CANDIDATE / OFFICEHOLDER 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. - Ve
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M r /j I 6 ff"’a OFFICE USE ONLY
NAME | /PP o G o w . . . ; ; 8 R Date Received ‘-:«:‘ -
NICKNAME LAST SUFFIX .,j =
m CAD
/6 rres Jv. oo
& om E
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE; ZIP CODE F-?ii ! g’
OFFICEHOLDER ) O m
MAILING /kﬂ 57( 04 W’ﬁo}f" 53 m
—q{;
ADDRESS 2.106 O ne St Ko & s E S
Change of Address [
] 9 - 9 )
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g o
OFFICEHOLDER Date Handvdeliverif,'r DatbBostmarked
PHONE (956) 774 -5845
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount $
TREASURER A M ot ¥
NAME r; a ______ E Date Processed
NICKNAME LAST SUFFIX
V .‘ ”‘*l I‘/( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS : C) / / Mﬂé TX 7?05(0
(Residence or Business) /305 E. Sdn (o DS ’
PHONE NUMBER EXTENSION

8 CAMPAIGN AREA CODE .
e (G Tad - PHYS

D 15th day after campaign
treasurer appointment

9 REPORT TYPE
January 15 D 30th day before election D Runoff
(Officeholder Only)
[] exceeded$s00limit [:] Final Report (Attach C/OH - FR)

[:] 8th day before election

[:] July 15

Month Day Year

10 PERIOD Month Day Year
COVERED
07 /OI //‘) THROUGH 7 /3/ /ICP

ELECTION TYPE

ELECTION DATE
D Primary I:] Runoff D Other

Description

11 ELECTION
Month Day Year

/ / E, General I:] Special
13 OFFICE SOUGHT (it known)

OFFICE HELD (if any)

12 OFFICE Ld/%
Ciky Counet | Dist. 1V

GO TO PAGE 2
Revised 9/8/2015

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



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

14 C/OH A 15 Filer ID (Ethics Commission Filers)-
Aﬂ%f/ ’ ()""‘6j j/ £

16 NOTIGE FROM THIS BOX IS FOR NOTICI:! OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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 THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME —
[ ] GENERAL
COMMITTEE ADDRESS
[ JspeciFic
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 — 0 —_
2. TOTAL POLITICAL CONTRIBUTIONS $ 50 oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ) g .

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . 0 —

UNLESS ITEMIZED

4 TOTAL POLITICAL EXPENDITURES 0} ?‘+
: s X, §80.

CONTRIBUTION
BALANCE o8 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 0 4 O l : 84"
/

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE %)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ;0 000

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information requi be reported by me

P

"SYLVIA P COBOS

STT&?%E%%%S 7 vignatu\r/e of/Z/andidate Weehcﬁler
ID#418900-5
‘ AL A PARPHIE 8
Sworn to and subscribed before me, by the said A’l m loﬂe‘s ,lj?- , this the , l‘,"h
day of A'N N , 20 , to certify which, witness my hand and seal of office.

NO’“QTUI Pub] S

Signatuse of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAMK\‘ f d 20 Filer ID (Ethics Commission Filers)
]

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s ),050

<
2 E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. & SCHEDULE B: PLEDGED CONTRIBUTIONS $ &1 S()O
4. [ ] SCHEDULEE: LOANS $
ak |
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q,abo .8"[
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. & SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 3' ' i ]0

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 explains how to complete this form.

1 Total pages Schedule A1:
- —

3 Filer ID (Ethics Commission Filers)

" Mbeehs Towes T,

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

s O
13)2a)i% Jeenil Zaialo s lWillendl Sl 4y

109 Primcase  [aodo TX 7804

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

Date ull name of contributor . . (] out-of-state PAC (ID#: ) Amount of contribution ($)
ean McWilligms

|;|35l 1§ | Conmpuor saaressy Gy State; ZpCode ¢ 250

12 Niles Rl fugh, 7 7073

Principal oggupation / Job tjtle (See |nstructions) Employer (See Instructions)
Connd S -
-—

\%te Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

\ Contributor address; City; State; Zip Code. o

Principal occupation /Nob title (See Instructions) Employer (See Instructions)
-
Date Full name of contributor [J out-of-state PAC (ID#: j Amount of contribution ($)

City; State; Zip Code

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

=

e

N

.

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.

1_ Total pages Sche
g—

le B:
cm——

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alberds Towes 7.
i
4 TOTAL OF UNITEMIZED PLEDGES
5 R, 500

5 Date 6 | name of pledgor [] out-of-state LAC (ID#: )| 8 Amount . 9 In-kind contribution

= of Pledge $ description

Y& Lnd
7 Pledgor address; City; Staté, Zip Code 4 500

It

50 A,(%. " Lentls T B0

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

10 PrinciWon wm (See Instructions)
*

R b Empl:éer iSee

| ;’s{)uctiﬁg)_ww

.

