CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. ! q q

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER — e Py OFFICE USE QNLY
NAME Qe T Date Recaved

NICKNAME LAST SUFFIX v e
Se l-\*' s =
¢35

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # _7 q STATE;  ZIP CODE
OFFICEHOLDER o obs -
MAILING P ° B )‘ 87 -
ADDRESS -

Se~ Btuntioe TTY 73182 i
{:l Change of Address fa)
42

5 CANDIDATE/ AREA CODE PHONE NUMBER a EXTENSION :
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (10 ) 275 - IL J ~

6 CAMPAIGN MS / MRS / MR EJRST . J Mi Receipt # - Amount §
TREASURER ﬁi Le (O
NAME L o e e e e e e e e e e e e e e e Date Processed

NICKNAME LA! SUFFIX
g .~ \" ~ e Date Imaged"

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTI SUITE #, CITY; STATE; ZIP CODE
TREASURER 2 ?e. vk vieu Dr. g :
ADDRESS TSIV

(Residence or Business) u A \\"'e" S e \ C t .‘7 ’ V

8 CAMPAIGN AREA CODE PHONE NUMBER 1 g EXTENSION
TREASURER 210 a~ 0
PHONE ( ) o1 >

9 REPORT TYPE / 308 day befors elech Runoff 15th day anermmpangn

January 15 D ay before election D uno! D e
(Oﬂiceholder Only)
] duy1s [ sth day vefore election [] Excesdedssooiimit [] Final Report (Attach GIOH - FR)

10 PERIOD Month Day Year Month Day | Year
COVERED , ;

o /0’ / ! A THROUGH \1"/ ?\/ 19

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %’Y D Runoff D g‘:e" "
scription
03, 0% 2019 . [ s
412 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

’%Revised 9/26/2019




CANDIDATE / OFFICEHOLDER u FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

X A and Selevrar

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

POLITICAL SUPPORT THE GANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. : !

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[specirc
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN i : oo
15~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ G
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED |
2. TOTAL POLITICAL CONTRIBUTIONS ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S8 0qo0- 00O
%?E\ESD'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s g5, AT oS
gg‘rjll;rs(lzBéJT ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (_‘ ! 5’ t“L , 0 3
OF REPORTING PERIOD 3 Y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE , 1 8
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘1\.\ ‘S“l s.1
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thatthe acoomp’pnying reportis
true and correct and includes all information required to be?freported by me

SV, CYNTHIA LYNN CISNEROS under Title 15, Election Cogé. ¢

KT '
Z Notary Public, State of Texas N /\/-
% Comm. Expires 11-30-2021 (M‘ /

Sig' fure of Carfllidate or Officeholder

G

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said J avier S;Vl 6284 , this tpe ____!_______
day W 20 é () . to certify which, witness my hand and seal of office. ! |
- - ) X .
Al H 0
Q/.A, o Cumeny (o Lann (\Agnuos Y\«*‘ﬂrg QM‘*
nature of offiter/administering oatr‘J brinted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us k ' Revised 9/26/2019




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

.jew\"‘f S"“ Sad

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

1%J

$ LD,aLY=9

B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$13,5060.09

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. E/ SCHEDULE E: LOANS s A4SO- 09
5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 375: 1z, 8 S
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D /SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. B/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ so o.00
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1 q

2 FILER NAME

TJowvier Salazar

3 Filer ID (Ethics Commission Filers)

4 Date

1-20-19

5 Full name of contributor [ out-of-state PAC (ID#: )
6 Contributor address; H State; Zip Code

7 Amount of contribution ($)

$,0.00

City;
1Al woedehase Son ptonio TX .

8 Principal occupation / Job title (See Instructions)

9 Emplo.yer (See Instructions)

Date

12071

Full name of contributor [ out-of-state PAC (ID#: )
/\.'\ exrcra. .Gnsg,o(‘.\[ ................
Contributor address; City; State; Zip Code

SO Timber cdimb  San Ao %
18

Amount of contribution ($)

$5.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1-2079

Full name of contributor [J out-of-state PAC (1ID#: )

Contributor address; City; State; Zip Code

|23 SW ERLARS Sa,,\,qj?mg.m

Amount of contribution ($)

#3500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

124 \A

Full name of contributor ] out-of-state PAC (ID#: )
flances Gorza— Alvaywdo
Contributor address; City; State; Zip Code

4g03 W Lae Oaks San Antonor T¥.

g5 |

Amount of contribution (8$)

$100%

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Javier Salazer

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution (8)

,\,a\’\q .................. \ .................. @&S .00

6 Contributor address; City; State; Zip Code
T Poundorvo K San An{-or\‘o X
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

L o Se\atorre
9274 V\:\mdﬂ\‘ms‘zm $+35.00

1 powrdbrook San antonie  TX-
1823354

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

_ Mam@aﬁ’ra Ddatorre

QAT s S sas; zocoss | PRS00

T Boundbrook, San Anton;o .
gicly

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

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

9-37\V 0(6 agiress; oy swe zocus | $ QSO0
1 ouwrd brook San Antonor TX
IS Y

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ja\lf@{‘ SQLQ

4 Date 5 Full name of contributor [J out-of-state PAC (ID#:; ) 7 Amount of contribution ($)
Dovid Martinez | $100=
q’ L\V lq 6 Contributor address; City; State; Zip Code
2319 0ak Cluster San pmrtonior T
15253
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Sonny Ledrveyuez &
q’ \9'/ \«ﬂ ...... t‘l ........ % ...................... $ loD/
Contributor address; State; Zip Code
3\U4 geals Co ro£¢ SM Antonio  T%
18253
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Ma +a cd'orr'c
gt | Hrita  Delatorre Haso=
Contributor address; ty; State; Zip Code
1 poundloroot Sm Antonio, ‘_)l’lé— ’

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

Date Full name of °°"mbu‘°f [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Vi Nr ) ht Q
Q-8 | contbuior saarss:” o sue: zmcoss | WSO
1a4S W Mu‘b"r((“-] A—«, San Ao T

i Cad

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Javier  Salazar

4 Date 8 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

Rob“+ W Mt\\ezf‘ —02,
0D |5 binimsir csirists” e e mhie P S

6 Contributor address; City; State; Zip Code
\4A1ls Jones Malts \amy,r ¢d. San L o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
kel Ancira oe
O MY o s iy s zpcwe | PASO T

1308 ¢ and pr. .
3 <cere\ %erne,ﬂgo,:

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
elizabeth ROl nson o
...................................... ——
\0’\5 19 Contributor address; ty; State;  Zip Code $7S
10030 amblon \Q,( \rcf ed. Sm A oND)
- a3
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Lawan  BurypesS 810%™
’lc,.—\fi .................. lO
\O Contributor address; City; State; Zip Code
12358  Aulwumn ViS4 Qan An n(bLﬁTX
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
IJorer Salqzar
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
_ \_2\(41;‘1) p\CC]UQJD Jr ............ \ﬁIOOQ.
IO‘ tb lo‘ 6 Contributor addreia\ City; State; Zip Code
4318 rhatda pr. San Antonio 1,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution ($)
K . Zl ‘ 0ec Co.\' .. ) DcPel'ce/ .................. @
lo ’\ b'lq Contributor address; City; State;  Zip Code ‘ﬁ w -
2 Retama
‘2. PL San nﬂbn.ov"”(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Do Pecez
...................................... \ﬂ’ o&
lo—g.g-/ ‘ﬂ Contributor address; City; State; Zip Code ’D
LISS Opelwsas 1r| San aﬂm:o X
Principal occupation / Job title (See Instructions) Employer (See lnstmctions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)
. o]
JL Gueva gr. 31000
lo’n -1 ‘1 Contributor address; City; State; Zip Code )
1607 & anco Ké Su.tc’[o%(
l DN 7%}.)9\

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

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Javiec Salazar

3 Filer ID (Ethics Commission Filers)

4 Date § Fuli name of contributor [J out-of-state PAC (ID#:

6 Contributor address;

10-a4d-4

CobinNnssn

City; State; Zip Code
| CoBO rl.amlo\«n e,,ve,r [Zbad
8 Principal occupation / Job titie (See Instructions)

7 Amount of contribution ($)

#100=

9 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D#:

..... (1N Hoepe

‘Of a_gr— ‘Gl Contributor addr ss City; State;

5000 M 912 (o L;\);ne)s{vnr]x
’I"I’)S—I

Zip Code

Amount of contribution ($)

& ’)()O().DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D#;

102919

State;

Zip Code

4903 W Laie 0GES San proa TE,

Amount of contribution ($)

%1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D ou( of.sme PAC (ID#:

Contributor address;

1099714

State;

PO BoX 792403 Sa.r\ Antoni©

| delovand

le Code

%4574

Amount of contribution ($)

& |00-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Jvier Salgzar

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

B~ 19 6. conpigutor sadress VAR sae: moeas | B S 000.00
0 SIS FM 1€k San Anton0 1 T ’

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Jopnne wels
‘O/3| /l 0’ Contributor address; City; State; Zip Code kﬂ L OD D ' 0 O
ASISFM 1803 San Antonio TE
[’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution ($)
Roberto £. Gongalez
,5.,‘@ Contributor address; City; State;  Zip Code % I ) DOO .00
0 ITHT Pawnopte San pntonio, TX.
14
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contributior(r ()]
PAmarae  Rosales $ T0.00
\ -3 lq Contributor address; City; State; Zip Code ’
2211 Antsla, Sarde Sen Aronio T
¢ Nw
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jowrer Salazax
4 Date 8§ Full name of contributor [ out-of-state PAC (1D#; ) 7 Amount of contribution ($)

| o
=519 |6 commuor asorsss:” SO sas oo | 50
ISH31 Gallant Hem San mm1wm;jx.

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

Date Full name of contributor [ out-of-state PAC (iD#; )

Amount of contribution ($)

| ‘/.V.\a.rﬁan{-o\ Dela {—vrre, 810

\ ' ’5/1 q Contributor address; State; Zip Code
T Goundbrovk. Saf\ A'nfonm LT
1'25Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

. ) o0
W= | onttor scresss SRR wii moiis | PISD

(9] IR LS
PO BoxX 192403 San Antonio: T

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

Date Full name of contributor 1 out-of-state PAC (1D#: ) Amount of contribution ($)
Mamraret .Mcmcs ................. -y
\\/(0 - [0, Contributor address; State; Zip Code \g @
32 Ma(v\ Lou | Sc Dnve
Anton;o, 1832

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

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

Forms provided by Texas Ethics Commission www_.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jovier Salgqzar

3 Filer ID (Ethics Commission Filers)

4 Date

W-1-14

8§ Full name of contributor [ out-of-state PAC (ID#: )
Macilyn p. Flores
6 Contributor address City State; Zip Code

12526 O\d Gote Load San thnw X

7 Amount of contribution ($)

$ 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

1111

Full name of contributor [ out-of-state PAC (ID#: )
Gabrien Gregory
Contributor address; City; State; Zip Code

0L T\ Dal& PDyive Scu%é{%:mb/

Amount of contribution ($)

F100%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-1-14

Full name of contributor [ out-of-state PAC (ID#: )
\¢ fﬁl ma. SOL!\dDVZ{l
Contributor address; ciy; State;  Zip Code |

L3 Willow Oaic SX‘M\A«\*&W\.'@ung1

Amount of contribution ($)

\$ IDOOQ.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

=114

Full name of contributor [J out-of-state PAC (ID#: )
Dennis casillas
Contributor address; City; State; Zip Code

%03% \ Wh\ %f(-(‘ 825D

Amount of contribution ($)

B po*=

Principal occupation / Job title (See lnstructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jovier Salazas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

Revin LitHej obu/) ............... B2
“’%/lq 6 Contributor address; State; Zip Code gD
126l4 Abun Oans Sen Aﬂ‘bmb-

-

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Tfene 6. Sandate
\\/&’ \01 Contributor address; City; State;  Zip Code @ ' OO .00
k202 Ondam delotes, Doy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#:; ) Amount of contribution ($)

4 |Gy G Gorerer $ 50.00

Contributor address; City; State; Zip Code
lAS” Senta Monica SaA-Anﬁ)g)‘@.T)"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

WA | convbuior sciresss ciy v swe o | $500:00

Slo3 NewcasHe La,ne, sar\@,nhn.a.n

Principal occupation / Job title (See Instructions) Employer (Se'e Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jovier Salazar
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Nancyy cuﬂ:omﬂ

‘\"ﬁ’ lo‘ .6. é:t;nt.nt;ut.or aﬁ&réé ............ éta.lé; ’ an C’o'de' o $ 37 S“OO
Foirw R n Foi Ranch,

oLty fFo Qy o r’[%éisc

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

Date Full name of contributor [ out-of-state PAC (1D#: )
Yeresa Macknez & p=
n — ‘0"’ 0' Contributor address; City; State; Zip Code % -
12203 g Marro San Anﬁnga\_;)())

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

Amount of contribution ($)

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

Bobb Pol . .
”_ly/lﬁ' " Contributor ;!,,'s; """ \40\ """ Stae; | ZpCods b 100,00

5957 Whitby (Ld Sar\#m-on.o»'bc

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

0
“ \’I’Lol . C. ént'ntlau;‘.o; a.dc'm;.sé' T Caty ''''' st .ate. . Zn' p;cvod‘e- C @IDOO"

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

2 FILER NAME

Javrer Salazar

3 Filer ID (Ethics Commission Filers)

208 club pPrive San Aﬂ.,.m,;%,’rx

20]

4 Date 5§ Full name of contributor [ out-of-state PAC (D#: ) 7 Amount of contribution ($)
. A’Y\\NCL(‘ ~Tahiv & |, 000.00
‘ l’z. l’ 10’ 6 Contributor address; City; State; Zip Code )
qs02 B b San Antanio) TX.
SOZ Compu S AN
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

l;: 5,[0‘ Contributor address; City;. Y ét;té;‘ .Zi'p ;::t'ad.e. o @ TOO * O a

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

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

Amount of contribution ($)

\'Z:(o"m ...................................... \ﬂS]DO-O—a

Contributor address; City; State; Zip Code
10 Palo Duxo CYN San AnionidTX-
18338
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Moavgprita belatorre
\_6_ 2»020 Contributor address; City; State; Zip Code %l 0 ] 0 O
T Poundbyook San Artono) T
1%4dsy
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Jovier Salazar

