CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

I

(Residence or Business)

1301

Grvanados  Laredd, TY, 78045

3 CANDIDATE / MS / MRS / MR FIRST MI wad
OFFICEHOLDER \ OFFICEUSE ONLY
NAME Ve, Mavre R .

NICKNAME LAST SUFFIX i toven o
. et C)
i So—
Mavtinez Sy, 2. G -0
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE . :E
OFFICEHOLDER - :*gg 1
MAILING C d ‘ x w2 e
ADDRESS W30 Wonad 05 \ram O\ Q = Y
D Change of Address Ll% . i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M
OFFICEHOLDER ) 2 Date Hand-delivered or Date Postmarked
hove " | (450) 195-4303

6 CAMPAIGN MS / MRS / MR FIRST % Mi Receipt # Amount §

TREASURER .
NAME AR f‘b I R L, W] QY\(\O ............. Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Martinez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE () 330 -0l 3

9 REPORT TYPE

D January 15
] Juy1s

D 30th day before election

[:] Runoff

D 8th day before election [] Exceeded $500 limit

]

15th day after campaign
treasurer appointment

(Officeholder Only)

IZ/FinaI Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ‘
‘9'/03 &D‘% THROUGH | /‘5 &Olq

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary B/Runoff D Other

, Description

l?/ '3 / i% %eneral D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Cily

COQ ~ C.\.\

District

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

e Marle A

Mavrtine=.

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

[ClGENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[C] 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

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

“»

(,00.00

EXPENDITURE

LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED $ D
4. TOTAL POLITICAL EXPENDITURES $ Q‘% O (; g'
ggP;SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ :
OF REPORTING PERIOD 9 L{ i 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

5 39 550. 00

18 AFFIDAVIT

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

ity
O\ AW
St s

>
K
WS
RS
0 W

s
o

Wy,

e

LILLIAN RIVAS

(f:" Notary Public, State of Texas

Comm. Expires 12-08-2020
Notary ID 129098135

under Title 15, Election Code.

AFFIX NOTARY STAMP/ SEALABOVE

day of

Sworn to,and subscribed before me, by the said

JONNV UG ‘C/!

/Signature of C[andidate or Officeholder
. M(L ) , this the .

, to certify which, witness my hand and seal of office.

i

griature of officer administering oath

Lillia NHRAN

Printed name of officer administering oath

X Pupe Nt

Title of officer administering 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

D Marte A Martipe=

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

LOigioioogooo|o|O

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

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 S;r)?u?m:

2 FILER NAME

De. Mavte A Mo ctives

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

3 Filer ID (Ethig(elommission Filers)

Pl [ ot s, S ch% ry #100.00
140 M Pvocson Aot Q04 Ppus

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

Date ! Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

|96~ 1% |~ convbutor aderess; T Lo AR P S 4 500- 0 O
% Reuwndlds SE l vedo, N TD40

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
- .Cc;nt.rib;ut.or. :a.dc-irésé; ...... dit)./; . ASt'até;. ‘Zi‘p Cédé .....

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
o .Co.nt'ri}:;uim; a;dc'ire.s:;; ...... C.ity'; . -St'at'e;‘ le bo.dé ......

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



LOANS SCHEDULE E

. £ . . 1 T dule E:
The Instruction Guide explains how to complete this form. Otallng%scy il
2 FILER NAME 3 Filer ID (gthics Commission Filers)

. Marke 4. Mordine=
4 TOTAL OF UNITEMIZED LOANS $ (950" 0 O

5 Date of loan 7 Name of lender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
, s w A Y ‘ i
12-10-13 | Mavie A Mortinew MDD | 450.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate /
a financial 0 ‘)

Institution?

% @ “\507 C:‘H’/\(WLQ(_C/ég L(}y"eck/ﬁ 7@5 11 Maturity/ldj;—’/bé

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) ,
T hosed el sel s Enpl /
SiIC G~ % o, s il 0 Iy 9 O
14 Descripﬁbn of Collateral 15 Check if personal funds were depc!sited intd;olitical
account (See Instructions)
[B/none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code b
a financial
Institution? "
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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:

(e h D

"D Mande A Mayheec.

3 Filer ID (Ethics Commission Filers)

4 Date v

12 -0~ 1%

5 Payee name

Prind V. Moce. Novth

6 Amount ($)

#10%.00

7 Payee address;

City; State; * Zip Code

=0 el Mo Blud SkedC LavedsIA 7804

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

hdv e tisine txpmst
S ?mr\sz

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

Date Payee name
12218 | Prink N Move NorHo
Amount ($) Payee address; City; State; Zip Code

#103.00

310 Tl Moy Bld Skeac LavedsTa. 74/

PURPOSE
OF
EXPENDITURE

Shiyts (

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

Ay ertisin EXPML%Q

Description
I:] Check if travel outside of Texas. Complete Schedule T.
l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
12-03-1% | Lanmav MW/IL@/W
Amount ($) Payee address; City; State; Zip Code

ALp00. 00

554> TA=35¢  Lareds 77( 78093

PURPOSE
OF
EXPENDITURE

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

Advevhisi re, ’:—)‘W/
il oar de,

Description
Check if 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 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 '2 pages Schedule Fi1:

2 FILER NAME

Marle A Movbivwee

3 Filer ID (Ethics Commission Filers)

4 Date

25— ;ce

5 Payee name

ajm»ﬁ. o M av Ketplace

6 Amount ($)

Y 3990

7 Payee address;

WWW .o 20n.C O

City; State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Pdv o=

éu@g“&b

Expensc

(b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

2.

