CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ( %"
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER V ‘S/"( OFFICE USE ONLY
NAME .................................... Date Received “
NICKNAME LAST SUFFIX i P
- -y <
V1.5 4w aTH = =
'R E] oes ] >3
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE g oy M
OFFICEHOLDER O e v i ')
MAILING 200G MANZ2IVARES Pr | = owvom
ADDRESS , — ’)/ ) <
I o ¢ - ; b )
D Change of Address Z—AQC))O / 7( ’7 (.U 4— (<] i M
K ~» O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e,
OFFICEHOLDER 5@‘ y Date Hand-delggged or Dhte Postmarked
PHONE (9 )7/7 ¢ 3 f’/]i—- m
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER / g —
NAME . 1) T ﬂ _ OLde D f .............. Date Processed
NICKNAME LAST SUFFIX
) Date Imaged
MED RANO
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; ZIP CODE
TREASURER ) / / _
ADDRESS o 4— Cabello /)}/,
(Residence or Business) _ L »
Loraste | ) oy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ﬂ s '
PHONE (45¢) 64‘?(05 ;
EPORT TYPE
9 REPO D January 15 I:I 30th day before election I:I Runoff l:j 15th day after campaign
treasurer appointment

(Officeholder Only)

[ ] wy1s [E455Th day before election [ ] Exceeded$500limit [] Final Report (Attach C/OH - FR)

10 PERIOD “ Month Da

COVERED [O /30 /I f/ THROUGH /R /)/— // g/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary M |:] Other
; Description
l)\//j / ’ Y D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

C Ty counall

) TrRICT &

GO TO PAGE 2

Year Month Day Year

-/
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

VISH

VISwAaNsTH

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Cj 0
2. TOTAL POLITICAL CONTRIBUTIONS $ i l/f\ i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | 0 o 6 /
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ . é
UNLESS ITEMIZED ; a A9,
4.  TOTAL POLITICAL EXPENDITURES $ [OT740. 2 Ci
CONTRIBLIEION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALaNGE OF REPORTING PERIOD $ 13 e
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

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

\““l
“‘av i,
i1 (n'=

4y,
0,
'v

Notary

1y,
o N,

QSeN

v
QW
N

76 «
W

ANGELICA ARISPE

S § Comm. Expires 01-17-2022
Notary ID 131412425

: Electi
Public, State of Taxss under Title 15, Election Code.

(174

ignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \h g‘\ \l | g\ | ]OLYYLH/\

day of D"M 20 IY

W%Mﬁ

, this the L

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

Araclica frispe

Slgnaturedf officer administering oath

Printed name of officer administering oath

D{,M Gy Se cvefiny 1

Title of officer administering oath

L~
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

VIsH (S wandIH

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [E/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ I 04_7[
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. l:] SCHEDULE E: LOANS $

5. M’EDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I 0 / 601 6‘2«
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:, SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totdl page?%dule Al:

2 FILER NAME

\,/ ( 5 ”/ l/ [' S (.U ﬂ /l/ ﬁm 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date [ oup-oi-state PAC (ID#: ) | 7 Amount of contribution ($)

<<<<< 1nm e [Venc

: Contributor address; City; 'euia  ZpOode _ ‘ 0cd
\\\%\ \\< 6 5957 Mo c;f/s Sl/f ( g2l L féél

8 Principal occupauon i/ Jo;zﬂe (See Instructions)

9 Employer (See Ir;structions)
[ out-of-state PAC (ID#: )

il 90[ 2§ kv\ﬁ/x""dﬁﬂ/dﬁn K ulcrmam)
\

. 'Cc-mAtn-u'ton-' éd&résé ------ C-)it;l;‘ ‘St-at.e. -ZAlp'Clod‘e ------- j ’0 /
H(ZM@/X?W%(/

Principal occupation / Job t7e (See Instructions)

Fac g

Date Full name of contributor

Date Full name of contributor

Amount of contribution ($)

Employer )E/ee Instrugtions)

[ out-of-state PAC (ID#:
@) o sels ;
l‘;a“lly\lg"u/s ................... Q/Y)
\ Contributor address; City; State; Zip Code L 5
10023 Cra)isledly”. Loveddix 295"

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

DiSpPaTC jyEA [%ﬂ&w’m%/

Full name of contributor

Amount of contribution ($)

