CANDIDATE / OFFICEHOLDER

{Residence or Business)

Seuth fadre Isriand, TX 78597

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Bthics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide expiains bow 1o complate this form. g
I}
8 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER i § OFFICE USE ONLY
NAME MVSBC'V@P’?/&' Duto Received
i = SuFFX RECEIVED BY
Sk /O Re: CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX; APT ] SUSTE & CiTY; STATE; 2p CODE
OFFICEHOLDER o A £ 909
MAILING Po. Box 3972 JAN 15 2020
ADDRESS , _ g . .
[ changs of Address South Padre ILsland, TX 78597 CITY OF SOUTH PADRE
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER 5 , Hand-delivared or Postmarked
PHONE (95¢) 3857- ib)7 pem pue
6 GCAMPAIGN MS / MRS / MR FIRST Ml Recsipt # Amourt $
name e My Edward RO ey ——
. NICKNAME LAST SUFFIX
H . Dm“m
Kice
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; crry; STATE; TP CODE
abpREss | /O W. Georgia Ruth Dr.

8 CAMPAIGN | AREA CODE PHONE NUMBER EXTENSION
phone 0 [(636) 875 Hoyo

9 REPORT TYPE

E January 15 [] 30w day betore election [[] Runatt [] 15 day aher campaign
{OtBoahoider Only}

[ suys [ et day betore election [[] ©wsededssoosmt ] Feai Report (Mimch CIOH - FRy

0 PERIOD Month Day Year Month Dwy Yoar
COVERED
: 10/7—7/”{ THROUGH 'L/ 31/

T ELECTION ELECTION DATE ELEGTION TYPE

1/ S /101G | Homs [ s
12 OFFICE OFFICE HELD (f any) 13 OFFACE SOUGHT (it known)

,,4,'7/ Councd  Place 2

GO TO PAGE 2

Farms provided by Texss Ethics Commiasion www,gthics. stata. . us

Rewvised G/RBAIE



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

.

15 Filer ID {Ethics Commission Filers)

16 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENIITURES MADE BY POUTICAL 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
[[] eENERAL f\ J ,q
COMMITTEE ADDRESS
[spectrc
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 /0
2, TOTAL POLITICAL CONTRIBUTIONS $ 5, Z
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J/u GO
P
$éT§E§)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL LITICAL EXPENDIT
(] POLITICAL URES $ \’?QCZ, 1/._]_;
CONTRIBUTION
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ LS. 8§ ¢
OF REPORTING PERIOD . b SG, ”
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / Coo

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

w under Titla 15, Election e.
SUSAN M Hil :
COMM. EXPIRES 3-28-2023 ’

NOTARY iD FEB-60 . i ‘

day of

AFFIX NOTARY STAMP / SEALABOVE

SRS, ot
Sworn tg and subscribed before me, by the said / W)L 'LQ‘«/ \D & /LE 2 . thisthe /D) T

A I haiin, Soca h.MNanain ( ol 6@(:;,

Sig/njldre of Candidate or Officeholder
L —

20 }! .2 , to certify which, witness my h and seal ol office.

of officer administering oath Printed name of officer administering oath | ' Title of ofﬁc;r admlnMg oath

A,

' 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 060

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. lﬁ SCHEDULE E: LOANS $ JODO

5. &] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 003 ,1y
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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, [[] 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

The Instruction Guide explains how to complste this form. 1 Tota! pages Scheduls A1:
2 FILER NAME i . 3 Filer ID (Ethics Commission Fllers)
Bevevly E  Skloss
4 Date 5 Fuil name of contributor L] out-of-stata PAC (ID#: __y( 7 Amount of contribution ($)
\ 9 nne.  Stah / |
G1018 |'s onitutor saiross; Giy: Sme; ZpGos 500
F,0. Box Yoypgq o
Soubin Padve Tsjound ., TX 78597
8 Princlpal ocoupation / Job titte {See Instructions) " 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
Robert W. and Anne K, Shepard

(;’1 - L g Contributor addrass; g City; Siate; Zip Code ;15 0
»S—E‘—{S)' Pa)’)q o C; r.

