LINDA
SALAZAR




o 7] ORIGINAL

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D {Ethies Commission Filers) 2 Total pages fifed:
The C/CH Instruction Guide explains how to compiete this form. 2 S‘/Glé 0 J 2 /S' \ O
3 CANDIDATE/ WS / MRS / MR FIRST M1
OFFICEHOLDER o, OFFICE USE ONLY
NAME i //1/0 /2 M y Dale Recsived
Mokname tast o SUFFIX e
SAalA2pr
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & oITY; STATE;  ZIP CODE \ \%WE%B 2 ?Q?F
OFFICEHOLDER . / 4
MAILING _ 4{139[ SAN 4/1/%0/1//0 2.
l:l Change of Address ,{9/2 0&{/ A/S U/ é L f TEXHJ’.7£§; :/ %S" jﬁg%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand- d_elwarad or Date Postmarked
PHONE Gst) Y66 -/10/% ,,
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME . /e/ C#ﬁ 7 % ..................... Date Pracessed
MICKNAME LAST SUFFIX
2 ﬁ (7 A'S'— Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);, APT / SUTTE #; cITY; STATE; ZiP CODE

AbDRERG DIS0C L. UVnw Lurcw SEeecrs?’
(Residence or Business)
BrOwNSVILLE , TEXRS 70520

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TERE (95%)  SH4 - soge

9 REPCRT TYPE

January 15 30th day before election Runoff 15tk day after campaign
I:I D D E:l treasurer appointment

{Officehalder Only)

T duyis N &th day befors election [] Exceededgsonkmi [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
o/ /ﬂﬁz/ZO THROUGH O /:L"’\/;\O
11 ELECTION ELECTION DATE ELEGTION TYPE \

Month Day Year EPrimary D Runcif I:} Othar N
Description
03 /03/;0 i:l General E] Special

12 OFFICE OFFICE HELD {if any) 13 OFFIGE SOUGHT, {if known) -

Pet. 2-/

GO TO PAGE 2

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



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

14 C/OH NAME 15 Filer I3 (Ethics Commissicn Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLHICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TG
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 THES INFORMATION ONLY IE THEY RECEVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eenERAL
COMMITTEE ADDRESS
DSPECIF}C
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 ‘5[0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;2, 7 00, 00
Eé?EESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ) -0 —

4, TOTAL POLITICAL EXPENDITURES $/¢? 3 S—S- ;15'"‘
/ L
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY &
BALANGE OF REPORTING PERICD $ g’ ‘{ / i f

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT DF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 99—

18 AFFIDAVIT

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

true and correct and includes all information required to be reported by me
MARICELA M FLORES DE BJERKNESS under Title 15, Election Code.

NOTARY PUBLIC, STATE OF TEXAS

Y COMM. EXP. 02/21/2022
/ ngnature of Candldate or Oﬁlce

NOTARY 1D 131460792

AFFIX NOTARY STAMP / SEALABQOVE

Sworn to and subscribed before me, by the said/é/ NMOA Sﬁ Lﬁ Y, /L , this the 2-4"“"\

day of%b}'uoﬂ-i ,20_ 243 to certify which, witness my hand and seal of office.

Mancela MT‘OMS C{QBEMMS M(Jm@f@ W Flowss (ﬁaBﬂKwﬁ NO%VOI

Signature of officer administering oath Printed name of officer administering cath Title of officer admlmstermg oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID {Ethics Commission Filers)

Lo poa M Salnzanr RS/ N)22) 8]

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Y
1. u/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Q’ '700' -1
ov
2. {Zr SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ / 50 0.
3. 1 SCHEDULE B: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: LoANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FRCM POLITICAL CONTRIBUTIONS $ /0’), 355. A4S
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS &
7. |:] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
8. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS 3

Ferms 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 complefe this form.

1 Total pages Schedula Ai:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

6 Confributor address; Gity;

Linoa M. SalAzAx S /LEO22/S
4 Date & Full name of contributor [] cut-of-stata PAG (ID#: ‘ y | 7 Amount of contribution ($)
021320 FRu Bewn  Prpa Sr.

/S ot Alree £f
//ﬁn.(,‘/u_c;g_:p . TEXAE 735_3—0

State;  Zip Code-

- of
S 200 =

8 Principal occupation / Job title {See Instructions}

A FFe ANE S

9 Employer {See Instructions)

Date Fult name of contributor

O2-19-20

Contributor address; City;

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

MAn co A, ¢ ToseFiva {ﬂ&cm

ROl W, SHN Mmapceolo Blvd
Brows So/ LLE ,7TEXAS 2854

Amount of contribution (%)

S up. %

State; Zip Code

Principat occupation / Job titte (See Instructions)

Bas,ase ssmpns

" Employer {See Instructions)

Contributor address; City;

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Seriseo Sand r830
03-18-20 .. Y&l e AT 00 3o 2

723 oc¢d /90117[ Zoq Bl R SFe A-¢
Brow sy el | 7EXARE DS/

State; Zip Code

< Spo.

