RECEA. . ,_u@ 9 Ero0ac

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer i-D (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

=3

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER
ke Tee o
" NICKNAME LasT SUFFIX
Giventx Jr.
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I:] Change of Address

P.(). Box 162\ (/v,\!a]e Stehon 1x 7228H

Date Received

RE(/U,» ST

G £ E e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 9 — Dale Hand-delivered or Daie Posimarked
PHONE (@7‘;) 2()‘0"(7({/(})

6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount §
TREASURER ! o ¢
NAME 5 M .......... Y . 4 - (SM$f‘€) .............. Date Processed

NICKNAME LAST SUFFIX
Date hmaged
~
Dai

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS

LAY

G2t  Dowe Run 74 GV{BJG Yt TX

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N s
PHONE (510 ) q9 74{’7

9 REPORT TYPE
E 301h day before election

|:| Runoll

[7] Exceeded$500limil

|:] January 15
[] duy1s

[:] ath day betore election

15th day alter campaign
lreasurer appointment
(Ofticeholder Only}

Month

o

"Month Year

7 29/ Qab

10 PERIOD
COVERED

Day

/
THROUGH

Day Year

g Qotbd

ELECTION DATE ELECTION TYPE

11 ELECTION

[:‘ Prmary
g] General

D Runotf
[__—] Special

Other

Month Year -
Dascription

Day

i1 8 016

13 OFFICE SOUGHT  (if known)

Cr-*a Covner

12 OFFICE OFFICE HELD (if any)

P\Bue 4

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
NostE . CvERR A DR
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] ceneERAL
COMMITTEE ADDRESS
(sreciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ - "
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 l Q( [ . b O
$S$EE51TUHE 3. TOTAL POLITICAL EXPENDITURES OF $t00 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES o
W) B S
............ /
ggF;SéBEUTION &, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

U N N

IAN WHITTENTON
12946552-2
Notary Public, State of Texas

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
jtle 15, Election Code,

My Commission Expires
June 20,2017

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q ﬁ e E, Q'u. L 5 . __, thisthe \ \ »

day of O(:Qoh(c- , 20 \&) , to certify which, witness my hand and seal of office.

Q_ MW/ s i W\'\I'\""Qr\'l’or\ Recards Q'AMSMWU

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

=

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

*\ose’ R C ocpeprA- DA

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7| CH L bo
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:] SCHEDULE E: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \ 59[ S0 ><‘

7

6. \:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

y Y e

9. D@ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }g S, 0 ;
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

1. \:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At; (5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Toer o Gvera Ji.
4 Date 5 Full name of contributor [ out-of-state PAC (iD#:._. .. )| 7 Amountof contribution ($)
-
\
7/29/detb | T B 240
6 Contributor address; City;  State;  Zip Code
by Dove Ran Tl Mb@S‘Wﬂ’" TX 8¢S
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
TAMU  pofessov [evas AX M Uaiversihy
LW A
Date Full name of contributor ) out-of-state PAG UDH:_ oo} Amount of contribution ($)
Jane  Qanas )
[_L 0 ' l) ...................................... $ 51‘) P U o
8/‘50 Contributor address; City; State; Zip Code
4285 Magae fane  Copus Chrsfi Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full hame of contributor (] out-of-state PAC (1O ) Amount of contribution ($)
S ke Filison
9/;[/0104é .. w .............. e C e
Contributor address; City;  State;  Zip Code $ ('(-)() 00
- N .~ R -
2708 Brooklmﬁ e (,uHejeS'fzdﬂm' TX 29
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ol-state PAC(IO#: ) Amount of contribution ($)
q/‘[&“o‘b PM/W T A NN SR
Contributor address; Cily;  State; Zip Code $ [o0.00
oo Waterfod Coltege Stotom T > 848
Principal occupation / Job title (Sa'e Instructions) ! Employer (See Instructions)

Syster Aralit

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Joez R (e Jr.,

3 Filer ID (Ethics Commission Filers)

4 Date

qf3l00ib

5 Full name of contributor

6 Contributor address;

1308 Langfodd S

[ out-of-state FAC (1D#: )

Zip Code

City;  State;

