CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS /MRS /MR FIRST a OFFICE USE ONLY
OFFICEHOLDER C:WW . “f- A4
nave | L] (istite. dnn Mendwda o [
NICKNAME LAST SUFFIX
W . . Y ' : &3
(/r’plbs\/ >6Y“€Z, - 3
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE; ZIP CODE i
OFFICEHOLDER : '
MAILING i !
ADDRESS . g X : 1
[] change of Address 91//0 ‘ éa (JPLQM La reCQD, i w TV 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION €. i
OFFICEHOLDER B - . Date Hand-del[\(éred or Date Postmarked
PHONE (GIS k) D320~ - '
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ’
NAME | ... M&, ........ (G/ W T Date Processed
NICKNAME LAST ) SUFFIX
{ R } Date Imaged
OKeilly
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUH[E #: CITY; STATE ZIP CODE

aooress | A2 lane Laredd, Tr TE0¥3

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

o= |(G5e) 7290309

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D D D |:| treasurer appointment

(Officeholder Only)

[] Juy1s [ ] sth day before election [[] Exceeded $500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 7
7 //Q //% THROUGH /O/X //2
11 ELECTION ELECTION DATE ELEGTION TYPE

Month Day Year D Primary D Runoff D Other
Description
) L~
/\/DV/ (J,/} /(%{g E General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) )
Coty of Laecto
5 mber

(owned mo Bisheh 2

(S 0

GO TO PAGE 2

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



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

14 C/OH NAKI% __& 15 Filer ID (Ethics Commission Filers)
Arishina, Cu Y " Poyez
16 NOTICE FROM THIS BOX IS FOR NOTICE 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
[sreciFic
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 —_—
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;5 XSD .
..... | Al
Eéﬁ_it'g'TURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED == D
i %)
4, TOTAL POLITICAL EXPENDITURES $ Uf )Ci\ q 7K
...... J 5
NTRIBUTI
(B;SL:SCEU N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8
OF REPORTING PERIOD i O SS
y Dy
T e W P . |
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

\“mT,,‘:‘* g true and correct and includes all information required to be reported by me
Sl WZ MARIA LOPEZ underTltIe 15, Election Code.

Wiy,
\Se A

W
\\\q

i<J+oz Notary Public, State of Texas
')€ (v S Comm. Expires 09-06-2022
mOES  Notary ID 12419646-8 Wi

Slgn turp of Cand| or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

bscrlbed before_ me, by the said p }"\\V é’g YO\)\ tif , this the EL__

Sworn to
ay of ,:?.jo , to certify which, witness my hand and seal of offlce
/] /
)/1/&%# Iz X Ofxes_ Mo KL
Sig@re of officer adm“istering oath Prmted name of officer adm|n|ster|ng oath Title of fflcer 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

2

SUBTOTAL
AMOUNT

i

SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS

¥ (p, 150.°°

-

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ . DDC
LIS )
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ ] scHEDULEE: LoANS $
5. [~] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ [/,l )Q(} 28
gl
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $
°. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [fzn, 00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. : . . 1 hedul !
The Instruction Guide explains how to complete this form. Tetal pages Seneduls Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

i ;
] . ot 1 Y A
(hnstita, sty Puezr
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

Flee (3%# Dxxfdeﬂg Sernee yﬂgéu L/D =00.00

7 Amount of contribution ($)

g/g [,X 6 Contributor address- City; State; Zip Code P
11302 ¢ Lasont lareds TeTpuys

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

oloner Se lf /é]/@u/ @ée e ro

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
g1 | Heke bira. Lte
‘b jj K Contributor Zdarésé """"" (':m‘/, V .St.at-e,- . lep‘C‘od‘e ....... 59 0" 0 O
LoD S Lemardo Laredyne TT040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ Sl - Marw Peri
Date Full name of contr'ibutor [J out-of-state PAC (ID#: ) Amount of contribution ($)
) | Tk legenctecher 600.00
l l 8 Contributor address; City; State; Zip Code .
15120 Cans iy Covipin gty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Eucio leae Cova zes
0 / ...................................... So0. 00
2 {// Contributor address; City; State; Zip Code
A1 9 fearpey.  lareds 1276043

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

Attoney ]

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 complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M {( \D'b/wu ((a/&i&s f/ ! ﬂ{)/ 7.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0f | Doanh Elmar /\/@ ulpesn . 7
W/ |6 convibuogacaress; Ctyi saei ZpCode 0000
| 101 DGl (e 7y 7 04—

