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. } V
3 CANDIDATE MS / MRS / MR FIRST Ml
8FFICE!-/1\OLISER OFFICE USE ONLY
VU Rodolbo
NICKNAME LAST SUFFIX
Rl Morades L
[ducls @ e
4 CANDIDATE/ ADDRESS / RIBOX;  APT / SUITE #, cITY; STATE;  ZIP CODE - ?:;:
OFFICEHOLDER ; ==
MAILING . l E -r-x o
ADDRESS ' A’UC "Cdp o |mq
D Change of Address mo e |
5w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Hand-delivered BsDate Boslmarked,
PHONE (ash) 2 Ne~S3ZLY & 4
o
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # § Amoutht $
TREASURER 7 . et
NAME . M3 ________ MO y(c. .......... Q ,,,,, Date Processed  ¥1 e
NICKNAME LAST SUFFIX
4 1 ‘/CZ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) ‘F" Ld é%'" Lal,do m 7 Wto
202 Bartic
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RS (@S))
' Las-gyag

9 REPORT TYPE

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

(Officeholder Only)

D July 15 % 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
IRGCTEN b S \Z7os /1§
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary ﬂﬂunuﬂ D Other
Description
/‘2// 3 l? [:I General I:] Special

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

LUm[dpcd QULUL-} o‘udﬁe

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

14 C/ % %d,\\( mwl&)

THIS BOX IS FOR NOTI\gOF 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.

FORM C/OH
COVER SHEET PG 2

NAME

odel

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

15 Filer ID (Ethics Commission Filers)

l

).

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL

COMMITTEE ADDRESS
[JseeciFic

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 Q—J
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q ‘Z S
........ l
Eéﬁ,isSDWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ { ( :: (;_ S+
F ? i
gglr_\'ATS'CBEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD \ ID.LQ 9—
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q 2 oL
18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
. MELISSA ADRIANA GONZALEZ §

NOTARY PUBLIC
: State of Texas
Comm Exp. 12-08-2019

true and correct and includes all information required to be reported by me
under Title 15, Election Code. Q/

of Candidate or Officeholder

NN v

ngnalu

AFFIX NOTARY STAMP / SEALABOVE

o

/ C)[/ Ja) / 74.; ///a;/,«/j// /7/0;/‘5,/(./‘

Sworn to and subscribed before me, by the said

thisthe )

day of D(’(;Pm bef ,20_JY , to certify which, witness my hand and seal of office.

4/(]/12V 1 ﬂ'/ﬂ/(t

myé’% Avane. ,,,}f /m,.»% [Melissa Adriasra Cowzsler

Signature of officer administering oath Printed name of officer administering oath

Title of offiocgr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers)

Pocs 4o ‘%Zuo&j" Mo les L

21 SCHEDULE SUBTOTALS
NAME O/F SCHEDULE

SUBTOTAL
AMOUNT

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
/

lj SCHEDULE A2: NON-MONETARY (IN-KIND) PCLITICAL CONTRIBUTIONS

4 150

2. $ 2‘ m
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $ ’-e—

4. EZ’ SCHEDULE E: LOANS $ D ) 000D
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (a 1 Lﬂ 84’.
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ] ’S‘OO

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10.

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

DDDDDD@\Q

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

RETURNED TO FILER

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @"

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scyi%.xle Al:

2 FILER NAME

N4
3 Filer ID (Ethics Commission Filers)

4 Date

i3 fiy

Rods o “?\Ad.jﬁ \V\omLul_LE

5 Fuli name of contributor

6 Contributor address;

State;  Zip Code

5123 Benge' Cuq  Laredo”

)

7 Amount of contribution ($)

$H 100

"

Tvens

8 Prmcrpal occupation / Jab title (See Instructto s

pleg

/9 Employer (See lnst’u

AHon

S

Self - EH\'D[Q-(GOl

Date

1 [1g )1y

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

State; Zip Code

‘-HoDS Lc\ OICfZ,a Lacdo [T

Amount of contribution ($)

B loo

X’K/I‘\d ]

%occupation / Job title (See Instructions)
“ ‘l "C,OL/

Employer (Ses Instructio,

e el

‘S‘)V 17

Date

Wy

Full name of contributor ["] out-of-state PAC (IDi:

Contributor address City; State; Zip Code

3712 Josehina Dr. Laredo X

Amount of contribution ($)

& 100

’Hﬁi

Lo

Principal occupation / Job title (See Instructions)

e

Employer (See lnstrucllo

Self

U

Date

\|/.23/I$

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

Contributor address; State; Zip Code

n80) Uichori st LUKdPTJK,

7

f—ghvp

nsy ¢ I
loge o
U

Amount of contribution ($)

