
CANDIDATE I OFFICEHOLDER 	 FORM C/OH 
CAMPAIGN FINANCE REPORT 	 COVER SHEET PG 1 

H. 	Filer ID 2. Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

24 

3 CANDIDATE! 
MS/MRS/MR FIRST 	 MI 

OFFICEHOLDER Barbara 
AT 	I 	M 1f3 

Date Received I 	j 
NAME 

NICKNAME LAST 	 SUFFIX JIL 1 5 2019 
Cana)es 

'KARA SAN 
CLERK 	

1 
0 	T, NUE 	cau 	rs 4 CANDIDATE! 

ADDRESS /PO BOX: 	APT/SUITE # 	CITY 	STATE: 	ZIP CODE 

OFFICEHOLDER 
DEPUTY 

ADDRESS 
401 N Tancahua Corpus Christi TX 	78401 Date Hand-delivered or Date Postmarked 

E] Change of Address 

5 CANDIDATE! 
AREA CODE 	PHONE NUMBER 	 EXTENSION Receipt# I 	Amount$ 

OFFICEHOLDER (210) 633-7369 I 
PHONE  

6 CAMPAIGN 
MS/MRS/MR FIRST 	 Ml Date Processed 

TREASURER Scott  

NAME Date Imaged 
NICKNAME LAST 	 SUFFIX 

Hump a) 

7 CAMPAIGN 
STREET ADDRESS: APT/SUITE # 	CITY 	STATE: ZIP CODE 

TREASURER 
ADDRESS 

410NTancahua Corpus Christi 	TX 78401 

(Residence or Business) 

8 CAMPAIGN 
AREA CODE PHONE NUMBER 	EXTENSION 

TREASURER (210) 633-7369 
PHONE 

9 REPORT TYPE JJanuary 15 IJ30th day before election _]Runoff day after  campaign tresurer 
El '—a appointmenl (officeholder only) 

J July 15 6th day before election 	 Exceeded $500 limit Final report (Attach- COH-FR) 

10 PERIOD 
Month 	Day Year 	 Month Day 	Year 

COVERED 01/01/2019 THROUGH 06/30/2019 

11 ELECTION 
ELECTION DATE 

Month 	Day Year 
I 	ELECTION TYPE 

j Primary 	fl Runoff 	fl Other 
03/03/2020 ElI General 	fl Special 

12 OFFICE 
OFFICE HELD (if any) I 

I 13 	OFFICE SOUGHT (if known) 

Other Office: County Judge 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission 	 .ethicsstate.tx.us 	 Revised 9/8/2015 

2019-054 



CANDIDATE / OFFICEHOLDER 	 FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

Ii 5 	Filer ID (Ethics Commission Filers) 
140/OH NAME Barbara Canales 

16 NOTICE FROM THIS Box IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL 
SUPPORT THE CANDIDATE (OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

COMMITTEE(S) OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE ADDRESS []SPECIFIC  

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$0.00 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2 	TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $3,500.00 

EXPENDITURE 
3 	TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

$0.00 TOTALS 

4 	TOTAL POLITICAL EXPENDITURES 
$23,920.26 

CONTRIBUTION 
BALANCE 5 	TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

$1,346.29 OF REPORTING PERIOD 

OUTSTANDING 
6 	TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$0.00 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 
MARGARET MEADE 	 I swear, or affirm, Under penalty of perjury, that the accompanying report 

Notary ID #130180472 	 is true and 	 includes all infopajon required to be reported by 

My Commission Expires 	 me $eT  Title I 
Ile 
	 April  4, 2023 of 

i 
AFFIX NOTARY STAMP / SEAL ABOVE 	

Signature of Candidate 	ffcelaolder 
 

Swom to and subscribed before me, by the said 	barbQ ra 	a via/PS 	 ,this the 

day of cJ(J 	20 	19 	to certify which, witness my hand and seal of office. 

aorf 	Ea 
Signaturef officer administering oath 	Printecth)me of officer administering oath 	 Title of officer Administering oath 

Forms provided by Texas Ethics Commission 	 wwmethics.stateAx.us 	 Revised 918/2015 



