CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

6

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER £ OFFICE USEONLY
NAME ) M yis-.o.o.. .. B.C ver { y ....... . Date Received

NICKNAME LAST SUFFIX RECEIVED BY
ITY SECRETARY
Skloss .

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZiP CODE
OFFICEHOLDER eT 9 8
MAILING P o. Box 3972 0CT 28 2019
ADDRESS

- h
[ change of Address 50 (.A-'IL PGdVC/ Icfla nd/ TX 75,15‘?7 CITY OF SOUTH PADRE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER Date Hand-dellvered or Date Postmarked
PHONE (C{‘f& ) 357~ 1617

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER R
NAME e ... Ed “"’a‘rd ....... L Bats Procéssed

NICKNAME LAST SUFFIX
° Date Imaged
Rice

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER - '

ADDRESS JoH W, Gcofjtw R outh Dr',, #Ee
(Residence or Business) e
South Fadre Island, Tx 788597

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (L36 ) §F75- Hoyo

9 REPORT TYPE day at

J 15 30th day belore slecti Runofi 15th day after campaign
D anan D o belore elocton D une D Ueasuraeyr ap;olngemg
{Officeholder Only)
[] duiyis &th day bafore election [] Exceeded$500 imit [] Final Report (Attach GIOH - FR)

10 PERISDE Month Day Year Month Day Year
COVERED . o _

9/ 271/19 THROUGH o/ 26 /a’ﬁ/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary D Runotf D Other
Deascription
}[ / S— / i q M General D Special

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

C_ﬂ"y Counc! Pfd_co 2.

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 F

iler 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.

COMMITTEE TYPE

COMMITTEE NAME

N7

[ ]aENeRAL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
E] 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 [ D
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C, [60
$é$EE3TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES ~ 110 L6
> i
ONTRIBUTION
gALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7.
OF REPORTING PERIOD /4 593‘ Ty
OUTSTANDING - 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / 0a0

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

\\\IIH/,
O xx\” EU/II

ANDREA WRIGHT

a’ Notary Public, State of Texas

&(—\\s Comm. Expires 10-08-2022
W Notary 1D 12998648-9

under Title 15, Election Code.

ZQ?/) ‘-é’;\,/w

true and correct and includes all information required to be reporied by me

day of _J(Avwes

Sworn to and subscribed before me, by the said
20 |4

' Slgjﬁre of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

'Yéé\} e;\\t} SK\oss

A6

, this the

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

Andeea \Wetdn t

f\f cYary Publi €

«lejrw; Lme{Ur

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ LI 0
2. ‘:I SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 00O
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ G// 0 2¢C
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 le Al:
The Instruction Gulde explaing how to complete this form. T “Towipagas E"
2 FILER I-QAME - = y , 3 Filer ID (Ethics Commission Filers)
h;v'.:,v.'-.: i'; 5] /I;_’O’i
4 Date 5 Full name of contributor [ out-ot-state PAC (1D8:___ | 7 Amoum of contribution ($)
HAnna Stanl -
GO -G ) ’) U“u
f ' ! | & Contributor addrass: City: Swmte: Zip Code -
£.0. Box 49%09
Seuthn Padre Tsland, T 78577
8 Principal occupation / Jab titlo {See Inetructiona) 9 Employer (Soo Instructions)
Date Full name of contributor [ out-ot-state PAC (IDF: : ) Amount of contribution (§)
) f . ¥ . s | .
| !<Obk’—rf St and ‘;JhnL M )hL;v.afJ
- o - =)
g-1--19 Contributor address: City. Sate; Zip Code 79
Ciyy f"a!-‘-."l-.f-» Lar,
sif : P = (P =
:-;;}r-"-.‘:ruf.;:n M T}\ /532 z
Principal occupation / Job title @m& Instructions) Employer {Soce Instructions)
Dae Flull name of contributor [] out-at-grate PAC (DS ) Amount of contribution (S)
) L/'-LJ:‘ ' A i | \_/UHL)-..-H. 3/
A - (Y
S 'L! Contributor addross: City: State; Zip Code 1§C
| Y300 Pud.e QLA
Soath Padre Tslynd T 5547 o)
Principal occupation / Job tlitle (See Instructions) - Employer (See Instructions)
Date Full name of contributor [] out-ot-srase PAG (1O# ) ) Amount of contnbubion ($)
o~ ' /
. ~1q (_owr1ﬂt’.7/ L, _Hqufn B
f [ Qmmhu‘lornddm:; City: State; Zip Code -Z o0
P.uv. Box 3509
Soubh Pidve Tslynd T 78547
Principal ocoupation / Job title (See instructions) Cmployer (See instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
L If contributor is out-of-stete PAC, please see Instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission www _athics state txus Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule At:

