CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS MR FIRST

OFFICE USE ONLY

' m """"" tastT T SUFFIX

ne

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ "] change of Address

\
ADDRESS /PO BOX; APT ! SUITE #; ZIP CODE

0. oy 58 Pescta s

CITY; STATE;

Date Received

RECD MAY 16 2
(4G am CM

(}V,_/(, "W.}

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER q % x Date Hand-deliverad or Date Postmarked
PHONE % ) y5% - §394
6 CAMPAIGN MS MRS MR FIRST M1 Receipt # Amount §
TREASURER 4 AA
NAME ..o 800 6-) .................. Dale Processed
NICKNAME LAST SUFFIX
U M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) \
P-o.bot 58 bnda il 1652 ¢
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
ast) 4 776¢
9 REPORT TYPE ——— Runoff 5l il -
January 15 th da ore election uno ay after campaign
D o D J @ D {reasurer appointment
(Officeholder Only)
] duy1s may béfore election [[] Exceeded$5001imit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Da Year
COVERED

THROUGH \5- /

L/2071¢

20/

11 ELECTION

ELECTION DATE ELECTION TYPE

=l

Description
D Special

D Primary
D General

Month Day Year

5 /14 /Bl

12 OFFICE

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

Sustee o7 Bace

Jusdice oP feace,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015
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CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

m bBecos Octss

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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.

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE | COMMITTEE NAME

[[] GENERAL
COMMITTEE ADDFilESS

[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D 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 CF LOANS) $ /fq JO
L d

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ <o—
a. TOTAL POLITICAL EXPENDITURES $ /9_532 _5/?/
" CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANUE OF REPORTING PERIOD $ X%é ﬂ/?
.

QUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5§ 060 Jo
’ -
18 AFFIDAVIT

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

" i Signature of Candidate or Officeholder

ANA M. VALDEZ
My Commission Expires
September 08, 2019

TETTYYYYYYYT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \\-)\MCOS D C/\r\ﬁCL , this the l L Tl

day of , 20 | ( 0 , to certify which, witness my hand and seal of office.
OJ\.O- A \_\(\LQOQH i ijn() A .\JO\\ Qe \\J ofora.
Signature of officer administering oath Printed name of officer administering oath Title of officer admini ing oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

MPbbcos O sa

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |Z|/SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ P 7 00 «
A
i
2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $§ &L —
3. [ ] SCHEDULE B): PLEDGED CONTRIBUTIONS (JUDIGIAL) G <
4. B/;CHEDULE E(J): LOANS (JUDICIAL) 5/ ed
G000.
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/Z’5BZ’Z/
- ’/
6. [ ] SGHEDULE F2: UNPAID INGURRED OBLIGATIONS $ o
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ et~
8. @/gCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 59_6’/_2 ¢
% [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S &
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/oH $ <.
1. [ ] SCHEDULE!: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ o—
SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
i, D SoHeRy! S, AND CO ONS RETUR § <B—

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1. Total pages Sehadite Al:

2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
(CD5 2 NOC

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribution ($)

yaz1y |7 Wenhelz Law Firm Plc Cpertis Peceart

6 Contributor address; City; State; Zip Code . 0‘ o=
/ 35D/ LGalleria Cir_Ste W;L?Dp 50
Ree Cave, [X., 187328

8 Principal occupation / Job title (See Fnsiructloné) 9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID¥: )

Amount of contribution ($)

;p}‘%—{(, ; /%l’l.f.‘c_e.“f@. . _Iz/_t_ﬁuprre_ Eéo'

Contributor address; City; State; Zip Code
PD Bx. 337?7 )\M.ﬁ:um, T . 78;,’23
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [[] out-oi-state PAC (ID#: ) Amount of contribution ($)

,%9&[ rcal
Y DYTA 50
bl b Y ST adiwesss Giv: " ‘sime;” ZipGoda p &7, 8

/7;{ mf? f.s 72 834p- 4218

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3.5 | Duanc Bellor OandraBell
Contributor address; City; State; Zip Code i 00 D .
205 W. Fern Ave. .Tx. 7850l
Principal occupation / Job title (See Instructions) Employer (See Instructions)

“Ketireol “Retired

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

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A1:

2 FILER NAME

3 Filer iID (Ethics Commission Filers)

4 Date

3-17-1L

5 Full name of contributor [ out-of-state PAC (IDi: )
John ¢ Jeanpette |\ omack
6 Contributor address; City; State; Zip Code

3009 Violo Dr. Missiom Tx. ngsy

7 Amount of contribution ($)

(000, =

8 Principal occupation / Job tile (See Instructions)

9 Employer (See Instructions)

GCI’IC!’“( Mam«,&c/r “Hel Croperhes

Date

4-11-1b

Full name of cantributor [1 out-of-state PAC {IDi: )
_Roleso Forwarding LEC .
Contributor address; City; State; Zip Code

£1a7 East Hwy: 83 Rio Grande Cityl |

Amount of contribution ($)

500, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L,l«l’?'”u

Full name of contributor [ out-of-state PAC (ID#; )
Wilbam R Leo
Contributor address; City: State; Zip Code

.0, Bx N0y Lo ToyaTx. 78540

Amount of confribution ($)

25D, &

Redire

Principal occupation / Job title (See Instructions)

&e Bus | NessrMars P‘RC:[‘I he-d

Employer (See Instructions)

Date

3,151/4

Full name of contributor [ out-of-state PAC (IDH: )

M or Mrs. Marcos Oche e

Contributor address; City; State; Zip Code -

ty P
P.D. Br. 58 Penltas, Ty, 1857

Amount of contribution ($)

y 5000.°%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www_ethics. state.tx.us

Revised 02/27/2015



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

NMuw o Detsa-

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

5 @ © o o

= $

5§ Dateofloan

st/ 1
8 i
Institution?

/@ N

7 Name oflender

[ out-of-state PAC (IDi;

y| @ LoanAmount ($)

Weo bmk

HOI-North fensten ol DriieMisiol 5.

5000.°

10

Interest rate

11_Maturity date

SJ/'[;M ber:2ol]

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into palitical account

Eﬁlﬁapplicable

none ™
16 GUARANTOR 17 Name of guarantor 419 Amount Guaranteed ($)
INFORMATION
1-8 Guarantor address; City; State; ‘Z"I'p éc;dé --------

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID: ) Loan Amount ($)
. (/7]

slolle Maweos QT 5000.

14 !endgr ender address; City; State; Zip Code Interest rate

a financial R @,@,

Institution?

3 B Maturity date
v & | Ro.boy 58 fenites ]y US16 =

Principal occupation / Job titlte (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] not applicabte

[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

" Guarantor address; " ‘City;  State; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 07/28/2014



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Caonsulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM
Mﬁrcaﬁ l— @C/LIOQ

a4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

oy

6 Payee name

Eacetvolk., Tne.

7 Amount ($)

J 7%, 17

Expenditure from
corporate funds

8 Payee address; City; State; Zip Code

/600 Wil/loew Ep/ '[\Aem'o BFI(/Caﬂﬁl‘f@;g’

9 TYPE OF

EXPENDITURE

EXPENDITURE [ Political [] Non-Politcat
10 (a) Gategory (See Categorles listed at the top of this schedule) (b) Description
PURPOSE [ ] checkif ravel outside of Texas. Gomplete Schedule .
OF

ﬂﬂ/ ve f‘zé?\S ment

I:IGhack If Austin, TX, officeholder living expense

qg.b!

Expenditure from
corporate funds

M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
ate 3_ 3 l = I Zp aye! _
;L Jcé‘céoo k _Ane.
Amount ($) 'Payee address; City; State; Zip Code

1601 Willow R Menio fark, Ca.-a4025

TYPE OF e
EXPENDITURE E Political |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
o F by N & .
EXPENDITURE HZZVCr—éSC he "L+ I:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct

GCandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundralsing Expense
Transpartation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

a TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

5-1l= 1

6 Payee name

ooi( Tne

7 Amount ($)

# 4. 82

Expenditure from
corporate funds

8 Payee address; City; State; Zip Code

1601 Wi'llow Rel., Menio. ek, Ca. a4 025

9 TYPE OF
EXPENDITURE

A poiiica [ ] Non-Politcar

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of thls schedule) (b) Description
EI Check If travel outside of Texas. Complete Schedule T.

DCheck It Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Expenditure from
corporate funds

'Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[ ] Political [ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

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

] check it avel outside of Texas. Complete Schedule .

]:lCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this farm.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Bxpense Polling Expense Trave! in District

Contributions/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Lahor Other (entera category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

qicor [eboee

4 Date

=231k

5 Payee name

Lauel

Carrera

6 Amount ($)

45D, %

D Expendilure from
corporate funds

7 Payee a{ddress; City; State; Zip Code

136 Puseo del Pode, Einbs, T

8
PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listedat the top of this schedule)

CCM’ ’R&n“?&_\

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

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date

AT}

Payee name

#Lcm berto GGW 0

Amount ($)

50D
Expendilure from
corporate funds

Payee address; City; State; Zip Code

409 Barmes St Mission, I 74572

PURPOSE
OF
EXPENDITURE

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

thsh Fru or Rils

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

Complete ONLY if direct

Gandidate / Officeholder name

expenditure lo benefit C/OH

Office sought Office held

Expenditure from
corporate funds

Date Payee name ; ‘ . )
9-26- 14 | Lxelusve Design
Amount ($) Payee address; City; State; Zip Code
315, ° 17‘& 3 /\/ |\ HDMQ [q‘m’n)ww-ﬁ ¥, 785 77

PURPOSE
OF
EXPENDITURE

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

(Y M/szfufl /W&,?%U""J

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

Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Experse Event Bxpense Loan RepaymeniReimbursement

Accouning/Banldng Fees Office Overhead/Rental Expanse
Contribitions/Donations Made By Gift/Awards/Memorials Expense Printing Bxpense 2
Candidate/Officeholden/Political Commities Legal Services SalariesMWages/Coniract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Expense
Transpostation Equipment & Relaled Expense
Trave! In District
Trave! Out Of District