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (1D#:, y | 7 Amount of contribution ($)
Bernard o Fcaugsh‘) __________ $s02

‘?~' 5 "ol 6 Contributor address; State; Zip Code

gyl Saddle 20CiA San ﬂf_\;\amb , X
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)

L eliot M Lee Y

\a— S— ’ﬂ Contributor address; City; State; Zip Code $ 5_0

54z wWild LiPe
i SSan ‘Am-}pnro,'r)( I8 |

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

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

Ro he
\ng*lol - 66"{"1&2&;#?.‘?‘\? .................... N} as—()@

City; State; Zip Code
V&Y Bradelview kol SanA—n’con.o,u
g213
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D¥: ) Amount of contribution ($)
=g | Joel L. Janssen $ | oo
\a 5 .. C ................................... " o
ontributor address; State; Zip Code
12\ City Som A‘Y\‘\‘Dnﬂ)tw
1 32A0Y
Principal occupation / Job-title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jowvrer  Salazar

3 Filer ID (Ethics Commission Filers)

4 Date

w29~ 19

§ Full name of contributor [ out-of-state PAC (1D#: )
r
~ RomirD MQH" nez
6 Contributor address; State; Zip Code

TN P\ (PPN Bt fes

windcrest (TX 78234

7 Amount of contribution ($)

%100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\a-23"

Full name of contributor [ out-of-state PAC (1D#: )
 Michoel 2 edwoards
Contributor address; Ciy.  State; zipCode
SLA Haze San Anond g,{’}

Amount of contribution ($)

$30%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor [ out-of-state PAC (D#; )
Ridhord v
Contributor address; C»ty ~~~~ étété; . le Code C

e Hueb
A St S DTN

Amount of contribution ($)

$ 500~

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

q-2119

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

Contributor address; City; State; Zip Code

z +
12 S Blame S X T0s

Amount of contribution ($)

Qg o000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME z\h' 3 Filer ID (Ethics Commission Filers)
»
vier Salqzar
4 Date 8 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

....................... g
q/w/ \ﬂ 6 chnbutor address; d State; Zip Code @O . OD
> 6‘5‘.’&’;\"%{1 B0 o, - 13048

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
P R AT T d
e Contributor address; City; State;  Zip Code a S‘D o Ob
. )
312 Gerne o
San nioy T¥ - 1€a3-©
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

fot | Ricardd Bsqueda T | g e00.00

oG Kate schencw Ave. 182553
Sa.r\ ANtonidy T¥ - -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address;

State; Zip Code @ &'go -O o

| 220 E- (Lommuc.es-l-
San Pmionio, TX. 73208

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

g/l | Resemary . € Kowalsi

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

! James Serrato s
T4 o | s zooos | ¥ |,200.00
Pcahﬂ‘f‘l)nug/)ma\%‘ ”gaSB

9 Employer (See Instructions)

8 Principal occupation / Job titie (See Instructions)

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

/]/\S’lol DW(&K-Ca‘S,/lqé ........... ﬂ(poo.oo
é:cz:tr’ubbzt;r adc!@ressa.Il wh?g p b{, State; Zip Code
m 191 . /1?6'573

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

Amount of contribution ($)

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

- RoY Fld'ch,e,(‘
(]/IO lO’ " comtributor sdaress T TG St ZipGods $ I} 5vv‘ DD
[IR4D Braesy: eUDbDI San@lwmo&.m

Employer (See Instructions)

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date r\]vll name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e Jo v Sa,n fovd $
s ld1 T omuior sden T e e o caae 1)y 200:00

State; Zip Code

o4y irw Q..n
oo mpfn“zoima?\’, 25 18015

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joavrer Salaza

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

019 |, ity o 6 e 4|, 200.00
2 C—MO ﬁ
Son Antonio, ‘D?Las'b

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuill name of contributor ljout of-state PAC (ID#: 60007’1 3“2- ) Amount of contribution $)
a-ax-Pt| FOEW. PAC Yoluntary Fund
Contributor address; State; Zip Code @ l ) ODO 00
Q00 Scuu\i—h s-hrce_i-' N-W.
wosdhinatpon, p.c. aool
Principal occupation / Job title (See Instn]énons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

L"\\{ .............................. ﬁS—(DOOD

\ \? \S- lol Contributor address: City: State: | Zip Gode

51077 Queen gess cT
2o Antonid) TX - 12228

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of coptributor [ out-of-state PAC (1D#; ) Amount of contribution ($)
et | G S Valdez $50
Contributor address; State; Zip Code
lO’Lq(o %?1 N P. e,\cL Dy .
tonio, Ay X7 Ay
Principal occupation / Jcb title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Javier Salazar

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

weda
\-1b-1 | c’lbb‘zr o fm miem $50-00
0] ale cn ve.
San Antonio, Tx- K223

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

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

Amount of contribution ($)

1161 "'c;,i;n;;o;;da,;é - h!bty R 'z.'p'c;,d; 1 ®20.00
® gasn Mtono Tx. U0

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

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

o1 | Frawees | Garza- Alarsd® | o oo
Cont%buotor3address CS+- La_L,C OState Zip Code
i \A\[’V\’I‘Dﬂto) TX. 7257

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Envi -
jo- 1ot il Corcea. ] $400.00
1020 Rosefreld
Sen. Anton, TX - 1240

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME j- 3 Filer ID (Ethics Commission Filers)
avier Saldzar
4 Date 5§ Full name of contributor [ out-of-state PAC (IDé#: y | 7 Amount of contribution ($)
o | Roxane P Solis 10000
\O"b 6 Contributor address; Clty State; an Code
(DY SCh\b\é}l’r
Antonio, 1)(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; )

Amount of contribution ($)

Roman Pena |
OV | Combuior sasresss Gy sme Ziceds $200-00
530 wart Bblyd. San A—y‘t’pqg)z.;rx

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

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

| Max er
Lo\ "ean;nsu;m; ’T‘\\ﬁh"(\o‘s@e; wews | $ 10000

IY de n b
SCL«V\Lq )A.Y-\"\g)ﬂn (o) ) M.‘e'xa'dc% a——{o

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

Amount of contribution ($)

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

|o-— l«(D’ "] " Contributor address; *'C ~ l -G """""" State; Zip Code o $ YO 00
5202 M al
San_Aydonio, TX: 18937

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Javier Salazar

4 Date

|0\b

A | KdeMa leyna $ 50. 00

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

6 Contnbutor address; City; State; Zip Code

LS55 §£ﬁ"%%+omo, TX- %3

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

Date

1oA—A|  Conbutor agarsss; e s zoowe | B 50000

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

Falbian Coskllo

335 pulto Ave.
F San_Antonio, TXK- 78242

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

Date

/’,3"10] | Contributor address; _ city; Stats;  Zip Code ‘ﬂ éOO .00

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

() l
g

Principal occupation / Job titie (See Instrucnons) Employer (See Instructions)

Date

\ 0/ L(/ P’ Contributor address; State; Zip Code a & S—O . Ob

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

~Manuel y; llﬁl ..................

"l“lol € sscﬂd ‘stTE 1£O
tonidy, TYX- 1207

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

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Javier Salazar

5 Full r@e of contributor

[ out-of-state PAC (1D#: )y | 7 Amount of contribution ($)
ilbeclo ¢ Gw Nntalez

FTA [6 Conimor saarss:” "o swe: zocos | [200. 00
120 Twinleaf L San nv,i-onro-‘ﬂ

8 Principal occupation / Job title (See Instructions)

4 Date

9 Employer (See Instructions)

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

\\r’}"ﬂ . x&tﬁs; P . SC;‘:;WWS‘BT ........ CE&S_D'OD

Zip Code

23 Lantana por. Sar\mnw%g

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See lnstrucﬂons)

Date Full name of contributor [ out-of-state PAC (1D#: )

I 1,17-.3.“%@ _____ ESquede I

Comtebutor aaaress o swe meas | B 35p-00
Tole \L%te Si‘;\ar\c,c Ave..

tonos, TY - 78923

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Ro b | e \ etch e
TR i asironsy g s e | BlAs0D

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

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

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Javier Solazes

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

13 9 |6 conmirsrossc o swe: zmoose | & |000 00
147 Fawn Goa:e Sar\Awbm,i&(

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Williem T. Ghelson
1’ 3’lo| Contributor address: City:  state; Zip Code @ | ) 000.0T
San_ Antonio, - 1%asD
Principal occupation / Job title (See lnstructnons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o | Nanud G- fuoio $

P G Contributor address; Ci State; Zip Code ' OO

W37 | 1o Cae ills DY X
Nan Atonid, T8>

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

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)

\\/5’ﬂ 7 Gontabutor adaress, o sae: zpcos | B 5O .0CD
220727 ®lica Creell
San  Mnionio, 1x. 71%as¥

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

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Javier Salazar

3 Filer ID (Ethics Commission Filers)

4 Date

-1~

§ Full name of contributor [ out-of-state PAC (1D#:

Jve| L.

6 Contributor address; City; State; Zip Code

Iy Gty San Mntonio, TX ¢zt

7 Amount of contribution ($)

$ 150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

11

Full name of contributor [ out-of-state PAC (1D#:

Roemary P Redriguez

Contributor address; City; State; Zip Code
1010 wWhisper Ridge S+
San  Antonio, 1Y 18230

Amount of contribution ($)

B IOOIOO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ww-1-19

Full name of contributor [ out-of-state PAC (1D#:

Yolanda N . Brellano

Contributor address; City; State; Zip Code

ois ‘“’l‘“’%’m Ko v 822

Amount of contribution ($)

$00-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#:
Christopher 1o Haass
‘ 0'1!:’\0] Contributor address; State; Zip Code

City;
51SO  Proadwoy ST # o
S Antonio, Tx. 1S 2de

Amount of contribution ($)

¥ p00. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Jaier Salazar

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID#; y | 7 Amount of contribution (3)
Ortiz. Law OFfices, P.c.
N-T1T e Comior sairesss oo aie e | 8 .200:00
%09 NE LoOP 4101 Su.re 15
TX: 13209

8 Principal occupation / Job title (See |nstruct|ons)

9 Employer (See Instructions)

Date

| o~18-19

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

Contributor address; City; State; Zip Code

300 Conyant <reet
San Antonio Tx. %208

Amount of contribution ($)

% 950.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1-7-19

Fult name of contributor [ out-of-state PAC (ID#: )
Josee A [ de(\:‘("ﬁ
Contributor address; State; Zip Code

o2, H—Mams+ rar c

San Antonio, TX - 7%228

Amount of contribution (3$)

8 | 00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

102971

Full name of contributor [Z’ou,.of state PAC (ID#: 600335970 )
Acadian Ambulanee Teyas Emplgyce

Contributor address; 3 State; Zip Code

Lala[bo‘lﬁ-hlé ) LA Tosv9

Amount of contribution ($)

¥ 520.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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

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

Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jovier Salazas

4 Date 8 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
The Hexrensy, (g .F.’ﬂ.rm. FNC.
'o ’6""6‘ 6 Contributor address; State; Zip Code $ SD 0 ' OD
1§00 W. (o MW\W “.
San _ Antonio, TY T1%267

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

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of contribution ($)

-1 A_..Ernc.s.*_‘_.M@'fﬁn%Z ....... o #5p.00

Contributor address; City; State; Zip Code

+.
S rn S B arzar

Principal occupation / Job tut|e (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
g | Dovid Meltzer $100.00
\’ Contributor address; State; Zip Code

3342 :Ln-lf,rs+a12 1o
San Yonio, TX- T7%230

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_..\??.O«H—qw“.(t..S_or,nq..Jr..._. .
l\”l’['ol Contributor address; State; Zip Code & 7 w O O
\Z(P V\“\""‘\ Scu\ -an*tpn.7lérx

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Jovier Salazas”

3 Filer ID (Ethics Commission Filers)

4 Date

-1

5 Full name of contributor [J out-of-state PAC (ID#: )
David Meltzer
6 Contributor address; City; State; Zip Code

w2, . Pnieystqgte 1O
Sen Antonio, W - 79230

7 Amount of contribution ($)

$L00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10-2291

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

Govdon V- Hoardmoer

Contributor address; City; State; Zip Code
1202 . Bithes , 8L06 1, suiteizoo
San _ _Mmtonio, TY . Il

Amount of contribution ($)

¥ 3,5v0-00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1o~ 1Y

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

Contributor addr; City; _ State; Zip Code

111 Sole od st Sure 1300

San  Antonros TX. 78208

Amount of contribution ($)

£ o000 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

-6t

Fuil name of contributor [ out-of-state PAC (ID#: )
Rudolph £, Rodrimgues
" Conmibutor address; Gity; State; ZipCode

T1l4 Finale ct A2l

N

San  Antonio, TX-

Amount of contribution ($)

& /000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Javier Salazar

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

10~ as’l"l 6 Contributor address;

Z1 Lynn batts,
San

[J out-of-state PAC (ID#: )

WYat+ Law firm, LTD

State;

STE
nion 0, TX-

7 Amount of contribution ($)

910,000.00

Zip Code

10
TR2I¢

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Date [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Lineborgr Goggan Alair ¢ Sampsm i
\0/ 9-"}'101 Contributor address; City; State; Zip Code a a ) gbo 00

p-0-

Box 17HZ¢ Aughn, Tx. 713760

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rosemary g KowdlSic
\O” 30".01 Contributor address; City; State; ZipCode a Q. S_O .00

| 220

€
Pntonio,

Commexce St
TY- 1208

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IDé: ) Amount of contribution ($)
s |FAW offroe of David D. Chriskan | 4 00O
lO Contributor address; City; State; Zip Code 7 gD ¢

1800 MCCl |Lsugin

Ave.
TY .

HALS S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Javier Salazas

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Aexande~ M.

