POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/AWages/Contract Labor

The Instruction Guide explains how to complete this form.

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Lina "Vroyv\N\o

3 Filer ID (Ethics Commission Filers)

A&\‘-ef*'\S\NS E‘anﬁe.

4 Date 5 Payee name
1|2\ 2 UPS Stxece
6 Amount ($) 7 Payee address; _ City; State; Zip Code
0. oS _AB0L M. Navario Vicdotia TH 190\
8 {2) Category (Ses Categories isted st the top of this schedule) | (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct

PURPOSE
OF
EXPENDITURE

Adverdising Expense

Office sought Office heid
expenditure to benefit C/OH
Date Payee name
8/8|ro Republican Dign S
Amount ($) Payee address; City; State; Zip Code
J4a.So ~\ A
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Compiete Schedule T.
D Check if Austin, TX, officehoider living expense

(\dv«-\-z.s*mj Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
8 /10|20 Republican Signs
Amount ($) Payee address; City; State; Zip Code
2\1. 24 ~iA
- Category (See Categories listed at the top of this schedule} Description
PURPOSE Check it ide of Texas. Complate Schedule T.
OF
DITURE Dmnmmmmmm

Complete ONLY if direct
expenditure to benefit C/OH

Candidatelomoeho_kiernme

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense “Transportation Equipment & Related Experise
Cmmlngmense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee. Legal Services SalariesAWages/Contract Labor Other (enter acategory not listed above)
CreditCard
et The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}|2 FILER NAME

LirAa \roji\\e

3 Filer ID (Ethics Commission Filers)

OF

S ine Adverkising Evx pense

4 Date 5 Payee name
8/14) 1o Apmato
6 Amount ($) 7 Payee address; City; State; Zip Code
S\.qu ~l A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complets Schedule T.

DMHMWWWW

8 Complete ONLY if dir;_ct_ "~ Candidate /¢ Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
8/ [ve | W.C.B
Amount ($) Payee address; City; State; Zip Code

\L.01 1505 E. Q0 Grande Nickotia T 17140

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

PURPOSE
OF

seenomune | Food [ Beverage Cypens

DMIM«MC‘M.WMI
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/OH

Office held

Date 7 Payee name
Q/La//?,o LPps Stece
Amount ($) Payee address; City; State; Zip Code

Ho .05 a8 ol M. Navarrs Vidveria "% 11192

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

Check if travel outside of Texas. &4 r.;n.. dule T,

PURPOSE
OF

EXPENDITURE Ao\\(er\-is{l\j CXP‘—“SC.

Dched(ﬁAtsﬁn.TX.amedwlduivhgemmse

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

GifAwards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME /r—v 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/ z / 0o Lowes
6 Amount ($ 7 Payee address; City; State; Zip Code — )
a——
(p0. 714 Qiox . Navarre \/.:X'or:a T X "1Mqo4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE Mq@f\\s‘ E\‘ ?Lnse_

9 Complete ONLY if direct
expenditure to benefit G/OH

Cand|date | Officeholder name

“Office sought N Z)ff_icghgld‘

Date Payee name

q/&/ 10 Compadf‘@ a‘es.on The.

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

113.419 3\o4 E. Qed (2%\4{.(

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

Vicdosion T “T140/

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

L__l Check if Austin, TX, officeholder living expense
EXPENDITURE

f\o\\lu\\slﬁ £y pense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
?/.3/2,0 compaa/MS Dgf:jn L-nc -
Amount ($) Payee address; City; State; Zip Code
oo
\7—5 3d\o4 £. Qeo\ Qwef \]\ cholian T Qo \
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i i i ivi
EXPENDITURE [___l Check if Austin, TX, officeholder living expense

N\lc(-\-ts‘u\j EYQ‘C ns e

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME L .
\ ‘ ru)'. \\o

4 Dat

37/7/2.0

3 Filer ID (Ethics Commission Filers)

5 Payee name

W.€.8

6 Amount ($ﬂ 7 Payee address; City; State; Zip Code

39.29

1505 ¢. Rio Grande Vicroria T Aqo)

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l___l Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Coud | Bevewmge Expense

9 Complete ONLY if direct
expenditure to benefit G/OH

"~ Candidate / Officeholder name “Office sought " Office held

Date Payee name

q/?/ 10 Qcp wblican Signs

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

\u4.5° ~ie

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l_—_l Check if Austin, TX, officeholder living expense
EXPENDITURE

Pverkiss 0 Ex pense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name

9)1of 1o | UPS Shore

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

15.80 3 dolb M- Navarco Vickocs T “NAao |

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

PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE l:l Check if Austin, TX, officeholder living expense

Ndverdising Eypense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:[2 FILER NAME L -— . 3 Filer ID (Ethics Commission Filers)
LA’ \rv)i\\o
4 Date 5 Payee name
2/12) 10 VEW)
L .
6 Amount (5) _ 7 Payee address; City; State; Zip Code S

