CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM C/OH

1 Filer ID (Eihics Commission Filars)
The C/OH Instruction Guide explains how to cemplete this form.

2 Total pages liled:

3 CANDIDATE/ ms ifrgh MR FIRST MI

OFFICEHOLDER = ; we OFFICE USE ONLY

NAME | O A Ty——

NICKNAME LAST SUFFIX
. 10/31 /1L
Lt Date Filed __/ 3/
WAG1 D

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: CITY: STATE;  ZIP CODE

OFFICEHOLDER |~ \F|3 C\ vatin De.

ADDRESS CM!-‘) ws Clheisti  Tetas n Rebecca Huerta
[[] change of Address g‘“"] Clty Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-dellvered or Daté Postmarked

PHONE ( '3(,‘ ) rl"[‘-f..ol(_(ﬂ{
6 CAMPAIGN Msmns FIRST Wi Rocoipt # Amount $

TREASURER '

NAME | .. ... ..., '\‘L) P‘ , ﬂ {' .................. Date Processed

NICKNAME A LA SUFFIX
Date imaged
L lu,\g'\‘

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; 2IP CODE

TREASURER Mot Fu u_\\kl-)" q&.) Su..-\-e.\\

ADDRESS
(Residence or Business) Q» L ?KS Q,M‘H" ) -rﬂ-ﬂ- AL r\%‘{ \ .__l_

8 CAMPAIGN AREA CQOE PHONE NUMBER EXTENSION
TREASURER
PHONE (3l ) LS ¥ -444]

9 REPORT TYPE

J 15 30th day before electio Runotf 15th day after campaign
[:] ey D ' " " D une |:| treasurer appointment
(Officehoider Only)

[ auy1s [22 6in day betare slection [] Exceadedss00kmit [C] Fins Repont (Attach C/OH- FRy)

10 PERIOD Month Day Year Month Cay Year
COVERED
00( /30 /Au", THROUGH /O/—'Z‘}' /Q-DIL.-

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yaar D Primary I:I Runctt D Other

Deascription
i /08 /. Aol X cereat  [] specta

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

Meoder, Dist, D Memdsee

Corpus Uneisti Guweid &:\uau Chei st Cowwel

Bist.2

GO TO PAGE 2
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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)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SURPORT 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
] aenenaL
COMMITTEE ADDRESS
UsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Aaditional 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 /8/
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ]3) ']DS .bo
$éf|’.EE§'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 72
4.  TOTAL POLITICAL EXPENDITURES 5 < 5 lz(g g (o
) .
ggmﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD W [\ lp'-{-
............ )

CUTSTANDING
LOAN TOTALS

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

18 AFFIDAVIT

SN
Ll
il ﬁ"’

&

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said I—-uC\If le“-b[ D , this the % l s+

day of Daﬁb-h'

MARY ANN PENA

o

; My Comm. Exp. 01-28-2018

| swear, or affirm, under penally 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,

Notary Pubtic
STATE OF TEXAS

Signature of Candidate or Otfficaholder

, 20 ”.? , to certify which, witness my hand and seal of office,

A —— — -
%&M Macy Ann Peri Netaw, fublic
Signature Bf officar administering oath Printed name of officer administering oath Title of omcgr administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
é\u ¢ \ (RLLL)'I 0
v

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZ[ SCHEDULE A1: MONETARY POLITICAL CONTHIBUTIONS 513 . '] 0S.00
2. |Z/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ | : 0 L D.00
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHebuLEE: LOANS $
5. Er SCHEDULE F1: POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g 'S Lk ‘g(‘
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ '
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1n. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 7] 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 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME -
)w‘-&CA‘\ (kaﬂ)

4 Date 5 Full name of contributor 1 out-ot-state PAC {IDk: y | 7 Amount of contribution ($)
Diar Dwew vﬁﬂJng\.({:
0 )q l ](’ 6 Contributor address.: City; State; Zip Code
) 1A Feankliw S+ 1 ¥00.0
A ics . Thd. - 4D
8 Principal occupation / Job title (Sbe Instmclians) 9 Empleoyer (See Instructions)
Data Full name of contributor [ out-ot-siate PAC (ID#: } Amount of contribution ($)
o E e MeClaiw.
\o‘ ‘n | " Caontributor address; Clty; Siate; Zip Code
12 87 Hawdhoes \)\au.oo
Housthw Tpwac NNovw
Principal occupation / Job title (See Instrucllon‘s) Employer {See Instructions)
Data Full name of contributor O eut-ot-state PAC {ID¥; ) Amount of contribution ($)

TREPRC | Texa s Asspe ativw v ¥

Contributor address; City; State; Zip Code
j'bl‘lllw PO.Box oy, }, Sv2. DO
Rustiv Tevss NEY LE
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: } Amount of contribution ($)
Daviy Dwew
\'D l‘” “l Contributor address; City; State; Zip Code
at Bolphin \yt3d. 00
Lo Rous ! ht]s:‘:' S.eg=*<- P\gql\
Principal occupation / Job title (hee 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.

spmpags milklom sbtnda $ 1im Macdaad AMNOAYE



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

J.U\ C—v\ qw\:ﬁb

3 Filer ID (Ethics Commission Filers)

4 Date

Yo Vil

5 Full name of contributor D out-of-state PAC (ID#: 3
Loiise Q.\\ﬁn?m Avd
6 Contributor address; City; States; Zip Code

Y3st CLhapmaw D Weld 10721

(oepus  Chrisd .'T:tgs NRYg12

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution (%)

9 Employer (See Instructions)

Date

e

Full name of contributor [ out-of-stata PAC (ID¥: )

TYettrsod ("roezr +ies AT . MMA
((-R'E Awd- (_E(ru-.,a QB .....................

