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. 02 5
3 CANDIDATE/ MS / MRS / MR FIRST M1
4
EER L R Y EEE j ........... SUFFIX .. Date RWCENEDBY
: RE
Bunhn CITY SECRETARY
4 CANDIDATE/ ADDRESS /POBOX;  APT /SUITE # CcITY; STATE;  ZIP GODE
OFFICEHOLDER
MAILING : JUL 16 2020
DADDF‘ESS P.O. 60)4 2155 SoeuthPadre l;@%
Change of Address I l’
- g CITY OF SOUTH PADRE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER (8 O 8 ) 6"‘! O q L} ,—I L‘. Date Hand-delivered or Date Postmarked
PHONE =
6 CAMPAIGN MS AIKF!S! MR 5I‘=II=I$T Mi Receipt # Amount $
TREASURER YS. u san
NAME | A0 T A Date Processed
NICKNAME LAST SUFFIX
%I'TH C\I Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE;
TRERSURER (|0 . 6-eDrg low Rutth Drile #8 Soutt Thdre \Sland 1Y 1659 7
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 51‘"0 ) g 15 7@ 5 3

9 REPORT TYPE

[] danuary 15 [C] 3oth day before election [] Runof ] ;mmro::mgn

[XT July 15 [] sth day before election [] Exceeded$500 lmit [] Final Report (Attach C/OH - FR)
10 PERIOD Munth Day Month Year

COVERED
/ 6‘ / 2020 THROUGH b / 3 O/ ZDZ 0

T ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runotf D % -

I l / 5 / lq Eﬁnmml D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

C,iJrH Cownl Place!

GO TO PAGE 2

Forms provided by Texas Ethies Commission

www.aihiss siais.beus Revisad 8/8/281k



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ’ d - 15 Filer ID (Ethics Commission Filers)
Brandy Bondin
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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
[[]eenenat
COMMITTEE ADDRESS
[[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION il TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 2_ b —
2, TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 C[ L}' 8 O g}
$é$§rgiTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES (8]
$ 8680 'S
gggﬁé%uwcm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i 5 DZ é’ﬂ'
OF REPORTING PERIOD ; =
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 OO
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
Al ation required to be reported by me

ANGELIQUE SOTO
Notary Public, State of Texas
My Commission Expires
June 10, 2024
NOTARY ID 13251 5189

"4
szcmdidate or Officeholder
AFFIX NOTARY STAMP/SEALABOVE

: 5 i . 'ii
Sworn to and subscribed before me, by the said this the I LQ

, 20 to certify which, witness my hand and seal of office.
* AR
- Anoelique 66" @ L ATY &L&Z‘Zﬂ:
administering oath Printed na f officer administering oath Title of oﬁ!:er administering oath

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

—



SUBTOTALS - C/OH

COVER SHEET PG 3

FORBM C/OH

18 FILER NAME

Brondy Pyndtin

20 Filer 1D (Ethics Commission Filgrs)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS

2.

L]

SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s |Q2u 33

SCHEDULE B: PLEDGED CONTRIBUTIONS

$

SCHEDULE E: LOANS

¢ 500. oo

SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s Gpoo ke

SCHEDULE 21 UNPAID INCURRED OBLIGATIONS

%

D|ooooooolion

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL 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 BUSINESSOFCIOH | §
. SCHEDULE I: NON-FOLITICAL EXPENDITURES MADE FROM POLIMICAL CONTRIBUTIONS %
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission wwwathics.state be.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule Af:

5

2 FILER NAME

Prandy Bustin

3 Fier [D (Ethics Commission Filars)

4 Daa

B-A%19

——
§ Full name of contributor [ sut-of-state PAC D8 )

2L,00 Fadre Bl VA.STE- R, St fadhe fsiag,;?;

T Amount of contribution ()

$£:’~5 0o

8 Principal ococupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

4.3-19

Fuil name of contributor [ out-of-state PAC jiD2: )
Noyrig Plexdher
Contributor address; City; Swtate; Zip Gode

o G\ Ponse Dr. :l‘ﬁ@ weet fiska T 79575

Amaunt of contribution ()

Y0020

Principal accupation / Job tile (See Instructions)

Employer (See Instructions)

Date

A-10-19

Full name of contributor ] aut-of-state PAC QD¥- )

Denrus W Sé—g.hi

ro somowz Skt Paclroletond

785? 7

Amount of contribution  ($)

ﬁ!,ooo.@@

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date

4-10-19

Full name of contributor (3 out-ot-state PAC gDE: )
Ang Srakl
Contributor address; _City;  State; Zip Code
P.0. Bay. L0409 Seutn dadre. \sland Y oeq

Amount of contribution ()

¥ Rolo okl

Principal occupation / Job tile {Ses instructions)

Emplayer (See Instructions)

ATTACH ADIHTIONAL COPIES OF THIS SCHEDULE AS NEEDED .
if contributor is out-of-siate PAC, pleass see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethies Gommission wrw athics.state.buus