Harlingen , TX 79552

Principal ocoupation / Job title {See instructions) Employer (See Instructions)

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

Gabriel Vanounwou

Amount of contribution ($)

q-11-14 Contributor address: Cy; State; Zip Code 250

Soutn  [Ldre IsjandJ, T 7855917

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuﬂ name of con\rbutm 7 out-of-state PAC (1D#: ) Amount of contribution ($)
_ COUV.{'H':Y L HMV d’cn
A10 =19 | ontrioutor aciress; Chy:  Swmte; ZoGode 200
Po. Box 3509
Svutin Pidre Tsland, TH 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor (s out-of-state PAC, please sse instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www_athics. state.bus Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

B&VQ v ‘y’ E. Skioss

4 Date 5§ Full name of contributor [J out-of-state PAG (ID#: y | 7 Amount of contribution ($)
| dason Yettee ,
C{.—’ © 1(1 6 Contantor address; City; State; Zip Code / U O
2206 Padre Blvd, 7y
South Yodre LS/Gnd TX 22597

8 Principai occupation / Job tile (See Instructions) 9 Employer (See Instructions)
Date Fuft name of contributor [[] out-of-state PAC (ID#: ) A;noum of contribution ($)
o . t
‘ Koy Janefl Muvvo
Cf "/ -19 Gontributor address; City; Swate; Zip Code ’1 OO

P,0. Box 30¢3
South  Pudre Is/tmcl, T 785497

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
G-jp-19 | Kathieen D Lonon
..... bumrad Crtystalezp :LOO

$i01 Lagana Bivd,
Seuth Padre Tl and _TX 78597

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (0¥ ) Amount of contribution ($)
Theresa. Metty
V16 1A ooy aciross; Cty:  mes ZpGods 1000
Po Box 3590
South Padre f;/und T 28y47

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 sse Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

’ | 1 Tomal pages Schedule A*
The instruction Guide expinina how to complete this torm.
2 FILER NAME } ’ 3 Fuar (Ethves Commiasian Fllors)
= 3 i
b oty p= [ o
4 Daw 5 Full rame of contnbutor PAC (109 7 Amount ol contrination (%) |
t [ - b 5 |
I A4 e i APy [ |
| {4 ~—
Y-/t "1-l |6 Contnbutor address: City:  State: Zip Code T
| “H ! 12
— - Ul VR R e (P TR |
* ‘ EL o Teln, IR TG |
L bl AV -3 ) d, 1~ T ) Y i e - . -
8 ) Job title (See Instnsctions) 8 EFrmployor (See ingtructions)

Dale Full name: ol cornbutor iale PAC HD# [ Amount of contribution ($
[ e i i i~ {
[ o riohk . LT |
~ - i3 Conminbutor address. Ciry Snte Zip Cede k
e Bor 363 &
2L T M { &g » "; wl T\__""_--
/ Job title {See Instructions) Umplayer (See instruchans)
| = |
[Jate | Full nameg of cantnbutor L] out-plostatn PA D . Amount of contribution  ($) |
4 3 T 4
. & ny
| ~ = i . - - -
| Caontributor addresa; City, Stalo [ 1)
\ |G Dvx Y2/
}l > o (]
- MR W it 42 - . o e |
Principal occupaton (| Job title (See Employer (Sea Instructinns)
e XL —— - =Y —_ _(A = S - =2 — e e - =
{ Date Full name o contributor "1 oul of =1ate PAC (IDg Amount of contnbut ($)
~ = ;
. ’ 5 for o b G f . .
gl aul (rl'é('&;’d , Kath ryn =vaAa Shaw
~ F, o~ t
/O A6~ 19 260
Cortnibutor address, ChHy, State, Zip Codc { U/
T = i 2
iy B £ DO!’)!\IA
Padve T <land T% I8EG |
5 Swuth Padve T sland | T 788597 | "
i Hrncipal oocupation / Job title {See Instruchon=) ‘ Employer (Sew Instrughions)
i
{

SCHEDULE A1 |

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, plaase sse Instructlon gulde for additional reporting requirements.