Date [ out-ot-state PAC (1D#:

Amount of contribution ($)

aAW | Veren cVasgen #74

Contributor adrress City; State Zip Code

Q16 W€ ) [ ar Ty P54

Principal occupation / Job title (Spe Instructions) Employer (See Instructions)
o &
Ret ~

T

W

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pafes Schedule A1:

2 FILER NAME

VISH V

|.S whn ATH

U
3 Filer ID (Ethics Commission Filers)

4 Date

ol

5 Full name of contributor

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

City;

7 Amount of contribution ($)

75! 750

8 Principal occupation / Job title (See Instructions)

ATTOR W [y

9 Employer (See Instructions)

Kilegm 01 Co

Date

”loﬂhy _

Full name of contributor

Contributor address;

City;

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

State;

DA
g O uwh oo LireddTr Iog s $

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

Re Fived

Employer (See Instructions)

Date

Aol

Full name of contributor

Contributor address;

City;

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

_ E}&; Sk Y < amm&ﬁ«ﬁ)wﬂ%}y }41/(/4‘77%&/4‘_(_

State;

-0 Bsx 499 LiveledT> o2 _

Amount of contribution ($)

500

Zip Code

Principal occupation / J(b title (See Instructions)

S mallBus) nelt rwnef

Employer (See Instructions)

Bi6,Sl<y commbi),

(ppeih

Date

\\\“\\V

Full name of contributor

Frovk Sol)

Contributor address;

30¢& g "»’é’/{, M

A~

City;

L bTF Vog |

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

State;

Amount of contribution ($)

;fszé“

Zip Code

Principal occupation / Job title (See Instructions)

JrT TR Ny

Employer (See[fructions)

«

:

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

provided by Texas Ethics Commission

www.ethics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. L Total’pagis pohediie A1:

2 FILER NAME 3 Filer ID (Eth.i::s Commission Filers)

1/ SH ViSwowsT

4 Date 5 Full name of contributor O 07.01.513“3 PAC [ID#: ) 7 Amount of contribution ($)
— —_
( llV\}WJ\J./\/&Jﬂt ,
A\ ‘f 6 Cc;nt‘r|l$ut-or- adaresé ' .Clty . ‘Stat-e 4 'le Code 47)/
AV IS, LyraddT > 76090
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Bus Dy ivef EL MCTr
Date Full name ofgtnbutor [] out-of-state PAC (ID#: ) Amount of contribution ($)
it ﬁ ﬁ 1o

l"\ ({(/\ lv ' QC;O?;nnbt?:or édarésé . f{/l' C’#\/;‘ y -St.at.e;A -%ip-CQJe ------ \} ;Z 0 O
)<w%¢//d | ¥7836 3

Principalpc(u;)ation / Job tltle See Instructions) Employer (See Instructions)
If

[ + e 4

Date Full name of contrztzor [] out-of-state PAC (IDg: ) Amount of contribution ($)
\ D T m 0’[? '
‘\\ |\ [0 T et it AR

Contributor address; City; ~ State; Zip Code
" . e ao0.,0D
A0 (3 Frc/mwé5¥~ )26 yelde Ty Tt - 5

Principal occupatlon / Job title (See!nswtrglons) Employer (See Instructions)

é’%/

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

,0‘ /‘}" ’V . Cén{rlﬁuio} éddré s ..... C;ty- ) ‘StAat.eA le Coﬁé ------ j’ /\0
%/ Lorede ;'Tx‘ﬂgoﬂ 7>

Principal occupa/io / Job title (See Instructions) Employer (Se;ﬁtructions)
£ o /Z%d s (e se |

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ) Tatal pjag(f ,%edme Gk

2 FILER NAME

JisH  Viswingill

4 Date 5 Full name of contributo ) out-of-state .PAC (ID#: ) 7 Amount of contribution ($)
A Esmeralde /fﬂe/%f{ ____________ :
el $R00

L=
3 Filer ID (Elhics Commission Filers)

6 Contributor address; City; State; ,Zip Code
ﬁ{igof LB Ly LG 777&Wﬂ
8 Principal Qccupation / Job title (See Instructions) 9 Employer (See Instructions)
Relived
Date Full name of co rit’J\utor [] out-of-state PAC (ID#: ) Amount of contribution ($)
f
me 7 (A Qﬂ m ieL

