
The C/OH lnstruction Guide explaln8 how to complete thls form,
'l. Filer lO
(Ehics Commission Fil€rs)

2. Total pages filed
39

3 CANDIDATE/
OFFICEHOLDER
NAME

t\,t s/t!t R s/tvl R FIRST

Barbara

LAST

Canales

MI

NICKNAME SUFFIX

oF

J N I5 REC'O

KANA S

Lli(4 CANDIDATE/
OFFICEHOLOER
ADDRESS

EChange orAddr€!!

ADORESS /PO BOX

401 N Tancahua

APT/SUITE# CITY STATE

Corpus Christi TX

ZIP CODE

78401

5 CANDIDATE/
OFFICEHOLDER
PHONE

EXTENSION

6 CAMPAIGN
TREASURER
NAME

l\il S/M RS/lvl R FIRST

Scott

LAST

Humpel

l\,1I

oare lmaged

lCKNAl,'lE SUFFIX

7 CAIVIPAIGN
TREASURER
ADDRESS
tRes dence or 8!s ness)

STREET ADDRESS

401 N Tancahua

APTSUIIE # ctw

Corpus Christi

SIATE ZIP CODE

78401TX

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(2t0) 633-7369

EXTENSION

9 REPORT ryPE E]J.nusry 1s

[,:uty ts
ERunof

! erceeOea OSOO tlmit

r__'t 1 5lh day allcr campaiEn lr.3urcr
Ll apponhorn (oitic.hotdd mty)

E Final rcpon (Atradl- coH,FR)

1O PERIOD
COVERED

oey

07t0tt20t9

Day

t2t3v20t9THROUGH

1 1 ELECTION
ELECTION DATE

Month Day

03/03/2022

ELECTION TYPE

@ erimary

! General

E Runoff ! otrer

n speciat

12 OFFICE
OFFICE HELO (it any)

13 OFFiCE SOUGHT (it knowr)

Other Office: Nueces Countl Ju
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

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

COVER SHEET PG 1

AREA CODE PHONE NUMBER

(210) 633-7360

n 3ofi dsy bcfore obdirr

f]m day beh.! c|cdixr



FORM C/OH

COVER SHEET PG 2

14 C/OH NA[,4 E Barbara Canales 1 5 Filcr lO (EDics Co.rnni$ion Fil6r3)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

E additional p6gci

IHIS AOX IS FOR NOTICE OF FOIITICAL CONIRIBUTIONS ACCEPIEO OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO
SUP'}OR-T THE CANDOATE / OFFICEHOLOER. THESE EXPENOTURES MAY HAVE AEEN MAO€ IA/ITHOW THE CANODATE'S OR OFFICEHOLOER'S
KNOIA/LEOGE OR CONSENT CANDIDATES ANO OFFICEHOLOERS ARE REOUIRED-TO REPORT THIS INFORMATION ONLY IFTHEY RECEI!€ NOTICE
OF SUCII EXPENOITURES.

COMMITTEE TYPE

!ceruecrl

EsPEcrFrc

COMMITTEE NAME

COMM TEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1
TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
PLEOGES LOANS, OR GUARANTEES OF LOANS) UNLESS ITEMIZED $0.00

2 TOTAL POLITICAI CONTRIEUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $56.082.00

3 TOTAL POLITTCAL EXPENDITURES OF t100 OR LESS, UNLESS TTEMTZEO
$0.00

4 TOTAL POL|T|CAL EXPENOITURES
s19.0r9.25

5 TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST OAY
OF REPORTING PERIOO $47,46t.77

o TOTAL PRINCIPALAMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO

^ ^ 
-.\--.f\- -.\--.^.-.4--,

$0.00

18 AF I swear, or affirm, under penalty of perjury, that the accompanying report
is true and conecl and includes all
me u DJdir-+itle-19 Election Code.

4--u- t",--
'U;*""bere,ortedbY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

jon"urc ot c.ndidate or ofiiceholder

, this lhe

Signature of oflicer administering oath Printed name of oflicer administering oath r adminislering oathTille of
l^

Forrns provided by Texas Ethics Commissaon www.ethics.stale.tx.us Revlsed 9/8/20'15

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COMMITTEE CAMPAIGN TREASURERAOORESS

Cn,..rs\p <

I St\ oavor 5RO 20L to certify which, witness my hand and sealofoffice.



SUBTOTALS. COH
FORM C/OH

COVER SHEET PG 3

19, FILER NAME
Barbara Canales

20. FILER lD (Ethics Commission Filers)

21, SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTALS
AMOUNT

1. SCHEDULE Al r IIIONETARY POLITICAL CONTRIBUTIONS $56.082.00

2 SCHEDULE 42: NON-MONETARY (IN-KIND) POL{TICAL CONTRIBUTIONS $0.00

3. SCHEDULE B: PLEDGED CONTRIEUTIONS $0.00

4, SCHEDULE E: LOANS s0.00

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $t9.0t9.25

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s0.00

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

8. SCHEDULE F4: EXPENDITURES I\4ADE BY CREDIT CARD $0.00

9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROI\4 PERSONAL FUNDS $0.00

10. SCHEDULE Hr PAYI/ENT l\.,lADE FROIU POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0.00

11. SCHEDULE l: NON-POLITICAL EXPENDITURES IIIADE FROM POLII|CAL CONTRIBUTIONS $0.00

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

$0.00

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



MON ETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2 FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

tl2l/2019

5. Full name of contributor

Afltonio Abarca

E out-of€rete PAc

6. Contrabutor address; City; State; zlPcode

6930 Pharaoh Dr Corpus Christi, TX 78412-3808

7. Amount of contribution ($)

$200.00

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

I Employer (See lnstructions)
Self

4. Dale

08t01t2019

5. Full name of contributor lout-or-stac erc

Douglas Allison

6. Contributor addressi City; State; ZIP Code

403 N Tancahua St Corpus Christi, TX 78401-2736

7. Amount of contribution ($)

s500.00

8. Principal ocrupation / Job title (See lnstructions)
Attomey

I Employer (See lnstructions)
selfemployed

4. Date

lt2t/2019

5. Full name of contributor f-1^,nor-srare pac
L---.1--'

Lynn Allison

6. Contributor address; City; State; ZlPCode

410 Miramar Pl Corpus Christi, TX 7841I - 1527

7. Amount of contribution ($)

$r 00.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

1t t2t t20t9

5. Full name of contributor lout-or_staro eac

Austin Anderson

6. Contributor address; City; State;

PO Box 2682 Corpus Christi, TX 78403-2682

ZIP Code

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructions)
Construction Ny'anager

9 Employer (See lnstructions)
AGICM

4. Date

12t3v20t9

5. Full name of contributor

Marshall Anderson

E out-ol-stale PAc

6. Contributor address; City; State; ZIP Code

PO Box 1355 P.O. Box 1355 Corpus Christi, TX 78403-1355

7. Amount of contribution ($)

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

I Employer (See lnstructions)
Retired

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

Forms p.ovided by Texas Ethics Commission

ll. Total pages Schedule A1l

I not available

s5.00

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.

2. FILER NAIVE
Barbara Clanales

3. Filer lD (Ethics Commission Filers)

4. Date

t1/11D019

7. Amount of contribution ($)

$50.00

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

9 Employer (See lnstructions)
SelfEmployed

4. Date

I t/21t2019

5. Full name of contributor [out_or-*ae eec

Margarita Banales

6. Contributor addresst City: State; ZIP Code

10309 Sir Nickolas Dr Corpus Christi, TX 78410-2216

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstruciions)
Selfemployed

4. Oate

I t/21/20t9

5. Full name of contributor

David Bdtleft
! o.rt-ot-rorc eeC

6. Contributor addressi City; State; ZIP Code

701 Naples St Corpus Christi, TX 78404-2913

7. Amount of contribution ($)

$50.00

8. Principal occupation / Job title (See lnstructaons)

Retired

9 Employer (See lnstructions)
Retired

4. Date

t I t2t t20t9

5. Fullname of contributor flort-or-statc eec

Murray Bass III

6. Contributor addressi City; State: ZIP Code

210 Camncahua Ste 400 Corpus Christi, TX 78401

7. Amount of contribution ($)

$200.00

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

9 Employer (See lnstructions)
Selfemployed

4. Date

11/21t2019

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructaons)

Aftomey

I Employer (See lnstructions)
Scll-

ATTACH ADOITIONAL COPIES OF THIS SCHEOULE AS NEEOED
lf contributor is out-of-state PAC, please see instruction guide for additional repo(ing requirements.