Forms prowided by Toxas Ethics Commission werw clhics.slate x.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

gav‘w fy Skioss

3 Fiter ID (Ethics Commission Filers)

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

jO - L‘-,iw’l’»f De,ﬂ s S?LCI i

6 Contributor address; City;
P U, B‘D); Hovwog

State; Zip Code

7 Amount of contribution ($)

. i, 000

Seuth Poadre Islam,g/, TX 78847

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

P.0, Box ~U<og
South pddr’v .L-.S'Iamd;mf)(

78597

Date Full name of contributor 7 out-of-state PAC (ID#:
Fnps Stanl
{C"Z“‘"Cf .o . ......... ........
Contributor address; City; State; Zip Code

Amount of contribution ($)

| 500

7

Principal occupation / Job title (See instructions) ’

Employer (See Instructions)

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

. fAnna. Stahli
[=1-1
! C’ ' Céntﬁbubr address;

PO Box 4Yodog

Sautih Padre T s]and

TX 75597

Amount of contribution ($)

/ ooo

/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributpr
\ . » o
b CAns D 7"& hli

fl~1=09 - L

Contributor address;

Po. Rox Ho4oq

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

Soutn Padre L cjand,

Amount of contribution ($)

City; State;

Zip Code ,‘;,

TX /8547 |

o0

r

Principal eccupation / 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

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 Al:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME B p— ’\/ 5‘k IO.J'V__\

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
De, hnt s S '}'ﬂi h I
- Empagile s e n T = e m mE R R . . . . o e e e e e D
/ / ‘ ! (1 6 Contributor address; City; State; Zip Code \—S/ ¢

P.0. Box Yo4og
Soupin  Padre Lsland, T X 758971

8 Principal occupation / Job tii'ie {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
. Contnbutor édarés;; ....... Clty, l Swre. - Z'ip.C'od.e vvvvvvv
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
- Contnbutor éddrésé; ...... Crty - Suate AZi-p Cédé -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
' Contributor address; City; State; ZipCode
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complele this ftorm.

1 Total pages Schedule E:

1

2 FILER NAME

BL’-V&'{‘Y E 5/( IOJJ

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

8§ Date of toan

¥-1e-19

7 WNamsoflender

£} out-of-state PAC (D#: )

9 LoenAmount ($)

| 000

10 Interest rate

6 tas éﬁg:gal 8 Lender address; City; State;  Zip Code
institution? Po Box 3971 11 Maturity dat
- . m e
@ South Podre Tiland, Tx 78547

R(’;C;%)' f"irod

12 principal occupation / Job ftitle (See Instructions)

f13 Employer (See instructions)

Nuwjgl COMSu{‘&qn +’

& none

14 Description of Collateral

account (See Instructions)

18 Check if personal funds were deposited into political

18 GUARANTOR
INFORMATION

Bl not applicable

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan Name of iender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City;  State; Zip Code tnterest rate
a financial
Institution?
Y N
Principal occupatiaon / Job title (See Instructions) Emplayer (See Instructions)
Description of Collateral Check if persanal funds were deposited into political
account (See instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. Guarantoraddress s e Clty . State . le ..........
[T not epplicable

Principal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It iender is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/20158




" POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

Advertising Expense
Accounting/Banking
Consulting

Credit Card Paymant

Expense
Contributions/Donations Madae By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymer¥Reimk L § S« jorvi ising Exp

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Travel in District

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

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

|0 Beverj, E. Skloss
4 Date 5 Payee name ' 4
G-le- 19 The Meatball Cg€e
6 Amount ($) 7 Payee address; City: State; Zip Code
200 ZH1Y Fadre Blud.
South Padre T s/and. TYX 78597
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 I__.—I Check if Austin, TX, officeholder Rving expense
EXPENDITURE

Foodf' Beuerd‘go Expens e

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
916~ 14 5035
Amount ($) Payee address; City; State; Zip Code
; 4
/6:) 67 2016 Padve Bivd,  Suite B
' Seuth Padre Tiland, TX 78597
Gategory (See Categories fisted at the top of this schedule) Description
PURPOSE ' [ checkit trave outside of Texas. Complete Schecuie T.
OF I) — [_] Gheck # Austin, T, officeholder fving expense
EXPENDITURE f[iﬂilw\g i:xf’cmjc,

Complete ONLY if direct Candidate / Officehoidar name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
4-20-i9 U Z Max/iéc,‘l{’{mg
Amount ($) Payee address; ) City; State; Zip Code
¢ - . ; v ‘ i )
74 %7 «5;(400 BA"ASIC Rd .
Houston, TX 77004
Category (See Categories listed at the top of this schedule) Description
PURPOSE s D Check i travei outside of Texas. Compiete Schedule T.
OF f '
EXPENDITURE ]9:1 Ve v +] S ”\3 E -“JDCV‘_S . [_] Gheck it Austin, T, otficehoider living expense

