
8 (@) Category (See Categorleslisted at the lop of this schedule) {b) Descnptlun
PURPOSE D Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE
ﬂ oNSULTING
9 Complete ONLY if direct “~—Candidate / Otiiceholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
RIS | ] 12
‘ 36 v “”thL oW ex &
Amount ($) Payee address; City; Siate; Zip Code
o2 -
150 1000, Seewo . Wige Ty gsn
Catagory (Sae Calegorles listed at the lop of this scheduls) Description
PUHFOgE‘ Checkifravel oulside of Texas. Complete Schedule T.
OF ' [ Greck it Austin, TX, officehalder fiving expense
EXPENDITURE ﬂ ik
onTRAT (ARID
Complete ONLY if direct Candidate / Officeholder name Ofiice sought Office held

expenditure to benefit C/OH

Date Payee name
(=235 | DauIEC Lies

Amount ($) ayae address; City, State; Zip Code i

% [of=]
200 | Isvs Suswo e —Purer, z% 25577
Category {See Categories listad at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T,
EXPEI‘?[': ITURE Checle Iif Austin, TX, officeholder living expense
(OM TenT AR

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Prinling Expense Travel Oui Of District
Candidate/Officeholder/Palilical Commitiee Legal Sewices Salaries/Wages/Gontract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2315

5 Payee name

Tre GavalA

6 Amount ($)

7 Payee address; City; State; Zip Code

1025 . RowiE -

MW.W 2481,

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the Iop of this schedule)

O DVTRACT LAROTR

{b) Descnphon
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

DonkT puS

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2575 Piao Ueesy
Amount ($) Payee address; City; State; Zip Code
b L
Category (See Calegories listed at the top of this schedule) Description
PUHPDQE‘ Checkiftravel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

O@MTEACT [ pzoe

Date Payee name
275 | Maein E. Alyapancs
Amount () Payee address; Gity; State; Zip Code
- H 1
%500 [20Y ECMMETR, HRRR, 7Y 7¥S77
Category (See Gategories listed af the top of this schedule) Desc;nptmn
PURPOSE Gheekiftravel outside of Texas. Complele Schedule T.

D Check If Auslin, TX, officeholder living expense

Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conbibutions/Donations Made By
Candidate/Officehotder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement
Fees Office Qverhsad/Hental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services SalariesWages/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 Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/120015

5 Payee name

—7 ey S pank

6 Amount ($)

7 Payee addrasé; City; State; Zip Code

‘FQfQOO

PURPOSE
OF
EXPENDITURE

LW 3rd. SavSumy TX 78587

(@) Category (See Categories listed at the 1op of this schedule)

Oowmacr LA

(b) Description

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

L oAl PeprimenT

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[[-09=[5 CRMAD/’(I(—TAI TN
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURP OgE __% Checkif travel outside of Texas. Complete Schedule T.
OF Gheck if Austin, TX, officenolder living expens
EXPENDITURE o g eipense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
® 0% 11309 Q (o O U -Qploau, 72 759
0 1309 >. (L% (_hpd€z 4. = Nju Nuguwy Ty 7Y
e Category (See Gategories listed at the top of this schedule) Description
PURPOSE D Checleif travel outside of Texas. Gumplete Schedule T.
EXPEI?I;'I'URE D Checlc if Austin, TX, officeholder living expense
com—
Food | EvenT

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Of'ﬁceho!der 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)
Advertisfng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense Travel! In District
Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Nages/Contract Labor Other (entera category not listed above)
S The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )(
| -aU-1S RWLPALG N K,O%IN —(_bua™aw /Uaﬁ@m gud;
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete SchedulaT.
OF D Gheck if Austin, TX, officsholder living expense
EXPENDITURE
LOKR T epAym EnT
9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[261-1S UAWPA\F; L) L] = LOVU&SW Notismad Budd
Amount ($) Payee address; City; State; Zip Code

% ara@’

Category (See Categories listed al the top of this scheduls) Description
FUFIPOéE =+ Checkiftrave! outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officenolder living expense
EXPENDITURE

Lok LeppMENT

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

-2 pwbric) Comh) ~Conottiy Natipmad Raw k.

i D%

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complate Schedule T,
EXPENDITURE z D Checlc if Austin, TX, officekolder living expense
Lo LEPRYIMENT
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 S
Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District e
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
reTi MapTy (aoTu )
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (1 ] 0 OO
5 Date 6 Payee name
L oNESTAC N ATIoNAL RANK
7 Amount ($) 8 Payee address; City; State; Zip Code
01/Q: Cane. Blvd. - Driare v 23577
9  1YPE OF . 3 -
EXPENDITURE Political I:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE El Checkiftravel oulside of Texas. Complete Schedule T.
EXPES;TUHE L O A L} I:lCheck if Austin, TX, officeholder living expense

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

Date Payee name
Amount ($) . Payee address; City; State; Zip Code

TYPE OF "
EXPENDITURE [ ] Poiical [ ] Non-Political

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

PURPOSE l:l Check if fravel outside of Texas. Complete Schedule T.
ExpEl?DFlTURE [:lGheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit G/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