Conlri or address; Clty; State; Zip Code

q-“ ‘(ED_S. gzz‘ﬁ
co i Tevag MY, 8

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

SO0 .90

Employer (See Instructions)

Date

1o l¢fiu

Full name of contributor [J out-ot-state PAC {ID#: )

Contributor address; State; Zip Code

a8 mistad
Crepus Chreish \Ted-d‘

184 vy

Amount of contribution ($)

S°0.,DD

Principal nccupation / Job tite (See Instructions)

Employer {See Instructions)

Date

o)t

Full name of contributor

Viedi Dagza

Contributor address; City; State; Zip Code

[ out-ot-state PAC {ID#: )

C.b«.gw: CheistiyTedes
Principal occupation / Job titld (See Instnuctions}

Amount of contribution ($)

aS,° 0

Sal Waerissy SV
ngYo ¥

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor J out-oi-state PAC (ID#: v | 7 Amount of contribution ($)
| Lawesr AreeelA
L T B R cim}; | 's@.;,' Zpcose 24p. OO
SMa9 CrestSe §
Corpus Chris -5._,5-_5 141
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Data Full name of contributor [ out-ot-state PAC {ID#: } Amount of contribution ($)
ol eed W Baweond <
, DJOS-' j(l Contributor address; City; State; Zip Coda SDDJ ve
4pasS Deceamw Py
Corpus Chrisd Tesas TRYN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cl-state PAC (ID#: } Amount of contribution ($)
_ Rg,so "l‘ N 1 e ‘S en
‘OIOS l e Contrlbutor address; City; State; ZipCode
4222 Woolkidge Avo. 60
Covroes Chest , Texas ARWR
Principal occupation / Job title (Seé Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-ot-stata FAC {ID#: ) Amount of contributlon ($)
Ninfa Bacen
D\ ](1 Comrlbutor address; City; State; Zip Code o
) \8) W W, Stameer S+ 100.9
Weevi \e  Tewss 1)
Principal occupation [ Job title (See Instrucl} ns) Emplayer {See Instructions)

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

2 FILER NAME 3 Fller ID (Ethics Commission Fllers)

A.h e %\o‘.\

4 Date 5 Full name of contributor [J out-oi-state PAG {iD#: y 7 Amount of contribution (%)
e |- Sweder Aluoweez
IOJB\ “-( 6 Contributor address; City; Siate; Zip Code

ol Leicestee S SD. v
Corpus Chegti, Teseas NEYIY

8 Principal occupation / Job title (‘See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ cut-ot-state PAC (ID#: i Amount of contribution (%)
Thelma TR l_r_'-s..;-;_ | o
Contributor address; City; Siate; Zip Code
ol ive So
2428 Cericked olow st ‘BB
Coe PA waC NVRNY
Principal occupation / Job title (Seb Instructions) Employer (See Instructions)
Date Fult name of contributor [J cut-ot-state PAC (ID#: ) Amount of contribution ($)
= . dwmli v W/ ber
ofzzl Sohwny Naee (¥ Sho
\ -2.7' K‘ Contributor address; City; State; . Zip Code - S' Q ‘m
Yo 32 \weler RY
Cae e Tesas ANYHY
Principal occupation / Job title {See Instructions) E Employer (See Instructions)
Date Full name of contributor O out-oi-state PAC {ID#: ] Amount of contribution ($)
‘ AANI(.(RQAL.\,Q i S R B EmIE
19 jas ]lp Contrlbutor address; City; State; Zip Code S
T3 Wwitee ke o000
Cotwoue Cheist . \etac 4&\(\3

Principal occupation [ Job title (Sea lr;sTruclions) ?mpluyer (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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME
)\\kb&\‘ q\._k',ﬁ

3 Fller ID (Ethics Commission Filers)

4 Date S Full name of contributor [ cut-ot-state PAG (IDs#: y | 7 Amount of contribution ($}
‘ - Sose, Moeewa . o
lb‘ g Ilo [ 6 Contributor address; City; State; Zip Code oD
3 180 (PM\Eer Ave. Aeo0.00
Pocr\awd Tewas "MRINY
8 Principal occupation / Job title (See lnsimctloﬁs) 9 Employer {See Instructions)
Date Full name of contributor O out-ot-state PAC (iID¥:_____ Amount of contribution ($)
CRelasde “Rpdeees ..
‘ g\aq hlﬂ Contributor address; City; State; Zip Code ) ») o o -D
H
ALAL Camnr %
h 4

Cue ggé Christ) Tes oo TEN\S
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: § Amount of contribution ($)
Rorpnu ks  tright
lo o Co.m.rit.aulor addrésé: . B City; . .St.m‘e:. .Zl.p Cddé o ) \\b v
Jolagil Lis N Qpper (_Erzan-lww.& S h e
Covpus Clheichs N Nn¥Yo |