Hz, 000

Principal occupation / Job title,( ee Instructions)

Tax ©

Employer {See Instfugtio

Self —

oL

g

rployed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE
If contributor is out-of-state PAC, please see instruction guide for additional re

DED

porting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

!

|
1

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages SChEdf’j?M:
/)
2 FILER NAME 3 Filer ID (Ethics Com’gwission Filers)
A odo o Q,\Ad—-, Moce o A0
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

é Trens ’l’k’H ond

l \ P/Z/%/ 6 Cont addr sS; ity; State; Zip Code

lLogloO Us HUY $3 N Loedo,TX 55 b

oo

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructlonf;)o
G
| yen r"“cl’lon éQ]F ~€ /Obw"'
737
Date Full name of contributor [[] out-ol-gtate PAC (ID#: ) Amount of co’ntribution $)

\ }?’1 Iy ﬂ[ODDW(L[ZD( o’

X (55

Principal occupation / Job title (See Instﬁ;’ctions) Employer (See lnstrﬁctions’ !

Zte ot Howe vt | TU/A

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

.

ox Tl Ui (ne

I P”? IW' Contibuor address: i RS oo
Blo2> Snte  lseler | Lamggm

Hzo0

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

Treps porRen | etk Erpponad /Botar

Date Full name of contributor [:| out-of-state PAG (|D# ) Amount of contribution ($)

Law offrer of S’.ﬂm (nzeno

City; Zip Code

21 /l'i’ 1910 Juarez Ave. Lurede TX o

$300

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

Lo Self -

Emplegeal

7Y

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
|

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER_ NAME 3 Filer ID (Ethics{ommission Filers)

—d

odo o &qu" V\orc,lo

4 Date 5 Full name of contributor [1 out-of-state PAC (iD#: ) 7 Amount of contribution ($)

Lav OHice of Pndies eges

6 Contributor address; ‘ A Gity; State; Zip Code A ‘ ‘ .
aad i Jol E. lhnsi o Nd.. Wb{"tybﬂkﬁ'

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

Date U Full name of contributor ] out-of-state PAC (ID#: ) Amount of colntribution %)
lCt')n‘triBu.to;‘ édarésé;. I c‘:ny;' ‘St-at.e;. 'Z-iplC.od.el
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [[J out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Cc;nfrit;uiof a.dd.vre.,sé: S 'C'ity./; . 'St'at.e;. -pr Cédé A
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; ~ City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Comimission 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 SChEd“'W
NAME 3 Filer ID {Ethics Commigsion Filers)

12.adko\fp “ﬁmdv(" Vol T

4 TOTAL OF UNITEMIZED IN- K|ND POLITICAL CONTRIBUTIONS |§$ 2\ SO

8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Gomtbutor addross; oy 'St‘at‘e' Zpcese k1550 verdisiney/
" l 2% / | (N4 Sm’(u Mang, Lenedo TR ot rovet e o 12 g

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Emplo;‘e (B%JON JUDICIAL) (See Instructipns)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

rs€

te Schedule T.

Lo { "'h(\ p
12 Contributor" incipal occupation (FOR JUDICIAL) 13 Contrlbutori job title (FOR :IUDbIALq@ee lnstructions)

14 Contributoré}employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's s'pous if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Amount of . In-kind contribution
Contribution $ . description

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

- Mana Trma. Vormles

B Aelver h\s}r%,
Contributor address; City; State;  Zip Code

0 o

‘ \ / lg/ 18 ‘,03 CM M LaYCCk) ’2 I:ICheck if travel outsrde‘ofo'l'ewoas 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/taw 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule ?3/

2 FILER NAME

Filer iD (Ethics Commisg/ion Filers
Rode “Prudy” Moo T ™" |

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ zm

8 Amount of - 9 In-kind contribution

—— Contribution $ . escription
CTRedelh Mom(.cs i dazst—z; e
)1/3/!? 7 Contributor address; City; -St;até;‘ invp Cédé T ’ ﬂé\’tr(]ﬁﬂs

‘alc\ 6(&'\/6. %V;(A/ LW(AQ TXW%’&OM if travel out;ide of Texas. gﬁw%ghedulet

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
m_[g%—/"\ oN_~
12 Contributor's prinjl'pal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lné"uctions)

5 Date 6 Full name of contributor [ out-of-state PAG (ID#;

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 1f contributor is a chiid, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC p#.___ Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State;  Zip Code
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.

