VN

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. Z 3
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | , E OFFICE USE ONLY
My, E rondy L e
NICKNAME et o SUFFIX RECEIVED BY
Buntin CITY SECRETARY
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUTE & cITY; STATE; AP CODE
OFFICEHOLDER JAN 15 2020
MAILING Al clc
wane | (). Box 2155 South Padre |slard, TX
[] change of Adaress 76597 CITY OF SOUTH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ISLAND
OFFICEHOLDER ) Dete Hand-delivered or Data P ked
PHONE (808) (OLfO = 7‘—} 7‘1" - N
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER
i Mrs.  Susan o P
NICKNAME LAST SUFFIX
Date imaged
Bentey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ApT? sure ¥, crry; STATE; ZIP CODE
EASURER
ZEDRESSE [OH‘ W. Ew(?wu RU:f‘h DY HS SG!LH‘\%I"L lﬂand IX 7& 5Ci7

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE BHo) BI5

EXTENSION

65>

8 REPORT TYPE

m January 15 [:| 30th day before election [:| Runoff [:l t‘ms:‘sggr :ﬂer cam;;ﬁgn
(Otficeholder Only)

[[] Juy1s [ ] &th day before eiection [] Exceededs$500mi [] Final Report (Attach CIOH - FR)

10 PERIOD Month Year Month Day Yoar
COVERED i
|0 /F)ﬂ A ] 0‘ THROUGH ,l/cgl # ]OE

T ELECTION ELECTION DATE ELECTION TYPE

Month D Primary D Runotf |:| Other

Description
l / 5 / Iq EGeneral D Special

12 OFFICE OFFICE HELD (it any)

13 OFFICE SOUGHT (if known)

Oy Coungs | Place |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME 8VM\CLLA) Wf\

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 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

[]aenNeRAL
COMMITTEE ADDRESS

[Ispecikic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additionai Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS $ 37246

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥ 8826 =

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

s §oTH 1

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

bW 4y

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$

500.%°

18 AFFIDAVIT

SUSAN M HiLL
COMM. EXPIRES 3-26-2023
NOTARY ID FEB-60

AFFIX NOTARY STAMP / SEAL ABOVE

f
Sworn to and subscribed before me, by the said 1%& LSO S

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes alf information required to be reported by me
under Title 15, Election Code.

Lo

20 ‘;fQ , o certify which, witness my hand and seal of office.

/ )(B A gujpn\\ﬁ g \)\mu\ oz C;L

ng:,m “,lﬂ«d

e of officer administering oath

Printed name of officer administering oat

Title of

fficer administering oaf

ided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



,,F\.

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer |D (Ethics Gommission Filers)

Bramdth, Gunhh

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oo
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Cj '72,&, s
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 12 le 9;3
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] sCHEDULEE: LOANS s Seo °°
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S/®73 10
=
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] 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 $
2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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 explaing how to complete this form. 1 Total pages Schedule A1:

5

2 FILER NAME

. 3 Fiter ID (Ethics Commission Filers)
Pvandy Buntin
p—-
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

0244 s William &Y ecerwoed 345000

24,00 Fadre BIVd.SE-K Sadhi’&dtclsla?trd,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID¥: )

Amount of contribution ()
(-3-1Q |/ Corior stz e e, Foco Y002
b é@l{ House Dr Laguna Vista TX 745,

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥: ) Amount of contribution ($)
o ]
Dennis W. Stxhl

B-10-19 | conviovior airesss G s Focos :BLOOO.O_Q
P 0. Bogoren , Southbadrelstmd X

Principal occupation / Job titte (See Instructions)

755‘?7

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ()
Anna Stahl
A-10-19 |~ convibusor svaress: o s zooes $ loppee
P.0. Boy. 0409 South ¥t re Island, TV, b E
! 76597
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 ses instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Brandq Puitun

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amourt of contribution (3$)

q-12-19 |¢ e;an;n.;.,.zo; address: c'.w' sate; ZpGode 3 72 58¢°
53434 Papaya Cr. froxlingen, TX 76552

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contrbutor [] out-ot-state PAC (ID#: )

Amount of coatribution ($)

q‘.]bﬂ' 'OJ . Conmbutor a-dt.:lries's o Bl d . Cnysoswt%o Z'pCOdljad C Is!a @ q 509__&)
O l/ -H 5, e 4
o1 L%MCL i Tx 72854

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

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

Amount of contribution ($)