FORM C/OH 
SUBTOTALS - COH 	 COVER SHEET PG 3 

19. FILER NAME 
Barbara Canales 

20. FILER ID (Ethics Commission Filers) 

21. SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTALS 
AMOUNT 

1.  SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $3,500.00 

2.  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00 

3.  SCHEDULE B: PLEDGED CONTRIBUTIONS $2,000.00 

4.  SCHEDULE E: LOANS $0.00 

5.  SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $23,920.26 

6.  SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00 

7.  SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00 

B. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00 

9.  SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00 

10.  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00 

11.  SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00 

12.  SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED 
TO FILER 

$1,955.00 $ 

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



MONETARY POLITICAL CONTRIBUTIONS 	 SCHEDULE Al 

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

not available 

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

Barbara Canales 

4. Date 5. Full name of contributor 	flout-of-state PAC 7. Amount of contribution ($) 

01/23/2019 Linebarger Goggan Blair & Sampson LLP $2,500.00 

6. Contributor address; 	City; 	State; 	ZIP Code 

PO Box 17428 Austin, TX 78760-7428 

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

4. Date 5. Full name of contributor 	flout.tstate pAc 7. Amount of contribution ($) 

05120/2019 AEP PAC $1 ,000.00 

8. Contributor address; 	City; 	State; 	ZIP Code 

539 N Carancahua St Corpus Christi, TX 78401-0999 

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

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

Forms provided by Texas Ethics Commission 	 www.ethics.state.tx.us 	 nevIaeuo,o,Lv,u 



PLEDGED CONTRIBUTIONS 	 SCHEDULE B 

1. Total pages Schedule B: 
The Instruction Guide explains how to complete this form. not available 

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

4. TOTAL OF LThJITEMIZED PLEDGES $0.00 

5. Date 6. Full name of pledgor 	flout-of-state PAC 8, Amount o 	i9. In-kind contribution 

pledge $ 	i 	descriotion (if anolicable 

05/01/2019 Tony Lamantia 
$2000.00 

7. Pledgor address; 	 City; 	State; 	ZIP Code 

check if travel outside of Texas, complete Schedule I 

10. Principal occupation / Job title (See Instructions) 11 	Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesNVages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

01/02/2019 NGP VAN 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$250.00 

48 Grove St Ste Somerville, MA 02144-2500 

B (a) Category (see categories listed at the top of this schedule) (b) Deription 
PURPOSE U 	Check If travel outside of Texas, complete Schedule T 

OF Office Overhead/Rental Expense check if Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

4 Date 5 Payee name 

01/03/2019 Ashley Barth 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$752.00 

208 Bushnell Ave Apt 5 San Antonio, TX 78212-5207 

8 (a) Category (see categories listed at the top of this schedule) (b) De 	iption 
PURPOSE Check if travel outside of Texas, complete schedule T 

OF Loan Repaynienilaeimbursemeot check if Austin, TX, officeholder living expense 

EXPENDITURE Event catering reimbursement 

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

4 Date 5 Payee name 

01/03/2019 Campaign Services LLC 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$399.55 

7901 Cameron Rd Ste 3-378 Austin, TX 78754-3880 

B (a) Category (See categories listed at the top of this schedule) (b) Deription 
Schedule PURPOSE Ljcheck if travel outside of Texas, complete 	T 

OF Consulting Expense check if Austin, TX, officeholder living expense 

EXPENDITURE Campaign consulting 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Office Overhead/Rental 	 Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Polling Expense 	 Transportation Equipment & Related 
Consulting Expense 	 Food/Beverage Expense 	Printing Expense 	 Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political 	Legal Services 	 Travel Out of District 
Committee 	 Other (enter a category not listed above) 
Credit Card Payment 	 The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

01/03/2019 Matthew lbana 

6 Amount 7 Payee address; 	 City; 	 State: 	 Zip Code 

$14200 

13003 Ariel St San Antonio, TX 78253-5877 

B (a) Category (See categories listed at the lop of this schedule) (b) Detirption 
PURPOSE check if travel outside of Texas, complete schedule i 

OF Salaries/Wages/Contract Labor flcheck if Austin, TX, officeholder living expense 