Principal occupation ! Job title TSee Instructions) Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution {$)
S ATan cet Wi aht
O a \ bo.ntribuior addrel!ss; . . .C.ity.; . .St.al.e;. Z!p Co.de.r I
el ABLL  Wau s ber \WOa Uit LY V, a0.vp
‘Ausdin Tegac ¥NY,

Principal occupation / Job title (See Instructian's) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see insiruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. EERCEieRossiEc e Sl
2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-oi-state PAC {ID#: y | 7 Amount of contribution ()
: P\Wkk ﬁkcz A
& Contributor address; City; State; Zip Code
DAyl 0.\vy
[.93.3. v Mng C l\ PN
Corp : g ¢ s q g h | 1Y
8 Principal occupation / Job title a“:ea Instructions) X 9 Employer {See Instructions)
Date Full name of contributor [ oul-ot-state PAC {ID#: ] Amount of contribution (%)
R l P v, )AP( Rre', A
) D la\{\ Y Contributor address; City; State; Zip Cade )
4409 YieBwood O0.p
Corpus Cheeds Y ATAT
Principal occupation / Job title (See Instructions) mployer (Sesa |nstructions)
Date Full name of contributor [ out-of-state PAC (1D&: ]

Amount of contribution ($)

L deemand  Bovaaee

0 a l ) L' Contributor addrass; City; Swate; Zip Code
°) 1 NS b lbhwid SP.an
Cov pus Chetsthi  Tewas XN
Principal occupation / Job title (See }nstruclions) Employer {See Instruclions)
Date Full name of contributer [ out-ot-state PAC (ID#: } Amount of coniribution ($)
o Madhee Notee
\’0\1'-(‘ ‘Ll Contributor address; City; State; Zip Code L{.D .b_D
2oy Phaecarow ™, '
Q“"Du_s C\\mtg‘\“‘ —‘E\LL:"

Principal occupation / Job title {See h‘lstructlons) Emplo;;r {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde tor additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

o)\\\. e G TS

4 Date S Full name of contributor [} out-oi-state PAC {iD#: y | 7 Amount of contribution ($)

£ '\"\ \\
|°|:'N\|(-v i U\ wehel c”eu'-z' ...............

6 Contributor address; City; State; Zip Code l Qv.0 o
3oy Labaviss Py,
Q.O‘lm.‘ G\r |¢+t -rg!_*s '\z‘llS’

8 Principal occupation / Job tithe (See Insiructions) 9 Employer {See Instructions)
Date Full name of contributor [ eut-ol-state PAC (ID#: SR | Amount of contribution ()
Riase Mar S B zale
‘q 2‘{\](( " Contributor :;d&re.as.s ...... éll]'f;. 'Slvat.a:. .Z.fp.C.or.i.e ....... S' 0. Oo
433 QL ffeed S
- ————
Creons Chvisti | ~ 13 Ny
Principal occupation / Job title '(See Instructions) Emplayer (Sea Instructions)
Date Full name of contributor O cut-ot-state PAC (iD#: ) Amount of contribution ($)
David D dosr Sanubrs
\QIA\‘IIL, Contributor address; Clty'; State; .Zl.p Code I Sb YO
3708 Retel Sk
Corpur Chesti , Tesds  NRYL
Principat occupation /7 Job title (See Instructions) Employer (Sea Instructions)
Date Full name of contributor 1 out-ot-state PAC {ID#: ) Amaunt of contribution ()
\N&;HN e ‘PI*S"HA' J.u\
Contributor address: City: Stale. Z!p Cc;dé o S-
© 0,
Cotpus O isds, Tewps  NENS

Principal occupation / Job title (Sée Instructions) Employer (Seea Instructions)

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

SCHEDULE A1

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule At

2 FILER NAME J\Kc‘\ KRW\B-‘Q

3 Filler ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-ot-state PAC

\D\ 1‘{“ \-( 6 Cc;nlribulor address; b
e 14 Hreens .or.g‘_

c_“'l'p Hd

(] }

a3

7 Amount of contribution ($)

L'DU,%

8 Principal occupation / Job title (See Instructions}

g Employer (See Insiructions)

Date Full name of contributor O out-oi-state PAC
L
VL £ Dk Sepdian
Contributor address; City; State;
o Jaylie YeosR S lve
Cor Pug ( L,—Ig""‘] . [Cﬁ(.*g ASTES

(b, S

Zin Code

Amount of contribution ($)

56,0y

Principal occupation / Job title (See‘ Instructions)

Employer {See Instructions)

Date Full nama of contributor {1 ourgt-state Pﬁ%m_- - ]
3o Zile
i .P.'mk Saleese O Tryesrtres L
l-o' aql I‘( Coniributd address; ity; State; Zip Code
A43Yy Sac
C RS

Corpus Cherett Ty

Amount of contribution ($)

S-O"Db

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date Full name of contributor

\Dl -'-t‘-( \ Iy Contributor address; City;

2709 Relel Sk

Coepuc CL '

State,

A

[ out-ot-state PAC {ID¥: }

55 .ES’.‘\‘L‘I#\A&. = C_/\'\ﬂ?& ;

