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

1 Filer {D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ i

3 CANDIDATE/ MS / ARS/ MR FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME Re Ml

NICKNAME LAST SUFFIX
L] *
qw\o 0 Date Filed \/\“/\b

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

TARGCOT | WS Ciniew De [Rbdeet,
ADDRESS Cbg,?us Cheisti , Texns 84N ~ Rebecca Huerta
City Secretary

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 3lg\) NMY- bY, S

6 CAMPAIGN MS / MRS \MR FIRST M1 Receipt # Amount $
TREASURER
NAME | ... 000 Ne Date Processed

NICKNAME LAS SUFFIX
. Date Imaged
;\.\L)OA R\L\S *‘

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER - ) 3
TREASUR MoDd Fvechaet RL,, Sube

(Residence or Business) C_bc_?us Q_\\L\S'\—: ) TCX*S l'le“Y.

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

N (€ P

9 REPORT TYPE

J 15 30th day before election Runoff 15th day after campaign
g andany D Y D D treasurer appointment
(Officeholder Only)
[ ] duyrs [] sth day before election [] Exceeded$s00iimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED /
on /0\ /aO\S THROUGH /6\ 3‘ /abls
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year l:l Primary D Runoff D Other
Description
/ / l____] General D Special

12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (if known)
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Qv\ﬂl Q.bwe‘.\ M enbee hxs*"?)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 3\ 15 Filer ID (Ethics Commission Filers)
M e'\'\‘ (R\N\Q 3D
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 CANDIDATE'S 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
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
] Additiona 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 /B"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED _bp
4. TOTAL POLITICAL EXPENDITURES $ )‘} b \_5 L‘ Lp
CB:SI'_\'ISC':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD % I\ % < %S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /B/'

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and cotrect and includes all information required to be reported by me
under Title 15, Election Code.

LISA HERNANDEZ
Notary Public

B
STATE OF TEXAS :
=% My Comm. Exp. 04-23-2019 B\ @ ’
Y b \LCM\‘ ‘N

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

)\MM Lubio ne \4"
orn to and subscribed before me, by the said \ , this the

y of (l \ 20 , to certify which, withess my hand and seal of office.
[ . r - \ \/
G \»L(r\unzﬁm \/\% G X\Q LAl Nt PU\ e
Signature of officer administering oat Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

3\\’”@"’\, (RV\\D‘. A~

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ _pr
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ b
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ £y
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

hd

£
e
M
al
£

E
4

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS o
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ _b-
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@"
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _b
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $  _p—
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ _bH
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER /6’
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

'O ;\\k—u W\L\Q\ L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Nelams D &\ teae
6 Amount ($) 7 Payee address; City; State; Zip Code

23\ S Padce ms\and DA
go\'\ C_b&?u.s C);\C‘\S‘\-'\\TQJLA\" LYl

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

PURPOSE

Sheel s

Check it travet outside of Texas. Compiete Schedule T.

OF . (-p D Check if Austin, TX, officeholder living expense
EXPENDITURE %“—?? \\e s - v b‘\e(‘A'b '3 o

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

expenditure to benefit C/OH }\\LCAA‘ (\ a\~c Q: ‘\—\1‘ (\D\LN et \‘ YY\.’“"L-Q-’—L—&' 3
A Y

P

Date Payee name
WNaslasis Sasew  Dels
Amount ($) Payee address; City; State; Zip Code

T3S Saesrtias RV

w8 .30 vi-s‘ms Cmeisdi . Texace &R

expenditure to benefit C/OH é (‘R \'a .
\\A«\ MW N

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expensse
EXPENDITURE S 0O é
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

G Gy o, 3

Date Payee name
‘\\1§\Ab\s ):3 Ehec e %‘\!ﬁ’\em'\'bs
Amount ($) Payee address; City; State; Zip Code

MM E Dodd .
\DV.OD® Cocous st Nexths  NB\g

Category (See Categories listad at the top of this schedule) Description
PURPOSE b Ve By \.’\ °ow Q’D & B'\LN eRA \ D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Qervice s For \er Neathen
S¥heve “NMadp

expenditure to benefit C/OH (‘R \.
é\\\a, Cay Mo O
3

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

C~\~\ Mawve.\ e 4+ 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F1:

\D
4 Date

2 FILER NA
rg\.\&.%r}\\_\m D

3 Filer ID (Ethics Commission Filers)

$hs PR

5 Payee name

efuge of thope

6 Amount ($)

AL, OO

7 Payee address,Q City; State; Z|p Code

4038 Violed "RA.

PURPOSE
OF
EXPENDITURE

Corpus Uhmeistt Teds s  NgYio

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

Nbbwﬁ*'\b-d

Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

\\\LQM‘ [‘Rw\a} >

Office held

+.3

Date

2\ dwie

Payee name

mw\g Qbhs\' \é\\kmﬁme gwc&\«

Q'Aﬂ% (\_muo o\ M&m\su‘_bs

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code
3Wg Cabvawiss TR).
\DL . DD Corous Uhnersdy Texac NeY1g
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE 'b O A -\-‘\ on)

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

Bs\\- M\S\w\pl S

Qi\—\%‘ (\DWL'.\ ‘W\QM\,g( )

o3

Date

Thqldons

Payee name

\\w\is %KQ_\QA\\ \D\\A—\—A\D\U’ct( Nield

Amount ($) Payee address; City; State; le Code
N34 €. FPoeX Ave.
2L .82 Coreus Chaisdt "Teyag MNEYODL
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF & D Check if Austin, TX, officeholder living expense
EXPENDITURE 0O

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

&\Lw qﬂ)« 1 ©

Office held

Q\« (\m.m'.\ Meaber, D

3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertlsmg Expense

Candidate/Officehoider/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense Printing Expense
Committee Legal Services

Salaries/Wages/Contract Labor

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 Fi:

S

2 FILER NAME

\x.b« (w\\&.\ox >

3 Filer ID (Ethics Commission Filers)

4 Date

A e

5 Payee name

%(\h\‘s LTS

6 Amount (3$)

avn ., \o%

7 Payee address; City; State; Zip Code

HE33 S . Padce Ts\awld

Crrpus Wnkisdi, Veaas

e,
N\R Yy

8

PURPOSE
OF
EXPENDITURE

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

V% $rce %w?e\\t: - ek
R 3 Receiehs S cawner

(b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

N Cownoe,\ Meombe, W

Office held

X\A. M‘qw\o S

3\.\9

Date Payee name
Aio\ds e NiRp's  S¥eakhouse
Amount ($) Payee address; City; State; Zip Code

SUod Saeatsga BV
Cotous Oneisti "Tew

Ac MR

PURPOSE
OF
EXPENDITURE

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

}-bQ A (-B\«.smes_s

A heo w

Description

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

D Check if Austin, TX, officeholder living expense

+3

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\wu\f\w\oz a

Office sought

G \"‘ (e | M'. Lﬁ

Office held

4.3

W4 .3

Date Payee name
yod\ae\s esk Buy
Amount ($) Payee address; City; ﬁte; Zip Code

4R S e )re
Q\low.s Uher s

Tslaed D,
1exAg

Mg

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this sc"nadule)
OEGt ce Swpelies - US B
J\ash DOrive € UWSR
3\~¢zréc\v~¢. Siw \)\Q\om\ bv}\ch

Description

Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

\‘\\—“A’\ (Rw\o\ °

Office sought

Ny M(_\gmcl\\y\mm

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURES MADE

Advertisi ng E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Awounung/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

\o

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

vwolis \aore

A\WM\%W\OI o)
5 Payee name N
QMC(‘:\\.S Cheiedt Polce OFCicves  Assuc A'\'—I 3al

6 Amount (3$)

7 Payee address; City; State; Zip Code

1123 heopac) [

0000 « 1.
Corous Chriedi |, Vexps
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 l:] Check if Austin, TX, officeholder living expense
EXPENDITURE

QQN‘\'V.'. \ov\:\-‘.za I \bm\)ﬁ‘\"c EC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

é"\&'u’\‘ (-\\A\A‘ D Q:‘\—\f\‘ QQ\LN:‘.\' mtm&:ﬂ_‘_hf_.t:"t3

Date

wiIMl do\R

Payee name

Amount ($)

L. S%

\\TQN\L N‘“{_?n*

Payee address; City; State; Zip Code

SOo4 ¥ Padre Xsland D,
Coteus Onisdi, Tewag NEYy

PURPOSE
OF
EXPENDITURE

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

Check if travet outside of Texas. Complete Schedule T.