Gl Stton, T 7285~

7 Amount of contribution ($)

$L00, 00

8 Principal occupation / Job title (See Instructions)

9  Employer (See Instructions)

Date

9] toftorb

Full name of contributor

[ eut-of-state PAC (D}

State;  Zip Code

2203 ﬂoc@ﬁAﬁ" /1'77 S T™x Zxgax

Amount of contribution (§)

% Q000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G14 (2010

Fuil name of contributor

. Xmg&kf

Jout-of-state PAC (%= .3

GCity; State;  Zip Code

2205 Rackisshan Lop (s x  28a

Amount of contribution ($)

$ 19.00

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Gi¢fotorb

Full name of contributor

Contribulor address;

JSO? /Vmw Df,

[ out-ot-state PAC (D8

Y D848

Amount of contribution ($)

£10.00

Principal occupaltion / 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 Comimission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Jogg  Guerms_Jr.

4 Date 5 Full name of contributor [Jout-of-state FAC (O#:. | 7 Amount of contribution ($)

7/(//,,1014 Zha0 X

6 Contributor aderess; City;  State,  Zip Code $[0 , 00

9321 Toddivgfon Lo S Tx 2284

8 Principal occupation / Job title (S@taulnstructions)

g Employer ($ee Instructions)

Date Full nams of contributor [ out-of-state PAG (D#:___ . }

SO — Amount of contribution ($)
-~

‘7/4:/(},0[6 Contributor dddreqs I Cliii;I;. ‘Siat'e;. VZVip'CL)d‘e ......

Principal occupation / Job title (See Instructions)

%®L10.00
Saly ke Citf , UT %>

Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (0 ..} Amount of contribution ($)
L Bo W
G206 | 70T o o
Contributor address; City; State; Zip Code $ /0, (21

2482 Stwme Wwte Civ 5, X I2Bes

Principal occupation / Job title (See Instructions)

Employsr (See Instructions)

Date Fuil name of contributor

gl &{Loth | Jag Dwo

Contributor address; City; State;  Zip Code

2633 Upderumth dn LS Tx 72848

Principal occupation / Job title (See Instructions)

[Joutolstate PAC{D#: ) Amount of contribution ($)

<€ 0. 06

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joae plmmerrs. Jr,
4 Date 5 Full name of contributor [ out-ot-state PAC (@O#:_____ v | 7 Amount of contribution ($)
7/7/02’016 6 Cont;lbutor address; City;  State;  Zip Code $
R0, 06
1" km;,r Arthus Wnﬁ ApIS Aemirzton, CT~ 06011
8 Principal occupation / Job title (See lnstmruons) g Employer (See Instructions)
Date Full name of contributor (3 out-ot-siate PAC DM ) Amount of contribution ($)
Wen Lup
7/(/01 0 ’é ..... R R e .
Contributor addrass; Cily;  State;  Zip Code
. € ol0.00
2q0g Stome sl Civ (S T DXL
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {Jout-at-state PAC (0¥ ) Amount of contribution (3$)
Jason/her  abber
'7/7/(;1 ol b Contributor address; City; State; Zip Code
% (v, 00
. %
4212 Alexsrdar fie ¢S5, ¢ 8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[Jout-ol-state PAG (D#: ) Amount of contribution ($)
ngjuﬁm zﬁ,m,c
C///O/pl of 6 Contributor address; City; State;  Zip Code $\ Ol 0.do
S, Tx DMl
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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Joge ¢ Gruenn Jr.

4 WBate 5 Full name of contributor [} out-of-state PAC (D#:. 3| 7 Amountof contribution {$)
L 21
7//}/(} olé 6 C,onmbuloy addn:ss, City;  State;  Zip Code % 5‘0. oo
28 ﬁocfy Rhodes Dr,.cs8 Tx 228€
8 Principal occupation /7 Job title (‘%ee Instructions) 9 Employcn (See Instructions)
Bate Full name of contributor [ out-of-state PAC (D#:___ ) Amount of contribution (%)
6 Olivim  Guerm
ol ......................................
7177/01 Contributor address; City; State; Zip Code
/(. 00
2027 Roestore 40077 CS, Ty >20eq
Principal occupation / Job title (See Instructmnq) Employer (See Instructions)
Date Full name of contributor {Jout-ol-state PAC (00 ) Amount of contribution ($)
4 Lsa  falpetin
4 o .................................. "
7//3/"1 / Contributor addrow, City; State; Zip Code $ /D‘D
(81 Shkedownsod [ s, Tx 778«
Principal occupation / Job title (See Instructions) Employer (See instructions)
Keseproher
Date Full name of contributor [Jout-of-state PAC (IO#:__ ) Amount of contribution ($)
; Jrmes f Tha e
L0l | e
C z 2SS City; State;  Zj 3]
C/// 87 ontributor addrmq, ity; late;  Zip Code $ { 00, Yo
(727 Served Lowe — CS, Tk, 77848
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