Zip Code

184y,

Ameunt of contribution {$)

Sp.00

Principal occupation / Job tllle‘(Sae Ins—l-raétﬂms)

Emptoyer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor s out-of-state PAC, please see instruction guide for additional reperting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

al\L e (ku\.‘O; o

3 Fller ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (IDk:

T € Shawon

lanli

Raeliw

& Contributor address. Clty. State; Zip Code
Nsos Egetee
Cortmus C _(—C < 1 8 Ll lq'

7 Amount of contribution ($)}

, 1n]s) ‘Db

8 Principal occupation / Job tid (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-stata PAC (ID#:

Rrgeligue  Ru,

EEXUP

Principal occupation / Job tltle‘Sae Instructions)

Contributor address; City; State; Zip Code
LI'S 35' .bﬁhl l g_‘ A e
Qo e By %

Amount of contribution ($)

S,D)Q'O

Employer {See Instructions)

Date

1olan] g

Full name of contributor

Kenveth Beee

Contributor address;

PooR

[ out-ot-state FAC {ID#: )

City; le le Code

oy e &
Covpus Clheisds _T_ts-

R

Principal occupation / Job title (Sae\nslruclions)

Amount of contribution ($)

M So,0%

Employer (See Instructions)

Date

)olanhe

Full name of contributor

. ..(RM&\ bvnza- le_s .

Contributor address;

3 out-oi-state PAC (ID#: }

City; State;, Zip Code

S‘-C'“"b ) And e,
Cotpus Cheicds '\"'r.s..

R4y

Amount of contribution ($)

]b'b 10 D

Principal occupation / Job title (Qae Instructions)

Employer (See Instructions)

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

SCHEDULE A1

The Instruction Guide explains how to complete this foerm.

1 Total pagas Schedule Al:

2 FILER NAME

=l~“-h1 Rubot

3 Filer ID (Ethics Commisslon Filers)

4 Dale 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution {$)
Jolag e [ Naeew Faleow Lao.y
o] ﬁ.g “’ 6 Contributor addre City; State; Zip Code 4 tb
Yo 02 Cobblestoue
Colteue Clhwist - Yy

8 Principal oceupation / Job title (éee Instructions)

9 Employer (See Instructions)

Date Full name of conlributor

Conlribu!or address;

1o]ag il

Co+ pus

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

Manlo f &lae,,q Cﬁ?—‘\"r.-z_

City;

S°S X Cres+
ety

Amount of contribution ($)

State; Zip Code

Sol%

et ac Yo

Principal occupation / Job title (Sea Instructions)

Employer {(See Instructions)

Date Full name of contributor

19 ag e

Contributor address.

Lok

Sf{nusc

[] eut-of-state PAC (ID#: E T ai
Q‘ ‘?‘\S Q}\fl.s"*"' %W-t ‘g'l\Sl\'{'eg = )Q-SSDC

City;

e s S,
Weis =

State;

Amount of contribution {$)

Zip Code

anabg

Tcu-aq N8YIS

Principal occupation / Job title (Se\ Instructlons)

Employer {See Instructk}ns}

Date Full name of contrlbutor

Contrlbutor address;

yoJag )iy

Qbrn

Principal occupation / Job tillé {See Instructions)

[ out-ot-state PAG (iD#: )

Clty.

3 N 3-\-&9'::: S|

Amount of contribution ($)

Slate. Zip Code S‘D VOO

as YYD

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide exptains how to complete this form. UL O YT

2 FILER NAME l 3 Filer ID (Ethlcs Commission Filers)
\-'-C.u\ Qw\o'a o

4 Date 5 Full name of contributor [ out-oi-stata PAC (ID#: 3y | 7 Amount of contribution ($)
. CRackel. Cavwales B
6 Conlribulor address; City; State; Zip Code
o124qlit ASo
16129 30 [and e f_era_ QO
Q.o\rnur. Clrigds HTemas NVEYY
8 Principal occupation / Job title (gee Instructions) ) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ]

Amount of contribution {§)

..... Antanis f My &.ﬁ‘l}.m Abageas .
' D| aq' '(-F Contributor address; State; Zip Code S.Q o 5

La3c Pharaok D

Covpue Clhriety Tew,e 1811

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

Date Full name of contributor {J out-ot-state PAC {ID#: ) Amount of contribution {$)

. .& nperio. € m"’"; Alee Raeca

, o l a , (, Contrl r address; City;  State; Zip Code
el Loy Mabouey c oele lo%, 0D
Codous (hes Yok S q‘t‘”g
Principal occupation / Job title (See ‘nslructlons) Employer {See Instructions)
Date Futl name of cOﬂlfibUlDl’ O out-of-siate PAG (ID¥: ) Amount of contribution ($)
: {
Rienids € Diawe Almendazen Ty

Contributor address Clty; State; Zip Code S_,_O
* D b

el | UG Hniernda S
Corpuse  Chricts Tr.*..e ngY

Principal occupation / Job title (Sbe Instructions) Ernployer (See Instructions)

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

Mot ™ acina FPubafaas sasteale remrans mbblan ababs boooom Masdaad AIAMNSE



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to completa this form.