EXPENDITURE Field services 

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

4 Date 5 Payee name 

01/03/2019 Sage Payment Solutions 

6 Amount 7 Payee address; 	 City; 	 State: 	 Zip Code 

$594.23 

12120 Sunset Hills Rd Ste 500 Reston, VA 20190-5858 

8 (a) Category (See categories listed at the top of this schedule) (b) De 	rmtion 
Schedule T PURPOSE check if travel outside of Texas, complete 

OF Fees [1 check if Austin, TX, officeholder tying expense 

EXPENDITURE Credit card fees 

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

4 Date 5 Payee name 

01/04/2019 Nueces County Democratic Party 

6 Amount 7 Payee address; 	 City; 	 State: 	 Zip Code 

$250.00 

2701 Morgan Ave Ste 600 Corpus Christi, TX 78405-1849 

B (a) Category (See categories listed at the top of this schedule) (b) Deçrijtion 
PURPOSE Schedule U 	check if travel outside of Texas, complete 	T 

OF Contributions/Donations Made By LI check if Austin, TX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Political Committee Event sponorship 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

01/07/2019 Drophox  

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$10.65 

333 Brannan St San Francisco, CA 94107-1810 

8 (a) category (See categories listed at the top of this schedule) (b) Dees 
PURPOSE LJLheck if travel outside of Texas, complete Schedule T 

OF Office Overhead/Rental Expense [I] check if Austin, ix, officeholder living expense 

EXPENDITURE Database service 

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

4 Date S Payee name 
01/15/2019 Cricket Wireless 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$30.00 

4102 S Staples St Corpus Christi, TX 78411-2100 

B (a) Category (See categories listed at the top of this schedule) (b) Dees 
LjCheck if travel outside of Texas, complete Schedule T PURPOSE 

OF Office Overhead/Rental Expense EJ Check if Austin, ix, officeholder living expense 

EXPENDITURE Phones 

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

4 Date S Payee name 

01/17/2019 Time Warner Cable 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$65.42 

4001 Saratoga Blvd Ste 106 Corpus Christi, TX 78413-2145 

8 (a) Category (See categories listed at the top of this schedule) (b) Del1ptiofl 
PURPOSE LJuheck if travel outside of Texas, complete Schedule T 

OF Office Overhead/Rental Expense Check if Austin, ix, officeholder living expense 

EXPENDITURE Internet expenses 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal Services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Candles 

4 Date 5 Payee name 

01/23/2019 Gulf Business Printing 

6 Amount 7 Payee address; 	 City: State: 	 Zip Code 

$292.28 

PO Box 271490 Corpus Christi, TX 78427-1490 

S (a) Category (See categories listed at the top of thisthedule)(b) DerIption Texas, 	schedule i PURPOSE [J check if travel outside of 	complete 

OF Printing Expense []Check if Austin, TX, officeholder living expense 

EXPENDITURE J Invitations 

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

4 Date 5 Payee name 

01/23/2019 Intuit Payroll  

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$58.51 

2700 Coast Ave Mountain View, CA 94043-1140 

8 (a) Category (see categories listed at the top of this schedule) (ID) Def,ption 
PURPOSE Texas, 	Schedule I l,J check if travel outside of 	complete 

OF Office Overhead/Rental Expense [J check if Austin, TX, officeholder living expense 

EXPENDITURE Payroll processing 

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

4 Date 5 Payee name 

01/23/2019 Twins Media 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$350.00 

4013 Devon Dr Corpus Christi, TX 78415-4844 

8 (a) Category (See categories listed at the top of this schedule) (ID) DeAription 
PURPOSE Schedule l,J Check if travel outside of Texas, complete 	I 

OF Advertising Expense []check if Austin, Dc officeholder living expense 

EXPENDITURE Photographers 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Foiling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesiWages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

01/25/2019 Campaign Services LLC 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$75.00 

7901 Cameron Rd Ste 3-378 Austin, TX 78754-3880 

8 (a) Category (See categories listed at the top of this schedule) (b) De 	ription 
check if travel outside of Texas, complete Schedule I PURPOSE 

OF Consulting Expense Check if Austin, TX, officeholder living expense 

EXPENDITURE campaign consulting 

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

4 Date 5 Payee name 

01/25/2019 Corpus Christi Black Chamber of Commerce 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$100.00 

