CANDIDATE / OFFICEHOLDER | FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ 'MS/MRS /MR FIRST Ml
OFFICEHOLDER P) ) OFFICE USE ONLY
NAME Mo, NG Ty

NICKNAME e SUFFIX RECEIVED BY
Buntin CITY SECRETARY

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER 0CT =7 2019
MAILING LS e ey ,

_ADDRESS V.0, l’)DO)(, 55 Soutii Padre Ls \arcl
c ’ T OELC
L] onense o pgres TY (Q 2 17 CITY OF SOUTH PADRE

5 CANDIDATE/ AREA CODE PHO‘NE NUMBER EXTENSION
OFFICEHOLDER -~ i Date Hand-delivered or Date Postmarked
PHONE (80&) (CL{’ D r]—fle-}

6 GCAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $

TREASURER j« Ve 5 Ve

NAME - .‘lk( SooLoRuUseny /’SV v . . [ pate Processed

NICKNAME LAST SUFFIX
‘:%C’ Date Imaged
X “(‘“c:‘\,l
7

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2iP CODE

TREASURER

ADDRESS 1oYW, 6{:@@& Rutn Dr. # § | Soutin Fadve Tslans
(Residence or Business) —*x"‘}/ __7 550{{_7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER )

PHONE ( ~ 5
540 8\ 5 G532

9 REPORT TYPE

l | January 15 30th day before election Runoff 15th day after campaign
I-gl D I:j treasurer appoiniment

{Officeholder Only)

(] s [] &t day before election [} Exceeded$s00timit [ Final Repont (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED -~ / .
. é( l DI \C‘ THROUGH q /02 é) 1 C‘
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D ggwsirﬁ oo
| \ / 6 / \ a m General D Special
| w L

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

¥ 'i'VB(LCW\Li | Place |

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 ‘%\ran%% {L{\h N

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX I Fon 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

[] GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat 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 3 2_6%
2. TOTAL POLITICAL CONTRIBUTIONS $ 1= fole)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b r—{ Z_ 10 p
.Eé?ﬁ[’g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ L{— 6 OH‘ 8 3
IPENEIEE
gAL'f,\TéBEUT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ‘ liﬂ-
OF REPORTING PERIOD 3 b
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ b OO0

18 AFFIDAVIT
| 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
under Title 15,.E

SUSAN M HILL
COMM. EXPIRES 3- 26-2023

NOTARY |D FEB-60

AFFIX NOTARY STAMP / SEALABOVE

Sworn to an? supscribed before me, by the said i ‘ '/ x this the ; -

day of L~ . 20)()

'72Q W ))/‘ my\//& kgbéomnhﬁmm r&f;ﬁc////f

Signature of (;fflcer admlmstering oath Prin; name of officer administering oath O Title of officer ad n(/len 9%
f

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

18 FILER NAME

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

HYw. o0

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

$

¥
]
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS $ L:)'CC 00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Uf b qq i (%3
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  $
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduls A1:

.

2 FILER NAME %v an CLL{ E/')UJLTLH

3 Filer ID (Ethics Commission Filers)

4 Date

§.24-19

§ Full name of contributor ] out-ot-state PAC {ID#: i)
. .\’.\f.‘ Wam Sreerwed
6 Contributor addreass; Clty; State; Zip Code

2600 Fadie BV, STE- 2, S Padre lsked, TX 7599

7 Amount of contribution ($)

oo
425080

8 Principal occupation / Job title (See Instructions)

8 Employsr (See Instructions)

Date

Q.29

Fuill name of contributor { out-ot-state PAG ({D#: )
Nocas Ylexdher
Contributor address; CHy; State; Zip Code

& EM-Hovse pr,,\,(,\c L,m&\/lsm)

71857~

Amount of contribution ($)

¥)op%

Principal occupation /7 Job title {See Instructions)

Employer (Seea Instructions)

Date

C)‘-\'O, lQ

Full name of contributor [ out-of-state PAC {ID#; 1
DennisW. Sront
Contributor address; City; State; Zip Code

