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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. {Ethica Commission Filers) q
3 CANDIDATE / ms (MRS} MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME \L Date Recaived
NICKNAME SUFFIX bate F:Ied {D HE E ll.}
%\ng'. 0 ' 2,2
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE#, STATE,  ZIPCODE M
OFFICEHOLDER | {3 (' '\'A‘\'m " C‘hﬂ
ADDRESS ' > Repetcs Huerta
[ C.bﬂpu.s Q.‘m: i< ‘\r. . T—C‘]-A' S gy leg}t}r Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE (Dlet ) MY - D42
6 CAMPAIGN Msmas® FIRST M Date Imaged
TREASURER
NAME | .. L \,L)Pr&w. B e e
NICKNAME SUFFIX
é\l&\dk 1 lus)l_
7 CAMPAIGN STREET ADDRESS (NOPOBDXPLEASE) APTISUITE®, STATE; ZIP CODE
TREASURER
ADDRESS Moo Luechact RS, Su. Jﬁ'_ I\
(residence or business)
Cocpus CUhrst Te
i\ 5 UV
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSIGN
TREASURER
PHONE (Dat) ¥ SY-444 8
2 REPORT TYPE [ tanuary 15 z[ 30th day befora election [ | Runoff | :rf;rl:;s; :::;_zf::':icn
{officshoidar only}
D July 15 |:| 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Yoar Morth Day Year
COVERED s THROUGH
07, 01 /a0y o 8¢ /3014
11 ELECTION ELECTION DATE ELECTIONTYPE
12 OFFICE OFFICE HELD {f any} 13 OFFICE SCUGHT (fknawn)
a——
texsh Doael 1 wr\-cc. QDEP\‘S Q\'\R|S‘\‘ . \—\,\ Qn“_..,c,
Dist, & Dist D

GOTOPAGE 2

INDEXED



12Xgs SNICS OINMIESsin UL DUX 12U MUSLN, 1eXEs 10 1I=LUry (2 1£) 400-00UY {1 UL 1-0UU~=7 DD~£H0Y)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commisslon Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANINDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] EnERAL
COMMITTEE ADDRESS
] speciric
COMMITTEE CAMPAIGN TREASURER NAME
E’ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - P
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ j_"['cmrsz
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Lf-‘ "] ao0.o0
EXPENDITURE - A
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ i:'—e,m A
4, TOTAL POLITICAL EXPENDITURES
$23172.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | ¢
BALANCE OF REPORTING PERIOD 49y ‘-'-IT
......... . }
QUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ /6/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

/’3.'-'; (;»\ MARY ANN PENA me under Title 15, Election Code.
Notary Public

STATE OF TEXAS
ﬁf/ My Comm. Exp. 01-28-2018 u_e@ \hu.@

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ]-.:EQ"!{. 'ﬁkbl& , this the

!J-H"" day of DCEOM , 20 “'I' , to certify which, witness my hand and seal of office.
%l’tﬂ"'b‘] W‘P—e—b&: Mary Ban —Pf-:c: %fug&p

Signature cfufﬁoer administering ocath Printed nam{ of officer administering oath Title of olﬁcerﬂmlnlstering oath




1exXds CUICsS WOITHITNsSsSon FAL DUX L2UiV

AUSUN, 1IEX88 /07 1 1-£2UufU

12 1£) 403-20UY LI 1=0U=f 30-LY0X)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Thea Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

3

2 FILER NAME J\ucﬂ\ (Ru.\o: N

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amount of la In-kind contribution

4 Date § Full name of contributor [J out-of -state PAC (ID#
Suz Ann e '\"prk\u‘.
"n a\ao l"l- .6. Cc.mt.ril:.nut.or. ac.:ld-re.ss. ' .Cl.ty. State ' le C'.ol.:le.

