CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

J—

Filer 1D (Ethics Commission Filers) | 2 Total pages filed:

\ o

MS /@RS S MR

3 CANDIDATE/

Ml

OFFICEHOLDER e
At N NN —y—
NICKNAME T SUFFIX
(‘% . Date Filed 1o/u/204p
1D
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SWTE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER v '
MAILING . Udvedrne e, l; #WG
ADDRESS y  m— R
. ebecca Huerta
[] cnange of Address Co C?V"S U\L": -\—" ) \CDLP‘S rlzq'lh\ City Secretal'y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Daie Hand-delivered or Date Postmarked
PHONE 26 ANY-v4Ls
6 CAMPAIGN MS / MRS / MR FIRST Ml Aecelpt # Amount §
TREASURER
NAME | Parpe Date Frocested
NICKNAME LAST SUFFIX
. Data Imaged
}\Uuh) LC\ Wi )\'
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)ﬂPT 7 SUITE &; oIy, STATE; 21P CODE
TREASURER =
Agonssgs nvo E\Jeb\\ rcy CRY C[UAite N
(Residence or Business) . ,
Q-DC?U-S U\lCl-t'\"t \ i Eoh Mg
MYy
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (3 )
AU SR {7
9 REPORT TYPE a0th day befora electio Aunoft 15th day after campaign
OQumes (%] woioonsoain [ m
(Officeholdar Oniy)
] Juyrs ] @th day before election ] Exceededssoniimit [] inal Repont (Attach CiOH - FR)
10 PERIOD Month Day Yoar Manth Day Year
COVERED
07 oy /;m\u THROUGH 0?/3‘? /aO]L‘,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoif D Other
Descrlption
H / og/a'o\Lp HG&neral 1 special
12 OFFICE OFFICE HELD (It any) 13 OFFICE SOUGHT (it known)
Q.'Ar‘\ Cvuncd ember, Qw\(“\ Ww e Pemdoer .
Pisk. D Tk >

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME '}\\L . “ (pv\‘\oi“

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PQLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[]sEnERAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _/64
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (J . ) Yy S. oD
%’;’;EE?'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —*@’

4. TOTAL POLITICAL EXPENDITURES

$3,453.9)
$23,.(M3.sD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -5

CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERICD

OUTSTANDING 6.
LOAN TOTALS

18 AFFIDAVIT

| swear, or affirn, under penalty 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.

“Wes DA

Signature of Candidata or Oftficeholder

MARY ANN PENA
Notary Public

STATE OF TEXAS

AFFIX NOTARY STAMP / SEALASOVE

thisthe | 11T

Sworn to and subscribed before me, by the said LLLC.U QM. b Lo

day of _Qm;_ l !g , to certify which, witness my hand and seal of office.
Lea
"M Qo s o

Signatureaf officer administering oath

NS,

Ttle of oﬂlnr administaring oath

Flaclaad AN AADE

mQ(v 'q'n n Fen_a_—

Printed name of cfficer administering ocath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS * SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ <
o
b, 04S,0
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [] scHEDULEE: LOANS $
5. Er SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 Ysangy
]
6. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | §
1m. ] SCHEDULE): NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
t2.  [[] SCHEDULEK: 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:

2 FILER NAME 3 Filer ID (Elhrcs Commission Filers)
k\k bu\ q&k’&

4 Date § Full name of contributor [ cut-al-state PAC {iD#: y | 7 Amount of contribution ($)
Diavs Alnew darez
‘-( l h lﬂh\.{ 6 Contributor address; City; State; Zip Code \DD OO0

LSauv Miranda P
Cotpus ¢ heisth 'T‘e-:k-ks' N2 4

8 Principal occupation / Job fitle {Sea Instructions) 9 Employer {See Instructions)

Date Full name of contributor [ out-ol-siate PAC {ID#: ] Amount of contribution ($)

bh\o < _A weerA
q\lS\\b Contributor address; City; State; Zip Code o

S1o Neustpdt SB0VO
Cotpys O heists ~ ' x4 r\gh'{'