1 Total pages Schedule Ai:

2 FILER NAME

l_u.e.o\ q\n)ola

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full hame of contributor [ out-of-state PAC {ID#:

]alaﬂ\lla

& Contributor address; City;

N4 Vattee D,
. .

[ -

State;

Zip Code

R STRY

7 Amount of contribution ($)

S‘D Y

8 Principal occupation / Job title (S&e Instructions

9 ‘Employer {See Instructions)

Date Full name of contributor [ out-af-state PAG (ID#:

Contributor addrass; City; State;

120 Axke Shore Do
Co g : .

jolaeli,|

Zip Code

= &Y

Amount of contribution ($)

Sba b‘b

Principal occupation / Job title {Seé' Instructions)

Employar {See Instructions)

Date Full name of contributor [ sut-cl-state PAC (ID#:

oshe  Nieks

Contributor address; City; State;

S31R “River Opks

CIFEEII

Zip Code

1=

Amount of contrtbution (%)

SO.OD

Coi iy ‘f—CLLA.:LA_\JhQS
Principal occupation / Job title (5* Instructions) Employer (See Instructions)

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

)0 )29 ¢

Contributor address; City; State; Zip Cc;de
rjszq Coo A?s have
C- L»] ‘ D :

Amount of contributlon {$)

Sv.00

Principal occupation / Job title bae‘ Instructions)

+ ,'TSA. NS

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.

B T o e T o T e e L mtllinn abtmba beocen

Pl dm et AMAIAAGE



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total papes Schedule At:

2 FILER NAME

oL‘W-"\ Qw‘o’. o

3 Fiter ID {Ethice Commission Filers)

4 Date

jolaaliv

5 Full name of contributor 2 out-ot-state PAC (iD#:

6 Contributor address; City; State; Zip Code
Fsas Wos) d4id 50.0p
toiPws Ch t\s-&- T-’L ngl'-'l

7 Amount of contribution (3$)

8 Principal occupation / Job title kes Instructions)

9 Employer (See Instructions)

Date

lblﬁ‘ilu{

Full name of contributor 1 out-ot-state PAC {ID#: j

State; . Z.ip.C;'Jd.e . :
&4 ‘-L. += S'M_
143

Contributor address;

2330 NooHlawd

Coevpuc Chn xj:_'jlﬂ__r,; 3
Principal occupation / Job title (See Instructions) Employer {See Instructions)

Amount of contribution ($)

$2307%

Date

V2l o

Fuli name of contributor

Bavy Lamples

Conlribulor address. City;

r?k\O Stc.o
Qm ous Clarie v W, R4S

[ out-ot-state FAC (ID#¥: }

State; Zip Code

Principal occupation / Job title (Saé Instructions)

Amount of contribution ($)

}S0. 00

Employer (See Instructions)

Date

)Dla‘t}l

Full name of contributor

- ’r . r ]JJ ...............
Contributor address “ M&ate. Zip Code

323 Criogey
QMPUL‘ Oy Qu"t.s"r

{7 out-ot-state PAC {ID#: }

Principal occupation / Job title (Sae tnstructions)

Amount of contribution ($)

S'h-at;

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.

L R R

ae Palital Maaitaute o damemas mdlalam mbeda b oiem
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
é’\ L C (R‘-L\o.l )

3 Filer ID (Ethles Commission Filers)

4 Date

INFEIRE

5 Full name of contributor

Prulette Dua \Rkedo

6 Contributor address; City; State; 2Zip Code

4o Tuwn
le’wu; N :hr-':&'s -._T‘J\. LY

[ out-of-stara PAC (ID#: _

—

7 Amount of contribution ($)

<0.vo

B Principal occupation / Job tlllé {See Instructions)

9 Embloyer {Ses Instructions)

Date

Full name of contributor [3 aut-ot-state PAC (1D#:

Contributor address; City; State; Zip Code

Amount of contribution {$}

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

Full name of contributor [J cut-ot-siate PAG {ID#:

. Contributor address; . .Cily: State; Zip Code

Amount of contribution {$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-oi-state PAC (tD¥:

Contributor address; City; State: Zip Coda

Amount of contribution (%)

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.

RS e A

Tand

Patebs s M e et

------- mblmlas mbmbs byoss
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pagT Schedule AZ:

2 FILER NAME A\&MQW\&Q

3 Filer ID {Elhlcs Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor 3 out-ot-state PAC (ID#:

8 Amount of . 9 In-kind contribution

\\\QQJ“' 7 éo.nl;Ib-ulsr-aéld.re-ss-. ‘‘‘‘‘ Clly. Stale. le Code

BAAX Lecpnrd St
an Cnrists TC*-P«S

Coepus Christs ch\lcz DS;"I;'tcezs Assve u.'l-

Contribution $ . description

..... G900 T WAl Rewts

I:IChack if travel outslca of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation {FOR JUDICIAL)

13 Coniributor's job title (FOR JUDICIAL) {Sse Instructions)

14 Contributor's employer/law firrm (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 JUDIC!AL)

Date Full name of contributor [ out-ol-state PAC {ID#:_____

Awria Cortez

\b\ aq‘ ‘u Contributor address; City; Sta.le. le Code

STbS L‘BN"" Cre <t

. ) Amount of . In-kind contribution

Contribution $ . description

| gL Qkp.léhf?\cs

Abnens “Cheigti, Ty _ME\S [ ] chack it travel outside of Taxas, Gomplste Schedula T.
Principal cccupation / 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}

It contributor Is a child, law firm of parent(s) (i 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.

