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Revised 9/8/2015

20t8- 13 I

The c/oH lnstruction Guide explains how to complete this form
1. Filer lD
{Elnie Commission Filoc)

2. Total pages flled
45

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRSI

Barbam

LAST

Canales

lvl

NICKNAME SUFFIX

R.n

ocT 2I 2018

K}IA SA
Lt;( iti :4 CANDIDATE/

OFFICEHOLDER
ADDRESS

D chsnee of Address

ADDRESS /FO BOX:

401 N Taocahua

APT/SUITE* CITY STATE:

Corpus Christi TX

ZIP CODE

78401

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREACODE PHONE NUMBER

(2t0) 633-'7369

E(TENSION

6 CAMPAIGN
TREASURER
NAM E

R FIRST

Scon

LAST

HuDrpa.l

tvt

ICKNAIVIE SUFFIX

7 CAMPAIGN
TREASURER
ADORESS
(Resldaca o. Eusiness)

STREfi ADDRESS

40 I N Tancaiua

API/SUITE # CITY

Corpus Ckisti

STATE] ZIP CODE

78401tx

8 CAIVPAIGN
TREASURER
PHONE

AREACOOE PHONE NUMBER

(210) 633-'t369

E(TENSION

9 REPORT TYPE EJanuay 15

fllury ts
f]3oth day b€torc otecton

M sh dsy betore eledior

! n,mr

! Exceed6d $5oo limlt

r__'t I 5lh day .lrer campaign lresur.,
L -l appoinlmenl (offr@holderonly)

n Final rcporl (Alach- coH-FR)

1O PERIOD
COVERED 09t28t2018

Dav

t0D7t20t8THROUGH

11 ELECTION
ELECTION OATE

11106n0t8

ELECTION TYPE

n primary

Z General

E Runofi ! otrer

fl special

'12 0FFICE
OFFICE HELO dl6ny) oFFtcE SOUGHI fih(M)

Olher Oflice: County Judg€
13
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Form6 provided by Texas Elhics Commission www.elhics-slate.lx,us



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2
15 Fller lD (Elhicr Comlssion

Rarhara Canalcs14 C/OH NAME

il[ff#iffi i$f itrffi 'i#ff".#fl f*.nffi HHffiff !r*#ffi*]i?#ET*%'m"'
OF SIJCH EXPEI{OII]JFES

COMMITTEE NAME

COMMIT-TEE CAMPA]GN TREASURER NAME

GOMMMEE CAMPAIGN IREASURER ADDRESS

COMUITTEE TYP€

fIGENEBA!

flseecrtc

16 NOTICE FROM
POLITICAL
coMMlrrEE(S)

E.ddluonat psses

$0.00CONTRIBUTIONS OF $5OOR LLSS (OTHtR THAN

pieocii.loani, on euaneNrFES or LoANsr, uNtEss lrFMlzED

$31,134.75T^T^I P6L ITICAT CONTRIBUTIONS
inrr.rin isar'r n eoors LoANS oR cuARANIEES or I oANs)2

$0.003 TOTA! POLITICAI EXPENOITURES OF 350 oR IESS UI\LESS ITEMIZED

$6 t,204.024 TOTAL POUTTCAL EXPENDTURES

$t?,936.48TOTA! POTINC'I COiTTRTBUTIONS MAINIAINEO AS OF THE LAST OAY

OF REPORTING PERIOD

$0.00TOTAL PRINCIPALAMOUNT OF ALL OUTSIANDING LOANS AS OF IHE
IAST DAY OFTHE REPORTING PERIOD6

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

ROMANITA M CANSECO
tD# 671816-2
Nolary Publlc

STATE OF TEXAS

18 AFFIDAVIT

\dv\ n. n

Qo- Title of ofrlcer administering oath

( A.J g ies

Nr. C fr'c iit
Prinled name of olllcer administering oath

I swear, or
is true and

acaompanying rePort
ired to be rePorted bYation

Swom lo and subscrlbed before me, by the said

nalty ol perjury, lhat lheaflirm, under Pe
and includes all

Signature of ofiicer adminlste

Signature of Candidale or Officeholder

this the

ring oath

Codeme under

\. Qcr^-s 1,.,

Forms provided bY Texas Flhics Commisslon www.elhics-slale.lr.us
Revised s/8/2015

COMTIITTfE ADDRTSS

1

5

Lq{q day of 0 (+. 20 t Y to cerlify vihlch' witness my haM and seal o{ oflice'

.--



20. FILER lD (Ethics Commission Filers)
FILER NAME
Barbara Canales

'19

SUBTOTALS
AMOUNT21, SCHEDULE SUBTOTALS

NAME OF SCHEDULE

$25,s20.001, SCHEDULE A1: IVONETARY POLITICAL CONTRIBUTIONS

s5,6r4.75
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

2

$0.00
3. SCHEDULE BI PLEOGED CONTRIBUTIONS

$0.00
4, SCHEDULE E: LOINS

$61,204.02
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

5.

$0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s0.00
SCHEDULE F3i PURCMSE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

7

s0 00
8, SCHEDULE F4: EXPENDITURES MAOE BY CREDTT CARD

$0
SCHEDULE G: POLmCAL EXPENDITURES MADE FROM PERSONAL FUNOSI

$0.00
SoHEDULE H: PAYMENI MADE FROM PoUICAL CONTRIBUTIoNS TO A BUSINESS oF C/oH

10

$0.00
SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS

1'1

$0.00SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS AND CONTRI
12

TO FILER

BUTIONS RETURNED

SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

Forms provided by Texas Elhi6s Commission www.elhics.slale.h.us Revised 9/8/2015



MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Total pages Schedule A1
oot availableThe lnstruction Guide exptains how to complete this form'

Filer lD (Ethics Commission Filers3
2- FILER NAME

Barbara Canales

$500.00

7. Amount of contribution ($)
5. Full name of contributor l]qn-ol-state PAc

CECILTA AKERS

6. Contributor address; City; State; zlP code

2014 Encino Vis San Antonio, TX 78259-2430

4. Date

r 0/19/2018

9 Employer (See lnstructions

l:lomecare DinensioDsPrincipal occuPation / Job8 title (See lnstructions)

Physical l heraPist
7. Amount of contribution ($)

$s0.00

5. Full name oI contributor Ed,r.a-stale P c

Phyllis Allen

6. Contributor address; City: State; ZIP Code

4350 Ocean Dr Apt l0O3 Corpus Christi, TX 78412-2595

4. Date

10n6n018

I Employer (See lnstructions

Setfemployed8. Principal occupation / Job title (See lnstructions)

Selfemployed
7. Amount of conkibution ($)

$500.00Bren Anthony

6. Contributor address; City; state; ZIP Code

5?17 Ocean Dr 571? ocean drive Corpus Christi, TX184l2-2847

5. Flll name of contributor E our,or-srara PAc4. Date

l0/152018

I Employer (See lnstructions)

Self8. Principal occupation / Job tille (See lnstructions)

Attomey
7. Amount of contribuiion (

$2,000.00

$)
5. Full name of contribulor [our-ot-stare erc

Fred Ba.llard

6. Contributor address; City; State; ZIP Code

I 5 t 6 Overland Stage Rd Dripping Springs, TX 7862G21 I 7

l0/15/2018

Date

9 Employer (See lnstructions)

Senior Advisor8. Principal occupation / Job

Blue Horse Building & Design

iitle (See lnstructions)

$t 00.00

7. Amount of contibution ($)
5. Full narne of contributo. [a,t-l"rao e,rc

Margar€t Banal€s

6. Contributor address; CitY; State;

3134 Sev€n Trees Dr Corpus Ckisti, TX 78410-2422

ZIP Code

4. Date

1012512018

I Employer (See Instructions

SelfEmploYed8. Principal occuPation / Job title (See lnstructions)

SelflinploYed

rr"""t,iu$l,Tii$tl"fl"tDu?"ll'PC$5""""q3Jt:'35'"tJJ,t-:
CHEDIJLE AS NEEDED
lor addilional reporling requlremenls'

Forms provlded bY Texas Elhics Commission wwv/,ethics.slale.tx.us
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1. TotalPages Schedule 41
dot availableThe lnstruction Guide explains how to complete this form'

3. Filer lD (Ethics Commission Filers)
2, FILER NAME

Barbara Canales

7. Amount of conlribulion ($)

$200.00

5. Full narne of contributor Eolli.r-Br6re 
pAc

Sylvia Bemvides

6. Contributor address: City; State; ZIP Code

760l Sauve Terre Corpus Christi, TX 78414-6178

4. Date

10n212018

I Employer (See lnstruclions)
Selfemployed

B Principal occuPatlon / Job title (See lnstructions)

Selfemployed
7. Amount of conkibution ($)

$1,000.00

5. Full name ol conlribulor E@roi3lare 
pAc

Bonnie Berry

6 contributor address; CitY; Slate;

4550 tuver Park Dr Corpus Christi, fi 784 I 0-56? I

ZIP Code

4. Dale

l0/ t 2/2018

9 Employer (See lnstructions)

Excutive
8. Principal occupalion / Job title (See lnskuctions)

Bay l,td
7. Amount of contribution ($)

$1,000.00

5. Full name of contributor Eoulorsrar€ PAc

Kanti Bhaka

6. Contributor address; CitY; State:

6301 S Padrc lsland Dr Corpus Ckisti TX 78412-4011

ZIP Code

l0/r712018

Date

9 Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstru

Kanti Bhakta Llc
B ctions)

7. Amount of conkibution ($)

s1,000 00

5. Fullnamo ofcontributor fldi,or-slar6 
pAc

fucbad Borchatd

6. Contibutor address; city; State; zlP code

481 Meyer Rd Westhofi TX1799+4133

4. Date

tot26/?018

9 Employer (See lnstructions)

Lineberger Goggan Blair & Sanpson
8. Principal occupation / Job title (See lnstru ctions)

Business Development
7. Amount of contribution ($)

$30.00

5. Full narne of contributor E ollor€rar6 pAc

viola Cavazos

6. Contributor address; city: State

4214 Dinn St Corpus Christi, TX 76415-5223

ZIP Code

4. Date

l0/l1,2018

9 Employer (See lnstructions)

Retired
B. Principal occuPation / Job

Retired

ti{le (See lnstructions)

ATTACH ADDITIONAL COPI
ll contribulor is out-ol-slale PAC, please see5"i,95,"t|Xi"??#5.?n',hE,ti"I"tntBF,?",*o

Forms provided by Texas Elhics Commission www.ehics.slale.lr.us Revised 9/8/20'15

I



MONETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

1. Total pages Schedule A1
not avail ableThe lnstruction Guide explains howto complete this form'

fit"r to (etni"" Co..ission Filers)32, FILER NAME
Barbara Canales

7. Amount of contribution ($)

s2,500.00

5 Fullname of contributor T-lo,n-orsrale pAc

Albefl Conez

6. Contributor address; Cityl State; ZIP Cod€

8402 Forest Heights Ln Austin, TX 78749-3504

4. Date

t0t7612018

9 Employer (See lnstructions)

Self
8. Principal occupation / Job titl6 (See ln strLrctions)

Consuhant
7. Amount of mnkibution ($)

$500.00

5. Full name of conkibutor f]od{r-srar6 pAC

Annette Cottingha$

6. Contributor address; CitY; State:

5309 Williams Dr Corpus Christi, TX ?841 14618

zlP Code

4. Date

0912812018

9 Employer (See lnstructions)

Retired
8. Principal occuPation / Job

Retted

title (See lnstructions)

7. Amount of conlribution ($)

$150.00

5. Full name of contributor !@l.orsrare PAc

Cartos Cuellar

6. Contributor address; CitY; State;

2529 Goltihar Rd CorPus Christi, fi 78415-5229

ZIP Code

4. Date

l0/l l/2018

9 Employer (See lnstructions)

Self
Principal occupation / Job title (See lnstructions

Cuellar Busioess Coosuhants
B

,. Amount of contribulion ($)

$100 00

5. Fullname of contributot !ou-r-*a. eec

Amanda & Msoc€ Cutbitth

6. Contributor address; CitY: State;

14318 Playa Del Rey Corpus Ckisti, TX 78418-?505

ZIP Code

4. Date

t0124n018

O Employer (See lnstructions)

Cconrs
8. Principal occupation / Job title (See lnstructions)

Surgeon
7. Amount of contribution ($)

$200.00

5. Full name of contributor Eoul-okrare 
pAc

Lucia Dail€y

6. Contributor address; CitY; State;

PO Box ?81 Port Ar6nsas,-17'78373-0783

zlP code

4. Date

10t22120t8

I Employer (See lnstructions)

Selferuployed
8. Principal occupation i Job title (See lnstructions)

Sclf employed

ATTACH ADDITIONAL COPI
lf.ontrlbutor rs out-of s{ale PAL: pEase see '.:3IJ'l$"8?#5?,!L'#,1?"If n'BFB".*o.

Forms provided by Texas Elhics Commission www-elhics.slale.u.us
Revised 9/82015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1. Total pages Schedule A1
llot availableThe lnstruction Guide explains how to comptete thls form'

3. Filer lD (Ethics Commission Filers)
2, FILER NAME

Barbara Canalcs

7. Amount of contribution ($)

s250.00Arme Dobson

6. Conlributor address; Cityi State; ZIP Code

3701 Denver Ave Corpus Christi' TX 784 I I - 13 I 3

5. Full name of contributor Eouror8r.16PAc

to/25120t8

Daie

I EmployeI (See lnstructions)

SelfEmPloYed
B. PrinciPal occupation / Job title (See lnstructions)

SelIIjnrploycd
7. Amount of contribution ($)

$100.00

5. Full name of contributor Dod-or-srel. PAc

Monica Ellison

6. Contributor address; Ctty; State; zlP Code

4020 Santa Fe St Corpus Cbristi, TX 78411-1241

18

4. Date

I Employer (See Inslructions

La\Y oflice ofScott EllisonPrincipal occuPation i Job title (

Adnlinistra(or
8 See lnstruclions)

7. Amount of contribution ($)

$250.00

5. Full name of contributor [our'ot-aate eac

Smtt Ellison

6. Cont.ibutor address; City; Statei

4lO Pueblo St Corpus Christi, TX 78405-3034

zlP Code

4. Date

tol17l2018

I Employer (See lnstructions)

Self
Principal occuPatjon / Job8

AttomeY

title (See lnstructions)

7. Amount of contribution ($)

$25.00

5- Full name of contributor [.i-t-sta. eec

Laura L Estrada

6. Contributor addressl City; State; ZIP Code

3518 Faimront Dr Corpus Chrisli, Tx 78408-3508

0912812011!