3-19.19 | conwwutor a‘daress “Cry: smte; Zpcose $} | )
£.0. Boy Bngrjadh?adra sland, TX 79597

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

Date Full name of contributor [ out-ot-state PAC (ID¥- ) Amount of contribution ($)
Theresa Meyrry
q = \q“ 1@ Contributor address; JCity;  State; Zip Code £ ! Cw
R0.Pey. 3590, Soudn Padre Island TY 591

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

N

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
If contributor is out-of-state PAC, piease ses Instruction quide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Bvandy Banlin
4 Date § Full name of contributor ] out-ot-state PAC (1D#: )

Kori Janell Marr
AV 19 | o sy G we: Tocods ¥ loo®

0. Boy 3063, Ssuthfbdre lound, TY 7659

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date P Full name ,Of contributor [T} out-of-state PAC (1D#: ) Amount of contribution ($)
 |Fawl Giffovd + Kadherine Shaw
Q1A | oo agarwess Gy sme Zpcose $B00%
|14 E Dolphin, Sowtn Padresiand TY 7 cq ~
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
q-19 | E laﬂne Milan Mattar
Q-10-19 | “ormetor scwess: Gry: s zoGode $opee
P.0.Boy 3050, SouthYadrelsland; TX 73547

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

q" lq “‘q Contnbuu_:r address; . City; State; Zip Code J ) 00 iO
5613 Yadre BlVg . Soutn Padre lshd 7Y

Principal occupation / Jab title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME g 3 Filer ID (Ethics Commission Filers)
Brardy Bunlin
4 Date 5 Full name of contributor [ out-ct-state PAC (ID#: _ )| 7 Amount of contribution ($)
A
qal AnnaSoton. ¢
\O‘ZZ lq 6 Contributor address; City; State; Zip Code ! I OOO- OO
0. Boy-Lodoa Sown Padre Islond[TY 754,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (iD#: ) Amount of contribution ($)
IO ’{q . Aﬂ ﬂa &ah! ...................... g
'22 Contributor address; City; State; Zip Code 5{/0 A g}'
0. bO¥ Ypuoq, Sovdndud re [stand TX 7% 59 7
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 1 out-ot-state PAC (ID#: ) Amount of contribution ($)
Dennis Srah) ;
lb = 22"6, Contributoé a'ddre.sé:cn ----- Clty - State ‘Zi‘p Cédé ....... JI m oo
P.0.Boy w04, SowthBudre sand, TX 7956 7
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (iD#- .y Amount of contribution ($)
| Dennis Stah
lO = 2_2.-101 l Contn'buior addresé: ..... C-ity.; . State Zip Code # 500 ﬂ:
P.0. oYU , Soudiibdrelsiand TX 74597
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.athics.state tx.us Revised 0/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-of-state PAC (ID#- y | 7 Amount of contribution ($)
1110 Kotha Bouley $ i or oo
N_1.144 | -7~ G p TSI
11 \ l 6 Contribu ddress; J City; State; Zip Code J DO =
0. Boy. 2391, SowhPadrelstand, ™Y 7559 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (iD#: ) Amount of contribution ($)
) . o
' Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D ) Amount of contribution (§)
Contnbutor éddrésé: ------- City - State -Z;p Cédé -------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City;  State; Zip Code
Principal occupation / Job tile (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.athics.stata.tx.us Revieed 0/8/2018



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

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. pages wchedule

2 FILER NAME 3 . 3 Filer ID (Ethics Commission Filers)
rondy Brsdin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; K: ngtUgl ?f G 9 Ln -kind contribution
ontribution escri uon
1
1119 V Giles |digan ¥’ 003 &Vefa‘qe
’ e 7 Contnb tor address; C:ty State le Code

58 12 Padve BIVd. Sowtn Hadre lsland TX

7 L__|Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC {ID#: ) Amount of . In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

L__lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.

