CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

. Filer 1D ]
{Ethics Commission Filers)

2. Total pages filed:

24
3 CANDIDATE/  [MO/MRSMR FIRST M @M@Wﬁ%@?
gi;lgEHOLDER Barbara Date Received 1 - I"
NICKNAME LAST SUFFIX L 1 5 20
Canales KARA SAND /
4 CANDIDATE/ ADDRESS /PO BOX: APT/SUITE # CITY STATE: ZiP CODE CLERK CC@JNUE nETFf;)(U;Tqys
OFFICEHOLDER .
ADDRESS 401 N Tancahua Corpus Christi TX 78401 IDate Hand-delivered or Date Postmarked
i:lChange of Address
Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION eceip Amount $
OFFICEHOLDER (210) 633-7369
PHONE
6 CAMPAIGN MS/MRS/MR FIRST M Dato Processed
TREASURER Scott
NAME [Date Imaged
NICKNAME LAST SUFFIX
Humpal
7 CAMPAIGN STREET ADDRESS: APTISUITE # CITY STATE: ZIP CODE
TREASURER -
ADDRESS 410 N Tancahua Corpus Christt X 78401
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER {210) 633-7369
PHONE
9 REPORT TYPE [}January 15 I:I 30th day before election DRunaﬂ [:];g:;ﬁ]at?'n::?E;fgg]eia(jﬁjl:rsﬁw)er
July 15 [_]sth day before election [} Exceeded $500 fimit [ I7inal report (Attach- COH-FR)
10 PERIOD Manth Day Year Month Day Year
COVERED 01/61/2019 THROUGH 06/30/2019
ELECT!ON DATE ELECTION TYPE
11 ELECTION Month Day Year Primary ] Runoff ] other
03/03/2020 [] General ] special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
Other Office: County Judge
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us

Revised 8/8/2015

2019-054



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

Fiier |2 (Ethics Commission Filers})
14 C/IOH NAME Barbara Canales 15
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE(S) | OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
| IGENERAL
[JspeciFic COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[ Jadditional pages COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $0.00

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, L.OANS, OR GUARANTEES OF LOANS) $3,500,00
EXPENDITURE 9 TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED
TOTALS $0.00
TOTAL POLITICAL EXPENDITURES

4 $23,920.26
CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE 5 GF REPORTING PERIOD $1,346.29
OUTSTANDING G  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0.00

18 AFFIDAVIT MARGARET MEADE t swear, or affirm, under penalty of perjury, that the accompanying report
Notary ID 4130180472 is true and correct ang includes alt mfo afion required to be reported by
My Commission Expires me u Title 1 @éctlo Co f
April 4, 2023
AFFIX NOTARY STAMP / SEAL ABOVE Slgnature of Candldat:%?‘@iﬁﬁaholdar
Sworn to and subscribed before me, by the said B& gf“ba ra E {E y}a ¢ g , this the
E 5Mday of \Jd \! 20 ;5} to certify which, witness my hand and seal of office.

S|gnature@)f off' icar admm;ste{mg cath Priﬂtedu;\}\me of officer administering oath Title of officer dministering oath

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



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19. FILER NAME

Batbara Canales

20, FILER ID (Ethics Commission Filers}

21. SCHEDULE SUBTOTALS SUBTOTALS
NAME CF SCHEDULE AMOUNT
1. SCHEDULE A1: 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 F1: 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/
8. SCHEDULE F4: EXPENDITURES MADE BY CREBIT 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/CH $0.00
14,  SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 SC*:I]'%DQ{EI{(: INTEREST, CREDITS, GAINS, REFUNDS AND CONTRIBUTIONS RETURNED $1,955.00
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1. Total pages Schedule A1:
not available

6. Contributor address; City; State;

539 N Carancahua St Corpus Christi, TX 78401-0999

ZIP Code

2. FILER NAME 3. Filer 1D (Ethics Commission Filers)
Barbara Canales

4. Date 5. Full name of contributor [outatstate PAG 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 [ Jout-of-state PAC 7. Amount of contribution ($}

05/20/2019 ATLP PAC $1,000.00

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, piease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 9/8/2015




PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

1. Total pages Schedule B:
not available

2. FILER NAME
Barbara Canales

3. Filer ID (Ethics Commission Filers)

4, TOTAL OF UNITEMIZED PLEDGES

$0.00

5, Date 6. Full name of pledgor [Jout-of-state PAC 8. Amount of i 9. Inkind contribution
— pledge § ! descrintion {if anolicable}
05/01/2019 Tony Lamantia i{
$2,000.00 |
7. Pledgor address, City,  State; ZIP Code :
|
!
DCheck if travel cutside of Texas, compleie Scheduie T

10. Principal occupation / Job title (See Instructions) 41 Employer {See Instructions)

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

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

Revised 9/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By GififAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholdar/Political
Committee

Credit Card Payment

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Polling Expense
Printing Expense

Legal Services

Office Overhead/Rental

Salicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Out of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form,

1. Total pages Schedule F1:

2. FILER NAME
Barbara Canales

3. Filer ID {Ethics Commission Filers}

4 Dale 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
8 a ego i b) Desgription
PURPOSE (a) Category (Sea categorles fisted at the lop of his schedule) (b) ﬁ &eck if travel outside of Texas, complete Schedule T
OF Office Overhead/Rental Bxpense [j Check if Austin, X, officeholder living expense
EXPENDITURE Database management
9 Complete ONLY if diract Candidate/Cfficeholder 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: Zlp Code
$752.00
208 Bushnell Ave Apt 5 San Antonio, TX 78212-5207
8 a or jes [ i b} Desgription
PURPOSE ( ) Category (See categories fsted al the fop of this schedula) ( ) ﬁ&eck if travel outside of Texas, complete Schedule T
OF Loan Repayment/Reimbursement D 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
8 a) Catego s § i b) Description
PURPOSE (a) Calegory (see categories Ysted at the top of this schedule) | (D) ﬁct:r)]eck T travel outside of Texas, complete Schedule T
OF Consulting Expense |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Campaign consulfing

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised %/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Coniributions/Donations Made By GiftfAwards/Memeorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Seficitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Qut of District

Other {enter a category not iisted above)
The Instruction Guide explains how to complete this form,

Legal Services

1. Total pages Schedule F1: |2. FIiLER NAME 3. Filer ID (Ethies Commission Filers)
Barbara Canales
4 Date 5 Payee name
01/03/2019 Matthew Ibarra
6 Amount 7 Payee address; City; State: Zip Code
$142.60
13003 Ariel St San Antonio, TX 78253-5877
8 Categol ies i i b) Description
PURPOSE (a) gOrY (See categories listed at the fop af this schedule) |{D) ﬁ C}rjweck X travel outside of Texas, complets Schedule T
OF Salaries/Wages/Contract Labor Dcheck 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
01/03/201% Sage Payment Solutions
6 Amount 7 Payee address; City; State: Zip Code
$594.23
12120 Sunset Hills Rd Ste 500 Restor, VA 20190-5858
8 a) Catego es T i b) Desgription
PURPOSE (a) JOIY {See categories listed at the top of this scheduis) | (0) ﬁ &eck K travel outside of Texas, complete Schedula T
OF Fecs [ I Check f Austin, TX, officeholder fiving expanse
EXPENDITURE Credit card fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
4 Date 5 Payee name
01/04/2019 Nueces County Pemocratic Party
6 Amount 7 Payee address; City, State: Zip Code
$250.00
2701 Morgan Ave Ste 600 Corpus Christi, TX 78405-1849
8 a) Catego i } b) Description
PURPOSE ( ) QoY (See categories listed at the top of this schedule} ( ) ﬁ C%eck if eavel autside of Texas, complete Schedule T
OF Contributions/Donations Made By [ check if Austin, TX, officehiotder living expense
EXPENDITURE Candidate/Officebolder/Politicaj Committee Event sponorship

§ Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate/Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POL.ITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Poitical
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)

