CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ M MRS) MR _FIRST '_w,l, Date Recenved
OFFICEHOLDER ) N
NAME e anoee L FILED EOR RECCRD
NICKNAME LAST SUFFIX AT ‘ L/7p W
%N(C(OL/ JUL 2 4 2018
4 ORIGINAL REPORT Janua :
ry 15 Runoff Other (specify)
ORIG ] O [ o secty
My 15 I:l Exceeded $500 limit
D 30th day before election 15th qay after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
I:l 8th day before election D Final report Receipt # Amount $
& ORIGINAL PERIOD Month Day Year Month Day Year Date Processed
COVERED
THROUGH
o / O, /9\(),8 OlD/bO /30|8 Date Imaged

6 EXPLANATION OF CORRECTION

Correate d f@{?of‘f o exalude ﬁon‘f’ﬁlbaﬁoﬁs mu‘,omsfs Nade
i Dee. 2o, Fled Sepurcte veport tom

T AFFIDRAT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

B/Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
|__—| report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,

or affirm, that any error or omission in the report as originally filed
was made in good faith.

MQZ@L&J 9 | /@WW

Signature of Candidate or Officeholder

Didf\a»’T %arer(\a‘,thisthe Y I gy of T‘ft‘j

20 ‘ & , to certify which, witness my hand and seal of office.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

OLADY
- o LOURDES VASQUEZ
W\m\ e ?\ \ uchFS \I 7‘?5% weZ Notary ID # 130764118
Signature of officer administering oath e=—— ) Printed name of officer administering oath itlew &ﬂmwniﬁwm oa"
m.{ August 3, 2020

Remember To Attach Any Part Of The Campaign Fin:

Needed To Report And Explain Correct| 2 O 1 8 1 O 8

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS(I\/A;E/MR FIRST MI

OFFICEHOLDER . T OFFICE USE ONLY

NAME ano. < o e

NICKNAME LAST SUFFIX
Borreca

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING C : "

ADDRESS p O 6&)( Q\bH 9\ CIPMD C/hﬂﬁ‘h,

1 .

I:] Change of Address

X T%Uio

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 6b\ ) Date Hand-delivered or Date Postmarked
L) 815-5006
6 CAMPAIGN MS /(MRSY MR FIRST Mi Receipt # Amount $
TREASURER
Ntv e Per N[ e
NICKNAME LAST SUFFIX
L 5 Date Imaged
OOADCICC
STREET ADDRESS (NO PO BOX PLE@; APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

UR05  Poron Cove.

Corpus Chriski, TC 78412

8 CAMPAIGN AREA CODE PHONE NUMBER
R | (3,0) %3y Og 7,

EXTENSION

9 REPORT TYPE

l:] January 15
[g/duly 15

D 8th day before election

[] 3o0th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:l Runoff

[:] Exceeded $500 limit

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
O S0 S AAE  wwrousk Ol /30 A0

11 ELECTION ELEGTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

I \ /W /gd% Eéneral D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Counttf ClerlC

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
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
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED yqdl hhH
'

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /)[ () 6 3 (Q O

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ «-7 4 g b/ 4\3
/ ‘

" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —
BALANCE OF REPORTING PERIOD $ [ 2 3. 05
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

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

Signature of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. |:§/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. E( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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 “otal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dicvna. Yo ceree

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

Mourfeun (Ones
b <6 l \(6 .6‘ Cc;nfrit;u';of a;dtélrésé; ------- Cit);; . ASt-att-a;A ‘Zi.p .C<$d-e AAAAAA 5000‘/0

128\l Moorhead Oc. Houston, 1% 18412

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

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

Amount of contribution ($)

& g) ‘% ..... W ke e s s o engfe B E B e < € 8035 BB S OO
Contributor address; City; State; Zip Code ,( )( )

U095 Pocon (ove, CO, T 18U

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

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

ChowleS  rande

8) ‘g " Contributor address; City; State; ZipCode ?;( X >a__/)/
3 (reedlaes O, CC, 7K 7541

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

J

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code &IQ/

v Crvecs Ledees Or. , CC,Tx 78413

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 Total pages Schedule Af:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
D\Cb(\Op ‘[ L (e(C