L B i T T o T D I, S

------- il mbmbn bos i
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Rembursemaen SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation ipment & Relatad Expense
Consulting Expense Food/Beverage Expense Poiling Expensa Travel In Dislrin:ﬁmI
Contributions/Donations Mada By GittYAwards/Memorials Expense Printing Expanse Travel Cut Of District
Candidate/Officeholder/Political Committea Legal Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant
The Instruction Gulde explains how 1o complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Commission Filers
pag A\ . ( )
Y e CRudeh ©
4 Date 5 Payee name ¥
1o\ns T Hop
6 Amourt {$) 7 Payee address; City; State; Zip Code

2031 <, Palee Tslavd D

J'\\|3l{- Q.Q"?“-‘ Chei s, .T&l&‘ "]g‘-(\S
8

{@) Calegory (See Categories listed at tI‘winpofthls schedule) {b) Description
PURPOSE Check it iravel outside of Texas. Complets Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE % ol k
9 Complete ONLY ¥ direct Candidate / Officeholdar name Office sought Qftfice held
axpanditure ta benefi{ C/OH . . o .
B —— Yanes Rudein Cody QOWc.\ Meadeer  Dick
Date Payee name
olo ! il W Almpet

Amount ($)} Payee address; City; Sate; Zip Code

1A\ S PRadre To lnnd D
\\, 39 Covpus thrists Aestas NEM\e

Calagory -:Seo‘Caleauries listed at the top of this schedula) Description
PURPOSE D Chech if travel outside of Texas. Complate Schedule T.
OF - El Check i Austin, TX, ofliceholder living expense
EXPENDITURE %u-g ?\ es — -9 B
Complete QNLY it direct Candidate / Officeholder name Oftice sought Office held
sxpendlture to benefit C/OH ( ;2 ! O Q .
e \ ' Q_‘L.‘ DWNC-l’MsM
Date Payee name
3 0 N . ' 5 .

vt fle Corpus Uipisk, Police 05Eicens’  Pfesoeipdinm
Amount ($) Payee address; City: State; Zip Code

LSO 3123 hevpard St
30 Cor pus L&a:\s*-‘. Vewhs

Catagory (See Categotios listed at the top of th’s schedule) Description
PUR E . . D Check il ravel outside of Texas. Complete Schedule T
e Con¥rioytise o lecpun O] . -
. .\_ Check it Austin, TX, officeholder living expense
EXPENDITURE Swe Sweeps Labes | Beneki
Brr-B-Que § Drnel
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH )\“u\ (R\L-\; o Q_ &1 Q“ . \ “\ \
\ \ NWE N

W

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L™ sa mwams Aala al L Taicaw Pelalea M aalle sba s imssmes mbhilon admbe b ocim Ractacd AninNLC



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Aembursement SalicitatiorvFundraising Expensa

Accounting/Banking Foas Officer Overhwad/Rental Expenseo Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gitt/AwarndsMemorials Expense Printing Expense Travel Out Of District

CafﬂidalNOfficeholder!Poﬂtlcal Committee Legal Services SalariesWages/Contract Labor Othar {(enter a category not listed above)

Crodit CarlP The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
As\g.cu (—Ru.k Q
4 Date 5 Paygename
Wlo g W\ AWS Meoss Teyns<
6 Amount (%) 7 Payee address; City; State; Zip Code
S Q-Qn’gbﬂ ‘ll*b%'f
0,00
‘ It Wik Tesvs nul
8 (a8} Category (See Categories listed a1 the top of this schedule) (b) Description
PURPOSE Chech if trave! outside of Texas. Complate Schedule T.
ExpE::rrunE -Do o W.a.; «-‘—b Sfeue -BO QS - l:, Check if Ausiln, TX, ofiiceholder living expanse
taks (AW dnaals)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benelit C/OH a - qw\‘-‘ S Q: ‘\_‘1 tmu“.‘l m“L « 'L‘_ t"’ 3
Date Payee name

Y "N %-—\\un\ L PP
. | ¥ X? 4
Amount ($) Payee address; City; State; Zip Code
S y Badrlin Bue Bl
L' R )
e pus Oheet Tesas 1840
Calegory (sa:ca!aaoﬂes listed a1 the top 'ol this schedule) Description
PURPOSE 5 . D Chackil travel outsida of Texas. Complote Schecule T,
xpE n?;nune Dow ais L [ chock it Austin, T, otticonoider living expensa
%u\w\m sk e>
Complate ONLY | direct Candidate / Officeholder name Office sought Office held

axpendtture 1o benelit C/OH \}\\-I-V‘\ (?\\J-\S\ 2 Q" .\,.1 Q\ W €. \ W\LM.L & ':Bi SJF'S

Date Payee name

1o Y10\ Walmae
Amount ($) Payee address; City; State; Zip Code

\BAL S.Padee s \awd e
(4. o Lotpus Chrcds Tewss  NEMIy
Category (S:a Categorias listed a1 tha top of this schadule) Description
PURPOSE D Chick if travel outside of Texas. Complete Scheduia T.