1. Total pages Scheduie F1:

2. FILER NAME
Barbara Canales

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/467/2019 Dropbox
6 Amount 7 Payee address; City; State: Zip Code
$10.65
333 Brannan St San Francisco, CA 94107-1810
8 a) Catego ies i i b) Description
PURPOSE (a) Category (See categories fisted at the lop of this schadule) (b) ﬁrc%eck if travet outside of Texas, complete Schedule T
OF Office Overhead/Rental Expense E] Check if Austin, TX, officeholder living expense
EXPENDITURE Tratabase service
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure {o benefit C/OH
4 Date 5 Payee name
01/15/2019 Cricket Wireless
8 Amount 7 Payee address; City; State: Zip Code
$30.00
4102 § Staples St Corpus Christi, TX 78411-2100
8 a) Catego tes i i b) Description
PURPOSE {a) Category (ses categories listed at the top of this schedule) (b) ﬁrC%eck i travel outside of Texas, complete Schadule T
OF Office Overhead/Rental Expense | Check i Austin, TX, officeholder fiving expense
EXPEND|TURE Phones
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
61/17/2019 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 ego| es i i b} Description
PURPOSE {a) Category (see categories listed at the top of this schedule) b) ﬁ(.‘?\eck I travel outside of Texas, compiete Schedule T
OF Office Overliead/Rental Expense E Check if Austin, TX, officeholder living expense
EXPENDITURE Internet expenses

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate/Officeholder name

Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revisad 9/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GiftAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense
Fees
Food/Beverage Expense

Polling Expense
Printing Expense

Legal Services

Office Overhead/Rental

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Gther (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1. Total pages Schedule F1; ]2, FILER NAME 3. Filer ID (Ethics Commission Filers}
Barbara Canales
4 Date 5 Payee name
01/23/2019 Gulf Business Printing
8 Amount 7 Payee address; City: State: Zip Code
$292.28
PO Box 271490 Corpus Christi, TX 78427-1490
8 Cate i i b) Pescription
PURPOSE {a} QOrY (See categorles Histed at the top of this schedule) | ) ﬁcaeck Y travet ouside of Texas, complete Schedula T
OF Printing Expense DCheck if Austin, TX, officeholder living expense
EXPENDITURE Invitations
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o 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 Cate: ies [ i b) Desgription
PURPOSE (a) GOTY (See categories isted at the top of this schedue)  {{ ) ﬁr C?]eck ¥ travel outside of Texas, complete Scheduls T
OF Office Overhead/Rental Expense [ Leheck if Austin, TX, officehokier 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
€ Amount 7 Payee address; City, State: Zip Code
$350.00
4013 Devon Dr Corpus Christi, TX 78415-4844
8 a) Catego jes | | b) Description
PURPOSE ( ) 9OTY  (See categories fisted at the top of this schedule) ( ) [quc?weck if travel outside of Texas, complete Schedule T
OF Advertising Bapense Bcheck if Austin, TX, officeholder living expense
EXPENDITURE Photographers

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Coniributions/Donations Made By Gifi/Awards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Commiitee

Credit Card Payment

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Legai Services

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Qut of District

Other (anter a category not listed above)

1. Total pages Schedule F1: (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) Categol ies I i b} Description
PURPOSE ( ) gory (8ee categories fisted at the lop of this schedule) ( ) ﬁc‘l)\eck if travel outside of Texas, complete Scheduie T
OF Consulting Expense [:] Check if Austin, TX, officehoider living expense
EXPENDITURE Campaign consulting
S Complete ONLY if direct Candidate/Officeholder name Office sought Office hald
expenditure to benefit C/OH
4 Date 5 Payee hame
01/25/2019 Corpus Christi Black Chamber of Commerce 7
8 Amount 7 Payee address; City; State: Zip Code
$100.00
3209 S Staples St Corpus Christi, TX 78411-2524
8 a} Catego ies i i b} Description
PURPOSE (a) JOrY (e categories listed at the lop of this schadule) (D} ﬁc}r}xeck ¥ travet outside of Texas, complete Schaduie T
OF Cotitribusions/Donations Made By DCheck if Austin, TX, officeholder fiving expense
EXPENDITURE Candidate/Officeholder/Political Committee Event sponsorship
9 Compiete ONLY if direct Candidate/Officeholder name Office sought Cffice 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
767 S Main 8t Ste 202 Georgetown, TX 78626-5700
8 a) Categol i i b} Description
PURPOSE (a) gOY (See categories listed at the top of this schedule)  |{B) ﬁﬁré?‘er’k i ravel outsico of Texas, complet Scherkile T
QF Consulting Expense D Check if Austin, TX, officeholder fving expense
EXPENDITURE Campaign consulting

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate/Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

Contributions/Donations Made By GifttAwards/Memorials Expense Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District
Travel Out of District

Cther (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Event Expense
Fees
Food/Beverage Expense

