‘e

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
I'1e C/OH Instruction Guide explains how to complete this form.
ANDIDATE MS / MRS / MR FIRST M
[l\NDIlg/\TL a L i 4/(, . ’ OFFICE USE ONLY
FFICEHOLDER | (y\(™ UctHan H )
Wil Date Received £
NICKNAME LAST SUFFIX - o
Cl @ o
[ &3 i
A & 3 N
— s--} Ay m
SANDIDATE ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE F};}- S e )
JFFICEHOLDER . 0 gz
MAILING % 2
\DDRESS :;3 .4 M
Change of Address 91 L 0
CANDIDATE AREA CODE PHONE NUMBER EXTENSION - [ow )
OFFICEHOLDER - — ’ Date Hand-deliveﬁ% or DE&Postmarked
"HONE (S(©) 2 -+AS O3
AMPAI&I\] MS / MRS / MR FIRST Mi Receipt # Amount $
'REASURER i e A
JAME MS e L/L&k§ A 5 a8 8§ oA B 3 O 5 5 Date Processed
NICKNAME LAST SUFFIX
/ ) o Date Imaged
AMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
REASURER

DDRESS

Jo7 (Zeynolds

cence or Business)

LL{/@&Z({ /\/( 7%0L/O

SAMPAIGN
REASURER
"HONE

AREA CODE PHONE NUMBER

(AT0) 2159~ 1 4O

EXTENSION

REPORT TYPE

[:] January 15
[] duyts

D 30th day before election

8th day before election

D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] Exceeded$500 limit [] Final Report (Attach C/OH - FR)

PERIOD Month Day Year Month Day Year
\/C)\\/ERED 7 P 5 /
Py i /e pe , U
77 ef 7 2ol THROUGH Pl P Y
LECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
) General Special
/S o6 orY | L
SEEICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

MNun T Tuc@gt(: _

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
C/OH NAME 15 Filer ID (Ethics Commission Filers)
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
SOMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL “—Tec,\ YAN Q/\K\ k/‘
COMMITTEE ADDRESS
[JspeciFic
S0 OFcTort g St
. COMMITTEE CAMPAIGN TREASURER NAME
Additional Pages L/ S i /\ r) (—LQ L Q
ol } /C}‘ <
COMMITTEE CAMPAIGN TREASURER ADDRESS
| D& Q-Nﬂblcﬁj ST,
QONTR("BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
FOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) P b ) ( ’ ;0( OO
EXPENDITURE
rif['g[’ff‘ BF LR 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ pe . ) »
T e UNLESS ITEMIZED % 90 L__{ )
— ¢
4. TOTAL POLITICAL EXPENDITURES $ | 3 293 57
| = o
SONTRIBUTION . . .
ALANGE [ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D (‘& 5(‘ \S
& P OF REPORTING PERIOD / C ? s
;’;,I'I'ES"{:"\ND”\JU 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
“ig OAN TOTALS LAST DAY OF THE REPORTING PERIOD $
AFFIDAVIT

I' swear, or affirm, under penalty of perjury, that the accompanying report is

S e
\\\rﬁ‘y",!gl;,’ VALERIA LERMA
St
35!
3
-,

N\
Q
S

ST s

AFFIXNOTARY STAMP / SEALABOVE

true and correct and includes all information required to be reported by me

. "'.‘faéNotary Public, State of Texas under Title J5, Election C/gde. /
*‘:.5 Comm. Expires 06-06-2020 = 7
£ Notary ID 130689566 ' LA 2l

/ ¢ ¢ Signature of Candidate or Officeholder

worn to and subscribed before me, by the said ‘\)M\QML \7* C/\,\,U\ , this the _Qci
; i
1y of (}‘/‘Q’(’)b«(’/i/ ., 20 Xi , to certify which, witness my hand and seal of office.