%W\?? \\Q S QQ 4 “ A E Y \~‘(\X ’ I:l Check if Austin, TX, officeholder living expense
S k A \'

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&\\.e&‘ Nude o Ql\q‘ me’.\ \V\"-M\uel‘h‘c

Date

yvol\is lde e

Payee name

\esd Oso ;\Qn\awsﬂ’rll NS /-mep:w:\ Club

Amount ($) Payee address; City; State; Zip Code
\saL QUEL Yvans N,
300 Cotens Uneieds L edag ATV
Category‘ (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Cow A \Q\,\_\. tow O w AT W

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

rowen” Ndat o N I (PR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

3
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

Adve rtisi ng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amoun‘png/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cons&_:!nn_g 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 notlisted above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
1! ’g\\k% N\A\c\\ ko)
4 Date 5 Payee name \
wlaalaoe Aeody C\ace ofF Vg0 L(px'(_\\hl )\ FRA@\'JZ:-I\
6 Amount ($) 7 Payee address; City; State; Zip Code 4

A4y, 00

¥4 Fliewwe

8

PURPOSE
OF
EXPENDITURE

Cocous Uheigh  Vexne NEYY
(@) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Comdes bkt o | Drywadisw

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

e,

Office held

Ql \'\'\_ (\)\u\)c'. \mv l\‘\n‘r . .lh\“s'l‘

Office sought
)

Date

yolas\de i

Payee name

Amount ($)

IS\

hPPm \r\\‘ Q-\\"'\

Payee address; City; St\cxte; Zip Code

3308 N. Cendeny Ewpy.
R \awo _lesag "\s‘k'\“f

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.
S\-\‘??\‘\e s -CD\Q \‘\n?\l.r&.
AR Y [Nuww dasiex

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

és\\- M{&w\ol >

Office sought Office held

Q:MQOKNC}\ W\!m\au h..ﬂ:

Date Payee name
o\t ldaovg Sasen  Del\!
Amount ($) Payee address; City; State; Zip Code

NIRRT

$34% Saratogas RIvA.

Corvons  Chy sd; \‘Te Y1

<

PURPOSE
OF
EXPENDITURE

Category (Seg Categories listed at the top of this schedule)

Hos A

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

L\L’QML(-‘»\V\,\&- > « *‘\‘ Qb\uo c'.\ Ntm

3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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 F1:

\D

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\\-0\-3®\g

wa\qw\a‘. N

5 Payee name

W € T Reshauwrawd

6 Amount ($)

AN . LN\

7 Payee address;

City; State; Zip Code

300 S, W aleg .

NgMvon

PURPOSE
OF
EXPENDITURE

Cocpus Chuieh: “Vexac

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

Nood

{b) Description

Check if travei outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder iiving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

&\k tn Q\L\Q‘. )

Office held

QA«.\‘ Cowwe \ Maaloge - D

Office sought

Date

N\~ \WY- 3o\

Payee name

hR%\ DNontales = Nerwmbpa dore < de

"‘\\m‘.; < ‘\’Ar)t

Amount ($)

NSO

Payee address; City; State; Zip Code
444 [utrw Lawe
Corpns Uneishi | Vexa

AR SIN

PURPOSE
OF
EXPENDITURE

Category }See Categories listed at the top of this schedule)

EQN ariow j;vv
%t\mo\h’i\\'\fs

Description
Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OM

Candidate / Officeholder name

\\\LQMI (-V\V\.\AT N

Office held

G, (hewcd Menbes D]