3209 5 Staples St Corpus Christi, TX 78411-2524 

8 (a) Category (See categories listed at the top of this schedule) (b) De 	ription 
PURPOSE check if travel outside of Texas, complete schedule i 

OF Contributions/Donations Made By Check it Austin, IX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Political Committee Event sponsorship 

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

4 Date 5 Payee name 

01/29/2019 Pete McRae 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$1,674.98 

707 S Main St Ste 202 Georgetown, TX 78626-5700 

8 (a) Category (See categories listed at the top of this schedule) (b) Depqiption 
PURPOSE [Jcheck if travel outside of Texas, complete Schedule  

OF Consulting Expense Check it Austin, TX, officeholder living expense 

EXPENDITURE Campaign consulting 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Caustics 

4 Date 5 Payee name 

01/31/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$17.90 

221 S Shoreline Blvd Corpus Christi, TX 78401-2833 

8 (a) Category (See categories listed at the top of this schedule) (b) Dc 	ription 
PURPOSE check if travel outside of Texas, complete Schedule I 

OF Office Overhead/Rental Expense LI Check if Austin, TX, officeholder living expense 

EXPENDITURE Payroll fees 

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

4 Date 5 Payee name 

02/04/2019 Dropbox 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$10.65 

333 Brannan St San Francisco, CA 94107-1810 

8 (a) Category (see categories listed at the top of this schedule) (b) Desription 
PURPOSE Texas, 	Schedule I check if travel outside of 	complete 

OF Office Overhead/Rental Expense check if Austin, IX, officeholder living expense 

EXPENDITURE Database management 

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

4 Date 5 Payee name 

02/04/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$9.50 

221 S Shoreline Blvd Corpus Christi, TX 78401-2833 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Deription 
PURPOSE Li check if have] outside of Texas, complete schedule T 

OF Fees []Check if Austin, TX, officeholder living expense 

EXPENDITURE Banking fee 

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

E- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/AwardslMemorials Expense SalariesPNages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal Services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this term. 

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

Barbara Canales 

4 Date 5 Payee name 

02/04/2019 Pete McRae 

S Amount 7 Payee address; 	 City: State: 	 Zip Code 

$3,500.00 

707 S Main St Ste 202 Georgetown, TX 78626-5700 

8 (a) Category (see categories listed at the top of this schedule) (b) Deçr!ption 
PURPOSE LJcheck if travel outside of Texas, complete schedule T 

OF Consulting Expense 	 I [] Check if Austin, TX, officeholder living expense 

EXPENDITURE Campaign consulting 

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

4 Date 5 Payee name 

02104/2019 NGP VAN 

S Amount 7 Payee address; 	 City; State: 	 Zip Code 

$25000 

48 Grove St Ste Somerville, MA 02144-2500 

8 (a) Category (see categories listed at the top of this schedule) (b) De 	rption 	
- 

PURPOSE check If travel outside of Texas, complete schedule T 

OF Office Overhead/Rental Expense LI Check if Austin, ix, officeholder living expense 

EXPENDITURE Database management 

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

4 Date 5 Payee name 

02/06/2019 Alamo Mailing 

6Arnount 7 Payee address; 	 City; State: 	 Zip Code 

$224.56 

13400 Lookout Run San Antonio, TX 78233 

8 (a) Category (See categories listed at the top of this schedule) (b) Deription 
PURPOSE U Check if travel outside of Texas, complete schedule i 

OF Printing Expense 0 Check if Austin, TX, officeholder living expense 

EXPENDITURE Mailing 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethios.state.tx.us 	 Revised 9/8/2015 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 	 Event Expense 	 Office Overhead/Rental 	 Solicitation/Fundraising Expense 
Accounting/Banking 	 Fees 	 Polling Expense 	 Transportation Equipment & Related 
Consulting Expense 	 Food/Beverage Expense 	Printing Expense 	 Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalarieslWages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political 	Legal services 	 Travel Out of District 
Committee 	 Other (enter a category not listed above) 
Credit Card Payment 	 The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

02111/2019 KHMAJIC 402 

S Amount 7 Payee address; 	 City; 	 state: 	 Zip Code 

$300.00 

402 Harbor Dr Corpus Christi, TX 78401-1115 

8 (a) Category (See categories listed at the top of this schedule) (b) Deqription 
PURPOSE Schedule LJcheck if travel outside of Texas, complete 	T 