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

scHEDULE F1

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymert/Reimbursement Salictation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlftyAwards/Memorials Expensa Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract |_abaor Other (enter a category not listed above)

The Instruction Guide explalins how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME () , B s 3 Filer 1D (Ethics Commission Filers)
Jeveriy £ dkles,
4 Date 5 Payee name . ’
4-29-(9 Toucan & roghics
6 Amount ($) 7 Payee address; . (’);ty; Statel; Zip Code L4 L
00 I4725 5. [Lgve Trjana Dr. “nd
Corpusy Christ, TX —845%
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 2> - [‘ Check if Austin, TX, ofticeholder living expense
EXPENDITURE 2 i ¥ iny E}’p ense
d

9 Complete ONLY if direct Candidate /7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name -
G-i4-:i9 AnlienTed  Tratog
’ o]
Amount ($) Payee address; City; State; ZipCode
- - o - o PARE
72 7!;_5 A(Qgs !\J., (_.O”‘r(./ Afl-( :}b‘l;‘ﬂ ;—i'-
L5L- | e i
Vrownsville Ty 78510
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE . R [‘ Check it travel outslde of Texas. Gomplete Schedule T.
OF AP FrSa,n - ¥ < Check it Austi i i
- . [ Y ¥ ¢ NEe eck it Austin, TX, officeholder living expense
EXPENDITURE [Guee P i2ing X LnsL

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Oftfice sought

Office held

Date Payee name .
' . PO - . - A e
G-17~-149 Toucan (pruphics
Amount ($) Payee address; N City; State; Zip Code
—— PN W Behamna 31, Sute 4
O‘ CI?O v .A;"} S - .}, p o - H . -
Doulh vdro Lsfand, TX% 78597
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complate Schedute T.
OF 7 N . . . o
EXPENDITURE i.}/*i o f“j*, < Yy E ) ‘ l:l Check if Austin, TX, officeholder living expense
A CF ER g _’{\g:}féné(i/

Complete ONLY if direct Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCH

EDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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
Consulting Expense Food/Beverage Expanse Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehotder/Folitical Committee Legal Services Salares/Wages/Contract Labar

Credit Card Paymant N
The tnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet in District

Travel Qut Of District

Other (srter a category not listed above)

2 FILER NAME

1 Total pages Schedule F1: { j . < focc J 3 Filer ID (Ethics Commission Fiters)
Deveri v £ SR 105]
4 Date 5 Payee name 7
9-23-19 5035
6 Amount ($) 7 Payee address; City; State; Zip Code
o 2L Pudre Bivd. Swide B
[S- 4 Seuth Padre Tsland, TX 28597

8 {8) Category (See Categories listed at the top of this schedule)
PURPOSE
OF /) \ I.» n .
i P ~ X Doy e
EXPENDITURE E 7 fo rny """j en

{b) Description
Check it travel outside of Texas. Compiate Schedule T.
I:I Check it Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
G-1¢é-19 - t
- L& Face buok
Amount ($) Payee address; City; State; Zip Code
. . % ]
7 S- (601 wilow Q_u’
P2 A § ey [} T S | Cl, 5. ™
Menle VPork CH Y4DL)
Category (See Categories listed a‘l the top of this schedule) Description

PURPOSE p
OF '.J 1 ' o s
EXPENDITURE [1—;‘ duver Siny 5.\;{9{,}3 o

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

I s i 7 L 7 ’ o8 ; - B
G-7271-19 I he riaters Borde, ):)mss( Lac
Amount ($) Payee address; City; State; Zip Code

o~

<

&t E Price R4,
ﬁ?)!"ow.ni' Ville TTY

7KL

Category (See Categories listed atthe top of this schedule)

PURPOSE
OF
EXPENDITURE

H(‘f‘v‘f: f'ZL(,}’,f Ay fox f"v"’! St

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

Compiete 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)

Advertlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expenss Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract L abor

Solicitation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this forn.