Date

I Employer (See lnstructions)

LiftFund, Inc8. Principal occupation / Job title (See lnstructions)

Finance
a Amount of contribution ($)

$80.00

5. Full name of contributor Eoulor-srEre PAc

Stephani€ Femandez

6. Contributot address; city; State; zlP Code

3254 Austh St Corpus Clristi, TX ?84M-2416

4. Date

10/092018

I Employer (See lnstructions)

SelfemploYed
8. Principal occupation / Job title (See lnslructions)

Sel f employed

ATTACH ADDITIONAL CO
ll mntributbr is out{tstale PAC, please s3Ji:85,J,11,t":?#ffi iY'"hE,ti"H,'"ntPF,?",*o

Forms provided by Texas Elhics commlssion www.elhics.state.lx.us Revised 9/8/2015



MONETARY POLITICAL GONTRIBUTTONS SCHEDULE A1

a Total pages Schedule A1
not availableThe lnstruction Guide explains how to comptete this form'

3. Filer lD (Ethics Commission Filers
2. FILER NAME

Barbara CaDales

7. Amount of contribution ($)

$100.00

5. Full name of contributor Eo*or-sbre PAc

Elvira Garcis

6. contributor addressi city; State;

I 503 Da)'tona Dr Corpus Christi Tx 784 I 54907

7-lP Cade

4. Date

l0/022018

9 Employer (See Instructions
Principal occupation / Job titleB (Ses lnstructions)

7. Amount of contribution ($)

s40.00

5. Full name of conlributor fldrol.llaio PAc

Josefina Carcia

6. Contributor address; Ci$ State;

2645 Nemec Sl Corpus Ctuisti, fi 78415-1607

ZIP Code

4. Date

l0/15/2018

I Employer (See lnstructions)

Reti.ed
Principal occupation / Job

Retired

B title (See Instructions)

7. Amount of contribution ($)

$r 00.00Luis Garcia

6. Conkibutor address; City; State; ZIP Code

l31O Easthaven Dr Corpus Cbristi, TX 78412-4108

5. Full name of contributor EourotsraroPAc4. Date

t0t25D0l8

9 Employer (See lnstructjons)

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

SelfEmployed
7. Amount of conkibution ($)

$200.00

5. Full name of contributor [.+or-"uo eec

Nick Garcia

5. Contributor address; city; Stals; zlPcode

15409 Cruiser St Corpus Clristi, TX 78418-6669

4. Date

t 0/t 5/2018

I Employer (see Instructions)

Self ernPloyed
8. Principal occuPation / Job title (See lnstructions)

Sellemployed
7. Amount of conkibution ($)

$t 00.00

sjull name of contributor DourordaE P c

Carmen Corza

6. Contributor address; City; State; ZIP Code

4210 Pecan valley Dr Corpus Christi, TX 78413-2508

4 Date

t0t2212018

9 Employer (See lnstructions)

Selfcmploycd
Principal occupation / Job title8 (See lnstructions)

Selfcmployed

r'""",,'b$J.r$$ll"loD"?"rIl%T$5"t"q-ili":'95,"tilS.:?#
EOULE AS NEEDED
additional reporling requrremenls

Forms provided by Texas Ethlcs Commission wwvi.ethics.slate.Lx.us
Revised 9/8/2015

Rctired
Relired



MON ETARY POLITICAL GONTRIBUTIONS SCHEDULE A1

1. Total pages Schedule A1
not availableThe lnstruction Guide explains how to complete this form'

Filer lD (Ethics Commission Filers3
2, FILER NAME

Barbara Canalcs

$500.00

7 Amount oi contribution ($)contfibutor T.]our.or.sr6r.PAc

Eloy Garza

6. Contributor address; City; Statei ZIP Code

9525 Huntington Dr Corpus Christi, TX 784 l0- I 5 I 4

t Full name of

tu2212018

Date

I Employer (See lnstructions

ShenviD Alumirrum8. Principal occuPation / Job title isee lnst.uctions)

Rctirce
7. Amount of contributjon ($)

$s00.00Gignac & Associates LLP

6. Contributoraddress;

416 Starr St Corpus Chisti Tx 7E401-2343

[o,r.r-sot eec

City; Slate; ZIP Code

5 Full name of contributol4. Date

10,26/2018

I Employer (See Instructions
8. Principal occupation / Job title (See lnstructions)

t Amount of contribution ($)

$ 10.00

contributol [our-or."rur"eec

Bobby Gorzalez

6. Contributor address; Cityi Statei ZIP Code

8401 Lago Vista Dr Corpus Cluisti, TX 7E414-6344

5. Full name of4. Date

09128t20t8

I Employer (See lnskuctions)
Texas Departln$'nt of Insurance8. PrinciPal occupation / Job title

Managcr

(See lnstructions)

7 Amouni of contribution ($)

$50.00

contributor Tl dr.or-slare PAc

Msria Elena Guerra

6. Conlributor address; city; State; zlP code

?546 Amemaase St Corpus Chdsti, TX 78414-5113

5 Full name of

10t2612018

Dale

I Employer (See lnstructions

Rclired
8. Principal occupation / Job

Itclircd

title (See lnstructions)

7. funount of contribution (

$25.00

$)ibulor nd 6r-.r6re PAc

Sylvia Gulierrez

6. Contributor address; City; State; ZIP code

4638 Fra$ktin Dr Corpus Ckisti, TX 784 I 5- I 652

5. Full name of contr4. Date

l0/10/2018

9 Employer (See lnstructions)

Retired
8. Principal occuPation / Job title (See Instructions)

ATTACH ADDITIONAL COPI
tfcontribulor is ol.rl_otslale PAC please see

t:'35J,lX$,:?#ffi *',hE,t?"I'EFBF,?".**

Forms plovided bry Texas Ethics Commisslon www.ethics.slate.lx.us
Revised 9/8/2015

I(etircd



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1. Total pages Schedule ,A1

not availablcThe lnstilction Guide exPlains how to complete this form'

3. Filer lD (Ethics commission Filers)
2, FILER NAME

llirhara Canalcs

7. Amount of contribulion ($)

s50 00

5. Full name of contributor [*ot-"rae eac

Joseph Horin

6. Coniributor address; CitY; State

?502 Aqelwing Dr Corpos Chisti, TX 78414-6081

ZIP Code

4. Date

l0tz0l20l8

9 Employer (See lnstructions)

USDOT
Principal occuPation / Job

Dlecronics Technicia
8 title (See lnstructions)

7. Amount of contribution ($)

$200.00

5. Full name of contributor [o,,r'ot "tat. 
enc

Chadwick Huckabee

6. Conlributor address; CitY; State;

2262 Lo$bardy Dr Corpus Cluisli, TX 784 I 8-465 I

ZIP Code

4. Date

l0/092018

9 Employer (See lnstructions

CCISD
8. Principal occuPation / Job title (See lnskuctions)

Te6cher
Amounl of conkibution ($)

sr 00.00

5jull name of contributor ! our-or aor" eec

James Klein

6. Contributor address: CilY; State;

35Ol Mooteney St Corpus Ctuisti, TX 7841l-1709

ZIP Code

4. Date

l0n4r20l8

I Employer (See lnstructions
Del Mar Collcge

/ Job title (See lnst.uctions)8. Principal occupation

Faculty
z. Amount of contribution ($)

$i00.00

5. Full name of contributor Eour or-srate PAc

Paul Kraaig

6. Contributor address; City; State; ZIP Code

615 N Upper Broadway St Ste 900 Corpus Ch'isti, Tx 78401-0?99

4. Date

t0126t2018

9 Employer (See lnstructions

Self
B. Principal occupation / Job title (See

Attomey

lnstructions)

7. Amount of conkibution ($)

$200.00

5. Fullname of contributor flour-or'sat" eec

Matt Layton

6. Contributor address; CitY; State;

235 Amistad St CorpN Chrisli, TX 78404-1605

ZiP Code

4. Date

nn6l2018

I Employer (See lnstruclions)

Owner
8. Principal occuPation / Job title (See lnstructions)

Laytoo Brodtrs Optical

ATTACH ADDITIONAL COPIES OF THI
rr conrrio[icir ]i b'ui bi i-raTej int. piease see inskuclion g

S SCHEDULE AS NEEDED
u-id; ,or additional repoding requrremenls'

Forms provided by Texas Elhics Commlssion www.elhics-state.lx.us
Revised 9/82015



Total pages Schedule A1
not available

The lnstruction Guide explains how to complele this form

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

Barbam Canales

7. Amount of contribution ($)

s50.00William Liles

6. contributor address: city: State; zlP code

13833 Eaglesnest Bay Dr Corpus Cluisti, TX ?8418{302

flour-ot-stae eec5. Fuli name of contribulor4. Oate

t0/05,D018

I Employer (See lnstructions)

Retted8. Principal occuPation / Job

Relired

litle (See lnstructions)

7. Amount of contlibution (

$i100.00

$)
5. Full name oI contributor Eourolslate PAc

Elizabeth Locke Welsh

6. Contributor address: Cityi State;

134 Alta Plz Corpus Christi, TX 7841 l-1412

ZIP code

4. Date

r 0i09l2018

I Employe. (See lnstructions

Sell'Ftincipal occupation / Job

Elizabeth Welsh lnterior DesiSn

title (See lnskuctions)

7. Amount of contribution (

$100.00

$)

Aljiedo LonSona

6. contributor addressi Cityi State; zlP Code

4205 Aaron Cv Corpus Christ! fi 78413-4{'44

5. Full name of contributor Dtut-of,slarePAc4. Date

l0/t l/2018

I Employer (See lnskuctions

IteliredPrincipal occupation / Job

Rehrcd

title (See lnstructions)

7. Amount of contribution (

$500.00

$)ntributor T1dll-6r-srarePAc

trene lrryoria

6. Contributor address; City; State; zlP Code

5050 Grcenbriar Dr Corpus Chrhti, fi 78413-2720

5. Full name of co4. Date

I0/lt/2018

9 Employer (See lnskuctions

Sclfemployed8. Principal occupation / Job title (See lnstructions)

Selfcmploycd
7. Amount of contribution ($)

$50.00Judith Loverde

6. Contributor address; City; State; ZIP Code

909 Driftwood Pl Corpus Christi, TX 7841 l -2225

5. Full name of contributor Dod-orstalePAc4- Date

10t2512018

I Employer (See lnstuclions)
R€tired

8. Principal occupation / Job title (See

Retired

lnstructions)

MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ATTACH ADDITIONAL COPI
lf contribulor is oul of_stale PAC, Please seei:,fl 5,JJ'J,:.:?#58H'l"E,t?"I,EFPF"?",.**

Forms provicled by Texas Ethics Commission www.ethics slate,lx.us Revised 9/8/2015

i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how {o complete this form.
1. Total pages Schedule Al

not available

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

l0/03/20 t 8

5. Full name of contributor [ouloistate pAc

Michelle Moffitt

6. Contributor address; City; State; ZIP Code

134 Louisiana Ave Corpus Chdsti, Tx 78404-1702

7. Amount of contribution ($)

$250.00

8. Principal occupataon / Job title (See lnstructions)

Sel f Employ€d

I Employer (See lnstructions)

SelfEnrployed

4. Date

1U24/2018

5. Full name of conkibutor !@kr sr.l€ pAc

Rose Navalta

6. Contributor address; cityi State

5525 Wooldridge Rd Corpus Chdsti, fi ?8413-3838

ZIP Code

7. Amount of c.nribution ($)

$150.00

8. Principal occupation / Job title (See lnstructions)

Rcaltor

I Employer (See lnstructions)

Metro Prope es

4. Date

t0125/2018

5. Full name of contributor f]oulol-slate pAc

vera Nolen

6. Contributor addressi Cityi Siate;

6 I ? Dolphin PI Corpus Chrisli, TX 784 I I -22 I 5

ZIP Code

7. Amount of contribution ($)

$200.00

8. Principal occupation / Job title (See lnstructions)

Retired

I Employer (see lnstructions)

Retircd

4. Date

r1t16n018

5. Full name o, contributor E dnor-stata pAc

C. K. Osbome MD

6. Contributor addressi City; Statei

l2 Lana Ln Unit B Houst or\-lx 77021-5640

ZIP Code

7. Amount of clntribution ($)

$250.00

8. Principal occupation / Job title (See lnstluclions)
[!aylor College of Medicine

I Employer (See lnstructions)

Physician

4, Date

10t09/2018

5. Full name ol contributor Eouhr-slate pAc

Oso TraDsport LLC

6. contributor address; City; State;

3041 HoIy Rd Corpus Clfisti, TX 78415-2306

ZIP Code

7. Amount of conlribution ($)

s200.00

8. Principal occupation / Job title (See lnst uctions) 9 Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is oul of state PAC, please see instruction guide for addlllonal reporting requiremenls

Forms provided by Texas Elhlcs Commission www.elhics.stale.tx.us Revised 9/8/2015

I

i

i

I

i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1. Total pages Schedule A1
not availableThe lnstruction Guide exPlains how to comptete this form

3- Filer ID (Ethics Commission Filers
2 FILER NAME

Rarbara Canales

7. Amount of contribution ($)

$s00.00

5. Full name of contibutor Eoorolslgre PAc

Av Patel

6. contributor address; CitY; Slate;

100 N Shoreline Blvd Corpus Cluisti, TX 78401-2565

ZIP Code

4. Date

t0125l2I18

9 Employer (See lnstructions)

selfEmployed
8. Principal occupation / Job title (See lnstructions)

Hotel DeveloPnrent
7. Amount of contribution ($)

$1,000.00

5 Full name of contributor [o,r ot-ra. elc

David Perry

6. Contributor addrcss; CitY; Stale;

PO Bo)( 1500 Corpus Christi, Tx 78403-1500

ZIP code

4. Date

l0/05,2018

9 Employer (See lnstructions)

Perry & Haas
Principal occupation / Job titleI (See lnstructions)

Attomey
tAmount of contribution {$)

$500.00

5. Full narne of contributor no![ohrare PAc

Cladolmi-ra Pizana

6. Contributor addressi City; State

4610 Dody Sl Corpus Chdsti, Tx 7841l-3514

zlP Code

4. Date

lotY7t20t8

I Employer (See lngtructions)

SelfemploYed
B. Principal occupation / Job title (See lnstruclions)

Self employed

$250.00

7. Amounl of contribution ($)
5. Full name of contributor Edrorstaro PAc

David Poplack

6. Contributor address; city; State;

806 Saddlervood Ln Houslon, TX 77024-5407

zlP Code

4. Date

tc|/12/2018

9 Employer (See lnstructions)

Physician
Principal occuPation / Job title8 (See lnstructions)

Texas Childrcn's I lospilal
7. Amount of contribution ($)

$100.00Eslher Read

6. contributor address; city; State; zlP code

133 Kush Ln Corpus Cbristi, TX 78404-16l I

5. Full name of cont.ibutor I ourolsrsre PAc4. Date

1012212018

9 Employer (See lnstructions)

Self employed
8. Principal occupation / Job title (See lnstructions)

Seif ernploy€d

ATTACH ADDITIONAL COPI
tl contributor is out of_slate PAC prcase see

t"t"'35,"t;lffi .:?#5?uY,I"E,t?#.=ntBFP,","**

Foms provided bY Texas Ethics Com mission www.ethics.stale.tx.us Revised 9/8/2015

i



MONETARY POLITIGAL CONTRIBUTIONS

The lnstruction Guide explains how to completE this form
1. Total pages Schedule A1

Dol available

2, FILER NAME
tsarbara Caraies

3. Filer ID (Ethics Commission Filers)

4. Date

10i09/2018

5. Fullname ofcontributor E our-of-srar€ pAc

Ralph Reyes

6. contributor address; Cityi Slate;

?25 Villa Dr Apt 3l Corpus Christi, TX 78408-2852

ZIP Code

7. Amount of conlribution ($)

$10.00

8 P.incipal occupation / Job title (See lnstructions)

Retired

I Employer (See lnstructions)

Retired

4. Date

t0fi7/2018

5. Full name of contributor norror,slare pAc

Del Richardson

6. Contributor address; City; State; zlP Code

510 S La Brea Ave Inglewood, CA 90301-2724

$300.00

7. Amounl of contribuiion ($)

8. Principal occupation / Job title (see lnstruciions)

Del Richardson LLC
I Employer (See lnstructions)

Self

4. Date

t0/r5/2018

5. Full name of contributor Eour,ocsraro pAc

Augustin fuvera Jr.