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

It. Total pages Schedule A1

I not available

5. Full name of contributor 
Eoul-or-stete 

pAc

Margaret Banales

6. Contributor address; City: State; ZIP Code

3134 Seven Trees Dr Corpus Christi, TX 78410-2422

5. Full name of contributor nod_or_srst6 pAc

John Bell

6. Contributor addressi City: State; ZIP Code

13750 Primavera Dr Corpus Christi, TX 78418-6039



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

not available

2, FILER NAME
Barhara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

I t/2120t9
! out-ot-state elc

6. Contributor address, City;

404 l2th St Galveston, TX 77550-2603

State; ZIP Code

7. Amount ofcontribution ($)

$1.000.00

8. Principal occupation / Job title (See lnstructaons)

Selfemployed

I Employer (See lnstructions)
Sellemployed

4. Date

I t/212019

5. Full name of contributor lout+r-slale eac

Max Bennett

6. Contributor address; City: Statei ZIP Code

PO Box 2678 Weatherford. TX 76086-8678

7. Amount of contribution ($)

$r00.00

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

9 Employer (See lnstructions)
Self

4. Oate

I I /20t2019

5. Full name of contributor loutor-stae eec

Bonnie Berry

6. Contributor address; City; State;

4550 River Park Dr Corpus Ckisti, TX 78410-5671

ZIP Code

7. Amount of contribution ($)

$5.000.00

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

I Employer (See lnstructions)
SelfEmployed

4. Date

I t/212019

5. Full name of contributor

Courtney Berry

! o.rt-"t-statc eaC

6. Contributor address; City; State; ZIP Code

2757 Ocean Dr Corpus Christi, TX 78404-1741

7. Amount of contribution ($)

$5.000.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

tU2t/20t9

7. Amount of contribution ($)

$r,000.00

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

I Employer (See lnstructions)
Selfemployed

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

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

5. Full name ofcontributor

Lauren Bell

5. Full name of cantributor lorn_or-*arc eec

M.L. Berry

6. Contributor address; City: State; ZIP Code

9646 Paula Dr Corpus Christi, TX 78410-1527



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

The lnstruction Guide explains ho\ry to complete this form.

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

I I t2l /20t9

5. Full name of contributor lout-or-*are elc

Deven Bhakta

6. Contributor address; City; State

5213 Oakhurst Dr Corpus Christi, TX 7841 l-4369

ZIP Code

7. Amount of contribution ($)

$500.00

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

9 Employer (See lnstructions)
ZIZ Hospitaliry Lnc

4. Date

l121t20l9

5. Full name of contributor 
Eour-or-slste pAc

John R Blocker Jr

6. Contributor address; City; State

5452 t ngmont Dr Houston, TX 77056-2341

ZIP Code

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructions)
Oil & Gas Investor

9 Employer (See lnstructions)
Sell

4. Date

I I /21/2019

5. Full name of contributor f]ouror-$6re pAc

Osbe( Blow MD

6. Contributor address; City; State; ZIP Code

4000 Surfside Blvd Apt 401 Corpus Christi, TX 78402-1425

7. Amount of contribution ($)

$500.00

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

9 Employer (See Instructions)
Self

4. Date

rt/2 20t9

5. Full name of contributor

Ruben BonillaJr

! out-ot'state eec

6. Contributor address, City; State; ZIP Code

PO Box 5080 Corpus Christi, TX 78465-5080

7. Amount of contribution ($)

$1,000.00

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

I Employer (See lnstructions)
Ruben Bonilla Insurance - Farmers Croup

4. Date

|^2t2019

5. Full name of contributor

Richard Borchard

I o,tot state eec

6. Contributor address, City:

481 Meyer Rd Westhoff, T]{'11994-4133

State; zlP Code

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructions)
Client relations

9 Employer (See lnstructions)
Linebarger Law Firm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
lf contributor is oulof-state PAC, please see inskuction guide for additional reporting requirements

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

11. Total pages Schedule A1

I not available



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

not available

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

I I /2t t2019

5. Full name of contributor [o.rtor,stae nnc

T Hardie Bowman

6. Contributor address; City; State

460 Del Mar Blvd Coryus Chisti, TX 78404-1934

ZIP Code

7. Amount of contribution ($)

$250.00

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

I Employer (See lnstructions)
Bowman & Associates CPA

4 Date

12i10t20t9

5. Full name of contributor lout-or-3lste pAc

Robert Browning

6. Contributor address; City; State;

4902 Cherry Hills Dr Corpus Christi, TX 78413"2735

ZIP Code

7. Amount of contribution ($)

s100.00

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

I Employer (See lnstructions)
Rclircd

4. Date

It2t/2019

7. Amount of contribution ($)

s250.00

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

9 Employer (See lnstructions)
Self

4. Date

t I /2t /2019

5. Full name of contributor 
Eout-or-srstc pAc

Julian Cafiacho

6. Contributor address; City; State;

3655 Shoreline Dr Corpus Christi, Tx 7841I

ZIP Code

7. Amount of contribution ($)

s 100.00

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

9 Employer (See lnstructions)
Camacho Demo

4. Date

t2/ t3/2019

5. Full name of contributor

Cus T Canales

E out-or-state PAc

6 Contnbutor address, City.

PO Box 650 Premont, Tx 78375-0650

State; ZIP Code

7. Amount of contribution ($)

$2.500.00

8. Principal occupation / Job title (See lnstructions)
Inv€stments

I Employer (See lnstructions)
Selfemployed

ATTACH AOOITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements

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

5. Full name of contributor lo,Jtor_srate elc

Emie Buck

6. Contributor address; City; State; ZIP Code

823 S water St 4 B Coaus Christi, Tx ?8401-3568



The lnstruction Guide explains how to complete this form.

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission FileG)

4. Date

I U21/2019

5. Full name of contributor lo,ii-ot-stsre 
pAc

RachelCanales

6. Contributor address; City; State;

1374 Sandpiper Dr Corpus Christi, TX 78412-3818

ZIP Code

7. Amount of contribution ($)

$500.00

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

9 Employer (See lnstructions)
Selfemployed

4. Date

tv2t/2019

5. Full name of contributor lott<r-srac eec

Capitol Skategy Associates LLC

6. Contributor address; Ci9; State; ZIP Code

800 N Shoreline Blvd Ste l0l0 Corpus Christi, Tx 78401-3700

7. Amount of contribution ($)

$1,000.00

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

4. Date

I U2lt20t9

5. Full name of contributor !our-or-*ac eec

Tom Carlisle

6. Contributor address: City; State; ZIP Code

500 N Water St Ste 900 Corpus Christi, TX 78401-0234

7. Amount of contribution ($)

$3,000.00

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

I Employer (See lnstructions)
Carlisle Insurance

4. Date

11t2v2019

5. Full name of contributor lout-of_stere pAc

Maria Elena Cavazos

6. Contributor address, City; State

5425 Whitema$h Dr Corpus Ch.isti, TX 78413-3827

ZIP Code

7. Amount of contribution ($)

$50.00

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

9 Employer (See lnstructions)
Retired

4. Date

lt2t/20t9

5. Full name of contributor fiout_or-*ate eec

Paul Chapa

6. Contributor address; City; State; ZIP Cod€

8022 Saint Laurent Dr Corpus Christi, TX 78414-6016

7. Amount of contribution ($)

$500.00

8. Principal occupation /Jobtitle (See lnstructions)
Aftomey

I Employer (See lnstructions)
Linebarger Goggan Blair & Sampson, LLP

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is oulof-state PAC, ptease see initruc on guiOe tor aaZ itionatieloritf,f6q-ui-rements

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

1. Total pages Schedule A1:
not available

Revised 9/8i2015



The lnstruction Guide explains how to complete this form

2. FILER NAME
Barbara Canales

3. Filer lO (Ethics Commission Filers)

4. Date

|/2U2019

7. Amount of contribution ($)

$500.00

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

9 Employer (See lnstructions)
Selfemploycd

4. Oate

t2fio/2019

7. Amount of contribution ($)

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

9 Employer (See lnstructions)
SelfEmployed

5. Full name of contributor Eod_otdete pAc

Rosie Collin

6. Contributor address; City; State;

7821 Etienne Dr Corpus Christi, TX 78414-601 I

ZIP Code

7. Amount of contribution ($)

$r 00.00

8. Principal occupation /Job title (See lnstructions)
Port olCC

9 Employer (See lnstructions)
Port ofCC

4. Date

12113t2019

5. Full name of contributor

Sarai Cook

E out-or-{ate PAc

6. Contributor addressi City; State; ZIP Code

629 Catalina Pl Coryus Christi, TX 78411-2303

7. Amount of contribution ($)

sr00.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

nt2t/2019

5. Full name of contributor Eod-of-shr6 pAc

Melody Cooper

6. Contributor address; City; Statei ZIP Code

3765 S Alameda St Ste 322 Corpus Chrisri, TX784ll-1613

7. Amount of contribution ($)

$50.00

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

9 Employer (See lnstructions)
Self

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

,, ATTACH ADOIIIO.NAL COPIES OF THIS SCHEDULE AS NEEDEDI contiDuror rs out-orstale PAC, ptease see instruction guide for additional aeporting requiremenls

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

1. Total pages Schedule A1:
not available

5. Full name of contributor lod-or-dae pAc

Elizabeth Chu Richter

6. Contributor address; City; State; ZlPCode

1386 Sandpiper Dr Corpus Ckisti, TX 78412-3818

5. Full name of contributor F1., {rsrale pAc
L---.1-'

Eddy Cisneros

6. Contributor address; City; State, ZIP Code

6302 Saint Andrews Dr Corpus Christi, TX 78413-2821

$300.00

4. Date

tv2U20t9



MONETARY POLIT]CAL CONTRIBUTIONS

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

not available

2 FILER NAME
Barbara Canales

3. Filer lO (Ethics Commission Filers)

4. Date

Il2l20t9

5. Full name of contributor

Romulo Corrada MD

E oLrt-of-state PAc

6. Contributor address; City; State; ZIP Code

PO Box 8848 Corpus Christi, Tx 78468-8848

7. Amount of contribution ($)

$i00.00

8 Principal occupation / Job title (See lnstructions)
Physician

9 Employer (See lnstructions)
Self

4. Date

I I t2t/2019

5. Full name of contrabutor

Claude D'Unger

E our-or-srate PAC

6. Contributor address; City; State; ZIP Code

201 Del Mar Blvd 201 Del Mar Blvd Corpus Christi, TX 78404-1826

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructaons)

Environmental Scientist

I Employer (See lnstructions)
Retired

4 Date

It2v2019

5. Full name of contrjbutor Edrt-or-state pAc

Daniel Dain

6. Contributor address; City; State; ZIP Code

4759 Ocean Dr Corpus Christi, TX 78412-2675

7. Amount of contribution ($)

$1.000.00

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

9 Employer (See lnstructions)
Selfemployed

4. Date

It20t2019

5. Full name of contributor 
lour-or_stare eec

Al Dodds

6. Contributor addressi City; State; ZlPCode

514 Hangar Ln 514 Hangar Lane Co.pus Christi, TX 78406-1821

7. Amount of contribution ($)

s300.00

8. Principal occupation / Job title (See lnstructions)
Airc.aft Manager

9 Employer (See lnstructions)
SelfEmployed

4. Date

lit2412019

5. Full name of contributor 
Eour_of_srale 

pAc

Patricia Eisenhauer

6. Contributor address; City; State; ZlPCode

14493 S Padre Island Dr Ste A Corpus Christi, TX 78418-5939

7. Amount of contribution ($)

$r00.00

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

I Employer (See lnstructions)
RTTIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf conlributor is oulof-stale PAC, please see instruction guide for additional reporti-9 raquirements.