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

Date Full name of contributor [ out-oi-state PAC (1D#: ) Amount of contribution ()

... Rawbu  Maldowrdo
"l\\g \ I Contributor ad City; State; Zip Code Q.S‘D 00
»
aon) Kmﬁ Teanl
Cotpus ( \giedi, Tevsa NRYIy
Principal cccupation / Job title (S&e Instructions) Employer (See Instructions)
Date Full rame of contributor ] out-ot-state PAC (ID#: ) Amount of contribution ($)
DAV 1a Repavidez
[Zq\ “-I. Coniributor address; City; State; Zip Code
L sN2o Pale Verde S4- 20 .00

Coepus (rett  Tesex MBAN

Principal occupation / Job title (See Instructions} g 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 A1

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

2 FILER NAME - 3 Filer ID {Ethics Commission Fllers)
dnem Rukin

4 Date 5 Full name of contributor [ out-af-siate PAC (iD#: y | 7 Amount of contribution ($)
 Backy Bepseths
'-, H qh\f 6 Contributor address; City; State; Zip Code g 90.00

5331 Yubkhwe Riod.
Cotpus  Chpisdt . Teans NCHT

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuil name of cantributor [ out-of-s1ate PAC (1D#: y Amount of contribution (8)
SESTES (V.
q\q hlﬂ Contributor address; Cilty; Sl'at‘a;‘ ZipCode
L) 0 'W
492S BrICeAK Dr Jnuh Flooe, s
Wausdow . Tewss NI34a

Principal accupation / Job title (See Inslrutl:tlons) Emplayer {See Instructions)
Dale Full name of contributor [ out-ot-state PAG (ID#: } Amount of contribution ($)
Rley. Hacers
" Coniributor address; Ciit).(; " State; ZipCode SDD v DD
(G 238 Wighwey 23],
Coepus Chiet Texas NEHS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (ID#: ) Amount of contribution ($)
Dscae Mnagtivez
Contributor addrass; City; State; Zip Code
,T
9 Laliu TR wallas Sh &, 50,20
fCegpus Cheist Texas MBI

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.
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MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

‘)_u, Cy (_Ru..\o] °

3 Filer iD (Ethlcs Commission Filers)

4 Dale

Nal i

5 Full name of contributor [ cut-cl-state PAC {ID#: )

6 Contributor address; State; Zip Code

AN3t e vy "E.l.;&.
Salar  Tewas Axson

7 Amount of contribution ($)

Svv.00

8 Principal occupation / Job title (See Insfructlons)

9 Employer {See Instructions)

Date

ql 9l

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

..... Wauee .S.gky.'ule.s

Contributor ress; City; State; ZipCode

Weqda RRavwSAas SL.
Corpus Cheigd Wesns AR

Principal occupation / Job title (éee Instructions)

Amount of contripution ($)}

|, b20.00

Employer (See Instructions)

Date

G

Full name of contributor ] out-oi-siate PAC (ID#: )

Debbie Saavedes

Contributor address; City; State; Zip Code

121 Lake Shece wo

Coepus Cheisdn lewas NEYIR

Amount of contribution ($}

SD Do

Principal occupation / Job title (Sée Instructions)

Employer (See Instructions)

Date

9{qlle

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

U EWe Fedeada

Contributor address; City, State; Zip Code

ygos Fn 18€9
Rabshoww , Tepras AZEAED

Amount of contribution {$)

ns, vo

Principal occupation / Job title (See Instructic;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.
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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 3 Flier ID (Ethics Commission Fitars)

J““" . (-Rwhiﬁ

1
4 Date § Full name of contributor [ out-ot-state PAC (iD#: 1 7 Amount of contribution ()
_h\f % Ew gy
(Nl Ewegues ey
C‘ l-z ‘\ Wo 6 Conlrlbutor addrass; City; State: Zip Code