[ out-of-state PAC {ID#: )

Ramirez

\\" \g’lq .6‘ bo.n{ritgx%z;dare's;; ....... éit);; - -St.at('-z;. .Zi'p Cédé ......
30 Oalcde | +. |aoe
San  Anonio, ‘ 1\&0\}{ X240

7 Amount of contribution ($)

$ 100.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date Full name of contributor

, \, \g /LB’ Contributor address; State;

2011 Mcerdowlavic B
San_ ANtond,

[J out-of-state PAC (ID#:

c}l;l - 782460

Amount of contribution ($)

Bs5p.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; State;

323 crestices be
San  Hndonioy

[ out-of-state PAC (ID#: )

1v- 18720]

Amount of contribution ($)

@ |p0 .00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Arnnabilhe s-.0 Goeraas
\ l/’l /LO\ Contributor address; City;  State; Zip Code $ SD .O a
o4 Thelvne pr. Sl
San  Ardoniv, - 16+

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




'MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

TJavier Salazar

3 Filer ID (Ethics Commission Filers)

4 Date

-

5 Full name of contributor [ out-of-state PAC (ID#: )
Law Offree of Chriskine Mo rricic.
6 Contributor address; City; State; Zip Code

20 E. Locust St+.

San Anton, TX - TRl

7 Amount of contribution ($)

£ 50.00

8 Principal occupation / Job title (See instructions)

9 Employer {See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City;  State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: L

2 FILER NAME

Fewer Selerer

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§
5§ Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
k . " T.’ —s Contribution $ . description
vid 1
................................... e S Cmg
7 Contributor address; City; State; Zip Code S- ) 60 ° Ogs' 'OG-
\’ )°‘ )lq (’1\1 'J - A\gwo SA- 7 "1' l r DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
e\ wee

11 Employer (FOR NON-JUDICIAL)(See Instructions)
\

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

415 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (1D#: ) Amount of In-kind contribution
—_— Contribution $ . description
~ gl ) \'YJS :
................................. Py -
Contributor address; ‘ City; State;  Zip Code 5, o () SJ‘ Ce 5\7 e %e
"l -4 (‘ x °
"l } (4] ' l l“ (D’L q /\’ * w = S ‘A— 73 2l Y DCheck if travel outside of Texas. Complete Schedule T.

brineiéal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

&,N’*] D\r‘:e

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

edule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedu

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jourer Selmnr

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

§ Dpate 6 Full name of contributor oux.of-sxaxe PAC@D#:_______________)|8 Amountof - 9 In-kind contribution
Contribution $ . description
Recber prers

................................. ' ol /;7;
7 Contnbutor address, City; State; Zip Code 3 S— o °. 00. F- oe e
"LIU(qu 3$"' ‘4‘ " ca&‘. 54’ WC '78‘\'6‘ DCheckHtmveloutsideofTexas.(:ompleteScheduleT.

10 Principal occupation / Jog title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JflClAL)(See Instructions)

<
42 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[Jcneck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



LOANS SCHEDULE E
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 3
2 FILER NAME , “ 3 Filer ID (Ethics Commission Filers)
p— [ 9 CN o
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name ofiender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
WP g (]
aholie | geoes Sele 75 9

6 Is:\!'eng‘ga‘ 8 Lender address: City; State;  Zip Code 10 interestrate

a nnai

Institution? Po KOY" g30 bqq -

Maturity date
v @ SA Y 73183

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral 15

=X (g\...a.—!-y 51‘\_..,“53'1 oS

Check if personal funds were deposited into political

B/ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; o City; Y étate; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [ out-of-state PAC (ID#; ) Loan Amount (s)\)
aLes (o]
Q‘b”tb’l\ Jaure S -1§~
e
Is lender Lender address; City, o l. _’ \ State; Zip Code Interest rate
a financial °
institution? ? © B x 83 Maturity date
v 1O s# TX 18183
Principal occupation / Job title (See Instructions) Employer (See Instructions) N g\
Pe are OFACesr Taxer Ca—~dy She-iffe O%:
Description of Coliat ’ o -
escription of Collateral Check if personal funds were deposited into political
IE/ O account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address;  city; State;  Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
el _ev
5“\"-./ S
4 TOTAL OF UNITEMIZED LOANS $
5 Daje of loan 7 Name oflender [ out-of-state PAC gp#: ) 9 LoanAmount ($)
DA (]
01:)1\. (\ J.‘\_“—c.r ?.-.‘& "7y, (4]
6 Isﬁ{end;r | 8 Lender address: City; State;  Zip Code 10 Interest rate
a financia
Institution? PO Bexy 8300679 _
Maturity date
v @ SA Y 73183
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ‘
Yaace (33 P PDeXer (c\—“"\/ S"w\'sg't oS
14 Description of Collateral 15 !
Check if personal funds were deposited into political
m/ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantoragdress; iy, State;  Zip Code |
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loa, Name of lender [ out-or-state PAC (D#; ) Loan Amount ($)
(.),1,‘* ) Fevre Selerar _-75'.09
Is’lender' Lender address; City; o L_I q State; Zip Code Interest rate
a financial °
Institution? ?D B x 83 Maturity date
atu a
) S# TX 18185
Principal occupation / Job title (See Instructions) Employer (See Instructions)

P,

cer Toancer (‘u_-«k, S ke i S%e ol

Check if personal funds were deposited into political
D account (See Instructions)

?{ ac= O

Description of Collateral

[ rone

GUARANTOR Name of guarantor Amount Guaranteed ($)
!NFORMATION

......................................

[ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Javr~, Seleter

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan

\"‘\N,l‘\

L

lender
a financial
Institution?

6

" ®

7 Name oflender [ out-of-state PAC (1D#: )
Feure Salener
8 Lender address; City; State;  Zip Code

PO Boy 830 0LT9
sA Y 73183

9  LoanAmount($)

75 0°

410 interestrate

11 Maturity date

12 principal occupation / Job title (See Instructions)

?A.Q-C— [ ﬁg‘g‘—lf

13 Employer (See Instructions)

Eﬂ{one

14 Descriptio;'u of Collateral

15

O

DX (o\-“v"\, 51\..4\'33": oS

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[J not applicable

17 Name of guarantor

State;

Zip Code

19 Amount Guarantead ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

[ not applicable

Date ofloan Name of lender [ out-of-state PAC (D#: ) Loan Amount ($)
ares ¢V
) [ i Seure S 715
A e E
Is lender Lender address; City; o L _7 q State; Zip Code Interest rate
a financial B
Institution? ? © B x 83 Maturity date
v 1D S# TX 18183
Principal occupation / Job title (See Instructions) Employer (See Instructions) N @
Peace oFAcer Baxe~ Co—dy she-ifte o
Description of Coliateral Check if personal funds were deposited into political
E/ O account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantoraddress;  ciy; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay i Solicitation/Fundraising Expense
Aceounsinglsanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting E)@ensg Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/A A ials B> Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
St Favires Selener
4 Date 5 Payee name
°—1))<]l! ;rc“'“A'
State; Zip Code

6 Amount (3)

’%3.0"{

7 Payee address; ?0 fBQx qhﬂ.‘l. o

City.

Wwesheg ha D 20090

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

8
PURPOSE
OF AL LR ——n./“
EXPENDITURE | o S\Q ‘ 7 + P‘M L
@ [ oheckittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— vah< ?“’ *y
57 |2u] Texas Damocrak
Amount (S) Payee address; City; State; Zip Code
> poBox 1lt
'173" o0 ﬁ\o\s‘l"“‘\ )X ’78‘7(-‘7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Py
EXPENDITURE fees Do Lebess
[ checkiftravet outside of Texas. Complets Schaduie . [ check if Austin. TX. officehoider living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o1)30)19 Peashys  Prinhg
Amount ($) Payee address; g Bv,ugo v' l N . City; State; Zip Code
3¢3.2) S 11l
Category (See Categories listed at the top of this schedule) Description '
PURPOSE Ve
i My B (Jroms pasde='s
EXPENDITURE ?v Dt =X per Se
[] cnecitwavel owsice of Texas. Compiete Schedule T. [] chneck it Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office heid

H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay i Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

(:onsultirp Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift) A E Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committea Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

ja\“‘“’ S "‘ el

4 Date 5 Payee name

°ﬂ’3\'|‘\ N\,J D._mo&f‘-';’.s
6 Amount (3) 7 Payee address; qus RY o\ W eca] D City: State; Zip Code

sooo‘?" <A Tx 73138
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF O s merd D Progeem
EXPENDITURE C c"‘)“" \""k W s ' b
@  [] Gheckittravel outside of Texas. Compiete Schedule . [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name .
4
Sl conshend Corda
Amount ($) Payee address; ‘ ol T Ve lo %l.ty State; Zip Code
w M 243
16 1.7 e Paswmr, M ¢
. Category (See Categories listed at the top of this scheduie) Description
PURPOSE —
OF ec A pol. Fees
EXPENDITURE A d. Fees e e - F
[] checkifraves outside of Texas. Complete Scheduie T [T cneck if Austin, 7X, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name L

o A
oil %3 ) 9 Pres 4‘?‘ Per \'j

Amount ($) Payee address; q Brw sed U 2'Cily; State; Zip Code

9 ars (A
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0’ S
OF L ee~
EXPENDITURE ?« "~ J\“"-J == ¥ e Se P\'s
[} enecxittraves outside or exas. Compiete Scnedute T, [ cnecx it Austin, Tx, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

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 9/26/2019




POLITICAL EXPENDITURES MADE

EROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay i t Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overh Rental Exp Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/ M ials Exp! Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule F1:}]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
peg Tavies S-e larer
4 Date 5 Payee name
A A'
Q?‘ (f) (A :E ¢
6 Amount (8) 7 Payee address; P o B°¥ qQu1to City: State; Zip Code
!,33.04 D*S“\'"J""“ De 20090
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE +
OF ‘ze faNeA +—o Ye ng\"‘-
EXPENDITURE Loe~ ?"7’ ‘- ?“)" < “- -
© [ Gheckirtravelouside of Texas. Complete Schedule . [] check if Austin, T, officeholder living expense
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Cves Nen Cris Fom F?.”ous\-u)a

of l " ) R N

Amount (S) Payee address; S F o W >ol s cnb . State; Zip Code
7 60+ P o tedluvest) ,K:qx 731349
. Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE COV“"‘. bu New C et Do amhien
[] checkitvraveloutside of Texas. Complete Schedue T. ] check if Austin, T, officshalder living expense

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

expenditure to benefit C/OH

Date Payee name

o3/it]1a Rebosh~]
Amount ($) Payee address; « O\ » F-g_\ 4 A’(
7. 51 Il bem  vA . 22203

City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF = 1l =<
EXPENDITURE M C*d)—cf"s'( o Lo ee ) iy
[[] creckitrave outsigsof Texas. Complete Scnedie . ] cneck if Austin, TX, officeholder living expense
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.bcus Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Contributions/Donations Made By

Credit Card Payment

Candidate/Officenolder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R Solicitation/Fundraising Expense

Fees Office Ovemealeanta! Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ A ials E> an:ng Expense Travel Qut Of District

Legal Services /Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

J&V\w s s \ e

4 Date

\1 ’(q

5 Payee name

Sa= atewie ArFL ) (g =)

6 Amount ($)

qoS'-oo

7 Payee address;

State; Zip Code

qsotL c,mpwk:%.
s A0 78119

PURPOSE
OF
EXPENDITURE

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

Ce A-\-‘g;\, t.-)t-'w‘\

(b) Description

Publics b Exp.

PURPOSE
OF
EXPENDITURE

(@[] heckiftraveioutside of Texas. Complete Schedule . [ check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

(3 “ 1)
07"’-"”“ 'D/zs-kxg (P«. -"‘-—3
Amouht (S) Payee address; s Lewed J L_ " City; State; Zip Code
("
jL9-90 sR TX T8
Category (See Categories listed at the top of this schedule) Description

p...cL cardls

[ checkittravel outside of Texas. Camplete Schaduia T. [ cneck it Austin, TX, officahalder living expense

sin

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ke,
AV oo Clav
Amount ($) State; Zip Code

Payee address| sosS Le Lonte e Cl',r;l‘-u)/
gA W 785E

PURPOSE
OF
EXPENDITURE

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

3 Filer ID (Ethics Commission Filers)

F———Q&S

,\)tvj Q'L"-LL\S

D Check if travel outside of Texas. Complete Schedule T.

[] cneck it austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Rei it Solicitation/Fundraising Expense

Accounting/Banking Fees Office O d/Rental Exp Ti portation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Ci Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME

:S"Vr./ S o‘s‘\.&f

3 Filer 1D (Ethics Commission Filers)

4 Date } 5 Payee name

3)30))a

,Jo/—\-\-\-o..éf'l' Ee Xeov C.‘u»‘)y DO_MO&’GR",S

6 Amount (3) 7 Payee address;

711 Sam M/O_y'fgi

State; Zip Code

|S©O- o0 £ wY 7¢erlG
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE C_°c~‘""\"‘ ks _'E'\IC)"J" E';(,fw.v‘— g N

(© [ heckiftravesoutside of Texas. Complete Schedule . [] cneck if Austin, Tx, ofrcehomer living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s1l3e]ia weebly
Amount ($) Payee address; le N IB'Y e i S }.. City; State; Zip Code
|L.§- ¥ Sen Frametsco cA A4loT

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

Description

PURPOSE ,
oF Je
EXPENDITURE {—=<S$ [,J&.-'a St
[T] checkiftravel outside of Texas. Complets Schedule T. [ check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
69)2|I|4 C,o«'a‘)'t—"‘-" C“"'J -e +
Amount ($ Payee address; ity; te; Code
® Vi LO’ T(G‘YMO w' City ' State Zip
‘<
! A o‘\."’ Y
Category (See Categories listed at the top of this schedule) Description
PURPOSE '4. r~
OF JS '-C.
EXPENDITURE F&( S
[] cneckitrravel ounsice of Texas. Complete Schedule . [] cneck if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.

us Revised 9/26/2019




FROM POLI

POLITICAL EXPENDITURES MADE

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

TICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overh Rental Exp Trar tion Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

avrer §~‘°“-‘f

4 Date

P

5§ Payee name

M Thervre.

6 Amount (§)

quo.Of

7 Payee address;

5‘0 @é'ofﬂ&h City: State; Zip Code

SATX 752071

PURPOSE
OF
EXPENDITURE

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

{b) Description

Focdd [IFev.