Forms provided by Texas Ethics Commission wlr^,{.ethics.stale.lx.us Revised 9/8/2015

SCHEDULE A1



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructlon Guide explains how to complete thls form,
1. Total pages Schedule A1

not availablc

2, FILER NAIIIE
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

I t/212Q19

5. Full name of contributor 
Eout-or-srale 

pAc

Scott Elliff

6. Contributor address; City; State; ZIP Code

929 Driftwood Pl Corpus Ctuisti, TX 78411-2225

7. Amount of contribution ($)

ss0.00

8. Principal occupataon / Job title (See lnstructions)
Retired

I Employer (See lnstructions)
Retired

4. Date

11t2U20t9

5. Full name of contributor lou+r-xac elc

Laura Esuada

6. Contributor address; City: State;

434 Pennington Dr Corpus Christi, TX 78412-2349

ZIP Code

7. Amount of contribution ($)

$30.00

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

9 Employer (See lnstructions)
Sclfcmployed

4. Date

I t t7t/2019

5. Full name of contributor

Moses Estrada

E out-of$ter6 PAc

6. Contributor addressl City;

4805 Fm I889 Robstown. TX 78380-5802

State; ZIP Code

7. Amount of contribution ($)

$i0.00

8. Principal occupataon / Job title (See lnstructions)
Retired

I Employer (See lnstructions)
Retired

4. Date

t2 3/2019

5. Full name of contributor f]o,.*or_*ae eec

Dale Eubank

6. Contributor address; City; State

23 E Bar Le Doc Dr Corpus Christi, TX 78414-6156

ZIP Code

7. Amount of contribution ($)

$200.00

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

9 Employer (See lnstructions)
Selfemployed

4. Date

I t/21t2019

5. Full name of contributor 
Eout_of_stEt6 

pAc

Scott Fagan

6. Contributor address; City; State; ZIP Code

802 N. Caranchua Ste 1655 Corpus Christi, TX 78470

$500.00

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

I Employer (See lnstructions)
Scott Fagan lnvestments

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruclion guide for addiiionat repoiirng req-uirements

Forms provided by Texas Ethics Commission wv r.ethics.slate.lx.us Revised 9/8/2015

7. Amount of contribution ($)



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

not available

2 FILER NAME
Barbara Cenalcs

3. Filer lD (Ethics Commission Filers)

4 Date

112lt20t9

5. Full name of contributor ! out_or_srate nec

Sandm and Matt Ficenec

6. Contributor address; City; Stste;

341 Claremore St Corpus Christi, fi 78412-2718

ZIP Code

7. Amount of contribution ($)

$300.00

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

I Employer (See lnstructions)
Self

4. Date

I U2v2019

5. Full name of contributor lout-or_stae erc

Ceorge Finley III

6. Contributor address; City; State; ZIP Code

3360 Ocean Dr Corpus Christi, Tx 7841l-1457

7. Amount of contribution ($)

$2,500.00

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

9 Employer (See lnstructions)
SelfEmployed

4. Date

I t/21/2019

5. Full name of contributor

Blanche Carcia

D oul-of-stde PAC

6. Contributor address; City; State; ZIP Code

32 Townhouse Ln Corpus Christi, TX 78412-4266

7. Amount of contribution ($)

$t00.00

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

9 Employer (See lnstructions)
Retired

4. Date

t2/10t2019

5. Full name of contributor

Emest Gaea

! out-or-state nnc

6. Contributor address; Ciry; State; ZlPCode

10201 kopard St Corpus Christi, TX 78410-1923

7. Amount of contribution ($)

$ 1,000.00

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

I Employer (See lnstructions)
Self

4. Date

| |21t2019

5. Full name of contributor T-ldn-or-srqr! pAc

Rudy Garz a

6. Contributor addresst City; State; ZIP Code

901 N Upper Broadway St Apt 204 Corpus Christi, TX 78401-3572

7. Amount of contribution ($)

s200.00

8. Principal occupation / Job title (See lnstructions)
S€lfemployed

9 Employer (See lnstructions)
Selfemployed

ATTAC
f conlribulor s ou

H AODITIONAL COPIES OF THIS SCHEOULE AS NEEDED
t-of-state PAC, please see instruction guide for additional reporting requirements

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



MONETARY POLITICAL CONTR!BUTIONS SCHEDULE A1

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

not available

2, FILER NAME
Ilarbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

t v21t20t9

5. Full name of contributor

ConniGeary

louot-sae elc

6. Contributor address, City; State, ZIP Code

5472 Nesting Pl Robstown, TX 78380-2033

7. Amount of contribution ($)

$250.00

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

I Employer (See lnstructions)
Self

4. Date

11/2120t9

5. Full name of contributor 
Eout-or_srate 

pAc

Gignac & Associates LLP

6. Contributor address; City; State

416 Starr St Corpus Christi, TX 78401-2343

ZIP Code

7. Amount of contribution ($)

$r,000.00

8. Principal occupation /Job tjtle (See lnstructions) 9 Employer (See lnstructions)

4. Date

11t1A/2019

5. Full name of contributor

Mary Gleason

! out-ot-*are eec

6. Contributor address; City; Statet ZIP Code

301 Catalina PlCorpus Christi, TX 7841 l- 1601

7. Amount of contribution ($)

$ 12.00

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

I Employer (See lnstructions)
Retired

4. Date

11t2|2019

5. Full name of contributor 
lout-or-srare elc

Michael Guerra

6. Contributor address; Cityt State

PO Box 1968 Alice, TX 78333-1968

ZIP Code

7. Amount of contribution ($)

$200.00

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

I Employer (See lnstructions)
Self

4. Date

tl20t20t9

5. Full name of contributor Eo$ordate pAc

Laura Gwaltney

6. Contributor address; City; State; ZlPCode

5866 S Staples St Ste 403 Corpus Christi, TX 78413.3785

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructions)
Insurancc Consultanl

I Employer (See lnstructions)
Walker & Associates

- . ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additionat reporting requircments

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

not available

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

1|22t2019

5. Full name of contributor lour-or-srsr. pAc

Cloria Hicks

6. Contributor address, City; State; ZIP Code

3102 S Padre Island Dr Corpus Christi, TX 78415-1816

7. Amount of contribution ($)

$1,000.00

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

I Employer (See lnstructions)
Ed Hicks lmports

4. Date

t,/2l/2019

5. Full name of contributor lout-or-etac elc

Rosie Hicks

6. Contributor address; City; State;

5313 River Oaks Dr Corpus Christi, TX 78413-2807

ZIP Code

7. Amount of contribution ($)

$50.00

8. Principal occupation /Jobtitle (See lnstructions)
Sclfemployed

I Employer (See lnstructions)
Selfemployed

4. Date

tt/t9/2019

5. Full name of contributor lo,,tor-stare nlc

BOB & CATHERINE HILLIARD

6. Contributor address, City; State

3655 Ardnsas St Corpus Christi, TX 7841l-1303

ZIP Code

7. Amount of contribution ($)

$5,000.00

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

I Employer (See lnstructions)
Hilliard Martinez Gonzales

4. Date

I I /21/2019

5. Full name of contributor Eod"or€lere pAc

Juan Huerta

6. Contributor address; City; State;

446 Pennington D. CoQus Christi, TX 78412-2349

ZIP Code

7. Amount of mntribution ($)

s50.00

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

I Employer (See lnstructions)
A&M-Corpus Christi

4. Date

tv2t t20t9

5. Full name of contributor

MichaelHummell

E outof-statc PAC

6. Contributor address; City; State; ZIP Code

44 Lake Shore Dr Corpus Christi, TX 78413-2634

7. Amount ofcontribution ($)

$50.00

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

I Employer (See lnstructions)
Self

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

Forms provaded by Texas Ethics Commission wtl V.ethicS.state.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

not available

2. FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

It2t/2019

7. Amount of contribution ($)

$500.00

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

9 Employer (See lnstructions)
Self

4. Date

I t t2t/2019

5. Full name of contributor

Michacl I Iurst

E out-orstare PAC

6. Contributor address; City; State; ZlPCode

13822 Suntan Ave Corpus Christi, TX 78418-6053

7. Amount of contribution ($)

$500.00

8. Principal occupation /Jobtitle (See lnstructions)
Selfemployed

9 Employer (See lnstructions)
Selfemployed

4 Date

I t/21t2019

5. Full name of contributor lout+t-sae elc

Phil Hurst

6. Contributor address; City: State;

5401 Adair Dr Corpus Christi, Tx 78413-2256

ZIP Code

7. Amount of contribution ($)

$500.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

I I /21t20t9

5. Full name of contributor Eour"or4rate pAc

Rumaldo Juarez

6. Contributor address; City; Statei ZIP Code

15261 Pecos River Dr Corpus Christi, fi 78410-5719

7. Amount of contribution ($)

sr00.00

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

9 Employer (See lnstructions)
Retired

4. Date

ttDt/20t9

5. Full name of contributor louor-*ae nlc

James Klein

6. Contributor address; City; State

3501 Monterrey St Corpus Christi, TX 7841 I - 1709

ZIP Code

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
Del Mar College

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED
lf contributor is out-of-state PAC, please see inslruction guide for additional reporting requirements