6. Contributor addressi City; State; ZIP Code

426 Cape Cod Dr Corpus Christi, TX 78412-2623

$250.00

7. Amount of contribution ($)

8. Principal occupation / Job title (See lnskuctions)

attorneY

I Employer (See lnstructions)

Del Mar College Districl

4. Date

I0/10/20 r 8

5. Fullname ofcontributor Eoukr,sbre pAc

Debra Rodriguez

6. Contribulor address; City; State; ZIP Code

713 Ayers Sl Corpus Chrisii, TX 78404-1912

$2s0.00

7. Amount of contribution ($)

8. Principal occupation / Job title (See lnstructions)

Aftomey

I Employer (See Instructions)

Rodriguez & Morelzsohn

4. Date

10/09/2018

5. Full name of contributor Eoubf-slate pAc

Roxane Rolingson

6. Contributor address; City; State;

218 Leming Ave Corpus Cbrisli, TX 78404-1719

zlP Code

$50.00

7. Amount of contribution ($)

B. Principal occupation / Job title (See lnstructions)

Artist

I Employer (See lnstructions)
Self Bmployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor is orrt-of-stale PAC, please see instruction guide for addilional repoding requiremenls.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/82015

SCHEDULE A1



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

not availabls

2, FILER NAME
Barbara CaDales

3. Filer lD (Ethics Commission Filers)

4. Date

tu2l20t8

5. Full name of contributor [o.l-or-*a" eac

David Rumley

6. Conlributor address: City; State; ZIP Code

t23 N Carrizo sl Corpus Christi, Tx 78401-3001

7. Amount of conkibution ($)

s500.00

8. Principal occupation / Job title (See Instructions)

attomeY

I Employer (See lnskuctions)
Wigington Rumley Dunn & Blair, LLP

4. Date

l0/ I 1,2018

5. Full nam6 of contributor Eoulolglare pAc

Alana Scal

6. Contribulor address: City: State; ZIP code

5633 Medeabrook Pl Agoura Hills, CA 91301-1510

7. Amount of contribution ($)

$t 00.00

8. Principal occupation / Job title (See lnstructions)

Event planner

I Employer (See lnstructions)

Keyslofle Group

4. Date

t0122/2018

ZIP Code

5. Full name ol contributor Doorolstar,e 
pAc

Diana Sepulved!

6. Contributor address; CitY; State;

4558 Silv€r HollowDr Corpus Christi, TX 78413-5084

7. Amount of conkibution ($)

$100.00

8. Principal occupalion ,/ Job title (See lnstructions)

Self employed

I Employer (See lnstructions)
Selfenployed

4. Date

09t29120t8

7. Amount of conkibulion ($)

s) 00.00

8. Principal occupation / Job title (See lnstructions)

Lal\yer

9 Employer (See lnstruclions)
Self EDployed

4. Date

09/2812018

7. Amount of conttibution ($)

$50.00

8. Principal occupation / Job title (See Instrucrions)

realtor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is out-of'slale PAC, please see inslruction guide for addltional reporling requirements

Foms provided by Texas Elhics Comm'rssion www.ethics,slale.b(,us Revised 9/8/2015

5. Full name of contribulor Eoulof-slate pAc

Terry Shamsie

6. Contributor addr€ssi City; State; ZIP Code

4002 Castle valley Dr Corpus Ckisti, Tx 78410-3629

5. Full name of contributor lo,:ror.srae eec

Mary Aone Sinclair

6. Conlributor address; City; State; ZIP Code

3535 Sanla Fe St Unit l7 Corpus Cluisli, Tx 7841l-1346

l9 Employer (See lnstructions)

I ColdlvellBanterPaceseterSlc'el



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tolal pages Schedule A1
nol availableThe lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers
2, FILER NAME

Barbam Canales

$250.00

7. Amount ol contribution {$)ribulor EouFot.slarcPAc

Shannon Stokes Russek

6. Contributor address; City: State: ZIP Code

2l? Leoring Ave Corpus Chtisti' Tx 78404-1718

5 Full name of cont4. Date

10/09/2018

I Employer (See lnstructions

Solfemployed8. Principal occuPation / Job

Atlonley

title (See lnstructions)

7. Amount of conkibution ($)

$ 1.000.00Donald Tafl

6. Contributor address: Crty; State; ZIP Code

401 Coral Pl Corpus Ctristi, TX ?84111530

5. Full name of contrib utol Doulorsrare PAc4. Date

l0/0 r/2018

9 Employer (See lnstructions)

Tcjas MaDagement Systenrs, Ltc'8. PrinciPal occuPation / titte (See lnstructions)Job

7- Anount of contribution (

$ 100.00

$)
5. Full name of contributor [ar'or'su. eac

Dolly Tmlley

6. contributor address; city; State

3442 San Antonio St Corpus Christi, TX ?8411-1434

ZIP Code
10/091201E

Date

9 Employer (See lnstructions

Selfcmployed
8. Principal occupation / Job

Consultant

title (See lnst.uctions)

$s,000.00

7. Amount of contribution ($)
5. Fullname ofcontributor our-of-3tate PAc

Vaquero PAC

6. contributor addressi city; State; zlP Code

10715 Gulfdale St ste 235 San Antonio, Tx 78216-3666

4. Dale

l0/042018

I Employer (See lnstructions)
8. Principal occupation / Job title (See lnstructions)

$100.00

7. Amounl of contribution ($)

Mike We(ergren

6. contributo. address; city; State; zlP code

2033 l8th St Corpus Cbristi, TX 78404-3802

5 Full name of cont ributor Eoll or-6rar€ pAc

l8

4. Date

I Employer (See Inskoctions)

Self
8. Principal occupation / Job title (See lnstructions)

tf
ATTACH ADDITIONAL

contribirior is oul-otslale PAC, plea9"93JF"i"?5,"',lX$,!?#i?',''hE*iJX,FFB[u?,u","no

Forms providecl by Texas Ethics Commission www.elhics-state.lx.us Revised 9/8/2015

i
I

I

CDO



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
'1. Total pages Schedule A'1

not available

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

l0/05D018

5. Full name of contributor Eouror-st te pac

Mike Westergren

6. Contributor addressi City; State; ZIP code

2033 18th Sr Coryus Cbristi, TX 78404-3802

7. Amount of contribution ($)

$100.00

8. Principal occupation / Job title (See lnstructions) I Employer (See lnskuctions)
Self

4- Date

t0lt2D0t8

5. Full name of contributor flooltr,s|are pAc

Tleodore YEnk

6. Contributor address; City; State

5302 Beaver Lodge Dr Kingwood, TX 77345-1721

ZIP Code

7. Amount of conkibution ($)

$2s0.00

8. Principal occupation / Job title (See lnskuctions)
Baylor College of Medecine

I Employer (See lnstructions)
Director

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfconlribulor is out-olslate PAC, please see instructon guide for addalional reporting requaremenls.

www.ethics.slale.tx.us Revised 9/8/2015Forms provided by Texas Elhics Commission



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

a Total pages Schedule A2:

not availableThe lnstruction Guide explains how to complete this form'

3. Filer lD (Ethics Commission Fil€rs
2, FILER NAME

Barbara Canales

$0.00
4, TOTAL OF UNIIEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Fultnams of cont ibutor

Ilarbara Caflales

E out-ot-slate PAc

Chek il lrald onside ol Texas, compl6l6 Sch'dulo T

I

Cofton lesl SPonsor

$500.00

conlribulon ($)
i ln-Kind coniribulim

401 N Tancahua St Ste 201B Corpus Christi, Tx '78401 2736
7 Contribulot addrcssi CitY: Stale: Zip Codo

5 Daie

09,2812018

Law Offices ofBarbara Carales

11 Emdoyer iFOR NOii-JUD lCl,\L) (See lnstnlciions)
IAL) (S€e lnstruciions)GoR NoN JUotc1o PrinciPal occuPalion /

Attomey JUolclAL) (See lnsbuclions)
1 3 Conlribulo/s iob ljte (

o.cupation (FOR JUDICIAL)12 Contribulois

anyxFoR JUDIcIAL)15 Law firm o, conidbLno/s spouse (ir
(FOR JUDICIAL)14 Contlbltols ehPloyei'law

(f any) (FOR JUolclAL)chald. law fim of Parents

6 Full n€me ol contnbulor

'[ony Canales

flo,t-t-"t"u eac

Ch€.i( ! lftv€l dnsii€ oi Ta6, wnplalo Sch€<Uo I

I

Off ce space

$2,500.00

codnbutun ($)

14 tlelvit Dr CorPus Chrigi, TX 78404-1610

7 Conlibutol addrcssi CitY; StaleiZiP Code

5 Date

10/01/2018

N-JUorclAL) (S€s lnslructions)11 Emdoyer (FoR NO

CaEal€s & Simooson PC

UOlclAL) (Sse lnsuuctons)(FOR NON J1O PnnciPal occupatlon /

Attomey
JUDIoIAL) (seo lnslruclions)13 ConLibulo/s job tta (FOR

pation (FOR JUDICIAL)

any) (FOR JUDICIAL)15 t aw fim of conltihrlo/s sPouss (if
Irrm (FOR JUDICIAL)i4 Coniribulo/s

parenls ([ any){FOR JUDICIAL)
16 [ contribuior is a

ATTACH ADDITIONAL C
lf contribulor ls out_ol slale PAC. Dlease

OPIES OF THIS SCHEDULE AS NEEDED
i! in-"iririon'itjio" to, 

"ddilional 
reoo nq reauiremenls

Foms Provided bY Texas Ethics Commission www.ethics.stale.lx.us
Revlsed 3/8/2015



1. Totalpages Schedule A2

not availableThe lnstruction Gulde explains how to complete this form

3. Filer lD (Ethics Commission Filers
2, FILER NAI\iIE

Barbara Canales

$0.00
4. TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

o Full name of coolribulor

Yolanda Canales

Ch6ck it tEvd d-csite oI Texas cqtlPlol€ S'l'edule T

8

T-shirts
$114.75

conlribulbn (S)
I ln-Klnd conldbulion

l4 Heivit Dr Corpus Clrisli, TX 78404-1610

7 cdntributor address; C ity; SlaleiZiP Codo
10/03/2018

11 Employer (FoR NON'JUDICIAL)

SelfEmploy€d
Tito (FOR NON-JUOlclAL)

1 O Principal occuPalion

SelfEmployed
) (See lnsl'uclions)13 Conhurois iob liue (FoR JUDICIAL

occoPalion (FOR JUDICIAL)12 Conlrlbdor's PrirEipal

(if any) (FOR JUDICIAL)15 Law firm of contdbufinn (FOR JUDIcIAL)

Parenls (if any) (FoR JUOICIAL)

Watts Guena

chet if lravsl orsi,. o{Tdas, @npl€t€ sdierlal€ Tn

Ilitlboard
$2,500.00

conrribution (s)
t h-Kind conlrlbl,lion

4 Dominion Dr SaD Anlonio, TX 78257-1390

, Cont,ibutor addressi Citvi Statei zip Code

5 Dats

l0/01/2018

lAt)lsee lnsrruc$ons)11 Employer (FOR NO N.JUOIC-JUDICIAL) {se€ lnsLactions)
1O Pdncipal occupaUon / Job Tine (FOR NON

) (See lnstructons)I 3 codributois job title (FoR JUOICIA!
occ'.lpalion (FOR JUDICIAL)

1 2 Contrlbutor's P.irciPal

15 Law tkm of conldbuloas sPouse (il ..y) (FoR JUDICIAL)
1 4 Conlrlbuto/s emPloysr,'law firm (FoR JUoIC!AL)

{il any) (FoR JUDICIAL)child. law llrm ol parcnts

NON-MONETARY (IN-KIND) POLITICAL
GONTRIBUTIONS

SCHEDULE A2

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS-NEEDED
rr conrntr?oi is',iirl6tliii6 pAc. pl,ia"" iee instruction quide for additional reporlinq 

'equirements'

Foms provided by Texas Ethics C,ommission www elhics.stale.lx.us Revised 9/8/2015



EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlaslng Expense Event Expense Office Ovefiead/Rental Solicitation/Fundraising Expense
Accounllng/Banklng Fees Polllng Exp€nse Transportalion Equipment & Relalod
Consulting Expense Food/8evera0e Expense Prinling Expense Expense
Conlibutions/Donalons Made By GifyAwards/Memodals Expense Salariesrrv\,bges/Contracl Labor Travel ln District
Candidate/Officeholde/Political Legalservices Traveloul of Distrid
commltlee oher (enler a category not listed above)
Credil Card Paymonl Tho lnstructlon Guide explains how to complete thls form.

'1. Total pages Schedule F1 2, FILER NAME

Barbara Caualcs

3. Filer lD (Ethics Commission Filers)

Date

10t09/2018

5 Payee name

Aulozore

6 Amount
$17.1i

7 Payee address; City;

1245 S Port Ave Corpus Cbristi, TX 78405-2307

Zip Code

8
PURPOSE

OF
EXPENOITURE

(a) Category (s06 calsson$ [sled ar rhe rop or rhrs e.hedule)

TraEponatior Equignent & Relared ExpetrF

(b) Descriotion' L lCn6c\ il t,a,€ outsideolreias. oip€re scteoJr6T

E Cn6d( if Auslh. TX. oni@holder livins exp€nse

I Complete ONLY if direct
expenditure to benelil C/OH

Offrce soughtCandidale/Officeholder name Ofrlce held

Date

| 0/01/?018

5 Payee name

Ruben Banda

$304.95

7 Payee address; CitY;

6806 Islaod Park Ct Corpus Chdsti, TX 78414-3577

Zip CodeStale

PURPOSE
OF

EXPENDITURE

(b'l DescriDtion' i ]Chek ir urvd odsde ol Toxas @mpl6t6 Scheduro T

I Ct *t it l,u"tin. rX, omceholde. livhs expens

I Complete ONLY if direct
expenditure to benefil C/OH

Ofrice sought Oflice held

4 Date

t0t16/2018

5 Payee name

Ruben Banda

Amounl
$230.00

7 Payee address; CitY;

6806 lsland Park O Corflrs Christi, 'fX 78414-35?7

Zip CodeState:

8

PURPOSE
OF

EXPENDITURE

(a) Category (s@ @legdiB rrsied sl lhg r6p or rns ldedre)

Saluies/Wa€.Ycootract Labor

(b) Desrription' ' LlCt d( il lraErodsiro ol Td.s, corptei. S.h&,ut. 1

flclrct r auain, rx, onehot ter tMnq sxpBrce

I Comdele ONLY if dired
expenditure lo benefl C/OH

Candidate/Offi ceholder na.ne Ofiice soughl Ofiice held

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.elhics.stale.tx.us Revised 9/8/2015

Stale:

| 

{a) cateoorv (s6€ c€resodd lsred 6r rhe rop of rhis $nedule)

I 
sal'id^xas.rcoh.rLsbq

8

I 

Candidate/Offlceholder name



POLITIGAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE F1

Adverlising Expense Evenl Expense

Accounlinq/Banking Fees

C"n"rttino'fxoensi Food/Beverage Expense

i"nfrio,rft_onsli:onations lrtade By Cifl./Awards/Memodals Fxpe

Candidale/Offceholder/Polilical LegalServices
Commitlee
Credit card Payment The lnstruction

Soliolation/Fundraising Exp€nse

Transporlalion Equipmenl & Related

Expense
Travel ln District
Travel Out of District

Other (enter a calegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Guide expla lns how to comPlete this fom.