©

[] checxitravel outside of Texas. Compiete Schedule T. [] creck if Austin, T, officeholder living expense

s 78.0°

9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
safesi Chervs Floves
Amount (S) Payee address; o City: State; Zip Code
21827 Semivele oSN ¢
g00.00 SHh T 128
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - Ae Pro duec ko
EXPENDITURE A—o’ v W S'j Al °© Jv
[] checkittravel outside of Texas. Completa Schedule . ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
~yvle SCorp MUSI<
o] /14 (A P
Amount (5) [ Payee address; LLQ_ (R ,E-"n}. §J-, City: State; Zip Code

SanSese Ch, 25131

PURPOSE
OF
EXPENDITURE

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

Y o - ‘ﬁe
F==3 oo pARSIS AT

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.ix.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

i Event Expense Loan Repay il Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equi & Related Exp
consmmg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift A Is Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
o
j"‘\lw Se \Q ‘l—

4 Date

aa)e Jix

5 Payee name

(e Daelely

6 Amount ($)

{15-1°©

7 Payee address; State; Zip Code

'\4‘(?{ N- H—-rﬂ .
Sc odbsdele AL, 3O

8

PURPOSE
OF
EXPENDITURE

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

fees

(b) Description

e bt =

(@[] checkiftraveloutside of Texas. Compiete Schedule . [C] check if Austin, TX, officenolder iving expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
a)iv)ig TP
Amount (S) Payee address; City; State; Zip Code

'31.6“‘

e Zex RLLLO
w..g\mvs»}"\ D 20090

PURPOSE

OF
EXPENDITURE

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

@Lv&w"- Lean

Loww fpayne?t | Repwy

AJ
[T checkittravel outside of Texas. Complete Schedufe T. O Check i Austin, T, offcahalder ting expanse

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
[\ NN ) 1e)(a oSCvce Farnii< et ~hes
Amourt ($) Payee address; State;

7:70'{“

Zip Code

4WTX 73178

PURPOSE
OF
EXPENDITURE

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

OﬁvC\'Q F;-vv\ q—v"'-

Description

[] cneckitiravel ounsice of Texas. Gompiete Schedule T. [] check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay i Solicitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulhqg Expensg Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME

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

FJevver Sae v

A-\/‘t.n\'e’( a (,ucol c.‘

4 Date

o"lll‘b)t“

5 Payee name

6 Amount (3) 7 Payee address; State; Zip Code

313 hoed<lope o

£60.09 sB Pc 7317
8 (a) Category (see Categories listed at the top of this schedule) {b) Description
PURPOSE
oF A Fee
EXPENDITURE Y IZ- S= av &
£V >pe- 1%

© [T checkitiravel outsite of Texas. Complete Schedule T, [T cneck it Austin, Tx, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» B Ay,
Alrr] ] Hi Calayence
¥ "
- $v: State; Zip Cod
Amourtt ($) Payee address; 2 1 0" F- 0 e L.l‘cty‘-:" e ip e
()b M 78101
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = Pupd
EXPENDITURE F;e)d Q‘E"‘R : ﬁ —~ah $

[ checkiftaveloutside of Texas. Complets Schedue T (] check if Austin, 7, officehaider iving expanse

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

o'i/';"}lq ConsShmt fondec
Amount ($) Payee address; Citys State; Zip Code

YLo) Tropele ), P
|°‘.7_’7 uc\.)JLv—\ MB oys)
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF

EXPENDITURE

Ad Cees

onlne Aol Fees

D Checkif travel outside of Texas. Complete Schedule T.

[ cnecx it Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE

- scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanRepay it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
(:onsulﬁng Emnsg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/As A Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Peg Jawvey Se ,e-t.-/
4 Date 5 Payee name
4
|o] (%} )\ B Pres Foe P"‘\“J‘\'ﬁ
6 Amount ($) 7 Payee address; City; State; Zip Code
y 3 Berw WJ L v
1.
213.93 2w TIx 782
8 (a) Category (see Categories listed at the top of this schedule) {b) Description
PURPOSE — e ’ MM J-e/V -/’
OoF w ee o0
EXPENDITURE ?( ' \ﬁ
© [T checkittravel outside of Texas. Complete Schedue T [] check if Austin, T, officenoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l )
(o , o1 LR Al
Amount s ] Payee address; City; State; Zip Code
V! 211 Fre A les
. s 3% T, 1820l
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE E\/w“' C)( Se ’7( o -‘\N' F J‘—NS
[] checkitraveloutside of Texas. Compiets Schecie T [ check it Austin, T, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
t
’b}g’l)lq M Tierva
Amount ($) Payee address; geo D . , av oS % City; State; Zip Code
30L.39 WV 785107
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘D
OF
EXPENDITURE E =t £ Pe=Se F Se Bax.
[ checxitiraves ouside of Texas. Compiete Scneduie T [ cnec ir austin, Tx, officenoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)
Evem Expense

LoanR Solicitation/F ising Expense

Office OvemeadIRenu Expense Transportation Emvpment& Related Expense
Food/Beve E.xpense Polling Expense Travel In District
Gift/ Exp Printing Expense Travel Out Of District
Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

S ’ 3 Filer ID (Ethics Commission Filers)
I‘v‘.q o e ey

4 Date

hb)t“

5 Payee name

QAN

I-/\%S‘}" Mein

6 Amount (6]

S'L..:;‘!

7 Payee address; 20T ¥ d. Ma

City; State; Zip Code

s» T T8\

PURPOSE
OF
EXPENDITURE

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

{b) Description

?\(o o J\‘“\‘"/ 7:)». -

Enremd C—)fpV"

©

O Chedmnavemumeoﬁexas Complete Schedule T. [T] check if Austin, TX, officeholder living expense

183. o

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ot )is Tcm
Amount ($) Payee address; State; Zip Code

PoB ox qL2EY
L ethigha DC 200%0

PURPOSE
OF
EXPENDITURE

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

Leen P“/M

Description

Repey T2 hreest bon

[] checkitravel outside of Texas. Complete Schedule . [] check it Austin, Tx, officsholder iiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\6}:%,(" Thrversel] Formol~din
Amount ($) Payee address; BaXx 2433 ’ City; State; Zip Code
O 119
2, S©-0 SATY 9%
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE E WA- EWK /—Ae " 3 _,Jg-. /4-_) Ll}c. ,!.

O cm.:mmmmrm Complete Schedule T, [ check if Austin, Tx, omceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanR Solicitation/Fundraising Expense
Accountil nking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instr Guide how to plete this form.

P

2 FILER NAME
xSkt Selever

1 Total pages Schedule F1i:

3 Filer ID (Ethics Commission Filers)

qas-° SI-TX 73295

4 Da 5 Payee name
X 5l p)| Aot
6 Amount ($) 7 Payee address; State; Zip Code

N3 -c 6. Prowag om0

8 (a) Category (See Categorieslisted at the top of this schedule)
PURPOSE
OF Vel
EXPENDITURE V-fr""’"

{b) Description

?1 M"‘)U"‘—‘A ‘I"'(A;

PURPOSE
OF
EXPENDITURE

E~er? EYpe st

(@ [ Checkittravel outside of Texas. Complete Schedue . [] chneck it Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ Y T &
\o]’bﬂ a4 \Doa.;kcj qcb
Amourlt (3) Payee address; 1 o\ City; State; Zip Code
AYd w- [o—s
37_.9‘1 ‘gp T 7319
Category (See Categories listed at the top of this schedule) Description

==/

[] checxittravel outside of Texas. Complete Schedule T.

[ check if Austin, Tx, officehcider living expense

[Ge)

‘Q).17 v~)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l°)’£’}l" Comsi—} Comdact
Amount ($) Payee address; State; Zip Code

Toepelo @9,

+L¢" M‘A- ‘L\’

Category (See Categories listed at the top of this schedule)
PURPOSE
oF Ao fees
EXPENDITURE

Description

~ e A _Eylw—x

[] checituavel ouside of Texas. Gompiete Schedute ™.

[] cnec it Austin, Tx, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE " scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanR imb Solicitation/Fi
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equnpmem& Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
e Seler—
4 Date 5 Payee name . s
-~ e \Qo-~
iles)ir Tul
Amount P ddress; City; State; Zip Code
6 Amount () 7 Payee address a T ole | ity p
13.2S w TY 1gte3
g2 S
8 (3) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Ever + F)C pl-/‘ &€ LvenS
@ O Checkifiravel outsie ofTexas, Complete Schedule T. [] check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
\ J-J
i fos) % Preatpe B
- .
Amount () Payee address; 8 'Sb,\,)u o ol Lwn. City, State; Zip Code
~33.41 sae 1721k
: Category (See Categories fisted at the top of this schedule) Description
PURPOSE el S
oF st i e ’wq. ‘M..;-GJIG.
EXPENDITURE A- ) v ‘)‘ 1 E{P \ "
[] checkifiravel outside of Texas. Complete Scheduls T [} check if Austin, TX, officeolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{
\
a)o ha De~s ¢ b=
Ampunt (5] Payee address; Lq S C. b‘ o N o] Legyy: State; Zip Code
4y09-1) cyhsls T 72108
Category (See Categories listed at the top of this schedule) Description
PURPOSE Ve
OF ad
EXPENDITURE E\’w "’ K’Y p" 9" T}LM 5 y
[[] cnecxitiravel ouside of Texas. Complete Scheauie ™. [J cneck if Austin, Tx, officenolder fiving expense
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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

© L___| Check iftravel outside of Texas. Complete Schedule T.

Advertising Expense EventExpense Loan Repay ; Solicitation/F: ing Exp
Acmt'f':ﬂsfaa"?sg Fees Office Overhead/Rental £ Transportation Equi & Related Expense
canmbu‘?\ignsmonaﬁons Made By Gift remon seE l':g’}l::ri'r?g Expenssee l:vg 'C’)‘th Of District
Candidate/Officenoider/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guid plains how to plete this form.
1 Total pages Schedule F1:/2 FILER NAME v ¢> ‘.\.M/ 3 Filer ID (Ethics Commission Filers)
3& Ve
4 Dat 5 Payee name ’
" i o % L ulys
6 Ambunt () 7 Payee address; ail f‘ Me City: State; Zip Code
.
A g4 NG 73
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE d v
OF - .
EXPENDITURE E v Ex P to° e
A 4

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
shem~ Tees
;\),ﬂ’ﬁ r\)k-)d' D..Y C - T
Am‘unt (k) o Payee address; 3 q'q g ' VV'LSQ_D City; State; Zip Code
21
115, 3 SATK 13
- Category (See Categories listed at the top of this schedule) Description

f)_‘,. SL\\/J'J

Ad. Expee

[ chneckitravel outside of Texas. Complete Schedule .

[ check if Austin, T, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
” co
1l|l‘/)lq cost -
Anount ($) Payee address; 5Ly I LW TS% Bivaciy; State; Zip Code
I s# oY 78171
’3 YQ
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ — ,
OF
EXPENDITURE E' \K/A' = XV“/)‘ S "’r f )
[} crecxitwaver ouside of Texas. Compiete Schedute T [] cneck if Austin, TX, officenoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayment/Rei Solicitation/Fundraising Expense
t nking Fees Office O d/Rental & Trar tion Equi & Related E>
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instr Guide how to plete this form.

1 Total pages Schedule Fi:

2 FILER NAME

-SQVW g",.—ﬁ'-‘,

3 Filer ID (Ethics Commission Filers)

4 Dat

[\f

8 Payee name

,_L—Q.AA—

A "
6 Ambunt (3) 7 Payee address; City; State; Zip Code
ay pe Bex 4L270 o0
19324 Lweshomgha DC 266
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE —
OF » [y [V Vo)
EXPENDITURE | &>~ (\'-\F =\ '—"'4 (?-'. (Wians Lerse
© [ Ched(ifhavelgmsidedTexas. Complete Schedule T. [] checx if Austin, TX, officenokder tiving expense
9 Complete QONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name S
\
s el
0 Jis|e Ser-
¥ " . "
Amount ($) Payee adclress‘,s_s_l‘. < t 1 ove ‘-Q City; State; Zip Code
4q. 2 v T 18144
: Category (See Categories fisted at the top of this schedule) Description
PUROPFOSE \ *&.J‘ — o{
Cs -,
xPE TURE E\"""L C)(M 3 “~pp e

[ checkiftravet outside of Texas. Complete Schedue T

[ checx if Austin, 7x, ofﬁeenolde/ living expense

Complete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
D_ . C
\)l\{))“ P- ‘\‘/ \‘Ly
Amount ($) Payee address; /5 City: State; Zip Code
3R SaTPeclve o -
(Y- 89 s1d- e 782l
Category (See Categories fisted at the top of this schedule) Description
PURPOSE ‘—
OF — ‘E » S [ -
EXPENDITURE v~ ¥ P“"' h ee ®
b L]
[] cneckittravel ouside of Texas. Complete Schedute . [ cneck it austin, Tx, officenoider fving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

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 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

nking
Consulting se

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Poiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
EventExpense

155 aieria

Loan Repay Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equip & Exp
Food/Beverage Expense Polling Expense Travel in District
Gift/ A ials B Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide lains how to lete this form.

P P

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

e Selans-

“his)is

5 Payeename & J Be Y &X‘ va{

6 Ambunt ()

(, 0. Ll

7 Payee address;

State; Zip Code

1730 N ¥ Tuey G
s T 7923

PURPOSE
OF
EXPENDITURE

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

sgr_‘,u svvl\—-t—*"’ Suyrlf‘)

©) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH
Date Payee name

ali1f11 Wone Depot
Amolint (s) Payee address; 91 38 ﬁ.a v City; State; Zip Code

) 5Y
slLd <\ 18
: Category (See Categories listed at the top of this schedule) Description
PURPOSE A \
OF ~
EXPENDITURE cthee oVeY lea S“P{? a3l

N
[ checiftravel outside of Texas. Complete Schedule T D Check if Ausl!n, TX, officenoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
—_ J
o = RIS Pest—r?J
Amolint ($) Payee address; - AMLb S H’U Y X ’C’l% State; Zip Code

F"vv-l f/!a,u-—:ft

13210 54-0¢ 18158
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEB?;TURE ]F’—O¢°l / '?"'- s
4

[} checxitwavel ouside of Texas. Complete Schedule . [] cneck if Austin, Tx, officehoider iving expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE | 1
FROM POLITICAL CONTRIBUTIONS SGHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanR: ; Solicitation/Fund

pay ing B
Accounting/Banking Fees Office Ov d/Rental £ Transportation Equipment & Related Expense
Cmsulﬁn_g Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenoider/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME \ 3 Fiier ID (Ethics Commission Filers)
FeovW Crlevoar
4 Dat 5 Payee name 4_\
W
“—u)\q rc—x‘L;z 7" 3
6 Amd.lnt % 7 Payee address; § B"' s O J Luv, City: State; Zip Code
11g-b! GNP B
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF M.’—n—d‘ M mqle—v > ,
EXPENDITURE A = =Y pe—yc ?" S5
© D cnw.fuavelm!jeofrem Complete Schedule T. [T] cneck if Austin, Tx, afficenoider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) S Breoanries y/o ‘e et
e
n]is g TeY J 7
7 - " "
Amgunt (S) Payee address: 70 5. Lavie eV State; Zip Code
«7
)po ©:0° sA T 71872
: Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ),, [P V(oo 6 $hca Lo lodA
EXPENDITURE ’Dg —Al Co AT : 7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|;)15’)l“ offrce Deput
Amdunt ()l P : - ity: .
(%) ayee address; ' s-’ ,J C(JS P veo ""‘J City; State; Zip Code
ysa. 37 58 Tx 7829)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE ofNte VY haadf %Rs\a.vw ! ve3
[] checittravel outsice of Texas. Compiete Schedule T. ] cnewr Aushn TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider 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 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanR /Reimb

CntimitatimniEr inrraic

Accounting/Banking Fees Oﬁoeoser'head'/’Remal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift# Exp! Printing Expense
Candidate/Officenoider/Political Committee  Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to plete this form.

g Ex
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District
Other (enter a category notlisted above)

1 Total pages Scheduie F1:] 2 FILER NAME '
3 “\‘w S. < e

3 Filer ID (Ethics Commission Filers)

PURPOSE

4 Date 5 Payee name ~
W\ )’\-S,Iﬁ e
6 Amount ($) 7 Payee address; Al 46 Cun Ve b= City; State; Zip Code
11,
ARRL ., AW 7 g
8 (a) Category (See Categorieslisted at the top of this schedule) {b) Description

axraseins Fvol Esipese Foud JRev.