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/ % | QoA -cope ,PCC &,

% 6 Contributor address; City; State; Zip Code / OOO
Dol 54 2, Nw, Woyn

Ol "% v Nw, Wishinatun 0C ot

8 Principal occupation / Job title (See Instructions) 9 = ployer (See Instructions)

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

HM%%"@@@@%@ """" Ciy; Swte; ZpCode @KXEﬁQ
P00, ke SE L, Tr 13U

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

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

H[“)\% EI’Y\MOQT&/}IO» iy
Contributor address; City;. -St.at.e;' ‘Zi‘p.Cédé ------ ?(X) Do)

oA s Aol . CC,7x 78UV O o

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

HLJ% s iy Sae ZpCode PO
Vo Box S (0, 78ULS

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 SeHEBOLE AT

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

LA
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Diccnee Reuceree
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

L‘/ H/‘ % '6' Cc;nt.rll;ut-or- éddresé, AAAAA C"")./, ’ 'St'at"a : .Zl.p Cédé ------- )w é{)_,
WO PeoQles 4. ik 7640\

8 Principal occupa’non /Job title (See Instructlons) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

Not e (Mowsinall |
H/\\/l% " oontibutor addtess; 0 City; State; ZipCode ,w@-o/
NS Dehroe Ln. OC Tx 785UIE

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

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

fLichnard
GO ) § | Siacamn " @gdgtamz‘pw """"" 20022 8O

5%\ ruue L.

Principal occupation / Job title (See Ikstructlons) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Ule  Xwen OCidosen 90
l% Contributor address; City; State; Zip Code
-
[ =
?:)7 0K Gonke-Fe CC ™= 784oY
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 Total pages Schedule A1:

Y

2 FILER NAME

Q1o e oo

3 Filer ID (Ethics Commission Filers)

4 Date

b/él ¥

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

S¥Cgcen . ..

Cityy/ State; Zip Code

OV N SF e, T 7o

6 Contributor address;

7 Amount of contribution ($)

0%

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

&/)%l)%

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

Ccnes

City; State; Zip Code

Contributor address;

Amount of contribution ($)

/N0l

7Me (Nooehecd , Fousan < 17005

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lshs

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

Contributor address; State; Zip Code

41€ €. mn o, Plice , Tx 16229

Amount of contribution ($)

0%

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

L|2a]%

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

 Prroiel De ek

Contributor address; City; State;

Zip Code

ULl T Gueerwedec , CLTx 75UIG

Amount of contribution ($)

o=

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Dicvnow Beurevor

3 Filer ID (Ethics Commission Filers)

4 Date ~

a5 %

5 Payee name

HNM Hored\

6 Amount ($)

hol.85

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

WO\Q[D

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
ylu g Liso. ternende 7
Amount ($) Payee address; City; State; Zip Code

N5

Uyu vilee Do CC,

—

(X (640%

PURPOSE
OF
EXPENDITURE

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

Consu i noy

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Ylaw) s

Payee name

OSEice DePoT

Amount ($) Payee address; City; State; Zip Code
a0 ) | —
LY \737 9.93®wles |, CC, ™ 78404
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF ; 1 : o
EXPENDITURE D Check if Austin, TX, officeholder living expense

OXrer

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

foreena Beurere

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
sl éL}lX ViclC Gt
6 Amount ($) 7 Payee address; City; State; Zip Code
19022
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE wO%

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

expenditure to benefit C/OH

Date Payee name

gl Provner Creeed Ferzoe Sode.

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

oV b —

ALY Uy Bourrecudlee . CC, Tx7540Y

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

OF m D Check if Austin, TX, officeholder living expense
EXPENDITURE O"r r—

(7= Poste)

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

Office held

Date Payee name

slshy | ossice fepot

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

O+ 82 [\ 9 6lapleS Co T Teoy
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

(0ffice sLpPes)

Check if travel outside of Texas. Complete Schedule T.

PURPOSE %
OF O V\Q/ r I:I Check if Austin, TX, officeholder living expense

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

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

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 not listed above)

1 Total pages Schedule F1:{2 FILER NAME

Diana. Borcers.

