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.
S
3 8?2%'5'3:85 é n MS / MRS / MR, /MF'RST ' i OFFICE USE ONLY
ercvr o
NAME .................................... Date Received
NICKNAME LAST SUFFIX o
-7 s 4]
M.e re /{/{arl«r'n@u 7/ g_’ -
- ==
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITy; STATE;  ZIP CODE gg; :; -
OFFICEHOLDER 7—‘ : 5
MAILING /b/q éve«//.c ro St . LQ"e&?, r 7804 O gs f--. g
r« ~N)
ADDRESS :;,Q o m
D Change of Address ﬁ e 2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION : “é e ’l‘
OFFICEHOLDER Date Hand-ered Wate Podwfarked
PHONE (257 ) A37- FA§H- 3
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # "~ Amount $
TREASURER | )
NAME | ... ... .. 7%. e i smes G ..... Date Processed
NICKNAME LAST SUFFIX
: ﬁa '/¢a Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 2130 Blaine S+ / a rec/a/ Tx 7301./_5
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PH(gE qNUMBE{R _7/ _ EXTENSION
TREASURER -
ey 7 &
9 REPORT TYPE
. h .
I:l January 15 I:I 30th day before election D Runoff D :rztasg:ayr Zf:)‘:)ro ?:tmz:ltgn
(Officeholder Only)
D July 15 E 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 0
/0 0l /18 —— 0/ R /&
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
5 Description
// / Io) Cﬁ/ / 8 &feeneral [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
. ' Lt Wi
C/)[;y C(JUV?(/I/ D/S ’°7L

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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

/Me reuvr!o /é/afvéf'mez, ﬂ

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
[[] cENERAL
COMMITTEE ADDRESS
[ ]sPeciFic
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 $ W50 .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

4, TOTAL POLITICAL EXPENDITURES

$qLay, T

CONTRIBUTION

BALANGE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ LHOO YD

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

e — ity
., TFFANY L. FRANKLG ]
= Notary Py, e, State of fen ‘

\

N i
‘6.‘;}31\&?‘ Comm, Expires 11-13. 20 ‘?
™ Noto', 1D ;304397“ ’%
o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said M&VCMHO MAV‘HWZ JZE

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and inclydes all information required to be reported by me
under Title 15, Election/Code.

%

icehojder

7 +
Slgnature of Ca

thisthe _ 24

day of OCZ Qkxz , 20 l% i

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

9%%%%2& “liffanu L. Frankduin wu%

! Screta T

S‘Q/JQ;J of offlcer administering oath

Prlnted namg of officer administering oath

Title of officer admihistering 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

///f vevorro Aardinez g/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 50>

$

[

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. lz] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q (oq L} , T
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. |___| 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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S
\
M-Qrc,\)ﬁo MOJ/WLH’)‘CZ LI
4 Date 5 Fuil name of contributor [ out-of-state PAC (iD#; y| 7 Amount of contribution ($)

rs Y | =)
)o,aq,|8. AHDH- Ma(*‘*wx ..................... %3509"

6 Contributor address; City; State; Zip Code

QY McPhercon. Qe 518
Lavedo “TX 7804

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

Date Full name of contributor 1 out-of-state PAG (ID#: ) Amount of contribution ($)

Tohn Becd hymer #/ oo &
/

/ 0 - 2 4, / 8 ..... SRR A '
Contributor address; City; State; Zip Code
160 VW indeor R3
———.—"
Laveds 7x 7€04)
Principal occupation / Job title (See ln/structions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {(ID#: i ) Amount of contribution ($)

/0 ,0’26/—/8 ...................... e #Xw.ﬂ

Contributor address; City; State; Zip Code
K0/ £ AQFW’
Laredo, "7 78043
Principal occupation / Job title (See"ﬁwstructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAG (iD#: ) Amount of contribution ($)

Vféu( R Canto 02
BR-18 | comsbvior acaross; Gy swte; zmoode # 500
200 Lane S+

Lare do 7 78043

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

M EVevrio /{//a/s[Jnea 77

3 Filer ID (Ethics Commission Filers)

4 Date

/O-10-/8

5 Fuli name of contributor [7] out-of-state PAC (1D#: )

Tesse AAartine—=

6 Contributor address; City; State; Zip Code

PoBop ln05, Lareds, Tx 78043

7 Amount of contribution (%)

#5700 %=

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

/0-/0-18

Full name of contributor "] out-of-state PAC (ID¥; )
Le Licta Uribe Aardine=
Contributor address; City; State; Zip Code

A5OT Fremiont L-areds, Tx 7LOY>

Amount of contribution ($)

# Lo &5

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

/0-10-/8

Full name of contributor

Ed Ram ‘rez-

Contributor address; City; State; Zip Code

20Y ford eavye Dr. [ aredo, TX 78045

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

Amount of contribution ($)

# 300

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

jo—/0-/®

Full name of contributor

Tesvs ?amv/ro

Contributor address; City; State; Zip Code

31l V. Bartletl , Lare do, “7/7804/3

[] out-of-state PAC (iD#: )

Amount of contribution ($)

4 200 %

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE At

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

/ﬂ/e veurio Aardt nez ’_ZZ

3 Filer ID (Ethics Commission Filers)

4 Date

JO-1218

5 Full name of contributor ] out-ot-state PAC (1D#: )
L OfLice of Dimado hamos PLic
6 Contributor address; City; State; Zip Code

e Tl McPherseor . Rd. Ste 350
Laredp Tx 720Y)

7 Amount of contribution ($)

0
# /o005

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

Jo—I2 B

Full name of contributor [ out-of-state PAC (ID#: )
Joey )Eé,rguso n Real Estate
Contributor address; City; State; Zip Code

FH 0T Crown YWeod DPr.