\\( Al Contributor address; | Ciyi swle; ZpGpde ~od
U1 S’yﬂ"rw&/% Py LAorTr Yoy~ Y

Principal occupatipn / Job title (See Instructions) Employer (S7Wstructions)
Sma /[ Bug S pureg §Q~;’.
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)
P i R S ;
)30\[6 - O)[&f) m&;(]/) ................. 0206/
“ Contributor address; City; State; Zip Code o
- L
30 1R dpld Lored “Prcogoq |
Principal occupation / Job title (See Instructions) ELnEoner (See Instructions)
7 9) 508 emce LBoc
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\ Roso T Mcodn
\\\Q(] IV Contributor addre‘ss; City; State; Zipj)Ze 0 0
30( New (aS/’/( Ny &qv-et Tx Pl
i | e

Principal occupafon / Job title (See Instructions) Employer)(Se7‘l tructions)
504’2‘/{ g’u;(*mdoww ' 5@ ﬁ

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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total paggs Schedule A1:

5|

2 FILER NAME

VisH ViSwhnaTl

3 Filer ﬁ) '(Eﬂﬁcj Commission Filers)

4 Date

J’?\l(/

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

6 Contributor address; Cjty; State;, Zip Code
5oL Moo~ Lo Loved, T¥0fo+ ]

7 Amount of contribution ($)

/19 9

8 Principal occupation / Job title (See Instructions)

ReH red

9 Employer (See Instructions)

]:I out- ol/tate PAC (ID#:

)
1(7') ﬂ(fm ( a/f)/ﬁ/%

City; State; Zip Code

Son RNV TR Yg0g

Full name of contribugor
I8¢ sHZf

Contributor address;

BoE Trows

Amount of contribution ($)

$/’00€/

Principal occupation / Job title (See Instructions)

7C

Employer (See Instructions)

Date

{\( J‘K\‘V'

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

fContéut;r ar;cirf;/ss €/( ,3 Clty
Txng aqt 2

State;  Zip Code

Amount of contribution ($)

75 500

Principal occupa

Presf

ation / JOZ :lyee Instructions)

TBC

Employer (See Instructions)

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

Contributor address; City; State; Zip Code
o9 aﬁfﬁ/ff\,gldfgdm ‘ %‘5’2)(7
Laved™ T Jgozig”

Amount of contribution ($)

C 0

Principal occupation / Job title (See Instructions)

/"—»\

0

] S ARca 7

Employer (See Instructions)

7 TImE

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages fSchedule A1:

Ak

V ( 5 , // \/ ‘ Sw ﬂ /1/ 7f77 % 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
. IR g .
M\[-/..C@CJIM\_ 67;1)?% .................... [
‘\ % 6 Contributor address, City; State; Zip Code Q d 0
h / / M AP c L ye T I
FUES VA )7 g5
8 Principal occupation / Job title (See Instryctions) 9 Employer (See Instructions)
ef f@ﬂ{
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

o] SR perg

Contributor address; | City; State; Zip,Code
5¢ [ IH e Or” LaveA) ) Jfag 5| - [0

Principal occupa;iir;‘//ﬁb title (See Insfructions) Errlgo,yer (See Instructions)
4 p
Banle Crplige e 180 .

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

[A‘?\ \ (am 7’“@3/; COn NVSuthin2e ¢
v - CdnfriﬁuforI al-ddréss.;- \ """" Cit)./; , .Stété;- 4Zi‘p bédé ''''' )
649-@/0/4/// })SUL&’{ Loy Tx Kay | 344*00

Amount of contribution ($)

Principal occupation / Jpb title (See Instructions) Employer (See Instructions)
Sma /7 Ausings sel/
Date Full name of contributor ) [] out-of-state PAC (ID#: ) Amount of contribution ($)
Joullll Terse porn juez
( . 'Contril:-)utor. e;d‘reslS' ------- C‘ity.; - 'St‘at-e;A le Cédé ------- \$ / 0 (/

ISINA5AVE ) f oyailiTs Gor)

Principal occupati7n / Job title (See Instructions) Emplofzze Instructions)
1 : '
S oyl fusel ownq s¢