Reviged 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 Era ﬁdbj BW\Z‘&U\_ . 3

Filer 1D (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC {ID#: 7

q-12- 10 |Rebert: ¥ fnn Shephard

5348 Papa va Cp, o] ingen)TX 74552

6 Contributor address: City; State; Zip Code ' $‘ZSO o
-

Amount of contribution (%)

8 Principal sccupation / Job title (See Instructions) 8 Employer (See Instructions)

Date Fuil name of contributor [ out-ot-state PAC (ID#: }

019 [Fod B Monareriz $05pe

Amount of contribution ($)

Cowrtney L, Haydfm
V0. Box 3043, South Hdre Bland,TX Jpsq7

Contributor address; City; State; Zip Code
Blo! Lagiuna Blvd, #5058 Souh Padre tsland T
7e5a7
Principai occupation / Job title {(See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ok-state PAC (iD#; ) Amount of contribution {§)

CT“ [q-'fq. o 6:;nt.ril:'au§o; a:déresz;; ....... City ) 'St‘mé;. .pr bécfe ------ $ Z 50 ‘?.._d

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

Date Full name of contributar [ cut-ot-state PAC {iDit;_ j

Po.Bex 3590, Souin Padre eland, Ty Tosa7

- - Contributor address; City; State; Zip Code $ a 2{;
19 00.%

Amount of contribution ($)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.br.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 3 Filer ID ({Ethics Commission Filers)

Prong 4 Buntin

4 Date 5 Full name of contributor ] out-of-state PAG {tDe; y | 7 Amount of contribution (%)
Kort Joxel Marr
q..-lq -Iq & Contributor address; City; State; Zip Gode ﬁ' z m ‘;U
U0.B0x 3063 , Spudh Padretsiand TX 75597
8 Principal oceupation / Job title (See Instructions) 9 Employer {See instructions)
Date Fuil name of contributor ) out-of-state PAC (iD#; }

Amount of contribution  ($)

Vol Giffod + Rodhnerine Shaw ..
q.- 19-149 Gontributor iﬁi HCity; saati;ng;code f?&a oo

[ E. Dolphin Soutn Radve {siand, TX 7559

Principal accupation / Job titte {See [nstructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG {iD#; } Amount of contribution {§)

Elayne Milan Madta
@..lq‘ ‘q o &.‘-c;m-ritZ;or. address; City;  State; Zpcode 7] \g- 1 0p o
P.0.Boyx 3050, South Fodre Islond [Tz 04

Principal accupation / Job title {See Instructions) Employer {See Instructions)

Date Fuli name of gontributor [] out-of-state PAG (iD#; } Amount of contribution (§)

Troy Giles
QG | comton sciremss Giv: sier Zpoes  looes
%IBPC{C}T& *ij'd,,Soqu?adm\Sde%/\;qj

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporting requlremenis.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filar 1B (Ethics Commission Filers)

Brordy Budin

4 Dawe § Full name of contributor [ out-of-state PAG D2 t| 7 Amount of contribution ($)
aql Ann
102214, £0NA Stoh.. G e zhosa ¥, 000.00
Y0. Boy-Lotoo Sovn Padre Island Ty oy
8 Principal oceupation / Job title (See Instructions) 9 Ernployer {See instructions)
Pate Fulf name of contributor - [ out-ot-state PAG (ID#: } Amount of contribution ()
Ao Srahl
l O "'ZZ"{Q ffmributogddmss: Chy; State; ’ Z'ip.c;:cie ...... # 500 » g‘
0. BOF lpuinq Sovtn By ver Istand T 7456 7
Principal occupation / Job titte {(See Instructions) Employer {(See Instructions)
Date Full nrame of contributor ] out-ot-state PAG (0 H Amoum of contribution (%)
Dennis
lD*Z‘Z-"Q L Co L famﬁah] .. City. State' ZEpCode ....... éL}} m' Py
.0, Boy.tpipa, SeudiPodie lsiand, TX 15597
Principal occupation / Job titte (See Instructions) Employer {(See Instructions)
Date &fuﬂ name of conributar [J out-of-state PAC (D 3 Amount of cantritution {$)
nnis St
L0 - 22X |™ Controunor aceross: Gy ates zpCode ¥500%
0.0, PoyLotoq , Seodtidlrelslond [TX 74549+
Principal occupation / Job title (Sse Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
i contributor is oui-of-state PAC, please seo Instruction guide for agditionalveporiing requirements,

Forms provided by Texas Ethics Gomnmission www.ethics.state beus Reviced 8/8/72018



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

‘The Instruction Guide explaine how lo complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Fiar 1D (Ethics Gommission Filers)

5 Full name of cnnh'lbul:or

[+ ddress;

[1-1-19

[ cut-of-state PAC (D8 H

PO Boy. 2291, SouthPadeeistand, TY 759 7

7 Asnount of contribution {$)

¥ 1pp e

8 Princlpal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

-27-29]