. g1 Yy \laceeay .
| Cotous Uvis B S ARG

8 Principal eccupation / Job title (gea Instructions) 9 Employer (See Instructions)
Dale Full name of contributor [ out-of-state PAC (ID#: ] Amount of contribution {$)
q "Z 9 l I Contributor address. Clly. State; Zip Code I'l So,oD

Ro. [rxe LAL DD
Sas pulwio _,',_TE\-L*S NYakq

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor I out-oi-state PAG (1D#: ) Amount of contribution (3$)
DavAa  Nee
C’ I'Z q l | Contributor éddréss; ...... Il{f; " ‘state; ZipCode
v “Meadow Aave ), 3vp. DD
Talas  Texrac "N Sy
Principal occupation / Job title {See Instructlons) Employer {See Instructions)
Date Full name of contributor [ out-oi-state PAC (1D#: } Amount of contribution ($)
oW Wi Roledo
0] IZ q.l ] L{ Contributor address; City; Stale; Zip Code
\Znal TALA me 15v.00
(Jotpus Chiis=ti LTe,u-a-g g%\ ¢

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.

aodda Nl aiiaa Pabfas Maascsbaatas ssmamar mbnlan asbmda bus som Mo deasd AMMAARLE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Confributions/Donations Made By

Candidata/Oftficeholder/Political Committea

CroeditCand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foes

Food/Beverage Expense
GitVAwards/Memorials Expense

Lega! Services

Loan Repayment/Reimbursement

Office Overhead/Rental Expenss
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The !nstruction Gulde explains how to complets this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entar a category not listed atyove)

1 Total pages Scheduis F1:) 2 FILER NAME

weud Rubis

3 Filer 1D (Ethlcs Commission Filers)

4 Date

Tles

5 Payee name

Sﬂ, 'S rbe.\;

6 Amount ($)

\Wes.LDO

7 Payee address; City; State;

Zip Code

S3asS Sacatogs DI,

Corgus Cheisti |

Texas ‘1813

8 (a) Category (See Categories lisled at tha top of this schadule)

Jovd Sor Evesk

PURPOSE
OF
EXPENDITURE

{b) Description

Chack if travef outside of Texas, Complete Schedule T,
‘:l Check if Austin, TX, oficeholder living expense

9 Complale ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

WO q\-\h )

Office sought

s,

Office held

( LTI I mtn.\ﬂr E:S'L

Date Payee name
B \\g\\q Saw's Clul
Amount {$) Payee address; City; State; Zip Ceode

1.0

4233 Sb‘k"“\ (-}PA:: :I.:\*ml De.
Corpus Unrisht Terns T8EN

PURPOSE
OF
EXPENDITURE

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

0-?-%’-\“ %kp\:\n:s

a3 ’c Qﬂuls

Description

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

Complete ONLY if direct
expendlture 1o benefit C/OH

Candidate / Officeholder name

é'\\k.c.\(?w&:t D

COffice sought

Otfice held

Q.-)W\ Q.\u.vé.\ h\ﬁb‘\.&‘[ L'b\"s-l.

Date Payee name
‘]\\.%\\(g N“\‘\\'ms%\“" At CaVes
Amount ($) Payee address; City; Siate; Zip Code

W\.an

3453 S.¥adce ~=\ard Dr.
Corpus Ueigdh, VTexas N3 YYY

PURPOSE
OF
EXPENDITURE

Catagory (See Calegories lisled at the top of this schedula)

e d

Deascription

Check if iravel cutside of Texas. Complete Schedula T.
D Check if Austin, TX, ofliceholdar living axpense

Comptate ONLY if direct
axpenditure to benelit C/OH

Candidate / Officeholder name

)\\L L“ﬂ_ (R\A..\o'\ <

Office sought

Office held

N TLVRTAN e

=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ ep— e LT LS

a5+ wtblne abmba b som
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Event Expense Loan RepaymentvReimbursement Solicitation/Fundraising Expense
Accoun| ng Feas Oftice Ovarhoad/Rental Expense Transponation Equipment & Related Expensa
Consuling Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GittYAwards/Memorlals Expense Printing Expensa Travel Out Of District
Canclidate/Otficehoider/Political Committes Legal Services Salanes/Wages/Contract Labor Other (enter a category not listad above)

Credit Card Paymant

The Instruction Guide explains how to complate thls torm.