Forms provaded by Texas Ethics Commission www.elhics.state.tx.us Revised g/B/2015

I

5. Full name of contributor Doul-of_srat6 
pAc

Jerry Hunsaker MD

6. Contdbutor address; City: State; ZlPCode

4707 Everhart Rd No. 106 Corpus Christi, TX 18411-2736



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form

2. FILER NAME
llarbirra Canales

3. Filer lD (Ethics Commission Filers)

4. Date

tU2v20t9

5 Full name of contributor

William Liles

!out-ot-st te PAc

6. Contributor address; City; State; ZIP Code

13829 Eaglesnest Bay Dr Corpus Christi, TX 78418-6302

7. Amount of contribution ($)

$ 100.00

8. Principal occupation / Job title (See lnstruclions)
President

9 Employer (See lnstructions)
Barnacle Bill's Sail toft

4. Dale

11t21t20t9

5. Full name of contributor louror-stare eAc

[,inebarger Goggan BIair & Sampson LLP

6. Contributor address; City; State;

Po Box 17428 Austin. Tx 187 60-'1428

ZIP Code

7. Amount of contribution ($)

$2,500.00

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

4. Date

t2/13/2019

5. Full name of contributor Eout-or-star6 
pAc

Alfredo Longoria

6. Contributor address; City; State;

4205 Aaron Cv Corpus Christi, TX 78413-4444

ZIP Code

7. Amount of contribution ($)

$100.00

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

I Employer (See lnstructions)
Retired

4. Date

I U2v2019

5. Full name of contributor lal-or-sure eec

Samuel Longoria

6. Contributor address; City; State

8237 Gamer Dr Corpus Christi, TX 78414-4408

ZIP Code

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
American Bank

4. Date

t12l20t9

5. Full name of contributor Eod-or-star€ pAc

Judith Loverde

6. Contributor address; City; State;

909 Driftwood Pl Corpus Christi, TX 7841l-2225

ZIP Code

7. Amount of contribution ($)

$50.00

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

9 Employer (See lnstructions)
Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oulof-stale PAC, please see inslruction guide for additional reporting requi.ements

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

11. Total pages Schedule A1:

I not arailable



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

not available

2, FILER NAME
Barbara Canalcs

3. Filer lD (Ethics Commission Filers)

4. Date

I I t2t/2019

5. Full name of contributor 
Eour_or_slsre 

pAc

John Martinez

6. Contributor addressi City; State: ZIP Code

310 Bayshorc Dr Corpus Chdsti, TX 78412-2608

7. Amount of contribution ($)

$250.00

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

I Employer (See lnstructions)
Self

4. Date

11/2U2019

5. Full name of contributor f-]-r-or-*ae eecL---.1*

Betty Mccaskill

6. Contributor addressi City: Statei ZIP Code

1026 Banacuda Pl Corpus Christi, TX 7841l-2102

7. Amount of contribution ($)

$20.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

t,/11/2019

5. Full name of contributor 
Eour-or-stet6 

pAc

Patrick McDonald

6. Contributor address: City; State

6814 E Riverside Dr Unit 42 Austin, TX 78741-6670

ZIP Code

7. Amount of contribution ($)

$t0.00

8 Principal occupation / Job title (See lnstructions)
Consultant

I Employer (See lnstructions)
Self

4. Date

tt/2U2019

5. Full name of contributor flort-r_"tere eec

James McKibben

6. Contributor address; City; Statet ZlPCode

555 N Carancahua St Ste I 100 Corpus Christi, TX 78401-0841

7. Amount of contribution ($)

$1.000.00

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

9 Employer (See lnstructions)
McKibben Woolsey & Villaroal

4. Date

11/t912019

5. Full name of contributor

Vic Medina

E out-of€tate PAc

6. Contributor address; City; State; ZIP Code

1802 Brazos Dr Corpus Christi, TX 78412-5008

7. Amount of contribution ($)

$50.00

8. Principal occupation / Job title (See lnstructions)
Business Development

9 Employer (See lnstructions)
Dawson Recycling & Disposal

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. ATTACH ADOITIQNAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlributor is oulof-stale PAC, please see inskuction guide for adAitional repoHing req-uirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form.
1. Total pages Schedule 41

not available

2. FILER NAME
Barbara Canal(js

3. Filer lD (Ethics Commission Filers)

4. Date

I t/21/20t9

5. Full name of contributor

John N,lichael

E out-of-stale PAc

6. Contributor address; City; Statei

3 t 17 Seafoam Dr Corpus Christi, TX 784t8-3912

ZIP Code

7. Amount of contribution ($)

s500.00

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

I Employer (See lnstructions)
Naismith Engineering

4. Date

11/21t2019

5. Full name of contributor lout_orsrae clc

John Michael

6. Contributor address; City; Statei

3ll7 Seafoam Dr Corpus Christi, TX ?8418-3912

ZIP Code

7. Amount of contribution ($)

$500.00

8. Prjncipal occupation / Job title (See lnstructions)
Sr VP

I Employer (See lnstructions)
Hanson Services

4. Date

12t13/2019

5. Full name of contributor T"ld,r-or-srate pAc
L---.1--'

Becky Moeller

6. Contributor address; City; State; ZIP Code

7217 Sparkle Sea Dr Apt EE Corpus Christi, TX'18412-5166

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
Retired

4. Date

t|/t9D0t9

5. Full name of contributor louror_rae eec

Michelle MofIin

6. Contributor address; City; State

l34Inuisiana Ave Corpus Christi, TX 78404-1702

ZIP Code

7. Amount of contribution ($)

s100.00

8. Principal occupation / Job title (See lnstructions)
Ccrt Prof. I-andman

I Employer (See lnstructions)
SelfEmployed

4. Date

I I /21/20t9

5. Full name of contributor Dod-or-stare pAc

D.R. Myers

6. Contributor address; City; State;

6407 Tearnwork TrlCorpus Christi, fi 78417-3453

ZIP Code

7. Amount of contribution ($)

$2.500.00

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

I Employer (See lnstructions)
Coastal Vortex

- ATTACH ADOITIQNAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see inskuction guide for addition-l reporting requirements

Forms provided by Texas Ethics Commission tvlwv.elhics.slate.b(.us Revised 9/8/2015



MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

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

not available

2. FILER NAME
llarba.a Canales

3. Filer lD (Ethics Commission Filers)

4. Date

IIt2t/2019

5. Full name of contributor lout_or_stsre 
pAc

Rose Navalta

6. Contributor address; City; State

5525 Wooldridge Rd Corpus Christi, TX 78413-3838

ZIP Code

7. Amount of contribution ($)

$r 00.00

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

9 Employer (See lnstructions)
Metro Propcrties

4. Oate

I I t2t t20t9

5. Full name of contributor

Vera Nolen

! our-ot-sr.ae caC

6. Contributor address, City; State; ZIP Code

617 Dolphin Pl Corpus Christi, Tx 7841l-2215

7. Amount of contribution (S)

$ 100.00

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

9 Employer (See lnstructions)
Retired

4. Date

It2t/2019

5. Full name of contributor louror€rete pAc

Armando Oropez

6. Contributor address; City; State:

1526 S l9th St Corpus Christi, TX 78404-3439

ZIP Code

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

Iv2t/2019

5. Full name of contributor 
Eour-or-srsr6 

pAc

Ruby Payne

6. Contributor address; City; State: ZIP Code

460 Dcl Ma! Blvd Corpus Christi, TX 78404-1934

7. Amount of contribution ($)

8. Principal occupation /Jobtitle (See lnstructions)
Selfemployed

9 Employer (See lnstructions)
Selfemployed

4. Date

It2120t9

5. Full name of contributor lourot-sler6 pAc

PRI Mitehall LLC

6. Contrabutor address; City; State;

PO Box 60267 Corpus Chdsti, fi 78466-0267

ZIP Code

7. Amount of contribution ($)

$500.00

B Principal occupation / Job title (See lnstructions) 9 Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is oulof-state PAC, please see insiruction guide for additr-onal repohhg requirements