Legai Services

expenditure to benefit C/OH

1. Total pages Schedule F1: {2. FILER NAME 3, Filer ID (Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
01/31/2019 IBC Bank
6 Amount 7 Payee address; City; State: Zip Code
$17.90
221 8 Shoreline Blvd Corpus Christi, TX 78401-2833
8 a} Catego i i b) Description
PURPOSE {a) gOTY (See categorles listad at the top of this schedule)  |(D) fﬁ&eck I travel outside of Texas, complete Schedle T
OF Office Overhead/Rental Expense DCheck if Austin, TX, officeholder living expense
EXPENDITURE Payroll fees
9 Compleie ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
02/64/2019 Dropbox
6 Amount 7 Payee address; City, State: Zip Code
$10.65
333 Brannan St San Francisco, CA 94107-1810
8 a) Catego i i b) Description
PURPOSE {a) GOTY (See categories listed at the top of this schedule)  |(D) ﬁrgeck T travel outside of Texas, complete Schedule T
OF Office Overhead/Rental Bxpense [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Database management
9 Complete ONLY i 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 8 Shoreline Blvd Corpus Christi, TX 78401-2833
8 a) Catego fes f i b) Description
PURPOSE {a) QOTY (See categories listed at the top of this schedule) | (D) Ejr(l:Fr)\eck I ravel outside of Texas, complets Schedule T
OF Fees DCheck if Ausfin, TX, officeholder living expense
EXPENDITURE Banking fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www . ethics.slate tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officehalder/Political
Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FCR BOX 8(a}

Qffice Overhead/Rental
Palling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memeorials Expense Salaries/\Wages/Contract Labar

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)

1. Total pages Schedule F1: (2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
02/04/2019 Pete McRae
6 Amount 7 Payee address; City; State: Zlp Code
$3,500.00
707 8 Main St Ste 202 Georgetown, TX 78626-5700
8 a ego es T i b} Description
PURPOSE (a) Category (see categories isted at the top of this schedule) | (D) ﬁ D o ravel autside of Texas, complete Schedule T
OF Consulting Expense [ |check if Austin, TX, afficealder ving expense
EXPENDITURE Campaign consuiting
9 Complete ONLY if direct  |Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH :
4 Date 5 Payee hame
02/04/2019 NGP VAN
6 Amount 7 Payee address; City; State: Zip Code
$250.00
48 Grove St Ste Somervifle, MA 02144-2500
8 a 0 fes | b} Description
PURPOSE ( ) Caieg Y (See categories listed at the top of this schedule) ( ) ﬁéggck if travei ouiside of Texas, complete Schedule T
OF Office Overhead/Rental Expense E:] Check if Austin, TX, officeholder fiving 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 Matling
6 Amount 7 Payee address; City; State: Zip Code
$224 56
13400 Lookout Run San Antonio, TX 78233
8 a) Catego i i b} Desctiption
PURPOSE ( ) GOrY (See catagories Hsted at the top of this schedule) ( ) ﬁ l heck if iravel oulside of Texas, complete Schedule T
OF Printing Expense !:] Check if Austin, TX, officeholder fiving expanse
EXPENDITURE Mailing
9 Compiete ONLY if direct Candidate/Officehoclder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state .us Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GiffAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Paolitical
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Frinting Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services

Seiicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Out of District

Other {enter a categosy not §isted above)

The Instruction Guide explains how to complete this form,

1. Total pages Schedule F1: (2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
02/11/2019 KHMAJIC 402
6 Amount 7 Payee address; City, State: Zip Code
$300.00
402 Harbor Dr Corpus Christi, TX 78401-1115
8 a) Catego i i b) Description
PURPOSE (a) GOrY (See categories listed at the top of tis schedule)  |(D) ['iﬁ C?leck ¥ travel outeide of Texes, complete Schedle T
OF Advertising Expense [ ] Check if Austin, TX, officeholder living expense
EXPENDITURE Radio ads
9 Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure te benefit C/IOH
4 Date 5 Payee name
02/15/2019 Cricket Wireless
6 Amount 7 Payee address; City; State: Zip Code
$30.00
4102 8 Staples St Corpus Christi, TX 78411-2100
8 a) Catego i | b) Desgripti
PURPOSE (a) gOY (See categories isted at the top of this scheduie)  {(D) ﬁ Cir)\eg(rilf travel outside of Texas, completa Sohadule T
OF Office Overhead/Rental Expense DCheck if Austin, TX, officeholder living expense
EXPENDITURE Phones
% Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure 1o benefit C/OH
4 Date 5 Payes name
02/19/2019 Nueces County Democratic Party
6 Amount 7 Payee address; City; State: Zip Code
$160.00
2701 Morgan Ave Ste 600 Corpus Christi, TX 78405-1849
8 a) Catego i b) Description
PURPOSE (a) gOrY (See categories listed af the tep of this schedule) b) ﬁ CFl)-ueck i traves outside of Texas, complete Schedule T
OF Contributions/Danations Made By E}Check if Austin, TX, officeholder fiving expense
EXPENDITURE Candidate/Officebolder/Political Committee Event sponsor