1 Total pages Schedule F1:

2 FILER NAME 3 Fller ID (Ethics Commission Filars)

}x\k [ " (Ru.,\tﬁﬁ

4 Date |5 Payee name Qb g'P"W- Q\’\r{S‘\-\ F\SS bc-.,..\.-‘g“] g-g-
'\\3\\ \ly | Q_Q,Pl WS F Uiwiled Teachers avd Schal EME]QQ&
6 Amount (%) 1 7 Payee address; City; State; Zip Code .
s 5. S
%0 .00 42 5SS S. Qlamed A, Juvite 3037
Coepus Q_\\r'.g-\-\ L Yexas NN
8 (8) Category (Sse Categories lisied at the op of this schedule) (b} Description
PURPOSE ),Q\ o .b Qﬂ\ﬂx‘.ft'\:\a” D Chack il travel cutside of Texas. Complate Schadule T.
OF % \_ b Q . Check if Austin, TX, officeholdar living axpense
EXPENDITURE Howoein S o\ice D¥Gicees
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure fo benelit C/OH é\w% (\3\\-&.\)'.9 Q;l‘l Qb u.uc',\ n.l &tl 3 5 ‘
Date Payee name i
'ﬂ&s\w Qi\w\ ok Qbf?u: Q\\zis-\-‘.
Amount (§) Payee address; City; State; Zip Code
\aol é-.eo?m.é. st.
- D . Ll
\BD. Cotpus Chersdy Tedas 18 4oy
Category (S;: Categories listed at the top of this schedule) Deascription
D Check it travel outside of Texas. Complate Schedule T.
PURPOSE :
OF e c g"- \s S;‘bﬁ- v
EXPENDITURE E‘ € gb + "% D Check If Austin, TX, ofiiceholder living expense

Ty Gowmer\ Mg,

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpanditura to benefit C/OH E\ Q “\
“-QA‘\(RW\O\O Q’s ;"\ b ww ¢, \r L gy h‘;‘}»
Date | Payee name
.i - L ]
%\g\\b \J\c~\-ne_ | Reyino
Amount ($) Payee address; Clty; State; Zip Code
L b -
Cogpw et &Y 11
Category {See Lategories listed a1 the lop of this schedula) Description
PURPOSE 3,. | Chach i travel outside of Taxas. Complete Schedula T.
OF Tond “QOL vl
EXPENDITURE .b b\\‘ ) ] D Check It Austin, TX, ctiiceholder kving expense
Fvend
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

B\\\.% (R\.L.\o‘.e Q.\‘\“'l Qnu,\_.o 3 \“ Yo \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

P Mo sfasba,.  aamamsa ablalas sbabs b som Pracdaad AMBIIARIE



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Office Qverhaad/Rental Expense Tr. ton Equipmant & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expensa Trave!l Out Of District
Candidata/Cificeholder/Political Committee Lagat Servicas Salarles/Wages/Contract Labor Othver (antar a category not listed above)

Credit Card Payment

The Instrucilon Guide explains how to complete this form.

1 Total pages Schedula Fi:

2 FILER NAME
)‘\\L'CA.A‘

Rukn

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
\n\\ Milesdore Q.o\\f\\;g :.P_:““; Ve 5%!; ‘\'gm;
6 Amount ($) 7 Payea address; Clty; State; Zip Code

35.03

\yuss N, Hhalen‘}&.

Acizonp

a :' (a) Category (See Catagorles listad ai the top of this schedule) (b) Description
| " I:I Check I travel outside of Texas. Completa Scheduwla T.
PURPOSE - Webs. Ye o And
OF \-\- 54- I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Vo mat
VDAY %E.*'\g'\ wa E}Qtus <

|

9 Compilete QNLY if direct
expenditure 1o benalit C/OH

Candidate / Ofticeholder name

B\w% (’R\-\Bd.‘h

Office sought Office held

Cid Covoc) Menber, Wrade)

Date |I Payea name
%\\ 2\ The \"\f‘”‘\& %t?"'\_
Amount () Payee address; City; State; Zip Code

35.4%

Hd32 Sewd Pt

RAve.