&)’/KQU%SP Curo Ja\erva_ Lerma

er Pl ¢

signature of officer administering oath

Printed name of officer administering oath Title of officer—a)dministering oath

provided by Texas Ethics Commission
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Revised 9/8/2015



‘s

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

FILER NAND 20 Filer ID (Ethics Commission Filers)

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ O~

| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
| SCHEDULE B: PLEDGED GONTRIBUTIONS $
- HRSCVH[—;[VDVL‘JLE E: LOANS $
B ‘ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
Vim_i":;gHEDULE F2: UNPAID INCURRED OBLIGATIONS $
 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
| SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ TR
N o g8
| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | &
; AVS(;HVED{JLE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
{1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $

L1 RETURNEDTOFILER

s 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:

~ILER NAME

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

7 Contributor address; City; State; Zip Code

8 Amount of - @ In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

ncipar coctpation 7 Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

‘ontributor's principal occupation (FOR JUDIGIAL) 13 Contributor's job titie (FOR JUDICIAL) (See Instructions)
j:)nlributOl"s employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
e tcontribiator is a child. law firm of parent(s) (if any) (FOR JUDICIAL)
Date | Fuli name of contributor  [] out-of-state PAC (iD#: Amount of . In-kind contribution
j Contribution $ . description
i ﬁ Contributor address: City;  State; Zip Code
i DCheck if travel outside of Texas. Complete Schedule T.
: rincipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
‘oninbuior's prncipal occupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
lontribuior's enmiployerdaw firm (FOR JUDIGIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
“contribitor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s 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 Schedule B:

R R NAME

3 Filer ID (Ethics Commission Filers)

TtOTAL OF UNITEMIZED PLEDGES

e 6 Full name of pledgor

: 7 Pledgor address;

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

City; State; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

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

- Principal occupation 7 Job title (See Instructions)

11 Employer (See

Instructions)

Pale Full name of pledgor

Pledgor address;

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

City; State; Zip Code

Amount
of Pledge $

In-kind contribution
description

D Check if travel outsid.e of Texas. Complete Schedule T.

nacipal occuipation / Job title (See Instructions)

Employer (See

Instructions)

ate Full name of piedgor

Pledgor address;

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

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

‘trcipal occupation / Job title (See Instructions)

Employer (See

Instructions)

Full name of pledgor

Pledgor address;

[[J out-of-state PAC (1D#:

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

mincipal occupation / Job title (See Instructions)

Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5 provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




‘e

1 not applicablei‘

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

“ILER NAME

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

Date of toan

7  Name of lender [J out-of-state PAC (ID#: ) 9  LoanAmount ($)
= lender 8 Lender address; City; State;  Zip Code 10 Interest rate
s linanciad
wslitution?
11 Maturity date
.;/ N

“rincipal occupation / Job title (See Instructions)

13 Empioyer (See instructions)

Dascription of Collateral

! none

15 Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR f 17 Name of guarantor

INFORMATION
18 Guarantor address; City;

" not applicable

19 Amount Guaranteed ($)

State; Zip Code

Principal Occupation (See Instructions)

21 Employer (See Instructions)

NDate of loan Name of lender

s lender Lender address; City;
Ctinancial
sstitution?

4 N

7] out-of-state PAC (iD#:

State; Zip Code

) Loan Amount ($)

Interest rate

Maturity date

“rincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Jaescription of Collateral

_ none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR

| Name of guarantor
INFORMATION f

i

|

|

Guarantor address; City;

Amount Guaranteed ($)

State;  Zip Code

“rincipal Occupation (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

= provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




VIONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . R . 1 Total hedule At:
The Instruction Guide explains how to complete this form. ofal pages Schedule
T E—ﬁ f~.)xﬂ1i 7 3 Filer ID (Ethics Commission Filers)
i © 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
/ // U Dacthan Clhyg
.......................... . L -
(/) (') 6 Contributor address; City; State; Zip Code ’ { D L) B
= o ; ) '
o0 UEdoree.  Ceey OQL{VL((, VYo 0
’ ~;:s;-3AeJNo-cw;:;:moﬁv/ Job title (See Instructions) 9 Employer (See Instructions)
Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Notan Uh 9 - )
/(«) Z)L/ ! J Contributor address; City; State; Zip Code /' O o
. () < (/ AN U o~ .
@f) r be\ (,Lv{_co\\t\}(’)uu{b
mnmpdl sceupabon 7 Job title (See Instructions) Emplo'yer (See Instructions)
Saie ~ull name of contributor (] out-of-state PAC (ID#: ) Armount of contribution ($)