OF Advertising Expense fl Check if Austin, TX, officeholder living expense 

EXPENDITURE Radio ads 

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

4 Date 5 Payee name 

02/15/2019 Cricket Wireless 

6 Amount 7 Payee address; 	 City; 	 state: 	 Zip Code 

$30.00 

4102 S Staples St Corpus Christi, TX 78411-2100 

8 (a) Category (See categories listed atthe top of this schedule) (b) De 	ription 
PURPOSE Check if travel outside of Texas, complete Schedule T 

OF Office Overhead/Rental Expense Licheck if Austin, TX, officeholder living expense 

EXPENDITURE Phones 

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

4 Date S Payee name 

02/19/2019 Nueces County Democratic Party 

o Amount 7 Payee address; 	 City; 	 State: 	 Zip Code 

$160.00 

2701 Morgan Ave Ste 600 Corpus Christi, TX 78405-1849 

8 (a) Category (See categories listed at the top of this schedule) (b) De 	rption 	
- Schedule Check if travel  outside of Texas, complete 	I PURPOSE 

OF Contributions/Donations Made By []check if Austin, IX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Pnlitica) Committee Event sponsor 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Candles 

4 Date 5 Payee name 

02/28/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; state: 	 Zip Code 

$1680 

221 S Shoreline Blvd Corpus Christi, TX 78401-2833 

8 (a) Category (see categories listed at the top of this schedule) (b) Depription 
[J check if travel outside of Texas, complete Schedule T PURPOSE 

OF Fees lJ check if Austin, TX, officeholder living expense 

EXPENDITURE Banking fees 

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

4 Date 5 Payee name 

02/28/2019 Iconic Sign Group  

6 Amount 7 Payee address; 	 City; state: 	 Zip Code 

$125.00 

1826 S Padre Dr Corpus Christi, TX 78416 

8 (a) Category (See categories listed at the top of this schedule) (b) Depription 
schedule PURPOSE LJcheck if travel outside of Texas, complete 	i 

OF Advertising Expense Eli check if Austin!  TX, officeholder living expense 

EXPENDITURE Sign removal 

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

4 Date 5 Payee name 

02/28/2019 Pete McRae 

6 Amount 7 Payee address; 	 City; state: 	 Zip Code 

$4,012.63 

707 S Main St Ste 202 Georgetown, TX 78626-5700 

8 (a) Category (see categories listed at the top of this schedule) (b) Deçription 
PURPOSE [J check if bevel outside of Texas! complete Schedule T 

OF Consulting Expense LI check if Austin, TX, officeholder living expense 

EXPENDITURE Campaign consulting 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal Services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

1. Total pages Schedule Fl: 2. FILER NAME Is. Filer ID (Ethics Commission Filers) 

Barbara Canales 

4 Date 5 Payee name 

03/04/2019 Arrow Display Signs 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$162.38 

1340 5 Staples St Corpus Christi, TX 78404-3121 

8 (a) Category (See categories listed at the top of this schedule) (b) Desription 
PURPOSE schedule check if travel outside of Texas, complete 	i' 

OF Advertising Expense flCheck If Austin, TX, officeholder living expense 

EXPENDITURE Signs 

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

expenditure to benefit C/OH 

4 Date S Payee name 

03/04/2019 NGP VAN  

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$250.00 

48 Grove St Ste Somerville, MA 02144-2500 

8 (a) Category (See categories listed at the top of this schedule) (b) Der pqlption 
Schedule PURPOSE U 	Check if travel outside of Texas, complete 	T 

OF Office Overhead/Rental Expense [J Check if Austn, TX, officeholder living expense 

EXPENDITURE Database management 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

03/04/2019 Sage Payment Solutions 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$2.50 

12120 Sunset Hills Rd Ste 500 Reston, VA 20190-5858 

8 (a) Category (See categories listed at the top of this schedule) (b) Depq'iption 
Schedule T PURPOSE Li Check If travel outside of Texas, complete 

OF Fees [J Check if Austin, TX, officeholder living expense 

EXPENDITURE Credit card fees 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl  

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 

Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 

Consulting Expense Food/Beverage Expense 	Printing Expense Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense Salarieslwages/Contract Labor 	Travel In District 