Full name of contributor

Ba\f@:’!c{

S%t 05S

10 King'S Coush, S Pdve sand T

{3 cut-at-state PAC DE: )

ity: State; Zip Code

! 78547,

Amourt of contribution ($)

L5ee

Principal cceupation / Job tile {See Instructions)

Employer {See Instructions)

Date Full name of contributor

[ out-ot-state PAC {iDa: )

Amount of contribution (3)

Princlpal cccupation 7 Job title (See Instructions)

Employar (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (DE; )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empiloyer (See instructions)

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED )
if contributor is out-of-state PAC, plesse ses Instruction gulda for additional reporting requirements,

Forms provided by Texas Ethics Commission

wwvsethice.state twue

Revised 0/8/2015




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

The Instruction Guide explains how to compiete this form.

2 FILER NAME t 3 Filer ID (Ethics Commission Fllers)
prandy Budin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

1 ‘Total pages Schedule A2: %

5 Date & Full name of contributor  [] cut-of-state PAG (ID2; 318 gmotu_gtzf s 9 ;ﬂ-klnfi :_:ontributron
- ontribution §,.. escription
voy Gile s U3 7ol ¥ Berkgy,
19 |pey eves o daan¥%” Fe 2)

7 Contribitor address; City; State; Zip Code -

5512 Paclre BIVd, Sowtn Redre glend TX reen

782% g [__Jcneck it travet outside of Texas. Complete Schedule T.
10 Princlpal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) | T1 Employer (FOR NON-JUDICIAL)(See Instructions) J—

-

12 Gontributor's principal occupation (FOR JUDICIAL) 13 Contribulors job titte (FOR JUDICIAL) (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse {if any} (FOR JUDICIALY

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

Date Full name of contributor ] out-ol-state PAG (ID#: } Amount of . In-Kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUBICIAL) (See Instructions) Employer (FOR NON-JUBDIGIAL){(See Instructions)
Contributor's principal cccupation {FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) {See Instructions)
Contributor's employeriaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

It 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 Instruectlon gulde for additiona! reporiing requirements.

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



LOANS

SCHEDULE E

The Instruction Guide explaing how to complate this form.

T Total pages Schadute E:

2 FILER NAME

Brandy Buwtin

8 Filar ID {Ethics Commission Filers)

Us1ness gwne’

4 TOTAL OF UNITEMIZED LOANS $
S5 Date of loan 7 Nameoflender O sut-ot-state PAG (in2: ) Amouﬂt($)
G-16-19 | Orandy  Bunt N gm
6 Is lendar 8 Lender address; Chy;  Stte; 2ip Code 10 Intarestrata
institution? P 0, BO}Z- 21 55‘ 52)(17“’) Wudse /S/dﬂd T/‘i’ 11 Matudity date
12 Pringipal ocqupation 7 Job title (See nsiructions) 13 Employer (See imﬂﬁ"“s)

Empleyesd

14 Description of Collatera)

account (See Instructions)

15 Check if personal funds were deposited into politicat

{1 none
16 GUARANTOR 17 Name of guarantor 19 Amcunt Guaranteed (5)
INFORMATION
.18 Guarantor address; o City; ) Smte ) Zip c:-oéie ---------
["] not applicable
20 Principal Qccupation (See Instructions) 21 Emplayer {See Instructions)
Date of foan Name oftender [J out-of-state PAC g2: ) Loart Amaunt ($)
Is lender Lender address; City; State; Zip Cotls tnterest rate
& financial
Institution?
Y N
Princlpal ocoupation / Job tile (Seo Instructions) Employer (See instructions)

Description of Collateral

acgount (See Instructions)

Chack if personal funds were deposited info poiitical

[1 none
GUARANTOR Narne of guarantor Amount Guarantesd (3)
INFORMATION :
.. i mra;!d .. CdY‘ . State 'z'p ............
("] not applicable
Frincipal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender ls out-of-stale PAC, please seo instruction guide for additional reporiing requiremsnis.

Fomns provided by Texas Ethics Commission weanothics.ctate.teus

Ravisad 0/8/2016



" POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

e (tos sty ot )
:m%amn:ammgrm _Bm 3Fuarmomm15_ Fitérs)
d16-19 ™™™ LODADDY. Com Lic -
6 Amount ($) 7 Payee address: City; State: Zip Code
$ogle HiE5S Hayden Road,Stomsdale, Az 85260
8 ) Catepmay (Bua Catngorles Tsted atti top of s sxhedvte) (B)
oF .l Gheck & Austin, T, offcobolder friog axpenss
EXPENDITURE 7A(6§ Uﬁ?"‘ﬁﬁ'iﬁﬁ E\%p@nﬁg Website Pomaun

smm&xmw Candidate/ Officoholder rame pr——— pormr—
Bato Payes name
916~ 19 Unfimited Printing
Amaount ) Payes adiivess; City; Swmfp; ZipCode ; ‘.
2322 | 2095 N. (oria Sk, Brownsuille, TC Tgs5,
Category (See Categoriss ctod at Busteps o this sctmdte) Description -
PURPOSE N ' 1 E:ﬁ:@m&;«mmsﬁmt
SPRbITIRE iﬂtd\ﬁfﬁv’&fﬁha) typense S T e g g
Date Payen neme
U-16-(9 Got Print . tom
ﬁ;L!;Ol‘i.-‘- | Burbant Avpos-Cr., 7 6518 Ferands R, Buvbaat, &,

s L TR —— Deseription
[ ctect ot comtts s Teas Compictn o

ey Dm&mmmmm
Aovardi si N Typence .