Office overhead/Rental
Polllng ExPense
Prinling Expense

nse Salaries/wages/Contact Labor

3. Filer lD (Ethics Commission Filers)
FILER NAME

Barbara Canales
1. Total pages Schedule Fl

5 Payee name

David Calderotr
4 Dat€

l0/01/2018 Zip CodeSlate:

2829 Austin St Corpus Christi, TX 78404-l?47

7 Payee address; City;

$r,r 75.01
Amount

(o) DfJPnH) ,. , *ir o, roxa!, ".phr. 
s.he<tub r

[O.* rau"trn rx om"atotdd livlng e4ere6
(a) Category {s* cal€son8 fisted al lhe lop or tNs $hedul6)

Salarics/Wages/Conkact kbor
PURPOSE

OF
EXPENDITURE

I

Ofilce heldOflice sought
Candidate/Officeholder nameI Complete oNLY il direcl

expendilure lo benelil C/OH

5 Payee name

David Calderon
4 Date

l0/16/2018 zip CodeSlate

2829 Austin 51 Corpus Ckisti, TX 7840+ I ?47

7 Payee addressi City;

$r,251.63
Amount

(b) Deffil ,*r *ide o{ rexas, @moete schedur. r
ECne* [ Ausun, rX ofr€hoid6r llvins expenso

Ficld seNiccs

(a) category (see carssodes llsled 6t tha loP o1 lhis Bchedule)

Ssla.i.rvagedcontrrcl Labor
PURPOSE

OF
EXPENDITURE

8

Oflice heldOffice soughl
Candidate/Omceholder nameI complete oNLY if direct

expenditure lo benelit C/OH

5 Payee name

CampaigB Services LLC
4 Date

t0/01,2018
Zip CodeState

?901 Cameron Rd Sle 3-378 Austin, TX 78754-3880

7 Payee address; City;

$2,500.00
Amount

(b) DeflE!&'1, ,.*, *,siie oi rex€s, *nprere schedur. r
Ech€ct l,arsur, Tx otreholder llving exPense

Campaign consullins

(a) Category (sE cltoooriss rsled al lho lop o{ tlis sch€dde)

Corsultins E).?.nsc
PURPOSE

OF
EXPENDITURE

8

Olfice heldOffice soughlCandidate/Officeholder nameI Complele oNLY if dkect
expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,elhics.slale.tx,us Revised 9/8/2015
Forms provided bry Texas Ehics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Office Overhead/Renlal Solicitalion/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equlpm€nt & Relaled
Consulting Expen6e Food/Beverage Exponse Prlnting Expense Expense
ContdbutionJDonatrons Made By GifuAv,ards/Memorials Expenss Salaries^ lageJcontracl Labor Travel ln Oistrict
Candidale/Otficeholder/Political Legal Servlces Travel Out of District
Commitlee Other (enlere category not lisled above)
Credit Card Payment The lnstructlon Gulde €xplalns howto completo thls form.

1. Total pages Schedule F1 2, FILER NAME

Barbara CanEles

3. Filer lD (Ethics Commission Filers)

4 Date

10102D018

6 Amount
$l3 t.79

7 Payee addressi citY;

7901 Cameron Rd Ste 3-378 Auslin, Tx 78754-3880

Slale: Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (sec carceodBlilled al tho lop ol hl! ldledole)

Con$lti.g Erp€n*

lb) Descriotion' 
L ldlEcr n l6vol@tsd€ ol T.r*. @nphte s.iertulo T

E ch€ct r Alr.lh, Tx, offc.hobr livh! 6xpanse

Travel r.-imburscmcnl

I Complete ONLY if direct
expendilure to benelil C/OH

Candidate/Offlceholder name Otlice so(€ht Ofllce held

4 Date

l0/08/2018

5 Payee name

Ca$paign Services LLC

6 Amount
s400.83

7 Payee address; CitY;

7901 Cameron Rd Ste 3-378 Auslir! TX 7E754-3880

Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (s@ @regon{. llrsd sr rh€ Iop ol hb s{rr€ttul,a)

Consulting Expcose

lb) Doscriotion
Ll Cr*cr i, uever orn$d6 or Ieras. @hpbre sor€<turB T

E ched tl Aus{n, Tx, otfcoholdor lvlno €xpdr66

TrEvel re'imburs.mcnl

I complete ONLY if direct
expenditure to beneft C/OH

Oflice sought Ofllce held

4 Date

10/t6t20t8

6 Amount Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (se€ 6leoo.l€s lEcd sl Ihe too o{ lhis sch.dul€)

Consrlting Exp.nsc

lb) DescriDtion
L l Ch6cr il usv. ouct Bol l€res,6mddo s.fieoulE T

E Chock il Auslin. IX. oftehold€r llving €xp6n$

olrice supplies rc-imbucemen(

I Complete oNLY ifdirect
expenditure to benefl C/OH

Candidate/Officeholder name Oftice heldOffce soughl

Forms provided by Texas EIhics Commission www-ethics-state,b(.us Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

15 Payee name

I CarDpaign Serviccs LLC

State:

8

I 

Candidate/Offi ceholder name

]5 Payee name

I Campaign Sen'ices LLC

17 Payee address; CltY:

too 
" | ,ro, au.eron Rd sre 3-3?8 Auslin, Tx 7875+3880

I

Slalel

8

I



Adverlsing Expense Event Expense Oftce Oveftead/Refllal

i^-,^ri"ira.nrir,o Fees PollirE Exp€ns€

ffi-t'ril;;1;;il Food/Beveraoe Expense Prinlins Fxpense

iJ,ii,i'ir,ji6"J6.""ii"* r,iado By Cifl/Awardsr;emonals Expense salarievwagegconllacl Labor

Candidato/offceholder/Politicol Legal Servlces

Solicitation/Fundlaisinq Expense
Transportation Equipment & Related

Etpense
Travel ln District
Travel Oul of District

Other (enter a calegory not lisled above)

FOR BOX 8(a)EXPENOIIURE CATEGORIES

The lnstructlon Gulde explains how to complete thls lorm'Commltlee
Credit Cad Payment

3 Filer ID (Ethics Commission Filets
FILER NAME

Rarbara Canales
1. Total pages Schedule F'1

5 Payee name

Campaigl SeNices Ll-C
4 Date

I0/18/2018 Zip CodeStale:

7901 Cameron Rd Ste 3-378 Austin, TX 78?54-3880

7 Payee address; City:

$2,500.00
Amount

tb) Deffn!&? 
,,"*, *'sid6 or rdas, comprete sch6dur6 r

D Chect ifAusnn, TX, oAlc'iolder living erPense

Camp€isn coBulting

(a) Category €ee .atesodes llsled at the loP or lhls schodule)

Coisultins ExPc'E
PURPOSE

OF
EXPENDITURE

8

Office heldOffice sought
Candidate/Ofliceholder nameI Complele ONLY il direcl

expenditure to benefit C/OH

5 Payee name

Campai$ Servic€s LLC
Date

t0/t9/20t8 Zip CodeStale

,901 Cameron Rd Sle 3-3?8 At'slin, TX 78754-1880

7 Payee address; City;
6 Amount

s?5.00

(u) eflBJ&l ** *sid. or rs,as, co.npret€ scnaduh r
E Ch.ck it A{sUn, IX. o6conolder [!ins erPem'

Tmvel re_imbuB€meol

(a) Category (Se6 caleodies lbl6d at tE top ol lhls sdBd{ro)

Co!flllin8 ExPa$
PURPOSE

OF
EXPENDITURE

8

Ofllce heldOfllce sor.lght
Cand rd ate/Officeholder nameg Complele ONLY if direcl

eYpeMrlure to benefl C/OH

5 Payee narne

Alex Cbadwell
Date

l0/01/2018 zip CodeStalc:

441? Totton Dr Corpus Ctuisti TX ?841l-2829

7 Payee address; City;
Amount

$6?4.2s

(b) Dfif"!&l,.*, 
-,side o.ro(.s, @mprete schodut6 r

tr Checr I Auslin, IX, oniceholdor livins €xPonss

(a) Category (see calssori.s llsled d he toP ol lhls sch6dule)

saleieywot.srcoft lcr Ltbo(
PURPOSE

OF
EXPENDITURE

8

Office heldOfice soughiCandidate/Ofliceholder nameI Complete ONLY ifdirecl
expendtlure to benefrl C/OH

POLITICAL EXPENDITURES FROM POLITIGAL

CONTRIBUTIONS
SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by lexas Ethics Commission wlrw.elhics.stale.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITIGAL
CONTRIBUTIONS

SCHEDULE F1

Adveriising Expense Event Expense Offce Overhead/Renlal
Accounlino/Banking Fees Pol[ng Expense
consulting Expense Food,tBeverage Expense Prin$ng Expense
ContributiondDonations Made By GifvAwards/Memorials Expenso SalariesMages/Conlract Labor

Candidate/otficeholder/Politcal Legal services
Committee

Sollcitatlon/Fundraising Expense
T6nsportalion Equipmenl & Related
Expense
Iravel ln Distdct
Travel Out of District
Other (enler a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment Th6lnstruction Guide explains howlo complete this form

3. Filer lD (Ethics commission Filers)2, FILER NAME

Barbara Canales
1. Total pages Schedule Fl

5 Payee name

Al€x Chadwell

4 Dale

t0/16/20t8
7 Payee address; CitY:

4417 Totton Dr Corpus Christi, TX ?841 l -2829

Zip CodeState:Amounl
$899.25

i t,eldnsid€ ol Texas @mpl6ie sdl€duls T

Check ia Auslin, TX, oflicdDlde. ltvinO oAense

(b) tion(a) Category {s.6 @lesdies llsl€d al lhs lop ot 0ft schedule)

SalarieYwag.Ycont acl Lsbor
PURPOSE

OF
EXPENDITURE

8

ofllce heldOflice soughtCandidate/Offlceholder nameI Cornplete ONLY if direct
expendllure lo benefil C/OH

5 Payee name

Cot(on Broadcasting

4 Date

10t0412018

7 Payee address; CitY:

I 16 Mesa Dr RobstoM, Tx 78380-2004

Zip Code6 Amount
$2,500.00

{b) Descriotion' L ldhe.k 'f 
l,avel odsid6 ol TeEs, rcmplele S.hedJ,e T

E Cnect IAustin, rX, officeholder livlns expsns€

Radio ad5

(a) Category {s4 cateoorie ltsrod at the lop ot his 5.nodul6)

Adveriising Eip6se
PURPOSE

OF
EXPENDITURE

8

Olllce heldOffice soughtCandidate/Offlceholder nameI Complete ONLY if direct
expenditure to benelit C/oH

4 Date

10/23n0t8

5 Payee name

Cotlon Broadcastirg

7 Payee address; CilY;

I | 6 Mesa Dr Robstor$r, TX 78380-2004

Zip CodeSlale:6 Amount
$ 1,500.00

I
PURPOSE

OF
EXPENDITURE

(a) Category (Se etaogi€s st€d al lh€ lop ot thts 3cheduta)

AdlstisiDt Exp.n$

fb) Desffiotion
L l Ctuck il lravEl @l&d6 d roxa6. @hp€ls sdEdde T

E Chect il Auslh, TX. offceholdor lvino expeoe

Radio ads

g Complete ONLY if direct
expendilure lo benefrl C/OH

Ofljce soughl Ofllce heldCandidate/Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonns provided by Texas Elhics Commission www.elhics,slale.li(.us Revised 9/8/2015

!

I

State:



Advertising Expsnse Event Expense Offce Overhead/Rental
Accountn;/Eankinq Fees Pollng Expense

con$ltn;ExDens; Food/Beverage Expense Prlnling Expense

contrluutinsbonations trlade By Gifl/Awafds/Memodals Expense Salariesry\hggs/conlract Labor

Candidate/Officeholder/Political Legal Servrces
Commltleo

Solicitation/Fundraising Expense
Transpo(alion Equipmenl & Relaled
Expense
Travel ln Districl
Travel Oirl of District

Other (enler a calegory not lisled above)

EXPENDITURE CATEGORTES FOR BOX 8(a

Credit Card Payment The lnstructlon Guide explains how to comptete this form.