Candidate/Officeholder/Political Legal Services Travel Out of District 

Committee Other (enter a category not listed above) 

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

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

Barbara Carl 

4 Date 5 Payee name 

03/06/2019 Dropbox 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$10.65 

333 Brannan St San Francisco, CA 94107-1810 

8 (a) Category 	(see categories listed at the lop of this schedule) (b) Depçrption 
check if travel outside of Texas, complete schedule T 

PURPOSE 
OF Office Overhead/Rental Expense check it Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

04/04/2019 Atamin Shrine Circus 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$250.00 
2001 Suntide Rd Corpus Christi, TX 78409-2111 

8 (a) Category (see categories listed at the top of this schedule) (b) Deçriptiot 
U check if travel outside of Texas, complete Schedule T 

PURPOSE 
OF Contributions/Donations Made By Check it Austin, TX, officeholder living expense 

EXPENDITURE Candidate/Offsceholder/Poliiical Committee Event sponsor 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

04/15/2019 Cricket Wireless 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$30.00 
4102 S Staples St Corpus Christi, TX 78411-2100 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Deqription 
U Check if travel outside of Texas, complete Schedule T 

PURPOSE 
OF Office Overhead/Rental Expense [:]Check it Austin, TX, officeholder living expense 

EXPENDITURE Phones 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 	 w.ethics.state,tx.us 	 Kevisea j/WZu1ts 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl  

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 

Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 

Consulting Expense Food/Beverage Expense 	Printing Expense Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 

Candidate/Officeholder/Political Legal Services Travel Out of District 

Committee Other (enter a category not listed above) 

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

I. Total pages Schedule Fl: 2. FILER NAME 3. Filer ID (Ethics Commission Filers) 

Barbara Canales 

4 Date 5 Payee name 

04/16/2019 Nueces County Livestock Show 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$1,150.00 

710 B Main Ave Robstown, TX 78380-3133 

B (a) Category (See categories listed at the top of this schedule) (b) DOription 
Check if travel outside of Texas. complete Schedule T Li  PURPOSE 

OF Contributions/Donations Made By LI check it Austin, TX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Political Conunittee Event sponsor 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

04/30/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$15.35 

221 S Shoreline Blvd Corpus Christi, TX 78401-2833 

B (a) Category (See categories listed at the top of this schedule) (b) Deçrption 
U 	check it travel outside of Texas, complete Schedule I PURPOSE 

OF Fees Check if Austin, TX, officeholder living expense 

EXPENDITURE Banking fees 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

04/30/2019 West Oso ISD 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$60.00 

5050 Rockford Dr Corpus Christi, TX 78416-2530 

8 (a) Category (See categories listed at the top of this schedule) (b) Deription 
U 	Check if travel outside of Texas, complete Schedule T 

PURPOSE 
OF Cootributioos/Douatioos Made By LI Check If Austin, TX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Political Committee Event sponsor 

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

expenditure to benefit C/OH 

E:::~ ~ATTACHADDITIONAL COPIES~THISSCHEDULE~ASNEED~ED
.

~  

Forms provided by Texas Ethics Commission 	 w.ethics.state.txus 	 t<evtsea tt/wzuln 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesWages/Centract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

05/02/2019 NGP VAN 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$250.00 

48 Grove St Ste Somerville, MA 02144-2500 

8 (a) Category (see categories listed at the top of this schedule) (ID) Depriptior 
PURPOSE U Check if travel outside of Texas, complete Schedule I 

OF Office Overhead/Rental Expense check it Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

4 Date 5 Payee name 

05/02/2019 Sage Payment Solutions 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$2.50 

12120 Sunset Hills Rd Ste 500 Reston, VA 20190-5858 

8 (a) Category (see categories listed at the top of this schedule) (ID) De 	ription 
PURPOSE Texas, 	Schedule Check if travel outside of 	complete 	T 

OF Fees 0 check if Austin, TX, officeholder living expense 

EXPENDITURE Credit card fees 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

05/03/2019 Answer Anytime Answering Service 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$69.23 

1345 Crescent Dr Corpus Christi, TX 78468-2601 

8 (a) Category (See categories listed at the top of this schedule) (b) Depqiption 
Check if travel outside of Texas, complete Schedule T PURPOSE 

