CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ Msyg FIRST i
OFFICEHOLDER
NAME %m:/ /%@’7% — @ mies
NICKNAME 0 T as® surFx
4 CANDIDATE/ ADDRESS / PO BOX PT / SUIT @ CITY STATE:  zIP CODE
OFFICEHOLDER 221 (o fc[ //
MAILING # ’7
ADDRESS 5 Cr

H#B )60 TV SE

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Received

RECEIVED BY
CITY SECRETARY

JUN 21 2019

CITY OF SOUTH PADRE
ISLAND

OFFICEHOLDER

(G58) S77 355"

Date Hand-delivered or Date Postmarked

PHONE
6 CAMPAIGN MS / MBS/ MR FIRST y MI Receipt # Amount §

TREASURER ;(,é ,@44,44_

NAME . R L / ........................... Date Processed

NICKNAME LAST SUFFIX
- ( Date Imaged
ﬁ/ﬁq//a e

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

TREASURER . ( Z

ADDRESS Z/é/ 4\/ (L@ »jj\a. J *4/(‘.

(Residence or Business)

Sl Fof. 0T 785D

AREA CODE

(
frz

PHONE NUMBER

’f/@ cETd

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

D January 15
[] July 15

|:| 30th day before election /ﬁqunoﬁ

I:I 8th day before election I:I Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officehoider Only)

[]

|:| Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year Month

91- 23 7z

THROUGH

é-/z’o

Year

/&

Day

ELECTION DATE

11 ELECTION ELECTION TYPE

l:l Other

Description

l:l Primary
l:l General

Month Day Year

e /29,79

munoﬂ

D Special

13 OFFICE SOUGHT

////ﬂ/

12 OFFICE OFFICE HELD (i any)

(it known)

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LLOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL
COMMITTEE ADDRESS

[ IspeciFic
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)

¥ Js 5099

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

S, ENLTFT
4. TOTAL POLITICAL EXPENDITURES $ @
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

7§ i

18 AFFIDAVIT

day of Qa\ INg

COMM. EXPIRES 3-28-2023

AFFIX NOTARY STAMP / SEALABOVE

Sworn te~and subscribed before me, by the said § LA l/) NI ((

| 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
SUSAN M HILL

NOTARY iD FEB-60

¥eznaidate or Officeholder

Signature o

W\( m\)\ \Lv/L this the Ol 53)1

. to certify which, witness my hand and seal of office.

.20 \9

/%ww

Doy 1)) uuuém/w/ b,

Signature of offlcer administering oath

Printed name of officer administering oath Title f,éfflcer admlms%mg oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P 15500

»l

2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. | ] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

— =1

Fae >
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ #;éf—@f%
.

6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ._//{’// $ 2AEEEFY

S/t 77

9. | ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
. | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULEK: 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 Al:

2 FILER NAME

i 0.1l

3 Filer ID (Ethics Commission Filers)

5 Full name of cmutor

6 Contributor address;

AL ZA

[/\o v /M/W‘ZM

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

City; / State; Zip Code

At er 7} 75597

7 Amount of contribution ($)

ALRE

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

] out-of-state PAC (ID#:

City; State; Zip Code

(%)

Amount of contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Date Full name of contributor

Contributor address;

}

[ out-of-state PAC (ID#:

City; State; Zip Code

) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Date

Full name of contributor

[ out-of-state PAC (ID#. o

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.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



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)

,(); LL /_%/VV%\ !

4 Date

£.5-1%

5 Full name of contributor [7] out-of-state PAC (ID#: 3 7 Amount of contribution ($)

i A i L O
zpéc/// éemr/ b Iy | FE9e8

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID#:. ) Amount of contribution ($)
/
T heowr 45 e
S ; Contributor address; City; State; Zip Code § )
/Y Kos Hve Ste 3700
Principal occupation / Job title {See Instructions) ! Employer (See Instructions)
_ = _
Date ' Full name of contributor [ out-ot-state PAC (ID#: o ) Amount of contribution ($)
WwEYY, /é;////éér/ |
Contributor address; City; State; Zip Code |
/ { /C’)O@ DY
| Hos j"’“’ Gl S AP
r Principal occupation / Job title (See Instructions) Employér (See Inst:Jrclions)
=
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
<) Tesl B Dy
7 ) Contributor address; City; State; Zip Code /ZS:_/_') . D

flotlsery 7TE FESEZ |

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

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

e 3 Filer ID (Ethics Commission Filers)
7 4} //,;/ % % /4

4 Date 5 Full name of conmbutor ] out-of-state PAC (1D#:_

Gar // g2/t
4/7//7’ 6 Co::ritzl/or add:Ss; 577 City; State; Zip Code :er—a B
.750 S & [LQSL\G A Cf-«‘lk’_ E k\ﬂ -)?/

8 Prmcnpe:i?yn / Job (See Instructions) l 9 Employer (See Instructions)

2 FILER NAME

) 7 Amount of contribution ($)