S48 Peessiee Drive

Qb&eu._s Q\nﬂ.’-s‘\"n,_res-ks "\}?'-ug |

contribution ($) | description (if applicable)

|
\vo. 0O |

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

410 Employer (See Instructions)

Date Full mame of contributor D out-of-stnte PAC (ID#,

) Amountof | In-kind contribution

Soe A £ Jawia

- Conlributor address;

'"3'9.01'1 4051 D). DAk Jomest

Co Lous Uheis ¥ T VeEAS

Dow zal ez
City: State: Zip Code

contribution ($) I description (if applicable)

I
bo.o0 |

1Y (If travel cutside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ct-state PAC (tD#:

Amount of ! In-kind contribution

Rbebie Piyva

I Cantnbutor address Clty.

1\ a0y

State; ZipGCode

LAAA S Dewis SF.
Cotous Clhans v, Tesas U344

contribution ($) I description (if applicable)

|
106.00 |

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor ] out-of-state PAC {ID#;

Amount of | In-kind contribution

Contributor address. City: State; Zip Code

loaoy levpaed St
Corpus Cheis™ Vesac

'ﬂlQlQ.Dl({

.«.F.tf.-me.s_'l.' (R .):.S.f\t-.zA. o

contribution ($) I description (if applicable)

300,00 |

" '?S ho {If travel outside of Texas, complete Schedule T}

Principal occupation / Job tithe (See instructions)

Employer (See Instructions)

Amountof | in-kind contribution

Date Full name of contributor ] out-of-state PAC (ID#;
ayw “Bhaaax
'1\\ ‘il ao |"f ' Cdntﬂbutbr'a&dr-es's;' ' Clt'y;- étz[te'; .Zl'p Code

sSs49 heo p AL A St

C.oﬂeu-s Ch;;s-\-‘.,TEu#A S AR[Y4oL R

contribution ($) I description {if applicable)

|
aSD_QD l

{If trave! outside of Texas, compiete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A

3

2 FILER NAME

Iu 1\ (Rw\ol >

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-at-state PAC (ID#:
— Y
Jdesse. R. Lonzalez
% }a\ao \"'l' .6- .Cc;nt.ritSul-or‘ a;jd.re'ss'; . -Ci'ly.; 'St'at;a;‘ Zip C‘or:ie‘ .

48 Dawn Vreeze

Corpus C\eist ,\ Vesras agyiz

e

7 Amountof | 8 In-kind contribution
contribution (§) i description (If applicable)

3.oc.00 |

{If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions}

Date Full name of contributor ] out-of-state PAC(ID#
Teiva Daecia
%l q I g,b l'-{ Contributor address, City; State; Zip Code

3Laa 35\39_3 e

Coepus Q\g\;?_',s.-\.-l = Vexns NRYoR

Amountof | In-kind contribution
contribution ($) | description (if applicable)

| \vo.00O

| (Tee-Postsd
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstruclions)

Date Full name of contributor ] out-ot-state PAC (ID*:
L .g.“.i.c. Cawde
%\lq\ao‘q Contributor address; City; State; Zip Code

T14as Lu%mub

Grpus Wheist., Tewns ngus

Amaunt of | In-kind contribution
contribution {S) I description (if applicable)

| 345S0.0 O
|| (Tee —@os*\'s\)

(If travel outside of Texas. complete Scheduie T)

Principal cccupation / Job title (See Instructions)

Employar (See |

nstructions)

Date Full name of contributor [ out-tf-s:ate PAC (D%

Contributer address; City; State; Zip Code

RN o V%3S
Qustio Terrs NRML

$\iglaoiy

Amount of l In-kind contribution
contribution (3) l description (if applicable)

<Sob.0D |
l

»] {If travel cutside of Texas, complele Schedule T)
Principal occupation ! Job title (See Instructions) Employer {See Instructions)
Date Fuli neme of contributor {7 out-of-state PAG (10w } Amount of | In-kind contribution
contribution ($) l description {if applicable)
. Whnee Sawikes
%\ \ Contributor address; City; State; Zip Code ]
el a0y L4 S\AWCRY. 250090 |
Cobpus Cheist Ternas Ryos (If travel outside of Texas, complets Schedule T)
1

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 foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A.