\Ho.oo 200\ Lova Vicroria T "NMN4e|

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF -

EXPENDITURE EVenk <x pense

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct ~ Gandidate / Officeholder name “Office ézuvg_ht-—__ 7 Office held
expenditure to benefit C/OH

Date Payee name
?2/i1s5] 2 y Signs
1o = Cwa\a cean ‘5”
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE M\“f Mist lkj | PV ?-Cﬂ Se

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
9 / 7 / 10 Ups Stoe
Amount ($) Payee address; City; State; Zip Code

jLd. 3 8oL . Navarro Victroria TV 11 49|

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF EI Check if Austin, TX, officeholder living expense

EXPENDITURE AAV er s ~9 f_ ¥ pe nfe

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodBeverageaperse Polling Expense

Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Expense
Transporiation Equipment & Related Experise
Travel In District
Travel Out Of District

Other {(enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L\'I. & ‘ r 03 N \\°
4 Date 5 Payee name
Y/19/20 Hed
6 Amount ($) 7 Payee address; City; State; Zip Code
12.7 5 [1505 E R Grarde Victoria T ¥ Mas |
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE | Cood | Beverage Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

‘Candidate / Officeholder name

9/&2/7_,.9

Payee name

Compadftj Desrjn inc -

Amount ($)

2717.8%

Payee address;

2o E. Qoo River

City; State; Zip Code

Vidhena ¥ <1120/

PURPOSE
OF
EXPENDITURE

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

Aiseckuiy [ gpoire

Description

Dmtmm&mmmt
D(}hedcﬁmwn, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder mame Office sought Office held
expenditure to benefit G/OH
Date Payée name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [] checkiftravet outside of Texas. Complete Schedule ™.
OF Check if Austi afficenolder expense
EXPENDITURE D n, TX, living

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www_ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCcHEDULE B

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B:

2 FILER NAME

Liza | rudiN\o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fullnameofpledgor [ out-ol-state PAC (ID¥; ) Amount .8 Inkind contribution
of Pledge $ description
TVertence E\is
8/23,2_0 7 Pledgor address; City; State; Zip Code ‘mo_o
~[A .
Dched(iftavdomﬁdedTexa& Complete Schedule T.
10 Principal occupation / Job title (See instructions) 11 Employer (See Instructions)

Date

8' 25,‘1.0

Full name of pledgor [ out-oi-state PAC (ID#: 3
. F)Q—Qf‘f\f—. Oewer.
Pledgor address; City; State; Zip Code
1 Colswold Lane Nikotia T THY

Amount In-kind contributio‘n
of Pledge $ description
o ce

[ check if travet outside of Texas. Complete Schedule T.

Prkadpajoowpaﬁon/Jobtiﬂe(Seelnstmcﬁons)

Employer (See

instructions)

D= Full name of pledgor [ out-ot-state PAC (ID#: ) Amount of inkind contribution
Pledge $ description
- .qn'.\a. Dexreno
Pledgor z City; State; Zip Code oo
93|20 \oo.
~|A . p
[ Jcheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

A1) o

Full name of pledgor [ out-ot-state PAC {iD#: )

Pledgor address; City; State; Zip Code

~la

Amount of In-kind contribution
Pledge $ description

L XM
\co.

[ Jheck it travet outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer {See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state beus

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME .
L\'LA \ rv:)§ \\ o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

6 Full name of contributor ~ [] out-of-state PAC (ID#;

)| 8 Amount of 9 In-kind contribution

5 Date
(ompadres Design inc.
7 Contributor address; City;

9/3/2
// 7 304y E. Qd River

State; Zip Code

Vidkoria TY 7149)

Contribution $ . description

250.97  Adverkisies

[:,Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (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

Contributor address;

City; State; Zip Code

Contribution $ . description

I:ICheck 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 JUDIGIAL)

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

L\‘LA | RV 3w rLo

Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

5 Date

Q/n-} 0

6 Full name of pledgor [ out-of-state PAC (ID#:

7 Pledgor address;

State;

205 Wood Qr‘io‘de_ Vidtorio. TY T90Y

Zip Code

Amount
of Pledge $

. 9 In-kind contribution
description

[~ 1]

lo0.

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

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

q,\z\'l.o

Full name of pledgor [ out-of-state PAC (ID#:

Mr. & pars, co tSwc h

Pledgor address; City; State; Zip Code

20\ Lawn~dowm N hetia T TTqad

Amount In-kind contribution
of Pledge $ description
‘C oo

D Check if travel outsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

9|3 e

Full name of pledgor [] out-of-state PAC (ID#:

Ao\mce. Ohrx

Pledgor address; City; State; Zip Code

2221 Fm 231 Vickotia T TS

-

Amount of
Pledge $

lm.oa

In-kind contribution
description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

9/6/10

Full name of pledgor

‘\\or\u\\m

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

HoSc_b

City;

Vicdetia T Tqol

State; Zip Code

Pledgor address;

209 ™. Navasro

Amount of In-kind contribution
Pledge $ description
o°

00

l:' Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