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

Barbara Canales
L Total pages Schedule Fl

5 Payee name

Cricket wireless
Date

10/01/2018

7 Payee address; cltY;

4102 S Slaples St Corpus Christi, TX 7841 l-2100

Zip Code6 Amount
$300.00

/b) Descriotion
Lldh€ck lrawl@lsd6 ol lexas (molele S.hPdul6 r
flch€cr fi Aus{n, Ix, ottceholder llving oxpdse

(a) Category (see catesoil* lisled al th.lop or lhis scheduie)

Ofii.. Ov.fi ead.G.eoi,l ExPece
PURPOSE

OF
EXPENDITURE

8

Ofilce heldCandidate/Officeholder name9 Complele ONLY if direct
expendlture lo benelit C/OH

5 Payee name

Crickel Wircless
4 Date

t 0/r 5/2018

7 Payee address; clty;

4102 S Staples St Corpus Chisti, TX ?841l-2100

Zip CodeSIale6 Amount
$30.00

tb) Descriotion' ' l lCt'e.r I r*dotside or Teras. @mp'ete scr'.ttu|. T

I Ct""r r .e,:slin, rX, om*holder llvins oxpetrso

(a) Category (S* @tesodes lisled al lhe lop or lhE sdr€dute)

Offic! O!€rhead/Ret{al ExP€Ne
PURPOSE

OF
EXPENDITURE

8

Omce heldoflice soughtCandidate/Ofiiceholder nameI Complete ONLY if direct
expenditure to benefl C/OH

5 Payee name

Drcpbox
4 Date

10t09/2018

7 Payee address; CitY;

333 Brannan St San Francisco, CA 94107- 1810

Zip CodeSlate:

$10 65

tb) Descriotion
L ICh..a I ua€r dxstd6 ol TeB. Bnpbte S.h.dub T

I ctrec* r allsUn, tx, ottraholds llvinq erPense

Dala stomge

(a) Category (See @r€lodes tisted 6l the lop ol lhls lihedul.)

ofr ce Ovcrhad,lRcnlol Expens.
PURPOSE

OF
EXPENDITURE

8

Omce heldotllce soughtCandidate/Omceholder nameI Complele ONLY if direct
expenditure lo benefit C/oH

POL]TICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.h,us

State:

I

Oflice sought

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

Adverlising Expense Evenl Expenss offce Overh€d/Renlal

i"""r""-tiiiinJ,ihs Fees Pollins Fxpense

A;Jilffi;enJ Food/Beveraqe Expense Prinlins Expense

xl'.iinii,,i,iJ6""lio* rrrade By GlfuAwardgtiemoriats Expense Sataries/vvages/contracl Labor

Candidate/Omceholder/Polltical Legal Servicss

SolicitatiorvFundraising Expense

Transportalion Equipmenl & Related

Expense
T€vel ln Distict
TravelOut of District

Other (enter a category not lisled above)

FOR BoX 8(a)EXPENDITURE CATEGORIES

The lnstructlon Guldo explalns how to complete thls form'Committee
Credil Card Payment

Filer lD (Ethics Commission Filers)32. FILER NAME
Barbara Canales

i. Total pages Schedule F1

5 Payee name

Duable Work
4 Date

l0/15/2018 Zip Code

1422 E Grayson Sl San Anlonio, 'l X 78208-1427

7 Payee address; City;6 Amount
$172.s0

(b) DfJElHl 
".*,*si,e 

or roras, co.prs. s.h€<t !. r
E clE r ii A!su6, IX. omc.holds 6/ho dp€i$

(a) Category (see cstetodB [sted at lh6 lo? ol his sche&'le)

Offi cc ove.h@d/Rarld E\Paos'
PURPOSE

OF
EXPENDITURE

I

Ofllce heldOfllce sought
Candidate/Omceholder name9 Complete ONLY if dired

expendilure to benefil C/OH

5 Payee narn€

Andrea Duren
4 Date

I0/0v2018
Zip CodeSlate

3548 Topeka St Corpus Christi, TX ?84 I I - l 7 I 6

7 Payee addless; City;

$1,213.53
Amo!nt

tu) Dfin!&'} 
""*, -rsi.!6 or re,.s, @oprsre sch€diio r

! Ctt 
"t 

I arrrn. rX, ocncaholdE Innq 
'xpen$

(a) category (see c€160o.i* lEled 6t lh6 top ol lhis schedule)

SrlmerwaB.scdrsot L8bor
PURPOSE

OF
EXPENDITURE

8

Ofllce heldoflice sought
Candidate/Offr ceholder nameI Complete ONLY if direcl

expendilule lo benefil C/OH

5 Payee name

Andrea Dumn
4 Oate

t 0/16,2018 Zip CodeStale:

3548 Topeka St Corpus Christi, TX 78411-1716

7 Payee address; City:

$3?8.38
Amount

(b) De$8nli&rl, **r *sido or ra.*, "*pr.r. 
sch.dure r

E ch6* It Auslln, Tx, offehdd'( lMm 6xp5n$

Fieldscrvices

(a) Category (&e @l.eo.i$ nsl€d al lho top ot lt{3 scnedule)

Salarics/Woscrcontracl Labor
PURPOSE

OF
EXPENDITURE

I

ofllce heldOfice soughl
Candidale/Officeholder nameI Complete ONLY if direct

expendilure to benefil C/OH

AfiACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Texas Elhlcs Commission www.elhics stale lx.us Revised s/8/2015

SCHEDULE F1

I



POLITICAL EXPENDITURES FROM POLITIGAL SCHEOULE F1
CONTRIBUTIONS

Advertising Cxpense Event Exponse Olfice Olerhead/Rental

n"..r.li"imuiriinq Fe€s Pollins Expense

A#.iiift;;;; Food/Beverase Expense Prinlins Expense-

;il;Hiil;6;;;i.* l'.'tade Bv GitAwarosniemoiiats Expense salaries/wagogcontlacr Labor

candidate/omceholder/Polilical Legal SeNices

Solicitatlon/Fundralsing Expense
Transportation Equipmenl 8 Relat€d

Expense
Travel ln Dislnct
Travelout of Districl

Other (enter a category not listed above)

ORIES FOR BOX 8(a)EXPENDITURE CATEG

Th6 lnstructlon Gulde explains how to complote this formcommittee
Credit Card Payni€nl

Filer lD (Ethics commission Filers)3
FILER NAME

Barbara Canales
1 Toialpages Schedule F1

5 Payee name

Joceline Dumn
4 Date

l0/01/201E Zip CodeStale

3548 Topeka St Corpus Christi' TX 78411-I?15

7 Payee address; City:
6 Amount

$663.75

{b) D"SPn!8'} 
'.*, -tsrde or ro,6s, @mder6 schodure r

E Check d tuslh, TX, omceholder livins exPense

(a) Category (see cateoo,jes lisled al lh6 ioP ot lnB s'iedule)

Salui€s^ agcJcontracrlabor
PURPOSE

OF
EXPENDITURE

Otfice heldOffce sought
Candidate/Officeholder name9 Comotete oNLY ifdkecl

expendrlure to benelll C/OH

5 Payee name

Joceline Durall
4 Date

l0/16/2018 Zip CodeSlale:

3548 Topeka St Corpus Christi, TX 7E4ll-1716

7 Payee address; City;
6 Amount

$656.75

tl) D"ffif.li&? 
'"*, -rsire or r.xas, ccnpr6t6 schedure r

I Ctr."* r ar*rr, rx, omatolder livins exP€n*

fieH seryices

(a) Category F€. calegories listed al the loP of thls 3'hedule)

S.la.ies/WaS.srcontracl Labo'
PURPOSE

OF
EXPENOITURE

8

offrce heldOfllce sought
Candidate/Officeholder name0 Comolete ONLY if direct

expendilure to benefl C/OH

5 Payee name

Exxon
Date

10/15/2018 Zip Code

3?60 S Alarneda St Corpus Christi, TX 7841 l-1630

7 Payee address; Clty;

$30.00
Amount

(u) Dff&l&l **, *sid6 or rsx.', @ntptere s.,EdrB r
Echecr ( Arsdn. TX, ofr€hddff living oxpen$

Fucl

(a) Category (se cd6sodes bled 'l 
lh6 roP o' ihB &hedule)

TEvd I! Dstrict
PURPOSE

OF
EXPENDITURE

8

ofrice heldofrlce sought
Candidate/Officeholder nameg Cornplele ONLY if dired

expenditure to benefrl C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us
Revised 9/8/2015

State:



Advertlsing Expense Evenl Expenso Office overhead/Rental Solicitation/Fundraislng ExpenseAccounring/Banking Fees Poirlng Expense Transporlalion Equipm;nt i Related
Consulting Expense Food/Eeverage Expense Printing Expense Expense
Contribulrons/Donations lllade By GifuAwards/Memorials Expense Salariesl^lbges/Conlracl Labor Travel ln District
Candldale/Officoholder/Polilical Leoal Services Travel Out of DistriclCommittee other (enler a category not listed above)
credil card Payment The lnstrucllon Guide erplalns how to complete thls torm.

EXPENDITURE CATEGORIES FOR BOX 8(a)

1. Total pages Schedule F1 2, FILER NAI\,IE

Barbara Canales

3. Filer lD (Elhics Commission Filers)

4 Dale
10/l y2018

5 Payee name

I-edEx

6 Amount
$6.45

7 Payee address; CitY;

4002 S Padr€ Dr Coryus Ctuisli, Tx 7841 I

Zip CodeStalei

8
PURPOSE

OF
EXPENDITURE

(a) c€tegory (se6 caresod€s risred ar ih6 rop of ltlrs 6chedute)

Oflic. ovdh6&R. al Expd$

{b} DescriDtion
I I Ch;.( r€vor oursid€ ol r€xEE. co4pr6r. schedJto T

n Checl it Auslin, rX, olic.holdof livrE expen*

Copir's

I Complele ONLY ifdirecl
expenditure to benefil C/OH

Candidate/Officeholder name Otlice souqht O{Iice held

4 Date

10lt7n0t8
5 Payee name

FedEx

6 Amount
$23.93

7 Payee address; CltY:

4002 S Padre Dr Coryos Christi, TX 784 I l

Slaie Zip Code

PURPOSE
OF

EXPENDITURE

8 (a) Calegory (s68 caresone! Isled at rh6 top orihlsschedute)

Offi c. OvdhadRd{al Expas€

(b) DescriDtion
| | Ch6cH u€v6r qrrsrce or T@s. .ornptere schedutG r
E Check n AElin, TX, otnclhotds tMng expens.

Copi€s

9 Complete ONLY if direct
expendilure lo benefit C/OH

Candidate/Officeholder name Office sought Ofllce held

4 Dale
t0/01/20t8

5 Payee name

Roland CorDez

6 Amounl
$935.06

7 Payee address; clty;

I539 Wyn\vood St Corptls Cbristi, TX 78415-4933

Zip CodeStale

PURPOSE
OF

EXPENDITURE

(a) Category {se6 caiosono. rsred ar tho top or 0rs s.hodule)

Salaric&'lvagcYcootract lrbor

(b) Descriotion' 
LlChocr( [ tEvd o_nskb oi To.as empl€te Schede T

Dch6* rAuslh,TX, otr@hotder tiving €pense

I Complele ONLY if dkect
expendlture to beoett C/OH

Candidale/Officeholder name Office soughl Ofllce held

POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUTIONS SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slate.U.us Revised 9/8/2015



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE F1

Adverlislog Expense Event Expense Offce Ovehead/Rental

eiornirniie"nking Fees Pollins fxpense

:Il[t']i"tm:i""" u"0",, ["ffi3["1i3!"?xii]T,,"""" 3iil,l]n"l,ilEls-"n*, 
"0"'

Candidate/Offceholder/Political Legal Services

Solicitatloo/Fundraising Expense
Transporlatioo Equipmenl & Relaled
Erpense
Travel ln Distnct
Travel Oul of Distdct

Olher (enler a category not fisled above)

EXPENDITURE CATEGO RIES FoR Box 8(a)

The lnstructlon Guldo explains how to complste thls 
'orm'

Committee
Credil Card Payment

3. Filer lD (Ethics Commission Fllers)
2, FILER NAME

Barbara Canales
a Total pages Schedule F1

5 Payee name

Roland GonEz
4 Date

10/r 6/2018 Zip CodeState7 Payee address; City;
Amounl

$8?3.92

tul o"g'Pnli"?'1, r.*,*sid6 or r6Es, @nd6r€ s.h6dure r
E Che.i r Auslh. rX. oi[c4hold€r llvln! e)(pds'

(a) Category (se6 cal€sod6 llsl€d at lho top oI thle schodule)

Saldi.s/Wagcdcothct t2bor
PURPOSE

OF
EXPENDITURE

I

Office heldOfrice sought
candidate/Officeholder nameI Complele oNLY if direcl

expenditure lo benelll C/OH

5 Payee name

Joe Gonzalez
4 Date

10104120t8 Zip CodeSlate

261 I Morgan Ave Corpus Christi, TX 78405- I808

7 Payee address; City;
6 Amount

$2,500.00

tot otgfnl&l".*,-sid6orrexas 
@mdete scherr,r€r

DChocl ir Auslh, rx, oifcsholdet llvl'g eryens€

Sig, inslall labor

(a) Category (seo @leeodB lisled al lhs top ol lhis 3chedure)

Salanervages/Contract Labor
PURPOSE

OF
EXPENDIIURE

8

Ofllce heldOtllce soughl
Candidate/Officeholder name9 Complete ONLY if direcl

exoenditure lo benefil CrrOH

5 Payee name

Grindston€ Research
Date

l0/08/2018
Zip codeState:

8185 Boon€ Trce Nashville, TN 37221-6553

7 Payee address; Cityt6 Amount
$2,500.00

tb) Dfl'E!&? *,a *."ir o, rexas. 
"*pr.re 

so,edure r
[clrocr r eusm, rX, omc"holdq ivlns oxp€n$

(a) Category (see @tesori4 nsl6d al the toe ol $I3 schedule)

Coflsulli gExpense
PURPOSE

OF
EXPENDITURE

I

Ofllce heldomce soughlat6/Officeholder nameI Complele ONLY il direct
expenditure lo benefit C/OH

Forms provided by Texas Ethics Commission www.othics.sta{e.tx.us
Revised 9/8/2015

1539 wynwood St Corpus Christi, Tx 78415-4933



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1
CONTRIBUTIONS

Advertsing Exp€nse Evenl Expense Office O!6lhead'/Rential

Accounllno8ankiog Fees Pollino Expense

S:h*fri".J,ffi 
""" 

M"d" 
"y 

:x#ff;dTf, :SXliil'Lo"n"" Slil'liln FIli!}"-',,,,."*,
Csndidale/Ofliceholder/Political lsgd 5sMce.