2 FILER NAME

J\\LW\ (R\L.\D 0

3 ACCOUNT # (Ethics Commission Filers)

y |7 Amountof !B In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#
Decwos) Andeesow
ﬁl A4 ‘Q.Di‘( 6 Contributor address;  City; State, Zip Code

TP.o- Dox awsa
Q-Dflpus Cheist, Veyas

1N R

confribution ($) | description (if applicable)

Aso.oo |
|

(i trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Emplover {See Instructions}

Amount of F In-kind contribution

Date Fult name of contributor ~ [J cut-of-state PAC (1ID#
% Ace b ‘\u Aﬂ.c_w s
qlat”ag.q Contributor ad ress; Clty Slate Zip Code

AN ao IR\I'\Ns Raod.
Dawas , Teths " savn

contribution ($) | description {if applicable)

j,000.00D |
|

{If travel outsida of Texas, comp'ete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor "] out-of-state PAC {ID#
ﬁu\\\tha AL Qs ARZA
o \0 A\ ab l\{ " Contribulor address: Cily; State, le Code

e ao S.Fadee Teln-d

Corpus Chas ¥ TTewns M84is

contribution (%) description (if applicable)

I
|
|
00.O0 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titls ESee Instructions)

Employar (See Instructions}

Date Full name of contributor [ out-of-state PAC (ID#
N\“l‘. Ntc.t }:’ HﬁAwr_
) bS aml-i Contributor address;  City; State. Zip Code
ol 36V Villngdead
Goepus Chaiet', Tevas

] Amount of l In-kind contribution
contribution (%) i description (if applicable)
I #)100.00
| gha: c-\-.c. Qﬂ
I S\ .JS
of

g ul, (f trave) outside

Texas, complele Schedule

Principal occupation / Job title (See Instructions})

Empioyer (See Instructions)

Amountof | In-kind contribution

Date Full name of contributor (] out-of-state FAC{ID#
T 3. Rl .
Contributor address City, State: Zip Code
sl oo e ane Bes o Suite |

Corpuws Uist :Tr_ams

contribution (%) ! description (if applicable)

41i11S.00
[Rene Cag Window
[Campiis Decat
{If travel outside of Texas, complete Schedule T)

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 guida foradditional reporting reguireaments.
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POLITICAL EXPENDITURES

sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete QNLY if direct

ATTACH ADDITIONAL COPIES OF TH\S SCHEDULE AS NEEDED

Advertising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lepal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
P quip P
Consulling Expanse Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Committee
Fees Printing Expense Office Dvarhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complets this form.
1 Total pages Schedule F: | 2 FlLER NAME 3 ACCOUNT # (Ethics Commission Filers)
u.c.u‘ R o
4 Date 5 Payeenama
Toqlaoy Walmaet
6 Amount (%) 7 Payee address; City; State; Zip Code
\1033\ 12a) S. “Padee Tsland De.
Corpus Chmisds TTeurs Mgl
8 PURPOSE {8) Category (See categaries listed at the top of this schadule) (b} Description (lf travel outside of Texas, complate Schedute T)
OF
EXPENDITURE .
(T('\I\)'\'-J_S £3-?6N:f. - 1” E D Check if Austin, TX, officeholderiiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH 5
expenditure to benefit )‘WM.; - Q..\ﬂl eog,-u'. -b:ed 2 Cexrsh 'BA_'Tn‘kg Dt
Date Payee name
'\l:n\aal\l_ Q—'\‘H b-Q Qof-m.-s Qk‘l“l’l
Amount ($) Payee address Clty State; Zip Code
1] ~T
Cotpus Chwist, Tegrs 71RYo0)
PURPOSE Category (See calngories listed al thn 1op of this schaduln) Description (If travel outside of Texas, complele Schadule T)
OF
ee - - ﬂ? 5
SRS U 3- QP‘“P“‘S"J l“"* 3‘ < D Chack HAustin, TX, oficeholder living expense
Complete ONLY if direct iandldate { Officeholder name Office sought Office held :
expenditure to benefit C/OH . Q. = -
wem TRUbio A lowwe \ -t 3 Coxsvn Ml Nucheve-Deat 2
Date Payee name
3i4laowy Richaed Dacena
Amount ($) Payee address, City, State, Zip Code
411D Baseule
0 - o . Te
\' bDD‘ o QD"?“S t\\".k‘-\-ls eias SV
PURPOSE Category (See categories listed at the top of this scheduls} Description {If travet outside of Texas complete Schedule T)
OF
EXPENDITURE ‘\&V ea'\"\s‘. Ng - me\?a'. sV S‘. anS [ checkitaustin, TX, ofcenolder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
j Il . - A
expenlure o beret SO0 e Rudots G Gt Wk X corsn B Tueder-Ned g
Date Payee name
AP Yome The ook
Amount {$) Payee address, City, State; Zip Code
2¢ n 4o2 B Suuu-“\ Poet
e
Cocous Cheis¥, Teunrs "By
Category (Seacalegories Ilslad at the tap of this schedula) Description (I travel outsids of Texas complete Schedule T)
PURPOSE Muveghic: Natls -T-. e Weas
EXPENDITURE VerRTis M . . Chack it Austin, T, officaholder livin nse
4 So bmpa o, Sicus . geroo
Candidate / Ofﬂceholder name"® Office sought Office held