Compiote OMLY ¥ (rent Caradidate 7 Officeholder neme Qifice sought Offiee hold
expandire 1 benefit CIOH N

Revised 8/2/2015



” POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
e Pyt The Instruction Guide explaing how to complats this
T Tote! pages Schedule FI:]2 EILER HAME E)’( !Li B (
4%@1(0-!01 5mm6~o-} Prind. com
}w & 7 Payes atitrans; CRy; Swate: Zip Cods
12 - . .
ST | Purbank gypucm, 651 1. SanFernrs Rel, B/ bant & .
B € Catepory {822 Catagories isted ot e top ol this scteediole) | | (1) Pescription
PURPOBE _ ClaeleH iovel ontsidn of Heen: Gomploes SotuminT,
or Glmek if Austin, TX, ofiicahnider fivig expensa
9 Complate _mgxbznf;am Canditate / Officehokier name Offica sought Offica hatd
Datn Payee name
d-18-19 S.0.8.
@m @ Payee atitress; Clly; Smte; ZipCoda
Cudegosy (Sea Catoguion fotert a2 s topuod 12z schedatny Description '
wﬂgpnse ’ E%]Mmmmwwt
SxPENDTURE 22 n*h'nﬂ Eyperse IR T TG ftsier g s
Complete wggmw Candidaln / Officeholtar name Office sought ommu
Date Payeaname
4-18 .19 UZ Marbesng
ﬁmw ® Payse address; Cly; S=tef¥ 29 Code -
TT9Z | 5990 Bingle Roadt, Houston T o0
Catzgorny {8za Catogries Hotod et o top ot s aotemrivss) Desosiption
Pu%?ss R -
womem= | Advedtising bypense
Complata g%g ww Gandidate / Officaholder name Office sought Cifice hald




” POLITICAL EXPENDITURES MADE '
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
o ondara oy ettt o)
1 Tutel pages Schedute F1:[2 FILER NAME %raﬂd(ﬂ &mh’ﬂ 3 Fller ID (Bhice Commission Fiigrs)
) ﬁ\q,m S Podm Streer Pier
%m ® 7 Payee address; Chy; Slate: Zp Code
29988 | 204w Polm Sheer, SuinPedre Islnd, TX  Tg59~
2 &) Calegory {BeaCatagosies Roteed at the o of this schectalc) (&) lelwm
Clieckttrmseloulside uf rzes. Conyplor SetiondnT.
ot | 000+ BeVonge | Do
Cerpens< '
9 GComplate m%!wm Cantdidate f Oficehoider name Offica sought | Office held
Data Payeo nama
9-23-.19 UsPs
Amaunt ($)’ Payeo address; Cay; Swmie; ZpCode i
1) s 42 H101 Fadre BlVd. |, Shith Tadire. [Sland, TY 765977
Category (Sue Cutegorios fitedat tho top of thi= schedots) Desoriplion ' _
PURPOSE ' L cresasavicusisact s compats soseaiet
OF : - Chreckc I TX, oficaholder Bty esponce
me | Ml vertiing Gypense -
m %mm Candidate /1 Offcoholder name. Offfca sougit Qiiice held
Dale Payeaname
4-24-19 | Loan Shav Noadsonell B,
Amount {§) Payes atduress; Ciy; Smte: Zip Code )
Y12 601 Padve Blvit. Sovkn Padve lolond, T 76597
Catzgony {8e Calypacios Ested atibe top el e s olmetining Poseviniinn
Office held

Revized 9/8/2015



” POLITICAL EXPENDITURES MDE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

WW&WW
Travel in Disteict

Travel Oyt Of Distiet

Othor {srieraeategnny notfsted abovs)

mmmmm&mmm

{1 Total pages Schedule FI:|2 FILER MAME Bmﬂdq BU, } @ Flier ID (Bthics Commission Fiiers)
Dﬁ,g_@“;q S rmenem {—'mw@oﬁﬁ, Inc. '
8 Amount (3) 7 Payeo axidrass; Chy; Swmte: Zip Coda
85 11eor Willow Road , Menio Pask. A Qupzs
8 ) Cajepory Mmmﬂmmwdmm {&) Description
PunposE EW%MMW‘L
ExPENDITURE ?%’m/@ffhsmg t\H’}@nS’*C T ———
T Office sought Office held
d-20-0 | Farepoor ,Inc.
Amount (3) Payee atddress; Ciy: Swte; ZipCods ’
= 1601 Willow Read, Menjo Rk o QD25
W%mwmhmuusml Bescription
FURPOSE - L ceatmmossactvisns. compssctenter
Exp OF e A&M’hsmq E—%Mﬂ Dwnmmw&%m
m&%mm LT T A S ———— Qiffce zought mm&;