1 Total pages Schedule Fi:

2 FILER NAME s, - ~

[j\;‘.ﬂ.f/ ;\{f' }_: )

3 Filer {D (Ethics Commission Filers)

4 Date L
G-27-i

5 Payeename

Facbook

] AmoLmt ($)

%)7 z

7 Payee address; City; State; Zip Code
[eet W llow Rd.

Menlo Fark . Cp  GYo

PURPOSE
OF
EXPENDITURE

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

,

e

- '.f’;.(.s:n s Exeens

A 5
}J,JU

{b) Description
Check it ravel outside of Texas. Complete Schedute T.
EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benetit G/OH

Candldate / Officeholder name

Oftice sought Offlce held

Date Payee name
G-27-14 Face hook
Amount ($) Payee address; | City; Stgte; Zip Code
- i" Feo D &U\zf:u.) Rd.
Lo 3 H:_’ p !,i o !35,:!{‘[.-{ f; ),% L:, ‘ ‘:' }’ \3.

PURPQOSE
OF
EXPENDITURE

7
Category (See Categories listed at the top of this schedule)

A

HdyerTising (o XPenie

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

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

G-27- )4

Payee name

— 1 k
fFrace Heo

g

Amount ($) Payee address; City; State; Zip Code
] B [0 \/\);11"‘/"/4‘ }Q‘LL
23,56 s . o P Gfme
Menlo [ark  CH 13023
Category (See Categories listed‘at the top of this schedule) Description
PURPOSE - D Check if travel outside of Texas. Compiate Schedule T.
OF / i ) \,,' el e “ Check if Austin, TX, officehoider living expense

EXPENDITURE L;) AUy TiSIng [ pPens< e vne e

N

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

beas_mc;/ided by Texas Ethics Commission

www.ethics state.tx.us

Revised 9/8/2015



“ POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /Reimin r Solicitation/Fundraising Expense

Aceoun!ingIBanking Fees Otfice Overhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GitvAwards/Memotials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/WagesfContract Labor Other (enter a category not fisted above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER %AME

everl Y,

Skfoss

4 Datef_‘_ ) 5 Payee name
“q-1%-19 Facebosi ,
6 Amount ($) 7 anee addressi ' City;. State; Zip Code
<o tbol witlow Reag
} Menlo Park, CH S9025
8 (8) Category (See Categorles listed at the top of this schedule) (b) Description

Checkif travel outside of Texas. Complete Schedide T.

PURPOSE
D Check if Austin, TX, officeholder fiving expense

OF
EXPENDITURE

/i)dw.,,v Tisi g Fxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T 3 I
. : i |
i,fyac__ll-lfq }‘aar‘_ DDO/@
Amount ($) Payee address; City; State; Zip Code
, o~ TN BV [lew Rodgd
7 D - y ] { i " N
Men o I)dc/a, CH (/L;L-'L\_,‘i
Category (See Categories listed at the top of this schedule) Description

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

PURPOSE
DChed(ifAuslh,TX.oﬂbehoUerlivingexpense

OF

A 5
EXPENDITURE Hdver Tising E)(JQQ!" Se
4 \

Candidate / Officeholder name Olfice sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
V- iq Face book
Armount ($) Payee address; City; State; Zip Code
) o ) e
Mewlo Park, CH Y4ozy
Category (See Categeries isted at the tap of this schedule) Description
PURPOSE ) E, Checl if travel outside of Texas. Compiate Schedule T.
OF A i ' — Check if Austin, TX, officeholder living expense
74 U L L
EXPENDITURE dverTisiag  Expanse

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure 1o 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 MAbE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Evert Expense Loan Repayment/Reimin Tt Solicitation/Func g Expense

Accounting/Banking Fees Office Overhead/Remtal Expense Transportation i & Related Expense

Consulting Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/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)

Credh Card Payment

1 Total pages Schedule F1:[2 FILER l\;%ME

3 Filer ID (Ethics Gommission Filers)

Seerly Skloss
4 Date . 5 Pay_ge name ) /
10-4-14 Facebook
6 Amount ($) 7 Payee address; . City; State; Zip Cods
Mewlo FPark CH 49401y
8 (a) Category (See Categories fisted at the fop of this schedule) {b) Description
PURPOSE R Check if travel outside of Texas. Complete Schedule T.
EXPEI?IZ';TURE L/)(J Ve e ‘_‘—‘X, <ine F A e I:l Check if Austin, TX, officeholder living expense
Iy <TISINg ,,\!9 ense.

f}du'ar"f"fﬁf‘j

g Camplete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
joO-10~-iq Feacebook
Amount ($) Payee address; City; State; Zip Code
175 Jeotr W llow Read
/ - 7 ) O TE Vo v i
Menly Lark, CH 99025
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF — Check il Austin, TX, officeholder living expense
EXPENDITURE - xpens