2 FILER NAME

Beverly E  Skioss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of sta1m PAC (D8

»Jw)‘on ‘t/r',’f'fLEr'
6 Contributor address; )
226 Padre Blvd., dy
Soutp VPedre L

Y-16-19

City; Stwam; Zp Code

Lslend TX 285497

7 Amount of contribution ($)

/ U0

8 Principal occupation / Job title (See Instructiona)

9 Employer (See lnstructions)

Date Full name of contributor [) out-ot-stare PAC (1Dw;
_ . Ker, Janell Muvvea
4-1b-19 | Contributor address; City; Stae:

P.0. Box 30¢3
| ‘}G‘df‘L‘

Zip Cooe

Padre. L5 f'.fmd‘ TX 85§47

!

Amount of contribution ($)

joo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

— =

Blvg

5101 Laguaga
Suuth Padre

Date Full name of contributor [ out-ot-state PAC (ID#__
/ { - .L‘:q""}\l.df.n |) L.t}hv.:n
Y-16-11 . _
Contributor address; City: State; Zip Codo

Lsland TX 7585497

0

‘lu

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC [IOF J
T!\&,frz.sa ,'U!ti'i*y
q-l6 -4 Contributor address; City: State: Zip Code
Po Box 3590
South Padre Tiland T 78597

Amount ol contribution ($)

}.SC,‘U

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explaina how to complets this form.

1 Total pages Schedule A1

2 FILER NAME

ﬁev’grj-?/

3 Filer ID (Ethics Commission Filers)

-

e )/;;’of_\'

Fawul

Y-Jlo “19 |6 Contributor address:
.5'1C1
Stutbta

5 Fulﬂllnamo of contributor

E. M\.A"\(.-ﬁk‘f:l

L—"(ASU‘ n A
Fadye Ls land,

] out-ol-state PAC (1D#_ 7 Amount of contribution ($)

430

IR
City: State: Zip Code

Bivd
T)r‘- 28597

8 Principal occupation / Job title (See Instructions)

[ Employer (See Instructions)

Date Full name of contributor
Pu ‘f'r 1.:..-‘\'
‘:]"17' fc’ Contributor address;
| O Boxr Jc¢3

. South Padrr_, Lsund . TX

[Jout-of-stmie PAC(IDS= —1

HL‘-MQH

Amount of contribution ($)

Cry; Swate; JZip Code

200

78397

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full nlmol‘comrhnm [ out-ot-state PAC (1D# - ) Amount of contribution ()
Sue 5. Tuubert
Y-25-19 Contributor address: City;: State; Zip Code | g o
P.v Box %27
2ic Hondg , TX 73587

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

= |

] O 16~ 19|

Contributor address;

Full name of contributor

Paul G;é(o.fd, Kathryn Lya Shaw

1iq B E. Dolphin
South Padve T <land | TX 78597

[] out-of state PAC (iD# )

Amount of contribution ($)

City. Swmre;, Zip Code

300

Principal cecupation / Job title (See Instructions)

Empioyer (Soe instructions)

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

Forms provided by Texas Ethics Commission

www.ethics. state bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

ge.‘u’e,;fly 5',(:/‘055

4 Date 5 Full name of contributor [ out-of-state PAC (ID#¥: )y | 7 Amount of contribution (%)
D - LY -1G De,nm_v Steni ,
jO-LH-1q|  TENMS = fanl i 000
6 Contributor address; Clty; Stata; Zip Code /