Principal occupation / Job titte (See Instructions)

o sra e SSrpn)

Employer {(See Instructions)

Date Full name of contributor

021920

Contributor address; City;

PO, BOXK S$537

[[1 out-of-state PAG (iD#: : 3

BM/\.&I‘(

Browr SU; CLE, TEXARS 7883

Amount of confribution {$)

' e?
s /0O.

e

State; Zip Code

Principal accupation / Job title (See Instructions)

/5}#15“;9 s rnpn/

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to compilete this form.

1 Total pages Schedule A1:

2 FILER NAME

L) roh

M Spls2 A4

3 Filer ID {Ethics Commission Filers)

S /% 02215

4 Date

03-19-20

5 Full name of contributor 1 out-ot-state PAG {iD#: )
______ Aappy 7Homas
[+ Comnbutor address; Citge Stater s Code

3 80 Bocn CHedsn Ll A3

LBROMAS p'l £ _TEXAE TP /

7 Amount of coniribution (%)

: P
c80,

ﬁMS/'

8 Principal occupation / Job titie (See Instructions)

ALES mAnS

9 Employer (See Instructions)

Date

d29-20

Full name of contributor [ out-ef-state PAG {(ID#: )

pabmaa, fUoE Mito 0@/4'2

Contributor address; City; State; Zip Code

SY L Rusitre Mawen Pr.
BAotorsu/llE , TEXAS 2885 2L

Amount of contribution {$}

, =
& J000. 7

Principal occupation / Job title (See Instructions)

Empioyer {See Insiructions)

Date

g2 /920

Full name of contributor ] cut-of-state PAC (ID#; )

La/e NIA  Fndraqsern

Goniributor address; City; State; Zip Code

oA /Cé/grufﬂ/ty /6, 202

Amount of contribution ($}

&
< 700

Principal occup.

ation / Job titte (See instructions)

Employer (See Instructions)

Date

Full name of contributor 7] out-of-state PAC (ID#: }

Contributor address; State; Zip Code

Amount of contribution (%)

Principal occupation / Job titte (See instructions)

Employer (See Instructions)

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

Forms provided by Te

xas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Aiwoa M. Salrz2Ar

2 Filer ID (Ethics Commission Filers)

RS /46 ORZ/S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 pate 6 Full name of contributor [ sut-of-state PAG (ID#:

8 Amount of . @ In-kind contribution

ALl rsn aa,w.?z

pa/uf20 |7 co‘nt;.b'm;,;aad;egs; """ Oity,  sats;, 2o Gode
Bmuuvsu [LLE, T exae 2

Contribution $ . description,

L otenrsn oA
o2/%/20

A/ [ Toheck it travel outsice of Texas. Complate Schecule T.

10 Principal occupation / Job title (FOR NON- JUDECEAL) (See Instructions)

11 Employer (FOR NON-JUDICGIAL) (See Instructions)

i2 Gontributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job fitle (FOR JUDICIAL) (See Instructiong)

14 Contributar's employer/law firm (FOR JUDICIAL)

15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ cut-of-state PAC {ID#; ) Amount of In-kind contribution
Contribution $ . description
v2/2 /20| . 7 /."_’.1./". - Coptex ool A a
Contributor addres: Gity;  Stats; Zip Code 5'/' o000 . | /7 €xp4ﬁ.r_¢-
335 ‘A Pel #io :
lg RO sonSe L LA E TEXAYC 7f S aé [ check if travel outside of Texas. Complete Scheduis T.

Principal occupatron / Job title {(FOR NON—JUDICIAL) (See Instructions)
PBusivess= Se/F

Employer (FOR NON-JUDICIAL) (See Instructions)

Coniributor's principal occupation {FOR JUDIGIAL)

Contributer's job tile (FOR JUDICIAL) (See fnstructions)

Coniributor's employer/law firm (FOR JUDICIAL)

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
It eoniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissfon www.ethics.state.ix.us . Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

T Total pages Schedule AZ:

2 FILER NAME
Linoa M. Sala2pp

3 Filer ID (Ethics Commission Filers)

AS/YYLOAR/S

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3 Date 6 Full name of contributor [ aut-oe-state PAC (ID#: 1|8  Amount of 9 in-kind contribution
el 20 d 5_,0 é /lS' Contributlon $ deserintinn
9,2-/3*2& ..... ﬂ ............................. J‘Jao fUCN.,[ d/‘)
[ T Contributor address Gity; Zip G pﬂ_“‘ﬁr 02 /3 20
a o /9 /2 rm m# ﬂ B cﬂ
fz ODésps & ,/ J Lt .l '7? XAy 7?{-9/ DCheck if {Tavel outside of Texas. Complete Schedule T.