OF Office Overhead/Rental Expense LII Check if Austin, TX, officeholder living expense 

EXPENDITURE Answering service 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL SCHEDULE Fl  
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 

Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 

Consulting Expense Food/Beverage Expense 	Printing Expense Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 	Travel In District 

Candidate/Officeholder/Political Legal services Travel Out of District 

Committee Other (enter a category not listed above) 

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

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

Barbara Candles 

4 Date 5 Payee name 

05/06/2019 Dropbox 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$10.65 

333 Brannan St San Francisco, CA 94107-1810 

8 (a) Category (See categories listed at the top of this schedule) (b) Depqptiot 
L.heck if travel outside of Texas, complete Schedule T U PURPOSE 

OF Office Overhead/Rental Expense LI check if Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

05/15/2019 Cricket Wireless 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$30.00 

4102 S Staples St Corpus Christi, TX 78411-2100 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Description 
check if travel outside of Texas, complete Schedule T 

PURPOSE 
OF Office overhead/Rental Expense check if Austin, TX, officeholder living expense 

EXPENDITURE Phones 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

05/21/2019 La De Da Events 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$1,000.00 

5233 137 Corpus Christi, TX 78408 

8 (a) Category (See categories listed at the top of this schedule) (1$ DeP&riiPtiOn 
Li check if travel outside of Texas, complete Schedule T 

PURPOSE 
J Check if Austin, TX, officeholder living expense 

OF Event Expense 

EXPENDITURE State of County In-kind Donation 

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

expenditure to benefit C/OH 

E:::~ ATTACH ADDITIONAL COPIES~THISCHEDULE~ASNEED~ED

.

~  

Forms provided by Texas Ethics Commission 	 .ethics.state.tx.us 	 Kevisea 9w/zulu 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl  

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 

Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 

Consulting Expense Food/Beverage Expense 	Printing Expense Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 

Candidate/Officeholder/Political Legal Services Travel Out of District 

Committee Other (enter a category not listed above) 

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

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

Barbara Canales 

4 Date 5 Payee name 

05/24/2019 Bernards Catering 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$181.21 

1604 S Staples St Corpus Christi, TX 78404-3 111 

8 (a) Category (See categories listed at the top of this schedule) (b) Depription 
U 	check if travel outside of Texas, complete Schedule T 

PURPOSE 
OF Event Expense 

check if Austin, TX, officeholder living expense 

EXPENDITURE Catering 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

05/28/2019 Pete McRae 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$3,500.00 

707 S Main St Ste 202 Georgetown, TX 78626-5700 

8 (a) Category (See categories listed at the top of this schedule) (b) Deqription 
U 	check if travel outside of Texas, complete Schedule I 

PURPOSE 

OF Consulting Expense 
Check if Austin, TX, officeholder living expense 

EXPENDITURE Campaign consulting 

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

expenditure to benefit C/OH 

4 Date S Payee name 

05/31/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$16.20 

221 5 Shoreline Blvd Corpus Christi, TX 78401-2833 

8 (a) Category (See categories listed at the top of this schedule) (b) Deprption 
U check if travel outside of Texas, complete Schedule T 

PURPOSE 
J Check if Austin, TX, officeholder living expense 

OF Fees 

EXPENDITURE Banking fees 

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

expenditure to benefit C/OH 

F77:::~ATTA~CHADDITIONALPIES OF T~SSCHE~DULEASNEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl  

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 

Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 

Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal services Travel Out of District 

Committee Other (enter a category not listed above) 

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

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

Barbara Canales 

4 Date 5 Payee name 

06/03/2019 NGP VAN 

6 Amount 7 Payee address; 	 City; state: 	 Zip Code 

$250.00 

48 Grove St Ste Somerville, MA 02144-2500 

8 (a) Category (see categories listed at the top of this schedule) (b) Depçription 
PURPOSE 

Li check if travel outside of Texas, complete Schedule I 

OF Office Overhead/Rental Expense Check if Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

06/03/2019 Sage Payment Solutions 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$2.50 

12120 Sunset Hills Rd Ste 500 Reston, VA 20190-5858 

8 (a) Category (see categories listed at the top of this schedule) (b) Deription 
PURPOSE Check if travel outside of Texas, complete Schedule T 