The Instruction Guide explains how to cemplete this form. 1 Tolal pages Schedule At:
2 FI.ER NAME " B 3 Filer ID (Ethics Commission Filers)
Joagzp Gruesre Jr,
L
4 Date § Full name ot contributor [ out-of-state PAC (D= 3| 7 Amount of contribution ($)
AR&DT Smivh
(/// 8/(,10/5 6 Contributor address; City;  State;,  Zip Code $ 5_\0
[bro Serwd fame ¢ Ty | PrHET
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor T3 out-ot-state PAG (IOH:___ ) Amount of contribution ($)
wl'g g Bl He/roléf’”p"" :
[ Y/O" O['é B Y < 2SO
C// Contributor address Cily;  State;  Zip Code $2!_ oo
Ll S/'W(owmmné br. £, Tx 225«
Principal cccupation / Job titte (See Instructions) Emplayer (See Instructions)
Date Full name ot contributor [Jout-al-state PAC (O3 Amount of contribution ($)
y Jonothan &) eys«mr%
?//81()1’0 Contributor adcirow, (.;:ty, Aqtlatt‘., Z;p Code $ /0()_ co
181t Shadowwrt B. (R, Ty >o8&r
g T

Principal occupation / Job title (See Instructions) Employar (See lnstructlons)

TAm  [lorEasoe

Date Full name of contiibutor [ out-ob-state PAC O .} Amount of contribution ($)
ol Al :’(’,Lf A QMR /4'[0n20
) s T BT T
7/( ?'/()L Conmbutor address; City; State; Zip Code
- P Sv.00
=234 Carfor Cﬂ&ﬁfl‘wy, B |, TX 27802
I
Principal occupation / Job title (Ssee Instructisens) 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 Cominission www.ethics. state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
JoeZlGruemre T,
4 Date 5 Full name of contributor [0 out-ol-slate FAC (1D#: oy | 7 Amount of contribution ($)
Kobeot A Udates
7//(?/()1 O’é 6 Contributor address; City;  State; Zip Code g >J* o_a
1 . § — [ 4
L1020 Framcs STRE o, Tx, 728%
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [T out-ol-state PAC (08 ...}

Amount of contribution ($)

?//?/())' 0[12 Contributor addrass; City;  State; Zip Code
6817 MiUlursht ST Sugoufod  TX ¢z
S .

Principal occupation / Job title (See Instructions)

Tmfﬁ v Sgucer

X ..(.-0. op

Employer (See Instructions)

Date Full name-of contributor (2] out-ol-state PAC (O ...} Amount ot contribution {$)
e
Joseph, & Marn Radnguesz

(y/ Jf‘/oéolb Contributor addww o 'Cﬁi!)”; ‘ ASt-at.e;‘ .Zi'p Godo ] $ 25‘0 .60

208 £ 2k Bryor TH 72403
Principal ocoupation / Job title (See Instructions) ’

Attorrofs -

Date

Employer (See Instructions)

Full name of contribuitor ["Jout-ol-state PAC (DI ) Amount of contribution ($)

D130/ | conbutor sevoss; Sy: s Zpceds oo ov
2280 pukigham Lowp 3, T P28ar

Principal occupation / Job title {(See Instructions)

Physicion

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At;

2 FHI.ER NAME

Jowz [Crverra v,

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [7) out-of-state PAC (D8} 7 Amount of contribution ()

/0/,('/(){ 016 [+] Contrib'ulorl address;

