CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS /@ FIRST Mi OFFICE USE ONLY
OFFICEHOLDER \) \
NAME N oed Date Rocaeed
NICKNAME LAST SUFFIX
\auez ==
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # J oy STATE;  ZIP CODE g 0 e}
OFFICEHOLDER < 5 M
) ST B
ABDRESE &b ?@ ?\&w L Vf/do W = w M
|:| Change of Address ::; iy “11
2 o< it
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (f—). e (o]
OFFICEHOLDER N\ Date Hand-deltvefied or Date Postmarked
PHONE (A4S ) A1 - DAl o=
6 CAMPAIGN ms / MRS MR FIRST i Receipt # V17 | Amount $
TREASURER ‘
| Odsy IS
NICKNAME LAST SUFFIX
Q&W\%S Date Imaged
i
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS A :l —]'7 ’lwq
(Residence or Business) %QO\ PC(,OS P nw \/Q,Y Ql ¥ (0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (QS(D) 9 Y"'l' CILOG\
9 REPORT TYPE
D January 15 [:] 30th day before election Runoff l:l 15th day after campaign
treasurer appointment
(Officeholder Only)
I:' July 15 D 8th day before election D Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month
COVERED

11 ELECTION

Day Year

0 /30 20\¢ 12 /03 /200¢

THROUGH

ELECTION DATE

ELECTION TYPE

I:l Other

Description

Month Day Year

\Z /13 /200

IjRunoff

D Special

D Primary
I:' General

12 OFFICE

City of Lovedo

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

N Counchman

C cuneitman Bstma Z

Bw;mu Z

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

14 C/OH NAME \/\ d_OJ (LO Avyzov\w(/v

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ] GENERAL

COMMITTEE NAME

[ JspeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ O.u‘é

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

s 1], 54

EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ O~39

TOTAL POLITICAL EXPENDITURES

s 5,025

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

' S

OUTSTANDING

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

$ D,D:’

18 AFFIDAVIT

\
Al

z°~*'
ol N
e b
Fo‘, R\
(mns

l,,
0
. ')\'\

Wiy,

)
\‘\

0NN

/,;'tq S

SN aetty, ANGELICA ARISPE

WY, Pus”,

Z Notary Public, State of Texas

Comm. Expires 01-17-2022
Notary 1D 131412425

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me by the said \‘ \d(ﬂ %dﬂque Z—

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

day of

(\prw M Amdwa Artspe

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

AL

Signature of Candlda% Officeholder

, this the __S____

Deguty Qity Sueveds

Slgnatureéf officer administering oath

Printed name of officer admlmstermg oath

Title of officer administering oath

[ -
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SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Vidal ¥edriquer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
L 'Q‘)
1. Izr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 5 Z 3’0 =
i i
' s
2. [z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (47’ Zq‘ =95
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. | ] scHeDULEE: LoANs $
- J gq
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ b ( ZS 2—
v
6. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
. l:' SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

o Py

WSS WML IAE PV B edbess ~dliima Adala Lo vin
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: Z
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Violal Rodvauer
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

East LovedoHome o i
S 6 consur sssesss S e e F|2S

PO Doy 450050 Lavedo, TX Ty

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
¢ [Donel D, W
1 ‘(ﬂ{“‘ ~ m\\e BDoMyers o ?@ — 100
Contributor address; City; State; Zip Code ‘2{5 f
2401 Lvnay (TPH Lavedo, T TI%04s

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
atrg 1N0se N Recerfa tidang | Becerra. | SO0
l l ’ q 1, g/ " Contributor address; City; State; Zip Code I b

30T Regal by, Laveds, 7Y 75041

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
daliy veael Yaawe - oo oo i:)l RO

l Contributor address; City; State; Zip Code i
APE.TY
1300 Counvvy Clua Lowvedo, TR 5
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.

I WL AT Ve M Vim et I s mblaiaa ~dada bo via P aiimad NOINTIANALE



MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9y

\/l(i(l\ RG&V(SU{’L

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

City; State; Zip Code

201 oot Dy, Lowedlo, TY. 104)

6 Contributor address;

7 Amount of contribution ($)

#)| poo'®

8 Principal occupation / Job title (Sde Instructions)

9 Employer (See Instructions)

Date

v zoliy

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

Fornands ™. towed v,

Contributor address; City; State; Zip Code

Po. 2o 1902 Lovedo TH. T1YO4Y

Amount of contribution ($)

#) ooo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

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

City; State; Zi ode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

ey

Employer (See Instructions)

Z SN

Date

Full name of contributor

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

Contributor addre, City; State; Zip Code

Amount of contribution ($)

Principal occupation / JobAitle (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.
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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

Vil

3 Filer ID (Ethics Commission Filers)

Roolyiguer

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

)| 8 Amount of -9 In-kind contribution

5 Date 6 Full name of contritﬁ)r [] out-of-state PAC (ID#:
1 Ve OLO Ve
- 7 Contributor address: City; State; Zip Code
RIS | S2)6 Tesw Ploae Lowvegs, T

Contribution $ . description
i a.qs ooy bed uweiking)
I ZAl1E 2 Beveose
. pv\r\h\r\g.