Nt Chey ,

olorlty oy TSty 9 O 0 O

Srincipal o«.cupatlon Job title (See Instructions) Employer (See Instructions)

Dale : Fuli name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

- Nwtban U

O ¢/ ,  Contributor address; City; State; Zip Code l(D O
o / " 1SS0 VP e LeveddTyae - O

wapal cocospabon - Job title (See instructions) Employer (See iInstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
; it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



VMONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

’ " ¢ . . T le At:
The Instruction Guide explains how to complete this form. 4" Total wagas Sehstlc

R AN 3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

5 Full n of contributor (

| ] out-of-state PAC (ID#:
) v, _ )
/(/ //b/[u %utor addg . \ . Cit);; . .St.até;» -Zip Code | . & ( % L\)
20 'S (Lounedo \,b( B

Doeoipal oceupanon ¢ Job title (See Instructions) 9 Employer (See Instructions)

rull name o contrlbutor [:} out-of-state PAC (ID#: ) Amount of contribution ($)

AN Ch

/'JD /M Comnbumr address: | C»& " State; ZipCode v
; ' ' g \ C__’)
N’jﬁ) Ur dz,r‘if\(,@.opc(?u\l} st 2 A 0

incipal scoupation - Job title (See Instructions) Employer (See Instructions)

Date Full name qf contributor [J out-of-state PAC (ID#: ) Amount of contribution (3$)

Neetgn Gy oo
(b 2| U L) Gontributor address; Clty, State;  Zip Code /)@( D L)
b / l(@ Ur by 7e w@%« {0

NG pa» owupauor ! Job title (See Instructions) Employer (See Instructions)

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

6\%4@\%/\ Chy | 5 /

16136 /u Contibiitor address; o S 29 l, O )
/ / KY;}O Uf) ( /D/ 'CC\ 4 ()j LD < =

wapal oce ,)u[u)l ~ 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.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . R . le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

CHOFER AN 3 Filer ID (Ethics Commission Filers})

Lan 5 Fulliilr:%of\contnbutor [ out-of-state PAC (ID#: )
/6 lﬁc// L) 6 Contributor address; City; State. le Code , ( D ( A d

- Nao b, [uupJOV/OgD/q

7 Amount of contribution ($)
rd

N :'*-;:xpeu occupation ¢ Job title (See Instructlons) 9 Employer (See Instructions)

e o mFuIl name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor zliddrés.s;l o o (.Ditgl; . .StAat.e;‘ Zlip.C‘od.e'

stincipal sccupaton Job title (See Instructions) Employer (See Instructions)

e mFuH name of contributor [T] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor éddrésé; - (;,it)-/; . .Stété;. AZi.p Cédé

,-’u:wr‘.xba! ééél.liia;io;ﬁ ! Job titie (See Instructions) Employer (See Instructions)

i_)ah‘.e—__ : 7FLI“ name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
ContriSutov; édarésé; . » . .C.ity.; ‘Stvate;‘ .Zib Cédé »

spation - Job title (See Instructions) Employer (See Instructions)

soocipal ¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s 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

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equiprnent & Related Expense

Travet 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:] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date,

JOli4 //‘J>

5 Payee name

e &4 M/(’L/

6 Amount f$)

7 Payee address; City; State; Zip Code

Lol ws @

(:,(“/C JQ,WLKQ 7Cé)(,>tf 3

8@ 00

PURPOSE

oF (\Qﬂgz ueOu‘O l/ lﬁt’ cec)

¢ )6/L€ n

EXPENDITURE

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

{b) Description
ﬂ I:l Checkif trave! outside of Texas. Complete Schedule T.
[:l GCheck if Austin, TX, officeholder living expense

expenditure to ‘benefit CJOH

T
Candidate / Officeholder name

Office sought Office held

Date Payee name
ol o] Dt ¢ Mo
Amount ($) Payee address, City; étate; leC
-~ T Lovede [T 1003
l({ (. () 7~ Heoy
Category (See Categories fisted at the lop of this schedule) Description
PURPOSE Checkiif travel outside of Texas. Complete Schedule T.
OF C«( Cd W \Q/I(l@[/& D Check if Austin, TX. officeholder living expense
EXPENDITURE

expendnure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date /O/;O // e

Payee name

En Cwm G A
(/0 l/?