City;  State;  Zip Code $[00, oo

Igo5 boter Pace o, Tx 25w

8 Principal occupation / Job title (,See Instructions)

Ty Y oFESS o | HERE- TAra Y

9 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC DA _____ Y Amount of contribution ($)

Prele ¢ gryeive
{ 0/1\[/& (] l’} Contributor address;

City; State; Zip Code g\ﬁy‘]’ v

3/077 Rewre sronz LNT’ S T 728457

Principal occupation / Jab tille (See Instructions)

Employer (See Instructions)

Date Full name of contribulor {ZJouvt-of-state PAC UDW:_ ) Amount of contribution ($)
ATA Z—Mgineers Emplo yei PAC
7/’ /& w l’ o ‘C(;nt'rik‘)uiorv aldcsrc;s:;; ...... (ﬁit).f; . ﬂSt'att‘e;. 'Zi‘p (JOda '''' o F,Z ;D

[% §lo Ppwh RM’ Hrvwhon

TX 084

Principal occupation /7 Job tifle (Sage Instructions)

Employer (8ee Instructions)

Tmmfm’fi“m’“ gtlj"a'méé/fl\j CWSM/"#? Frin

Date Full name of contributor [ out-ol-state FAG D#: o) Amount of contribution (§)

Contributor address;

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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE Gi

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Cxpanse Event Expense Loan Repaymen/Re!mburssincit Solichatton/Fundralsing Expense

Accounting/Banking Feas Office Qverhead/Rental Expanse Transpodtalion Equipment & Re'ated Exponse

Consuling Exponso FoodiBaverage Expense Polling Expanse Travel in District

Contributlons/Donations Made By GiYAwaddsiMemorials Exponse Printing Expense Travel Out Of Mistrlct
Candidate/Olliceholder/Po'itical Commillea Legal Sewvlces Salaries/\Wages/Contradt Labor Other (enier a calegory not kisted abave)

Crsil Card Payment

The Instruction Gulde explains how to complete this form,

1 Total pages Scheduls G: | 2 FILER NAME 3 Filer 1D {Eihles Cominisslon Filers)

JosE R Suegra Ve

4 Dale 5 Payse name

4//ZOM¢ WiX . comt  |al-C

IR. QS| S0 TERRY A FRaNce)s Duvb

D Rambursamentfrom

fxgmconlnbullons SA‘“’ éﬁ[}{\)c,‘éw C A q 4{56

2‘Amoum {9) 7 Payee addreSS. Clty; state. Zip Code

a (8) Gategory (See Calegarlas listed al tho top of s scheduls) | (B) Descriptien
PUHOP!? SE . D Check il Iravel outsida of Toxas. Cormglele Schedude T,
EXPENDITURE -, Check Il Auslin, TX, ofliceholder living oxpense
ADVERTISING BYFPenSE
9 Gomplete ONLY if direct Gandldato / Oftlceholder name ofice sought CA™Ty CoV €L 0ffice nold

expenditure 1o bensfit C/OH

dose R, GUERRA Jp.  Praced

//?M(.a FlEsTAS  PATRIAS

Amount $) Payeeo address; Cily; State; 2Ip Code

25 | Po. BeX il

L 1 Rewnburssment from

ET BRYAN Tx T780k

E (Bea,Calegories listed atthe lop of this schedute) | () Oescriptiorn
PURPOSE [:} Checkif iravel outside ol Texas, Cornpiele Schedu'a T,

OF
EXPENDITURE EV 6 MT EK Pe N ‘sg [_—] Chock if Austin, TX, ofticaholder living expense

Complete ONLY il dlrect Candlidale / Offlcaholder name Oifico sought C.r’(\/, COVAICIDitice held
expenditure to benelit C/OH

i D0sE R.GUERRA Ve Pesce 4
14/ /zw Uz, NARKE T M ¢

nount (%) Payec address; Clty; State; Zip Code

A1 19 | Sz00 MiTc Ul bale ST, EﬂE F22

Re'mbursement fratn

&?éixgldconulbuuons '+O Ob 'T-() '\) /f‘x 77 092‘

Category (Sos Categorles llsted attha top of thls schedute) | {b) Description
PUHOPFO SE l:] Checkif travet ousido ol Texas. Complelo Schedute T,
EXPENDITURE "] D Chack It Austin, TX, olliceholder living exponse
ADVERT) S Exfeq e
Complote ONLY If direct Candidate / Qfficeholder name Office sought & I’T\( fovﬂé(\pmce held

oxpenditure to benafit C/OH

Dos€ R, CUEYRA dp. _ PLpce

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vaww.ethics.state.ix.us Revised 9/8/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Offlce Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