Forms provaded by Texas Ethics Commission w!vw.ethics.stale.tx.us

s250.00

Revised 9/8/2015



MONETARY POLITIGAL CONTR]BUTIONS SCHEDULE A1

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

not available

2. FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

11t2U2019

5. Full name of contributor nod-or-srere 
pAc

Herman Rodriguez

6. Contributor address; City; State: ZIP Code

3714 Pefection Lake Ave Robstown, TX 78380-6134

7. Amount of contribution ($)

s100.00

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

I Employer (See lnstructions)
Selfernplyed

4. Date

tl2t/2019

5. Full name of contributor lo,rr-or-state pAc

Martha Ros€n

6. Contributor address; Caty; State;

301 Jackson Pl Corpus Ctuisti, TX 7841l-1619

ZIP Code

7. Amount of contribution ($)

$50.00

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

9 Employer (See lnstructions)
Ricoh

4. Date

11/21t2019

5. Full name of contributor

Don Schauer

I outotstate eec

6. Contributor address; City; State; ZIP Code

I Hewit Dr Corpus Christi, TX 78404-1609

7. Amount of contribution ($)

s250.00

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

9 Employer (See lnstructions)
Attomey

4. Date

t2 3/2019

5. Full name of contributor louor-aare erc

Bemard Seger

6. Contributor address; City; Statei ZIP Code

1602 Glenoak Dr Corpus Christi, TX 78418-8919

7. Amount of contribution ($)

$r00.00

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

I Employer (See lnstructions)
South 'le\as Bone and Joint

4. Date

I t/21/2019

5. Full name of contributor

Laura Shamsie

! out-or-stare PAC

6. Contributor address; City; State; ZIP Code

4002 Castle Valley Dr # SR Corpus Christi, TX 78410-3629

7. Amount of contribution ($)

$40.00

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

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

Forms provided by Texas Ethics Commission wu/vr. eth ics.state. tr. us Revised 9/8/2015

l9 Employer (See lnstructions)

I srrd"nr



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guido explains how to complete this form
1. Total pages Schedule 41

not available

2. FILER NAME
Ilarbara Canales

4. Date

I121t20t9

5. Full name of contributor Eod-ot-srat6 pAc

Terry Shamsie

6. Contributor address; City; State; ZIP Code

4002 Castle Valley Dr Corpus Christi, fi 78410-3629

7. Amount of contribution ($)

$250.00

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

9 Employer (See lnstructions)
SelfEmployed

4. Date

lt2l20t9

5. Full name of contributor nout"or-srrrr pac

Harold Shockley Jr.

6. Contributor eddressi CiV; State; ZlPCode

6701 Shilling Way Ln Corpus Christi, TX 78414-3469

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
IBC Bank

4. Date

I t/21t2019

5. Full name of contributor lour+r-stare eac

Jana Shockley

6. Contributor address; City; State;

418 Indiana Ave Corpus Christi, TX 78404-1717

ZIP Code

7. Amount of contribut on ($)

s100.00

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

g Employer (See Instructions)
Selfemployed

4. Date

I t/21/2019

5. Full name of contributor lur-or-stae eac

Donald Taft

6. Contributor address, City; State

PO Box 270505 Corpus Christi, TX 78427-0505

ZIP Code

7. Amount of contribution ($)

$1,000.00

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

9 Employer (See lnstructions)
Tejas Management Systems, Inc

4. Date

I t/212019

5. Full name of contributor Eout_or*tar6 pAc

Margaret Tumer

6. Contributor address, City; State

618 Cunningham St Corpus Christi, TX 7841l-2443

ZIP Code

7. Amount of contribution ($)

s 100.00

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

I Employer (See lnstructions)
Selfemployed

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is out-of'stale PAC, please see instruclion guide for additional reporling requirements.

Forms provided by Iexas Ethics Commission www.elhics.state.lx.us Revised 9/8/2015

I

13. 

Filer lD (Ethics Commission Filers)



MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

not available

2, FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4. Date

tU2v20t9

7. Amount of contribution ($)

$25.00

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

I Employer (See lnstructions)
Retired

4. Date

11/21t2019

5. Full name of contributor louor-srate enc

Roberto Vela

6. Contributor address; City; Statel

1321 S Port Ave Corpus Christi, TX 78405-2101

ZIP Code

7. Amount of contribution ($)

$50.00

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

I Employer (See lnstructions)
SelfEmployed

4. Date

1v2v2019

5. Full name of contributor

Belinda Villiva
! outot-state eac

6. Contributor address; City:

l0l9lowa St Robstown, TX 78380-3428

State; ZIP Code

7. Amount of contribution ($)

$40.00

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

I Employer (See lnstructions)
Self

4. Date

11t2U2019

5. Full name of contributor

John Wallace

E out-ot'state PAc

6. Contributor address; City; Statei ZlPCode

I2 Ca$den Pl Corpus Christi, TX 78412-2613

7. Amount of contribution ($)

$500.00

8. Principal occupation / Job title (See lnstructions)
Real Estate

I Employer (See lnstructions)
Self

4. Date

12t23t20t9

5. Full name of contributor

Leo Welder

flo{rt-or-sue enc

6. Contributor address; City; Statei ZIP Code

800 N Shoreline Blvd Ste 300N Corpus Christi,TXTS4O\-3723

7. Amount of contribution ($)

$ 1,000.00

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

I Employer (See lnstructions)
Welder Leshin LLP

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

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

5. Full name of contributor Doul-o{€tare pAc

Carlos Valdez

6. Contributor address; City; State; ZiP Code

4654 Christie St Corpus Christi, TX 78415-1648



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains holv to complete this form
1. Total pages Schedule Al

not available

2, FILER NAME
Ilarbara Canalcs

3. Filer lD (Ethics Commission Filers)

4. Date

tU2lt20t9

5. Full name of contributor flantor-state clc

Linda White

6. Contributor addressi City; State; ZIP Code

825 Eg/ptian Dr Corpus Christi, TX 78412-3719

7. Amount of contribution ($)

$ 100.00

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

I Employer (See lnstructions)
Selfemployed

4. Date

tt t2v20t9

5. Full name of contributor

Joseph Wise Jr.

loutot-rae eaC

6. Contributor addresst City; State; ZIP Code

PO Box 1604 Corpus Christi, Tx 78403-1604

7. Amount of contrabution ($)

$100.00

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

I Employer (See lnstructions)
Selfemployed

.- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oulof-state PAC, please see inskuclion guide for additional reporting req-uirements_

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



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Oflice Overhead/Rental Solicitation/Func,raising Expense
Accounting/Bankjng Fees Polling Expense T.ansportation Equipmenl & Relaled
Consulting Expense Food/Beveaage Expense Priniing Expense Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Salaries/Wages/Conlract Labor Travel ln District
Candidate/Omceholder/Pohtrcal Legat Services Travel Out o{ Dislrict
Committee Other (enter a category noi listed above)
Credai Card Payment The lnstruction Guide explalns how to complete this form.

1. Total pages Schedule F1 2. FILER NAME
Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

1240t2019

5 Payee name

Alice Echo News Joumal

6 Amount
$ 1.100.00

7 Payee address, CitY;

405 E Main St Alice, Tx 18332-4968

State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see crtegofl$ li(€d alrhe rop orthis schedul€)

Advertising Expcns€

(b) DescriDtion
L l Checr d r6ver ourlrde ol Texas. @mplere Schedule r

E Check f Austin, TX, ofiiceholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office held

4 Date

01t02/2019

5 Payee name

Answer Anytime Answering Service

6 Amount
$69.23

7 Payee address; CitY;

I 345 Crescent Dr Corpus Christi, fi 78468-260 I

Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (sse caregories sled at rhe rop ot this schedure)

Omc. OverherdRental Expcns€

(b) Descriotion
f ldrecr rt rava outsoe or Texas cornpror6 Schedure T

! crccl r eustn, tx, omceholder livino expense

I Complete ONLY if direct
expenditure to benellt C/OH

Candidate/Officeholder name Ofrice sought Ofiice held

4 Date

08/0212019

5 Payee name

Answer Anytime Answering Service

6 Amount
$69.21

7 Payee address; CitY;

1345 Crescent Dr Corpus Christi, TX 78468-2601

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (se€ categorie3 tBted at fie top ot rhis schedutc)

OIff ce Ov€rh.rd,Rental Expens€

(b) D€scriotion
| | Checr d uavel oukde ot Tetss. cohpl€ra Schedub 1

E Check il Austin, IX, o{tic€holder living exp€nse

g Complete ONLY if direcl
expenditure to benefit C/OH

Candidate/Offi ceholder name Office held

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Slate:

Office sought

Otfice sought



EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Ofiice Overhead/Renlal Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipment & Related
Consulting Expense Food/Eeverage Expense Printing Expense Expense
Conlributions/Donations Made By GilvAwards/Memorials Expense Salaries/Wages/Conhact Labor Travelln Dislrict
Candrdale/Otficeholder/Politrcal Legal Services Travel Out of Drslflcl
Committee Olher (enter a category nol listed above)
Credil Card Payment The lnstruction Guido explains how tO complete this form.

1. Total pages Schedule Fl 2, FILER NAME

Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

t0t02/20t9

5 Payee name

Answer Anytime Answering Service

6 Amount
$69.23

7 Payee addressi CttY;

1345 Crescent Dr Corpus Christi, TX 78468-2601

State Z p Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See c€tegodes tisted stthetop ofihis schedute)

Of Iic€ Overhead/Rental Expense

(b) Descriotion
L lCheck rt rraver ourside olTexas, complor€ Schedule r
n Check il Austin, TX, ofiiceholder living expense

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Ofllce sought Ofilce held

4 Date

IU04t2019

5 Payee name
Answer Anytime Answering Service

6 Amount
$69.23

7 Payee address; CitY;

1345 C.escent Dr Corpus Christi, TX ?8468-2601

State Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see cstrgorics risred er thc rop of this sdr.dute)

Of fi ce Overhead/Rertal Eipense

(b)
hecl( it uavel outside ot Texas, complere Schedlle T

Check ilAuslin, TX, oficeholder living €rpense

9 Complete ONLY if direcl
expenditure to benefit C/OH

Candidate/Offi ceholder name Ofiice held

4 Date
12t03/2019

5 Payee name
Answer Anytime Ansivering Service

6 Amount
$69.23

7 Payee address; Cry;

t345 Crescent Dr Corpus Christi, TX 78468-2601

Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Category (see categories tisted al the lop orrhrs schodurs) (b) Desqription
L l Check il kavel outside or Texas. comptete Schedure I

EChec* irAustin, Tx, omceholder living erpense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Ofllce held

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wlvw.elhics.slate.tx.us Revised 9/82015

Statei

Office sought

Office sought

Forms provided by Texas Elhics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising b(pense Event Expense Offlce Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transponation Equipmenl & Related
Consulting Expense Food/Beverage Expense Prinling Expense Expense
Contrabutions/Donations lvlade By GifuAwards/l\remorials Expense SalariesMages/Conlract Labor Travel ln District
Candidate/Otliceholder/Polilical Legat Services Travel Ou1 of Dislrict
Committee Other (enter a category not listed above)
Credit Card Paymenl The Instruction Guide explalns how to complete thls form.

