
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/  RS MR FIRST MI

OFFICEHOLDER
OFFICE USE ONLY

NAME CA.%       Date Received

NICKNAME LASTSUFFIX

qt.t.,\&,v Date FiledViW
4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE

OFFICEHOLDER 1iiii1hl'3 Cv}-   } IOK  - biz -
MAILING

ADDRESS Cbt us SA- 1 1 e*"   
gt ' 1-44‘ 411-*- 127.-‘

Change ofAddress' 
Rebecca Huerta

5 CANDIDATE/  AREA CODE PHONE NUMBER EXTENSION
City Secretary

OFFICEHOLDER Date Hand-delivered or Date. Postmarked

PHONE SIG 1 )     I It++ 
blip

6 CAMPAIGN MS/ MRS MR FIRST MI Receipt#     Amount $

TREASURER
NAMEf3 'e-  Date Processed

NICKNAME LAS SUFFIX

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PPO BOX PLEASE);  APT/ SUITE#; CITY;     STATE; ZIP CODE

ADDRESSTREASURER
ib D    ( TUC OrtIte.- rki.• 

f
Sw#ie.   ‘ k

Residence or Business) C.t c-? kS CA,el A t
a ' 

i7  . AS nVi1it

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION      `

v

TREASURER

yPHONE B(9`  )

ikitg

9 REPORT TYPE

X January 15 in 30th day before election n Runoff 15th day after campaign
1   '  treasurer appointment

Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year

COVERED
oh    / pi     / a0 15

THROUGH to  / 31    / nb l5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other

Description

General      Special

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

Qt,     tItiv.l ft1     ` t i  .11is4-4-

GO TO PAGE 2

T
11_..:__. 1  , nfr.." c

INDEXED



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OHNAME15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S
COMMITTEE( 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

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

11 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      $ 

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES

O
t1 , 

93

BALANCEO
CONTRIBUTION

5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $       '\

OF REPORTING PERIOD
1 1.g       

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

LISA HERNANDEZ    >   
true and correct and includes all information required to be reported by mep: P..

4o.r'   •`,    under Title 15, Election Code.
t ' I ., 417 Notary Public

iG STATE OF TEXAS

oF1E*,°'   
My Comm. Exp. 04- 23- 2019

i -.- vvvvv-se Ne- . se vv 

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

orn to and subscribed before me, by the said )\•, WAt b J this the

y of vl     ,20 to certify which, witness my hand and seal of office.

V,ILAMM PlAAA e.
Signature of officer administering

oath Printed name of officer administering oath Title of office
9

r administering oath



SUBTOTALS  -  C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

4-      rkk.\1= 3-1 0

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS fir+

2.     I I SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

SCHEDULE F1:  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

TLi
6.     n SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

r

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

8.    SCHEDULE F4:  EXPENDITURES MADE BY CREDIT CARD

9.     SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS tr"

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

11.     SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

RETURNED TO FILER

A/ A I
T_..__ 

rte.,_•__ _._.___•__!_._    aL'  ....       
A...:.. J     / 1/+



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense
AccountincyBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contrbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Otherenter a categoryegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name 1

VA\ 141. 1)\ 5 W A\  Vc\ fltr T
6 Amount ($)      7 Payee address; City;  State;  Zip Code

a.\   % •  '  > P1a. tt S\ ft* Ic      ir.

1' 1 CbRf.k.Ls 0-1nt; s-V-; \' re LAS rlc 411,
8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF 1    `   Check if Austin, TX, officeholder living expense
EXPENDITURE k')? U t e s -

c---   - 

0 l e C' to e.

S\ ee-\•s

9 Complete ONLY if direct Candidate/ Officeholder name Office sought

Alffice
held

expenditure to benefit C/ OH C CD1LW`.       i f. Q/  S'} yCw.   F      

1

Date Payee name

Amount ($) Payee address;  

r

City;  State;  Zip Code

S ' S 4. 5 J Azk e- thA.-t A cod1\ V    .