Lorpus Lhast TVexas ARHLS

Category (See Categories listed at tho top of this schedule) Description
PURPOSE b %\u__ Q A’W\? *15 N g"“(’P\ ;QS I:l Check if travel outsida of Texas. Complate Schadula T,
OF . D Chack If Austin, TX, officeholder living oxpense
EXPENDITURE

UaVPes ¢ Cvle Tres

Complete ONLY If direct
axpenditure to benelit C/OH

Candidate / Officeholder name

e CR s

Office sought Office held

{'\% Cowwe) Wembes I 130

Date Payee name
s\ Sams Ll
Amount (%) Payee address; City; State; Zip Code

CETRL

U223 Sewdn Tl e T land Oy,
Gigvs Uneis Xy Tesas

NEYW

PURPOSE
OF
EXPENDITURE

Calegory (See Categories listed ai the top of this schedula)

}5; (VRS Cands F)L?uos e

Description
D Check it iravel cutside of Texas, Complete Schedule T.
D Check if Austin, TX, oHliceholder living expanse

Complete QNLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

}\WV’\ (R“-xf\'\

Office sought Office held

Q'\L"‘\, Vw el Ml YR |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Tob e ol ey T
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advaertising Expense Evani Expense Loan Repayment/Reimbursement Solicitation/Fundraiging Expansa
Accounting/Banking Foas Cifice Overhead/Rental Expense Transportation Equipment & Relatled Expense
Consulting Expense Food/Baverage Expensa Polling Expensa Travel In District
tions/Donations Made By GliAwards/Memorials Expansa Printing Expanse Travel Out Of District
Candidate/Officeholder/Potitical Committes Lagal Services SalariesWages/Contract Labor Other (anter a categoty hot listed above)
Crodit Card Payment
The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
)\u. [ (?u-\oi Q . l

4 Date 5 Payee name’ The Bewnd 1 Mmost E‘ﬁn‘l‘i“

| Blacl, | Bwaeligue Duajnelo Womes mosiie 8 duk = The

6 Amount ($) 7 Payee address; City; State; Zip Code SAalvadien ﬂ:ﬁmk

P.0.Boy asoN
.00 - 3
V00.0 Leepus Cheish Vexas NBYr3
8 (a) Category (Sea Categories listed at the top of this scheduls) (b} Description
| Check it ravel outside of Texas, Complete Schadule T
PURPOSE | . . Z
OF | bb ™ & ~\—\ oW £° e E.“e"o*- D Check if Austin, TX, officeholder living expense
EXPENDITURE
‘ '.

9 Complate ONLY if direct Candidata / Officeholder name CGtifice sought Office held
expenditure to benefit C/OH é\\k.h (?\\.g,\:.\'a Q-‘ H t:h“ﬁ.‘t 'EP : 3 = ! 3
Date Payee name
Blatl The Selvadiow “?-h“@

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

\bb 'DD qn“\%b:’\ Q"SD'\

[\ Y 55; C ez s tedas NKYHR
Category (=ee Categories listed at the top of this schadule) Description

PURPOSE Check if travel outside of Texas. Complete Schedula T.
OF Y l:l Chack It Austin, TX, cificeholder living expensa
EXPENDITURE Q'b w Yl \ \.\,‘lr- LRY
Complete QNLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH . -
B\W%Qw\o‘ﬁ Q l&q Qo\u\:c’.‘; [!M@r ., i s:!'j-:;

Date Payee name
%\ ag\\b U"‘C- ﬁ‘\a:,ﬂ )&hl\s %Oc‘.a'\ Q\w\o - D\ﬂ&‘&t\i
Amount {3} Payee address; City; State; Zip Code e