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
\ . v )
U thyney Sel
7z
Date~ Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

loeshiumd, Deve. 0p-lacto (@

Oi/gﬂs//{(&) Contributor address; City; State; Zi? Code 57()0 O(_)
5320 [octHill s La_/e[ﬁo/ Ju 7504/

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(ﬂd)’w = 5 /‘F [ a e IQI’ZUJJ
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Elcte fmd) tmjnw/d St LLL
/O/ J Contributor addréss: ' City; State; ZipCode 0/150 00
( p g 5 . —
)§| £35S0 Jpi ingteld  Lareds T J504
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OWru Self - [a Lo U/j,f(ﬂae
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

()\ ),?/w\ ‘g Contributor address; ~ Céty.; . .St.at;a;. ng_(}ode ....... /@0 ¥ (j()
§907 Covad thils Laredy Te 5045

Principal occupati(zé)dob title (Seqﬁtrucﬁons) Employer (See Instructions)

e D [ JULLA Ml/l’zf

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

; i . . I h At
The Instruction Guide explains how to complete this form. I Total payges Feiepuls

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
i g =4 % B
@/VM)M CAsSy “ Plorez
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

" Gl Floes Beligsor 16680
> )5 /g 6 Contributor address; City; State;’/zip Code ‘
7 JoY HePhorcnn Lwegﬁo,'f;z TEVY |

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

PRS- .

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

i W Karen Garzer 5

of / 18] T i 5/ on s o 50 L
916 DebMar (Blud SA 2. B

& (aedy (v~ VY|

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

aTOe Self

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
0.if 74 = R

G llermuo G Bel Lerviro Tr

()7 /3‘7 | contributor address; City; State; ZipCode / oL. 0O

1 010 )/I/l('/ 0/1&1@({')«, Laredo s 340

<t D0 4 /

Principal occupation / Job title (See Instructions) Employer (See Instructions)
& °7%0}7U/€/ §e o -
l 1
v
Date Full name of contribu [ [ out-of-state PAC (ID#: ) Amount of contribution ($)
oo’

PonsbPlanies pece

Q /Z\ IX . lC()énfnté)uioE éddrésé; ....... C;ty.; . vSt'at.e;' le (.30.d(-a ....... /OO() (ﬁ)
MeShwoe (35> Lo 7 THOE

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

a fhomey Jf/(///

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

. . . " dul 1
The Instruction Guide explains how to complete this form. 1 Total pages Sehadule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Chashae “OUSY * Perez

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )
| Esdher, e marols Vorol (o _
o y// il s s e 0] GEE0
. -
)Y | &7/ lane Lareds T/ Troys

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

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

| FIRE - PAC
FUBIE | it i S e et | 500 09
52.19 TesopPlaza | arect, v 750/

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

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

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

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

Contributor address; City; State; Zip Code

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . " 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

FILER NAME 0 /fj ﬂ&/ﬂﬁ) t@///(ﬁ V ' / 9@/(3&

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

3 Filer ID (Ethics Commission Filers)

5 Qate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 é’;";‘;ghg;n . 9 L”e'gi:"‘ridpt(i’(?:mbmion
Q // G 7L[Lﬂ c /%Vﬂ([fLW ................... / < 02) /t/?‘«(“& d/
] /X 7 C?ntrlbuto: address; City; State; Zip Code (D A_ZQ /9&)@;44’4//1
/%/Oﬂjdl/b&//}lnlh ﬁéé /él f([ﬂé} -»g// //j/o‘/’ / DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON- JUDICIAL)(See Instructions)

owrer, Lopert-tHador Hrclar Mo dis

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
Contribution $ . description %
57/7/5 Wéuldﬂ) <A /)” mgMM 5300 éu L
................................. & .
/g Contributor address; City;  State; Zip Code / : 7’(\9
——
%/J’ ([MKQ/ Laf’ed()/ /% ‘7d®¢\5 [ ]check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (Seé Instructions) ployer (FOR NON JUDICIAL)(See Instructions)
7@@ I SGWWLM@&W % WM% eS| yube (j
Contributor's principal occupation (FOR JUIﬁICIAL) 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



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 5
Chastite. Peree

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

I© s};x

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

Fire -PAC

7 Contributor address; City; State; Zip Code

531 “7’(;&6(0 Plaza lafcrﬂuf\’ﬂmﬂ

9 In-kind contribution
description /

PAvertising
SIS

DCheck if travel outside of Texas. Complete Schedule T.