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Office Overhead/Rental
Accounting/Banking Fees Polling Expense
Consutting Expense Food/Beverage Expense Printing Expense

Contributions/Donations Made By Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor

Event Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Candidate/Officeholder/Polifical
Commiitee

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

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

1. Total pages Schedule F1: 2. FILER NAME 3. Filer 1D {Ethics Commission Filers)
Batbara Canales
4 Date 5 Payee name
02/28/2019 IBC Bank
6 Amount 7 Payee address; City: State: Zip Code
$16.80
221 8 Shoreline Blvd Corpus Christi, TX 78401-2833
8 e ies i i b} Description
PURPOSE (a) Cat YOI (See categories lsted at the top of this schedule) ( ) Ef_.‘] he:ck if travel ouiside of Texas, complete Schedule T
OF Fees [Jcheck 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 Gode
$125.00
1826 S Padre Dr Corpus Christi, TX 78416
8 a) Catego o5 i i b) Desgription
PURPOSE ( ) BlEGOTY  (See categorios listed at the top of this schedule) ( ) IS_‘:] heck if travel outside of Texas, complete Schedule T
OF Advertising Expense DCheck if Austin, TX, officahaider 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) Catego ies Ii i b) Description
PURPOSE {a) Category (see categories listed at the top of this schedule) | (D) Eﬁé%elck ¥ ravet outside of Texas, complete Schedule T
OF Consulting Expense E] Check if Austin, TX, officehalder fiving expense
EXPENDITURE Campaign. consulting
9 Complete ONLY ifdirect  Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www _ethics.state.t.us Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor

Candidate/Officehatder/Political
Committee

Credit Card Payment

EXPENDI|TURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Sdlicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in District

Travel Out of District

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form,

Legal Services

1. Total pages Schedule F1:

2. FiLER NAME
Barbara Canales

3. Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/04/2019 Arrow Display Signs
6 Amount 7 Payee address; City; State: Zip Code
$162.38
1340 S Staples St Corpus Chaisti, TX 78404-3121
8 a) Catego i i b} Description
PURPOSE {a) gOry (See categories listed at the top of this schedule) (b} E‘j C’t);eck T travel outside of Texas, complote Schedsle T
OF Advertising Expense [ ]check if Austin, TX, officeholder ving expense
EXPENDITURE Signs
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 NGP VAN
6 Amount 7 Payee address; City, State: Zip Code
$250.00
48 Grove St Ste Somerville, MA 02144.25060
8 a) Catego j i b) Description
PURPOSE {(a) QOTY (See categorles listed at the top of this schedule) (b ﬁr G‘tj'ueck ¥ ravel 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/OM
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) Catego ! i b) Description
PURPOSE {a) JOTY (See categories lisled at the top of this schedule} {b) Lﬁj d%eck H travel cutside of Texas, complete Schedule T
OF Fees [ jCneck if Austin, TX, officeholder fiving expense
EXPENDITURE Credit card fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense

Polling Expense
Printing Expense

Contributions/Donations Made By Gif/Awards/Memorials Expense Salarles/\Wages/Contract Labor

Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rental

Soiicitation/Fundraising Expense
‘Transportation Equipment & Related
Expense

Travel In District

Travel Cut of District

Other (enter a category not listed above}

expenditure to benefit C/OH

1. Total pages Schedule F1: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
03/06/2019 Dropbox
& Amount 7 Payee address; City; State: Zip Code
$10.65
333 Brannan St San Francisco, CA 941047-1810
8 a) Catego es i i b} Description
PURPOSE ( ) gory (Soe categories isted at the top of this schedule) ( ) ﬁc‘?\eck if travel outside of Texas, complete Schedule T
OF Office Overhead/Rental Expense [_] Chack if Austin, TX, officenaider living expense
EXPENDITURE Database management
§ Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee hame
04/04/2019 Alamin Shrine Circus
6 Amount 7 Payee address; City; State: Zip Code
$250.00
2001 Suntide Rd Corpus Christi, TX 78409-2111
8 a) Categol i i b} Desgription
PURPOSE {a) gOrY (See categorles listed at the top of this schedule) (b} ﬁ C%enk ) ravel outside af Texas, complete Schedle T
OF Contributiong/Donations Made By DCheck if Austin, TX, officehoider living expense
EXPENDITURE Candidate/Officeholder/Politicai Committec Event sponsor
8 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 Christt, TX 78411-2100
8 a) Catego i i b} Desgription
PURPOSE (a) JOrY (See categorles listed at the top of this schedule) b ﬁ O ravel outside of Texas, complete Schedule T
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www .ethics.state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL 1
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
Coniributions/Donations Made By GifttAwards/Memorials Expense Salaries/\Wages/Contract tabor Travel In District
Candidate/Officeholder/Political | egal Services Travel Out of District
Commiitee Other (enter a category not listed above)
Credit Card Payment The Instruction Guide exptains how to complete this form.
1. Total pages Schedule F1: |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 E Main Ave Robstown, TX 78380-3133

8 a) Catego i ; b) Description
PURPOSE (a) QOTY (See categories listed at the top of this schedule) {b) Efl C?xeck  travel autside of Texas, complate Schedule T
OF Contributions/Donations Made By D 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

04/30/2019 IBC Bank
& Amount 7 Payee address; City: State: Zip Code

$15.35

221 § Shoreline Blvd Corpus Christi, TX 78401-2833

8 a) Catego ies Ii i b} Desgription
PURPOSE (a) QOTY (Ses categories listed at the top of this schedtile) {b) Ej O travel outside of Texs, complete Schedule T
OF Eees D Check if Austin, TX, officehalder 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

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 (s ios t i b) Description
PURPOSE ( ) 9OTY (See categories isted at the top of this schedule) ( ) Cﬁeck if frave! outside of Texas, compiete Schedule T
OF Contributiens/Dienations Made By {:} Check if Austin, TX, officehclder living expense
EXPENDITURE Candidate/Officeholder/Political Committee Event sponisor
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 www.ethics.state.t.us Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor

Lega! Services

The Instruction Guide explains how to complete this formi.

Solicitation/Fundraising Expense
Transportation Equipment & Reiated
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)

1, Total pages Schedule F1: |2. FILER NAME 3. Filer D (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) Catego jes I i b} Description
PURPOSE {a) GOTY (See categories listed at the top of this schedute)  |(2) ﬁr&eck T travel outside of Texas, camplete Schedule T
OF } Office Overhead/Rentai Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE Database management
9 Complete ONLY if direct Candidate/Officeholder name Office sought Cffice 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 Cede
$2.50
12120 Sunset Hills Rd Ste 500 Reston, VA 20190-5858
8 a) Catego ies ; b} Desgription
PURPOSE (@) JOTY (See categories listed at the top of this schedule) (b} ﬁ C?;eck Y travel outside of Texes, complete Schedule T
OF Fees E] Check if Austin, TX, officeholder living expense
EXPENDITURE Credit card fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure {o 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) Catego ies l i b) Description
PURPOSE ( ) GOV (See categories listed al the top of this schedule) ( ) C‘r)weck if travel outside of Texas, complete Schedule T
oF Office Overhead/Rental Expense |:| Check if Austin, TX, officeholder living expense
EXPENDITURE Answering service

9 Complete ONLY if direct
expenditure {o benefit C/OH

Candidate/Officehclder name

Office sought Cffice held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www ethics,state tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Cfficeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Polling Expense
Printing Expense