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



LOANS , scHEDULE E

1 Total pages Schedute E:
i

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Bv’andfj BPuntin

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [7 out-of-state PAC (1D ) 9 an Amount ($)

6-1b-19 Bmmiu Buntin S500%°

6 Is lender 8 Lender address City;  State; Zip Code 10 Interest rate
a financial
Institution?
O &’)y ,2[ 55 &Uj’h Pad_hf, ISIdM F 3 ‘( 11 Maturity date
Y N
12 Pringipal ocgupation / Job title (See lnstmcﬂons) 13 Employer (See Instructlons)
USINes5 Qwner’ S Employesd
14 Description of Collateral 15 Check if personal funds were depo-s:ited into political
account (See Instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip C;ode
[1 not appticabte
20 Principal Occupation (See Instructions) 21 Employer (See Instructians)
Date of loan Name of lender [1 out-ot-state PAC (ID#: ) Loan Amount ($)
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 parsonal funds were deposited into political
account (See instructions)
[ none d
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. Gu . t;)r.a&d're‘ss;; e Cny . State chwe .........
[ 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 athics.state.tx.us Revised 0/8/2016



“ POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Fess Ofice OvarheadRental Expense Trarmpostaiion Equipment & Related Expense
Accounting/Banking :
Consuling Expanse Food/Beverage Experse Poling Expense Travel in District
GonliibutionsDonasions Made By : GRAwardsdemaorials Expense Printing Expense Travet Out Of District

Committea Lagal Sanvices SalasriesANwges/Contract Labor Other (etder a calegory not Esled above)
Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiets this form.

3 Fler ID (Ethics Commission Filers)

=== Brandy, Burdin B

S P GODADPY. Com LLL

6 Amount (%) 7 Payee address; Clty; State; Zip Code
$2gl  |H455N. Hayden Rind,Stotsdale, AL £5260
8 @) Catagory (Sse Ceiagories lsted at the 1op of this scheduls) (b) Description
Pumpoes i OE s —

r"}tdlfer‘ﬁsing Eypense Website Domaun

@ Complete OMLY if direct Candidate / Officehokder name Office sought Office held
expenditura o benalit CJOH
Date Payee name
q-16- 19 Unlimited Printing
Amount ($) Payea address; City; State; Zip Code ] B
gz;zq:-‘j‘ 26a5 N, C,OP/{(CLS'., 5!’0&0(\51}!”@ TX 78520
Calegoly (SesCajegories listed a2 the top of this schadale) Description
PURPOSE ' Sm:mmummwr
EXPENDITURE ,f'\'idWCVﬁana) t‘fpfﬂﬁe Check it Austin, TX, officahoider Being expenss
Complete ONLY if direct Candidate / Qficeholder name Office sought por
expenditure fo benefit C/OH
Date Payee name
A-16-(9 Got Prink | (om
q“‘“’“‘“‘" Payee address; Chy: State; Zip Code
gl ' Do (X |N.Ferando Rd, Buvbanty CA
Hols Burbant Aivpod-Cr, 7E5IN.F 0 3
Category (See Categories Ssted at the tup of this schediie) Description
PURPOSE E Compieia Schadve T
DY ey Check 1 officeholder experse
EXPENDITURE ;’i\?d\/&/d?c‘)—lﬂ{‘ EW& Austin, TX, iving
Complete ONLY Hf direct Candidate / Officeholder name Office sought Office heid
sxpenditure to benafit GJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission worw.sthics.state ix us Revised 9/8/2015




" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Expense Loan RapayrmeriRskvburssment Expenss
Accounting/Banking Fees Qffica Ovarhaad/Fentel Expatse Tranaportelion Equipment 8 Related Expensa
Consulling Expense BEgprorwe Poling Epense Trawvel In District
Conlributions/Donations Made By GittAwesdcidemorials Expense Puiniing Experse Travet Out Of District

Commitiee Lagal Services Labor Other (ender a calegory not Esisd above)
Cradt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Inatruction Guide explains how to compiate this form.

1 Totai pages Schedule F1:[2

3 Fher ID (Ethics Commission Filers)

D6-19

rLen e \%mndqr Buwttin

Payee namnme

ot Prind, com

sjAmount ®) 7 Payes addvress; Chly; State; Zip Code
12 ; y
5L ?)U«_Vba’lk\h( portCR, Te5].;. SanFerards Rdl, Bud ban,t%’f;os
8 ) Category (Ses Catagoties Esiad at the top of this schaduls) (b) Description
PURPOSE Chinck i tawed outside of Texas. Conwplete Scheduls T.
OoF Dmuimmmmm
EXPENDITURE

AdverH 5ing) Eypensc

3(}12}9

9 Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
q-18-19 S.0.8.
Amount ($) Payee address; Chy: State; Zip Code

22\ Padre BIvd.) Soutn Pacire Isiad TX 7055+

PURPOSE
OF
EXPENDITURE

Description
[:I Chack ¥ taved outside of Texas. Complete Schedule T.