Date

plm '16

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

bras,

Pledgor address;

55171 MPheson [ ooty D 150

State; Zip Code

City;

Amount
of Pledge $

+],000

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

In-kind contribution
description

pation / Job title (See Instructions)

Employer (See

Iln‘r/uctions)

Principal ¢c
)H Adenv ¢
y AR II
Rate Full ngme of pledgor [] out-of-state PAC (ID# Amount of In-kind contribution
Pledge $ description

1231y

$4|ines

State; Zip Code

[owds Tx 7545

Pledgor address;

8111 Pioncy,

$),000

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

Principal gccupation | Job m’pSee Instructions)
Ywey M Q-Q,w(aﬂ-a(

Employer ;

I[-spuctions)

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

)

F‘Iedgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job tit|eWction3)

Employer (See Instructions)

.

ATTACHADDITIONAL 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/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 GittYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X X ) .
The Instruction Guide explains how to complete this form.

1 Total pa Schedule F1:|{2 FILER NAME f 3 Filer ID (Ethics Commission Filers)
~e tto Tores "
4 Date 5 Payee narP ‘ B
ﬁ ’ ;.\ 1 Unbs a [&/N\
6 Amount ($) 7 Payee address; City; State; Z’b-bode
00. 017 € Wy Lovwde 13 60
8 (a) Category (See Categories ||ste§‘gt the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Foocl ' B@V&a_@e E Xpénye Mook 1
| “"ﬂ w W 4t S LR Chul)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 0
Amount ($) Payee address; City; State; Zip Code

[A0.*

Category (See Categories listedat the top of this schedule) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPEIEJ)I;TURE DW‘LGY\ M&/&({ ‘97 [ creci Austin, TX, officeholder living expense
i ct holdor To Cover Medital Exponses

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

Date Payee name
13318 Locedo Mocnivg Fimes
Amount ($) Payee address; City; State; Zip Code
12 \\| EZ lneds TX T7804|
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
Of D Check if Austin, TX, officeholder living expense
EXPENDITURE L 7
Rt i News paper

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

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 GifY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above)

Credit Card Payment . i ) )
The Instruction Guide explains how to complete this form.

1 Total pggas Schedule F1:[2 FILER M\% f f 3 Filer ID (Ethics Commission Filers)
= 4 A
€A »

4 Dgtelg\ lg 5 Payee !ame MOmM TM

6 Amount ($) 7 Payee address; City; State; \iip Code
l- I\\ BSP‘(C{MZ& lovets TX T8ou |
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

OF 4{\” & b D Check if Austin, TX, officeholder living expense
EXPENDITURE .
- Suby oquL n
0 2 News uper

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

Date Payee name & -f
Amount ($) Payee address; City; State; Zip Code
29- 1| 020 Ouadabege loeds TX 040
Category (See Categories listed at the top o‘hls schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF , a S,& D Check if Austin, TX, officeholder living expense
EXPENDITURE Ro(l g&\mfa&,e P&p 1L ",

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

Date Payee name
/1611 Digipulas De Jesus Fund
Amount ($) Payee address; City; State; Zip Code
160. 7 Aol e (g |l Rol. Avmvtu\ 7(7”/1)'77
Category (See Categories listed at the top of this schedule) [|)jescnpt|on
Checkif travel outside of Texas. Complete Schedule T.
EXZL:EF:?pl;:cI)jLIJERE Dona(-ﬂ‘,\ M b7 Check it Austin, TX, officeholder living expense
eeholdo, Chakity Event Domation

Complete ONLY if direct Candidate / Officeholder name Office souglsﬂ.’ 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
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymentV/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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:

P

2 FILER 3 . z) JD 3 Filer ID (Ethics Commission Filers)

4 Dalel

23| 1%

5 Payeelname MWM\ ’fM

6 Amount ($)

gL~

7 Payee address; City; State; lee‘éde

I Bpraras Loado T 18040

PURPOSE
OF
EXPENDITURE

(a) Category (See !)ategones listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

. S (}"‘M D Check f Austin, TX, officeholder living expense
et Subserip Nets pupec

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeename
Amount ($) Payee address; City; State; Zip Code
133 1“0 9/#1\ Q«M\amlo M 7)(7}0‘/0
Category (See Categories listed at the top of this schedule) Description ' !
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF -‘f EY Check if Austin, TX, officeholder living expense
EXPENDITURE EV% P&P‘ 192
BG-(,/( “+D' School l/o lh-\‘\'f’%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date \ Payee name
8) ¥ 118 pouwo ) @“«({’*"X
Amount ($) Payee address; City; State; Zip Code
200" | 1M B Ly Minedo Ty T804
Category (See Categories listed att¥e top of this schedule) Description

Checkif travel outside of Texas. Complete Schedule T.

H)(/I- B-U/ < EXW |:lCheckﬂAusnn. TX, officeholder living expense
- Methg o SLR Chowon

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sou\gy 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 Event Expense Loan RepaymenVReimbursement 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 not listed above)

CreditCard Payment i ) ) .
The Instruction Guide explains how to complete this form.