DCheck if travel outside of Texas, complete Schedule T

1Yol

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

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

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

Contributor address; City; State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas, complete Schedule T

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

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.

S, T P T Lo 126 USI SRS, S S
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

Sollcltatron/Fundralsmg Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

Committee
NAME

2 FILET dq/‘ R{a Avtgu-cb

’ 3 Filer ID (Ethics Commission Filers)

%
I ENIL

5 Paye Crzj\emay+

6 Amount ($)

2|48

7 Payee address; City; State; Zip Code

dol S Capodke Wy Lareds, TX. Ty

EXPENDITURE

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

Off e Ovevhrcd

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
'Amount (%) Payee address; City; State; Zip Code
g )9S, Zapodt Huoy Loveds, TY . Ja0ys
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Fooid | Aeverase

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3}

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

D314 S. 2opedo. Wy Laveolo T T304

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descnp’uon

Focd /B4 yeresc

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

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 pa? Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\/)(‘l/)J EQ(\LY\ Quc (&

4 Date

lo [30 1%

5 Payee name

U’St

\/&vqa§ / Pym El umndten] Y oumiou e

6 Amount (%)

250®

Fé Payee address;

SIO Sovig Dy Lovede TXCTOUGL

Clty. State; Zip Code

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

"Donacton

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

NI

Payee name

Chice- Fil-

Amount ($)

i

Payee address; City; State; Zip Code

1o Poo PRullece \aveds, TL T83

PURPOSE
OF
EXPENDITURE

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

Fooo\ 1[36\/@\/01}(/

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) P{dyee address; City; State; Zip Code
gy Y10 S 4 do Loyeds , 7X- [¥0YI
IATAVRI S yeoo , /
Category (See categories listed at the top of this schedule) Description
PURPOSE ,:] Check if travel outside of Texas, complete Schedule T
EXPEh?l;TURE 6\]@@ E’K‘p@nv/ (] chock if Austin, T, 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

D aiimad AAINTIANALE



POLITICAL EXPENDITURES
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 4 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILERNAME

3 Filer ID (Ethics Commission Filers)
1 0lod ol gua

4 Date ' ' 5 Payee ame
6 Amount ($) 7 Payee address; City; State; Zip Code

A€ | Koo S. Ceputi b Lareds, TX T 50N,

( £ 5

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

PURPOSE Check if travel outside of Texas, complete Schedule T

OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE e\lﬂy

9 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
> q 4 i —"X P q ’
2% | 221U S oA N Ladeds, TX- T
Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF d /B [:I Check if Austin, TX, officeholder living expense
EXPENDITURE %“ ,Q vé y&\ S‘- (
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[l oy [Tovkene Mendoe
Amount ($) Payee address; City; State; Zip Code
25 134919) i
23 o 2 oprda Memsvet A4 Liedo, TATH0M)
Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
EXPENO[';'TURE E a: d { B@\)TVG% '3 |:] 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

T s, Ablinn mdala o oaaa Paiinad NAINTIANAE



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE 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/WWages/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 NAMEV R 3 Filer ID (Ethics Commission Filers)
i iOLOkJ QdY\CJ(lrL

4 Date 5 Payee name

o 118 Foemily TDinllaw

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

| ‘ Hwy Lovedle, T

|y 4 AQvS N . Tlepeta Hwy Lodeddo, T Y

(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE O\G,’p ‘e O\)@/ M&d

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

expenditure to benefit C/OH

Date Payee name
o1 McNonadds
Amount ($) Payee address; City; State; Zip Code
TS P | _
5 OSOy S LePett Hwy (oo TY g
Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF fvac l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

ol ' Crene

>
RN CERILS e Genevad
Amount ($) Payee address; City; State; Zip Code
= Q o TR,
£ %t
22 S0 S Y apata Huoy (O
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

EXPE:I)I;ITURE ﬁﬂ:] [ d g QN{VC{%L 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

e I A T Oy R e o e P I D D Paimad AN INTZIANALE



POLITICAL EXPENDITURES
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 GifYAwards/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)

The Instruction Guide explains how to complete this form.