expenditure to benefit CIOH)\H_M (?\U.La' < C. L Qa . ! ‘3 . ! 3 Qc T<y j !j [ _}. ;.‘,_ 3.
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POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Loar Repayment/Reimbursement
Accounting/Banking Lega! Services Solicitation/Fundrais ng Expense Transportaticn Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travei Cut Of Dustrict CancidaterOfficeholder/Pglitical Commitiee
Fees Printing Expense Office Overhead/Rental Expanse OTHER {enier a categary not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Flers)
L\L h\(p\\l\ka. o
4 Date g 6 Payee nama
%\03 \3&\‘\ %&Ls %\otg %‘X'Ar'-\.ps
6 Amount ($) 7 Payee address,; City. State: Zip Code

2124 S’_B.SD Rns-‘roﬂ.ﬁv_’ Swive 1\
’ Cotpuy Chenst Teans NENIS

8 PURPOSE (a) Category {Ses categones histed at the top of this scneduls) {b) Description (If ravel ouiside of Texas complete SchedueT)

or r?ﬂ-‘.p*d Ta %g

EXPENDITURE
N\l e';\-'\s.ni a4~ ;..“\ Ma < Ii B ﬂgt [[] checkitaustin TX, officehaider wing expense
[*]

9 Complete DNLY if direct Candidate / Officeholder name Office scught Office held
diture to penefit C/OH 5
expenditure to penef l“ eﬂ%‘-b Q“\q (\nm:‘_‘_g LeIsh .C_E! 'T .‘! _\:s.‘..g
Date Payee name y
R \io\as 1Yy Qae's M
Amaunt (5} Payee address, City:; State; Zip Code

422332 S Paldre Tsland DL
SS.0\ Cntpus Chassts Teuas  NR4

PURPOSE Category (See caiegsnes histea at the top of this scheduie) Description (1frave owsceof Texas compiets Scnadue T

OF -SQI Tr uek

EXPENDITURE FLANSPOL'\’#'PWN “»ﬂﬁ'.dc‘ ‘:. A S= - D Check tAustin, TX oficeholder living expense
=3 §

'A’E"'——a'!

Camplete ONLY if direct Candlidate / Officeholder name Othice sought Office hald
expenditure o benefit CIOH . . . =
xpenair l L\-\-u‘-\‘(ku&mo Qb‘\“(\.\u u(L\—\TSJ"- g LeXsH-Ba. ll‘gslm
Date Payee name iy )
2 1yl Aoy Sars U\
Amopunt (5) Payee address: City; State; Zip Code

HE33 S. Padee Tslawd e
%%b'& CQF-?_LQL&';S"\"\)TE:LAC_ N4\

PURPOSE

Twe¥k For

Category (See calegories lisied st ine 1op of hus achadule) Description {itravel cuts.cect Texas cocmelele Scheaule T)

sk

OF :
EXPENDITURE (?‘ - - ¥ e \‘\\Aﬂt \‘OIA. c A 1-15 D CnechifAustin, TX, officeholder hwving expense
Complete ONLY if direct Candidate RDfficeholder name Office sought Office held
expenditure to benafit C/OH . Q. Q . -
i : Lw‘%.b Ar-\ pwecl- ek X CCTsdRATTruchye!)
Date Payee navrne
Shulaow R Aonzales (Mehil Ranl)
Amount {3) Payee address: City; State; Zip Code