Solicitation/Fundraising Expense
TrarLspottatioa Equipment & Relatod

Expense
T.avel ln Dsfict
Travel Out oI District

Other (enter a category not listed above)

oRlEs FoR BoX 8{a)EXPENDITURE CATEG

The lnstruction Guide oxpl alns how to complete thls form,Commitlee
Credit Card Payment

3 Filer lD (Ethics commission Filers2 FILER NAME

Barbara Canales
aTotal pages Schedule F1

5 Payee name

Matthelv Guerrero
4 Date

l0/01D0l8 Zip CodeState

2401 Luzius Dr Corpus Ckisti, TX 78418-54?8

7 Payee address; City;6 Amounl
$1,r00.85

(b) Dfi#J&rL*a *"id6 or rox.s, @mpr€r6 s.h.dur6 r
E Cneck n Auslin, TX omcehold€r livlno 6xp.Ir*

Ficld seNic€s

(a) Category (see catesdi* lisl€d st the top ol thls sdredule)

Saleies/Wag€Ycontoct Labor
PURPOSE

OF
EXPENDITURE

8

ofrice heldOffice sought
Candidate/Omceholder name9 Complete oNLY if direct

eroenditure lo benellt C/OH

5 Payee name

Matthelv Guerrero
4 Date

l0n 6/2018
Zip CodeState

24Ol Luzius Dr Co4us Christi, TX 78418'5478

7 Payee addless; City:
6 Amount

$1,092.7s

(u) DfJE!&I} **r .rsir6 or rsxas, compr6r. sdredlr. r
I check iI Ausun, Tx, oftonoEor lMns oxp€is'

(a) Category (see cateso.iee lst€d al lhe top ol lhh 
"hed'ie)

Saldies/Wag.Ycortact Labor
PURPOSE

OF
EXPENOITURE

8

Ofllce heldOffice soughl
Candidate/Officeholder nameI Complete oNLY if direcl

expendilwe lo benelil C/OH

5 Payee narne

Stepbsmie Hemandez
4 Date

l0/01/2018 Zip Codeslate:

3l09 Magnolia St Corpus Chrisli, TX 78408-3126

7 Payee address; City;6 Amount
$44s.',l7

(u) DfJEli&!* wa 
",asir,e 

or 16r.!. @mo,€ sdstur. r
ECIeck li Austln, TX orfcsholder livins exPsso

(a) Category (sre oalesories lsled al ha lop ol lhls sch€dul6)

Salaries^ ages/ContBct tnbor
PURPOSE

OF
EXPENDITURE

I

onrce neloOfiicE sought
Candidate/Officeholder nameI comolete ONLY il direct

expendlture lo benefil C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiss ton www,elhics.slate.tx.us
Revised 9/8/2015

I



POLITICAL EXPENDITURES FROM POLITICAL

GONTRIBUTIONS
SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Adverlising Expense Fvenl fxpense Ofllce Overhead/Rental

i"Jr"["i8";,ihs Fees Polling Exp€nse

A;ffiiil;r;;;# Food/Bsverase Ej(pense Prinlins Expense

Elliiiiilit"?6ij"iii"* rrade By G UAwadJ enoiiats Erpense salanes*ages/conlract Labor

Candidate/Ofriceholder/Politcal Legal Servlcrs

Sollcltatlon/FundraisinO Expense
Transportalion Equipment & Relaled
Epense
Travel h Dlstrict
Travel Oul ot Dislict
Olher (enler a calegory not Usled above)

ontes rOn eOx a1a1EXPENDITURE CATEG

The Instruction Guide explalns how to complete this formCommittee
Credit Card Payment

3 Filer lD (Ethics Commission Filers
2. FILER NAME

Barbara Canales
t Total pages schedule F1

4 Date

t 0/18/2018 zip CodeCity;

343 Sansorne St SanFrecisco, CA 94104-1303

7 Payee address;

5 Payee name

Ilustle Inc

6 Amount
$1,2s2.07

(b) 
\iJn!&tl ,,",n 

",3i<r. 
o' ro*, .*,€te s.h€dur€ r

I Crc"r r ausun rx. om*rdder livtu oa€''3e
(a) Category (see c€tesod€s Ested El0t€ top or uft s.hodub)

Advlilrsin8 F-\Pose
PURPOSE

OF
EXPENDITURE

8

Office heldoffice soughl
Candidate/Ofliceholder name9 complete oNLY il direcl

expenditure lo benefit C/OH

5 Payee name

Matth€w lbarra
4 Date

l0/012018 zip CodeStale:7 Payee address; City;
6 Amount

$4,000.00

tb) Dffi!&l 
,,"*, .rsid6 or r6xas, coritprEr. s.r*dure r

E che<* ir tuslln. TX, oflicenddcr liung eiP636

Field consulting

(a) Category (se€ catesdies isled at tho loP ol Ihls schedul€)

Consultiog ExPqs€
PURPOSE

OF
EXPENDITURE

B

ofiice heldOffice sought
Candidate/Off iceholdel nameg complete oNLY il direcl

expenditure to benefit C/oH

5 Payee name

IBC Batrk
4 Date

09/30/2018 Zp CodeSlate7 Payee address; City;
6 Amount

$37.12

to) Dft]Pn!',&1,**, 
"r!id6of 

rexas, 
"*pr.roslh€dur.r

! Cne"r t ar"m. rX, otti*holder llvlns exp€nso

Banking fee

(a) Category (see catelpn* listsd al the roP or hls schedule)

PURPOSE
OF

EXPENDITURE

8

Ofilce heldOffce sought
Candidate/Offlceholder nameI Complete ONLY if direcl

expendilure lo benefil C/OH

Forms provided by Texas Elhics Commission www-elhics,stale.lx.us
Revised S/82015

I

Staie:

I3003 Ariel St San Antonio, TX ?8253-58?7

221 S Shoreline Blvd Corpus Chrisli' IX ?8401-2833



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE F1

Adverlrsing Expense Evenl Expens€ Office Overhead/Rental

Accounlino8anking I ees Polling Expense

;H":ji#ffi;H Food/Beverase E'Ipense Prinlins Exp€nse-

Eiiiiii-,i1"-Ji,*",,""" urde Bv Gifl'/Awardinfumorials Expense salari€s/wages/conlracl Labor

Candidale/Otrceholdar/Political Legal SoNices

Sollcitation/Furdraising Exp€nse
Transportation Equipment & Related

Expense
Travel ln Dislricl
Travel Out of Distdct

Other (enter a cat€gory nol lisled above)

EXPENDITURE CATE Oontes ron aox e1a1

The lns(ruction Guide exPl ains how to complete this form.Committee
Credit Card Payment

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

Barbara Canales
'1. Total pages Schedule F'1

5 Payee name

IBC Bank
Date

09/30i2018 Zip CodeStale:

22 I S Shorelioe Blvd Corpus Christi, TX 7840 I -2833

7 Payee addressl City;
6 Amount

$17.12

(b) Dffinli8,!,, o-, *,sido or r6xas, @mpr€re scno&," r
! Ct ."t r au"Un, rx, ottl"tholder livin0 cxPense

Banking fces

(a) Category (se€ catesories Isled atthe toP ol lhisschedure)

PURPOSE
OF

EXPENDITURE

I

Omce heldOffice sought
Candidate/Offi ceholder nameI Comolete ONLY if direct

expe;diture lo benefl C/OH

5 Payee name

lsland Moon
4 Date

09D812018 zip codeStale

14646 Compass St Ste 3 Corpus Christi, TX ?8418{232

7 Payee address; City;
6 Amount

$200.00

(b) DfPrkl ** *rsid6 or rexas, connrer€ sd€dle r
! Ctr".t r er"u. rX, om"*,older llvlno expens€

Ne\*pap€r ad

(a) Category {5€6 caleqprl€s lsled al lhe loP ol ul! cd'edule)

Adv.disinS Expms€
PURPOSE

OF
EXPENDITURE

8

Ofllce heldOffice sought
Candidate/Officeholder nameI Complete ONLY if dkect

expenditure lo benelil C/OH

5 Payee name

lsla[d Moon
Date

09l2uz018 zip CodeState:

14646 Compass St Ste 3 Coryus Ckisti, TX 78418-6232

7 Payee addressi City;6 Amount
$200.00

(b) Dffi91 
"*", 

."side or rexas, @merere sch€di. r
Ched( Auslin, TX. oftc€holder h,fu expdre

NeNspeper ads

(a) Category G€e @tegoriB liled at lh6loP or thE shedule)

Adv.nisins Expas.
PURPOSE

OF
EXPENDITURE

8

Otfice heldoffce soughtCandidate/Officeholder nameI Complete ONLY il direc{
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[oms provided by Texas Ethics Commission www.ethi6s.state.lx.0s Revised 9/8/2015

l



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense Evenl Expense

Accountinq/Bankrng Fees

con"uttinq-gxpensi Food/Beverage Erpense

6lnrrit,rfi"o*rbonauons vrade By Glfl,/Awards/Memorials Expense

candidate/officeholder,fPolitical Legal services
Comminee

Credit Carcl Paymenl The lnstructlon Gul

Solicltation/Fundraisin0 Expense
Transportauon Equipmenl & Related

Expense
T6vel ln District
Travsl Out of Distdct

Other (enter a category not lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

ds explains how to complete this lorm

oflice Overhead/Rental
Pollino Expense
Prinling ExPense
Salaries/vvages/Conlract Labor

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

Barbara Carales
'1. Total Pages Schedule F1

5 Payee name

lsland Moon
4 Date

l0/04,2018
Zip CodeState:

14646 Conpass St Sle 3 Corpus Christi, TX 78418-6232

7 Payee address; City;
6 Amount

$200.00

(l) DfJ&l&!, ,-*, 
"*ide 

or r6xas. @mo.ro sch6dsr6 r
I Cn.a, r r.u*r,. U, om*tdder lMos erP63o

(a) Calegory (56o caresones fislad d the loP or lhl! schedule)

Advertising EIP€N
PURPOSE

OF
EXPENDITURE

8

Office heldOffice sought
Candidate/ofllceholder nameI ComDlete ONLY if direcl

expenditute lo benefl C/OH

5 Payee nam€

Island Moon
4 Date

t0ll2l20t8
Zip CodeSlate

t4646 Compass St Sle 3 Corpus Christi, TX 78418-6232

7 Payee address; Cily;
6 Amount

$200.00

{b) Dfl'Pnli&?'.*'*.*orrexas 
cdnpr.rss.he<,urer

I Ched, r aueun. rX, om*Uaet fvhg e'eense

Nevspaper ads

(a) Category (See @lesodes list€d at th6 toP ot lhls s'hedule)

AdvenisrDs ExPGlse
PURPOSE

OF
EXPENOITURE

8

Ofilce heldOfiice souqht
Candidate,f Offlceholder nameI Complete oNLY il dkecl

expendilure to benelit C/OH

5 Payee name

Island Moon
4 Oate

l0/l8l/2018
Zip CodeState

14646 Conrpass St Sle 3 Corpus Christi' TX 78418-6232

7 Payee address; City;6 Amount
$200.00

(b) Dtr8kt} ,""" *sd€ o{ r6xas, @mpr'r6 sch€dur. r
I o,"cr r e,-rsun, rx, omcohotder llvlno Bxp€nse

(a) Category (Se€ catElo.les listBd al lhe Iop or hB sdedul€)

Adeertbins Exparse
PURPOSE

OF
D(PENDITURE

8

Omce heldOffice soughtCandidat6/Officeholder nameI Complele ONLY if direcl
expeoditure lo beneft C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Texas Ethics Commission www.elhics.stale.b( us Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE oATEGORIES FOR BOX 8(a)

Advertrslng Expense Event Expense Office Ovelhead/Renlal Solicilation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transporlatlon Equipmenl & Related
Consultlng Expense Food/Beverage Expense Prlnllng Expen6e Expense
Contdbutions/Donations Made By GifuAr,,EadsMernorials Expense Salades/VlbgeJoonkact Labor T.avel ln Distrlct
Candidate/Off ceholder/Politjcal L€gat Services Travel Oul ol District
Commitlee OIher (entera category not listed above)
Credil Card Payment The lnstructlon Gulde explalns how to completelhis form.

1. Total pages Schedule F1 2, FILER NAIME

Barbara Canales

3. Filer lD (Elhics Commission Filers)

4 Date

t0A9/2018

5 Payee name

Elaine Jones

6 Amouni
$?5.00

7 Payee address; CltY;

1402 Seville Dr Portland, TX 7A37 4 -2127

State Zlp Code

I
PURPOSE

OF
EXPENDITURE

(a) Calegory (see catego.ies lered €t ths top ot hrs scrle&re)

Tr.%l ln Di*id

(b) Dscjiption
L lch€ct( t b*l or/lsire ol T6re.. mmpbte S.rE<tur€ T

! qrar r At,s$n, TX. ohc€holder livins epense

Fuel r€-imbursement

I Complete ONLY if direcl
expenditure to benefit C/OH

Candidate/Officeholder name Officr sought Oflice held

4 Date

l0/18/2018

5 Payee name

KIII

6 Amount
$ 1,95s.00

7 Payee address; CitY;

5002 S Padre Island Dr Corpus Chrisli, TX 7841 l-4206

State: Zip Code

8

PURPOSE
OF

EXPENDITURE

(b) DeFc.ription
I I Chec* il b.El oul.ido ol l€ps. @mplete SclErlut6 T

I Ctr".t it au"m, rX, om*roEer livins expense

I Complele ONLY ifdirect
expenditure lo beneit C/OH

Office sought Office held

4 Date

lot2]12018

5 Payee name

KM
6 Amounl

$1,428.00

7 Payee address; CitY:

5002 S Padre lsland Dr Corpus Christi, TX 7841 l-4206

Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (see cateeories llsled ar th. rop o, rhis schedure)

Adv.rlising Expmse

(b) Descriotion' ] ldhek lrev.r ours'ds ol l€xas, @nplete Sch6du. I

I Chock I Austln. TX, om.rnokb tivino oxpense

S Complele ONLY if direcl
expenditure to benefit C/OH

Candidate/offlceholder name Offlce heldOffice sought

Forms provided by Texas Ethics Commission www.eihics-slale.lx.us Revised 9/8/20 I 5

Ita) 

cateoorv (se cEres@ks trsred er lh. rop or , s srhedure)

I 

AdElisi,rs Ereos

lCendidale/Offlceholder name

I

State:

8

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlising Expense Fvent Expense Office Overhead/Renlal

eicountini/aa'nring l-ees Polling Expense

A;Jii;;G;; Food/Beverase Expense Pnntins Expense

Xllji,ilijil,ii6"""i"]m r..rade By GiruAwards,A;emoiats Fxpense Salaries/wbses/conlrac, I abor

candidale/Officeholder/PoliIcal Legal Services

Solicitation/Fundraising Expense
Transportalion Equipment & Related

Expense
Travel ln Districl
Travel Oul of Disttict

Olher (enler a category not lisled above)

EXPENDITURE CATEGORIES FoR Box 8(a)

The lnstauctlon Guldo explalns howto complete thls fom'Commlttee
Credil Card Paymenl

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

Barbara Canales
i Total pages Schedule Fl

5 Payee name

KRIS
4 Date

t 0/19/2018 zip CodeSiate:

301 Artesian St Corpls Christi' TX 78401-2701

7 Payee address; City;6 Amount
$3,034.45

tu) DfJfrl'&'1, 
,-"a 

"rside 
or roxas, 

"-pr6r€ 
sch€d',re r

Echsd( , Auslh, rx, onicehotdor lMng oip6n36

(a) Category (see catesorio! llelsd at the lop ol this $hedole)

Advedising ExPeN
PURPOSE

OF
EXPENDITURE

I

Office heldOfllce soughl
Candidate/omceholder nameI Complele oNLY if direct

expenditLre lo benefrl C/OH

5 Payee name

Lincol n Park Strategies
4 Date

l0/01/20 | 8
Zip CodeState:

6 I I Pcnnslvada Ave SE WashiDgtoq DC 20003-4301

7 Payee addressi City;6 Amount
s3,500.00

to) Df]E!&t ,-*, 
"rsk 

e or rexa', 6mp,. s.n6durB r
checr r Au.th, rx. om@hol',er llving 6xpenB6

PolliDg

(a) Category (s* calesori.s liBtsd st the toP or tlls $hedole)

PURPOSE
OF

EXPENDITURE

I

Ofllce heldOffce sought
Candidate/Ofilceholder nameI complele oNLY il direct

expendllure to benefit C/OH

5 Payee name

Lone Star Media
4 Date

10/03/2018
Zip CodeStalel

l0l I N Frio St San Antonio, TX 7820?- l8l I

7 Payee address; City;
6 Amount

$750.98

(b) DeSJn!9l ,"*, -rsid6 or rexaB. @npr*o scn6dure r
E Check t Austln, TX, oftc.holder lMns arPonse

signs

(a) Category (s*6 catesonos lsted at lhe loP ol lhls lctod'rlo)