0.0.Bor 40409 SowshBictee \Sand [ TX 76597

Amount of contribution ($)

41000 2¢

Principal occupation / Job title (See Instructions)

Employer (See instructions)

01010

Full name of contributor [ out-ot-state PAC {iD#: _ )
Annostah! oo
Contributor address; City: State; Zip Code

PO Box o1, South Redee Island, Y. 755977

Amount of contribution ($)
] t A OO
$ 10002

Principal occupation / Job title (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-stats PAC, pisase see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Gommission v athics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1:

2 FILER NAME

8}”@%3 Pouurtin

3 Filer ID (Ethics Commission Fllers)

412019

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

Hoberdz Ann Shephvad

6 Contributor address; City; State; Zip Code

H34§ fapava R, Havlingen TX 78592

7 Amount of contribution

$ 2502

®)

8 Principal ogcu

pation / Job title (Ses Instfuctions)

Employer (See Instructions)

Date

Ol 19

Full name of contributor [[] aut-ot-atate PAG (D%

Contributor address; City;: State; Zip Code

15101 Laaunc B #4505 Soctu e Isanc
(]

1254

Amount of contribution

¥ qppee

%)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Q.19

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

Courtreu L Hayden

CHy; State; 2Zip Code

?.0.8ox 20632 , Soudin e sland [T 765477

Amount of contribution

$)

Principal occupation / Job titte (See instructions)

Employer {See instructions)

Dato lfuu name of contributer [} out-of-state PAC {ID¥: 3 Amount of contribution ($)
. | Y hevesa Mehly STV
AWRAL | otor s~ 7 o saw Zpoeds Y000
Y0.Box 3540  Souctin Pactve, kland 71 N oeq

Principal ocoupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-atate PAC, pisasas sse instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commisslon

www.ethics. state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

B‘( aﬂdﬂ Puritin

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
\ wore Janell Mavr .
q ) ]q ' kCI 6 Contributor address; City; State; Zip Code #} C[x él&
DA T2V 21~ =5 << (97 N TV i - -
0. I§LX$u-¢-j 0udih l)adn‘.b)mtd, X 795qr]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
o | Eod s KathergnShaw b
q' \q ' lq Contributor aﬁi&ss City; StLajte le.Cﬁde . dﬁ:&g
i
4 E Do\phin , Seutin Padre lsland, TX- Tesay
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)
30 ' Ei:C\i ne. \/ hm ot 5; \oC
O'i“lo\t ‘ \ q. Contributbr addrééss """ City; State; zip Cé}dé """" )[ { (f
Q’“‘uB/;)fL 3050 . Sorclin Prdie. idland = 7256
L L 90 o Padre [dland X 76567
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
—_ 8 T
o | Troué&iles
q ) ]q . IO) Contribditor address; City; State; Zip Code ﬁ I (/,é oc

5512 fadeBlvl. Soudin Padre Iskand [TX 16597

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 sese Instruction gulde for additional reporting requirements.

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

&hr\d;u; Punlin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

f-1b-\9
6 Is lender

a financial
Institution?

- ®

8 Lender addre

[ out-ot-state PAC (iD4: )

B .%/;am% Buitin. ...

1
City; State; Zip Code

R0.Boy A5G| Soutin bade | Siand, TX

9 LoanAmount ($)

500 %

10 Interestrate

11 Maturity date

/85977

12 Principal q,ccupation / Job title (See Instructions)

Dusiness ownev

13 Employer (See Instructions)

Se\femploye ca

14 Description of Collateral

E none

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

X1 not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

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

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gixarantor'a&d'ress; ’ 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fungdraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributiona/Donations Made By GifAwards/Memonials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 5 e s Y2 = 3 Filer ID (Ethics Commisslon Fllers)
vandy o