1 Total paggs Schedule F1:|2 FILERME F V" j{ 3 Filer ID (Ethics Commission Filers)

4 Date Payeén
91418 D Marte Mardiver ’Q)r Ctjm Cownei | Drst &
6 Amount ($) 7 Payee address; City; State; Zip Code
50,0 | T4 Rocio be fareds tx T804
(a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPEth)l;:ITURE Cb‘v\"'v.\ bq va MM L"’ [ Check if Austin, TX, officeholder living expense
otfice ko ldor Condribtin ('A/N/PMY\ n

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

Date Payee name
As-1 he Norvaer Flowee Shop
Amount ($) Payee address; City; State; Zip Code

500 | Jody Snn Bsuds faredo TX T

Category fSee Categones listed at the top of this schedule) Description

PURPOSE
OF

EXPENDITURE MG’V\ A L& EX'ZQ‘\ [

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Flowers for Conttidwmts

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

Date Payee name
1% \ Lovoh,
lo |10 \lolaa
Amount ($) Payee address; City; State; Zip Code
L Me Chelle—ol
|00 ™= 20 Me d)
Category (See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
S A1 ‘!m "C! 8
OF ngs ' / D Check if Austin, TX, officeholder living expense
EXPENDITURE
MMMMLJ Expeye Gib /Awuq( o %J}M

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event E xpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Gontract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

chedule F1:

1 Total pages

3 Filer ID (Ethics Commission Filers)

2 FILER NAW I)(L(’h) %\N@ f{_‘

4 Dat

T-\R\\!

5 Payee nam;l?’y\_?,e ( O_P W-‘*

6 Amount ($)

3|50

City; State; Zip Code

Db bBok dogrpy Lot X Thog2

PURPOSE
OF
EXPENDITURE

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

(b) Description

Check if travel outside of Texas. Complete Schedule T.

W\m Mol
O Hee ol do

|:] Check if Austin, TX, officeholder living expense

b

Dowfr‘h //\b‘h p ro'g'} @w L\-

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

te Payee name
Amount ($) Payee address; City; State; Zip Code
Cated (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name \\ Office sought Office held

Date Payee name \
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description \
PURPOSE D Checkif travel outside ol exas. Complete Schedule T.
OF D Check if Austin, TX, officehdder living expense
EXPENDITURE £

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentV/Reimbursement

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Political Committee Legal Services

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment
The Instructlon Gunde explajﬁ how to complete this form.

2 FILER NAW b’b/h Z’M jf

“Jesis “Clhuy* Domiomguer e

1 Total pages Schedule F1:

4Dale|5‘|8

3 Filer ID (Ethics Commission Filers)

jwo(@ £’

6 Amount ($) 7 Payee address; cit y; State; Zip Co e
0b 2 784
] 5 | 4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Checklf travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE

cm\-(vi \Dw"ton Moote
By (Office holde

Candidate / Officeholder name

Check if Austin, TX, officeholder living expense

&‘/\J’wbckm Meete o Cd/&ﬁu

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date l Payee name '
Amount ($) Payee address; City; State; Zip Eode
2 6 9 [ ]
- 02: b DK@M/ W 7? 0){3
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

Donatom Macte By

offtalo (L

Candidate / Officeholder name

D Check f Austin, TX, officeholder living expense

Bonat i rFL{CA«DM Bikas

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
l&\lo\\% N X H\To‘h Sedrog |
Amount (3$) Payee address; City;“JState; Zip Code
w. ,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D l" M 2 [ ! Q D Check if travel outside of Texas. Complete Schedule T.
OF m 7 [:I Check i Austin, TX, officeholder living expense
EXPENDITURE

e ol dee

Candidate / Officeholder name

Ww‘w bef Sports Feant

Office sought Office held

Complete ONLY if direct
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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymenVReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER

3 Filer ID (Ethics Commission Filers)

Mheds Torres Ir.

4 Dat

132412

TTA Prsadas thie

Keatarren

6 Amount ($)

1§19t

7 Payee address;

City; State; leCode

[000 Zansina  Noueds, TX o4

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories Iistyat the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

oo [Beveage Bipese Chitshon *-reciin b Eh

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee nam

OF
EXPENDITURE

1237 |1 ‘
Amount ($) Payee address; City; State; Zip Co"th%J
. bi1 & Ly T T ke
Category (See Categories listed{t the top of this schedule) Description
PURPOSE I:] Checkiftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

- 8

Candidate / Officeholder name Office sought Office held

S
Date Payee name
Amount ($) \\Payee address; City; State; Zip Code

-

PURPOSE
OF
EXPENDITURE

Category (See C;ie'gms\«usted at the top of this schedule)

o N

Description
Checkif travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name 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

e



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The Instruction Guide explains how to complete this form. 1 Totalpages Schedu K,.
—
[}
2 FILER NAME xu TD j 3 Filer ID (Ethics Commission Filers)
| -
p) (5vvey | Y,
1
4 Date 5 Name of person from whom amount is received 8 Amount ($)
I ' 6 Address of person from whom amo‘tzn is received; City; State; Zip Code 5 l l ,0

7 Purpose for which amount is received

D Check if political contribution returned to filer

peM -~ OVC(GL\%%&

Address of person from whom amount is received; City; Zip Code

ate Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purp§se for which amount is received [:] Check if political contribution returned to filer
=
Date Name of person flgm whom amount is received Amount ($)
Address of person from wholg amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
\‘
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received El Check if political co

ribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