(@[] Checkiftravel outside of Texas. Complete Schedule . [] chec it Austin, TX, officehoider living expense

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

Office held

Date Payee name

u}m"\,!*

Slde Thwee Wowdken ,J\Q—-tl (s.

Anfount (S) Payee address;g "y OU’ M«s Jan M ' city;

State; Zip Code

LTS b] cA~TY 18234

Category (See Categories fisted at the top of this schedule) Description

PURPOSE

EXPENDITURE WJ‘("B Esey. ?(°~° I'}‘C/AJ

|(,ol Trepelo Rd Y
181.27 Y

[] checxittravel outside of Texas. Complete Schedule T [] check if Austin, Tx, officehaider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\\’3“)1"1 Constm~t Co
Amount ($) Payee address; State; Zip Code

orvs|

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

e | pd Fees NS iy ST

[] cnecituravel ousive of Texas. Comy T [] chneck if Austin, TX, officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

- scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eq & Related Exp
Consunmg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Scheduie F1:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
H 3 ‘, (q Lowes
: : State; Zip Cod
6 Amount (3) 7 Payee address; )2 € N ’;vym . D\a/ City, ate; p e
(57 sADC 4L 8
8 (a) Category (See Categories isted at the top of this schedule) {b) Description
PURPOSE
OF r “ ’ -
expESETuRe N i o S5 Swpplees
©  [] checkifiavel outside of Texas. Complete Schedule . [] chec if Austin, TX, officencider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
’ Jue hu—
) c_ P{u “we =5
1 ) 03 ] 1R S
1 ] o -
Amoulit ($) Payee address; f-,q b St~ Caun Sy State; Zip Code
OO - %9 sA W 1314
Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF -~ ' A 4;_, »
EXPENDITURE F- 2<S L v t’Pe_ p‘ v
L]
[] checkifravel outside of Texas. Complete Schedule . [ check if Austin, TX, officahoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
Assoc,
v P %. “ L\,a.vv\ 6

\1k“L‘ No
Amolint sy Payee address; 0\ Q B,’b el City; State; Zip Code

sL18 . <ATY 18108

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f" s ~
EXPENDITURE Co‘;\su ""‘\3 Yﬁ F\;ro,fcl“i\"'s COM "SJ‘U\
[] crecxitwraver outside of Texas. Comp T [] cneck ir Austin, Tx, officenolder tiving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical
Credit Card Payment

Event Expense Loan Repayment/Reimbx i /[Fundraising B>
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GifY A i P Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule Fi1:

2 FILER NAME S&'J\"" Se ” Lamr

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Payee name
1/ M } (A gl T']D e
6 Amount ) 7 Payee address; (3 Al C’, °I ye ,4 City; State; Zip Code
17

2.1l 38T TIP3

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
O
EXPENDITURE ﬁé"’ @e" 2 D s

(@[] checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Mea v A"
v ot I(q e
Amount (5) Payee address; State; Zip Code

9. 5°

tmtver sl 1CE

¢10 Kibky Hewh o

"7(79&{0

PURPOSE
OF
EXPENDITURE

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

Sepp\ce s

Description

<« Ffce S‘oﬂo‘ﬁj

O chedcif‘wvgoutsideoﬁem. Complete Schedule T.

[ cneck if Austin, Tx, officancider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1
ie Bar
\-z_)m/p\ Cﬁ““ < -
Amount () Payee address; City; State; Zip Code
21 . Flod
78 00 BadliLd 120)
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF o °,
EXPENDITURE f\r" L’ C;CW F“ / Be'd
[} checitwavel ousia ‘Texas c T [ cneck if Austin, Tx, officenolder iving expense

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 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

- scHepuLE F1
ITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rei it Solicitation/Fundraising £>

Fees Office Overhead/Rental Expense Transportation Equi & B

Food/Beverage Expense Polling Expense Travel in District

Gift Exp! Printing Expense Travel Out Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jevrv S“— ’cf\—#\"

4 Date

|"b)°" )lq

TR ikt Shomlery

6 Amount () '

7 Payee address; 21 S ‘:'" o< City; State; Zip Code

expenditure to benefit C/OH

40 .09 <o < 71&0 o)
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~ P‘, Ly _5
EXPENDITURE \/j&v‘ 3
(@[] checkiftravel outside of Texas. Complete Schedule T. [ cneck it Austin, T, officenoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
K
\L |°l\‘\ Mi ) e
Amount (S) Payee address; ‘&6" ’b o \,OSVOS - City: State; Zip Code
Za “18101
: Category (See Categories listed at the top of this schedule) Description
PURPOSE J V
OF .
EXPENDITURE = v~ “' E?Cp . F;-'N B‘Q

[ cneckiriravel outside of Texas. Caﬂ‘lpieteSchedm‘[ [ check if Austin, T, ofﬁce'holder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o I8 :
Amotint ($) Payee address; City; State; Zip Code

’ JBE B Hucshe W f P
315.0° Y 18 WY
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF — —'—l S
EXPENDITURE E \rw"‘ h.?(@ . \71" e
X

[] crecitwavel ouside of Texas. T [ cneck it Austin, T, officenoider living expanse

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

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 9/26/2019




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRey WWRei Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift B Printing Expense Travel Out Of District
Committee Legal Services Salaries/\'Vages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule Fi:

2 FILER NAME
Javwv S- [ar

3 Filer ID (Ethics Commission Filers)

4 Dateq

g ¥ |\)|‘\

5 Payee name

DVis ¢ S’J'a:*-"'@"

6 Amolint (5)

3’7’5.@0

7 Payee address; tYoeo S. € Ihermmie

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule)

Dore hons

{b) Description

pms Fer Dcp whres

© D Check it travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; q Lo ;gi 7‘ - 4_ &' O3 City; State; Zip Code

5.._”.?0 Sem frevedsco cA~/ aqYlo”)

. Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 3 J"\
EXPENDITURE r ee) wWe !7 3

] checkifiravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
Date Payee name
e e
Amount ($) Payee address; C“ , N ¢ pMata City; State; Zip Code
. l, L
271.0° g 1X. 78
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE F‘.a’ &.U Fob"‘ @e\)

[ cnecckuavel outside of Texas. complete Scheaute T

[ check if Austin, T, officenolder living expense

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Credit Card Payment

Candidate/Officeholder/Paiitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay i Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift A ials Exp Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1i:

2 FILER NAME
Sevr e lﬂ»"—‘/

3 Filer 1D (Ethics Commission Filers)

4 Date

\n l)’,t“

5 Payee name

Wel V‘G\"‘)'

6 Amolint (5)]

Jorl- b

State;

7 Payee address; Y,b k‘\"“‘é H—‘\Jk City:
Lmiverse] .37. Tx 78148

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule‘ {b) Description

Sk({)rl e s

oSt Evp-

(© D Checkif travel outside of Texas. Complete Schedule T.

[T] check if Austin, TX, officencider living expense

‘%'S.OL"

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— e M ﬂ-
l’qu Y }I ] s
Amount (S) 4 Payee address; State; Zip Code

pQ B&Y qg.‘l.'lo City:
weshagh~ D 20090

PURPOSE
OF
EXPENDITURE

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

P{‘\“ b\\\f&l W\-a‘

Los~ 722!)-711-*»3'

[] checkiftravel outside of Texas. Comptete Schedule T.

] creck if Austin, Tx, officsholder living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\’2—21\'!10‘ HETS
Amobint ($) Payee address; A City; State; Zip Code
Y 28 Freclerie ’L“" ity P
QL."[.DO 96"'!)"7‘1'”
Category (See Categories listed at the top of this schedule) Description

SF E?CP

E'_] Check if travel outside of Texas. Complete Schedule T,

[] cneck it Austin, TX, officeholder living expanse

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics_state.bx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay i "
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GHvA A ials Exp Printing Expense

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equip & Related Ex
Travel In District

Travel Out Of District

‘Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

j@“"’ gu‘t Lo
4 Dat

"\’ ‘8)'q 5 Payee name (A. ﬁcolo,y

expenditure to benefit C/OH

6 Amdunt (3) 7 Payee address; 7 City; State; Zip Code
’q‘-{fr}-”-}’o‘-"\ Lo
g2
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
r
PURPOSE
OF ' L S 4"(
EXPENDITURE l’c—("s r—
@  [] checkiftraveloutside of Texas. Complete Schedule T. [] check if Austin, TX, officenolder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
v VJ ‘ < Yh—(
\2 )\ 81 Havla £
. - : Zip Cod
Amount ($) Payee address; ‘ ﬁ s—r ‘ ( -t l . aﬂy. ? M 7, State ip e
(M3 sV 7815k
Category (See Categories listed at the top cf this schedula) Description
PURPOSE
OF 2 w rohers
EXPENDITURE F" 3 ceo ©
D Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s )l‘i yeebly
Amount ($) Payee address; § }. *L )j 0O City; State; Zip Code
Hlo By« 4 qy(o)
\SY- 80 Sem Frorevsco CH,
Category (See Categories iistad at the top of this schedule) Description
PUIg’FOSE ,
EXPENDITURE ﬁg& 53 e 5 I —]’Q-
[] creskittravei ounsice of Texas. Compiete Schedule . [] check it Austin, TX, officenolder living expense
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.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenclder/Political

Credit Card Payment

Event Expense

Loan Repay i Solicitation/Fundraising Expense
Fees Office Overhead/Rental Exp Transportation Eqmpment& Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Jovrer Sl et

3 Filer ID (Ethics Commission Filers)

4 Date )

\“’l‘

5 Payee name

Aler Compudr

6 Amount )

S'\-,.O(L.

7 Payee address;

naut A T W3 ow Siate:
Sp-TX 181 YT

Zip Code

PURPOSE
OF
EXPENDITURE

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

Ao E"P""""

{b) Description

5Ty Svlola Iy

@ [ cneuuftravemumeoﬁexas Complete Schedule T,

] check if Austin, TX, officehalder living expense

AT

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
\’L)’l—‘ ’l A A S ?ef"‘\‘
Amount ($ P dd o City; State; Zip Code
m (S) ayee address S-(.- p‘ B" 8
g
11-% SN X 181 3
_ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ~C
ExPRNDITURE gHv Exp. §‘*W’1‘ /
A d
I:l Checkif travel outside of Texas. Complete Schadule T. D Check if Ausun TX officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
)m]m\he\ Sg‘b‘ ’ ®
Amoufit (§) Payee address; %1 e L State; Zip Code

gcfw“- I'—Y 7 ’;zz’

PURPOSE
OF

EXPENDITURE

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

oFfvea 1=, ;q)

Description

Seppls

D Cheddrmmnsmeoﬁem: Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan R Solicitation/Fundraising
Office Overhead/Rental Expense
Focd/BwemgeExpense Pclling Expense Travel in District
GifvA 1= Printing Expense Travel Out Of District
Committee Legal Services Salari g Labor

The Instruction Guide explains how to complete this form.

Expense
Transportation Equ!pmam& Related Expense

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAMES_‘“N S'GIQ"-“'

3 Filer ID (Ethics Commission Filers)

4 Date }t‘) I‘ a

§ Payee name

HESD

6 Amount (8) !

\\L. 0°

7 Payee address; Siate;

2118 ﬁwcoQM"ﬁl‘S.‘wgy’
sH-x Z781°]

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoriesfisted at the top of this schedule)

L ca E;(p.

{b) Description

Spples /Fi““

\J
@  [] cnecxifvavel outside of Texas. Complete Schedule T.

D Check il Aushn TX, oﬁ'oeholder living expense

4.4

9 Complete QNLY if direct Candidate /7 Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
{
LM 1A Lo wes
Amodnt (8) Payee address; State; Zip Code

$363 . LoopfLoM

GHUSTY. $L5]

PURPOSE
OF
EXPENDITURE

Category (See Categeries listed at the top of this schedule) Description

A_J \rxféafﬁ':-) E-x(p.

&W’\*‘-A’ /5 I's*

[] cneckifiravel outside of Texas. Complets Schedula T.

D Chack cf Ausm, TX, officehcider living expense

L,[S' Qo

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

Date Payee name

c’L)LS')l'? Pico ols. (rallo

Ambunt ($) Payee address; 8 bo D I ' ovos o City; State; Zip Code

sy T 731

PURPOSE
OF
EXPENDITURE

gory (See Categ

oo /Z*\’

listed at the top of this schedule) Description

/1%

D mnmm«mm: Gomplete Schedule T.