. P.v. Box L*IOL-I'DQ
Scutin Fadre Lsland , TX 755497

8 Principat occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [C] out-ot-state PAG (ID#: ) Amount of contribution ($)
Anpa  Stanl
‘C, - Z - [ ......................................
I \‘ Cf Contributor address; City; State; Zip Code i/ 0 D 0
F.0. Box 40409
& {) . = RN . , -
South pad/c/ 1l /C«ZIQ; TX 78591
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Comﬂbufof éddrésé; ...... Ci&; ' .St.at'e;. .Zi.p Code ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explaing how to complete this form. ]
2 FILEA NAME _ _ s 4 ) 3 Filer ID (Ethics Commission Filers)
BC‘WJ[Y E Skloss
4 TOTAL OF UNITEMIZED LOANS $
5 pawe -c-.r Io;n 7 N.-ruwf lender ] o...ﬂ--;u-. PAC (IDs IS 9 LoanAmount (si
$kiY Beverly £ Skless [P0
& f:[m:;m B Lender address; City, S, Zip Code VO St et
Institution 7 v B ox. 397L ey
~ ) _ ‘ 11 Maturity date
r {9 South Fodre Tiland Tx 18547

12 Principal occupaton / Job il (See Instructions)
quu’fe.f«,d' ."\Juwn:‘ Lc-"’—';\-ﬁ{?[—ﬂ'}’

13 Employer (See Instructions)

14 Description of Collatoral

15 Check il personal lunds were deposited into political
account (See Instructions)

m none m —
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address;  Cuy;  State:  Zip Code
X not applicabie

20 Principal Occupation (See Instructions)

21 Empioyer {See Instructions)

Date of loar: MName of lender ] out-of-state PAC (108 } Loan Amount ($)
Is lender Lender addrass; City; State; Zip Code Interest rate
a fnancial
Insutution? —
Maturity dale
Y N
Principal occupation / Job title (See !nstructions) Employer (See Instructions)
Description of Collaleral Check il personal funds weore deposited into political
account (See Insiructions)
] none
GUARANTOR Name of guarantor Amourt Guaranteed ($)
INFORMATION
-Gn.ulr-ﬁtbf.add-m-u.. C:ll} o AS.lnt.o.'- Z?p' God-
[ not applicable

Principal Occupation (See instructions)

Employer (See Inatructions)

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

Forms provided by Texas Ethics Commission

wwew.othics.state.bxus

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
Accounting/Banking Fees Oftfice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GlttYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Pclitical Committee Legal Services Salaries/Wages/CGontract Labor
Credit Card Payment

The Instruction Gulde 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)