3 Filer ID (Ethics Commission Filers)

OF

expenDTURE | POV ng) Expenses

4 Date 5 Payee name
ala 15 DS¢ice Depot
6 Amount ($) Y 7 Payee address; City; State; Zip Code
PRS-
290+ | SURS, OPID, LT 7Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

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

Posede

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

expenditure to benefit C/OH

Date Payee name

slshs VS Poskel\ Service

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

o _/
HO=
09195 Sonewedd) , CC, Tx 73YIO
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE m(

OF

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
> LULAC Ferioe De lay F

2] 1% ULl ecio. De Loy Flores
Amount ($) Payee address; City; State; Zip Code

L

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE A A Purm )(/ D Check if Austin, TX, officeholder living expense

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

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

Dicwne bacre ce

4 Date 5 Payee name

3'%“7& Osice. Depot

6 Amount ($)

1312

7 Payee address;

SULE SPID  COiTy 78

City; State; Zip Code

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

EXPENDITURE

19ri PN Ioxpense.

9 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
[
NReE | OUa9 SPI0  (LITK 7%
Y NI o1 ! Y T3YN)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF o < D Check if Austin, TX, officeholder living expense
EXPENDITURE D( 0H /\ﬂ E’/Wﬂ%

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

expenditure to benefit C/OH

Payee name

OSgice Depot

Date

o

a)'3

Amount ($) Payee address; City; State; Zip Code
-—
572 | Supg ohi0 o oyl
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?I;:ITURE p . \ : l:‘ Check if Austin, TX, officeholder living expense
(o ") Exnense.

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. 3
) DlOLM %&( celfe
4 Date 5 Payee name o R
ca[u)lx Lone. o~ (NeA o
6 Amount ($) 7 Payee address; City; State; Zip Code
25002 i , C =
i \
o O\ ) Fio, geninenp , (< 707/
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF - — D Check if Austin, TX, officeholder living expense
EXPENDITURE \-’\G\\)e/( 1S (B L/X()C(\ﬁe/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Kr
ARTIR Lone Star [Nediee
Amount ($) Payee address; City; State; Zip Code
5 Fri 7
: i s
A, 300 o\ NLFMO  Ipn Antenio, T 76307
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ¢ T [:I Check if Austin, TX, officeholder living expense
Veftisne) Erxnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Llashs MY (carpeagny Store
\
Amount ($) Payee address; City; State; Zip Code
Uag-22 | 504 Lo noyfon Pluxy , Lovrauilie, . Hopp9
\
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE:J)I;TURE p( . _ D Check if Austin, TX, officeholder living expense
10, N\ EXense.

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 PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenV/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 Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)
The Instruction Guide explaine how to plote this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

) /ig-11g

1Dicne Bosre ol
5 Payeename )
Quontum KopieS

6 Amount ($)

w70V

City; State; Zip Code

Yol RAyels . CCiTx 78415

7 Payee address;

Reimbursement from
political contributions
intended
(@) Category (See Categories listed at the top of this schedule) {b) Description
pUFg;SSE DChed(iftravel ide of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Lrintine, Exlense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Jlblle | (uantun Kopies
Amount ($) Payee address; City; State; Zip Code
L3 %] _
s | 701 ye(S GF. COT 78415
intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE v 5 N D Check i travel outside of Texas. Complete Schedule T.
EXPEI\?I;TURE P(\ n)n f\q Eméﬂ% D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate TOfficeholder name Office sought

Date

Al

Payee name

Quontun e S

Am(lnunt $)

0% - 59

Payee address; City; State; Zip Code

U701 Wyes St Coitx 7suls

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE D
OF P ( 4 " Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE | N ‘\' | nC) EX{)&(\% D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o~
/1a/1%

SP Dionee Bourecor

6 Amount ($)

Yy 2L

UuTUM Yeopes

7 Payee address; City; State; Zip Code

U70( Pyers &Y. CC T TEUIS

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? BE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE pr“ n»\f' no\ Ex%nﬁc D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate /Hfficeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b) Description
l:l Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUI':';"? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