DMIMTLMH‘W

Categoty (Sos Categosies listed at the top of this schadule)

Hr |rn+1'nﬂ FEyperse

Complete ONLY if direct Cargitn | Ol -rids neme Office sought Gfice held
expenditure to benefit C/OH
Dete Payee name
a-18 -1a UZ Maxhehng
jm ® Payee address; City; State? Zip Code .
T4Y | Ba00 Bingle Road, Houstan TY 17004
Catwgory (Ses Categosies ixted at the tup ol this schedule) Description
pufg:'(:)se . E of Texas. Complata Schacuie T
Complete QNLY If direct Candidste / Officehoider name Office sought Office held
axpenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commission

www_sthics.siate beus



&

“ POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expervs

CredR Card Payment

Corniribulions/Donaions Made By :
Candidaia/OficohoidesPolitical Commilten

Fest Qfice OvurhaadiRenial Expence Erpipmert & Related Bxpance
Food/Boverage Poling Expanse Trawal In District

Expsnse Printing Exporese Trawal Out Of District
Lagel Services Salaries/Wages/Contract Lahor Other (ander a.calegary not isied above)

The Instruction Guide expiains how to compiete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

% FILER HAME %faﬁdrﬁ Buntin

“B\q-19

e Padm Strees Piev

6 Amount (3$)

Fpquee

7 Payee address; Cily; Sate; Zip Code

2.04 W Falm Street South Padre [sland , TX 14597

8
PURPOSE

(8) Catogory (See Categories Esied at the lnp of this schadule)

Food + %e\f@mﬂ&
Cgpens<

(b) Description
Chwck i tawel outsicle of Taxas. Complate Schwdsla T.

[ Checx 8 Austn, T, otcehotder iiving expenss

9 Compiate ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit C/OH .
Date Payee name
q-23-19 ASPS
Amount ($) Payea address; Chy; Stete; Zip Code
s | Wiel fudre PV , Sowth Tadre. [sland, TV 7559
Category (Soe Catgaries fxted 2t Bia op of this schedue) Description
PURPOSE [] checkiavel cuaside of feas. Complete Scheduia T
ExP OF . ] Check @ Austin, T, oficeholder fuing expesse

73(61\!’6(@'53(9 Ew 15€

Complete ONLY if direct
expenditure to benefit C/OR

Carclidate / Qficehoider name Offica sought

9-A4-14

Payee name

Loan Stav Notonal Bandc

Amount ($) Payee address; City. State; Zip Code
$ew 6 F ! ~ o ot P lcland, ~
| £ O Padve Blvi. Soutihvadre. | TY 76597
Catagory (Sea Categories fsted st the tup of this schedile) Description
PURPOSE ] cneckisavst cusside et Toxas. Complate Schec T
EXPBIO:ITURE FCC ':Iund:ﬂmmmmm
Complete QNLY It direct Candidate / Officehoider name Office sought Office held
expendiiure to benafit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.gthics.state.bx.us Revised 9/8/2015




 POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymertPsimbursament
Conauling Expense Food/Beaverage Expense Poling BExpense
Contributions/Donaions Made By : GiitiAmsardsAdemorials Experse Printing Expense

Committas Lagal Services Selasies/ Wages/Contract Labor
Crodit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduls F1:[2 FILER NAME Brm@ &Lf‘d_l_n

3 Filer ID (Ethics Commission Fllers)

“"B-26-19 '™ FacebooKs, Inc.

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

Y4500 [0l Willow Koad , Wewo Favk. ¢A  Qupzs

8 (a) Catagory (See Calagoties Kctad at the top of this schedule) (b) Description

OF

PURPOSE [ ] Chmck i trawet cutsie of Vexas. Gomplete Schecun ™.
[ Gheek 8 Austin, T, ofticaholer tiving expenss

9 Complete ONLY if direct Cairxtidate / Officeholder name Office sought Office held
expenditure to benafit C/OH ‘
Date Payee name
4-2b-9 | Facepeor ,Inc.
Amount ($) Payee ardress; Clty; State; Zip Code

Category (See Categories Ested at he top of this schadule) Deswiption

OF

¥ 852|160l WillaW Boad, Menio Rk cA Qn025
PURPOSE Déiﬂduﬂhoﬂ’mﬁuﬁm‘t

e ruRe }S(Cj,\f&’r’hsinq ESLPE!'\.S& Dma:mmwﬁnm

Complete ONLY ¥ direct Candidate / Officehwoider name Office sought Office heid
expenditure to banefit C/OH ;
Date Payee name