108- 3 Y3y Sultew bawe
) (‘ob?u.s_@_aﬁs-\'\ Nevas TB4W

PURPOSE

Pes dnernw Raceene 't

OF
EXPENDITURE E\) t'ﬁJ-\' - -Cw. B*N& o -\E-doiM r__l CheckifAustin, TX. oficehalder bving expense

Category (See calaganas 1isted at the 1op of this schaduie) Description {If travel cutswe of Texas comglete Scheaula T)

Complete ONLY if direct Candidate 7 Officeholder name \}q_v T Office sought

expenditure 1o benefit C/OH \\\A.(‘h\( S?\U&:.u Q:n\\q . !_b: “3 Qg 1 _E ! .I :! "-"Ii g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

fﬁL

Advertising Expense Gift'/Awards/Memorials Expense SalarniesrWages/Centract Labor Loan Repayment/Reimbursement
Accountng/Banking Lega’ Services Selicitation/Fundraising Expense Transportaticn Equipment & Related Expense
Consulting Expense FeodiBeverage Expense Travel In Dstrigt Canir.butions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/OFiceho/der/Poiitical Commitiee
Fees Printing Exnense Office Overhead/Rental Expense OTHER (anter a category not listed sbove)
The instructlon Guide explains how to complete this form.
1 Total pages Scheduef | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
M Ean \Ao'. J
4 Date ) B Payee name
%\\u\a\b 1o} \3‘0\'\(. (bq.po"\"
6 Amount (%) 7 Payee address City. State; Zip Code
.09 4o3g Sowth Deek Ave.
' Qot.pu.s Cheie¥ Vet as 842
a PURPOSE (a) Category (Ses categores sted at the top of ths scredu’e) (k) Description {Ifravei cutside c! Texas compela Scheaule T)
OF
EXPENDITURE Stabes Jor Smal)
F\L Ven -}"S; WA - QA"\PA- t'nJ g‘ q e I_.] Check tAustin TX officehoioeriving expense
9 Complete ONLY f direct Candidate / Ol‘fcﬁho der name Office sought Off.ce held
expenditure 1o berefit C/IOH .
3\“—“\_%“: & M,:\:.S___zhﬁ:ﬂ_m.
Date Payea name

_55_&3\ \acwy U-S-(?i\sr\ B‘Q‘Q"ncv_ o S\ u-‘lc‘\s'. A;_S‘l\'ﬂ'\-icu

cot

E!}a,&&o\\k “\E%

Amount (S} Payee address; City. State. Zip Code
LA Weber ™.

49.v0 Compus Chossds Tewag NEHIY

PURPOSE | Category iSes caegones sted atthe top of tha scredule) Description {Ifirave outsce of Texas complate Scnedula T)
EXPENDITURE Fuenk- Stanys L ek e

: T c b ! !: E er_\_s D Cnock tALstn, TX. officeholder iving expensd

Comptete ONLY if direct Candidate / Officaholder name Office sought Office held
expenditure to beneft CIOH ) “ ﬁ ! - o t: ‘L . 4_. cISnC 'l'\'.f-eh
Date Payaa name ;

Amount (S) Payee address. City, State; Zip Code

S3V3 Saesto
LS Cocpus Qhpied Tewps N8Y13

PUR e Calegory (Sescategor.es ||5'.13j: netep ! :-.)::zc!"zl:r:u..!ai Description (I avel cuts.ce of Texas cempiete Schedula 7)
QF i Aol s
EXPENDITURE E \’{er = Efﬂ'h A r t"s < D Check fAustn TX, officeholder iving expenae
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditura to benafit C/OH . % -
’ L o 1 A +. eTSD-
Date Payee nar‘ne )
L3
$laalaey Mudael’s
Amount (5} Payee address. Clty. S:ate E Code
yrj i S. ?Adc-& "Is a~d Dit-