7
10 Principal occupaﬂon / Job tie (FOR NON -[JUDICIAL} (See Instructions)

Beaenesrt = Se

Tl Empioyer (FOR NON-JUDIGIAL) (See nstructions)

12 Coniributor's principal accupation (FOR JUDICIAL)

13 Contributer's job titte (FOR JUDICIAL) (See instructions)

14 Contributor's employerfaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIALY

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

) Amount of In-kind cordribution
. Contribution $ . description
, 28 Eveat oM
""" s£300, - po-15-20
C | L Dpisks £ foed!
"4 % -7 )| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICGIA 3(

Busises s Sel F

Date Full name of contribufor [ out-of-state PAC (ID#:
manK  C onfe2
a 3—/ 5-90 Contnbutor arlrir Tk State; _Zip Code
S P/ nNAR L (2P
320_&”. 1L oY
ee Instructions)

Empioyer (F

OR NON-JUDICIAL) (See Instructions)

Contributor's prineipal occupation {FOR JUDICIAL)

Contributer's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIALY

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revised 9/8/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpensa Loan RepaymentReimbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense FoodBaverage Dxpanse Polling Expense Travel In District

Contributions/Danations Made By GiYAwards/Meamorials Expensa Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Commidas Legatl Services Salaries/\Wages/Contract Laber Other (enter a category notiisted a bove)

The Instruction Guide explains how to campiete this form,

1 Tota! pages Schedule F1: 3 Filer ID (Ethics Gommission Fiers)

2 FILER NAME
Zf‘;uon M. SALAz a7 AS /4L 022 ]S

4 Date 5 Payee hame
[-2F8 -20 /Zoénuqﬂa éq 74/'4/:&{2
6 Amount ($) 7 Payee address: City: State: Zip Code

3/8 Los LA pmos

5, /[/5.00 A//H:.Cz'ﬂg N, TEXAS JPSS 1

(a) Category (See categories fisled a! the top of this schedule) b) Description
8 9

. i al gutsh fTe nphet 1
PURPOSE @M,L ‘j D Cheek if travel outside of T Xas. gomprete Schedus T

QOF Check if Austin. TX, officeholder living expensa

EXPENDITURE De s/ g S

9 Complelz ONLY i direct Candidate / Officeholder name Office sought Cffice held
expenditure fo benefit C/OH

Date Payee name
ot/29/20 T A SPor e
Amount (3) Payee address: City; State; Zip Code

o B HERD Centrnl Creld e
RLZ N R PP CLE, TEXAS op¢2/

Category {Seeca tegeries listed at the tap of this schedule) Description

. - D Check if trave! cutside of Texas, complete Schedule T
PURPOSE GDQM re G.Z S, Sw_r

OF D Check if Austin, TX. officzhalder living expense
EXPENDITURE

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

Date Payee name
or/-30-29p Creative /e?/'u%
Amount (S) Payee address: City; State; Zip Code

. 7 1200 Centrnl Bl Suite 7
/S 00, Browwsy/tlE, 7EXAT ppean

7
Category (See categories listad at the top of this schedule) Description

PURPQSE Check if kave! outside af Texsgs, complete Schedule T

OF @ (i A /e ya # Austi . ying o
EXPENDITURE @ ’ 7‘ A1 5 , r D Check if Austin. TX, officehoider living sxpense
/ 9 »

Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state, fx us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expanse Event Expenss

fean RerayrentRaimbursamant Solicitation/Fundras 5ing Expenss
Accaunting/Banking Faas Ofiice Overhead/Rental Expense Transportation Equiprent & Potaiag Expensa
Consuling Expense Food/Beverage Expensa Polling Expensa Traval In Distict
Contributians/Dorations Mads 3y SHiAwardsMemaorials Expense Printing Expense Travel Out Of District
Candidate Officehoider Poltica! Commédtes Lega' Services Salaries\Wages/Contract Labor Other lenter a categery not befed stove;

The Instruction Guide expiains how to complete this ferm.