Hoo MN\ies s F\nce

S.00 .
\D Untpus Chevm | Veaws  NEYY
Catsgory (5;e Categories listed at the top of this schedule) Dascription
PURPOSE Chack il travel outside of Texas. Complete Schadule T,

S .bb N h—*"\\ 3 Q“N E 9 tN'\' [ Chock it Austin, T, ofticenokdes living expense

EXPENDITURE

Complete QNLY it direct Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
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) The Instruction Guide explains how to complaie thia form.
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POLITICAL EXPENDITURES MADE
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Cradit Card Paymant
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accou

Candidate/Officeholdar/Political Commbttee

Credi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Renbursement SolicitatiornvFundraising Expense

Foas Offica Overhaad/Rental Expense T tion Equipment & Aelited Expense
Food/Beverage Expense Paling Expense Travel In District

GitAwands/Memorials Expanse Frinting Expensa Travel Out Of District

Lagal Services Salaries'Wages/Contract Labor Othear (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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D Check if Austin, TX, officeholder living expense
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Date Payee name
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|
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axpenditure 1o bensefit C/OH

Candidate / Officeholder name Office sought Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement

Accounting/Banking Foes Office Overhead/Rental Expense Te

Consutting Fooc/Beverage Expense Polling Expense

Contributions/Donations Made By Gitt/Awards/Memuorials Expense Printing Expense
CandidaterOfficehalder/Political Committee Lega! Services SalarlesWages/Contract Labor

Cradit Card Paymant

The Instruction Guide explains how to complete this form.

Solictation/Fundraising Expense

riation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)
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OF ‘E_“ s L & \ 'E vew ¥ D Check il Austin, TX, officeholder living expense
EXPENDITURE
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9 Complate ONLY if direct Candidate / Officeholdsr name Office sought
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P men Ridei o Uiy
Date Payee name
Alas iy P .0, ETN.S;

Amount ($)
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HZAS Vazatves ®lod.
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Category (See Categories isted at the top of this schedula)

e -5-0'0 L Jve Meet Rey

EXPENDITURE

Dascription

Check il iravel outside of Texas. Complale Schedule T.
D Chack il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

)\‘L %(-Rw\fs °

Complete ONLY if direct
axpanditure to benefit C/OH

Office heid

Q"lﬂl_ Qu\m;'.\ ember , Drgd 3 |

Dale Payea name
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Amount ($)
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Category (Ses Categories listed at the top of this schedule) Description

- Custom T-Shieks
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Check It Austin, TX, officeholder living expense
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Office held
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursarnont SolicitationFundraising Expense

Accounting/Banking Feas Qffice Overhoad/Rental Expense Transportation Equiprment & Related Expense

Consuthing Expense Food/Baverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GitvAwardsMemorials Expense Printing Expense Traval Out Of District
Candidate/Officeboldar/Political Commitiee Legal Services Salarles/Wages/Contract Labor Crher {enter a category not listed above)

Cradit Card Payment
The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:1§2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

;\’*W (—R_\k e
5 Payege name A
Shelher o8 Soulh Veyas
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6 Amount (3)
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Chack if travel outside ol Texas. Complete Schedule T.
PURPOSE
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EXPENDITURE

Candidate / Officeholder name Office sought Office held

9 Complete ONLY i direct
expenditure to benefit C/OH

\x\uﬂ‘ TR

il Loy ek

Date Payee name

Amount {$} Payee address,; City; State; Zip Code

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

Chaock if ravel outside ol Texas. Complate Schedula T,

]
PURPOSE
OF D Chock i Austin, TX, ofticsholder living expensa
EXPENDITURE |
Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditurg 1o banaflt C/OH
Date Payse name
Amount ($) Payee address; City; State; Zip Code
il Category {See Calegories listed at Ihe lop ol this schedula} Description
PURPOSE 5 [ Check it travel outside of Texas, Complete Schedule T
OF " i
EXPENDITURE l:l Chack i Austin, TX, olficehclder living expense
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