Office sought

Date Payee name
W-W-ao\8 | C-Cause
Amount ($) Payee address; City; State; Zip Code *
S'éS b \A‘za\acggt %\\..\\'e \)(
ESARAA Coteus Chasdi Tewas NYMHY
Category (See Categories listed at the top of this schedule) Description
PURPOSE \v . . Check if travel outside of Texas. Complete Schedule T.
'?DFITURE M\’k.s YO (‘%h‘ kt* S [:] Check if Austin, TX, officeholder living expense
EXPE $oe Cexsd® Ewme \Nﬁecs

+ 3

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

é\\h-b-\Qv\.\o )

Office sought Office held

CC\«‘ Qb\uot\ ‘N\m&g( Dot

3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Soilicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
\©

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

Eé\\'\_bn‘ q»\k PR

8 Sv.0%

2409 N. Padre siand Br.

4 Date 5 Payee name
\=\4-3o\S N icew e Caee AnTA %\w w)
6 Amount ($) 7 Payee address; City; State; Zip Code

\%

Cocpus  Chrisds v redas NE¥Yok

PURPOSE
OF
EXPENDITURE

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

*\\Avé\ﬁs 8\ Y (‘%5 Vbhc\vus
Sot Weed \ I \les

(b) Description

I:l Check if Austin,

Check if travel outside of Texas. Complete Schedule T.

TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

E\\&M«‘ (\m\a‘. >

Q:% Co\wé.\ Nme/r,l:ﬁ 1)

Office held

Date Payee name
o\S Wi, DeoMers B St slevz.s
Amount ($) Payee addidss; City; State; Zip Code ©
U332 R adie Esawd N WA
ALY Cotous Oweigdt | Texag OKY4N
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE QQ \)\'el x\r\\' ‘\ IS l .b ) lJA'.\'i LY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

X\\»u\ FR\\\Q\ 3

N ~\«3 Qo\wi.\ W\%\L&L&

Office held

143,30

Date Payee name
PRSP Wi¥e's Srea¥hsus e
Amount ($) Payee address; City; State; Zip Code

SHYSY  Saealoss Twd.

Covpns  Chrishy \‘Teu.* T¥N\ 3

PURPOSE
OF
EXPENDITURE

?S‘b‘k -TR wgivess

Category (S‘ee Categories listed at the top of this schedule) Description

I:] Check if Austin,

Juw e\

Check if travel outside of Texas. Complete Schedule T.

TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

B\\L Caa Q\»\Q\ >

Qﬂm‘ A W\QM‘:

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
nti king
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee 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:

\D

3 Filer ID (Ethics Commission Filers)

4 Date

\alosian &

2 FILER NAME
B\\kb\.\‘ (RW\O“ o

5 Payee name

RQI\:XE..W\»\ %9\(\-5

6 Amount (3$)

S\

7 Payee address; y; State; Zip Code

SOool S, TPadre X5 \and N,
Cotows Cwaigdi \ VYewac N84y

8

PURPOSE
OF
EXPENDITURE

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

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

D Ers Sor Wnetsdmas
oo ’?r\us gor
L.C. W Nce OSGicers Assne,

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Xy\.e,u“ (h‘w\rs.\ Q:‘Ll‘ Q(N.ch \“M»,hr h{'

Date

Aloslao

Payee name

Tesrs TRoa S\hws‘.

Amount ($) Payee address; City; State; Zip Code
30389 %-Wkk{c :.S\Awé \/\
DS .Yy Covens Onsisht  TTextae NRYYY
Category (See Categories listed at the top of this schedule) Description
PURPOSE L‘ . b: g— .\‘ Q Aﬂ As g . Check i!AtraveI c-wutside otTejxas. Compfefe Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE Chrrsdma s v B e S

$°~f Ce. ™\ e Dﬁ-ﬁmu fss

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Q‘w\m‘ Q\ud\ ‘Y\Qm\»tl. S

Candidate / Officeholder name Office sought

quﬂ“ (‘Rv\,\o\ S

L nA

Date Payee name
valoaldsiy | \Wa\ waed
Amount ($) Payee address; City; State; Zip Code

\2al S. Padir Teland O,
Co¢ eus Q\\ns‘\-‘\ \‘TQDLAS N\ 8 Yl

PURPOSE
OF
EXPENDITURE

PR -%'we Twy VQ\xS‘

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

B - A\"\ ow ,\_‘ \‘“0‘ a “‘ < Check if travel outside of Texas. Complete Schedule T.
AG.