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

¢ ViO\m RL)OLHGUIL

4 Date 5 Payee name
NV (C "
W o2 | Qviando s g,nou_,tg
6 Amount ($) 7 Payee address; City; State; Zip Code
O+ T 1
20\ 1olcung St Laveda, T Y3
(a) 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 F{JO 6 W&Va/%/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Wbz g | Shypes
Amount ($) Payee address; City; State; Zip Code
S STIO-UN-¥3 Lavedo, T4 7904
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF I___] Check if Austin, TX, officeholder living expense
EXPENDITURE %‘: ! v t/ﬂ%

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

expenditure to benefit C/OH

Date Payee name
|1 6a-]ix P@*QV j\DQV Yma
Amount ($) Payee address; City; State; Zip Code

U | Puoy € ) |

W0 ol VX3 Lowveds, TY. yo4e

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF s i : 5 2

EAPENDITURE %Gﬂ B@/€Va% [:] 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

PSS SN S R L A0 PN E S N e te s e, . e Adlina abada b oiim



POLITICAL EXPENDITURES
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 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)

1§ iolod V\ody@g‘gl

4 Date Payee name

L ozhs | MeDonodcls

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

oIt 0503 S Zapata Hu Loveds T TH0Y

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

PURPOSE Check if travel outside of Texas, complete Schedule T

evestrone | [FOOOL] (B evevage

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

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

expenditure to benefit C/OH

Ilfozliy | Noywper
To 919 S, Zapadw Hay Lared T TR

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE I%Od /%{/\/f r & S’e

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

An]oln(%)sj ig/ ?EY(][O W . Zip Cod
2S™ 101 Noron Sy Uooveds . T4 78046

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDRTURE % d /Béve/@%

l:l 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



POLITICAL EXPENDITURES
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 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{%hedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Vidad ey \gue

4 Date ‘ 5 Payee name

|| /0s) i Munolo Risliciiaic

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

HSO= | Ocamam: 200 Arustad , Nuew Lo, Tamy S auo

(a) Category (See categories listed at the top of thls schedule) (b) Description
PURPOSE

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

EXPENDITURE H&\/ ey 1/\31’ n%

Candidate / Officeholder name

D Check if travel outside of Texas, complete Schedule T

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

hMowlly | H-E-B

Amount ($) Payee address; City; State; Zip Code
g | 231U Zakpdt Hwi \ovedy 17 Ty
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE m& I B Q/Vﬁ}/ CJQL

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Hjorhe [E) Pollo iz
Amount (8$) Payee address; City, State; Zip Code

\qgﬂ(, 9(00% %, ZW[/J’(V HUN uLVﬁdM m 7{&{@

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

PURPOSE D Check if travel outside of Texas, complete Schedule T

EXPENDITURE ":O & A @ Lverts N

D 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

Smis Eamritabe A A R AP e o NS e e zEeiEes Ablian Adada deo vea P aiinad AAINTIANAE



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made B

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
y GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages{Schedule FAi

2 FILER NAME

Vidal) Rodviquer

3 Filer ID (Ethics Commission Filers)

4 Date 5 Pay‘ee/nye J
LUos|ig IKEC
6 Amount ($) 7 Payee address; City; State; Zip Code

Ty

90y S. 2arredn HAY [ oved o, TR

8

PURPOSE
OF
EXPENDITURE

TFrod [Beveredt

(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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Loslly | Tony Pornas
Amount ($) Payee ac!dress; City; State; Zip Code

125

530 Sun e

Lavedls, TH. 1904

PURPOSE
OF
EXPENDITURE

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

Foed [(Zeveroop

Description

Check if travel outside of Texas, complete Schedule T

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
I

L oshy|Fodcon Boink "Dep tem get Chowge
Amount ($) Payee address; City; State; Zip bode

Fue 312 Bob oo L T

/ 00D Ibudlode L. Ladeds, T T9YS

Category (See categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas, complete Schedule T
OF w ( r@ ':] Check if Austin, TX, officeholder living expense
EXPENDITURE ] KJ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

cefiim o oo IS L RS

A S S -
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POLITICAL EXPENDITURES
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 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)

[ ke TZQ)&’Y\ol)gﬂ

4 Date 5 Payee name

LoYhy | T oo Meus

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

ST 3ol US- €3 Layedw T Tyodv

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

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE "/DO OL ’ %QNWW

Candidate / Officeholder name

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

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Blly | HEe B

Amount ($) Payee address; City; State; Zip Code
|Y 2314 S Zamae Hiy Loveds, TX. T¥Y
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