1 Tota! pages Scheduiz Fi.i2 FIL-ER NAME 3 Fiter ID (Ethics Commission Frars)

‘oA A fﬂéﬁzﬁmwﬁﬂéﬂ'—’

4 Date {85 Payee name .
02-23-20 | CHgras Ony F /esAA
6 Amount (S) L7 FPayee address- Ciy: State er Code

- 00 4SS £, ElrranBafH SHrREEH
s 500, PeOns o ilLE, TEXAT 2883/

8 (a) Category ‘See zasgares vsiad 2t ths ton :f. s sonedls. i i (b) Description

PURPOSE

oF  CHrare Bays
EXPENDITURE 4 £ resta Pﬂ/{ﬂ/ﬂ

i

xas zimpelz Snhedus T

oidar g exparse

9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office hald
expenditure to benafit C/OH

Date Payee name
O2 -1/ 2 ¢ /.gﬁé'é'C/E/U ﬁ?d(‘a,mé’{:(
Amount (3) Payee address: City; State: Zip Code T

e (7RSL Boca CHren L/0/
"5“6209/" Brovns v s 7EXAJ> 7 20

Category {See za‘egones istad at he top of this scheduie; Description

I
' |
PURPOSE @—éf 7(/ Ca'é : D Chack if trave! outside of Texas. comgiete Schedule T

OF §

Em""!" T Austie. TX offceioider bving exper
EXPENDITURE ﬁjﬂm%,r,/uj /4”/ L} Cneck f Austie. TX offcenoider fving sxpense
D25/ g5~ |

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

Date ] Payes name
OR/D.90 oy, //'f/f %Z/’M
Amount (8) Payee address: City: State: Code
200 Cewtess Blvd, Sente Z°

$/206.28 BRrO(MNSYILLE | TEXAS 98520

Category (See categaries sled at he fop of this sc:";er:h.r:ml

! Description

PURPOSE ' l:: Check if ravei outside of Texas. cotrpletz Scheduie T
o Folildreal B
f Check if

EXPENDITURE i i Austin. TX officsheder Wing expanss
Siren 8§
I
|
Complete ONLY if direct Candidate / Qfficeholder name Cffice sought Cffice held

esxpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

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

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expanse
AccouringiBanking
Consulling Expensa

Contributions/Daorations Mads By
Candidale Officeholder Paltics’ Cammdtas

EXPENDITURE CATEGORIES FOR BOX B(a)

Svent Expensa

Faas

Food/Beverage Expense
Gi¥Awards/Memnarials Expanse
Lega’ Services

Lean ReraymertRambursament
Ofice Overtzad/Ranial Experse
Polfing Expensa

Printing Expense
Szlaresages ‘Contact Labar

Soliciat: on/Fundrasing Expansa

Transpor‘aﬂcn Equipment & Relatad Expense
Travei ln District

Trave: Ouz OF District
Otherentera category no

=22 shove:

1 Tota’ pages Scheduls F1: '2 FILER NAME

i 3 Fiter ID (Ethics Commission Fiars)

The Instruction Guide expiains how to complete this form.
ﬁ_L“ﬁ/A_o 2

4 Date

oR2-03-20

N. Saldwzar / /5T
!5 Payzenams

Crrekef Wineless

6 Amount (3)

- y
£ /28,

7 Payse address City: State' Zip Code

REOC LBoca Crén Bl
Vo ¥, A/NS‘:/;C.C

[a4]

PURPOSE
OF
EXPENDITURE

1(8) Category isescas
 fereg Fo 2

| 0l /Al cnd lowes

e

OoF
EXPENDITURE

9 Complete ONLY If diract Candidata 7 Officeholider name Office sought Office held
expenditure to benafit C/OM
- — ]
Data Payee name
0/-30-20 BBYA C om aJS' ﬂﬁ’/t//(
Amount (3) Payze gddress: City: State Zip Code
& /9 oo 0, ox  so5 74
" f
5//Zm//u6?//;?m AL 3s529¢
Category (See cat egones n=‘=d 2% the top o this scheduie) : Description
PURPOSE E _JI Chack f traye! aitsige of Texas, compleis Scheduie T

: |u%-‘FC"Lerki"
5,9,~K ~EES L

Auslr TX officenaider lwving experss

Complete ONLY ¥ direct

expenditurs to benefit CrOH

Candidate / Officeholdar name Office sought Office held

City: State! Zip Code

Date ! Payse name
Amount (3} i Payee address:
PURPOSE
OF
EXPENDITURE

Category (See categories tsted 2* the top of this sehedule; J Description

1 i -
} Check if fave! suside of Texas. comolets Schedule 7T

£ L Check if Austin TX officehoider lving 2xpenss

|

Complete ONLY ¥ direct

expenditure to benefit C/OH

Candidate / Qfficeholder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state bo us Revised 02/27/12015