Amount (3) wm Zip Coda

Sgse (oOr ‘{\f; fow Rdl. M@ma?&uf}{) CA  Quozs

Calogary (SeoCategores fswdat it top uf i srluhuicy

BRI ﬂrdegmg Ewpmse,

Offtce held

Ravised 9/8/2015




" POLITICAL EXPENDITURES MADE '
™ FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

'ﬂmwa Relatotl Brnanse
Treres? in Diatsicy

Travel Out OF District
MMMNMM)

mmmmmammm

"Mmmﬂzﬁmm % iL! %Wh 3%'9%%%}

B-2b- "™ Toucan Graphics

& Amount @ 7 Payosddmss:  Cly; Swte: Zip Gods

8,212 W25 S Faclre. sland Drive, Und%, Corpus Chnist T TS
8 €3 Catogory (Ses Gatagodtas fstedattie o o fis scheditny (b)ﬂéwﬁﬁm

MEMRMMW

%dmfhawj El,qaems*-a_

Y19 | Fuebaoy, Ine.

Amount (3} Payes atdross; City; Sisfe: FipCode

352 | ool Willow Bead, Menio Bk
Gmgsyﬁmmwmaampaﬂ&m Desexiption

PURPOSE -1- D Mamm%&m%‘t

mmm“" e jﬂcdv@msmg E\[/pema Dm‘m“wmm

Complate ONLY if diract Candidatn / Qlcetwider teame Cffica sought Ciice: halg
expenditure to bensfit ClOR

Etma |9 | home Depest

;mmm ® Payes adtiess; City; Slate; ZpCods - > .
RY | bos w-Marrison Read, Brownsville, ’U/'?'g 520
C&g@y&mwa&m&m Descripion

Bmmmmmmz

ﬁd\féﬁhsﬂ’@ E’}@P@ﬂg"e mmummmmm

Cansiidate J Giicshnider nane Office sought Office heid

Revized 2/a/2015



" POLITICAL EXPENDITURES 8iA
FROM POLITICAL CONTRIBUTIONS

h j_lji=- '
SCHEDULE F1

AnEandFtone b2 ) m

i3
mmmw RAslzted Binancs
T Qut OF Dfuteine
mmwmwm)

(%

eomniabs this form.

:mmmwzzmugraﬂdﬂ BW{W 3 Fiiar ID (Eihics Commission Fligrs)
Fa719 ™™ Lowg Depor

Eﬂmomm ¥ Payeo aiddress: City; Sinte; Zip Goda _

Pt | 605 Marrison Roodl, Brownsyills, T e

&8 @emmymmmmmmmasm

{&) Description
Checklitrordbutshin of Toes Garoplots Schetnin T
Gtk # Awetin, T, officatiolist Eving wpenss

Qffice sought Office hetd

9.29-19 Face beok, Inc
gm @) Payes sritress; Cay: Sate; FpCode
oD% 1ol Willow Hoad | Menip bk, ca Guozs
GMW%MMaeﬂmmm3 | m;w m®mwt
seaomes | A dvertis {@ Eippense AR T Aot i e
m{g%\:mm Ceandidate f Officehwldor rame Qffice sougit Oifce hatd
Date Poyeename
9-20-19] Facelpook ,Inc.
Amost {3) PWM:’ Clly; Smis: ZipCode
s | oy Wi llow Rp

ad., Menio Rurk 04 Qups s

Catenony {Bee Catogodes isted m evton

Descripion
Dmmmmm&mr
Check B Austin, TX, oficeholdor tuing expEnEn

Offfce held

Revised 9/872015



” POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1{

. mmmw hiow to complate this -
:EMMBVM% Emm 3%!3(%%3&5&)1}%)
"0-20-19 ™™™ Home Depol
5’M &) ¥ Payes midress; Ciy; Simte: ZipGods
o (19 ©05 W. Movespn Ra. Brownsville [TY 74 55 ~
8 € Category (Ses Catngules szt e wpaahisectadeie) | () Boseription
PURPOSE. . g:nmmmmm:

sm%bgg;ﬁm GCancidata F Officeholder rome Office sought -Qﬁbehe!ﬂ
Daie Payee name .
10-2-19 | Facebooic, Tne.
E‘m &) Payee atdress: Chy: Swis; ZpCods '
52 o Willow Hoad , Menio Park., (A Q4p2s
mmymmmmammammy Descriplion
Puvgg% _ ’ 1 Emsfammmwt
Daie Payes nama
10-5-10 Facehook Inc.
Amomt (8) Payee address; City; Simler Zip Code .
11252 ot Willow Road yMenioPark, o4 aupez 2
Wmmwmmuww Deseription
. EMMMMWM':
AVerhsing Tippense | Homammn s s e