8 Amount of
Contribution $ .

WED

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

M

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

12 Contributor's principal occupation tFOR 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

q/3]18

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

Contributor address; City; Zip Code

In-kind contribution
description

Eﬂﬁl woees

Amount of
Contribution $ .

| 350.9°

DCheck if travel outside of Texas. Complete Schedule T.

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

6216 Tesvio Vlaza, (a ko Nl
N[

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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



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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Committee 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 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 DateAP/JL///A)

e /%Era/)u«/‘(fwcsg/ iz

5 Payee name 4

~Tabevdla_

6 Amount ($)

.13

7 Payee address;

Y124 BBk BUl] vk lovp swte 101

City; State; Zip Code

Zﬂ"r@@ lr Tyoly

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE >
OF = gg AW ¢ f f) ;
EXPENDITURE %Dﬂﬂ DaLse C?(/ ¥4

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

¢/ 1y

Payee name

g“J(V/ [N C@\/l/\ /0 ned cQ_Sfﬁ i

i Lenting Q/%/VW e

Amount ($) Payee address; City; State; Zip Code
» ./ B
1 8¢ adow e Larcds T 7
b1, Aol Me L T
Category (See Categories listed at the top of this schedule) Description
PURPOSE QS\S / Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

Lu ‘,//L/@ / TLQ,;LJ’"" (/BWSWJ IZO

Amount ($) Payee address; City; State; Zip Code
. >
P (\ 3 ij /<\—[8 (\/ 2
59490 (e oo =180y 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE D i (j {2 /‘zbﬁ‘ Checkif travel outside of Texas. Complete Schedule T.
- < o B, N 2

EXPEI‘?I;:ITURE ?)‘b Lo 61() I:I 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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

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 Total pages SCh‘%d“'e Flije RERREEIC (M{l Sﬁ/wk @V‘/{ \\\ &4’6 s

3 Filer ID (Ethics Commission Filers)

5 Payee name

s Ouons

4 Date g\g@‘[g

6 Amount ($)

7729

7 Payee address; City; State; Zip Code

f g Me flharon— Lot dy T Taofi

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

PURPOSE

EXPE[?I'.';ITURE 6)@{4@"‘& E/X, (F/(/u L >0)

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Payee name

Date Q/L/ [&/ )
: Lewes

Amount ($) Payee address; City; State; Zip Code
54 g5 b6 23 Saro Darie 1 areds

¥ Ty

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

o g‘» £ p L«:Z/:))
g\{ (MVLQ/

Description

PURPOSE
OF
EXPENDITURE

pc ( Mﬂc

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date ; ; Payee name

o Jf 1§ M lartree

Amount ($) Payee address; City; State;

59.5¢ | 5%

Zip Code

laredyTeras Ty

Description

( ,Q,CMJ
PUFg"?SE O\Sigji Cer.

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

|

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

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 . . . .
The Instruction Guide explains how to complete this form.

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

2 FILER N X
6@;5\,./ 1&hiko "“Oessy ™ P(?)«z..

4 Dat?q‘ [_)1 l B 5 Paﬁ{g% ’/\/0 S ,(/LO

6 Amoun't(($) P 7 Payee address; City; State; Zip Code
-— { ST
&l 3] 204G . Kucar sas Larcchs, (e 153

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 |:| Check if Austin, TX, officeholder living expense
EXPENDITURE F-‘ i’
VL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date l J Payee name
Amount ($) Payee address; City; State; Zip Code
0.4 P 2 ‘T/ ity "
134 3] IS1a padfet (o vedy Te TOOED
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE mdx
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ; Payee name
o s S : oY B {_ L e AL
’ll% ][y W ray oYP 20
Amount ($) Payee address; City; State; Zip Code
¢ . DS ey iz IO
‘. B S i C’( O / \ﬂ-.,l, \ \l '3
Category (See Categories listed at the top of this schedule) ' Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
EXPE'?I;TURE D)D%LwéQ 3%6&6/) I:I Check if Austin, TX, officeholder living expense
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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . & % .
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)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILE(('IN ~ C '(p 3 Filer ID (Ethics Commission Filers)
7 ' v
(1S Cussy (Zeae 2
4 Date E 5 Paye name
£ N8
¢ ) 1f Jodzhuge 4
6 Amount ($) 7 Payee address; Crty, State; Zip Code
DX 780Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE g'"_) £ /i)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name )
QJ‘{/W o D rwank Li@c)pga
[
Amount ($) Payee address; City; State; Zip Code
0.3 credo T 18504 =
: ateE gl 14095
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ot P (] check it Austin, TX, officeholder living expense
EXPENDITURE i a_/(i
(,() Az | FOID
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name s
/9 N : o e om Al oe N
q \q i/ S*ﬂﬁm / e ad oD
Amount ($) Payee addreés; lCity; State; Zip Code
th 4 CQ r@c{o TE04YR
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE I:l Checkif travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE =3 I:l Check if Austin, TX, officeholder living expense
A\
Complete ONLY if direct 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N(‘NK( (&“h i (o ZAsgy thﬁay