Payee addre5§& C«ly,‘ State; ' Zip Code
b0 M, b/l Lcewe JU,

Sl

T "o0

. o Sl -
=
Category (See Categories listed at the top of this schedule) Description
PURPOSE . [ ! L7 Checkif travel outside of Texas. Complete Schedule T
¢ o’ W) {-f \
OF (X L/(' D é; l\ A D Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/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

L oan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Credit Card Payment

Consulling Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifVAwardsMemorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political 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 Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

78] e

5 Payee name

(O pus S Pocan O

6 Amount (§)

%_.03

7 Payee address; City;, State; Zip Code

L B2 Qolnegy Lc,xwgv(u f/k Yo o-(L

8

PURPOSE
OF
EXPENDITURE

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

Check il travel outside of Texas. Complete Schedule T.

o
ﬁ(@t&va/V\q ,?D(\ (\,(LLW— D Check if Austin, TX, officeholder living expense

9 GComplete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

[0\ i

Payee name

\/\\Q/\Lfﬂ DCY

\

Amount $)

6. 00

DA 4\3&%\9)\:\ l

Payee address; City; étate; %Code < ) P! A ,
lewedo, T 790dE
bl sk o)

PURPOSE

EXPENDITURE

OF Ofcce Olay hoe.c]

Category (See Calegories hsted at the top of this schedule) Description
Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

L o 7

expenditure to ) benefit G/OH

Candidate / Officeholder name Qffice sought Office held

25 . bY

4ot U-s &3

Date Payee name
oh |t el et
Amount ($) Payee address;

City; Slcte Zip Code

Credo | TI1G0A S

PURPOSE

EXPEI?I;:ITURE QD]:)O(/ /)C (//L@ /C:/;(/(

Category (See Categories listed at the top of this schedule) Description
Check if travet oulside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

expendlture to benefit G/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

Consulling 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
GifyAwards/Memorials Expense Printing Expense Travet Qut Of District
Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID {Ethics Commission Fiters)

4 Date

1ol i ];2

5 Pa name
Ciiccel Woeles s

6 Amount (3';)

PRS Neq horon

7 Payee address; City; State; Zip Code

Love do, TX 72 Qo)
¢ 1057

20.00

PURPOSE
OF
EXPENDITURE

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

Ot o
Dol hocd cxpen ¢

Check if travel outside ol Texas, Complete Schedule T.

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

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
RIS, Vannu \opex
Amount ($) Payee address; City; State; Zip Code

UKD .00

PURPOSE
OF

() —
EXPENDITURE S \/\} Q/K @ n J—

Category (See Categories listed at the top of this schedule) Description
I:I Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/Dl l(’ltﬂ)

Payee name

Co mpusS Bun\ .

Amount ($) ]

.00

Payee address; City; State; Zip Code

CuE R | anedo, T > Yol (.

PURPOSE
OF
EXPENDITURE

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

AEY {” [\(.,( A C(%):jtt
C e o

Description

Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Gontributions/Donations Made By
Candidate/Olfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrnentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gifl/Awards/Memorials Expense Printing Expense Travet Out 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 FH.ER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date

(o]o ! /I‘/.’/

e e T

6 Amount (§)

4. 0O

oS Weplerdn

7 Payee address; City; State; Zip Code

oo T el |
G109 Cevedo, T D20l

8

PURPOSE
OF
EXPENDITURE

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

. / D Checkif travel outside of Texas. Complete Schedule T.
e Doty e
L xpensye

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

(0.00

Date Payee name

. . A
P o[ Vand's de el .
Amount ($) Payee address; City; State; Zip Code

Ccergde. TX Rl O,

(O & Lyo

PURPOSE
OF
EXPENDITURE

Description
Checkif travel outside of Texas. Complete Schedule T.