Office gpught Office held

Ravised 9222015




" POLITICAL EXPENDITURES MDE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

T Total pages Schedule FI:|2 FLER NAME %W\dﬂg 2 8 Filer ID (Eivics Commission Fligrs)
lo-11-19 |° mmFafeboakﬂnc

6 Amoumt () 7 Payes addross; Gily; @ste: 2ipCoda

1752 160] Willow Read, Menso Mok 00 Qups s

8 () Catnptry (Boa Categories Hsted at e top o iz svtodiny @) E;‘mw
pwﬂo?:ggﬁ‘ :ﬁammwm

Office sought Qffice held

Amount §) Payes atidress; Ciy: State; ZipCods
$no542 4710 Vadre Blvd. ,Smﬁwm Slond, T 7a59+
wwwmmmmmkw ¢
PURPOSE DMEMWMWWE
cp. A&V‘@E"ﬁ?ﬁlﬂg‘g\}m Gl 1§ Aust, TX, offirebesiter ving evpense
Data Payes name _
10-272-19 | Tocebeok  In,
Amount (§) Payen address; Chy; Sw=te: Zip Cods
492502 | 1ol Willew Road , Menio ng Ch Q025

Citegory (Baz Gategorion Bt at thetop of S ity

Cetvneds Htrmmge) el of B Gty Selctiin T
D Mﬁmm oifizcimider Being evponsn

Mu‘aﬁﬂw Eypense

Figvised 9/8/2015



” POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Ty Exparas

T
Other (o otogany v Bttt
HE FILER NAME %{’ i - amtn(ammmmn%}
T0-23-19 "™ Notnan Bur Rhare |
6 Amount (%) ¥ Payee sridress: Glly; Swate; Zip Gode
= o o : R
qu = %[}. p]ﬂ@;lf D@} R}@) %i’OWﬂSUi!l@;W 7952(/.)
8 & Calapory {&smmsumye&w N {&) Description
PuRFOSE (’_’,msmﬁ’.nﬁwﬁro!vew—mng Bzﬂmﬁ%ﬁm
EXPENDITURE
ggépeﬂ;e;
QMY I dirent Candidata / Oicehoider name Cffica soupht ' Office held

]95‘@1;24- 19 Té“am Star NoHonal Baruc

gmaunt @ Payos adress; Gy Stals; ZpCode '
Qo . —
= 001 adre Blvd. SoudtnRadielsland, Ty 785497
Category (SeeCategurion Ectod 2 B top of s sehodoln) Deswiption
FURPGSE : Dmammmmwz
| Runk Fee
w‘“?ﬁ“é&é@“m Cendidate/ Offcctuider v Oftice scught mm
DNate Payes neme
[0-11-.19 Fouepook Ine.
Amount (3) Payes eddress; Gily; Sale: ZpCode

152 | 6ol Willow Road, Menio Pavk ,axr gy p25

Citegory (@esCangedisistdattntpoltiextegs Desedpiion
E;lwwmmmwm:
M\Ier_ﬁs_;r‘vﬂ E\H}enSﬁ Clieek f Austin, T, elfiseiaidor ting expensa

CangEdate / Oftceholger neme Qifice eoupit Oifice hald

Revized 9/8/2015




" POLITICAL EXPENDIT URES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

mmmmwmmm mw:wymwm.
2 FILER NAME %Vaﬂdb‘% f) 3 Filer ID (Bfvos Commission Fiers)
S Tatebeeok, Tne. |
7 Payes sidress; Ghy; Sate; ZipCode
_ lbO}MﬁV}EO P )C»?Di‘ ado25
2 () Catngoey (SzaCatogarias Ested et ihe tap of tis soheduls) {b) Desoription
) Dwmmammmz
Advertisic Bypense | o o
gmm%gmw Cenclifata F Oficaholior name Office sought Offics hetd
Date Payee naive
10 -25-19 Facebook. , N
Amount (3} Payao address; Giiy; Stale; p Code )
gggi& leO! Willow Road, Meno Pk, CA @%‘025
Wmmma&amuww Deecription
22 ERQFW . g CherkTtravetoutsids of Tovns, Complsts Bohmhi2s T,
mememes ) Adverising Bypense | DT =
honuie o boralt GOR ! Coshakder s s soug cfem ot
Dale Psyezname
H-2-19 | Facebook, Tne
Amount () Poyes atkiress; City; Sizle; ZipGode -
FHO0% - |16O1 Wit Road , Menio Park, 4 Q025

Category MMWuumuﬁsM Docsiniinn
PURPORE DMHM%MWMI
= m ra T El Check ¥ Ausfin, T¥, ofiicaholder Bving expensa

Cilice hald

Revised 982015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX (=)

SoficlaionTundralsing Expense
Twmﬁon&m&m!mdm
Travel In District

Travel Out Of Bistrict

Other {antera category not fsted sbove)

The Ingtruction Gulde explains how to complate this form.