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

PURPOSE
IT Check if travel outside of Texas. Complete Schedule T.

OF EICheck if Austin, TX, officeholder living expense
EXPENDITURE C C

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

expenditure to benefit C/ OH

k       Al Qo u,r-)0: 1oer z.1
Date Payee name

11, 61, S\ t 015 RNCt     % ' iieQie ,NAoS
Amount ($) Payee address; City;  State;  Zip Code

A°\\ B  " bo'    i..

1 b b . b b C...09-R... 5 Q\ mt..s4'.  ."C,tac-I.s    `\TO-LkS
Category ( See Categories listed at the top of this schedule) Description

PURPOSE b %u k lc\ p tJ P   '  '' y,1•V ee A.\ I Check if travel outside of Texas. Complete Schedule T.

OF t Check if Austin, TX, officeholder living expense
EXPENDITURE Set<u: C e S  -fro r et- , o n twt

Sac,e,v t.  \ANVI r A

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

expenditure to benefit C/ OH
Vk. C.

1
C +l,b o Q:       1 M) c. I Iden, 13e r ,  t's413

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r_____  
n_.,........, "in lunar



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contra utions/Donatfons Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehokfer/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAE3Filer ID ( Ethics Commission Filers)

10 1/4... e..t.r.    l._\;,.4
4 Date 5 Payee name

g k\ 5 \   0 , 5 t. 11-‘(--. .t. 11-‘. 1..- ..aTtt,    o; re.

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

14035 V o \ e.;- ' Ra .
Vo, o b C.of,evLs C._\\ In A-; ,Te•ktks      '1 g y ta

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

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE 1C...::)  , N a .\""'1 J rsi

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

expenditure to benefit C/ OH T
H. q•t J C Com c.`  1 t 1tt 1OG f   - NSA-,s

Date Payee name

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

S \\ S e• aA° Awi SS
C- 11. .

bb . b O C.v v-i=.A. s nne.c s-\- t Tei.A s g M t
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF CICheck if Austin, TX, officeholder living expense
EXPENDITURE p T4 A.-4-1   . 1'. 3

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

expenditure to benefit C/ OH
r

u+"\ Ul. csi J rL% 1       ' Q. nSjer
r 444,3

Date Payee name     ``       
l

N44..)

S 1`    1 O ‘ 5 VT oo S  % Pts e\:, A.\\   \    v‘ Ark• A. D k t %e.t.    ....  .-1 e-\ a

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

1114   ' . (-? oc..\-   Pvt. .

L •S C".o tLe 4.5 C.‘n2 i s A-;  , -' e 4.* s v1 8 4 0 k
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OFI Check if Austin, TX, officeholder living expense
EXPENDITURE O 1.4

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

expenditure to benefit C/ OH c

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Otherenter a categoryegory not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILERNAME3 Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

o' k\& C) \ S SAth‘s v\ z,

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

k$ 3 s . ( a<< -     s1>4• 1  ` mac .
1 . ‘ 1% CorPm.s uvzis4-       le$   s tl 411

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

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF vt Ct.      Vic•s' — sZW k Check if Austin, TX, officeholder living expense
EXPENDITURE

IV')       1'S' 2C.c,. '' 4's   ' CAW N tI ,

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

expenditure to benefit C/ OH
y`.   

r `'
1

s   , 
5

O      w ib      _   C.    
1 nk,lJcr, %. 10-* NAV:-    W     NT

Date Payee name

1\ 0\ 4,0 \ 5 N‘ , o ` s SreAk\, ‘.k. s

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

14bg sAc.A41:, a (- 11.‘ v cl..
o CORKS C...)NQi s#  `  - TexA c 11%%'

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

PURPOSE
FTI Check if travel outside of Texas. Complete Schedule T.

OFCheckif Austin, TX, officeholder living expense
EXPENDITURE

PO d  ":- t Ne sS

do.l.rJ c.N.„'e, r.)