1.5\ Co rpus Cheist Tewas €4

Categary {See categoies kslagatine 1-:: of this sthedu'a) Dascription (i ravelcuisas of texas comp ate Scracue T)

PURFPOSE
OF Shickees Tl Pad
EXPENDITURE EU CN\’ - 1»00 A Q‘\'ﬁl- Lﬂ “_v_ l‘.A D Check fAustn TX, oficaholder iving expanse
Complete ONLY If diract Candidate / Officeholder name \ Offica sought Office held
expenditure 10 benefit C/OH e s . au - . -~ . ~

AﬁACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
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The Instruction Guide explains how to complste this form.

1 Total pages Schedule F | 2 FILER NAME | 3 ACCOUNT # {Ethics Comm ssion Filers)
dewen Ruboio
4 Date § Payeename
3122l soy | THeds Rdbbee Sdaeps
6 Amount (5} 7 Payae address, City: State; Zip Coce

sa3v kos-\-ol.*'.'. Suwite 1\
3%0‘3‘ Cofpus Chtisd . Treas NRNS

8 PURPOSE (a} Categoﬁ/ {Ses categones sted atthe top of this scredute) {by Description (it travel autsde of Texas complets Szheduia T
OF
EXPENDITURE E _\_ - _ -
UGN SQ_\ 'g I"NR "‘3 S+A'MP B Check fAustin. TX officaholdar hving expense
9 Complete QNLY If direct Candidate / Officehotder name Office scught Office held
expenditure to benefit C/OH . S . . ;
é\\Lﬁl\-\c-k“-L Y] cMMa. l-’h.\'-l-'. ‘i QCISb - Bé-_r{*d‘l"l-'ﬂ -'b‘
Date Payee name .
1] ao laeiy DESice Nepot
Amount (5} Payee address, City: State; Z'pCode
\D ,a\u s"} &S S Pnkr-g, 1‘\#&—-:\ mf.
. Corpus Chaisdh Teyas MBHW
PURPOSE Categohj |See catagores ' 3lgd aH"'\':-"- 2fthus szradule) Description (I travel cuis:ce of Texas comzlete Scnedua T)
OF I
EXPENDITURE 2\ Nunbea Stamp
E\i£ - =g t. %“—D » ¥ D Check fAustin, TX officehoiderliving expansa

Complete QNLY if direct Candidate / Officeho'der name Office sought

Office hald

expenditure to benefy C/OH )\\quu&h“ Q‘A"‘. [\ - e | .3 cexsh-RaT si:!!}-‘g-"
1Y

Date Payaa name
c\\_ﬁ.t{l Aoty AT £ee 'o'\‘
Amount (é) Payee address. Clly State: Zip Code

S45S S.Pabre ool and .
43.39 Q.oi.pus Chuaied ‘\'f.aL-As MY ST

PURPOSE
OF

Category See calagor es i5ied 8t me top of thig schadule Description (o sraye outs ge of Texas compiete Schetule T)

EXPENDITURE ;U t_-\' fp% P el ‘g’ "T:“-k‘-{? D Check fAustin TX officeholdar living expensa

Complete DNLY it direct Candidate / Ofﬁceholder name Offica sought

Office heid

expenditure to benafli C/OH é\%(‘v\u\ﬁ . Q th ‘R_ QC C"\ (\num.c.\ '*b ’4_3 Cors - BL‘““‘L

o

Date Payee name
\
o 5 Brrm S c \u .l_l\
Amount (S) Payee address City. State; Zip Code

4233 3. Padie Tsland™,.
DBl Coiyms M s 'Te:!-.h,c Mg}

PURPOSE Categnry |See catagores i steoat ma top of this schedu &) Description {If trave cats.2e ¢! Texas comp eta Scredas T)
e Primits Eﬂ-pms-e.
EXPENDITURE : EU I S g E. D ChackitAustn TX. oficeholderiving expanse
Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenduure 10 benett COH - M(Q\AN - Q- 'lnl ey ‘.‘,. X

Cexsn Bb Vrishee

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

sk A