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



LOANS SCHEDULE E

. . . . 1 hedyle E:
The Instruction Guide explains how to complete this form. Total pages S edre E
2 FILER NAME 3 Filer ID (Ethics C(!mmission Filers)
C( N Le
Rodolfo “Rudy’ Meorales T
4 TOTAL OF UNITEMIZED LOANS $ st, 2.0co
3 Date of loan 7 Nameoflender [] out-of-state PAC (ID#; ) 9  LoanAmount ($)
I az /Iy “Pedo > Morales T I 72000
6 1Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution? N
11 Maturity datqe
D | g Syt Mevid (O
Cl Vl ’ < FPaY ' .
12 Principal occupation / Job title (See Instructions) 13 Employer (See_Instrucliols)
Lerioqe §Q\£r(——~\fpbu\<pb
14 Description of C*llateral 15 Check if personal funds were d!epositéﬁ}mto political
acclint (See Instructions)
&none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none L]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
-Gﬁa-rabnt‘or.acvid.re.ssi; Y Cit-y;- ' .S'taieg . Zlip‘ Clode~
[C] not applicable

Principal 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.

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)

Advert ising E.X pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FIL AME (L L( jEFi!er ID (Ethics Commission Filers)
“Hedolb “Rud4" Moteles

4 Date 5 Payee name )
h [ /19 A Vidus W duien
6 Amount ($) I 7 Payee address; City; State; Zip Code

500 1202 €. Del Mor Blvd St o4 | pedaTX

8 (a) Category (See Categories listed at the top of this schedule) (b) Description Z ’2 : 93
EI Checkiftravel outside of Texas. Complete Schedule T. L ;

PURPOSE
OF ’]’]\ n D Check it Auslin, TX, officeholder living expense
EXPENDITURE
Aduversisy na/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
[22/1y | Lohn Weskemn Entivpnges
Amouht ($) ' Payee address; City; State; Zip Code v
3 23S Ns11 e phuson Lavedo TR VyvodO
Category (See Categories listed at the top'of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T,
OF N I:] Check if Austin, TX, officeholder living expense
EXPENDITURE 7
Vs V)3
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
U(L»QAJJv YV\/L(‘J.A’\
hp8/1Y Vi a
Amodint ($) 1/ Payee address; City: State; Zip Code

$ 2052 1202 E. Del Mor Blvd st o LagdlTx

Category (See Categories listed at the top of this schedule) Description /2 sz_(p
PURPOSE l:l Check if ravel outside of Texas. Complete Schedule T.
OF ¢ D Check if Austin, TX, officeholder living expense
EXPENDITURE Pdw ! S}
Complete ONLY if direct Candidate / Officeholder name © Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif/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 Commitiee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILE A3 Filer 1D (Ethics Commission Filers)
(M

4 Date 5 Payee name

hakfiy | K&NSG =TV

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

$2065% 175 w. Del Mar Blvds Lovedo Ty 23]

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

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

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX, ofiiceholder living expense

Nk verhig nge

N .
9 Complete ONLY if direct Candidats / Officeholder name Office sought Oftfice held
expenditure to benefit C/OH
Date Payee name
[V [4]1% IKGNS-TV
Amourdt ($) ! Payee address; City; State; Zip Code
H185]. 120 W, Del Mo Blvd (predo TX 514 |

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

Check it travel oulside of Texas. Complete Schedule T.
PURPOSE I:I he P

OF [ Gheck if Austin, T, officeholder fiving expense

EXPENDITURE &,C\V(«{ ‘L\%;n"]/ * Q'r\LQlC ha.) ﬂ@‘l’ +¢

Candidate / Officeholder name Office so&ﬁ!‘,{UT Yf—‘l"‘bL 6ﬂm 'Q n

Pl 5

b‘_

Complete ONLY il direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City: State; Zip Code
B S S Dauo e Lande TR T2 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense

EXPENDITURE ACCUMS [E ] rf\?

Candidate / Officeholder name

Office sought Office held

Complete QNLY if direct
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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract L.abor

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 F2: | 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

* 41,500

5 Date 6 Payee name

12 |s /1Y

7 Amount ($)

|,500

8 Payee address; City; State; Zip Code

Loedo MQr\r\,{rw)( TimeS

1V Eopemnze. Dnve
B/Political [ ] Non-Paiitcal

9 TYPE OF

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:I Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE

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

1

jry

Complete ONLY if direct
expenditure to benefit C/OH

W/
Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF " -
EXPENDITURE D Political [:I Non-Political
Category (See Gategories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EX PEI?I:ITU RE I:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benelit 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