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

Legal Services

Office Overhead/Rental

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Trave} Out of District

Other {enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1. Total pages Schedule F1: 2. FILER NAME 3. Filer ID {Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee hame
05/06/201% Dropbox
6 Amount 7 Payee address; City; State: Zip Code
$10.65
333 Brannan St San Francisco, CA 94107-1810
8 a) Catego ies i b) Deacription
PURPOSE ( ) OTY {See categorfes sted at the top of this schedulo) ( ) [s_c| &eak if fravet outside of Texas, complete Schedule T
OF Office Overhead/Rental Expense I:] Check if Austin, TX, officehoider living expense
EXPENDITURE Database management
9 Complete ONLY If direct Candidate/Cfficeholder name Office saught 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 8 Staples St Corpus Christi, TX 78411-2100
8 a) Catego i | b) Description
PURPOSE (a) JOIY (See categories listed at the top of this scheduls) |(0) ﬁ C%eck T travel outside of Texas, complete Schedule T
OF Office Overhead/Rental Expense BCheck if Austin, TX, officehclder living expense
EXPENDITURE Phones
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
4 Date 5 Payee name
052172019 La De Da Bvents
6 Amount 7 Payee address; City; State: Zip Code
$1,000.00
5233 137 Corpus Christi, TX 78408
8 a) Catego s i b) Description
PURPOSE (a) OrY (See categories listed at the top of this schedule) (b) ﬁce\eck Y ravel utside of Texas, complete Schedule T
OF Event Expense DCheck if Austin, TX, officeholder fiving expense
EXPENDITURE State of County In-kind Donation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 2/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GifttAwards/Memorials Expense Salaries/Wages/Contract t.abor

Candidate/Officehaldar/Political
Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Poiling Expense
Printing Expense

l.egal Setvices

Office Overhead/Rental

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travei Out of District

Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1. Total pages Schedule F1: |2. FILER NAME 3. Filer 1D {Ethics Commission Filers})
Barbara Canales
4 Date 5 Payee name
05/24/2019 Bemards Catering
8 Amount 7 Payee address; City; State: Zip Code
$181.21
1604 S Staples St Corpus Christi, TX 78404-3111
8 a) Catego ies i i b} Description
PURPOSE @ GOTY (See categorios isted at the top of this schedule) ®) ﬁ C[i)aeck if trave} outside of Texas, complete Schedule T
oF Event Expense I:] Check if Austin, TX, officeholder fiving 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
& Amount 7 Payee address, City; State: Zip Code
$3,500.00
707 S Main St Ste 202 Georgetown, TX 78626-5700
8 a) Categol i i b) Degcription
PURPOSE @ GOTY (See categories lisled at the top of this schedule) {b) ﬁ O ravel outside of Texas, complate Schdule T
OF Consulting Expense DCheck if Austin, TX, officeholder living expense
EXPENDITURE Campaign consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure fo benefit C/OH
4 Date 5 Payee name
05/31/2019 IBC Bank
6 Amount 7 Payee address; City, State: Zip Code
$16.20
221 S Shoreline Bivd Corpus Christi, TX 78401-2833
8 a} Catego i i b) Description
PURPOSE {(a) JOrY (See categories listed at the top of this schedule) (b) ﬁ O trawvel outside of Texas, complate Scheduie T
OF Fees D Check if Austin, TX, officeholder living expense
EXPENDITURE Banking fees

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.tx.us

Revised 3/8/2015




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Candidate/Cfficeholder/Political
Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Polling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Solicitation/Fundralsing Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other {enter a category not listed above)
The Instruction Guide explains how to complete this form,

Legal Services

1. Total pages Schedule F1: 2. FILER NAME 3. Filer ID {Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
06/03/2019 NGP VAN
& Amount 7 Payee address; City; State: Zip Code
$250.00
4% Grove St Ste Somerville, MA 02144-2500
8 a) Catego es i i b} Description
PURPOSE {a) gOTY (See categories listed at the top of this schedule) (b} ﬁ C%eck ¥ travel outside of Texas, complela Schedule T
OF Office Overhead/Rental Expense D Check if Austin, TX, officeholder fiving expense
EXPENDITURE Database management
¢ Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
4 Date 5 Payee hame
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 20190-3858
8 a) Categol ‘es i i b) Description
PURPOSE (a) QOrY (See categories fisted at the top of this scheduie) b) ﬁ C%eck H travel outside of Texas, complete Schedule T
OF Fees E} Check if Austin, TX, officehclder fiving expense
EXPENDITURE Credit card fees
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefl{ G/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) Catego jos i b) Description
PURPOSE ( } GONY  (es categories isted at the top of tris schedule) ( ) ﬁ C?leck If travel outside of Texas, complete Scheduie T
OF Office Overhead/Rental Expense D Check if Austin, TX, officeholder living expense
EXPENDITURE Answering service

9 Complete ONLY if direct
expenditure fo benefit C/OH

Candidate/Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Committee

Credit Card Payment

Event Expense
Fees
Food/Beverage Expense

Polling Expense
Printing Expense

Legal Services

The Instruction Guide explains how to complete this form.