4 Date i )
|51

6 Amount ($)

- G

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

3 Filer ID (Ethics Commission Filers)

5 Payee name

Awet t Spiey ('(,‘a/kom Shee

7 Payee address; City; State; Zip Code

1 0D Q@r@u,g@hﬂd i} (a Ao TE TE3

(b) Description

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

OF Py
EXPENDITURE e e
:i’ )OO L/Q

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
a (8l T pes
Amount ($) Payee address; City; State; Zip Code

UL Meadow  (aredo T 1503

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

Description

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

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

EXPENDITURE (}\ CL S
(

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
) I IO \/ ? Mog mef Wa rmant L(\,BPJO
Amount ($) “City; State; Zip Code

(S NG loredlo T

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

Payee address;

Description

PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.

EXPEI\?IZ'):ITURE [,5(@/() ’ “9) D(’(

D Check if Austin, TX, officeholder living expense

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Aliolig Texa s Convenuunite, Bk

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

4o 00O b1 Me Phasso (_@@glw) Tz

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

Candidate / Officeholder name

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

OF
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

alioliy (Do lmadt Conp 0

Amount ($) Payee address; City; State; Zip Cole
a - T TACYL €
9.4 Lo oo, [+ 13043
Category (See Categories listed at the top of this schedule) ¥ Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF " i D Check if Austin, TX, officeholder living expense
EXPENDITURE q/’ /P - :
ODC ﬁ)C&/O 517}7()(&0
\

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date ) Payee name ( |
A3 \ K D(MMU?(’ ﬁ&/;ﬁm@m}' No. 2o
Amount ($) Payee address; City; State; Zip Code

= %C] ( y\ &Q‘e/y\,;ﬁ\ ), [_,.Q(’/lﬂ\,fix)if?/“ (IOLD

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

Tood [Gev:

Candidate / Officeholder name

Description

PURPOSE I—_—] Checkif travel outside of Texas. Complete Schedule T.

OF

I:] Check if Austin, TX, officeholder living expense
EXPENDITURE eek i Rus 9 X

Complete ONLY if direct 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM’@(}\( (\\‘h [\pu P@ i’(e s

lﬁry ﬁZ?%nnﬂ\ﬁB@mj<9
6 Amount ($

7 Payee address; Jity; state! Zip Code
88383 | 4 Low., ZamuTkﬂ&qa

3 Filer ID (Ethics Commission Filers)

4 Date J

8 (a) Category (See Categories Ils)e)d at the top of this schedule) (b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Tood / & venk Exqaenge

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

a9 1 )[ 4 MDL/\{)I’U (Do @6@9@

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

3.5 loedly & O3

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

Descnptlon

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

OF
EXPENDITURE &@/

{

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

lichs | KT Dgo

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

G <D, O
S0.00 L&rffd&el—g Tsogs

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

Description

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

OF

|:| Check if Austin, TX, officeholder living expense
EXPENDITURE o

Muerti< g

Candidate / Officeholder name

Complete ONLY if direct 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 N?M/Ea\ ] ’_\ )
hashpaLere =

4 Date

3 Filer ID (Ethics Commission Filers)

5 Payee name

9 [oi¢ | Crrcket Wuedess

6 Amount $) 7 Payee address; City; State; Zip Code
: " ) &) J “
[7.60 |42 (L@m@ ) o T TH0¢3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE O " ..~. Check if travel outside of Texas. Complete Schedule T.

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE <
6)7 R %/‘ KG)

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

al1] /9 ?o(/msg e, Seren 7 u/ﬁ(pwi

Amount ($) Payee address; C:ty, State; Zip Code

. <o et < ¥
soo.o0 | % | oo 1O
e Pharon L ) < oS
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF ) o \ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE § (C 04~
{ -/%? 'Xk/

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

a ¢y Tier V@mm

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

260 6O 205 %S lateote, [ 507

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

Description

PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.