Layedo 7x 78045

Amount of contribution ($)

# A60 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Jo-34-18

Fuil name of contributor {7 out-of-state PAC (ID#: . )

Plos M Mm(i——%\/\ez,:rr.

......................................

Contributor address; City; State; Zip Code

L5 Sen RDernardo Ave e 202

Laredo, 7% 7804/ |

Amount of contribution ($)

4 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

jo-24~18

Full name of contributor [ out-of-state PAC (ID#: )
—
T CMarlin M
Contributor address; City; State; Zip Code

10l e\ Court
Laveds ,—7; 7904 |

Amount of contribution ($)

o®
HAE0

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how 1o complete this form.

1 Total pages Schedule At:

2 FILER NAME

AMercor: o/(//aﬂLmeL /s

3 Filer ID (Ethics Commission Filers)

4 Date

)0 -Ab-18

5 Full name of contributor 1 out-ot-state PAC (1D#: )

TRC State Polikical Action Committee

6 Contributor address; City; State; Zip Code

\BO E [ravis
San Antonio, [X 78R85

7 Amount of contribution ($)

#5005

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; Clty State; Zip Code

Amount of contribution (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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




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 GiftYAwards/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:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
1
Jo—1- /8 La/«(;do 4§Soa'a.#’07L 0‘76 /2@a |4ors
6 Amount ($) 7 Payee address; City; State; Zip Code
(2]
%/76-2° | LIk Lea S Laveds Tx. 7804
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check it fravel outside of Texas. Complete Schedule T.
OF q/ ( ‘_L(‘ ' VL D Check if Austin, TX, officeholder living expense
EXPENDITURE ve St ?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
—
/0-5 /8| PMDG
Amount ($) Payee address; City; State; Zip Code

5{3/000?ﬁ QO Victorio T, Ste W, Loreds, "/ 7804 0O

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF C ; [/ p-b? ),&Q l:l Check if Austin, TX, officeholder living expense
EXPENDITURE ensv / ’L{ V‘ﬁ “
Complete ONLY if direct GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Jo—/0- 8 D.‘amm Sanchez

Amount ($) o _Payee address; . City; State; Zip Code
43_{59—- LOH Sunridqe Leop
Lavedo Tx 7804 ]

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF F“ ‘ L2 . . ) -
EXPENDITURE OO A o )C P ens 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
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 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

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

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ae rcvrio Aaridne ~Z

4 D 3
Jo-[F /8

y/a
Cly of Laveds Ukl Hes

6 Amount ($)

¢ 454, =

7 Payee addrass; City; State; Zip Code

1 10a RobDul\ock Loo =) L—owe/cLo/ [x 7804 =

PURPOSE
OF
EXPENDITURE

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

0;@@’0& 01/%/ %MCLC(

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
*

10-]T=18 | Aike Bernardin

Amount ($) Payee address; City; State; Zip Code ,
id YL VA Oa\(mon'\'l,oop) L.Oure_&o) [x 780H5

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPED?I:ITURE OFQ‘CQ 0/@/ h ea 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
Date Payee name
. /\
/0//5’ /8 ,5,/0 Valve /L/tclfa/
Amount (3$) L/ L{ Payee address; City; State; Zip Code
b ’
/6/35/ {0 E Del Mar Blvd. Ste oY, Lareds /v 7804
J )
_ Category (See Categories listed at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.
EXPE:I)[':ITURE 79,,/",} \[‘(\Kﬂ E_ppw 8 e/ 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Credit Card Payment

Solicitation/Fundraising Expense

Candidate/Officeholder/Political Committee

Adverti.s ing E_xpe nse Event Expense Loan Repayment/Reimbursement
Aocoun?lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense
Other (enter a category not listed above)

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

Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

2 FILER NAME
Nerc,um‘o Ma(UneL /__ZE—

3 Filer 1D (Ethics Commission Filers)

4D 3
/o (- /8

5 Payee name,

-

Fo \alue MecLicx_'

6 Amount ($)

4249 %

7 Payee address;

City; State; Zip Code

1508 B, Del Mar Blvd cte 104, Lareds, Tx 75§04l

8

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.
D Check if Austin, TX, officeholder living expense

[Rinting Eppense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

¥ 0%

Date Payee name
/0-]1-/8 anj of Laredo Uh/ifces
Amount (8) Payee address; City; State; Zip Code

O3 Bab Rullock Loop, Lareds, 7x 7804

PURPOSE
OF
EXPENDITURE

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

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

HLice Overhead

I__—] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

“ L&

Date Payee name
fo=][-18 | Q& Rint, LLc
Amount ($) Payee address; City; State; Zip Code

3Ll 0 E. DelMar Blud, Ste 8, Lareds, 7 Tx 7804]

PURPOSE
OF
EXPENDITURE

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

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

‘Q’lnﬁl—wxj Ew peng2—

D Check if Austin, TX, officehoider 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

F1i

Advertising Expense

Accounting/Banking

Caonsulting 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/Memoarials Expense

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel OCut Of District

Committee 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

ercvri’o /Ma /ﬁnﬁz, —_z.’

4 Date

/o —9—/8

5 Pa

Fo Valve Alodioe

6 Amount ($)
43070,%

7 Payée address; City; State; Zip Code

Poa B Del Mar Blud, st loy, Larede, 7% 7804 |

8

PURPOSE
OF
EXPENDITURE

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

Pinking Ecpense

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officetolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

# 50 %

Payee name
10-19 18| ATM FFoledia
Amount ($) Payee address; City; State; Zip Code

[TOR Lane, Lqreqlo/ T 78043

PURPOSE
OF
EXPENDITURE

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

}Dr/\n%-r'r\lﬁ E PENSL—

Description
D Check if trave! 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

L

Office sought

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

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

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