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

(f—gac/@ V)e R 7 e <
/

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

N
[5.26

Date Payee name
Jol oc/f (4 Stew "B\,c Q (/5 .
Amount ($)

Payee address; City; Stlate; Zip Code _ ) .
50 ENelmay Lo V\(—;’C‘ﬁc)‘ \1‘)( YE o-(

PURPOSE
OF
EXPENDITURE

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

KP\QOV( 75 veru\e .

Check if travel oulside of Texas. Complete Schedule T.

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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
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
Gifl/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date
/Dt; _[l“? /1\(‘)

Payee name
5 y 28 N

N eves

6 Amount ($)

b, 3

Lo

NS
City; State;, Zip Code

Lovedo Tk yoa§

7 Péyee address;
S/f|7 lo h
> (o

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.

Chsck if Austin, TX, officeholder living expense

[_a oY

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date , Payee name /
. - .l Pt g (_Q / ¢
lojo’ l{gj C(/\(f\(,\ o/ y
Amount ($) Payee address; City; State; Zip Code \
4 ) d - . YT,
o - 5 @O 3 San Lave Lo \\‘/f '7&:)(}4 V)
(- o 1D - e el
Category (See Categories listed at the top of this schedule) Description
I " .
PURPOSE J) i p Check if travel outside of Texas. Complete Schedule T.
OF Feo>aoc 1’ everce, @ -, Check it Austin. TX. officeholder living expense
EXPENDITURE

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Dat
Iy e,
(9% It Lecc e £t
Amount ($) Payee address; City; State; Zip Cade .
3 YOt WS S (s pcd, T Mo S
27) e
. [
Category (See Categaries listed at the top of this schedule) Description
PURPOSE N D Checkif travel outside of Texas. Complete Schedule T,
EXPEI\?[I):ITURE é)(/(e ,/l _/_, Q/{ﬂ() //l S v . [:j Check if Austin, TX, ofticeholder living expense

Complete ONLY it 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 Gommission

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

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Commitiee 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)

\O, 0 O

4 Dat @e name N
/o lia 195 Vante\ Spoy
6 Amount ($) 7 Payee address; City; State; Zip Code

N0 oSk Copnedo T ) M }

PURPOSE
OF
EXPENDITURE

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

O ckw/\m%’\x

Checkif travel outside of Texas. Complete Schedule T.

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

expenditure to benem C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
-

~ Lro + rokl

1oliahvs| nedro =Mookl e

Amount ($) Pa);ee address; City; State; Zip Code ‘

- . - .
) Q [a»‘} j\\(’lf\t&\oonx\ L/(KV\Q(’QU (\t >( 7%Q1LT
8.0 LAl
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder fiving expense

Oflice Oder fy e S

expend!ture to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
= Mobt [ -

Blelie] pretre = Mhoby

Amount ($) Payee address; GCity; State; Zip Code A . N ..7 N -
e 8T

\,) \}(D ‘/(«'\‘x{!/{lw-/\n‘ L(_& (/\e D‘A\,‘ }( Z’rj) & -
CO.Od St 5 k).
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
ExpEﬁ['):lTURE Gﬁé‘/‘ e (QOQ)/ /L(c( [/ ) D Check if Austin, TX, officeholder living expense

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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

atons Made By
toldar Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
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 not listed above)

The Instruction Guide explains how to complete this form.