A-26-19 | Faeeeok , Inc

Amount ($) Payes address; City: State; Zip Code

3952 11601 Willow Bd., Menio PwK, 0A  quoz5

Catagory (See Categodes Ssted at the top of this schedule) Description
PURPOSE Em«cmms&ux
OF - . Check H Austin, TX, officebolder lving expensa
Yeyhsing eypense
Compilete ONLY U direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit G/OH -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015




“ POLITICAL

FROM POLITICAL CONTRIBUTIONS SscCHEDULE F1

EXPENDITURES MADE

Advertising Expence

Accounting/Banking Fees Otfice OvarhaadfFienial Expense Transportalion Relabed
&
Consuling Expense Food/Baverags Expenss Poling Epense Mhﬂwﬁw Bxpenss
Conbributions/Donations Made By GRAwwadsMamorials Expenze Pringing Expense Travel Out Of District
Commitiea Lagal Services Labor Other (eniar a calegory not Ested above)
Cradi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instroction Guide explains how to complste this form.

1 Tota! pages Schedule F1:

2 FILER NAME &mmq %W‘fhh 3 Fier ID (Ethics Commission Fliers)

"0-ab-1a

P Toucan 6@0h|cs

6 Amount ($)

B,212%

7 Payee address; Chy. State; Zip Code

U725 S fadre. \slad Drive, Unidt, Corpushrish T 7gu4 19

PURPOSE
oF
EXPENDITURE

(a) Category (See Caiagories Ested at the top of this schedwie) (b) Description
Checkii travel outside of Texas. Comnpiate Scheduis T.
D Check H Ausiin, TX, officeholder Biving expense

/Bfm&fﬁs (g E\cpense_ |

9 Compiate ONLY if direct
expenditurs to benefit GJOH

Candidate / Officeholder name Office sought Office hetd

0.21-19

Payee name

Tface bao/(,, Inc.

Amount (3)

¥ 3500

City; State; Zip Code

lbOl Wdlow Road , Menio Bk C A

PURPOSE
OF
EXPENDITURE

Category mmwnhumm Description
] check it savet outeide of Texas. Gomplete SchediaT.

Advertising Eypense. | Homm s

Complete ONLY if direct Candigata / Offcehn’dzr nema Office sougtt Office heid
expenditure to benefit C/OH
Dete Payes name
qQ-27-1a | “Home Depet
é:mamt@) Payos address; City: Sie: Zip Code I , :
Y (0B W.Morfison Bead, Brownsville, 1V 50 o
Category (Soa Categosies fsted at the tap of fhis schadule) Descyiption
PURPOSE Dmmmmt
EXPENDITURE

Adverdising Eypense | Hommem e mmm—ta

Compilete ONLY it direct
sxpenditwe to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



“ POLITICAL
FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expanse
Accounting/Bunking

Outhhmn
Made By
Commitoe

Crodh Card Paywment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repasymeniffieknbursement ng Expense
Feas Ofice OvarheaiRanial Expense “Temrzporialion Equipment 8 Related Bxpense
Food/Beverage Expanse Poling Expense Travel In District
Expense Prirding Expensn Travel Out Of District
Legal Services Sslaries/Wages/Contract Labor Othar (enter a categury not isted sbove)

The Instruction Guide explains how to complets this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

e vondy Bundin

‘Fra7-19

®F " howe, Depot-

6 Amount ($) 7 Payee address; City; Swate; Zip Code
i‘bqq‘lfg 005 Mprrison Rood, Brownsvlle, TX /8520
8 (&) Category {See Caingories Exted at the top of this scheduls) (b) Description
oo Checkit vl aniskie of Taxas. Compinte Scheduie T.
RPOSEOF , [ Gheck i Austin, T, oficohokier tving expense
EXPENDITURE

%dverh’iinﬁ Eypensc. |

9 Complete QNLY if direct
expenditure to benefit C/OH

Candicata / Officehoider name

9.29-19

Eglé&b@olg Inc.