% Dose . Coue kA )R

3 Filer ID (Ethics Commission Filers)

4 Date

113 /?@ I

5 Payee name

Pezt Hud

State; Zip Code

6 Amount ($) 7 Payee address; City;

Pos Teras AE S

C.s, Tx 77840

F /0.l .

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

F Ln/ 272 A5 1/

PURPOSE 7
OF — <
EXPENDITURE CuevT CrPexws &

(b) Description

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

D (6 NE Lo

Date

@/ 2/20 / (o

f2) /7o e

o~

’ Amount ($) Payee address; City; State; Zip Code
. o d] vl C < . L(
‘(Q)V3 Ie |jgez TJewe ave CS. Tx 1784 O
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ Check if travel outside of Texas., Complete Schedule T.
OF ) — ) _‘\/’ [:] Check if Austin, TX, officeholder living expense
EXPENDITURE F\z\ AN Ce E}( ()Ej’\){)ff

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— \
3/1 /7010 | VT uerETiNC
ﬁ Amount’ ($) ’ Payee address; City; State; Zip Code H-'Od»} o, /3
- e VA . i - P . ;
©52. Y1 |E200 M\ TCHEW DALE ST STC frev T 77092
Category (See Categories listed at the top of this schedule) Description
PURPOSE A,D \/ g JZ._-T‘ ;>‘ ,\] (“\ ,{:7 Checkif trave! outside of Texas. Complete Schedule T.
EXPEI?I;ITURE o / l:] Check if Austin, TX, officeholder living expense
PlwTive expevs &

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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 GiftAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/Contract Labor Other (enter acategory notlisted above)

CreditCard Payment
‘ Y The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Do P Gh/gred e
4 Dat7 5 Payee name “
G 4/20 | OFFIcE  MAX
6 Amount %) 7 Payee address; City; State; Zip Code
298| 1725 Teae dve = CS. T 77940
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check f travel outside of Texas. Gomplete Schiedule T.

OF — D Check if Austin, TX, officeholder tiving expense
>

EXPENDITURE Pﬁ ) )T R, ExPensc

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

Date Payee name
(} 7z /20/(;9 UZ MAe ke Tind
Amount ($) Payee address; City; State; Zip Code
Heosd

394 te 0 G700 pf|Tchheupae =7 ST T2ey  Tx 77012

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

PURPOSE P J / A jwfe 7‘[ iy '\/C D Check if travel outside of Texas. Complete Schedule T.
OF m\ Ajr(l s C\ 5 T D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
/[)/‘/Zof(/; UZ  Mbe keTiee
Amount ($) Payee address; City; State; Zip Code
ﬂ ’ Y Housto
P : . ~ —_ . f — - .
324. 1] |5200 miTelewpalE £7. STE Fozv Tx 11092
Category (See Categories listed at the top of this schedule) Description
PURPOSE P . . . Checkif travel outside of Texas. Complete Schedule T.
OF ﬁ(/ )N 7// /L/h Aﬂw{;ﬁ 77"‘5 /ﬂ//’f l:] Check if Austin, TX, officeholder living expense
EXPENDITURE /
[EXPrevsE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Gift/Awards/Memorials Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
(% oS fi VR 7 A- SQh

3 Fiter ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date / 5 Payee name ( )
. e P
/0 &/ZO/C/ BEYMS L2ROPCHs < T ke C o W Th0
6 Amount ($) 7 Payee address; City; State; Zip Code
. v . - B ? ¢ . . .
jf/l/ S0.00 | 2790 gacl pUppere F Y STE Stoo Cs. T 1784
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF R L Check if Austin, TX, officeholder living expense
EXPENDITURE ﬁp,/@ TSt ES Perds €
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas, Complete Schedule T.

l:] Check if Austin, TX, ofificeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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 9/8/2015