7
[ cnecx it Austin, X, officeholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.sfate.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepay Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Focd/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense anmg Expense Travel Out Of District
Commitiee Legal Services Contract Labor

Other (entera category notlisted abova)
The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME Javre S:_,'-»\_...r

4Dm).~\4)‘\

5 Payee name

Retes Teveo [domse

8 Amdunt ($)

7 Payee address;

oL 'B”’ PN h/., City; State; Zip Code

sAIX- T

10-33

PURPOSE
OF
EXPENDITURE

(a) Category (See Categoriesfisted atthe top of this schedule)

foad /UQ-"

(b) Description

Foed Jgev

(€ [] Checkiftraveloutsie ofTexas. Complete Schedule . [ check if austin. T, fficehaider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Jo). 21

]

we) Mew mh a5 )

Office sought Office held

expenditure to benefit C/OH

Date Payee name
p]ahs Preshye Tt

Amolint (8) Payee address; S ﬂu s 360d L. City; State: Zip Code

(AW
o532 gh- TP 78
: Category (See Categories listad at the top cf this schedule) Description
PURPOSE '
OF <Y\ r 3,«\
EXPENDITURE PY ‘“’”"ﬁ E?( p F’ pne >
[ Chackittrave outsice o Texas. Complets Schecuio [T] cnecx i austin, 7x. officshoider iiving expense

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

Date Payee name

a Camtboct Condeck
v 3V ]I
Amount‘ $) Payee address; l L ol Tf\ 1 o Ci State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fd fFees

Description

6»\':"* A‘°4 F""f

D Checkif travel cutside of Texas. Complete Schedule T, D Check it Austin, TX, oficeholder living expanse

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 Gommission

www.ethics state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repay
WC sm?"?mm"'g MWFGBS Office Overhead/Rental Expense
onsulting nse erage Expense Poalling Expe:
Contributions/Donations Made By Gif’A P! Pnnlt?gg Expen:;
Candidate/Officeholder/Political Committes Legal Services Salaries/\Wages/Contract Labor
Cradit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

Sevrw Qe

\b’bs'

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Payeename
‘/\,]rgl}l« S ?" ) A= 5;_/\/\*&9
6 Amount (5) 7 Payee address; JIY0 S.Larm J(E?r, State; Zip Code
" °©
[ u1, 80 S Wrpe T g1
8 (a) Category (See Categorieslisied at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE l6) Sc-‘;c-& EYﬂ L—§R 17 (0] DC)}( 12“—""7L° ,

©

[ checxitvaver mnsideofTexas.éomp)eusmedtdet

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

\)IDS//I\

Payee name

Se.n A-vx-,'ov\\'o A:}_M C'L.'a F-g\..u-olc-‘-;’d-\

] a S; 3 M
Amount (s) Payee ddresc. 1 o S e ’ ‘_ A’\f‘ . City: State; Zip Code
50000 sH X 78 2T
Category (See Categories listed at the top cf this schedule) Description
PURPOSE
OF ot ( ct lq'
EXPENDITURE Fe ) Sgt-\* A7 )"\0

Y
[ cnecitravel outsice of Texas. Complete Schadule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (SeeC listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkif travel cutside of Texas. Gomplete Schedule T,

D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/R JF g Exp
Ac:‘ostmwﬁam Fees Office Overhead/Rental Exp Transportation Equip & Related Exp
Contributions/Donations Made By GifvA Exp Pdrng ) $$"v3'o“3'&“‘3§¢u
Candidate/Officehol olitical Committee Legal Services SalarieﬂVVageleommctLabor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule F1:]/2 FILER N 3 Filer ID (Ethics Commission Filers)

aVier Salazepy

4 Date 5 Payee name

Ialaellg | Rosalie  Ti menez

6 Amouht (§) 7 Payee address; ate; Zip Code

2751 O ipers Meadow 6’(‘ San 94"’\190&)‘ T~

A9a.50 18a 5|
8

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

PURPOSE - e
EXPEr?l;TURE C/OV\?"YO.C;(’ L—él/bD (\ 6*_a.(:{l

©  [] checirraveloutside of Texas. Complete ScheduieT. [] cneck ir Austin, Tx. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
19,/161}[5] Tina Acost=
Amount ($) Payee address; City; State; Zip Code
a3sS Pob Billa an A—n+e>nrt> TX.
167.75 > , ® s a3
Category (See Categories listed at the top of this schedule) Description
PURPOSE _(_mg.p.e/(‘
EXPENDITURE C,DVL‘{’YCLC;" Labor >
D Ched:ifr;vdousidaomeCornpletemt D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\(‘)’Vo’m CaaSCu\dura L!“’-HX. ((‘)M
Amount (8) Payee address; State; Zip Code
15000 |1D6td Aubum Doucs "San A—m‘bnfo TX.
\ X:_a_u'l
Category (See Catagories listed at the top of this schedule) Description
PURPFOSE 6“'& _{)\Qe/(\
EXPED?DITURE C/(SV\MG”" LQbD {.
[] cnecxittravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officenoider tiving expense
Complete QNLY 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 9/26/2019




POLITICAL EXPENDITURES MADE

~ SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS uL
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Ex EventExpense R saicugﬁonﬁlmd Expanu
Mcourmrwaaco::m 'E:ennmpen” Fees omm“n rhead/Rental Exp :‘ fmg Exp
S| se Fmacpense Expense istrict
Conhiburtznynmam Made By Gift/Awards/Memorials Expense m 'l:‘::ol? '&2 Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date & Payee name
\-18-19 Frances  Dewh; (S"'
6 Amount () 7 Payee address; State; Zip Code

$135.00 |24 Ar‘-ko%o San /’m-wnrb)TX T83-377

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

soeiomme | Confroet LabDC Stafler

(©  [] checkifravel outside of Texas. Complete ScheduleT. [ checx it Austin, T, officenolder iving expense
9§ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -
| -18-19 FeliX  PBensol
Amount ($) Payee address; City; State; Zip Code

$,5.00 |35%00 Medg;no( 6787 &iadﬂ#m%aqa_

Category (See Categories listed at the top of this :chedule) Description
PURPOSE &
OF : Sﬁ p&(‘
EXPENDITURE C/CY\ “’m"' L{L@) C
O Checkifravel outside of Texas. Complets Schadue T [ chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-1 41 Roselindey  Ram 05
Amount ($) Payee address; State; Zip Code
$ 16S.00 | $+30 Mco.oldw SunN SQ/\ Antond, )?
Category (See Categories listed at the top of this schedule) Description
PURPOSE W
OF 1 f(ﬁ
EXPENDITURE COV\‘\’W»M Lﬁ. bb C 6
D Checkif travel outside of Texas. Complete Scheduls T. [ check if Austin, Tx, officeniolder ving expense
Complete QNLY 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 9/26/2019




POLITICAL EXPENDITURES MADE | 4
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rey

y i it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T ion Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

2 FILER NA
Fovier Salazar

4 Date 5 Payee name

1-15-19 Lauwve.  Baclherena

6 Amount ($) 7 Payee address; d bcny: State. Zip Code
0.00 33514 Dawnwood Dr.
hoe San Anton,v, - 7250

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
e hoct Labovr ‘ofle r
EXPENDITURE COV\, C b 6
(@ [] checkiftravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder fiving expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2u-19 .
124~ Lone Star McAuOv
Amount ($) Payee address; City; State; Zip Code
A Y
(;,100-00 1011 N fcoo st San Antono T 19207
Category (See Categories listed at the top of this schedule) Description
PURPOSE cinyy ng VQXLHS N r\ a( S{/
OF Se(vices P‘d ( ﬂ pen
EXPENDITURE
[ checkittravel outside of Texas. Complete Scheduie T. [ check if Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
1-21-19 Lourdes GoalVon
Amount ($) Payee address; City; State; Zip Code

H(¢ wosa Verde
2,000.00 Son Antonio, TX: 78207

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENGITURE Contvact+ La bev 6“’&'@6‘@(\
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay b n Solicitation/F ising Exp

Fees Office Overhead/Remai Exp! Ti Equip &F d Exp
Food/Beverage Expense Polling Expense Travel In District

GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

oavier Solazar

3 Filer ID (Ethics Commission Filers)

4 Date

1-2819

5 Payee name

Puerta Hrermosa &ohs‘f‘ Chuwreh

6 Amount ($)

$a5.00

7 Payee address;

4023 Peagartton ed. San Artonio) T £ 022

State; Zip Code

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

|,500.00

PURPOSE + C/h 04\ .
OF ~O V) ‘\'\-t
EXPENDITURE DO nq t \
(© ] Checkiftravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-2~ 19
Loauvvee Haylbere V\C\

Amount ($) Payee address, State; Zip Code

314 Daw nwood D Sen AnIONioy TK.

. 738D
gmﬁ?w

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

S00.00

PURPOSE
oF Contxact Labor
EXPENDITURE
[] checkitravel outside of Texas. Complete Schedule . [] check it Austin, TX, officeholder living expense

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

]

8 -2-19 Ryan  Govaaao

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

1\ t
Pvdoomd #%I oy T6204

PURPOSE
OF
EXPENDITURE

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

Conthaet Labor

D Checkif travel outside of Texas. Complete Schedule T.

$\*0~‘€?cf‘

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX8(a)

Adverti_sing EAxpense Event Expense Loan Repaymentt b nt soiidiaﬁoanundmising Expense
Apoounflnnganmng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Ccmsglhn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
CandidatelomaehddeﬂPdiﬁcai Committee Legal Services salaﬂesNVagesIConh'act Labor Other (enter a category nottisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1: 2 FILER NAME
Javiel sa\lazalr

4 Date payee name
§-3\% the Rock fe\lowshe

6 Amount ($) 7 Payee address; City;
2.9 NW Loope 410 ANt 200
25.00 o pPntonio, TX: 1(217

(b) Description

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

PURPOSE Donct “'f oN

EXPENDITURE
© [ Checkif travel outside of Texas. Complete ScheduleT. [] Check it Austin, TX, officshalder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
v .

$-14-19 C acsond vn Lo+He ol
City: State; Zip Code

Amount ($) Payee address;
, 131U Auburn OAKS
500-C2 o o . €247

Description

ofhe ¥

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

PUI?;FOSE CD“ \/kbo (\

EXPENDITURE
™ Checkif travel outside of Texas. Complete Schedule T [ creck if Austin, TX. officeholder living expense

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

Date Payee name

-— = .

%’9~0‘ Lol Lonwe "D"(O"r l\CAlO\

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

oIl N Frio st. Son Aﬂhﬂ:o"{?io‘]

ule) Description

12,146 .4 b
Category (See Categories listed at the top of this sched
PURPOSE p(; r\.\.{ I‘\D) , Ad ger "\'f i E EV‘ sc

OF
EXPENDITURE 53/( viecees

D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office held

Office sought

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH
ES OF THIS SCHEDULEAS NEEDED

ATTACHADDITIONAL COPI
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political C
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay imb t Solicitation/F ising Expense
Fees Office Ov Rental Expr T portation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
ommittee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Talrer S alasz

"T-aa+49

5 Payee name

6 Amount ($)

500-00

7 Payee address;

yan CGarcioo _
1) proloand t# 43

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (SeeC

State;
San pntonio, TX- 7804
gories listed at the top of this schedule) (b) Description

“Srafler

Conract LaboY

©

D CheckiftrgveloutsidedTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

|\§00.00

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-3-\9 L awvorn ) a
3 yDeren
Amount ($) State; Zip Code

Payee address;

‘ City:
214 dawnwoced Dy .

Zan BArdonid, T 14250

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

PURPOSE
EXPENDITURE
E:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q-3 L7 Robert Vouqas
Amount () Payee address; City; State; Zip Code
201 East Cevallos, #1377
52500 o, TX- 78204
<an AntHNiO) - 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE
. : Food + beveruge
e | Aeimbursement
[:] Checkif travel outside of Texas. Complete Schedule T. [ check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ov /Rental Exp Transp i quip &F d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travei Out Of District
Candidate/Officeholder/Poliitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

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

3 Filer ID (Ethics Commission Filers)

‘e ovrer Salgzacr

5 Payee name

anNN Gorceo

1 Total pages Schedule F1:
4 Date
-4

- [ 0[
6 Amount ($)

SO0 -00

Zip Code

7 Payee address; ' I \ P(‘ Oba ﬁ,a _(_‘ ;ﬂ:_ L" ?Te;
Sur Pntonio, TY - 14204

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /D _‘_a ’H’@f
EXPE:I)I;ITURE 'Co V\‘\'YRCT L’a“bo (‘
(©) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
A \U—14| Cassandva LitHejohn
Amount (3$) Payee address;

(L5022 | >0ty Fubdvn paks =7

San  Pnton,o, TN - 78247

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

Contact Labor Stather

PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedute . D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
.
q-20-19 Ryan Gaurcwo
Amount ($) Payee adclresé; + City; State; Zip Code
o W Pvobandt # 43 o
00.00 <a ~ - 162 04
AN N0, L
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~ ‘F‘Q Cf
OF
EXPENDITURE LOY\‘\'mC‘I’ La,bo ' Sk A
[] checcitravel outside of Texas. Complete Schedule T [] check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay Solicitation/Fundraising Expense
Fees Office Overhealeenu Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instr Guide how to lete this form.