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

expenditure to benefit C/ OH

1/4- tAA rIcLu-\42...      41 0%/..1%) C., 1 Pli.IKL 1.-4-4.,i
Date Payee name

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

Litl\' 1 S , ( eir\ f r.  s \ qtr-

y . 1̀ b4.?‘.....5 C..nec sA-      7'te x4 S       ' 18 li  k
Category ( See Categories listed at the top of this schedule) Description

PURPOSE
O   ( t Q  (       

1, 
e S

A n
Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

t,       1 6
Check if Austin, TX, officeholder living expense

Pt.\ N  ' be 41.  ec1   %. S$

4,,,r\ c: v.c cot•   Jtew',
aS .t:VD1Ct.

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

expenditure to benefit C/ OH
k- eAA cwb i C 01,twc•.' V\vEhALj 1 ` 1 .. c-1-.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED`



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME Filer ID ( Ethics Commission Filers)

10 k.e. Arw\o;
4 Date 5 Payee name

0\ VS\ ge.o k Ut<VA.s C\Xti fl: ;     (

1

o\\ C1,     )"' cc [ VC-5 Ass b t A.4 ii„ 1
6 Amount ($)      7 Payee address; City;  State;  Zip Code

as      .tio,,eprtza sa-.

CA) rVus C,hr; sA-.      1—€   fir S

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

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OFy,     Check if Austin, TX, officeholder living expense
EXPENDITURE Cp ta     , v'.*, 4 I . 100J0061 N)

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

expenditure to benefit C/ OH
Ll. w

n

v lp: J C: `"
1

44.w: 1  ' rl0.4r.Lti . 1,-4-,.8
Date    ``    Payee name

1O\\ t'k S  '   C)r41/4 t   .-VjC.p p*
Amount ($) Payee address; City;  State;  Zip Code

Sit 4\   t . 
C.1)    •1" t.       .S \ t4s t

JV .    .      CoCr.5.   CAN'tt; SA-;  ,  - 1-.e /.. A. s
r\%

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

IDee Iscription
PURPOSE

1.

tpeck
if travel outside of Texas. Complete Schedule T.

OF I t S   ; co,O      `\,    TT>, V n`^•-   

I I)' 

r       Check if Austin, TX, officeholder living expense
EXPENDITURE

S k;-

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

expenditure to benefit C/ OH

Date Payee name

C)\\ 5 \ AA,    es '-    ksb       \eti. 4w\-+kr \...   IN C   (-"/  4-V%) N  w      0 Iit.16
Amount ($) Payee address; City;  State;  Zip Code

IVI%bt Cot. s C,heA-;  \
V      € 

L ZS 41lD
Category ( See Categories listed at the top of this schedule) Description

PURPOSE I Check if travel outside of Texas. Complete Schedule T.

OF 111       I Check if Austin, TX, officeholder living expense
EXPENDITURE CON P1AA- Z`, M"')     I Q k) 44';  1.,i

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAE3Filer ID ( Ethics Commission Filers)

4 Date 5 Payee name

V0\ 22.\ Aoki
j%

c((\ it,      \   Q.‘ Ars s b' r   \ 911 L_\ he i 1' C>     let Z
6 Amount ($)      7 Payee address; City;  State;  Zip Code

k.    EA,.1tNa' e.
to ,0b Co cveAs C-lf r ; s- V.',  \ Me )(k_c

I). 

Y III
8 a) Category ( See Categories listed at the top of this schedule)      ( b) Description

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Co wki  `D KA-', a>a I fb D d4\ J' NI

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

expenditure to benefit C/ OH

Date

1

Payee name

lb\ a.  1 au Lt ff.(  C;
Amount ($) Payee address; City;  St te;  Zip Code`

kwo
r
Te  t s      'l5 94

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

PURPOSE
I Check if travel outside of Texas. Complete Schedule T.