expenditure to benefit G/OH

1 Total pages Schedule F1:| 2 FILER NAME 0 . _ P ) 3 Filer iD (Ethics Commission Filers)
i L s -
' ’)f.zue/l\/ . Sklosd
4 Date 5 Payee name !
Y ” — -
- leiq : ey
4-le-14 T he Meal ball Cate
6 Amount (3$) 7 Payee address; City; State; Zip Code
. : 2 - 3 .
700 24911 Vadrve {3)vd.
,> 7w +p '"'),’1, K - g [ —_ -7 -
douTh tadre Tslaad X 5591
7
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ; Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE ?:-O G‘Gi &3 Qirage Fx 4{)@ nie (] check if Austin, TX, officenolder living expense
i i ‘
9 Gompiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit G/OH
Date Payee name
I ae
3 P . D (/ ..‘)
q AT q
Amount (§) Payee address; City; State; Zip Code
- sy P ) ¢ .. < [, ;
if\()(/"] QTL-iw Podre ‘3“/({:.! SuTe 8
- ] . i o | . P
Soutih pth/e :L,siar.-d/. T ] ¥5 Y
Category (See Categories listed at the top of this schedule) Description
I:I Check if trave! outside of Texas. Complete Schedule T.
PURPOSE - .
OF ) § F I:I Check it Austin, TX, ofticeholder living expense
EXPENDITURE f rinT; ng C X Pense
v
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- N , ! ) o
Cj-ZO 14 W7 ?ﬁur/é\rd'mg
Amount ($) Payee address; City; State; Zip Code
. - §900 e R
C,_)‘“‘( g,7 81"‘9}«, Ret.
Housten , Tx 77004
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check it fravel outside of Taxas. Complete Schedule T.
OF : o i i
j o Check if Austin, TX, officeholder i
EXPENDITURE /Qd" Ve s f] Y 43 Ew p(’_ nail I:I e ustin officeholder living expense
! fme A
v
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
éﬁios:rlaﬂnngglaanl:x’rs\g Ees verage e gﬁlilrlze Qverhead/Rental Expense }_‘rans;';:)ngtlio&gquipment & Related Expense
Expel cod/Be! Expe olling Expense ravel In Dis
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Travel Out Of District
Cardidate/Officeholder/Politicat Committee Legal Services Salartes/Wages/Contract Labor Other (enter a category not listed above)
Credtt Card Payment
m The instruction Guide expialns how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME [-.\'j / 3 = 3 Filer 1D (Ethics Commission Filers)
Deveriy =, dkioss
4 Date 5 Payee name 7
i D e F i N ) B
q4-20-(¢ Toucam (‘:‘rmyhxu
6 Amount ($) 7 Payee address; City; State; Zip Code B + "
- < i - 3 :
00 19725 5 [hdve Trlanwa Dr. Une
(@ - o i
Corpus Christy, TX 78341¥
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF s . . l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ) rin .i | ’19 [:'){ﬁ en e
v
9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name s
- L . : >, -
] Ci b -
C’—f"’.'"‘l'.—lb! Mﬂ’!z‘-f\:f’&d | !”{}’(NJL.‘)!&
Amount ($) Payee address; City; State; Zip Code
- N - . A
232 7k{ PR !\I- (_.UVICA/ '\7‘“ fku»"e. i'%l
is!’owgfléh\h”d, . T'K 75 SL0O
4
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outslde of Texas. Complete Schedule T.
EXPE[?['):ITURE ,193' V*-—"'_t-! it 9 E y:Ij ense |___| Check i Austin, TX, officeholder living expense
/ A :
Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
- i ' . - .
('I"L‘?” 14 T oucan Cafr“alohr(_k
Amount ($) Payee address; City; State; Zip Code .
ey s > "] = . i -
£90. s o5 W. Dohama 3r, SJute 4
. . 5 -
® U - T . ) k¥4 Xule
South  Pudee Lﬁ[an(//, T X 78597
Category (See Categorles fisted at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T,
oF 1, O conier
= : . Check It Austin, TX, officeholder living expense
EXPENDITURE ! piny o . P .
/-/c[u,uf'r:jlﬂy “E"!D{’””"
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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorn/Fundraising Expense

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

Consulting Expense Food/Beverage Expsnse Polling Expense Travel In District

Contributions/Donations Made By GitYAwards/Memocrials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 6 3 Filer 1D (Ethics Commission Filers)
(=

verly £ Skloss

4 Date 5 Payee name
T3 5 - < m
9-23-19 DN
6 Amount ($) 7 Payee address; City; State; Zip Code

2Ll Pudre Byvd. Suite B
(S-94 Scuth Padre Tsland, TX 79597

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

PURPOSE
!) 1 atin Y

OF
Candidate / Officeholder name

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

EXPENDITURE = x j) ense

9 Complete ONLY if direct
expenditure to benefit G/OH

Office sought Office held

Date Payee name

G-z¢-149 Face book
Amount ($) City; State; 2Zip Code
o O i ‘.A.).; to'-*) -‘2 {
2 S /»(o i )f ; } u . _
Menle Poark CAHA Yo

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

Payee address;

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

EXPENDITURE

N L —
/’f(jve/r'f'!ﬁ'iri\éj Expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

. i o - - . . L
G-171-14 T he Frinters Borde, )des'é’( Lnce.
Amount ($) Payee address; ’ City; State; Zip Code

725 L_’,&; Lt E Price Rd.
B Brownsville TX T7ES L

Category (See Categorles listed atthe top of this schedule)

Description

PURPOSE N l:l Check If travel outside of Texas. Complete Schedule T.
OF Vo 7 A - N : o
EXPENDITURE Ad."jtf-'ﬁ;}.ﬁ 7y lf:- % Peﬂ se EI 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

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

The Instruction Guide expiains how to complete thls form.