T Total pagss Schedule F1:

2 FILER 3 Filer iD (Ethics Commission Filers}

Browndy Pudivs

4 Date

1-5- 19

& Payee nama J
e @OD k"! 1-V\C-.

6 Amount (%)

12105

7 Payee address; City; State: Zip Code

160] Willow Road, Menio Rk, CA  qupzs

PURPOSE
OF
EXPENDITURE

{8} Category (See Categories Bsted ot the top of this schedule)

A tfes/h'sinﬁ Eypense

{b) Description
Chackif travel outside of Texas. Gomplele Schedute T,
D Chach i Austin, TX, officehoider fiving expense

Candidate / Officeholder nams

8 Complate ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
[l-5-19 Blve Mo tin Sypeymarke-

Amount ($)

5| 9

Payee address; City; State; Zip Gode

2o tadre Blvd. Sowrn Padre Island,

-

7859

PURPOSE
QF
EXPENDITURE

Gategory (See Categorios listed atthe top of this scheduls)
Fooad [ gﬁ\f@fﬂﬂ@
Elpense

Description
Chethtiftravel outsite of Texas. Complete Schadula T,
Check 1 Augtin, TX, oificeholder lving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholiter name Office sought Office hekd

H-9-19 | Tom « Jenus Beach Gy
Amount ($) Payea address; City: Stete; Zip Code .
$14¢%2 | 2212 Rudve BV, Sowckn Padre, leland [ TX 78547
Category (Ses Galegories isied al the top of this schedule) Dageription
B | Pood | Bevernge e r—
Eypunse

Completa ONLY if direct
expenditure to benafit C/OH

Candidete / Otficeholder name Office sought Qifice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwwethics.statebous Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa RepaymentFaimbirs:

gmufg fFees Cifice OverheatiRertal Expanse
reuiting Bmense Food/Beveorags Bpeansa Poliing Expense

GiAwardsMemarials Bxpanze Piiniing Bpense

Legel Services Sdlarties/Wages/Contract Labor
The Insirgetion Gulde explalns how to complets this forn.

SdlicietionfFundralsing Expenss
Transportstion Equipment & Relsted Bxpense
Traved In District

Travel Qut Of District
O&mr(emarawtegmynmkmdabwe)

1 Tota! pages Schedule F1:(2 FILER NAME g Vm q B W

3 Fller 1D {Ethice Commission Filers)

4 Date 5 Pa name
W-g~1a " " Carehook Ine.
& Amount () 7 Payee address; City; Stafe; Zip Code

% 16D Wilbw Hoad, Meno Rk, CA

Gh0z25

I {e) Category {Seo Categoriss Bzted atthie top of this schedule)

PURPOSE
OQF

EXPENDITURE /’ﬂ(d l/@%ﬁ S; f W! t H)eﬁ 5€

{b) Dascription

Chackiftrave] cutsida of Texas. Complete Schedyls T,

Checle if Augtin,

TH, officeholder fiving expanse

9 Complete ONLY if direct Gandidate / Officehokier name
expenditure to benefit C/OH

Office sought

Office hetd

Date Payee name

11-22-19 | Loan St Nehonal Bank

Arount (%) Payee address; City; State; ZipCode

FLE ol Padre BIYd. Sown Padrelstand ;T 5545

Gategory (See Catagories listed at the top of this schadule)

PURPOSE
OF

EXPENDITURE F@@

Deasecription

Checkil trvel outside of Texas. Compliste Schadide T,

E] Check 1 Austin,

TX, officehalder ving expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit G/OH

Office sought

Office held

Date Payves name

12319 | Nathan Burks

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

i Tho % 30% Dinay Del R;D, Prownsur! e ;T% (8526

Category (See Gmegories lsted o1 the top of this schadule)

PURPOSE Cm«-\ S'ulrﬂ‘fﬁa\% £y ‘{/W,Sﬁ_r

CF

sosmne | Ao/ 1) g Lypense

Besaription

Cheek H Austin

Chetk i tavel outside of Texas. Compiata Schotila T,

, T4, officeholder living expame

Complate ONLY if direct Candidate / Officeholder name
axpenditure to banefit G/OH

Office sought

QOffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commiasion www.ethics.sialebtus

Rovised 0/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOY 8(a)

Advertising Expenso Event Expanse Loan RepayrmertBgimbursemant Sallcitation/Fundralsing Expal

Accounting/Banidng Feos Office Overhead/Rental Expense Tra;pcrtaﬁolrl: Ewéai?xgan! 2 F:esizted BExpense

Consuliing Expansa Food/Beaverage Expanse Polling Expanse Trave! In District

Contritudicns/Tonations Made By GifttAvaardeamorizls Expense Printing Expense Travel Qut Of District
Candidate/Officeholdat/Political Committea Legal Services Salaries/Wages/Coniract Labor Other {enter & category not¥sted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer 1D (Ethics Gommission Fiters)
Prandy Buitin