‘3l pages Schcdule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

Amount

(S 00

(%)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

QL &/L/\.Q}-IZ:*'VES Q/)Cﬂé’//\/\ﬂ

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

D Check if Austin, TX, officeholder living expense

~riplete ONLY + direct
pandilure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Sports Cender 04+La ved ©

/g/&//%

oWt (S

RAAY

Payee address;

LS00
Sa l}o Vi sl i)

City, State; Zip Code , d
STv 2804 C

LL( /e L’(U

PURPOSE
OF
EXPENDITURE

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

T RWOns, ORpen Se

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

Check if Austin, TX, officeholder living expense

“wpenditure to benefit C/OH

|
|
|

Candidate / Officeholder name Office sought Office held

Payee name

A-TIN FD('& T(\C :

)i

nount ($;

LS0.0O

Payee address; City; Zip Code

N03 lune, ey T 790/

State;

PURPOSIEE
OF
EXPENDITURE

7
Category (See Categories listed at the top of this schedule)

AALort? Zng xS

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

csmplete ONLY if direct
- panditure to benefit C'OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-5 provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense

Loan Repaymenl/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicilation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Trave! OQut Of District

Candidate/Officeholder/Political Commitiee Legal Services Sataries/MWages/Contract Labor

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

Cther (enter a category not listed above)

1 Total pages Schedule Fi:{ 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat

| O\ 2,
p)

5 Payee name

5 | N phrodi Teq Eaprre

£
7 F’ayee‘address; City; State; Zip Code .

LG Flores ¢ cred o TXY M ©

6 Anmount ($)

L. 29

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE O e S €«
OF g e '/\/\ é?/Q 0 L S D Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
jofodl e Vo an JV\'

Amount ($) Payee address; _City; State: Zip Code

YooY (oS Dt ((C&}\.\[Y 5965

Description

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

e Newral Oxpen S€

EXPENDITURE

Checkif travet outside of Texas. Complete Schedule T.

l:l Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

© (SI Oy | udh o S e o Nedeeo VO

Payee address; City, State; Zip Code

" Amount ($) de \
Juo [ Calle  Leesedo T 04
D2 N oV 5t 49)

A
oo 00
Category (See Categories listed at the top of this schedule)
PURPOSE
OF O\Jv@\%/\/g O pen '

EXPENDITURE

Description

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

Candidate / Officeholder name Office sought

expenditure to benefit G/OH

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/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travei OQut Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer {D (Ethics Commission Filers)
4 Dat , 5 Pgyee name - l

IOT‘) (O A v (E/ /Y\\ e

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

(‘;0\{2‘%%0\0675 Lecfocddo, Tk 79o (

2. k)

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

PURPOSE Checkif trave! outside of Texas. Complete Schedule T.

OF Q(J(..)Q/\IL/L/(/K:{) Q/V\M\'V D 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

(O/s’//do Cesa v Qaq' 1)

mount ($ ayee address; , ity: State: Zip Gode v
N B ordes “LETSIT Tx DGOl b
3000 O .

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

~ D Checkif travel outside of Texas. Complete Schedule T.
el PV (B ¥
OF y C LA \\:\ é (4. M_S D Check if Austin, TX. officeholder living expense

EXPENDITURE

expenditure to benefit C/OH

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

Date Payee name

2 - y \C}
/O /"///'Z:}, Hf\c}UCzq &u/ {9
Amount ($) Payee address; Cily; State; Zip Code '

9()() 5O g/q%m.hér"AU& L(iV@JJG)L'Ty-—)%(JqJ ~
CO.(

Category (See Categories listed at the top of this schedule) Description
PURPOSE X D Check if travel outside of Texas. Compleie Schedule T.
OF 4 . D GCheck if Austin, TX, officeholder living expense
EXPENDITURE L&) .
Gomplete ONLY it 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)

Solicitation/Fundraising Expense

Advertising Expense Event Expense Loan Repaymeni/Reimbursement

Accounting/Bariking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gontributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above}

Credit Gard Payment ) R i R
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

Ol o Uyt Firs ¥ Coypua oM

6 Amount ($) 7 Payee address; City; State; Zip Code . X )
- - - A s . - - ~
Y G seolewe  Llaredo TX D0+ (.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
~— Checkif travel outside of Texas. Complete Schedule T.
PURPOSE (A
OF fPC \W @<O “t’ V\ 3 "/ [:I Check if Austin. TX, officeholder living expense
EXPENDITURE h