EXPEI?['):I'I'UFIE 3“" ?\-\U - ; UL D Chaeck it Austin, TX, clficeholder living expense

Complete ONLY If direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH \\“_ I'J-\‘ Q‘Aﬁ" Q.- tﬁ\u-lc' \\ ‘“\%\,gr :}: g"' 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- - el fa, . asima MalaTam M celaatas  samemar mhbtne nbeba dee ron

Naidaad AIRIANIET



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHepuLE F1

Advartising Expense

Cradit Card Payment

4
Candidate/Officahokier/Poltical Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expanse Loan RepaymentFeimbursernent SolictationvFundraising Expense

Foos Cffice OverheadRental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Poiling Expense Traval In District

Gift/Awards/Memorials Expense Printing Expense ‘Travel Out O1 District

Legal Services Salarles/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:

2 FILER NAME

MM'I&

3 Filer ID (Ethics Commission Filars)

4 Date

\ohal 1

5 Payes names

0FSice Deest

6 Amount ($)

4o o

7 Payee address; City; Stata.

Qu‘.&, U\a.c'\".\"'fua: NRYY

PURPOSE
OF
EXPENDITURE

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

Check If travel outsida of Taxas, Complate Scheculs T,
S \T?\‘ e < D Chaeck H Austin, TX, ofticehckder living expense

9 Complete QNLY il direct
expenditura 1o benefit C/OH

Candidate / Officeholder name

é\\w\_ (?\J.'n

Office sought Ctlice held

Q*\-\ cMhluc.\ ’mm,. L_;_:i5_

#y<.us

Date Payee name
\elin i D& Perpot
Amount ($) Payee address; Clt-y; State; Zip Code

Sl S Prdre Tslaud B
Carpus Chighy Teane AR4H

PURPCSE
OF
EXPENDITURE

Category {See Calagorias listed at the top of thls schedule) Description

Check if travel outside of Texas. Complele Schadule T.
Swpplies Sor Fuewt

D Check If Austin, TX, officeholder living axpanse

Complate ONLY if diract
expendliura to benalit C/OH

Candidate / Officeholder name

)wwv\. (?\mLT .

Office sought Office held

Cidy Gt WMober, fut

4o .o

Date Payee name
\0 “’] L\\, S“LM\TL:L.&: ek ol ca\ Bacles
Amount {$} Payee address; Clty, State; Zip Code

$342 S. Skaplew Streek

Uoiper Chieds Nears AU

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at iha top of this schedula)

Dewnd AN e

Descripticn
Chack if travel outsida of Texas. Complote Schedula T,

D Check it Austin, TX, officaholder living expense

Complate QNLY i diract
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

)\\&M.J(RWLTQ Q.-‘m Qtw;l Mole M3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B N T

temamis mbbnlan abada des sim Meaidend AIIAALE



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expeanse Eov::tExpense Loan & /Reimix m Salicitation/Fundraising Expense
Accounting/Banking OfﬁcaOvemeadIH IaJExponse TFransportation nt & Related Expense
Consulting Expensa Food/Beverage Expense Poling Expensa o T:avel in Distriftqum °
Contributions/Donations Made By GitvAwardsMemarials Expense Printing Expense Traval Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Crther (enter a category not iisted above)
Crech Gard Paymant The Instruction Gulde explains how to compiete this form.
1 Total pages Schedule F1:|2 FILEFI NAME 3 Fller 1D (Ethics Commission Filars)
el
4 Date 5 Pa‘e’e\ngm
voly\ e £ 3 Rechmgrnl
6 Amount ($) 7 Payee address; City; State; Zip Code
L A 309 S, Wwatrew St
\ o
) Coc pus Chest Tedas N8Yo)
8 (a) Category (Seetawuorles listed at tha top of this schedule) (b) Description
I nPOSE %‘b- k - H'ONOF- \n Sn'Hv\ “Mh’ [ ook itiravel outside ot Texas. Complete Schedule ™.
OF D Check it Austln, TX, officehclder living expense
EXPENDITURE Wik VC}R M S
© Complete QNLY i direct Candidale / Officeholder name Otfice soughl Office held
expanditure ta benefit G/OH L\a.w (p\ \J&b CAW:. \ x\ < ".I-x
Date Payee name )
whind i de 104 CRadie
Amount (3} Payee address; City; State; Zip Code
e 231 N, padee Ts\and Dr.
* b D -
Cerpue Cheiedt \ Tewas AKYOE
Calegor) {See Categorles listed at the top of this schedule) Dascription
. Ex < (] checkitravel outside ofTexas. Complete Schedula .
PURPOSE dyer Hisin & pen T
OF Check il Austin, TX, officeholder living expense
EXPENDITURE
Complate QNLY il direct Candidate / Oificeholder name Olfice sought Office held
expenditura to benefit C/OH . s Le
é«.qu}g > Q-“l’q cw-UC- \ NU- r ;75734-3
Date Payee name AN
\b\\B\ I\ \ T cEnte Qi'\t’..e-&w-a,q
Amount {$) Payee address; City; State; Zip Code