4 Date

14-34-19

5 Payee name

L oo Stzur Nm'%wna-! B

6 Amount ($) 7 Payee address; City; State; Zip Code
(01 Padre BIVd, Soutn Yadre [sland , Tx 6 597
& (3) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Chackif trave! outside of Texas. Complate Schedula T,
OF D Check if Austin, TX, officeholder living expenze
EXPENDITURE FC ﬁ

9 Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee nameg
- 21 -2020] Loon Staw Nokiena) Bouk
Amount ($} Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schadle) Description
PURPOSE D Checltif ravel cutslde of Texas. Compleie Schodule T,
OF )‘—' I:l Check if Austin, TX, officeholder living expance
EXPENDITURE - -l

Complete ONLY if direct
expenditure 1o benefit C/OM

Candidate / Officeholder name Office sought Office held

Date Payee name
2~ 742024 LoanStar Nodional Banc
Amount {$) Payee address; City; State; Zip Code
$) o0 00\ Padre BIvd, ; Soutn Radre ISland, Tx 1454 -
Category (See Categorics listed at the top of this schedule} Description
PURPOSE D Check f travel outside of Texas. Complete Schedule T
EXPEI’?E;TBRE P -€ & EI Check If Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name Office sought Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission vaenn.ethics.state tx.us Revized 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert{s ing Expense Evert Expense Loan Repayment/Relmbursament Solicitationfundralsing Expanze
Accounting/Banking Fees Cifica Overhead/Pental Expense Tranzportation Equipmant & Related Expense
Consultin_g Rxpansa Food/Beverage Expansa Poliing Expense Travel] In Distiict
Contributions/Donations Made By GliAwardeMoemarials Expense Printing Expense Travel Out Of District
Candidate/OfficeholderPolifcal Committen Legal Services SalariesAVages/Conlract Labor Gther {(erter a category not listed abova)
Cradit Card t
aymen The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NA 3 Filer 1D (Ethics Commission Filers)

Prondy Buwdi n

4 Date

2-1M- 2020

o St Notione Ban

6 Amount {$)

Loon Stor
City; State; Zip Code

7 Payee address;

v FPodre B ISload, TX
5.y ©0) e Blvd. Seudh Yadre [Slaad, 78597
] (8} Categary (Ses Categoedes listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complale Schedula T,
OF D Check if Austin, TX, officeholder living expensa
EXPENDITURE T;' 6 6

9 Complete ONLY if direst
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
o 282000 [oan Stow Nogional Bank
Amount (%) Payee address; City; State; Zip Code
4 1 oo
| & 001 Fadre BV, Sowtn Fadte |sland X 78597
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Check if travel culside of Texas. Complete SchedulaT,
OF l:] Check il Aurstin, TX, officaholder living expense
EXPENDITURE

Fee

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5- 20207 Loan Stas National Bosu
Amount ($) Payee address; City; State; Zip Code
2 6D ) Padve BPWVA, SouinP? [Sland, TX
| & ) Ve, OWd, Soumladre [Sland, 78597
Category (Sea Categories Ested atthe tep of this schedule) Pescription
PURPOSE l:l Check i ravel oltside of Texas. Complate Schadula T,
EXPEI?;TURE I:] Check i Austin, T¥, officeholder living expanse

Fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offlee held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state b us

Ravigod 5/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE 1

Acdvertising Expense
Accounting/Banking

Consuiting Expense
Conrioutions/Donstions Mado By

Candidate/Officeholdar/Political
CredR Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evart Expanse
Fees

Foud/Baverage Expense
GiitAwardsMemotials Expense

Committes Legal Sarvices

Ofiice Overhaad/Fental Expansa
Palling Expenze

Printing Expansa
SaladesWages/Contrast Labor

The Instruction Gulde explains how to complete this form.

Seficitation/Fundralsing Experngo

Transporiation Equipment & Ratated Expense
Travetin District

Travel Cut Of District

Othar (enter a category not listad abave)

1 Total pages Schedule #1:

2 FILER NAME%V@&‘A‘/(/‘ %W—{‘n

3 Filer 1D (Ethics Commission Filers)

- 21202

5 Payee namnme

Loan Stawr N aé’\ ona) Bank

6 Amount ($)

Fo

7 Payee address; City;

oD) Padre Blvd., Souws Padre L5lnd TY 7859 7

State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categosles listed at tha top of this schedule)

() Description

Chack i travet outside of Texas. Gomplete Schadula T,
Check i Austin, TX, officeholder livieg expense

8 GComplete QNLY if direct
expenditura to benetit G/OH

GCandidate / Officehaider name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed a1 the top of this schedule) Description
PURPOSE Checlif trave) outside of Texas. Completo Schedule T,
OF D Check i Austin, TX, efficeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

Office sought

Cffice held

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schadule) Description
PURPOSE E] Check it ravel cutside of Texas. Complete Schodule T.
OF hetk if Austin, TX, officehpider living expanse
EXPENDITURE e » otiee g oxpe

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