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

/075’\ O Niecr S FE 5 aex S

Amount ($) Payee address; City; State; Zip Code . ) \
(o I, D (urode ™ x 7@

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

PURPOSE R b ( D Checkif travel outside of Texas. Complete Schedule T.
OF [ (,L O

l:! Chack if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o (erads Sportswece -
[o / / }’ (>
Amount ($) Payee addfr_e\ss; City; State; Zip Cqde - . Vo~ S
o 3 Floeg L(;u/cwvolwk K D0 Q

O O

Category (See Categories listed at the top of this schedule) Description
PURPOSE C:{_C( U/(A/,ZZZ/‘/? M f)l 5’7 Check if travel outside of Texas. Complete Schedule T.
OF > N !:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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
GifyAwards/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/Otficeholder/Political Committee Legal Services Salaries/Wages/Contract l.abor Other (enter a category not listed above}

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

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

TS de Uc\de 1

7 Payee address; City; State; Zip Code

5t Pradiy Lo ko T It fo

4 Dat

[©?u =

6 Amount (%)

ISD.00

ot | oA oxpen S e

EXPENDITURE

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

Check if trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OH
Date Payee name
) L ’
fD\\\ l,"o o= Lo e
Amount ($) Payee address; City; State; Zip Code
6 OO
Category (See Categories listed at the top of this schedule) Description

PURPOSE E . 5 /l_ 3 ¢ Check if trave! outside of Texas. Complete Schedule T.
OF QUM Q)( I7 ( 4 Check if Austin, TX, officeholder fiving expense

EXPENDITURE

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeg name

/o//(e/\% @g L\ @(a .W\Q‘\~T>O\/\\5 .

Amount ($)

00.00

Payee address; City; State; Zip Code - o
00X Mokt ((redo T 2904 |
St

Description
[:I Checkif travel outside of Texas. Complete Schedule T,

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

PURPOSE

EXPENDITURE ZQL/Q l/\.."“ Q/Q(//,{/l 5 —

D Check if Austin, TX, officeholder living expense

s

Complete QONLY 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 POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/QOfficeholder/Political Cornmittee Legal Services

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 Travet In District

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

Gift/Awards/Memorials Expense Printing Expense

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)

4 Date

(0- 1) -

T U e Depo

6 Amount ($)

[C% D

7 Payee address; City; State; Zip Code
=W coveodp . TX 9 o '
A NV N\ O

8

PURPOSE
OF
EXPENDITURE

(b) Description

(a) Category (See Categories listed at the topfof this schedute)
Checkif travel outside of Texas. Complete Schedule T.

OG(-—( e O /l«a [«

D Check if Austin, TX, officeholder fiving expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name
/o//b//% Yons o Mmunozr Uillerra, |
Amount ($) ' ‘ Payee address; City; State; Zip Code

~
(eANSvoule Turped tere do Th v,

| G000 O 4

PURPOSE
OF
EXPENDITURE

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

advev Finedpend | O

Check if trave! outside of Texas. Complete Schedule T.

Chack if Austin, TX. officeholder living expense

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\o&- 0S8

|20 Bob Pollwelc

Date Payee name
ol oo | Wetithe Aous la v
Amount ($) Payee address; City; State; Zip Code ’

(T oo, The N1poclls
O30y

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of tyfs schedule)
Check if travel outside of Texas. Compiete Schedule T.

O+ e Ouelr e ¢

Check if Austin, TX, officeholder living expense

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 scHebuLE F1

Advertising Expense

Accounting/Bariking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Qut Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 “otal pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dat

Kbe(a(o {(Ok A

e VL

6 Amount (%)

KOO

7 Payee address; City; State; Zip Code

%%Eﬁ Lesved S X 7o |

8

PURPOSE
OF
EXPENDITURE

1
(a) Category (See Categories listed at the lop of this schedule) (b) Description

Eont Oxpens>7.

Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name V L
o lu], Texas AL
Amount ($) Payee address; City; State; Zip Code Q '\f\ /
n - ~ X ’ 4
( @ @0 [0 jo. bt et ( (WO X D Seou |
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I GCheck if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

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

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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