1 Total pages Schedule F1:

2 FILER NAl\:llf.a\) ‘\a Sqla ZA—F

3 Filer ID (Ethics Commission Filers)

4 Date § Payee name
AS1A | Sb 14 Tejano  Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code

ASD=

Jesse  Bowman

00
19 o, TX. ”18953

San  Anton;

8 (a) Category (See Categories listed at the top of this schedule) (b) Descnpﬂon
PURPOSE C\
o S KR ?(.O r
EXPENDITURE A Vi b ) Al oomn
(©  [] checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, T, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensefit C/OH
Date Payee name
-39 -1 M + hurch
4-24-1° aranotho Bible Chu
Amount ($) Payee address; City; State; Zip Code

0D,

55 SH—1bOY LoopS (Converse, TX.
18 ~12109

PURPOSE
OF
EXPENDITURE

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

Donation

Description

C,\/\arﬁ\—\j

[] checkittravel outside of Texas. Complete Schedule T. [] check if Austin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q-21 LuLAc # 22198
Amount ($) Payee address; City; State; Zip Code

2,00.00

408 olan

an Mionv,  TA

PURPOSE
OF
EXPENDITURE

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

Donath o

Description

Chort +\1

|:| Checkif travel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

78202

Revised 9/26/2019



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay - w icitation/F ising Expense
Accounting/Banking Fees Office Overh Rental Exp portation Equip & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense vae! In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide expl how to plete this form.
1 Total pages Scheduie F1:]/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Jonied Salazar
4 Date 5 Payee name
10~ 1619 Felix Pensor
6 Amount ($) 7 Payee address; State; Zip Code

5300 Madna Aase éoad-'# 1103
\42.50 Sen  PAnton D) 734/ K242

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Covdtra ct ' 6\—6\9&1‘6 C
EXPENDITURE La'bo
(© [ checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1o-1t19 |Fances  Dewhirst
Amount ($) Payee address; ’ City; State; Zip Code
N\ 4_ ol 6‘ R p— . _.X
\ le- SO Z4T Ay €aND  San ANIpno,
& X7
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
or Lovivaoes St
EXPENDITURE v + \/CLbO( '(/(\
[] checkiftravel outside of Texas. Complete Schedule . [T check i Austin, TX, officeholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

\o-16—19 K&%c,ma.vv\ Mercno
Amount ($) Payee addgszs/ SO /\/\ e /a_d O\D \ e ﬂty State; Zip Code
125.00 San A’ﬂ%ﬂi()) ™ /8§35

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Lontvroct Labo™ Srofler
EXPENDITURE n
[ checkittravel outside of Texas. Complete Schedule T [ check if Austin, TX, officenolder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE

- scHebpuLE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event i

Accounting/Banking Fome oo R oy toporse. Tanononation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jalier Salazer

4 Date 5 Payee name

1119 |San Mtonio AcM  Clule  Foundatom
6 Amount ($) 7 Payee address, City; State; Zip Code

nSsD% (1205 West Ave San AnteniD, T()g s
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF X pexnse venul \—cx\
EXPENDITURE e\lw P \/ mn
(©  [] checiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
01217 | Fimencz Thareqivine, Dinnef
Amount ($) Payee address; State; Zip Code

O € Maxiet St
23D .00 90 t ¢ SQV[ ‘A’V\"’Dnio) ?;2-0\5

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ) Chaye ‘\’\"
cermmmre | DONaOr]
D Check if travel outside of Texas. Complete Schedule T. E___I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-22\9 | New Creathon
Amount ($) Payee address; City; State; Zip Code
4O % %100 FourwindS br. Winderest TY.
18239
Category (See Categories listed at the top of this schedule) Description
PURPOSE ~
OF __\,\—- 1 _\,
EXPENDITURE D(D N () m C "\0\ (g ‘:)
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE schEbULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay 13 Sdlcutatioanundmlsngxpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &F d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Javier Solazar
4 Date 5 Payee name .
102511 Tanicn  1oney
6 Amount ($) 7 Payee address; 4 City; State; Zip Code
0 (LI H}da[(ﬁo st. <an Anton;o, HX.
ST 78207
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Q L’
OF Ha kU\ e
EXPENDITURE c on ct LA b o S
(©  [] checkiftravel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-23~19 Lavves Oarxio erc,rwu
Amount ($) Payee address; State; Zip Code
0. 60 3514 Dawnpood br. San ;4477‘9/%/ T
\so 252
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Contract Laboe” Stafle
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10-2>-19 SN Austers
Amount ($) Payee address; State; Zip Code
L uas.SsO | 30 Ve San Amvnn’) TV,
7822 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE S N
OF e ) | ﬂﬁ
EXPENDITURE A’dw+ 1Sy f\o) E)(pﬂ(\gc 6
[] cnecxittravel outside of Texas. Complete Scheduie T. [] check if Austin, TX, officenolder living expense
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 9/26/2019




FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fur
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmenl &Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guid how to lete this form.

e

1 Total pages Schedule F1:

2PERNAW e SQLC(ZM

3 Filer ID (Ethics Commission Filers)

4 Date

10~ 21— L4

§ Payee name

Truwe ViSion

6 Amount ($)

7 Payee address;

282 A CKerman

State; Zip Code

rd. Su\ Anton, D TX.

18219

AS . 0O

PURPOSE
OF
EXPENDITURE

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

Dona-h oM

(b) Description

C/Karclfu;

© D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

15500

San _ Antoni

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-~ —
1038~ “1 Felix Bensorl
Amount ($) Payee address; State; Zip Code

5 Medind Base Lood #1107

0) T)( 7&9 L.[ a

PURPOSE
OF
EXPENDITURE

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

Lontvact Laber

Description

Stafler

[ checiftravel outside of Texas. Compiete Schedule .

[ check if Austin, T, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

15400

2471

9*’")“%0 Sen Antonio, TX

Date Payee name
1073819 | FranceS Dewhirst
Amount ($) Payee address; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Convtract Lea Lo

_ 182377
rathe "

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE | 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense LoanRep Solicitation/Fundraising Expense
Accoun!mglaankmg Fees Office Ovemealeam Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Javie Solaza f
4 Date § Payee name ]
102819 Ko vy g oy Me v ino
6 Amount ($) 7 Payee address; State; Zip Code
O\ $230 MC@*AO‘D Sun Scw\ Artonio, TX-
\ i —
7430
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE -
oF Conract ' SoalCer
EXPENDITURE A L-Ok 'O © (ﬁ
(@) [] checkiftravel outside of Texas. Complete Schedule T. [ cneck if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-26 -1 | Ryan Cuavern
Amount ($) State; Zip Code

Payee address; \\ \ Pmba«f\d“-’ :nfcnz('?), ,
1, SO 0O San _fmtond, TX- T804

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

2 | eonsmet Lotme | Sobler

EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule . ] check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

19-3%-19 | Rxalinda KamosS

Amou‘tz ) P%y;‘gdoress; M ‘Co“d U\') SW/‘ Sa/"\ A’Vrbn 0) '
13S .25 s

Category (See Categories listed at the top of this schedule) Description
PURPOSE _ @ D@
EXPEI?I;TURE C/O ntac 4‘- Lo losoy” S’\'& '
r_.l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE " scHepuLe F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay 1t Solicitati ising Exp
Accounting/Banking Fees OfﬁceOverhead/Rema! Expense Transportation Equipment & d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .

The Instruction Guide expl how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TJowierr Salazar

4 Date 5 Payee name

1-1-19 | Lo Baciendn Ao tom Baveo
C e nglUn ST Uy,

6 Amount ($) 7 Payee address; City; State; Zip Code
R 12147 Redland 2d. Scun pnonio, TX.
23100 (OO 1 RRAE9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE o~ d 8 \
or Food Seqvices venue wWieo
EXPENDITURE
© [ Checkiftravel outside of Texas. Complete Schedule . [ check it Austin, TX, officeholder living expense

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n-1-19 Chris  Hinoyos
Amount ($) Payee address, State; Zip Code

o H Aavon st San A—nﬁamo ¥
\S©O-0O —719¢22
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Co ct 5 Bour Arend S
EXPENDITURE Y\‘\"’-DL L‘LJD ©
[] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officsholder iving expense

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

Date Payee name

-1 | Edwerd Ryan Ovrliz

Amount ($) Payee address; State; Zip Code
1, o0e.00 | 119 W Gevald Ave. Sav\ Avx’ror\,o,‘r)é%a;‘

Category (See Categories listed at the top of this schedule) Description
PURPOSE B
- event ey peinlo bour\d
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. [ check if Austin, TX, oficenolder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay icitation/F ising Exp
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide fains how to plete this form. ‘

P

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TJovier Solazay

4 Date

W17 A

5 Payee name

Lo Hact rerlon C&C o Bar( o=

6 Amount ($)

250 %

7 Payee address;

City; State; Zip Code

Sa,{,/;‘ AntYono y XL

a1 Redlare! €O,
74259

(b) Description

1S .00

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ‘
OF (&) Jite s \}U\b{ L
EXPENDITURE F o d S@/\ ('( W
(© [ checkittravel outside of Texas. Complete Schedule T ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Ww-1-—¢ Ron Sinaletom
Amount ($) Payee address; City; State; Zip Code

209 Lemonwoed P San anton®, /}é 2i

PURPOSE
OF
EXPENDITURE

Description

Securit

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

event Expencsc

[ checkittravel ouside of Texas. Complete Scheduie T. ] check it Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-9 el Paves
\\ A Daniel Bakes
Amount ($) Payee address; City; State; Zip Code
\15.00 2320 TntevParts AloJ Lo /w\bnno W
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,‘,. -
OF Vet EX ‘. v
EXPENDITURE t P SCC “ ' -\- \-!

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

Complete QNLY 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/f it Sc fFi g Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip &F d Exp
Conss_.llﬁr[g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Scheduie F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Javier Sala_,muv

4 Date

{12 1

§ Payee name

Tanuia

6 Amount ($)

|l 5D

ToneN .
H’lda/lSD St San Aﬂbn.o; TX-

7 Payee address; Zip Code

78207

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
e " e SYrEle
ceeme | Condract Labo
© [ Checkiftravel outside of Texas. Compiete Schedule . ] check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

-9 Na tal, <
\\ \ Q a e ‘i\ LAY ':"\)
Amount ($) Payee address; City; State; Zip Code

— < O
W03 5D 1Q30 Kec San Andonior TX k507

Category (See Categories listed at the top of this schedule) Description
PURPOSE ][‘ (:f/(\
o Controcet Ston
EXPENDITURE n ct Labo(
[ checkifravel outside of Texas. Complete Schedule T. ] check it Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Weio - b9 Frances Dewheat

~ : \C &= A AT
Amount ($) Payee address; City; State; Zip Code

BRY 2471 Arteago  Sen Antonio, ;r[)(

{337

Category (See Categories listed at the top of this schedule) Description
PURPOSE
NG ¢ (ct Lal Stodle s
EXPENDITURE o )((7/(, C L(/\,‘Q oM

D Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/26/2019




POLITICAL EXPENDITURES MADE | 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay PR " - ising B>

Accounting/Banking Fees e Ovomead/Rental Expense Transportation Equipment &F 4 Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tanjies Solazas:
4 Date § Payee name
14 Felix Hengo”
6 Amount ($) 7 Payee address; City; State; Zip Code

San N 10, T - 7&;"’9“'

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

16 00 5060 Medina tasc foad # /103

PURPOSE ,
D Cx.) v\ */(’ C{C‘t"" ,/a ‘:J & §/"\ %‘PM

EXPENDITURE
(©  [] Checkiftravel outside of Texas. Compiete Schedule T [] cneck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

W1~ - 9 CQSSC( (\d VA, I 1 H«-!zﬂ'\o Loy

Amount ($) Payee address; . City;
12014 Auburn DaKS
(

State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE . 1 s r‘
oF Contract Lakod Sto @PC
EXPENDITURE Lo ACT Lo (
[] checkiftravel outside of Texas. Complete Schedule T. ] check it Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9 ;
@) f K
%~ L T ~(0 NN
W aONTA DN 2N
Amount ($) Payee address; State; Zip Code

oles ST San AnvbnLy -

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Convract Labe Sl
EXPENDITURE O a L ( d
[:] Check if travel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanR imb Solicitation/F
Accounting/Bariking Office Overhead/Rental Expense Transportation Equlpment& Related Expense
Consglhr[g Expense' FoodIBevetage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/A drials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Jovier Salazar
4 Date 5 Payee name
\\’Q/% - lO\ -X\’Ab‘\':\ M\ @%9 LY O\U €7 CO\—»!’\*’\pa =N

6 Amount ($) 7 Payee address; " state;~ Zip Code

p.o. poX Yo olhy

| 00- VO | |
San peonio, TXK - 715201
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
oF Ne O PALS N bu -h oY
EXPENDITURE D) r\(A ‘\-A‘ T \/\ C Sn CQSY\
(©  [[] checkiftravel outside of Texas. Complete Schedule T. ] check if Austin, TX, officeholder living expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ 2o — 19 3 Toned
P2 ON{O_ NN
Amount ($) Payee address; City; State; Zip Code
2om.co | W Hidalge St Sen prtonios T
TX077
Category (See Categories listed at the top of this schedule) Description !
PURPOSE A\ ! _F!) (\
OF
EXPENDITURE Conty (AC+ Lal Ao 5 A
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|26 941 FranceS  Dew herst
Amount (3) Payee address; City; State; Zip Code

40 Lo 247 Arteayo Sen Aﬂ‘?‘or\.o;TX -

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘P
o v : o fber
EXPENDITURE Cp VA ,/f ; ;, A 1'___“,4‘,,‘- /
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solicitation/Fi
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Ofther (enter a category not listed above)
Credit Card Payment
The Instruction Guid plains how to plete this form.

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

Tavrer Salazayv

4 Date § Payeename .
N2 \4 i Rense
6 Amount ($) 7 Payee address; State; Zip Code

o S$00 Medind Hase ﬂoadcw.;:#llllé
0\ O San AV’H'OﬂGO! : 7Kz9~—q O—

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

e | Contract Lolboot” S\ofler

EXPENDITURE

(© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

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

Date Payee name

|2-2-19 Ryan G e O

Amount ($) | Payee address; ‘\ I DVO ‘ ; IC_I‘F. Jt L_!, 5 lState;
|y50D - 00 S Antond, TX- 78204

Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE . Je D(/(‘
oveonmme | (OOt Lalol e
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
]’2’7/’!0‘ Laurxer P loe r’er\cf\
Amount ($) Payee address; State; Zip Code

d Mwnwoad Dr _
| \SDD- 00O 83 e Briton V) - 748D

Category (See Categories listed at the top of this schedule) Description
PURPOSE S‘\’O\g! :
EXPENDITURE C/DY\‘\’V act Lalo("
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay Solicitation/F ing Expense
Accounting/Banking Fees Office Overhead/Rental Expense “Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to plete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Scheduie F1:| 2 FILER NAME j-a\J ¢ w Sq l “ w
4\?;‘11 _ ,0, 5 Payéngxe Saﬂd v ‘l,i” ‘!’4’{15 \7)‘&]\

6 Amount ($) 7 Payee address; “Eity;
- . I’Z>(ol¢+ Auburn DOk |
15D-0V San_PAntonio, X - T84T

State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE e .
o Contract Lakolr R A1/
EXPENDITURE cal A ”‘JO
(©  [] checkiftravel outside of Texas. Complete Schedule . [] cneck it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

» — — q P

| 241 Reyr County Nemocahe PacTo Cima

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

125D. 0O [ g4+ Fre,der\crsbursw San AYHDf\ﬂD ’y

l
Category (See Categories listed at the top of this schedule) Des tion / \ .‘_. ‘

PURPOSE Fi \¢ n,é) Fe< g\f,pe,('\%

EXPENDITURE
[] checkifwravel outside of Texas. Complete Schedule . [ check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o — / § =~
12414 Sian  BustkeS
Amount ($) Payee address; State; Zip Code
L0q.o0 | 220 W etz San Pm‘lonﬂ) X
! £33
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ‘ A_ d} ~e s S
EXPENDITURE Yo\ er“ﬁ SN 63 &P@J\SC MNS
D Check if travel outside of Texas. Complete Schedule T. [ check it Austin, TX, officenolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission




POLITICAL

EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay WwRei nt somnaﬁoanundmssmg Expense

Fees Office Overhead/Rental Expense Transportation Equip d Exp

Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:

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

Jovier Salazol

5 Payeename . -
arilyn Flores

6 Amount ($)

2400

7 Payee address: City; State; Zip Code

A5 o4 old Gdle Rel. San Andnio, -
78230

PURPOSE
OF
EXPENDITURE

{b) Description

Stodfer

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

Contoct Labor

©  [] checkittravel outside of Texas. Complete Schedule . [] check if Austin, TX, officshoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- - q
\2-%-1 Az ucenn G .—l—ou/\
Amount ($) Payee address; State; Zip Code
py 0O | 1211 Patton @vd. San Amtonio, TX
7%82327
Category (See Categories listed at the top of this schedule) Description
PURPOSE S _Pcej\
OF La\sov —\0
EXPENDITURE CLSY\'W—‘— bL)\
[] checkifravel ouside of Texas. Complete Schedule T. [ check if Austin, T, officsholder iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\x4-\9 ’f\‘r\O\ PCcoST A
Amount ($) Payee address; State; Zip Code
0O | 3%2S Bob Billa San Arotagyd T
1040
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Ce : " )
EXPENDITURE whact Labex S‘\—a e

D Check if travel outside of Texas. Complete Schedule T. [ check if austin, TX, officanolder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name Office sought

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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense EventExpense LoanRep imb - Fur g Expense
Accounting/Banking Fees Office Overhead/Rental Expense T ion Equip & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/A P Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instr Guide expl how to lete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)

P

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

I2-% —\¥

5 Payee name

iz JYovi,enez

6 Amount ($)

|45 00

7 Payee address;

13| P;pers Meadov> St Sen Awiomb", )

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Contract Lakev

(b) Description

Stafler

(©  [] checkiftravel outside of Texas. Complete Schedule T.