Adv..tising ExPos€
PURPOSE

OF
EXPENDITURE

I

Ofilce heldOflice sought
Candidate/Officeholder nameI ComDlete ONLY If direct

expendilule to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethics.slale-tx-rls
Revised 9/82015

I
I
I

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Adverlislng Expense Event Expense Otfice Oierhead/Rental

4""^,mti^;rBankino Fees Polling Fxpense

3ii'Jiii,,ier-iii"ii Foo(uBevefase rxpense Pnntins Expense

II',iiii"ir,"",ii6"""li,*. ,ade Bv GituAward*;emorials Expense salaries/wasedconkacl Labor

Canddate/Officeholder/Polilical LegalServices

Solicitalion/Fundraising Expense
Transpodatioo Equipmenl & Related

Expense
Travel ln Oistrkt
Travel Out of Dlstricl

Other (enter a cstegory not lisled above)

FoR BoX 8(a)EXPENDITURE CATEGORIES

The lnstructlon Gulde explains howto complet€ this formCommlttee
C.edit Card Payment

t Filer lD (Elhics Commission File.s)
2. FiLER NAME

Barbara Canales
'1. Total Pages Schedule F1

5 Payee name

Travis Melby
4 Date

l0/01i2018
Zip CodeStatei

261I Morgatr Ave Corpus Christi, TX 78405-1808

7 Payee address; Cjty;

$521.70

to) DfJPJ*r),,",a *si.b or res, .*pr.t6 sched{,. r
E cned n Auslin, 't_x, orflc6ftolde. lMng o'p6nse

Field s€rvices

(a) Category (s@ c€Iesqis [!t€d al lhe top or lHs sc]edul6)

SalsieslraS.Jcontr.cl kbor
PURPOSE

OF
EXPENDITURE

I

Office heldOfllce sought
Candidate/Offi ceholder nameI Complele ONLY if direcl

expenditure lo benelit c/oH

5 Paye6 name

NGP VAN
4 Date

1010212018 zip CodeSlate:

48 Grove St Ste Somerville, MA 02144-2500

7 Payee addressi City;
6 Amount

$2s0.00

tl) oel]Et5') r,* *sir. orr.xas *,pier. s.hedure r
f! ct'.cr r e,r*n, rx, om"a'olde' livlns 64€nse

Databrse maoagemcnl

(a) Category Ge6 catesdi6s llst6d al the to, o{ tlls sd'edule}

Otrce ovetlrad/Rd{al Exp.os.
PURPOSE

OF
EXPENDITURE

I

Ofilce heldOfice soughl
Candidate/Ofiiceholder nameI Complete ONLY if direcl

experditure lo benefil C/OH

5 Payee name

ofiice Depot
Date

t0/02D018
7 Payee address; CttY;

173? S Staples Sl Corpus Christi" fi 78404-3047

Zip CodeSlate:
6 Amount

$27.5',7

(u) o"flP,.!&l ** -3ire o, rors, cdnprar. s.hedure r
E che.r f Ausfin. rX, olftehdder ilins e)pcnse

Ofiice supplies

(a) Category (se6 catesone! lsted al the toP ol hb $h.dure)

Oflic. Ovedead/Rdlal ExPcosc
PURPOSE

OF
EXPENDITURE

I

Ofilce heldotllce soughtCandidate/Offi ceholder nameI Complele ONLY if direcl
expenditure lo b€nefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.slate-lx-us Revised 9/8/2015

Amount



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS
SCHEDULE F1

Adverlising txpense Event Expense Office Oveftead/Renlal

l*"rnii"iB";rii"s Fees Polling Expense

A#;i,il;ffiinsi Food/Beveraqe Erpense Prinlins Expense

i;iiiilitliir"oii"li"* ,aae ay ciff./Awards,,lfiemoiiats E*pen.e salaries/Wases/conlract Labor

Candidate/Omcoholder/Political Legal SeNices

Sdicitation/Fundrarslng Exp€nse
Transporlalion Equipmenl & Related

Expense
Travel ln Districl
Travel Out of Distdcl

Other (Bnter a category not listed above)

oRlEs FoR BOX 8(a)EXPENDITURE CATEG

The lnstruction Guide sxplains how to complete thls formCommittee
Credil Card Payment

3. Filer lD (Ethics commission Filers)
2. FILER NAME

Barba.a Cauales
1. Total pages Schedule F1

5 Payee narrE

Ofice Depot
4 Dale

l0/092018 Zip CodeState

t737 S Staples St Corpus Cluisti, TX ?8404-3047

7 Payee address: City;
6 Amount

$62.95

(b) DffiPJ&tlt 
"*, 

*side or r.xas, -moere sd.dure r
! checr r Au3Un, TX, om.,holdor llving expds

Office slrpplies

(a) Category (s6e cal€di€s li.ted ar the roP oI lh]! 3chedule)

Ofii@ Ovsnead/R.nlal ErP.o$
PURPOSE

OF
EXPENDITURE

8

Ofiice heldOftice sought
Candidate/Offlceholder nameI comDlete ONLY if direct

expendilure lo beneft C/OH

5 Payee name

Oflice Depot
4 Date

l0/102018 zip codeState

1?3? S Stryles St Corpus Clristi, TX 78404-3047

7 Paye€ address; City;
6 Amount

(o) DffiPTJJ&? 
u*a *si.,e or r6,s, ca'nprere sch.dde r

flct e* r au"tn, rx. or"eholder lMns eEenso

ofiice supplies

(a) Category (566 catesd,€s lbled al th6 top oa lhis 6'iedule)

Ofi ice Ov.rtBd/Renlal Expcnsc
PURPOSE

OF
EXPENDITURE

I

office heldOffce soughl
Candidate/Omceholder nameI Complete oNLY lf direcl

expendlture to berEfil C/OH

5 Payee name

Office Depot
Date

10/1112018
Zip CodeSlale

173? S Slaples St Corpus Christi, TX 78404-3M7

7 Payee address; ci9:
6 Amount

$139.43

(u) Dufl&!&r} ,-*r "*irb 
or r"*. Mpr€r6 s.rEdur6 r

I cnecr r euain, rX, omcaUdsr tvlng 4pense

Oflice supplies

(a) Category (s€6 catoso,los listed st th6 lop ol thls sc,Edul€)

Offi cc OvsnBd/Rotal EiPds€
PURPOSE

OF
EXPENDITURE

8

Ofilce heldOffrce soughtCandidate/Offlceholder nameI Complele ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Toxas Elhics Commisslon www.ethics.slale.lx.us Revised S/8/2015

I

$127.55



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1
CONTRIBUTIONS

Adved,slns .Expense Evenl ExPense 
S;fiifnoi-v"';:ffi3'"*"'Accountlnq/Eanking rees

ffi,iJiil;ft";;# Food/Beverase Expense Prinuns Expenss-

Eliiiii]t["16#"-,i"^ r,aaoe ay Giunwa,asniemoriats Expense sstarbsrrwaserconlracl Labor

candidat€/Omceholder/Politcal Legal servlces

COAteS fOn eOX a1a1EXPENDITURE CATE

The lnstructlon Gulde sxp lalns how to complete lhis form.Commltlee
Credit Card Payment

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

Barbam Canales
1. Total pages Schedule Fl

5 Payee name

Omce Depot
4 Date

r0/19/2018 zipCdeState:

l?37 S Staples St Corpus Chrisli, TX ?8404-3047

7 Payee addressi City;
6 Amount

{b) Dffirli"?'l, ,.*, *side or roxas, @mprete s"tEdlr6 r
D ch€.k lt Alslin. rx, oft@tlold$ llling exp€n$

Oflict supDli6

(a) Category (seo catesories lisled 5t lho loP ollhis schedule)

O6c€ OverlEad-/Ralal ExFns
PURPOSE

OF
EXPENDITIJRE

8

Ofllce heldOIfice sought
Candidate/Offlceholder nameI Complete oNLY

expendituae to be
if direct
neft C/OH

5 Payee name

Party CitY
4 Date

1012312018 Zip CodeState

5425 S Padre Island Dr Corpus Clristi TX 7841l-5301

7 Payee address; City;
6 Amount

$r 03.??

(b) Dfif,J&l 
"*, 

.rsije or r€xas, cornpr'te s.tEdure r
n Ch6ck r Auslin. TX. offi.lhold'r llviflg exPs36

Ps(y supplies

(a) Category {see c€Iesones lklled al lhe top or rhis schedulo)

PURPOSE
OF

EXPENDITURE

Ot{ice heldOff ce sought
Candidate/Offlceholder nameI Comolete oNLY if direct

expendlture to benefrt C/OH

5 Payee name

Phunivare lnc
Date

l0/l t/2018 Zp CodeState

?800 Shoat Creek Blvd Austin, TX 78?57-1098

7 Payee address: City;
Amount

$5,000.00

(b) DfJ&l9ar o*, *"rde or r€8l conpr€t s.tEdub r
I ctret* r eustin. rX, omceuOd lh'its qps'6

Dgital sds

(a) Category {se. cal€{ori6lisled st the t p o{ his .dredule)

Adv.rlising Exp.nse
PURPOSE

OF
EXPENDITURE

I

ofilce heldofiice soughl
Candidate/Officeholder namet Complete ONLY if direcl

expenditure lo b€neli( C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commiss ion
Revlsed 9/82015

Soiicilation/Fundraising b(pense
Transporlation Equipmont & Related

Expense
Tlavel ln Distncl
Travel Out oI Ustrict
Other (enter a category nol listed above)

$30.54

www.elhics.state.b(.us



Advertising Expense Event Expense offce Overhead/Rental

;;;iffi,#ki;; Fees Pollrno rxpense'ii-"Jii",ie-"""! Food./Beverage Expense Printing Expense

Xlliii,ijul,ii6ii^-"i,-" uaae By Ciru,qwards/riemoriats Expense Salaries/wases/Conlracl labor

Candidate/Offrceholder/Polilical Legal SeNices

Sollcitatlon/Fundraising Expense
Transportation Equipment & Related

Expense
Travol tn District
Travel Oul of Districl

Other (enter a category not lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstrirction Guide explains how to complete this Iorm
Committee
Credit Card Payment

tFiler lD (Ethics Commission Filers)2 FILER NAME

Barbarc Canales
1. Total Pages Schedule F1

5 Payee name

PIBA
Date

10116/20t8
Zip CodeStatel

14493 S Padre Island Dr Corpus Christi, TX ?8418-593I

7 Payee address; Clty;6 Amount
$2,000.00

(b) DfJB!Snn"*,**orr6's. 
cqnpr.ie s.h6dure r

I Cr,!"r I A,$lh. IX, ofi.dtoEet hiig e)9€n$

Tane oflh€ tslird Sponsor

(a) Category (s@ €teeo'ies rFted al rh€ rop or lhls schedde)

Cot{ribolio.YDonations Mad€ BY

Ca"didaldo6icehoiddPolitical Commill..

PURPOSE
OF

EXPENDITURE

8

Otf ce heldOf,ic€ soughtCandidate/Off iceholder nameI Complete ONLY if direct
expenditure to benefrt C/OH

5 Payee name

Quick Print
4 Date

10n 6/2018
Zip CodeStale

615 Leopard St Corpus Ctristi TX 78401-?801

7 Payee address; City;6 Amount
$r6.24

(b) DflH!&'lr ,*, *rdd. o{'rsxas, 
"*prere 

sch6dure r
I Crre* r auem, rX, omeholder livtng o(Pense

Copies

(a) Category (see.aleqdies listed al ho loP ol hls sdedule)

O86ce Otqftad,lRotal ExPssc
PURPOSE

OF
EXPENDITURE

8

Office heldOffice soughtCandidate/officeholdel nameI Complete ONLY if direcl
expenditure 10 benefit C/OH

5 Payee name

Jim Rancs
Date

l0/16/2018
zip CodeStale:

104 Water Oak Cv Round Rociq'l'X 78664-6349

7 Payee address; Cily;6 Amount
$369.90

(b) D"fl'En!&r)t ,"*, -'sid€ oi r6xas. cosprer€ scheture r
E choct ll Aus n, TX, ofiGholder lilino ev{'nso

Graphic Design

(a) Category (See calesortes lislod al rh6 lop or lhls sd6duls)

Adwrtisin8 Expense
PURPOSE

OF
EXPENDITURE

8

Ofiice heldOffice soughl
Candidate/Offlceholder nameI Complete ONLY if direcl

expendilure lo benefl C/OH

POLITICAL EXPEND]TURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethics Commission www.elhics.slate.tr.us Revised 9/8/2015



Advertising Fxpense [.venl Expens€

Accounlrnq8anking Fees

ConsullrniExpense Food/Beverage fxpense
Conrr:fu 

-ons/Oonations l,tade 8y Gifl/Av,ards'4'lemorials Expens6

Candidate/Officeholder/Political Legal Services
Committeo
Credit Card Payment The lnstruction Gu

Solicltation/Fundraisino Expense
Transpo.talion Equiprnenl & Relaled
Expense
Travet ln Ostticl
Travel Out oI Dislrict

Other (enter a category not lisled above)

EXPENDITURE CATEGORIES FOR Box 8(a)

lde explalns how to complete this form.

office Oveftead/Rental
Polling Expens€
Printing Expense
Salaries/Wagedconlract Labor

3Jiler lD (Ethics Commission Filers)2. FILER NAI\4E

Barbara Canales
1. Total pages Schedule F1

5 Payee name

Rental World
4 Date

t0D4l20l8
zip CodeStale:

3729 Saralo8a Blvd CotPus Christi, TX 78415-5812

7 Payee address; City;6 Amount

(b) DffiJJ&1 
,,",.r .,sids or rex66, comprsro sch.d!r6 r

E cns* n Auslh, rx. ohceholdd livino expeose

Prrty supplies

(a) Category (se6 calssdier lislsd al lhe toP of this schedule)

PURPOSE
OF

EXPENOITURE

I

Ofiice heldOffice sought
Candidate/Officeholder nameI complele ONLY ifdirecl

expendilure to beneft C/OH

5 Payee name

Sage Payment Solutions
Daie
l0/01/2018

Zip codeSlale:

12120 Sunsct Hills Rd Sle 500 Restorr VA 20190-5858

7 Payee address; City:6 Amount
5420.62

lb) Descriolion
''' - fCii* ,t n","tortside or T€xB @molels s'h€dllo T

D Che.t r Aosun. IX, officeholdor lMng exlsso

Credit card fecs

(a) Category (Se6 calosodes lisled ar the toP or lhis schedule)

PURPOSE
OF

EXPENDITURE

8

otlice held
Candidate/Officeholder nameI Complete ONLY if direct

expenditure to beneit C/OH

5 Payee name

Stitcb tt Embriodery
4 Date

t0D112018
Zip coneStale:

4333 S Alameda Sl Corpus Christi, TX 78412-2400

7 Payee addressi City;6 Amount
$435.9e

(u) Dffinl&t} **r *rd€ or rora3. 
"-pr.r6 

sche<o,o r
! Cn"a, r er"m, tX. ott".hoHs lisnq eip6nte

T-shirls

(a) Category (s6e cstesdies llsted sl lhs roP of lHs sdBdul6)