Solicltation/Fundraising Expense
Transportalion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME Bev<y ,}l E Sk }C-"'S

3 Filer ID (Ethics Commission Filers)

4 Date

G-27 -4

5 Payee name

Z;GC(, I>D ok

6 Amount ($)

7 Payee address; City; State; Zip Code
s s (L6 Whillow Rd.
5 5 kv ) . o~ -
Menlo sk CHh YYyoLrLs
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p . r/ D Checkif travel outside of Texas. Complete Schedule T.
OF {{ 41107 1‘ L rie — ¥ L C Check if Austin, TX, officeholder living expense
EXPENDITURE }LI,J\/ ey P12Ng D jo %

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2 7 F . .
HY-27-i4 Face hook
Amount ($) Payee address; City; State; Zip Code

- feol Wwhillow R4,

3 ~ s 0D I 7 - =
Menlo fade  Cp 44025
Category (See Categories ilsted at the top ot this schedule) Description
PURPOSE D Check if rave! oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder lving expense

EXPENDITURE

/{‘;‘d u‘u’i;’";'\,fl nyg {‘E )‘L!)Qr!.ﬁ;’

Complete ONLY if direct Candidate / Offlceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— ! R }"\
¢-27- )4 Faceheo
Amount (3$) Payee address; | City; State; Zip Code
— feor wWiillow R
ZA'SL A i i A QL‘ B Y L
Mealo  [ark  CA 903
Category (See Categories llsledét the top of this schedule) Description
PURPOSE - Check If travel outside of Taxas. Compiete Schedule T.
OF . . , . ) .
EXPENDITURE /:) d UW_}.. < "B £c’< j)em Yo D Check if Austin, TX, officeholder living expense

H

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 Ethi

¢s Commission

www.ethics.state.tx.us

Revised 9/8/2015




" POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
zg;enlslng Expense Event Expense Loan RepaymertReimbursemer nt Salicitation/Fundraising Expense
unting/Baniking Feas QOtfice Overhead/Rerdal Expanse Transportation Equipment & Related
Consulting Expense Food/Beverage Expense Polfing Bpense Travel in District Expense
Contributions/Donations Made By GHvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not ksted abave)
Credh Csrd Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Fllers)
Deverly Skloss ‘
4 Date 5 Payee name 7
q-18-19 Facebook
6 Amount ($) 7 Payee address; : City; State; Zip Code
<0 1601 tillow Reoad
Menlo Park . CHA 9402y
8 (8) Category {See Categorles listed at the fop of this scheduls) {b) Description
PURPOSE . o ~ Check it ravel outside of Texas. Complete Scheduie T.
EXPES:"URE Hd U’ELVTI S nS = X P ense [ Gheck it Austin, Tx, officehoider fving expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit G/OH
Date Payee name »
10-+-19 Face book
Amount ($) Payee address; City; State; Zip Code
76.53 J601 W, /low Road
Menlo Pack, Cp quory
Category (See Categories isted at the top of this schedue) Description
PURPOSE ' [ ] checkrravel ovtside of Texas. Compiete Schedule T
OF : — Austin, TX, officeholder fiving expense
EXPENDITURE }gcfvgzr‘f‘i Sing k:)(Péf' e [ onecc e s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/U‘é)"/q Fan,book
Amount ($) Payee address; City; State; Zip Code
wis /60ty Hlow [Rd.
Menlo Park, CH 9ygozy
Category (Ses Categaries listed at the top of this schedole) Description
PURPOSE : I:I Check it ravel outside of Texas. Compilete Schedule T
OF . ..
f\ 5 i I:I Check H Austin, TX, officeholder living expense
EXPENDITURE ﬁJVtVTIJ*A‘g Exp(’_mjt’_
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
EXPENDITURE CATEGORIES FOR BOX 8(a)
mertlslng Expense Event Expense Loan RepaymentReimbursement Solication/Fundralsing Expense
unting/Banki Fees Office Overhead/Rental Expense 'mmhﬁmleq ¥ i
Consulting Experg Food/Beverage Expense Pofling Expenss 1T‘ravel in District &
Coniributions/Donations Made By GiftYAwards/Memorials Expense Expense Travel Out Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ested above)
Gredh Card Payment Tha Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME ) _ 3 Filer ID (Ethics Commission Filers)
BMQUC:/[\/ Skloss
4 Date 5 Payee name /
il - 7 ] f
10-8-19 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
Y ol W, llow Road
Menlo Fark. <CH 4940LS
8 (8) Category (See Gategories lisied at the top of this scheduis) | (b) Description
PURPOSE . Check i travel outside of Texas. Complete Schedule T.
OF " (,J ] ’ -- [ Jcheex #t Austin, TX, officeholder living expense
EXPENDITURE H ; U&wTISJﬂj };,(IQ epnse
9 Complete ONLY if direct Candidate / Officehokder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
jo-10~i9g F‘L'{Cebook
Amount ($) Payee address; City; State; Zip Code
Menly Park, CA q40s
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE ' [ Checki travet outside of Texas. Compiete Scheduie .
o; A B, = Dens e Dmummmmm
EXPENDITURE BdverTising EXP“—
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10-12-149 Facebook
Amount ($) Payee address; . City; State: Zip Code
250 jLot Willow Road
Mea o Pa,il CA g4ory
Category (Sea Categories listed at the top of this scheduie) Description
PURPOSE . |:I Check i travel outside of Texas. Compiote Schedule T.
oF { ‘ = [ Check it Austin, T, officehoider tiving expense
EXPENDITURE HC}L&,‘/‘,JMQ = x f\an‘fa, or tiving
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