[ check it Austin, TX, officeholder iiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5% A ndoz
15 87 NTNONA He rnen
Amount (8) Payee address; Clty, State; Zip Code

(rS -0

4T Hellyeooy Ln San A—ﬂfon,OS,LTX

PURPOSE
OF
EXPENDITURE

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

Conhact Labor

Description

Stafher

[ checkittravet outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. —iC . . /) .
15.-%14 Brittnie GBvav o
Amount ($) Payee address; City; State; Zip Code

(S . OO

ADY

M@V\[O San A’W“"Dﬂco T)(

22-3

PURPOSE
OF
EXPENDITURE

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

Conkzet Labo

Description

Stoflfen

D Checkif travel outside of Texas. Complete Schedule T.

[ check if Austin, T, officehotder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense R i Solicitation/Fundraising Expense
x:ﬂrzm&agamxm Fees owf::oo?e&mmenua, T 'mﬁﬁ & Exp
ing Expense Food/Beverage Expense Pollis istri

Contributions/Donations Made By GifAwards/Memorials Expense Prinm'm"“9 ExpenseExpem . ?r:vv:l' Queguom
Mmmmmdw Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|/2 FILER NAME
Jawrer Solazar

* Dite& £-9 ° Payeﬂger{ Contu

6 Amount () 7 Payee address; State, Zip Code

|ac.00 | 2PB> Weil et 33 Sem pntono. TY.
K224

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
or Ce St
EXPENDITURE ’ ,C) O{\
(©  [] checiftravel outside of Texas. Complete Scheduie . [ check if Austin, TX, officenolder fiving expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o519 | Esther Bavo
Amount ($) Payee address; City; State; Zip Code

Mckinley San Antoni o, TX
02 00 | > 1 Sen Anterioy X o

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘R
o C Stk fenr
EXPENDITURE onvact Lq bor
[ Checkitiraveloutsde ofTexas. Complete Schedle . ] check it Austin, TX, officsholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. g ‘
— - Y
2-3 ]:I’) €7 @)auf*(,{ﬂu
Amount (8$) Payee add

Goo | 1GbG Swa st S prpnio ) T
76307

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE C/onm'f— LOUO o S'W.P“:ﬁ/\
D Checkif travel outside of Texas. Complate Schedule T. D Check if Austin, TX, officeholder living expense
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 9/26/2019




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense LoanR /Ry Solici /Fund g Exp
Amumﬂkm Fees omaomﬂdmenulﬁ Ti P .' ‘E1 ip &R Exp
cﬁ:ﬁng::?mmmwm Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
E\) e alazesr

T2 g1y

& Payee name
T=saac. Y bou*rq

|17 oV

6 Amount ($) 7 Payee address; te; Zip Code
ﬁ = o SW 19t St S@r\ ﬁ—vﬁ'onuo TY.
v -1 K307
{a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
EXPENDITURE COY\M( . Lcdgo C 3‘\'0\“:@/‘
(© [ Checkifiravel outside of Texas. Complete Scheduie T. [] cnecx it Austin, Tx, officenolder lving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-9 14 Mou"m\ Mo ncle>
Amount ($) Payee address;

Zip Code

G534 Cugml farm Son Antonio, T
15294

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or oo tafle
EXPENDITURE (‘/0 " \’(Mﬁ‘l‘ LJOL Lo $ e
[ checkitravel outsida of Texas. Camplete Schocue T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
R3] Tinev Acesten
Amount ($) Payee address; State; Zip Code
— -
"‘?D ’59‘?)) 60‘0 @n lm SG,V\ ‘h)ﬂ.():TK
15 | TTPIT 655 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘FM
OF ~ : 5—\—&
EXPENDITURE Contr et later
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY 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 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepay Soli IF g Exp
Amcmnmngamdng Fees Office O Rental Exp T P Equip & Exp
Constlhngxpe:m Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services - Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide exp how to P this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Jovier Soloazas
4 Date § Payeename )
12127141 Brittne Gavo

6 Amount ()

&D“IS

7 Payee address;

228 Menlo

State;

San A’ﬂ"‘bnao) T?C

Zip Code

€22 3

PURPOSE
OF
EXPENDITURE

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

Contact Laboy

(b) Description

Stafler

(©  [] checifiravel outside of Texas. Complete Scheduie . [] check if Austin, TX. officsholder fiving expense

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

expenditure to benefit C/OH
Date Payee name
1> (%% Eslir Bvmyo
Amount ($) Payee address; Zip Code

% 3 53U MCKiNnley  San Pm+omo T)(

A 76510
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEP?E';TURE C@/\—‘\’V'(l ot Lﬂ/b("({ S‘\—O{:u
| Checkifraveloutside ofTexas. Complete Schedia T ] creck if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\l’fS’lcj Lov' Cantin

Amount (8) Payee address; City; State; Zip Code
' OD 7‘*?)7 > Wenr Pﬂ"ﬁ:ﬁ— 33 Sﬂf\ ‘H’fﬁ'@ﬂt J—X

Y- ;K22 (o

Category (See Categories listed at the top of this schedule) Description
PURPOSE |
EXPENDITURE CO‘/ [ M {’/" (/ﬂ =Y Sm ‘F‘Ce/(\

D Checkif travel outside of Texas. Complste Schedule T. [ check it Austin, Tx, oficenoider living expense

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 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense " - . ing B>
Accounting/Barnking Fees Omee Oremead/Rentsl Exp Transp Equipment & Related Exp
Consulting Expense Fgod/Bwevaerxpense Pollng;@ense Travel In District
Contributions/Donations Made By Gif/A ls Exp Trave! Out Of District
Candidate/Officeholder/Political Committee  Legal Services sauaﬁewmsyconmubor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME U \ff 3 Filer 1D (Ethics Commission Filers)
Jawvi Salazar
4 Date § Payee name ~ '
D;Ps’lol Az ucenrnor =a iteun
6 Amount ($) 7 Payee address; City; State; Zip Code
]DHKSO/ |21l Patton &lvd: San Antonio,T%
753377
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF (\/OV\ SV *QQD(’(
- Noet Labov S
© D Check f travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
|23 ~19 Tnez Gareiw
Amount ($) Payee address; State; Zip Code

_ athst .
1<, 6D Vol SW ) San ‘Anton;o, TX. k207

Category (See Categories listed at the top of this schedule) Description
PURPOSE f \ ‘QQC/(\
OF )
EXPENDITURE CNM&‘P La 'OD\/
| Checkif ravel outside of Texas. Complete Schadule T. [ check if Austin, T, officaniolder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\> 131 Anthony ﬂe/mr\dpj
Amount (8) Payee address; State; Zip Code
—
220.71S T Mollyberry LN Sen Antonio Tx
. 1 £2.14
Category (See Categories listed at the top of this schedule) Description
PURPOSE %Cefr
OF
EXPENDITURE Con hoct Lot S O\
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense Event Expense Loan Repay Solicil IFi g Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transp ion Equip & Bxp
cOnsn_:!ﬁn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense . Travel Out Of District

Candidate/Officeh olitical Committee Legal Services i tract Labor Other (enter a category notlisted above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Javrer &oulcqu«

T Esale Tz
| X 13) O cers Meadw&# o Bt
MS'UD S P g?aamlo ™

PURPOSE
OF
EXPENDITURE

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

C/MMC "/ LM,/EJ() 'S

{b) Description

Stotler

(©  [] checxiftravel outside of Texas. Complete Schedule T. ] cneck it Austin, TX, officenolder living expense

expenditure to benefit C/OH

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
— . - .
2-13 | face Ybavea
Amount ($) Payee address; State; Zip Code
'—'lg(@ | L SW \ath st %OLV\ AntNioTX-
‘ 7%-07]
Category (See Categories listed at the top of this schedule) Description
PURPOSE {_\_t/(\
EXPENDITURE CUV \ ‘\’WA@P '/ol}(} oY S‘\—O\-F
[ Checkifravel utsida of Texas. Complete Schedie . ] check if Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

-3 1] Mayi& Mardrne=

Amount ($) Payee address; \ d W ood gy, AY‘ -‘O State; mg%zie

Tn 1434 w Wi on nio, ]
15D OV §20|
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE C@\/ ﬂ'ﬂ«d’ L%IOD\" S"—m S‘)PC/(\
[] crecitravel outside of Texas. Complete Schedule . [ check if Austin, Tx, officenclder fiving expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRep samwﬁ‘mmm

Accounting/Banking Fees Office Overhead/Rental Exp ip Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in Drsmct
Contributions/Donations Made By GifvA ials Exp Printing Expense . Travel Out Of District

Candi /Officeh olitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
CreditCard Payment

The Instruction Guide explains how to complete this form.
TJavier Soalazax
4 Date § Payee name

'}/\‘5/l0’ MisS o PQ(K Funeva f
6 Amount (§) 7 Payee address; City;

| FToD SE Military br.
|,00D - 0¥ San Al?f\wr\.o, TX . 78214

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

State; Zip Code

8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ~
o Ex. DoNaHO V)
EXPENDITURE PWSQJ
(©  [] checxittravetoutside of Texas. Complete ScheduleT. [ checx ir Austin, Tx. officenolder fiving expense

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

expenditure to benefit C/OH

Date Payee name

. A_ v
21| Tiney Acosta
Amount ($) Payee address; State; Zip Code

23S {
a5 |32 6o billa San anbnou B

Category (See Categories listed at the top of this schedule) Descnpﬁon
PURPOSE P pﬂ/‘(\
OF
EXPENDITURE C/O n+Hvae ‘ L‘C\[OD(\
[ Creckitiravetoutide ofTexas. Complets Schaduie T [ check if Austin, TX, officeolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
\3-206 (4 : |

3y e Britnre. Bvay0
Amount (8) Payee address; State; Zip Code

a»3 Menleo San Amion.

31360 RLEES TEPEN

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

PURPOSE % %w
EXPENDITURE Controct Labo e
D Checkif travel outside of Texas. Complata Schedule T. [[] check it Austin, TX, officahoider ving expense
Complete QNLY 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 9/26/2019




POLITICAL EXPENDITURES MADE

- scHebuLE F1
FROM POLITICAL CONTRIBUTIONS E
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L.oan Repay i ising Expx
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equip & d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAward ials Exp Printing Expense X Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME j ) 8 [ 3 Filer 1D (Ethics Commission Filers)
aNiexy oalazax
4 Date § Payeename .
30~ Lovi  Cantu
6 Amount (8) 7 Payee address; City; State; Zip Code
\\(p,OD 22,21 WEir Ave. #33 San Aﬂ*lon.o Dc
TE22
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE &’\’6\ ‘Q‘ &:C/(\
OF
EXPENDITURE Contact LW‘OOY\
(©  [] Checkiftravel outside of Texas. Complete Schedule . ] check if Austin, TX, officeolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
220 ] AZucent  Gateth
Amount ($) Payee address; City; State; Zip Code

_ (2 |\ ' d. o, TX
150.89 Patdon aivd. San Anten 07@%7

Category (See Categories listed at the top of this schedule) Description
PURPOSE 5 A’O\ ‘\j QC/ N
OF - . .
EXPENDITURE C,@ whoct Laboey”
(| Checkiftravel outside of Texas. Complete Schedule . ] checx it Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— 19 4
0 Arthony Hernandez
Amount ($) Payee address; City; State; Zip Code

, (47 PRollyberry Lin. S 7O,
230D 1S en Antonid,

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ExPEb?l;TURE Con ‘h’GkC:F Labo (\ S’\’&\% ‘;C('
[] creccittravel outside of Texas. Complete Schedule T. [] check it Austin, Tx, officenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019




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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Sewnr Seles

3 Filer ID (Ethics Commission Filers)

4 pate

Sen Yhrdonn= Ad i Cfud Fovmdlehal

6 Address of person from whom amouny is eceived; City; State; Zip Code
1oy P/

SHTY 79213

5 Name of person from whom amount is received 8 Amount ($)

S0, 00

g\JbS"(‘\

7 Purpose for which amount is received El Check if political contribution returned to filer

Secwridy Tepss it Ra Faof

Date Name of person from whom amount is received Amount ($)
* Address of person from whom amount s received; Gy, States 2ip Code.
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Address of person fom whom ameunt s recaived;  Gity:  Stater i Gods
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s receved:  Giy:  Stater 2ip Code
Purpose for which amount is received [T] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