Tood |2 evere ye

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
.
ul ' A clo, T2 .7 ¥0
24 UYI0 Son Bernarde  [Gredo, (X .
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF 1 D Check if Austin, TX, officeholder living expense
EXPENDITURE ’()L) 0; Q)J @{&03(/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... Abhian ~baba b oea



POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages \thedule F1:

2 FILER NAME

dCLO % U‘lV\a%a

3 Filer ID (Ethics Commission Filers)

4 Date

|| [ Idlg

5 Payee name

DONNYS ?cmm Lo

6 Amount ($)

1

7 Payee address; City; State; Zip Code

Quso <. 20pads. 1Ny Loorede 7. Jpou

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

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

Corn [Brest

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

15y

Payee name

Poeyoue bl

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
19 L
%) O T4 2y Nods \owvedo [X . ]5o)
Category (See categories listed at the top of thls schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

Food | Reverase

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

,.;S

Date Payee name
W1l | STvipes
Amount ($) Payee address City; State; Zip Code

3%0 WV\XQVL Lovede T TN %

PURPOSE
OF
EXPENDITURE

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

Transporadion

Description
Check if travel outside of Texas, complete Schedule T

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

....... Adlhliaa ~dada to oia

Paiinad NAINTIANAE



POLITICAL EXPENDITURES

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
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/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 F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1'% \iglad TZL\dY\mm

4 Date

D o ) ayeeé&mm Cﬂma Breder

6 Amount ($)

7% | NUed Mepharsen d Layeds 78T rods

7 Payee address; City; State; Zip Code

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

Fool | oradt

PURPOSE 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

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
haly | H-£-B
Amount (%) Payee address; City; State; Zip Code
i < 2 Laveda, TE.  1304¢
( Q. ek J B dX,
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

EXPEh(I)l;TURE F()G& ,60/ V-e V‘Lﬂ/‘“

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Walis | Shapes
Amount ($) Payee adéress; City, State; Zip Code
. b2
96 3TN0 US-¥3 Lavede, TX. 1304,
Category (See categories listed at the top of this schedule) Description
PURPOSE & Check if travel outside of Texas, complete Schedule T
/
OF 3 W l:l Check if Austin, TX, officeholder living expense
EXPENDITURE Y M Q}Y

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages‘S@edule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WVida D \Z(\d)/i; ez

4 Date l q I Y 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
W kil [0 96 o Bufou< Lovedo TR T WY |
(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE [:l Check if travel outside of Texas, complete Schedule T
OF oy I:I Check if Austin, TX, officeholder living expense
EXPENDITURE \\/(D @Ue )/0\_@5[

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

expenditure to benefit C/OH

Date Payee name
Amount ($) ayee address; City; State; Zip Code
Category (See categories listed at the top of\lhls schedule) Descnption
PURPOSE Check if travel outside of Texas, complete Schedule T
OF 5 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE w &VCY& %
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

200* o, Ty T4
S<q ¢ Maole fodls (cueda; v
Category (See categories listed at the top of this schedule) Description

PURPOSE « I:] Check if travel outside of Texas, complete Schedule T
OF i . I e mmmsetin, 7 cmuanviass wing axpsnse
EXPENDITURE ‘l (: Y\

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

D R e T T T P aidmnd NAINTIANAE



POLITICAL EXPENDITURES
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/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 F1:|2 FILE\/VAME 3 Filer ID (Ethics Commission Filers)

LY aal) Rodmm

4 Date

Ia 3 / 5_Payee name

\ OO ﬁcu,u
6 Amount (%) 7 Payee address; City; State; Zip Code
S0

(b) Description

426 Make & [ ouedo TXC . 1 Y0/0

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

e | 00 |00y

D Check if travel outside of Texas, complete Schedule T

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

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Payee name
23]y | Stvipe
Amount ($) Payee addr'ess; City; State; Zip Code
202 137 US- ¥3 Loveds TH . T
Category (See categories listed at the top of this schedule) Description
Check if travel outside of Texas, complete Schedule T
PURg’é)SE e D » . . -
- B £ Check if Austin, TX, officeholder living expense
sememne || Y UNSPOYTCRON

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

expenditure to benefit C/OH

W Fzely|” Donni's Kesrauvanss
(297 1U4S6 s 2agut il Cyedls T Y0

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

F{w)oc} / [Reverayl

Description'

PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... mdlhiaa ~lada b oia P aiiaad NAINTIANA T



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{ el Roduyi quee
4 Date ) 5 Payee name
AT Vtzza, Hud
6 Amount ($) 7 Payee address; City; State; Zip Code
o VR ) B do TH .
, ine St |_oredo 10U G
8 (@) Category (See categories hsted at the top of(hls schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF d , | I:I Check if Austin, TX, officeholder living expense
EXPENDITURE m 0\/€ VQ%