OF

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

Auer i o Ecp

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/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 Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NU 3 Filer ID (Ethics Commission Filers)

Mm@ﬂwm,@&fz/

5 Payee name

10605 Pav

7 Payee address; City; State; Zip Code

Mo \UZ/QT’ Loye Loy Ty 04D

4 Date

G ()1 ¢

6 Amount ($)

s 5 s 7))

] PR
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 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

food [ ey .

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Q| sy (e ‘i‘a}wjyvb/i

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

90000 | ¢y Hortesslevp Lated o 5o£3

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

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

EXPENDITURE
Osrelin—

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date i Payee name
Qbﬁhy E&AM%D(vbz'
Amount ($) Payee address; b City; State; Zip Code

S5 Mo Lerre e (izm_a@j‘?;, TEOUS

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

Description

PURPOSE Checkiftravel outside of Texas. Complete Schedule T.

EXPENCI)[';ITURE t‘D*g & / 0/§j£U »

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:[2 FILER NA?(W((% Kz(/(
¢ )
AT Ce

4 Date 5 Payeename

G (28] 1Y Taperndleo

L ) 7 Payee address; City; State; Zip Code

6 Amount ($)
7 . "l C),(/ ‘ ) . -
295.2% &b lﬁu.@(?wcﬁ bl { oo, [ 150

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

EXPENDITURE

Food [crent -
Fuasd asec

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
? | G a5 -
ol | ¢ Y ce o DOL
Amount ($) Payee address; City; State; Zip Code

49.93

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

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

OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Al et Ly

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

[0 }vli “Tacwus g/ﬁ(@/&/fﬁ)

Amount ($) City; State; Zip Code

o147 M alireb atedlo T T8¢

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

Payee address;

Description

PURPOSE Checkif travel outside of Texas. Complete Schedule T.

QF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE % , 1
YO >CAS™

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



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

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Total pages Schedule F1:

" Thishra Pere 2

3 Filer ID (Ethics Commission Filers)

4 Date

oleliy | TS llar Tieo

Sty

6 Amount ($) 7 Payee add ess City; State; Zip Code
l 7, 5 L & ' y /| )‘QI MF - S T \L/J.m»
QY laredo Ty (g3
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 I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

fo et 13

lpdiat Looo 20

Amount ($)

LI 2%

Payee address; City; State; Zip Coaé

(anedly,

([« O D

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

%D (/fq ﬁau W/LTL&L L

PURPOSE
OF
EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

9 18)ig

Payee name

C» ¢ & Pﬂm & AN

Amount ($)

(00,00

Payee address; City;

23660

State; Zip Code

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

PURPOSE .
EXPE!?IZ';ITURE Mwﬁf X/ Q*"Uf/lf—f—_

7
Description

[:l Checkiftravel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living 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

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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name \
Jols ¥ (Demotk [Shmo
6 Amount ($) 7 Payee address; City; étate; Zip Code
‘ ' 20/ < la Ao T .
41495 | (oI S Bevnads  Laredo, T 15047
J
8 (a) Catego‘ry (See Categories listed at the top of this schedule) (b) Déscription
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF — I:I Check if Austin, TX, officeholder living expense
eyl Food | [Severarg
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

‘ @9\&\0
\
/D’V‘}’Q DL Avanda
Amount ($) Payee address; City; State; Zip Code
; i 71
b5.03 S Lo | arecley T
SIUL AU/ Qrodle) 7850
Category (See Categories listed at the top of this schedule) Déscription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF (] Gheck it Austin, X, officeholder living expense
EXPENDITURE %% o C’Q
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 D Checkiftravel outside of Texas. Complete Schedule T.
OF D . ' ' .
Check if Austin, TX, officeholder living expense
EXPENDITURE L=

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 PERSONAL FUNDS

SCHEDULE G

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment ’ ) p A
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)

2 FILER NAME

Chrishinoe Cusy Perez

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

‘W'H (8

EWLP enfe D Cy nthi o

6 Amount ($) 7 Payee ao'ldress; State; 2ip Code

42D 0D Col o Cui S aMario

Reimbursement from
political contributions

City;

N ] , *—(j i
Nwo. Loteedio, “evPS

w0l Col labe

intended
8 (@) Category (see Categories listed at the top of this schedule) | (P) Description
RUPESSE LI |:| Checkiftravel outside of Texas. Complete Schedule T.
:, hiQ i
EXPENDITURE “’/\ A% ’[‘_ 6 D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFé';FOSE [:I Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

Reimbursement from
political contributions
intended

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

(b) Description
[:] Check if travel outside of Texas. Complete Schedule T.
[:l Check if Austin, TX, officeholder living 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