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T el pagei7sc 36 At

2 FILER NAME 3 Filer ID (Ethlcs &Immlssion Filers)

L1SH  ViSwa v AT

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

Ll Lidhad m.legon eddes

6 Coniributor address; Ity State Zip Code )o? ﬁ
10 pelawde MR”@ZO Al st #

8 Principal occupation / Job title (Se:mons) 9 Employer (See Instructions)
Date Full name (f contributor [] oyt-of-state PAC (ID#: ) Amount of contribution ($)
\\
(€ I Leem

v
V*‘ 4{ \ V . -Céniribu;to; a-ldartles-s; VVVVVV (;,it)A/;v ASt-a’t>e;A -Z'ip'C.od'e ------ fl R O
(0l15" Mon /?jﬁ Py Loreddyix Ien { »

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

/646 )

Date Full name of contributor [ out- ‘i::%n# ) Amount of contribution ($)

| ot s+ c;.t' ez b o7
'L(L(/\ zﬂo %f quz Z/‘7C‘>d</‘7§’ar/’/ ¢

Principal occupation / er title (See Instructions) Employer (See(i)ftructlons)
] A ; /
Siall Busing sWn-
Date Full name of coptributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

ol 1] e Victad (Fhomez ,
Contributor address; City;  State: -le Code < IUD
(90 L Closlenlvd Lav ez ogoq <F

Principal occupation / Job title (See Instructions) Employ7fee Instructions)

S"“mti// @MQ W'/

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total %“,975 ;f/hedu'e At
2 FILER M . - 3 Filer ID fEth‘i::s Commission Filers)
V\SH viswanr

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

e nf)e»‘/klc_
\\\3{( ( L{ A6- CO@SUEZdEré,sé;- I .Clit)‘/;‘ -St.atZ-/ -Zi-P Cc;dé - L8 I G O

13§27 Ul HWY ¢ ddkinip

8 Principal occupatio ‘/Job title (See Instructions) 9 Employ‘Zr (5S/e‘e Instruction
Gamal Busimel S’QTP
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
'C(')n.tril"::u-to.r éd‘drésé;- - éit;/;l -St-at'e;- 'Zip-C;)cie-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
 Contributor address;  Gity; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
-C<-)nt-ri6u%0|; a.dr:irés's;' I 'C-ity.; ‘ 'St>at'e:- :Zib Cédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 p7£es Schedule F1:

2 FILER NAME

’V15H \

3 Filer ID (Ethics Commission Filers)

SwAnATV

zmate\é llf/

Payee name

22/]

6 Amount ($)

1296

P AR oy’
7 ;age; ;d;\e/sji & z State; / fg(cc L(ﬁ]) ["" Fo da /7\7( ) post

PURPOSE
OF
EXPENDITURE

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

\/6)\ Cbﬂ’)/l/«f%/foa/ﬂ

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

[:l 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 *
wialg webb ca g/z%«‘ﬂ) ﬁ/mmj valiom
Amount ($) Payee address; (;ity, State; Zip Code
'57/ I\ (¢wns, "”)J)WS 5'“‘/&/03 /»4‘7-——4’/ ¥ 7§04 2 _
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 ( - ) ""4 Check if travel outside of Texas. Complete Schedule T.
EXPE:‘)‘;TURE Co‘ é(‘/"*’ (Sﬂ }) ﬁ / 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
P~
U//fr/;( p:z,zzﬂﬂﬁ//ﬁm/
Amount ($) Payee address; City; State; Zip Cod; ) —_~ / 3
9¢.357 2603 N .= Bdo fulloth £ 027 Loveets T5D Sy
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEISI)I;:ITUHE WC/Q k . [:] Check if Austin, TX, officeholder living expense
v o S roe

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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)

1 Total pafes Schedule F1:]2 FILER NAME

VisH ViSwy vait]

3 Filer ID (Ethics Commission Filers)

4Datel\¢ ’}/

5 PayeeﬁaLCX @ﬂv/(-f _

6 Amount ($) 7 Payee address; City; State Zip Code ,
R - C) p
=00 | 4902 mwcell. fre Lereds TRIGH
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 771 ‘/( OA D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘/l 0(-Q/ﬂf Ve o )

9 Complete ONLY if direct Candidate / Officeholder name
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
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Travel In District
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Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.
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