Revisad 9/8/2015



" POLITICAL EXPENDITURES MAbE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expense Loan RepaymenyReimbursement Solication/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Poling Expense Travel In District
Contributions/Donations Made By GifVAwardsMemorials Expensa Printing Expense Trave! Out Of District
Candidate/Officsholder/Poliical Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not isted above)
Credh Card Payment
The Instruction Gulde explains how to complete this farm.
1 Total pages Scheduie F1:|2 FILER E L 3 Filer 1D (Ethics Gommission Fllers}
igt?.l/(iy[y S/C/O—fj
4 Date 5 Payee name N
jO-IY-19 Face boo k
6 Amount ($) 7 Payee address_: City; State; Zip Code
LjoO ibo) Willow Road
Menlo Pavk CA 9449025
8 (8) Category (See Categories fisted at the top of this schedute) (b) Description
PURPOSE . Emamwﬁadmwwt
OF - = i Austin, TX,
EXPENDITURE /‘)J\/thﬁmg tl}‘{)en\sc Check it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10-14 -9 FCXCLDDOL
Amount ($) Payee address; - City; State; Zip Code
=00 ot Willow R sad
Menlo Park, CA 9Y02¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' ] Check f travel outside of Texas. Complete Schedule T.
OF i ' BRI (] Gheok & Austin, Tx, offcatoiter Eving expense
EXPENDITURE ,)(j Va_y‘f‘ISmg L’.Xﬁ&mSa
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
jo-171-19 Sea Ranch Restaurant
Amount (3$) Payee address; City; State; Zip Code
- . i re lvud .
Svuth Padve Tsland , TX 78547
Category (Ses Categories iisted at the top of this schedule) Description
PURPOSE FOOC{ B& e rag 5, [_] Gheckil travel outside of Taxas. Complote Schedule T
OF } .
EXPENDITURE B D Check H Austin, TX, officeholder living expense
i:x‘fJ ense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan

Accounting/Banking Fess Office Overhead/Rental Expense

Consulting Expense Food/Beverage Pxpense Polling Expense

Contributions/Donations Made By GiftYAwardsMemonals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Cred Card Payment

The Instruction Guide explains how to complete this form.

Soflictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {(enter a category not isted above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers})

2 FILER NAM .
%e\/er(v SKloss
V4

935

4 pate 5§ Payee name . ,
[O0-24-19 Nethan Buvkhaot
6 Amount (3) 7 Payee address; City; State; Zip Code

204 Pinar Del Rio
Brownsyifle  TX 78526

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories lsted at the top of this schedule) | (b) Description
Check if ravel

ide of Texas. C Schedule T.

C‘on:u I'h/)ua E)(P@P’l-fa

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 Payee name i
[O-24~- 14 Lone Star NGTLIOVTC-‘/ Bank
Amount ($) Payee address; City; State; Zip Code
q9.50 GOl Fadre Rlvd.
E - . gt -
SOuJ'h PCLCJV¢ tj'/a'/\(f, } )( 78’597
Category (See Categaries fisted at the top of this schedule) Description
PURPOSE _ ' (] checka travel outside of Texas. Compiete Schedue .
OF ‘._pcj' I:IG!\ed(NAusﬁ'l,TX.oﬂeehoHulivilwnxpense
EXPENDITURE et
Complete ONLY if direct Candidate / Otficeholder 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 I:I Check # travel outside of Texas- Compiste Scheduio T
oF I:l Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoilder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.us

Revised 9/8/2015