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[O-1L- 149 Fucepook
Amount ($) Payee address; . City; State; Zip Code
" i )
250 1(1’0{ W ow Raad
. o - Flima
ML’.!«/Q !a'{/a; Chi Y4025
Category (See Gategories fisted at the top of this schedule) Description
PURPOSE , [ Gheckiftrave ouside of Texas. Campiste Schedule ™.
OF AN ! ! = I:l Check if Austin, TX, officeholder living expense
EXPENDITURE Hd[j(‘_,;f’T(,ji/\g =% P&Vuv/

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.sthics state tx.us

Revised 9/8/2016




“ POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Cred® Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{slng Expense Event Expense Loan Repaymen¥Reimbursement Solicttation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rertal Expense Transpartalion Equipment & Related Expanse

Consulhn_g Expense Food/Baverage Expense Poaling Expense Travel In District

GContributions/Donations Made By GiftYAwardsMemorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Poittical Committea Legal Services Salarles/Wages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

ME 3 Filer ID (Ethics Commission Filers)

2 FILER!é\

Skiloss

Cléy {\/
£

4 Dati 5 Payee name
o o :
[0-1y-19 Face D00 k
6 Amount ($) 7 Payee address; ) City; State; JZp Code
L/ 0 for) Wwillow Road
) 1) - ~ R
!\J.}&.vl/g) Vark (///'} 94025

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schedule) (b) Description
Check H travel oiside of Texas. C:

D Check if Austin, TX, officeholder living expense

Schedule T.

9 dvertis ny ExpPense
1

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10~14 -]14 Facepook
Amount ($) Payee address; - City; State; Zip Code
TR L J ] - oy
:OO IL/C’ ’ilobu :%Oad
‘ ANA D S A3 A
Menlo Poark, CH 99023
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF v P = Check i Austin, TX, officehalder living expense
EXPENDITURE ;)d vy ti Sin 9 e ;((O ense

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
£ Y - -— 4 e i ¢ l - i
jo-171-19 Seq. Rcmcﬂﬂ !ZQS‘/’&M;{‘“&./{?L
Amount {$) Payee address; Qity; State; Zip Code
B2 | Fadre Blud.
-‘2' L{ [2 2N L #,.. /) J— i s
South  Padve Tsland | THX 755497
Category (See Categories fisted at the top of this scheduie) Description
. > it travel putside of Te Schedule T.
EXPENDITURE . Check if Austin, TX, officeholder living expense
—
| x'f ense

Complete ONLY if direct
expenditure 1o 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



" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenss Loan Repay WRelmt 4 Solictation/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 GlivAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ested above)
Credh Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAM?r ; . 3 Filer ID (Ethics Commission Fiters)
Bevevl, Skloss
4 pahe ) 5 Payee name ; ) / o
[O-2+4~-14 MNathan Buddnaet
6 Amount ($) 7 Payee address; City; State; Zip Code
~ ‘ o I N 1 S -
G35 204 Piviar Del Rys
/3 g o o — o
Srownsyifle , TX 78526
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ECMHM riside of Texas. Complate Schedule T.
OF - . Lo R Lo } Check if Austin, TX, officeholder livi
EXPENDITURE Loﬂju [ f‘/lé L«,X pe/‘/!_st S officehol ng expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
: PEa § i = o/ )
[(O-25~i4 Lone Star National !_fc{m/g
Amount ($) Payee address; City; State; Zip Code
» .
9. 50 Lol fadre Rlud.
\ . . . 2 o=
South Padve T cland, T4 788971
Category (See Categories fisted at the top of this schedu!e), Description
PURPOSE . DChe:kiﬂmvel stside of Texas. Complete Schedule T.
OF )_, ees L] check # Austin, X, officehoider tiving expense
EXPENDITURE a2
Complete ONLY if direct Candidate { Officeholder name QOffica sought Office held
expenditure o benefit C/OH
Date Payee name
Y . .. -
10-18- 19 Facebhook
Amount ($) Payee address; City; State; Zip Code
‘507-’613 b1 o How . _
% ; . = Lf
Menlo Park ,C4 944025
Category (See Categories fisted at the top of this schedule) Description
PURPOSE .. D Check if travel outside of Texas. Completa Schedule T.
OF f— S . D Check if Austin, TX, officeholder tiving expense
EXPENDITURE Hd ver \5ing *’XPehjc’
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 schebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense E‘v:nanp-m l;:\nmt SolicRaion/Fundraising Expsnse
Consulling Expense FoodBeverage Expense Poiling Expense Travel In District s
Contributions/Donaions Made By GRUAwsandsAlemorals Expsnse Printing Bxpense Travet Out Of District
Cundidaie/Oficsholde/Poltical Committes  Legel Services Saissies/\Wages/Conlract Lshor Other (ander a calagory not isted above)
CrachCamd The instruction Guide expizsins how to complste this form.
11WpaaesdedueFl:2FlLERNAME’ o 3 Filer 1D (Ethics Commission Filers)
B(,,ul._,l’l"y 3k{055
4 Date 5 Payee nama
J1-04-19 Wal - quf
6 Amount ($) 7 Payee address; City; State; Zip Code
§9.50 1401 State Hy "\u)cx), {00
Post Leghel, TX 78578
8 (8) Calegory {Ses Cutegories Bxind 21 the top of this schedule) (b) Description
PURPOSE Dmnuﬁuﬂhmmt
OF Fvent EXJDi?‘SCf Check i Austin, TX, oficeholder iving expense
g Complete ONLY if direct Candidata / Officeholder name Office spught Office held
expenditure 1o benefit CJOH
Date Payee name
-06~i4 Facebook
Amount ($) Payee address;  City; State; Zip Code
483.79 /01 Willow R4
Menlo Parvk <A 44028
Category (Sea Calepesies Estad at the top of this schedule) Description
PURPOSE . ) [ cneckNvavel osteide of Texas. Commplete Schoduis T
xp OF ﬁcjﬁf@"'{"ﬁf'f"ﬂ /:,)-CPU'UL [ Check  Austin, T, oficatoder Bring aspense
Complete ONLY if direct Candidate / Officehoider nama Offica sought Office helkd
expenditure to benefit C/OH
Date Payee name ,
J]-07~- 14 Palp Street Piev
Amount ($) qucead&es Clty: Sate:’ Zip Code
! o zod W Palp Street
13.G0 : g : v .
South padrc Lsland, T X 785597
Calagory (See Catagories sted at the 1op of this schoskuin) lelsuwn
]
PURPOSE 5 R, ; Check I tuwei cutside of Texas. Complate Schedsle T.
oF }’uad/ lSL.(/e,ragv N g
Ex’ p(‘/t’\_)’c,
Compiete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit GFOH -

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics.state x.us Revised 9/8/2015




" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EUF;IE:p-sa Loan Repaymen¥Raimbursement
Consaliing Expense Food/Beverage Expense mww thgqnhn-nmm
Conributions/Danaions Made By Git/PessedsAlmoriale Expense Priniing Expense Travet Out Of District
Candidaie/Oficeholder/Political Commitiee  Lagal Senvices SalasiesWages/Cordract Labor Other (anter a calagory not sted above)
Credit Card Payorent
The instruction Guide expiains how to compilate this form.
1 Tota) pages Schedule F1:[2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
5@(/&//\/ S/é/o.ff
4 Date ; 5 Payael;ama - /7 ‘
J[-2+-19 Lone Star Notional Bank
6 Amount (%) 7 Payee address; City; State; Zip Code
1.00 el | Padre Blud,
Secuth Padre T sland TX 785972
8 (8) Category (Ses Catngories listed at the top of this scheduds) | () Description
PURPOSE _ EMMMWI
OF
EXPENDITURE Lc@g Check ¥ Austin, TX, oficehoider Bving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
exponditure to banefit C/OH
Date Payee name
/2-20-)q9 Nathan Burkha,t
Amount ($) Payeem; Chy; State; Zip Code
~700. 00 304 Piaar Del Rid
Brownsvilic |, TX 788206
Category (Ses Categmios listad at the top of this schedule) Description
PURPOSE ’ . Em:mwmmmn
OF - 7 Austin, TX, oificeholder expense
EXPENDITURE Congul Fing Expense Ghock s, T oo
Cumplete ONLY ¥ direct Candidate / Oficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt ($) Payee address; City; State; Zip Cods
Category (See Categeces lsted at the fop of tiss schedule) Description
PURPOSE [tk immvet cutsice of Tt Compintn Sciacia T
ma?:man lemmmmm
Compiete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditurs to benefit G/OH .
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission waww athics.state b us Revised 9/8/2015