Amount (%)

5593;

Payee address; City; State; Zip Code

100! Willow Hoad ; Menip Fark,ca Q4o2s

PURPOSE
OF
EXPENDITURE

Category (See Cataguins Ested 21 the top of this schedule) Description
’ ) creck it vavel cutside of Texas. Compiete Schocuie T
(1 ek it Austin, T, otiicehoter iving expense

Advertising typense

Complete ONLY If direct

expenditure to banefit C/OH

Candidata / Officehoider nrams

q-20-149

Faae/bw K ;Inc.

$ 7500

Amount ($)

CﬂySa!aleCode

!(oOl Willonw Road , Menio Furk,04 Qupzs

PURPOSE
OF
EXPENDITURE

Category {(See Categades Ssted at tha tap of this schedule) Description

D Check i waveloutside of Texas. Compleia Schedule T.
Adverdising Eppense.

Dwnm.mwmm

Complete ONLY it direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



” POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Experse Loan RepeymeniPelmiassewent
Accounting/Banking Fess Qfice Overhead/Rantal Expenss Transportation Eipment & Releted Exponse
Consuting Bxpense Food/Baverage Expense Pofiing Expense Trawvel In District
Coributions/Donations Made By : Expurtse Pyinting Bxpense Travel Out Of District
Commitos Legal Services SalarissANages/Cantract Labor Othar (snder a category not Bsled above)

Cond Py The instruction Guide axplains how to compists this form.

11btalmesSdWaF1:2Fn_EﬂNAMEB 3 Fiter ID (Ethics Commission Filers)
randy Puntn

"™-30-19

® e Lome, Depel

6 Amount ($)

M2~

7 Payee address;

City; State; Zip Gode

©0S W.Movrison Ry, Brownsvillke [T 7520

@) Category (See Catsgorias Ested at the top of this schedule)

(b} Description
Chnck i el outside of Yexss. Camplate Schedhla T.

exeeNpmRE Advemsinﬂ@w% | e st v o
9 Complete QNLY If direct Candidate / Officehoider name Offica sought Office heid
expenditure to benefit C/OH .
Date Payee name ’_
10-2-12 | FaceboolC,Inc.
}wm ® Payee address; Chty; State; Zip Code
52 1O Willow Hoad , MenjoPark, (A Q4p2s
SR R mﬂmmmmwn
ExPENBITURS Am’grm}r@ Eypense et st s e
Complete ONLY ¥ direct Gandidate / Officeholder nams Office sought Office held
expenditure to benafit C/OH
Date Payee name
10-5-1A Facehook Inc.
Amount ($) Payes address; City; Ste: Zip Code
"]9\559 01 Wellow Road MenioPare, 0 A Alo2 %
Category {See Gatagosies lited i o 10p of this schackiie) Deemipian
PURPOSE r E ol exas. Complote Schedula .
EXPENDITURE /Ad\%ﬂna) ELFPO/]SC Check i Austin, TX, officehokder living expenss
Complete ONLY it direct Candidats / Officeholder name Office sought Office held
expendiiure to beneft G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wevw. othics. Stalo s Revised 9/8/2015



&

“ POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expenss Event Bpanse loan SolichaionfFundraising Experse

Accounting/Banking Fess Ofice OvesheadiRanial Expense Transpotalion Equipment 3 Felsted Expense

Consulting Expensa Food/Beverage Experse Puling Expanse “Travel in District

Coributions/Donations Made By GR/AwardsMemortals Expense Printing Bxpensa Travel Out Of District
Candidede/OlicshoidedPolitical Committee Legal Sexvices SelariesANages/Coniract Labor Qther (anter a category not Bsied above)

Credk Card Paywnent

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide expiains how to complate this form.

:|2 FILER NAME %mﬂd‘i—g -

3 Filer ID (Ethics Commission Fiiers)

mmFaceboomlnc.

7 Payee address;

City; State; Zip Code

l60( Willow Read , Menio PV, 040 Qupz s

PURPOSE

8 (@) Category (Ses Catagories Estad at the top of this achednie)

(b) Description
D Chack ¥ vl autside of Taxs. Complate Schedula T.