Q\\ITS*W\AS \\\A.N)C\\%M ;ﬁv \“'Q c\«.r.&

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

\\\k— t rp\w\a\ )

C \M Rowwe ) Meabier  Dooolt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gifty Awards/Memorials Expense Printing Expense Travel Qut Of District

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

6 Amount ($)

Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Vs Vaois Paw Px\\\m:LAw he\-‘? Associa¥isu

7 Payee address;

City; State;

IO\ Voewe RA.

Zip Code

A0L.00 Corons Chessti, Vexas &Y,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
. . Check if travel outside of Texas. Complete Schedule T.
PURPOSE AN - {.
OF -b“ ‘) Q'\\f L STMA S D Check if Austin, TX, officeholder living expense
EXPENDITURE -Q—“ Wesd Os o Flem
L Y

’?hi
L

Yl wots

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Cady Oumg) Menlowe Dol 3

Candidate / Officeholder name Office sought

Date

valnnl dasis

Payee name

WE T "Resdruganm

Amount ($) Payee address; City; State; Zip Code
309 . \watee [N,
49.99 Cocews Chrigdl . "Vewacs NE Yo
Category (SX@ Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF A % . D Check if Austin, TX, officeholder living expense
EXPENDITURE B ode -~ WSh\wes

}\\&N c_\\

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Co e Bl Mo,

Candidate / Officeholder name

ey, TR s Dok,

Date Payee name
13N 31 | Corpus Qhrisdy Drodessional Wee i yhiers Assoct ad;
Amount ($) Payee address; City; State; Zip Code
LO\Y Ryees St
AD5,00 Covous E)«\rrsi—i T NN
Category (See Categories listed at the top of thcs schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPES;TURE bb N A \. "o S’Q 7 Q\\( N :*M As D Check if Austin, TX, officeholder living expense

D one wrligg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name PSS T ——, Office held

BNty Rudsro Q\A\ Couwel Mendoes  Diskes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertusnng Expense

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

\®

2 FILER NAME

\L quw\o\ ~

3 Filer ID (Ethics Commission Filers)

4 Date

Valavlan\s

5 Payee name

™\ €]

6 Amount ($)

RANCS

7 Payee address;

City; State; Zip Code

S3IVY Sarade G Riva.
Lorpws Chiy s‘\-“_\—ei

AL RS

I
8 (a) Category (See Categories listed at the top of thls schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Do vatise g“ « T\

™

"‘\\)L

™

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

C -4 Lowoe |

Date

va\ag \30\3

\\\LL\A‘ (mw\o Y

Payee name

M EQ

Amount ($)

Vo .o ®

Payee address; City; State; Zip Code

S3IVN Nar Pr\wgsA R WA,
Ae NEWIR

Corvous  Chiigdy . Tey

PURPOSE
OF
EXPENDITURE

Category (gee Categories listed at the top of this schedule)

Neod S x\mkx

E’ A\l e g

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

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

X\L cw\lq“.\a\ )

Office sought

Office held

¢ L“\‘ (‘0\(,}\) e l _h(lw..."au . _k"

Date

VAl \ave g

Payee name

% Awm'g Q.\\«.\o

Amount ($) Payee address; City; State; Zip Code
L\%ss %~®-u&le Xs \AWA %r.
3%, Coveus  Onrisdi . Teva s N gy
Category (Seebategones listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
0F|TURE .s S A ;Q R N\Q—w Q A’S D Check if Austin, TX, officeholder living expense
EXPEND

FveoY

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

X\u.m‘ Rulio

Office held

Q:\\q‘ wam'.\_ Nwm\w\._

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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