2. FILER NAME

Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

t2/09t20t9

5 Payee name

BUS

6 Amount
$525.00

7 Payee address; c,tY;

702 N Chaparral St Corpus Christi, TX 78401-2306

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (s66 caelories tisr6d at the top of rhis sdledute)

Ev€nl Expense

tb) Descriotion
f_l Ctrocr r ravet outeoa ol letas. complere Schedure T

! Check ll Ausiin, TX, ofiic€nolde. living exp€nso

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate/Offi ceholder name Ofllce soughl Ofilce held

4 Date

09t16t20t9

5 Payee name

CBD Marine Corps

6 Amount
$60.00

7 Payee addressi CitY;

7865 Drive Corpus Christi, TX 78401

Stale Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Desc,nption
L l Checr rr tsveloLls,de ofTex8s complele Sc,|redule T

!Check ilAustin, Tx, officeholder living exp€nse

9 Complele ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Ofllce sought Ofllce held

4 Date

10t09/20t9

5 Payee name

Corpus Christi Retired Teachers Assoc

6 Amount
$50.00

7 Payee address, Cily; Slate Zip Code

Staples Dr Corpus Christi, TX 78401

8
PURPOSE

OF
EXPENDITURE

(b) Desqription
L lCheck lraveloulsrde orTexss. complele Schedule T

n Check if Auslin, TX ofliceholder living expens€

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offic€holder name Oflice sought

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1. Total pages Schedule F1

Ita) Category (s6€ cetego.ies tist.d et the top or lhB 3ch6dure)

I u'*,u-**.

I

Ita) 

catesorv (s€€ catosories tist€d et the top ofthrs sch.duts)

I 
EvenrExFru€

Office held



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUT!ONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Ofilce Overhead/Rental Solicitation/Fundraising Expense
Accounling/Banking Fees Polling Expense Transportation Equipmenl & Related
Consulting Expense Food/Beverage Expense Prinling Expense Expense
Conlributions/Donations Made By GifuAwards/Memorials Expense SalariesMages/Contract Labor Travel ln District
Candidale/Offrceholder/Pollrcal Legat Services Travel Out of Dislnct
Committee Other (enler a category nol listed above)
Credil Card Payment Tha lnst uction Guide explalns how tO complete this form.

2, FILER NAME
Barbara Canalcs

3. Filer lO (Ethics Commission Filers)

4 Date

07 5/2019

5 Payee name

Crickct Wireless

6 Amount
s30.00

7 Payee address; city;

4102 S Staples St Corpus Christi, TX 7841t-2100

I
PURPOSE

OF
EXPENDITURE

(a) Category (see categonB fisted at rhe rop ofthis sdrodure)

Omce Overhead/Rental Expense

(b) Descrioton
L l Checr d rsver oursrde or Te<as. cooplere Scnedure I

!Check f Auslin Tx, ofliceholder living expense

9 Complete ONLY if darect
expenditure to benefit C/OH

Candidate/Offlceholder name Ofilce sought Offlce held

4 Date

08t05t2019

5 Payee name

Del Mar Campus Dining Scrvices

6 Amount
$1,109.56

7 Payee address; CitY:

l0l Baldwin Blvd Corpus Christi, TX 78404-3805

Zip Code

I
PURPOSE

OF
EXPENDITURE

(b) Descriotion
[_] Chect d ravei oursrde or rexas. comprere Schedule r
! Check if Austin, fi, ofriceholder living 6rpense

I Complete ONLY if direct
expenditure lo beneflt C/OH

Candidate/Officeholder name Office sought Oflice held

4 Date

07 t08/2019

5 Payee name

Dropbox

6 Amount
$ 12.78

7 Payee address; Ctty;

333 Brannan St San Francisco, CA 94107-1810

Stale zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (s66 c€tegorios risled at the top or this sciedute)

Omce Overfierd,R€nbl Expensc

(b) DeEqription
L_ l Chect ir Eavd outsde o, Texas, compler€ Schedulo T

E Checl it Auslin, TX, ofiiceholder living erp€nse

I Complele ONLY if direcl
gxpenditure to benefit C/OH

Candidate/Offlceholder name Office heldOffice sought

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1. Total pages Schedule F'l:

State: Zip Code

State:

Ita) 

CategorV (Se€ csi€sories risred er lhe lop or rhis sdedure)

I 
u"""*"'*

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Offce Overhead/Rental Solicitation/Fu.draising Expense
Accounling/Banking Fees Polling Expense Transportataon Equipmenl & Related
Consulting Expense Food/Beverage Expense Printing Expense Expense
ConlributionslDonations Made By Gifl/Awards/Memorials Expense SalariesMages/Contract Labor Travel ln Districl
Candidate/Otficeholder/Polilrcal Legat Servrces Travel Out of District
Committee Other (enter a category not listed above)
Credit Card Payment The lnstruction Guide explalns how to complete this form.

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

Barbara Canales

4 Date

09t06t2019

5 Payee name
Dropbox

6 Amount
s 12.78

7 Payee address; CitY;

333 Brannan St San Francisco, CA 94107-1810

Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Descriotion
L_l Chsd( ir travd oursde of r€xss, compler€ Schedure T

n ch6ck ifAuslin, Tx, officeholder living expcnse

9 Complete ONLY if direct
expenditure lo benefil C/OH

Candidate/Officeholder name Office soughl Office held

4 Date

t0/15t20t9

5 Payee name

Dropbox

6 Amount
$ r 2.78

7 Payee address; CrtY;

333 Brannan St San Francisco, CA 94107-1810

Stale: Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (se€ c€regori$ lsted sr rhe rop ofrhis schedule)

Offi ce Overhead enral Expensc

(b) on
iflraveloulside ofTeras. complere Schedule T

Check ifAuslia, TX, officeholder livinq expense

9 Complete ONLY af direct
expenditure to benefii C/OH

CandidateiOfficeholder name Office soughl

4 Date
I I l8t20t9

5 Payee name

Dropbox

6 Amount
$r2.78

7 Payee address, CitY;

333 Brannan St San Francisco, CA 9,1107-1810

Zip Cade

B

PURPOSE
OF

EXPENDITURE

(a) Category (sec c€r€godes sred at the rop of tris sdtcdute)

Of Iicc Overhead./R.nhl Expense

(b) oT:'H!&n
ir tsavel ourside ol Tex.s. comglore Schedule T

E Check if Auslin, TX, omceholder living oxpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Ofllce heldOffice soughl

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

13. 

Filer lD (Ethics Commrssion Filers)

Slatei

I 

tal CateSOrV (Scc c€legodca risled ar $. top of tf|is s.h€dure)

I 

omce overhead/Rcntal Exeensc

Offlce held

State:



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve,lising Expense Event Expense Ofiice Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transporlalion Equapment & Related
Consu,ting Expense Food/Beve.age Expense Printing Expense Expense
Contribulions/Donations Made By GifyAwards/Memorials Erpense SalariesMages/Contract Labor lravel In Distrjcl
Candidate/Oficeholder/Political Legal Services Travel Out of Districl
Committee Other (enter a category not listed above)
Credit Card Payment The lnstructlon Gulde explalns how to completo thls form.

1. Total pages Schedule F1 2. FILER NAME

Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

12t06t2019

5 Payee name

Dropbox

6 Amount
$r 2.78

7 Payee address: CitY.

333 Brannan St Sar Frarcisco, CA 94107-1810

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see caegodes tisted at ule top ot lhis sch?dlle) (b) Desqription
L l Check lrsvel oLlside or Teras. comolele ScnedL e T

ECheck if Ausrin Tx. otticeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Ofllce soughl Offlce held

4 Date

10t27/2019

5 Payee name

Fishe for Life

6 Amount
$1.000.00

7 Payee address; C,tY;

PO Boz 56730 Corpus Christi, TX 78401

Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Desqription
L l Chect ir iravel ouiside or Telas. como,ere SchedL e T

E Check itAusrin,Ix. omcenoEer living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

4 Dale
01/0t/2019

5 Payee name

IBC Bank

6 Amount 7 Payee address; CttY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (Ses caregodes tisred arrhetop oturis schedur6) (b) Descriotion
L_l Checl f t'avel outslde ot Texas comprers Schedure T

E Check ItAlstin, TX, officeholder living exponse

I Complete ONLY if direct
expenditure to benefit C/OH

Ofllce heldOfiice sought

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

l(a) Category (see ceregones rrded er rh6 rop or rhls sch6dur6)

I u** u*r.,'*

I

lCandidate/Offi 

ceholder name

lCand'date/Officeholder 

name

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Event Expense Ofilce Overhead/Rental Solicitation/Fundra,sing Expense
Accounting/Banking Fees Polling Expense Transpo'lation Equipoent & Related
Consulting Expense Food/Beveaage Expense Printing Expense Expense
Conlributions/Donations Made By GifuAwa.ds/Memorials Expense Salaries&Vages/Contract Labor T.avel ln District
Candidate/Officeholdel/Polilical Legat Services T.avel Out ol District
Committee Other (enter a category not listed above)
Credii Card Payment The lnstruction Guide explains how to com plete this form.