OF p` t e S  .P plt 13c.    t`.. T.  I Check if Austin, TX, officeholder living expense
EXPENDITURE

Sk;  t.rJkit AS; eIt

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

expenditure to benefit C/ OH

H b r O N,N C t'  Nnl to N61-1-,, 3
Date Payee name

O\ 1\\. 0\$   fl 12>   `SbrJ t

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

SIA1    %«t tart Iva .

Gof Vis bhti S4;    ` T' ea;.As       '1 4 I
Category (See Categories listed at the top of this schedule) Description

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE 1J0 d

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

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation

el In

on Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

4 Date 5 Payee name

o 15 V-  t ikesli-Au.0Awls.
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1 ,q S,  \   w  . tt S  ..
r\ . ki' 1 Zeit Q14.3 Chi; g41-.,  `— re x.pAs     ' 1 $ 4 o

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

PURPOSE
Check if travel outside of Texas. Complete Schedule T.

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE S O J

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

expenditure to benefit C/ OH
3      O C' 01(, C. 1 N1441(,f - "b, srt-, 2

Date Paayee name

y

y' \ 14104A   ) SO14' Ur\ ts  -  J•e1v.\ c,12p. core. S       ._     Ilkr„‘; r 4'04d
Amount ($) Payee address; City;  State;  Zip Code

t.\   
110 0

4i43 3̀ S     oTO J, rw-C

Category ( See Categories listed at the top of this schedule) Description
1l

PURPOSE
n

I I Check if travel outside of Texas. Complete Schedule T.

OF b b* I 1 , Y.     "" TTT
1 _

v
ElCheckif Austin, TX, officeholder living expense

EXPENDITURE

CANO\ hi C L ; f
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

C` `,_  COQuCr ' 
r   `

c er
t    `

F'+

Date Payee name

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

eA5    .    \ Azt\, et b'     %, %  ,•, e  -     1--t
o    .° °  o&,p,, s C..1lus4;     Te3AS      `1 % LIoy

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

PURPOSE N j 1 Check if travel outside of Texas. Complete Schedule T.
OF 1nArtS V v W 1 NS FQ   $     

l I

Check if Austin, TX, officeholder living expense
EXPENDITURE

1- b. 4.   CC= S.b.       r'^ P ItsVeS

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

expenditure to benefit C/ OH

Co-^ V•.`   r CZ k C \ L,NZ,`  \ AMn,.\ if
t%1Y S̀61-  i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

r_..._.__._..:___ __.r_..__ r._•__ _.___:__:_._ mal:__ ..... s....—       J n/ n 011, 1 L



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/FundraisingExpense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/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 Fl: 2 FILER NAM 3 Filer ID ( Ethics Commission Filers)

o e... o

4 Date 5 Payee name

e‘- It S V ; Ct. rJ \'' 4,.     QACO AN, A S h̀t 1/40
6 Amount ($)      7 Payee address;

1

City;  State;`_ Zip Code

p    ,
vd1 N. flIt'C S IAs 1Jf.    V

a. 5 0 ,   o e..0 c.1wS    (_, hr 1 s-‘-;  \ — rex.A_T rl$ (10$

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

PURPOSE y e., s       
Check if travel outside of Texas. Complete Schedule T.

OF
r W s t 1      (''     S Check if Austin, TX, officeholder living expense

EXPENDITURE 1   \\) et iivi\-.. ` i e.s

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

expenditure to benefit C/ OH A,_\..... ,     y A 1 tow  . i IliffikIll 1344r) jte10 l-
Date Payee name

i\03\k°\5 no: el lCMJ f OAve-r S    : ` S  " tit S
Amount ($) Payee a'

1

ss; City;  State;  Zip Code G

Lk Jt J .  cl)Ar. .. rt S1Awa

r-

A1 ,   *

ho . o o C t.( Qv`,s C\ nr ; c4-',  )  7ex.a ,S    (NTS 4l\
Category ( See Categories listed at the top of this schedule) 

ll

Description

PURPOSE
I 1 Cherie if travel outside of Texas. Complete Schedule T.

OF Check if Austin, TX, officeholder living expense
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
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