DMIMT&MMW

Adverdisi Y Eypon S€

9 Compiete QNLY if direct
expenditure fo benefit C/OH

Candidate / Officehoider name

0-15-19

UsSPs

‘

Amount ($) Payee address; City; State; Zip Code
405%2 | 410 Padre BIVA. ,SoxtnPadre lard, TY 7547
mmmwuhmmm) Description
puR [ cnackct travet cxtsc o Temos. Gomplete Scihediie
OoF (] Cieck # Austin, T, oticenclder ving aspense

Adverdising E\;mesq

Complete ONLY if direct
expenditure to benefit C/OH

Candidete / Ofticeholder name

Date Payee name
10-22-19 |  Tacebook , In, .
Amount ($) Payee address; City; State; Zip Code
Y250 |10l Willow Road , Menio Park,CA 940z 5
Category (SeeCatagacies isted at tm top of this scheckuie) Description

PU%P?E . Eﬁn&mmmmt
semomes | R erhSing E\;pgnse | -
Complate ONLY It direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
warw.ethics state.beus Reviged 9/8/2015

Forms provided by Texas Ethics Commission



Y

“ POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expanse

CradR Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan RepaymeniPsimbusserment
Fess Office OverhsadiFerial Expense Ti Eqipment & Related Expense
Food/Beverage Expense Puoling Expanss Teavel n District
' GRAwasdeflamarnials Expense Printing Expense Travel Out Of District
Committee Legel Services SalaslesANages/Contract | abor Other {entur a category not sted above)

The instruction Guide explaina how to compiate this form.

1 Total pages Schedule F1:

s Prandy Buntin

3 Fher ID (Ethics Commission Filers)

02319 T """ Nothan Bur Rhart
GAmomt(s) 7 Payee address; City; State; Zp Code

#1952

304 Pinav Del Rio, Brownsuille, TX 16526

PURPOSE
OF
EXPENDITURE

8 (@) Category (Sse Caingories Ested at the top of this schedule)

Corsuwl’ nﬁ + Adverhisin
Ewpensa

(b) Description
Chack i el outside of Tecias. Camplets Scheduls T.

DGMIMTX.MMQM

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidata / Officeholkder name

10-24-19

TEZ,n Stax Nodiona] Baruc

| < 40! Padre 8Wd Soudn Padre lslavd, TX 78547
Oﬁwy(s-mmuummm Description

"U“:'?SE [D]MIWMMWMI

EXPENDITURE %MK F{_‘:{ ORISR T S R o

Complate ONLY If direct Candidets / Officeholder name Office sought Office heid
expenditure to beneflt C/OH )
Date Payes name ,
10-1)-19 Fouebook. Ine.
Amount ($) Payes address; City; Stats: Zip Cods
3 > Z V\/1 ow Rcad lenio PavK 04 94025
Catogory (See Categodies Bcted at the top of this schedule) Description
PURPOSE . Emmmmmau-:
EXPENDITURE A:d\f@(‘l‘]SlfB EY'WS{’. Chiack i Austin, TX, olficehader ving expense
Complete ONLY It direct Candidate / Officeholder name Office sought Office heid
expenditure to beneft GIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
werw_sthics.state Ix.us Revised /8/2015

Forms provided by Texas Ethics Commission



“ POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expansa EvertBExpense Loan RepaymenifReimbssement Solickefion/Fundaising Expense
Accounting/Banking Foss Office OvashaudRanial Bpense Transportaiion Equipment & Relsted Bpense
Consuliing Expense Food/Beverage Poling Bqense Travel in District
Contributionz/Donations Made By Expsnse Prinding Bxpense Travel Out Of District

Committos Lagal Services SalesiesAWages/Coniract Labor Other (anter a catugory not ksied abowve)
Crodht Cavd Paytwant

The instruction Guide explains how to complets this form.

| TEE Pyound Y Bunthn

3 Filer ID (Ethics Commission Filers)

s r—— Faceboob, Tnc.

7 Paysee address; City; State; Zip Code

le0) Menio Yk )(A qup 25

(@) Category (Sse Categories Bstad at the top of this schedule) (b) Description

Ad \/ev’h’ﬁvﬁ Eypense

Chuack i reeed outside of Vaas. Complate Schedale Y.
[] creck # Austin, T, otcaokder tving axpence

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH :
Date Payee name
10 -R5-19 Facebeok. | Inc.
gAmount ®) Payee address; Chy; Swate; Zip Code
"Gg e lol Willow Road, Menie Pavk ;CA Q4pzs
mﬁ.mwnuwmm Desaription
PURPOSE [ Cieck i ravel cuteice of Texas. Coraplet Schoduls T
o i _ (T ohveck B Austi, 7, cticoboier ving expense