OF Fees LI check if Austin, IX, officeholder living expense 

EXPENDITURE Credit card fees 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 
06/04/2019 Answer Anytime Answering Service 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$69.23 

1345 Crescent Dr Corpus Christi, TX 78468-2601 

8 (a) Category (sea categories listed at the top of this schedule) (b) Derption 
schedule T PURPOSE U Uheck If travel outside of Texas, complete 

OF Office Overhead/Rental Expense [J check if Austin, TX, officeholder living expense 

EXPENDITURE Answering service 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Salariesmages/Contract Labor 	Travel In District 
Candidate/Officeholder/Political Legal Services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

06/04/2019 Susan Clark 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$500.00 

1123 Main Or Corpus Christi, TX 78409-2205 

S (a) Category (See categories listed at the top of this schedule) (b) Depçr!ption 
PURPOSE i,j Check if travel outside of Texas, complete Schedule T 

OF Event Expense check if Austin, TX, officeholder living expense 

EXPENDITURE Event AV 

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

expenditure to benefit C/OH 

4 Date 5 Payee name 

06/06/2019 Dropbox 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$10.65 

333 Brannan St San Francisco, CA 94107-1810 

8 (a) Category (See categories listed at the top of this schedule) (b) Depçription 
PURPOSE Check if travel outside of Texas, complete Schedule I 

OF Office Overhead/Rental Expense []Check if Austin, TX, officeholder living expense 

EXPENDITURE Database management 

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

expenditure to benefit C/OH 

4 Date S Payee name 

06/07/2019 La De Da Events 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$2,230.00 

5233 137 Corpus Christi, TX 78408 

8 (a) Category (See categories listed at the top of this schedule) (b) Deription 
PURPOSE U 	Check if travel outside of Texas, complete Schedule I 

OF Event Expense Check it Austin, TX, officeholder living expense 

EXPENDITURE State of the County In Kind 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense 	 Office Overhead/Rental Solicitation/Fundraising Expense 
Accounting/Banking Fees 	 Polling Expense Transportation Equipment & Related 
Consulting Expense Food/Beverage Expense 	Printing Expense Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense SalariesMages/Contract Labor 	Travel In District 
CandidatelOfficeholder/Political Legal Services Travel Out of District 
Committee Other (enter a category not listed above) 
Credit Card Payment The Instruction Guide explains how to complete this form. 

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

Barbara Canales 

4 Date 5 Payee name 

06/17/2019 Coastal Conservation Association CC Chapter 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$120.00 

6919 Portwest Dr Houston, TX 77024-8048 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Depqptiot 
PURPOSE (U chock if travel outside of Texas, complete schedule T 

OF Contributions/Donations Made By LII check if Austin, TX, officeholder living expense 

EXPENDITURE Candidate/Officeholder/Political Committee Event sponsor 

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

4 Date 5 Payee name 

06/17/2019 Cricket Wireless 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$30.00 

4102 S Staples St Corpus Christi, TX 78411-2100 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Deçrption 
PURPOSE U check if travel outside of Texas, complete Schedule T 

OF Office Overhead/Rental Expense 1111 Check if Austin, TX, officeholder living expense 

EXPENDITURE Phones 

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

4 Date 5 Payee name 

06/30/2019 IBC Bank 

6 Amount 7 Payee address; 	 City; State: 	 Zip Code 

$15.55 

221 S Shoreline Blvd Corpus Christi, TX 78401-2833 

8 (a) Category 	(See categories listed at the top of this schedule) (b) Deçrption 
PURPOSE L,,,J check if travel outside of Texas, complete Schedule T 

OF Fees Check if Austin, TX, officeholder living expense 

EXPENDITURE Banking fees 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

not available 

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

4. Date 5 Name of person from whom amount is received 8 Amount 

02/06/2019 
TEGNA 

$1,955.00 
6 Address of person from whom amount is received; City; State; Zip Code 
P0 Box 730 Fishers, IN 46038-0730 

7 Purpose for which amount is received check if political contribution returned to filer 
Refunded Ad Purchase 

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

Forms provided by Texas Ethics commission 	 w.ethics.state.tx.us 	 Revised 918/2015 
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