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

Date Payee name
70 Uodna art
Amount ($) Payee address; City; State; Zip Code
o | Uqol S ¥3 Lareds TX. TYONG
Category (See categories listed at the top of this schedule) Description

PURPOSE [:I Check if travel outside of Texas, complete Schedule T

OF \ D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘6 U ey &@ﬂ

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

Date Payee name
[2qlf Lw\ohm 5. Johngn H\Oh Schon)
Amount ($) Pa ee address Clty, State; Zip Code
£ 1Sl Ciely ea T
¢ v S :
|28 v elify Lindo Cowveds T T80Y,
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI:IDI;:ITURE ¥ O\(\W‘L 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

| o ST UNSE NS X O | L . AL PN imicmmmmmimmBima:  seemeas PR T I DR D DA R P aiiand NAINTIANALE



POLITICAL EXPENDITURES
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 GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

[¥ Vidal Ro dnau&

4 Date

NEXINS

5 Payee name

OV \L\m

6 Amount ($) 7 Payee addres{s, City; %tje; Zip Code
0a® | 4467 [US-¥3 Lowedy, 731V
pALs : T Y
8 (a) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE I__—__I Check if travel outside of Texas, complete Schedule T

EXPENDITURE ]/@0 Ol } % P/Veyd@@

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

ilzehy | Noomi Reoles

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

10 | ZF0S. Malinge | avedo, TX. w0

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

EXPEA?[;TURE O% e D\}@Md

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
Amount ($) Payee address City, State; Zip Code
09 ' \ ) (L
55 10 UN- €3 (e dog
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

EXPENDITURE ‘X/;Z7Lf\:36)b]itéjlﬁVL

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L FUETSS ANG S ke G ~Adlhina Adaba b e P acinad ANINTIANAE



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILE NAME 3 Filer ID (Ethics Commission Filers)
LY RN\V((UCL
4 Date ; 5 Payee name
12/ :W \Mwww
6 Amount ($) 7 Payee address; City; State; Zip Code
3 x’ ) T -
—
W ol Uy-¥3 LowedoTxX. ~TYNp
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 D Check if Austin, TX, officeholder living expense
EXPENDITURE B E )e/ B\) ﬁvm &A
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
DY | Polle Felie
Amount ($) Payee address; City; State; Zip Code
qs d
258 | D0 S Zupmo Loveda TY. Jyoug
Category See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF — p " I:I Check if Austin, TX, officeholder living expense
EXPENDITURE \ &WC&(/

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

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee addrgss; City; State; Zip Code

0 | ST |

|10 ‘ o S Hevords L avedo TX -7\
Category (See categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas, complete Schedule T
OF ; | l:l Check if Austin, TX, officeholder living expense
EXPENDITURE T;()O : gevﬁvagﬂ/

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ RS e Y T L e 1, L) PR Y I D Dy D P aiimad NAIATIANAE



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
| \/ 100D Pocviawe
4 Date 5 Payee name J
12 lo 0¥ Dominss Przac .

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

SU* | 190 Thawrman \auedo, 74 1yodu

(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 i/(>o d I YI O)/O,

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

expenditure to benefit C/OH

Date Payee name
. :
plshy  [Doued N0y
Amount ($) Payee address; City; State;uZip Code
100 (51 Neovpn Fve. \L0veds, T, 11504 S
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D D Check if Austin, TX, officeholder living expense
EXPENDITURE OY\M DV\
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
O | SSYR Sttt YWr3s_pvedo TH.
|, S0 3 Qe T L. ] 303
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 r ! : l Wﬂ S i %

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e PO G, T O Ablhian alaba b sinm P aiimad NAINTIANAE



POLITICAL EXPENDITURES
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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

4 Viole! Ra dmufz

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
212l W\ 0w A 0 Cﬂbr\‘zmcz_
6 Amount ($) 7 Payee add%ss; City, State; Zip Code
e p()\)mi) lone. Loweqlo, T Y. Y
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 g s D Check if Austin, TX, officeholder living expense
EXPENDITURE Q (\0\'\/\ D\r\
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
239 \/18*&\3 Gio
Amount ($) Payee address; City; State; Zip Code
254 14S Haydone Ay Lesignasn, Ma 68401
Category (See calegoneUsled at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas, complete Schedule T
OF s (DY nx\{% D Check if Austin, TX, officeholder living expense
EXPENDITURE U@ Vh %{ﬂ% i
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 Check if travel outside of Texas, complete Schedule T
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T R B o o ~dliaa adala b im Paciimad NAINTIANAE