Prinlins BQcns.
PURPOSE

OF
EXPENDITURE

Omce heldOtfice soughtCandidate/Offlceholder nameI Comdete ONLY if dlrect
expenditure to beneft C/OH

POLITICAL EXPENDITURES FROM POL]TICAL
CONTRIBUTIONS

SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provialed by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/20'15

$330.86

offce sought



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

AdverUsing Exponse Evenl Expense Offce OJefiead/Renttl

lccountiniBahtins Fees Polling Expense

8ilffft;;nsi Food/Boverase Expense Prinling Expense

;ililii,8"-.r6;;"". Made Bv Gifr./Awardsd€morials Expense saladesl'lbgsGi contracl Labot

Candidate/Omceholder/Political Legal Sorvices

Solprtalion/Fundralsing Expense

Transportation Eqtipment & Related

Expense
Travel In Districl
Travel Out of District

Olher (enter a calegory not lisled above)

EXPENDITURE CATEGORIES FOR BoX 8(a)

The lnstructlon Guide sxplains how to complete thls fotmCommittee
credit Card Payment

3. Filer lD (Ethics Commission FileIs)2. FILER NAME

Barbam Caoales
1. Total pages Schedule F'1

5 Payee name

Thomas Graphics
4 Date

t012412018 Zip CodeSla{e

9501 N Interstate 35 Austio, TX 78753-3821

7 Payee address; City;

$2,614.82
Amount

(u) 
ffifJj&!,, u*t *sid6 o' rsxas, @mpr6te sch6du' r

I o'"cr r a,"m, rX, om*hddor lrinq €)ee'se

(a) Category (s66 caleoe,les llsled al tho iop oI ln.3 schedule)

PURPOSE
OF

EXPENDITURE

8

Ofnce held
Candidate/offr ceholder nameI Complete oNLY if direct

expenditure lo benelit C/OH

5 Payee name

Tirne Wamer Cable
4 Date

t 0/1812018

40Ot Saratoga Blvd Ste 106 Corpus Christi' fi 78413-2145

zip CodeStateCity;Payee address;

$65.42
Amount

tu) DffPn!&?,-* *si& orre,6, comder€ sch€dde r
flchece r Austin, rx, om@holder llun! g)(Penso

lnlemel

(a) Category (s66 careoories li3ted at lho top oI lnis schedule)

office ovcrhcad/Retal ExPens€
PURPOSE

OF
EXPENDITURE

8

Omce heldomce soughtCandidate/Offlceholde. nameI Complele oNLY if direct
expenditure to benefit C/OH

5 Payee name

US Poslal Scrvice
4 Date

l0/l6n0r8
Zip CodeState

902 Ayen Sl Corpus Christi, TX 784M-1916

7 Payee address; City;6 Amount
$2,550.00

tl) off8n!&? r"*, *sir o, r6ia., cdn.,rere schodure r
I Ched( I Auslin, rX, om.eholdd lvlns expensc

(a) Category (See @lesones fisled sl lh6 top or lhB schedule)

Offc€ Ovcrh€ad €llal ExPe[se
PURPOSE

OF
EXPENOITURE

8

Of,lce heldOtfice soughtCandidate/Off iceholder nameI Complete oNLY ifdirecl
expenditure to benefit C/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms provided by Texas Ethlcs Commisslon www.elhics.slate.tx.us Revised 9/82015

Offic€ sought



POLITICAL EXPENDITURES FROM POLITIGAL
CONTRIBUTIONS

SCHEDULE F1

Adve.tising Expense Evenl Expense Office OJerhead/Rental

accountno8anktng rees Polling Expense

;;rilil;L;;# Food/Beverase Expense Prlnlins Expense

El',iii]ili1"'i6"J"lir*" naade By Gifl/Avrerdsfliernortals Expense salariesMaseJcontracl Labor

Candidate/Ofliceholder/Polilical Legal Services

Solicltation/Fundlaising Expense
Transportation Equipmenl & Related

Expense
Travel ln Dislrict
Travel Oul of Dislrict

Other (enter a category not listed above)

ntes rOn aOX A1a;EXPENDITURE CATEGO

The lnstructlon Gulde explains how to Gomplote thls lorm'Committee
Credil Card PaYment

3. Filer lD (Ethics Commission Filers)
2, FILER NAME

Barbara CaDales
i. Total pages Schedule F'l

5 Payee narne

US Postal Service
4 Date

I0/r 8/2018 Zip CodeStater

m2 Ayers St CorPus Christi, TX ?84M-1916

7 Payee address; City;6 Amount
$650.00

to) DflPnliS'lr ,,*r 
",6.d6 

or re*s, comprer€ sch.dur€ r
f] ct ,ur r eusun. rx' omceholder livins Bxpome

Slamps

(a) Category (see cslssodes lisled ar lhe toP ol lhi! schedule)

o8ic! OverltedReor.l ExPcB.
PURPOSE

OF
EXPENDITURE

I

Ofilce heldOtfice sought
Candidate/officeholder nameI Comolete ONLY if direcl

expendilure lo benefit C/OH

5 Payee name

Walgr€€fls
Date

09DA2018 Zip CodeSlate:

41 6l S Staples St Corpus Cllristi, TX 784 I I -2 I 55

7 Payee address; City;6 Amount
$ r s.l6

tu) DfltPn!9J} ,.* *Gide or rexas, mprere s.h6d!r6 r
! ched( r ABB| rX, ofiiclhold6r lMns elPenk

Ofiice supPlies

(a) category (ses calego.les llsred al lhe top of lhB schBdule)

OIIice OlerhcsdRenlal ExPense
PURPOSE

OF
EXPENDITURE

8

Omce heldOffce sought
Candidale/offlceholder nameI Complete ONLY il direcl

expendilure lo benelil C/OH

5 Payee name

Walgreens
4 Date

0912u2018
Zip CodeStale7 Payee address; City;6 Amount

$t5.l6

(b) DffEI&tL"*, .** o{ r6xas. @mpr€r€ schadut' r
I Cn"<r f nu"Un. rX, omcehold6r livi"g sxP€nse

office supplies

(a) Category (S€e @ieeorte! lisl€d at tho lo, ot olls 3.h€dole)

Ofi ic€ Ovs[.sd/RcntEl Expense
PURPOSE

OF
EXPENDITURE

8

Ofllce heldOffrce sought
Candidate/OFfi ceholder nameI Complete oNLY if direct

expendilure lo benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Elhics Commlssion www.elhics.slale.b(.us Revlsed 9/8/2015

4l6l S Staples Sl Corpus Ckisli, TX 78411-2155



Adverlising Exp6nse Evenl Exp€nse

AccounlirE/Banking rees
consulflntExpsnsa Food/Eeverage Expense

i.ntrltut6nsbonatlons Made Bv Git/Awards/M6firoriels Exp€nse

Candidale/Ofliceholder/Political Legal Sevices
Committee
Credll Card Paymont The lnstruction Gu

Solicilation/Fundraising Expense
T.ansponaton EqulPment & Related

Expense
Travel ln Dislricl
Travel Out of District

Other (enler a calegory nol lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

lde explains howto complete thls fom,

Offce overhead/Renlal
Polling 6(pense
Prhllnq Expense
Salaries/Wages/Conttact Labor

3jiler ID (Ethics Commission Filers)2, FILER NAME

Barbara Canales
1. Total pages Schedule F1

5 Payee name

Walgteens
4 Date

10t0412018
Zip CodeState:

4l6l S Staples St Corpus Cluisti, TX 7841l-2155

7 Payee addressi City;6 Amount
$19.89

tb) DfJEI&i ,.*, *rsijg o' ro(es, @mpror6 sch€dur6 r
E ch€ck i, Aus0n, Tx. om@holder llving sxPds€

OIEC€ supplies

(a) Category (s* .aroodi* nsbd al lhe top ol thls 3chadule)

Of hce ov..hod/ncnbl E\Pcos.
PURPOSE

OF
EXPENDITURE

a

Oflice heldOffice soughtCandidate/offi ceholder nameI Complele ONLY if direcl
expendilure to benefil C/OH

5 Payee name

Walgreens
4 Date

l0/19/201 8
Zip CodeState

4l6l S Staptes St Corpus Christi, TX 784t1-2155

7 Payee address; City;6 Amouni
$39.29

(u) Dffil'&l 
r,*o *side or r6xas. co.npr.re sctlsduro r

flche.l ir Auslin, fi, officehdder livin! exPenEe

Ofiic€ suppli€s

(a) catagory {s€€ @r€sodes li't6d at lh6 top ol lhis s6edule)

Otre olrc,tadRctrlll Expese
PURPOSE

OF
EXPENDITURE

I

Omce heldOffic€ soughtCandidate/Otficeholder nameI Complele oNLY if direct
expenditure lo benefit C/OH

5 Payee name

walBre€ns
Date

10D2n0t8
7 Pay€e address; CitY;

416l S Slaples St Corpus Christl TX 78411-2155

Zp CodeStatel
6 Amount

s21.83

(b) Dfl&k'I ,-*, ."si,e or r6xas, 6r,,rer6 s&ur6 r
E Che<* I AGlin. Tx. offc€toldsr llvins exPsnse

Ofiice supplies

(a) Category (sa€ cetegdlB tlst€d at lhe lop of ['is $hedul6)

OIfi e Ovah..d/Rcnlal ExPaM
PURPOSE

OF
EXPENDITURE

I

Ofllce heldClffc€ soughtCandidate/Ofllceholder nameI Complete ONLY if direct
expenditure lo benefil c/oH

POLITIGAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonns provided by Texas Elhics Commission uNw ethics state.lx us Revlsed 9/8/20 1 5



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1
CONTRIBUTIONS

Adverlising Exponse Evenl Expense

Accountlno/Banking Fess
C"nsuttino-exoense Food/Beverage Expense

con;uLrti-onsibonations t'rtade By GifuAwards/Mornonals Expense

Candidate/Omceholder/Polilical Legal Seavices
Commiltee
Credit Ca.d Payment The tnstirction Gu

Solicitation/Fundraising Expense
Transpodation Equipmenl & Relaled
Expense
Travsl ln Dlslrict
Travel Oul of District

Olher (enter a category not lisled above)

EXPENDITURE CATEGO RIES FoR BoX 8(a)

ide oxplalns how to complete this form

Office Ovefiead/Renlal
Polling Expense
P.inting Expense
SatariesMages/Conllact Labor

3 Filer lD (Ethics Commlssion Filers
FILER NAME

Barbara Canales
1. Total pages Schedule F1

5 Payee name

Whatabwger
4 Date

10D212018
Zip CodeState:

121 N Shoreline Blvd Corpus Christi, TX 78401-2808

7 Payee address; City;
Amount

\ [Jescriotion
' -"f jCili i v*. o,'""e oI'r dss, @nprere sctF6're I

nCh€ck ir Auslin. TX ofiiceholder livins expen$

Volunteer gifl cards

(a) Category (See@tegodes llsledal the lop o,lhis schedule)

GituAwardvMenorials ExPe$e
PURPOSE

OF
EXPENDITURE

Ofllce heldOtfice sought
Candidate/Officeholder nameI Complele ONLY if direcl

expendllule lo benellt C/OH

5 Payee name

Wilke Tire Service
Date

r0/09/2018
Zip CodeSlale:

1202 S Port Ave Corpus Christi, Tx 78405-2308

Payee address; City;
6 Amount

$1s.00

(u) Dufi2Pn!&1 
n*a .rside or rBxas, @mprore schodure r

n Check tf Austjn, TX, oftceholder living erqenso

TirE repair

(a) Category (See @lssones lsred at lhe toP or nhh schedule)

Tmslonalion Eqrp{n ert & Relaled Expensc
PURPOSE

OF
EXPENDITURE

I

Office heldOffice sought
Candidate/Oftlceholder nameI Complete ONLY if direct

expenditure to beneft C/OH

5 Payee name

Emily williams
Date

l0/01/2018
Zip CodeSlate

261 I Morgan Ave Corpus Ckisti, TX 78405-1808

7 Payee address; City;6 Amount
$513.75

(u) Dfl8lknr r-*r .,,side or rexas, @mprere s.hedure r
E check lf Auslrn, TX, oltc€holdel lMns sxperee

(a) Category (s6e catesories lisled al the loe or this schedulg)

Saldie&^VageYconhacl Labot
PURPOSE

OF
EXPENDITURE

I

Ofiice heldoflice soughtCandidate/Offlceholder nameI comolete ONLY if dlrect
expe;diture lo benefil c/oH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prcvided by Texas Elhics Commission ww\ elhics.sta{e.tx.us

$i 50.00

Revised 9/8/20 1 5



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE F1

CONTRIBUTIONS

Adverlisins .Expense Evenl Expense 3:f,ifo-'e1""0'**tu'accounlinq/Banking "t"' - n"o" Eroun"u printi;g Eipense-

3:lffJ1lli""?ts"*::.* ,"0" ., [iffii],ffi1;;i;i;;'p'"'" sarade-s/\ rases/conrracr Labor

Candidale/Ofliceholder/Polllical LegalSeNices

solicitation/Fundraising Expense

Transportation Equipment & Relaled

Expense
Travel ln Disldct
Travel Out of District

Other (enter a category not lisled above)

FOR Box 8(a)REEXPENDITU

The lnstruction Gulde expIains how to complete this Iorm'Commitlee
Credit card Payment

3. File.lD (Ethics Commission Filers)
2. FILER NAME

Barbara Canales
1. Total Pages Schedule F1

5 Payee name

Emily Williams
Date

r 0/16/2018 Zip CodeStale:
7 Payee address;

261 1 Morgan Ave Corpus Cluisti,

City;

TX?8405-1808
$413.?s

Amount

(b) DTTE!&'I 
"*r.rsde 

or rF{as. @mprere scr'€du'B r

E Check il Auslh, lX, officeholde' livlns expense

Field setYices

(a) Category (s* @lesdi6s listed al lne toP ot lhls

SaldieVWaserconlmcl Labor
PURPOSE

OF
EXPENDITURE

I

ofilce held
Office sought

Candidale/Ofliceholder nameI Complete ON
expenditure to

LY if dnect
benefit C/OH

5 Payee name

WingstoP
Date

l0/09/20t 8 Zip CodeStalei
7 Payee address;

49 I 8 Ayers St CorPus Clristi, TX

City;

78415-r430

6 Amount
$12.25

(b) DePTPJ"I?? ,.,, -s.d6 or r eias comprere schedure T

-Check rAustin Ix' ofi@holder liv:no €4ense
(a) Category (See elesodes listed at lhe ro? oi lhrs

Food/BeveBse EIPeDs€
PURPOSE

OF
EXPENDITURE

B

Office held
Oflice soughl

Candidate/Offi ceholder nameONLY if dtectI Complete
c/oHbenefiliture toexpend

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided try Texas Ethics Commission

Revised 9/8/2015
www.ethics-slate.lx us