3. Filer lD (Ethics Commission Filers)

4 Date

07 t31120t9

5 Payee name

IBC Bank

6 Amount
$t6.60

7 Payee address; CitY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Zip Code

(b) Desqription
L lCheck illraveloulsrde ofTeras corplele Scl^edule r

ECheck lf A!slin, TX, ofiiceholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office held

6 Amount
$2.50

7 Payee address; CitY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see caregories lisred arrherop ofihis schedure)
(bl Descriotion

f lCtretl< rl travel oursoe or Texas. comp ere Schedule r

ECheck irAustin, Tx, ofliceholder living expense

I Complete ONLY if direci
expenditure to benefit C/OH

Office sought OUce held

4 Date

09t30t2019

5 Payee name

IBC Bank

6 Amount
$15.55

7 Payee address; CitY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

State Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See c€t€sories risted a he lop ofihis schedure) (b) Description
L l Check rt lravel ours'de o' Texas. conp'ere Schedure I

ECheck itAustin, TX, ofiiceholder livlng €xpense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/20'15

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SCHEDULE Fl

1. Total pages Schedule F1: i2. FILER NAME

I Barbara Canales

Stale:

I l(a) Category (see categories tisted al lhe lop of rhis schedute)PURPOSE IoF I u*,
EXPENDITURE I

I

Otfice sought

4 Date

08/02t2019
ls Payee name

I tBC Bank

State:

I 

Candidate/Officeholder name

Office sought



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOx 8(a)

Advertising Expense Evenl Expense Ofllc€ Overhead/Rental Solicitation/Fundraising Expense
Accounting/Eanking Fees Polling Expense Transponation Equipment & Related
Consulling Expense Food/Beverage Expense Printing Expense Expense
Contributions/Donations Made By G jfuAwards/Memorials Expense Salaries/Wages/Cont.act Labor Travel ln Districl
Candidale/Officeholder/Polrtcal Leaat Services Travel Out of Drstricl
Comminee Other (enter a category not tisted above)
Credit Card Paymenl The lnstruction Guida explalns how to complete this torm.

1. Total pages Schedule F1 2. FILER NAME
Barbara Canalcs

3. Filer lD (Ethics Commission Filers)

4 Date

10t07t20t9

5 Payee name

IBC Bank

6 Amount
$l5.00

7 Payee address; Cily;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

State Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (see crtegories risted st rhe lop ot rhis sdre<tute) (b) De,sqription
L l Checr ir iravd oulside ol Terc!. complele Sdredule T

E Check if Auslin, TX, otticeholde. living exp€nse

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Ofilce souqhl

4 Date

l0/09/2019

5 Payee name

IBC Bank

6 Amount
$15.00

7 Payee address; C,ty;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see calegoies listed ar rhe rop ofihas schedure) (b) DeEc,ription
L lchecr ta!€r ourside or Ter8s. comprere schedu e T

! Cne* irersn, rX, omcehotder tiving exp€nse

I Complete ONLY il direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought OfIice held

4 Date

t0t29t2019

5 Payee name

IBC Bank

6 Amount
$35.00

7 Payee address; c,ty;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Stale Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (See categories risled atthelopofthis schedute) (b) Descriotion
L,l Che.t iI travel outlide of r€ras. comprere Schedure T

!Cnect rnusrin, rX, onrccholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Office sought

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ofiice held

lCandidate/Offi 

ceholder name Office held



POLITIGAL EXPEND]TURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Ofrice Ovefiead/Rental Solicitation/Fundraising Expense
Accounling/Banking Fees Polling Expense Transportation Equipment & Relaled
Consulting Expense Food/Beveaage Expense Printing Expense Expense
Conl.ibutionsDonations Made By cifuAwards/Memorials Expense Salades/yvages/Contracl Labor Travelln District
Candidate/Offic€holder/Polilical Legal Services Travel Out of Dislrict
Committee Other (enter a category nol listed above)
credal card Payment The lnstruGtlon Guide explains how to complete thls form.

2, FILER NAME

Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

t0/3112019

6 Amount
$2.0s

Stale: Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (see categoi$ listed attherop oflhis schedule) (b) Descriotion
L l Checr uavel oursde or I exss. complete Schedule T

EChect ilAustin, TX, oflic6hotder living expense

Office sought Office held

4 Oate

t0t3ll20t9
5 Payee name

IBC Bank

6 Amount
$ 16.30

7 Payee addressi Cityi

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Slate Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (See catelod6 Ined at the top of this sciedute) (b) DescriDtion
L l Checr fEaveloutede ol Teras. compiete Sciedule T

E Chect if Austin, Tx, oflic€holder living €xp€nse

I Complete ONLY if direct
expendilure to benefit C/OH

Candidate/Offlceholder name Office sought Offlce held

4 Date

It30t20t9
5 Payee name

IBC Bank

6 Amount
$29.31

7 Payee addressi CitY:

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see categories risted attheiop ofihis schedure) (b) Desqription
L lCheck dtrEvolouls'de ol leras. @mplele SchedLrre T

Echeck if Auslln, Tx, otlicehotder tiving exp€nse

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Ofilce heldOffice sought

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I

1. Total pages Schedule F1:

15 Pavee namet'
I IBC Rank

7 Payee address, CttY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

9 Complete ONLY if direcl lCandidate/Officeholder name
expenditure to benefit C/OH 

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEOULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Office Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipmeni & Relaled
Consulting Expense Food/Beverage Expense Printing Expense Expense
Conlributions/Donations Made By GiruAwards/Memorials Expense SalariesMages/Contract Labor Travel ln District
Candidate/Officeholder/Polilical Legat Services Travel Oul of Dislrict
Committee Other (enler a category nol listed above)
Credit Card Payment The lnstruction Guide explains how to complete thE lorm.

2, FILER NAME
Barbara Canalcs

3. Filer lD (Ethics Commission Filers)

4 Date
t2t3t/2019

5 Payee name
IBC Bank

6 Amount
$19.55

7 Payee address; C,tY;

221 S Shoreline Blvd Corpus Christi, TX 78401-2833

Zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (see calegories tisled atthe top ofihis scnedute) fb) Descriotion
L l Checr ir ravel ourside or lexss. @mplere Schedule I

E check n Austin, Tx, olliceholder living exp€nse

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

4 Date

0147 t2019

5 Payee name
l,trLAC Council I

6 Amount
$290.00

7 Payee addressi CitY;

4578 Main Corpus Christi, TX 78401

Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (sec caiegories risted al the lop d rhis s.h€dure)

Evenl Expense

(b) Desqription
L l Che.l( { tavd ours'de ot Tsxas complele Scledule T

E Check ilAustin, Tx, omc€holder living expense

9 Complete ONLY af direct
expenditure lo beneflt C/OH

Candidate/Officeholder name Offlce sought Office held

4 Date

t2/L6/2019

5 Payee name
LWV Womens Event

6 Amount
s1.000.00

7 Payee address; C,tY;

3406 S Staples St Corpus Christi, TX 7841l-3377

State Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (see cstegoies tisred d rh6 top ottris sdedure)

Evenl Expense

(b) Desqription
L lChect d rravd outsde or Toxas. cornp ere Schedure I

E Chect itAustin, TX ofliceholder living expons6

g Complete ONLY if direct
expenditure lo benelil C/OH

Candidate/Officeholder name Office held

Forms provided by Texas Ethics Commission !1/v v.ethics.stale.tx.us Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1. Total pages Schedule F1:

State:

State:

Offic€ sought



EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evenl Expense Oflice Overhead/Rental Solicilalion/Fundraising Expense
Accounting/Ba.king Fees Polling Expense Transportation Equipment & Relaled
Consulling Expense Food/Beverage Expense Printing Expense Expense
ContribulionsDonations Made By G jtuAwards/[remorials Expense Salaries/Wages/Contract Labor Travel ln District
Canddale/Officeholder/Politcal Legatserutces Travel Out ol Dislncl
Committee Olher (enter a category nol listed above)
Credit CaId Payment The lnstructlon Gulde explains how to complete this form.

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

4 Date

07t30t2019

5 Payee name

Pete McRae

6 Amount
$1,s00.00

7 Payee address; Cityi

70? S Main St Ste 202 Georgetovn, TX 78626-5700

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Descriotion
L ]Checr,r taveloulsde ol Ie,as.,omolere S.redu'e I

n Check ( Ausiin TX of,lceholder living expense

9 Complete ONLY if direct
expenditure 1o beneflt C/OH

Candidate/Officeholder name Office sought Ofilce held

4 Date

t2/10t20t9

5 Payee name

Pete McRac

6 Amount
$4.200.00

7 Payee address; CitY;

707 S Main St Ste 202 Ceorgetown, TX ?8626-5700

State Zip Code

B

PURPOSE
OF

EXPENDITURE

(a) Category (se€ caegories risted a fie top or flis schedure)

Consulting Expense

(b) Desqription
L lchecl rl ravel ouls'de ol Texas @nplele Schedule I

n check if Austin, Tx, ofiiceholder llving expenss

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Ofllce held

4 Date
07 t02t2019

5 Payee name

NGP VAN

6 Amount
$250.00

7 Payee address; C,ty;

48 Grove St Ste Somerville, MA 02144-2500

State Zip Code

B

PURPOSE
OF

EXPENDITURE

{b) Descriotron
L ldrecx,r rave ours,de or Texss complete SchedJle I

nCheck if Alrslin, TX omceholdd livhg expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office heldOffice sought

Forms orovided by Texas Ethics Commission wr,llr. eth ics.state. tr. us Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

I 

poLrlcAL EXPENDTTURES FROM POLTTCAL
ICONTRIBUTIONS

SCHEDULE F1 L

2. FILER NAME

Barbara Canales

Ital 
cateoorv (sc€ c€tegortcs tisred at rh6 top orrht3 scheduro)

I 

consurrjnc Execns€

(a) Category (s6e caregorica tisred at rhe rop or$b schedure)

Offi ce Overhod/Renial ExFns.