U0l McPlervsim

Date Payee name
12-05-1% | Exxpn Yok \g
Amount ($) Payee address; City; State; Zip Code

Laveds, TX. 7% 0 o,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Food Ao vevy %/o
e o

Description

I:I Check if 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 sought

Office held

\Date - e \ g

Payee name

_\TLMW\

k%

ted o

Amount ($)

4 190.00

Payee address;

P02 Comwio

City; State;

Zip Code

Lavedo, TX. TEOUS

PURPOSE
OF
EXPENDITURE

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

Covipvuet Laloor
W SN

Description

Checkif travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1L )

2 3 Filer ID (Ethics Commission Filers)

SerMavte A Mavt; aee

4 Date

-~ 1-1%

6 Amount $)

9 Q.00

Bt
City; State; Zip Code

7 Payee address;

Levedo Good News

: Payee"ame Saéenz Adef i V\Qj

8

PURPOSE
OF
EXPENDITURE

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

Aovertiz ﬁ“ma,

Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
: 7 D 2 ] . 5 \ l‘
-0-1¢ | Tws Maria s Llehore
Amount ($) Payee address; City; State; Zip Code
El 20 86 o ] QO MC P\\QY?(JV\ LaY’Q{C’, D(, W‘H
Category (See Categories listed at the top of this schedule) Description
PURPOSE q— T ) Checkif travel outside of Texas. Complete Schedule T.
OF ‘/00 ()l, }.//XF—O’/V\«% Check if Austin, TX, officeholder living expense
EXPENDITURE

Breaklhist Tacos

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0-19 | Chick S
\ 9 -10 |% C /\(\\ g bl
Amount ($) Payee address; City; State; Zip Code
“H | : / z ‘ g q
[59:55 [ Oe “Me P\\w;mf) Lavedo,TA. 750
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ o d ‘ , N Checkif travel outside of Texas. Complete Schedule T.
OF ‘/ UD — fw% l:l Check if Austin, TX, officeholder 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 scHepUuLE 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

Y of 5

3 Filer ID (Ethics Commission Filers)

B Mave A Motz

4 Date

1210 -1Z

5 Payee name

Lt e Casevs

6 Amount %)

7 Payee address; City; State; Zip Code

42 )77

PURPOSE
OF
EXPENDITURE

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

: 715
M3 Mmmhhf‘SRA ' 70\/9(,(07(}( 305

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

Check if Austin, TX, officeholder living expense

Food b X 22

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
2-19-18 | Liquid Studio Gvacd
Amount ($) Payee address; City; State; Zip Code l’e
IS [oyedol ol
ol % o1 (AU dol Novke S yedo T). 04
Category (See Categories listed at the top of this schedule) E_chripﬁon
oo |flVerHS e Eypons o | SIS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Print MM
12-12-1¢ | rind | e Lowvedo
Amount ($) Payee address; City; State; Zip Code
/t
110.00 [ 1310 Do Mo Bl Sled ¢ Lavedo 1 01
Category (See Categories listed at the top of this schedule) Description
PURPOSE {\‘[ e 1% Checkif travel outside of Texas. Complete Schedule T.
OF Hdv Q{ S | Check if Austin, TX, officeholder living expense
EXPENDITURE

?v’\ nt=s

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 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 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)

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

1 Total,pages Schedule F1:|2 FILER NAME
S5 Do Mawde & Madiver.

3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
214 AL | tope s
6 Amount ($) 7 Payee Address; 0 City; State; Zip Code
W o i -
5.l |09 v M(\’\fo Lafeolmikmq\
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Nt
PURPOSE i & d l__ ,
OF \/ UZJ />< PQM\S/Q/ |:I Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
o=l 3 uo el oo
Amount ($) Payee address; City; State; Zip Code
4 y \ '
I 790,00 502 wed 4SS
<>l T 0 O AN D N 0 / #
Category (See Categories listed at the top of this schedule) Description
PURPOSE C}[ W D Check if travel outside of Texas. Complete Schedule T.
OF L Lét L1 criosie iraustin, T, emestioist ing senss
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Tota\ pages Schedule F2: | 2 FILER NAME

i TDies Mavle. Ar Wﬂ"ﬂfkﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

In—-3-1%

6 Payee name

LW

7 Amount ($) Zip Code

Y,93.75

8 Payee address; City; State;

P77 Gl oot | ﬂ&%”&JLawedﬂ)( 1504

®  TYPE OF
EXPENDITURE

[Z]/ Political [ ] Non-Poitical

10

PURPOSE
OF
EXPENDITURE

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

”d\/ €\/H%W\6/

(b) Description
I:] Checkif travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - G
EXPENDITURE ,:l Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
— SDFlTU . I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