2209 N. Padre Tslad P

30-00 C“-?\.s m.‘\—.. \—T&-ks qg"‘*

Category (See Categories listed at the top of this schedute) Description
PURPOSE EI Check if ravel outside of Texas. Complate Schedule T.
OF . e f 1 .
EXPENDITURE “6 yer \-\ 3 93 E*?&"’SL D Check if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Ctiice sought Oifice held

sxpendliure 1o banefit C/OH )\\L-V'\ (?\U-k'\ 5 t‘; ~\~\ (‘BUC'-\ WELJL 'h.‘s_l_‘B

ATTACH ADDITIONAL COPIES OF THIET%FHEDULE AS NEEDED

- . T . mhlmlmm mdmbo s g e Plaidaad AlBIAAGE




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebpuULE F1

Advertising Expensa
Accounting/Banking

Consulting
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gitt'Awards™emorials Expense

Candidate/Officeholder/Polticat Committes  Lagal Services
The Instruction Guide explains how to complste this torm.

Cradit Card Payment

Loan Repa!

ymentFReimbursament
Ofice Overhead/Rental Expense

Polling Expense

Printing Expense
Salaries'Wages/Contract Labor

SolicitationVFundralsing Expense
Transportation Equipment & Relatad Expense
Travel in District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME CR
)\u Can qh‘,\

3 Filar 1D (Ethics Commission Filers)

4 Date

volval g,

5 Payee name

Spi et H'h-\\'owc,e,p S‘Hﬂw

6 Amount {$) 7 Payse address; City; State; Zip Code
q 9 3s Ryees [treet
- ]
28 .04 toLpous &\us'\'\ y e As” Cus
8 (@) Category (5& Calegories lisied at the top of this schedule) (b) Dascription
Chack it iravel outskie of Texas. Complote Schodule T
PURPOSE - - v
OF Su‘? 4 \ es S'\ P SE' + D Check If Austin, TX, officeholder living axpense
EXPENDITURE

S e HEOP Sundeaficen

9 Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Officsholder name

l'-w-\‘ R

Otfice sought

¢ -\w\ (a wrdl Peles J)‘aS‘l'S

Office held

Date Payee name
\b\\cl\ \le J\\"S,\"‘ H" hse ﬁ!ﬁ-?‘\ics
Amount {$) Payee address; City; State; Zip Code

119.39

3o Seull, Padce Tsland D,

PURPOSE
OF
EXPENDITURE

Cor Pus C}\risi‘. yleyag 1 4918
Catagory (See Categories listad al the lop of this schedule) Deascription

“Prr »'\"mb Figerse

Chech i travel outside of Toxas. Complgie Schadule T,
D Chack If Austin, TX, officebolgder living eéxpense

Complete QI\]LY if direct
expeanditura to banefit C/OH

Candidate / Officeholder name

Qffice sought

Office held

M%.o

Cidy (uwe) heber, Dik 3

Date Payee name
[}
1o\de\ W Peres Culen -H- Maee
Amount {$) Payee address; City; State; Zip Code
Hioy S. Vorx
A\ Caipue Oniig i Teawns NE4LY,
Category {See Categarias listed al the top of this schadula) Description
PURPOSE D Chick i trovel outside of Texas. Complets Schedule T.
EXP EI?I:ITUFIE } LR b E’ Check il Austin, TX, officehalder living expense

Comptele ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name

huen “Ruls.o

Office sought

R Rl Maebtr, Dotz

Ctice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- L T T
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exparss

Accounting/Banking Foos

Consuting Expensa Food/Beverage Expense

Contributions/Donations Made By GitvVAwardsMemornials Expense
Candidate/Officehalder/Political Committee Legal Services

Credid Card Payment

Loan RepaymentAeimbursement
Office Overhead/Renta! Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Salichation/Fundraising Expense

Transportation Equipment &
Travel In District
Travel Out Of District

Other (anter a category not listed above)

Aelated Expense

1 Total pages Schedule F1:|2 FILER NAME

&\Lm MTo

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name *

1olse \te Seiedy Naloween Stoee

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

49¢S Ayexs St.

13-&'0 (.Qf.p,-, Q¢ Gx""\\ Tedas

184i<

8 (a) Category (See C‘ategorlas listed at tha lop of this schedule} (b) Description

Sugely S skt S

EXPENDITURE H.E. LD,

uwdtpser

Chech i travel outside of Texas. Complate Schedule T.
D Chachk il Austin, TX, olficeholder living expense

9 Compleie ONLY il direct Candidate / Officehoidar name Office sought Office held
expenditure to bensfit C/OH . . t -
P l\.e»\ Rukie Cido, c«.vc-\ Meeatle ot 3
Date Payeea name '

\“\3&\\\4 “’wa\noAXS E—t‘um-\—‘.oﬂ g\mLA o9

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

L\“ R0

4833 Saea "I"D&A Dy,
&lm Q}\ﬁc‘{‘\ ) T-e "ﬁ-‘

Category (Sea Categorlas listed at the top of this schadule) Description

PURPOSE DangXiew AV W PR

D Chack if travel outside of Toxas. Completa Schedula T.

OF Check il Austin, TX, officeholder Ilving expense
EXPENDITURE ;
I ™y
Complets ONLY it direct Candidate / Officeholder name Office sought Office held
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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POLITICAL EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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