O
5 Payee name

4 Da - , .
-1 _ &ODADDY.com, L0

6‘Amounl ($) 7 Payee address; City; State; Zip Code .
o916 455 N Hayden Road Swtisdale, AZ 85260
8 (a) Category (See Categoylesmld atthe top of this schedule) (b) Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF A frd f - / \ 1~ D Chack if Austin, TX, officaholder living expense
EXPENDITURE ﬁClV(,f H(ﬂ ng L ENSE / . g
: Al Website  Doman

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

Date Payee name

A- 16 -(Q (nhmuted Pro :‘Hﬂ'r\a}

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

2390 | ZEA5N. Coria Sk Brownswle, TX 765 2.0
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF A . . [T Gheck it Austin, T, officehoider fiving expense
sememors | Adved SWY T ppense

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

Date Payee name
Y-16-1% &ot Prind, com
Amount (3$) Payee address; City; State; Zip Code

Burbe i i fpork Ui, TeSUN FEcando e

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

Yo

PURPQSE D Check If travel outside of Taxas. Gomplete Scheduls T.

OF Sy o i i
\ - — \ -] L—_l Check if Austin, TX, ofiiceholder living expense
EXPENDITURE ,\{- / —1.\ I 'D(d &
Adverhsinag S
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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L oan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services 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

OCther (enter a category not listed above)

1 Total pages Schedule F1:

2
FILER NAME BV‘a QM %U’YLLL"

3 Filer ID (Ethics Commission Filers)

4 Date

Ul 19

5 Payee name

Eot Prink, tom

T

6 Amount ($)

45672

7 Payee address; City; State; Zip Code

oy bank Alypoit Gir.y 7651 N. San Fevande Reac

Burbant, (A Qi565

PURPOSE
OF
EXPENDITURE

L

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

a’ﬁ’\TC\WYH- 51“@ E{IL_‘PU\S(;_

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date ‘

OF
EXPENDITURE

Payee name
\ 20 . ‘
Ol - \ g - I[/j 0 s O { 5
Amount ($) Payee address; City; State; Zip Code )
30 b 22\l e BIVA ., Stidth Radre Islncl, T 74547
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.

?)r '] “A‘_\‘YB E}Lp@\gﬂ [ Gheck it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
~ \ i - / - 1 E
(/‘ -~} E = \O NZ Navket ng
g
Amount ($) Payee address; City; State; Zip Code
A o
1 7 . . - A ! \{ " A
$i I7 z : _ g ; i s > [ FZ i
TIH1IZ | 5900 Bingle Roacl, Heuston, 14 "] OoM
L (i
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

r&(‘()ye‘vﬁéf ng E\IL P‘Ef ()66 [ check Austin, TX, officeholder living expense
L

Complete ONLY if direct
expenditure to benetfit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




POLITICAL
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)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GifAwards/Memorials Expensa Printing Expense Trave! Out Of District

Commitiee 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME E%llaf)d "l BLUU:U’\

4 Date

g-1a-14

P Yodm Stieet Piey

6 Amount $)

ST

7 Payee address; City; State; Zlp Code

20\ W. Pdm 3, SonRadre Fsland ) TX 78157

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if ravel oulside of Texas. Complete Schedule T.
i:C Cd \ Bevfyag 6 D Check If Auslin, TX, officehoider living expense
Eypense.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
P f ¢ v ]
4-%3-19 | USPS
Amount ($) Payee address; City; State; Zip Code
: ‘ oy g A ' ~ g r
:rl/ﬂjj B2 14701 Padre BWA. Seudh Padre Tsland, TX 785477
= /
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

rxvdvﬁ.lHLiSii‘t@ElzL\Dér'ISt

Complete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office held

9o

Date Payee name
€ -89 | oan Stav Nuhional Bank
Amount ($) Payee address; City; State; Zip Code

G0 Yadie Bvd, Soudin fadre \slard TX 755 94

PURPOSE
OF
EXPENDITURE

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

ee

Description
l:] Check if travel outside of Texas. Complete Schedule T.
[:, Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

Advertlsing Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

Cradit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursemert Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expsnse Travel in District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME Bmmu B untin

a oa? /(Q/lp 19

5 Payee name

F:OC(:L/E)C@K’. Ine-

6 Amount ($)

3252

7 Payee address;

City; State; Zip Code

b0 Willow Rd.,, Mento ¥alle, A QLrp2.5

EXPENDITURE

Ad\/er‘-%isirg Eupmg@

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check ff travel outside of Texas. Complete Schedule T.
OF E, Check if Austin, TX, officehalder living experise

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

OF
EXPENDITURE

Aoverhs) "y Cypense

Date Payee name
Q-2b-19 | Faebeok, lne
Amount ($) Payee address; City; State; Zip Code
F25¢ ool Willow Kd., Menie Rt ea Qo255
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Compiete Schedule T.

I:' Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

A 2b-14 Yocelbook. ne
Amount ($) Payee address; City; State; Zip Code

R=A ay YAt v Mone Pavh O Ay p2 =
$05% Vo) Willsw Ra, Menic vk, CA A4025

Category (See Categories Iisted at the top of this schedule) Description
PURPOSE ) i I:, Check if travel outside of Taxas. Complete Schedule T.
EXPEP?:ITURE %(j VeYﬁ‘-’)\ ! )CJ t‘yp{ }1% I:, Check if Austin, TX, officeholder living expenss

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state. tx.us

scHEDULE F1

3 Filer 1D (Ethics Commission Fllers)

Revised §/8/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accountl ng

Consutting Expense
Contributions/Donations Made By

Cradit Cerd Payment

Candidate/Officcholder/Political Commitige

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan Repayment/Relmbursement Solickation/Fundraising Expense

Feas Office Overhead/Rental Expense T rtation Equipment & Related Expense
Food/Beverage Expense Poiling Expense Trave! In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME %YQY\dL\ %urﬂ/i I/)

3 Fller ID (Ethlcs Commisslon Filers)

4 Date

6 Payee name

OUCaN G ics

6 Amount ($)

J121a 48

7 Payee address;

City: State; Zip Code

14725 S, Poclye \glund D1,

Uniky ¢rpu3 Chvish,
X 76L11%)

PURPOSE
OF
EXPENDITURE

(8) Catagory (See Categories listed at the top of this schedule)

Adverh 5}’('\6 Lyperse

(b) Description

Chack it travel outside of Texas. Compiete Schedule 7.
[::l Chack i Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Q-g1-

Payee name

FocebooK, Inc.

Amount ($)

¥3500

Payee address; City; State; Zip Code

“00| \!\J\UOW ROQA/JMU\W VOU‘K CA qu@ZS

PURPOSE
OF
EXPENDITURE

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

Nverhging Eypense

Description
Check il travel outside ol Texas. Compiete Schedule T.
EI Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Q-A19 | Home Depot
Amount ($) Payee address; City; State; Zip Code ’
$1296 | GobW. Morfisen Rd. Brasnsuille, TX 76520
Category (See Catagories listed at the top of this schadule) Description
PURPOSE Chock f travel outside of Taxas. Complate Schedule T.
EXPEr?DITURE Cheok H Austin, TX, officeholder living expense

Adverts) y Eypense

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.ellilva.slale.ix. US

Revised 9/8/2015



"~ POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Pulitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
am The Instruction Guide expiains how to complete this form.
P P
1 Total pages Schedule F1:|2 FILER NAME- . ) 3 Filer ID (Ethics Commission Filers)
Byanci Budin
4 Date 5 Payee name _) ;
- Home, Depet
a-41-19 tome. Depo

6 Amount ($) 7 Payee address; City; State; Zip Code

4 bl |05 Mvrison Ruad Pyownsulle TX 78520

— ; JIVICV 1 U I Utk e [ C: C
8 (a) Category (See Categories listed at the top of this schedule]) {b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF / [ , " — l:l Check if Austin, TX, officeholder living expense
EXPENDITURE \ \ P l/ . t ANCE
AATISINY pense

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 l:l Check if travel outside of Texas. Complete Schedule T.
OF I:l 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE I:l Check if trave! outside of Texas. Complete Schedule T,
EXPEI‘?:ITURE 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 9/8/2015