POLITICAL EXPENDITURES FROM POLITIGAL
CONTRIBUT!ONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Ofilce Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipment & Related
Consulling Expense Food/Beverage Expense Printing Expense Expense
Contributions/Donations Made By G jfuAwards/tvlemorials Expense SalariesMages/Contract Labor Travel ln District
Candidate/Off ceholder/Political Legal Services Travel Out of District
Committee Other (enter a calegory not tasted above)
Credit Card Paymenl The lnstructlon culde explains howto complete this form.

1. Total pages Schedule F'l 2- FILER NAME

Barbara Canales

3. Filer lD (Ethics Commission Filers)

4 Date

08t02/2019

5 Payee name

NCP VAN

6 Amount
$250.00

7 Payee address; CitY;

48 crove St Ste Somerville, MA 02144-2500

State: Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Descriotion
L l Checl( if iravel ouiside or rexas. complere SchedL,,€ r

f] ctrecr r nus'tin, rx, otticeholder living expens€

I Complete ONLY if direct
expenditure lo beneut C/OH

Candidate/Officeholder name Office sought Office held

5 Payee name

NGP VAN

$250.00

7 Payee address; CitY;

48 Grove St Ste Somerville. MA 02144-2500

Zip Code

B

PURPOSE
OF

EXPENOITURE

(a) Category (see c€t€gories lisled atthstop ol this sciedul€)

Office Overherd,R€ al Exp€nse

(b) Descriotion
L l Ched( 

" 
ravd oullrde ot Texa3. compr6re Schedule T

! ctrect lt lrstin, tx, omceholder ltulng expen3e

9 Complete ONLY iI direct
expenditu.e to benellt C/OH

Candidate/Officeholder name Office sought Ofiice held

4 Date

10/09/2019

5 Payee name

Nueces County Sheriff Assoc

6 Amount
$50.00

7 Payee address; C'tYl

6723 Morgan Corpus Christi, TX 78404

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (see calegoies tisrod stthotop ofiht6 Bchedute)

Event Expense

(b) De,sqription
L l Chect ir travel outside or Toxss comp'€re Schedule T

ECheck irAostin, Tx, ofliceholder living expsnss

9 Complete ONLY if dkect
expenditure to benefit C/OH

Candidate/Officeholder name Office heldOlfice sought

Forms provided by Te)(as Ethics Commission www.ethics.stale.tx.us Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

l(a) Category (See caregoi$ rlsled st rhc lop or rhr3 3cheduE)

I o** -.***, .-*,..

I

4 Date

10/02t20t9
State:6 Amount



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Oflice Overhead/Rental Solicilation/Fundraising Expense
Accounling/Banking Fees Polling Expense Transportation Equipment & Relaled
Consulting Expense Food/Beverage Expense Printing Expense Expense
Contributions/Donations Made 8y Gifl/Awards/Memorials Erpense Salaries/Wages/Contract Labor Travelln District
Candidatelomceholder/Political Legal Services Travelout of Dislrict
Committee Other (enier a category not tisted above)
credil card Payment The lnstruction Guide erplains howto completo thE lorm.

1. Total pages Schedule Fl 3. Filer lD (Ethics Commission Filers)

4 Date

07 t24/2019

5 Payee name
Robstow Area Development Corp

6 Amount
$750.00

7 Payee addressi CitY;

34 Main St Robstown. TX 78380

Stale Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) Descriotion
f l Ctrecr r rava outsOe ot rexss (mdere Schedule I

E Check rAustin, rx ofiiceholder living exp€nse

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Office sought Offic€ held

4 Date

t0t02t20t9

5 Payee name

Sage Payment Solutions

6 Amount
$97.24

7 Payee address; C,tY;

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

State Zip Code

PURPOSE
OF

EXPENDITURE

(b) DeFcriptron
L l Ch€cl( iI rrsvel ourside or Texas. complere Scr'edule T

I ctrect it t,rstin, tx, omceholder living erpense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

4 Date

10t04t2019

5 Payee name

Sage Paymcnt Solutions

6 Amount
s2.50

7 Payee address; C,tY;

12120 Sunset Hills Rd Ste 500 Reston, VA 20190.5858

Stale Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category {S6e cst€gories risted ar rhe rop ofihis scheduto) (b) De,sqription
| | Ch6cr r tav€l oulsdo or Torcs. comprot€ Schodulo T

! Check il Au3tln, TX, ofrrc6holdor livino exp€nse

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office heldOffice sought

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

2, FILER NAME
Barbara Canales

| 1a1 Category (se€ csrssoriB tisr€d ei th€ top or rhB 3.i6durs)

| ,*,."*"*
I

8

I 

o, 

a":*", 
(s6e careso.ios ri3t6d er rh6 rop of tn'3 3crr€dur.)

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Ofiice Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transporlaiion Equipment & Related
Consulling Expense Food/Beverage Expense Prinling Expense Expense
Contribulions/Donations Made By GifuAwards/lremorials Expense SaladesMages/Contract Labor Travel ln Dist.icl
Candidale/Oficeholder/Polilical 1sg61 56rv;ces Travel Out of District
Commjllee Other (enter a category not tisted above)
Credit Card Paymenl The Instruction Gulde explains how to complete this form.

1. Total pages Schedule F1 2, FILER NAME
Barbara Canales

4 Oale
lLt29t20t9

5 Payee name

Sage Payment Solutions

6 Amount
$1,525.00

7 Payee address; CitY;

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

Stale zip Code

I
PURPOSE

OF
EXPENDITURE

(a) Category (see categories lisled atthetop oflhis scn€dule) (b) Descriotion
L l Checr( rr b.avel ours,de ot T6xss complels Schedule r

!check ilAustin, Tx, offlceholder living expense

I Complete ONLY if direct
expenditure to beneflt C/OH

Candidate/Offi ceholder name Oflice sought Ofiice held

4 Date

12/02/2019

5 Payee name

Sage Payment Solutions

6 Amount
$873.01

7 Payee address; CitYl

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

Zip Code

B

PURPOSE
OF

EXPENDITURE

(bl Descriotion
L ]Checr ravel @r3ide ol le,as. complere SchedL,e I

n Check if Auslin, TX, ofliceholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Ofllce held

4 Date

t2t12t2019

5 Payee name

Sage Payment Solutions

6 Amount
$1,000.00

7 Payee address; CitY;

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

Slate Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See c€iegories risred afihe rop or this schedute) (b) Oesqription
L lCheck frlEveloulsrde ol texas. conplele S.hedLre T

ECheck if Auslin, TX, ofiic6holder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Office held

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

13. 

Filer lD (Ethics Commission Filers)

State:

I 

ta) catesorv (se€ csr€sorie! risr€d ar rh€ rop of this s.hsdurc)

l'*

Offic€ sought

Revised 9/8/2015



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Ofllce Overhead/Rental Solicitation/Fundraising Expense
Accounting/Banking Fees Polling Expense Transportation Equipment & Relaled
Consulting Expense Food/Beverage Expense Printing Expense Expense
Conlributions/Donalions Made By GifvAwards/Memorials Expense SalariesMages/Contract Labor Travel ln Dastrict
Candrdate/Officeholder/Pohtical Legat Servrces Travel Out ot Dislricl
Committee Other (enter a category noi listed above)
Credil Card Payment The lnstruction Guide gxplains howto complete this torm.

3. Filer lD (Ethics Commission Filers)

4 Date

07t05t2019

5 Payee name
TDP

6 Amount
$193.75

7 Payee address; CitY;

I106 Lavaca St Austin , Tx 187 01-2169

Zip Code

8
PURPOSE

OF
EXPENDITURE

(b) DeFc,ription
L lchecr ravel ourride or leras @TolerF Schedule '

!Check it Austin.Ix olficeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Ofticeholder name Office sought Office held

4 Date

08/05t2019

5 Payee name

TDP

6 Amount
$193.75

7 Payee address; city;

I106 Lavaca St Austin, TX 78701-2169

State Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (s€e categories listed ar rhe rop ofihis scnedure)

offi ce Ov€rhead,Rental Expens€

(b) Descriotion
L lCnecr d trald outsrde oITexas. comprere Scheddle I

EChsck ilAustin, TX, ofliceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

4 Date

t0t07/2019

5 Payee name

United Way Corpus

6 Amount
$100.00

7 Payee address; C,ty;

4598 S Staples St Corpus Christi, TX 7841l-2604

Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) category (see c€tegories tisted st th6 top ofthls schedule)

Event E'eense

(b)
if Lavei outside of Texas, complele Schedule T

Check fAustin, TX ofiiceholder living erpense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Offi ceholder name Office heldOflice sought

Forms provided by Texas Ethics Commission w! /w.elhics.slate.lx.us Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

'1. Total pages Schedule Fl: 2, FILER NAME
Barbara Canales

State:

Ital 
CateOorV (See c€tegories risted sl ulc rop or th's schedure)

I 

omc. overhead/Rentar Exeens€

State;


