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17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS. | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
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4, TOTAL POLITICAL EXPENDITURES [3 A1 l D S 2
CONTR'BUT'QN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ~O
BALANCE ; OF REPORTING PERIOD 5 ——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $
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Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
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. 1 Total pages Schedule A{J)1:
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201 Ash -1: (amv [Ew X
8 Contributor's principal oceupation 9 Contributer's job title
Bonds man Ownet

10 Contributor's employerfiaw firm 11 Law firm of contributor's spouse (if any)

Abuelo Barl Bond

12 |If contributor is a child, law tirm of parent(s) (if any)

Date Full name of contributor [] out-of-siate PAC ID#: ) Amount of contribution (%)
Contributor address, City; State; Zip Code

Contributor's principal occupation Contributer's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

H contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAG 1D#: ' ) Amount of contribution ($)
..... & Bﬁffii)hié}'éadfééé';' c“y e ”S'!éié:m'.z'ibnc'dc'i.em AN
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If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction gulde tor additional reporting requirements.
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SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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2, |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. D SCHEDULEB: PLEDGED CONTRIBUTIONS

4. D SCHEDULE E: LOANS

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. I:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDHT CARD

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

10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. l:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER
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|54 DAY OF Dan YR g2 4

POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

AT iR M M.
IRENE E5PINOZA, COUNTY CLERK

BAILLY COUNTYSCHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

Advertising E)cpense

Cradit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Rein it Solicitation/Fundraising Expense

Fees COffice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifvAwards/Memorials Expense Printing Expense Travel Qut Of District

Lagal Services Salaries/\Wages/Contract Labor Other (enter a category not isted sbove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

T hgples P Nach

4 Date

(L-aV-a025

5 Payee name

of

Cice Depotl

6 Amount {3)

\L. 98

State; Zip Code

City;

Lubboek

7 Payee address:

Texas

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

8
PURPOSE B\LS Wess & Q\”d S
EXPENDITURE
©) C] Check if iravel outsida of Texas. Complete Schedule T. D Check i Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payasa name
IM0-aeaL | HBC
Amount {$) Payee address; City; State; Zip Code
140 ¢ D , _
51 & Wmeriean Rlud Mulodroe T 78347
Category (See Categories listed at the top of this schedule) Description
PURPOSE Mq'reﬁa F'Ul" PﬂSl g
OF
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[] checkifravel outside of Texas. Complele Schedule T [] Check it Austin, T, officeholder living expense
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g S The 6
O\-&-400 (Qns _on The o
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8 T
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Catagory (See Categories fisted at the top of this schedule) Description
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% g
EXPENDITURE Iq ns
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Office held

Complete ONLY if direcl

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidata/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lcan RepaymentReimbursement Soficitation/Fundraising Expense

Fees Office Overnead/Rental Expense Transponation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftawardsMemorals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (entera y not listed above)

The Instruction Gulde explains how to compiete this form.

1 Total pages Schedule F1:
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3 Filer ID (Ethics Commission Filers)

4 Date

{249-Aods”

5 Payee name

.S\CMS

On The C Kegd

6 Amount ($)
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City; State; Zip Code

|1545A5Tone‘ﬂollou>])r Sre (4D ﬁuﬂinT&as 187158

{8) Category (See Cetegories listed at the lop of this schedule)

{t) Description

]
os ﬂd
PURPOSE Sgqns and STands
EXPENDITURE
{c} [:] Check i travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder fiving expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City,; State; Zip Code
Category ($ee Categories listed at the 1op of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:[ Check Iftyavel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Catagory (See Categories listed at the lop of this schedufe) Description
PURPOSE
OF
EXPENDITURE

[ checkittravet outsice of Texas, Complete Schedule T.

[ ] check if Austin, TX, officenolder kving expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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