Office Overhead/Rentat

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel In District

Travel Out of District

Other (enter a category not listed above)

1. Total pages Schedule F1: |2. FILER NAME 3. Filer ID (Ethics Commission Filers)
BRarbara Canales
4 Date 5 Payee name
06/04/2019 Susan Clark
6 Amount 7 Payee address; City; State: Zip Code
$500.00
1123 Main Dr Corpus Christi, TX 78409-22035
8 Catego igs I i b) Description
PURPOSE (a) GOrY (See catagories fisted at the fop of this schedule) ( ) EﬁC‘?\enk if travel outside of Texas, complete Schedute T
OF Event Expense DCheck if Austin, TX, officehalder living expense
EXPENDITURE BEveny AV
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendifure 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) Catego o8 i b) Descripti
PURPOSE {a) Category (see categories listed at the top of this schedule) {b) [S_Q]%Eeléﬂf travel outside of Texas, cormpiete Schedule T
OF Office Overhead/Rental Expense I____]Check if Austin, TX, officehalder living expense
EXPENDITURE Database management
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendiiure to benefit C/OH
4 Date 5 Payee name
06/07/2019 I.a De Da Events
6 Amount 7 Payee address; City; State: Zip Code
$2,230.00
' 5233 137 Corpus Christi, TX 78408
8 a) Catego fes i i b} Description
PURPOSE (a) QCTY (See categories listed at the top of this schedule) {b) ﬁcaeck ¥ travel autside of Texs, complets Schedule T
OF Event Expense [:] Check if Austin, TX, officeholder living expense
EXPENDITURE State of the Couaty 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 www.ethics state tx.us Revised 9/8/20186




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By GiffAwards/Memorials Expense Salaries/Wages/Contract Labor

Candidate/Officeholder/Political
Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Office Overhead/Rental
Palling Expense
Printing Expense

Event Expense
Fees
Food/Beverage Expense

Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related
Expense

Travel in Bistrict

Travel Qut of District

Other {enter a category not listed above)

1. Total pages Schedule F1: |2. FILER NAME 3. Filer ID {Ethics Commission Filers)
Barbara Canales
4 Date 5 Payee name
06/17/2019 Coastal Conservation Assoctation CC Chapter
6 Amount 7 Payee address; City; State: Zip Code
$120.00
6919 Portwest Dr Houston, TX 77024-8048
8 a) Catego i b} Description
PURPOSE ( ) GOIY' (Sea catagories listed at the tap of this schedule) ( ) ﬁ&eck if travel outside of Texas, complete Schedule T
OF Contrfbutions/Donations Made By [:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE Carndidate/Officeholder/Political Committes Event sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Ofiice held
expendiiure to benefit C/OH
4 Date 5 Payee name
06/17/2019 Cricket Wireless
& Amount 7 Payee address; City; State: Zip Code
$30.00
4102 3 Staples St Corpus Christi, TX 78411-2100
8 a) Categol ies I i b) Description
PURPOSE ( ) HOTY (See categaries listed at the top of this schedule} ( ) E‘j heck if travel cutside of Texas, complete Schedule T
OF Office Overhead/Rental Expense DCheck if Austin, TX, officeholder living expense
EXPENDITURE Phones
9 Complete ONLY if direct Candidate/Officehoider 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 8 Shoreline Blvd Corpus Christi, TX 78401-2833
8 a) Categoi ies i b) Description
PURPOSE (a) QOTY (See categories fisted at the top of this schedule} | (D) ﬁ ek ¥ travel outside of Texas, complate Schedule T
OoF Fees E] Check if Austin, TX, officeholder fiving 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

www.athics.state.tx.us

Revised 9/8/2015



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

1. Total pages Schedule K:

The Instruction Guide explains how to complete this form. 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
TEGNA
02/06/2019 $1,955.00

6 Address of person from whom amount is received; City; State; Zip Code
PO Box 730 Fighers, IN 46038-0730

7 Purpose for which amount is received E]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 reguirements.

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