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

&-72./f ‘ Liord” U <

/@ Contributor address; City; State; Zip Code ﬂ& )
B3 Zoky fipd Groow 7F 7506 i~

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

Amount of contribution ($)

Date ‘ Full name of contributor ] out-ot-state PAC (ID#:

/Kd f/f@ /4
é' %/? Conl[ibutor address; City; State; Zip Code /ﬂﬁ a7 o

|/ Vbox 5357 sy 750 75555

) Amount of contribution ($)

Principal occupation / Job title (See Instructions) ] Employer (See Instructions)
Date i Full name of contributor [[1 out-ot-state PAC (iD#. - ) Amount of contribution ($)
S wla| Hhe Blpsse
1 Contributor address; City; State; Zip Code ZGO C)
/2 13, e -G
ok 0387  SfZ TH 7 P

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

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 POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foocd/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Cregit Card Payment
The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:| 2 FIL/%(//@ 9%//

3 Filer ID (Ethics Commission Filers)

4 Date ye name |
/J5/ 11 Mev)cand Zz//%“
6 Amount ($)”_. 7 Pa ee address State; p C '_ ‘ .||
: \‘ .' |
\ / ] g '.\

‘ /

(b) Descrip(iq_r}
PURPOSE ,Gheck iftravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Payee name

Tt e de /ggw <

City; State; Zip Code

m/é/ﬁé/ TX Z5— >

Description

Date

$/7/ 15

Amount ($)

125

Payee address;

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

PURPOSE Check if travel outside of Texas. Complete Schedute T.

%/7,?/4/

Candidate / Officeholder name

|:| Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE I____I Check if travei outside of Texas. Complete Schedule T.
OF |:| ) ) . -
Check if Austin, TX, officeholder living expense
EXPENDITURE A g oxp

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polting Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

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

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

EXPENDITURE

5 Date 6 Payee name

Ny 15190 Toiy fFess
7 Amount ($), 8 Payee address; City; ? Zip Code

/ST | FHE %/f b I 7 75555
9 TYPE OF

@%olmcal D Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Comptete Schedufe T.

DCheck if Austin, TX, officeholder living expense

/// x/sz>//fé‘>/f~?)

11 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

=Sz .o

Date P? mﬁ /
’///_3_ //55
Amount ($) Payee address;

City; State; Zip Code

eI

TYPE OF
EXPENDITURE

I:' Political I:’ Non-Political

PURPOSE
OF
EXPENDITURE

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

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

DCheck if Austin, TX, officeholder living 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental 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 F4: 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s Gl

5 Date 6 Payee name

US S

EXPENDITURE

7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . "
EXPENDITURE |:| Political I:l Non-Palitical
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /7 \:] Check if travel outside of Texas. Complete Schedule T.
OF

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Payeopams
< "///’z’f:')j

/@A

Amount

770

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

@\Political [ ] Non-Poiitical

PURPOSE
OF
EXPENDITURE

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

Description

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

DCheck it Austin, TX, officeholder living expense

4041’7[1 S/J/,'}\

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



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Cther (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 F(;te/li?qAME
/ C—-17I7-' f.:/{r,__ M '—fﬁ"-‘ l\L—\l

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TC;&\ CREDIT CARD

5 Date

6 Payee name

—

‘.-'-/@L—JC‘_“V\_‘_ C,'a—\_r‘? L \c*“:h

7 Amount ($)

2%1 70

8 Payee address; City; S{Tate; Zip Code

(orps

9  TvyPE OF N N

EXPENDITURE _Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
)

11 Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name =
FtB ST
Amount ($) Payee address; City; Statﬁ;, Zip Code
" 7 // 2 3
B . o 307 bdee BT 522 55 s
TYPE OF

EXPENDITURE

@Political || Non-Political

PURPOSE
OF
EXPENDITURE

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

2 )
VJ e S

I:I Check it travel outside of Texas. Complete Schedule T.
—

l:ICheck 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 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)

The Instruction Gulde explains how to complete thls form.

2 F%ﬁ L /l/ L/y /%L 3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4:

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEBJTOACREDIT CARD ) é / /5/#
5 Date 6 Payee name P

%.’ L) (w 4//‘% ‘ Cj
7 Amount ($) 8 Payee address; FCity; State; Zip Code

YA | g 725 5HMAY Fatind 12, U
=== / | i Corppes (%/5// st

9 TYPE OF . o
EXPENDITURE / Political l:l Non-Political

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

PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF

EXPENDITURE D Check if Austin, TX, officeholder living expense

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

ate Payee e o .’:_.,7
Dat ¥ 2?93/4 Z% %’ 9 / /:/(_/_5__5

Amount (§) Payee address; City; State; Zip Code
55 2 6 /// 9. A7e = Jﬁr//;t//ﬂ b < g
TYPE OF »
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
EXPEI\?I;:ITURE / *"'f/ %fj /J,V) Dcheck it 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 9/8/2015