Advers ng Eq»penﬁe

Complete ONLY i direct
expenditure to benefit C/OH

Candidata / Officeholder resma Office sought

"Z“ioﬁ

Payee name

Facehook, Tne

‘ﬁL} ()oo

Payee address; Gity: State; Zip Code

1661 WillwW Road , Menaio Favk, CA

ADZ25

PURPOSE
OF
EXPENDITURE

Category (Ses Categodes Bsted at the top of this schechle) Description

Aodvertising Evpence
Advertising Eypense

(] checksavet cssice of iosas. Cormpletn Schedua T
Dcmrxnmsmm officeholder iving expenss

Complete ONLY It direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.sthics. state. beus Revised 9/2/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense Event Bxpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expensa

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Gontributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor OCther (enter a category not listed above)

Credh Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

12].05

1 Total pages Schedule F1:|2 FILER N. . 3 Filer [D (Ethics Commission Filers)
Agmndu Butlun
4 Dats 5 Payee name
11-5- 19 Fac&l@Ok, A,
6 Amount ($) 7 Payee address; City; State; Zip Code

160] Willow Road, Menio Bk, CA - qupzs

PURPOSE
OF
EXPENDITURE

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

Adverhsing Eypense
J

(b) Description

Check il travel outside of Texes. Complete Schedule T.

D Chack it Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

55 94

Date Payee name
[1-5-19 Blue Maflin Su,permafkfj—
Amount (%) Payee address; City. StaterZip Code

Padre lsland, X

Qa1 tadre Blvd. Spurn' g5t

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedule)
Food [ Ef:\femg e
Epense

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

l___—l Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

=519 | Tom s Jemus Beach G
Amount ($) Payee address; City; §am' Zip Cade
146" | 2212 Rudve Bk, St Pudre lsland T 75597
Category (Ses Categorles listad at the top of this schedule) Description
PURPOSE [_] Checki travel outside of Texas. Complete Schedue T
Exp Er?:rrune ? Ood [ &Vﬁ (a’gg ) check it Austin, T, oﬁceho::r‘:Mng expense

Eypanse

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_ethics.state.bx.us " Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
mrrgslng Expense Event Expense Loan Sohutanoanurd'aislanJmense
iy ::IBaNong Fees Exponse Office Overhead/Rental Expense $:m Equipment & Related Expense
ions Magde By GiftYAwards/Memonials Expense Prirtting Expense Travel Out Of District
mm&l%Mmﬂm Legal Services i 'ages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME BY l"i BU, I/\IU’\ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeename ,— ~
-9 -19 Facteheok, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
3 16D! Willbw Hoad, Menmo Fark, CA QY025

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

PU'g,.SSE \ ._ Dmumen e of Texas. Complets Schedue T.

[ LA Check if Austin, TX, officehoider fiving e 58
EXPENDITURE /,»-d Vey;hsl /v t\fpeﬂ% 9 expen

O Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

11-22-19 L oan Srar Nohenal Bank
Amaunt ($) Payee address; City; State; Zip Gode
- /
$O | ool Padre BIA. SowrnPrarelsiand , TY 75547
I Category (See Categorias listed at the top of this schedule) DEelscc:r;;:; o Cow e
EXPENDITURE F '6 '6/ Check if Austin, TX, officehalder living expanse

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

(1231

Payee name

NoHran Burket

Amount ($) Payee address; City; State; Zip Code
L7002 3o Pinax DelHio, Prownsutlic /X (8626
Category (See c:itig;’o'n]es fisted at lh%o_p of this schedule) l|3:elscnption
n i travel outside of Taxas. :
e | ConSWATING BRDense | ot

Adver tising Typense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder 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 scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Eveant Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
| Committes Legal Services Salaries/Wages/ Contract Labor Other (enter a category not listed above)

Crodht Card Paymsnt

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule F1:|2 FILER NAME B d/p( Bw’n 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name -
A-A4-19 | Toan StarNodional BardC
6 Amount ($) 7 Payee address; City; State; Zip Code.
¥z @Ol Yadre BIvd. Menio Park CA  Gupz5
8 (@) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE l__—l Check if travel outside o Texas. Complete Schedule T.

OF

EXPENDITURE Fce’j |

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

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 scheduie) Description
PURPOSE l__—l Check if travel outside of Texas. Complete Schedule T.
OF l__—l Check if Austin, TX, officehoider 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 Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Taxas. Complete Schedule T,
EXPEI?[';I'I'URE [T check t Austin, T, 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
Farms previdad by Texas Ethias Commisslen www:athias:atate be.us ~ Revised 6/8/€816