Other (emera category not listed above)

1 Total pages Schedule F1:|2 FILER NAME ; '
AVCoH &L\C) [

3 Filer ID (Elhics Gommission Filers)

4 Date 5 Payee namg/j , 3
2-27= 1, }2: e éqrcaa_

expenditure to benefit G/OH

6 Amount ($) ST 7 Payee address; City; Siate; Zip Code
e g LIS
20D, " ﬂ .
Expenditure from
D corporate funds 3?.@00 @j&/ L/ /"%Ué-) ’
a8 (a) Category (SeeCalegnﬁasﬁaledalmemmifﬂﬁssdw&ﬂe} (b) Description
PURPOSE P / Chedk if travel culside of Texas. Complete Schedule T.
OF D /
EXPENDITURE g A d ; ’ . I:I Check if Austin, TX, officeholder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Pril!ie narnt:.
2-29- e | Lrriguc Dehoee
Amount ($) ) Payee address; City; State; 7ip Code

Expendilure from
corporate funds

Ul} i V i o .
%& . ézﬁé <SBL‘CEF/\ /8 e Sltv Pc’m r“fj«ﬂfj_i;i . e la

Category (See Calegoriesiistedat the top of this schedule) Description

PURPOSE ]::] Checkif travel outside of Texas. Complete Schedule T

OF =
EXPENDITURE @ D 7 \/' D Check If Austin, TX, officeholder living expense
‘ £ i Fl

Complete ONLY if direct Gandidate / Officeholder name Office sought
expendilure lo benefit G/OH .

Office held

Date Payee name -
3-2-1k Arturoe Z"‘f’l”ﬁ?’“ﬁfl
Amount ($) e Payee address; City; State; Zip CGode
Ot | SU05Ton Gl (oo U5
Category (See Gategorles Ustid at the top of this schedule) Destriplion
PURPOSE ' - E Check il travel outside of Tmas. Gomplete Schedula T,
OF kY i 7 ch » TX, officeholder expense
EXPENDITURE éj‘ O,, . M ok il T e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.elhics.siate.bus Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEPULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expermse Event Expense t can Bepaymeni/Reimbursement Solicitation/Fundraising Expense

Accouraing/Banking Fees Office OverheadFentat Expense Transportation Equipmend 2. Retaled Expanse:

Consulting Bxpense Food/Baverage Expense Paolling Expeemise Traved In District

Contributions/Dorations Made By GHvAward=Aemmials Exparse: Printing Expense Traveld Out OFf District
Candidatediicehnldor/Poliical Committes Legal Services SalaniesWagesAContract |.akbor Other fentara category not Bsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILERNAME MM’Z&@ Z)Clai}&
? e E /ﬁ{f{ érfzzr‘ C iﬁ&

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Filers)

= B M1,

6 Amournt {$) oD 7 Payee address; City; State; Zip Code
5p0.
500 | 7108 Findher Shy Missien, Tx 785712
corporate funds
8 {a) Category (See Categories listedat the: top of this schedule) {b) Description
PURPOSE - Chedk i travel oiiside of Tizos. Compisle Schedula T
OF [ chiewk i Austin, 7%, aficencider iving expensa

EXPENDITURE

it

(s (- DTV,

9 Complete ONLY i direct

Candidate / Officeholder name

expenditure lo benefit G/OH

Office sought Office held

Date: Payee name

3-1Tr ik Eraf\d ’%Bﬁﬁjcﬁf’"
Amount (3} } &_} Payee address; City; State; Zip Code

5 e S
ol | 36071 S, L. hane Mealbn, Tx. 18525
corporate
Category {See Calegories Hated at the top of this schedule) Description
PURPODSE Ghetkif travel outskieof Taxas. Compiete Schedle T
QF W T cneck it austin, T, officeholder fving expense

EXPENDITURE

éi’f{j/),,

Stic

Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name,

OHice sought office held

Date Payee name ‘ ‘
3-18-1L | V/F w, 2369 /ACDUC!’/QF“%
Armount ($L~ 90 Payee address; Cily: State; Zip Code
. “4
Qe | 2730 1) 27" P Qe
Category {See Categories Hsted at the 1op of this schedisie) Description
PURPOSE [ checktitravelotside of Taxas. Gomplete Schedie T.
OF E__..i Check if Austin, TX, officeholder Eving expense

EXPENIMMTURE

Complete ALY it dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
Forens provided by Texas Ethics Commission www.ethics.slate.bous Revised Y8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Achveriising Experse Evert Expense L oanRenaymeniRciminrsement fsing Expence
AccourtingBanidng Fees Office Overhead/Hental Expetrse: Transporation Exuiperent & Felated Eqesrse
Consultling Expense Food/Beverage Expense: Poling Experse ‘Travel In District
Contributions/Donations Made By GiftfAwardsMemorials Expense: Printing Expense Frave] Out OF District
Candidate/OificehakdenPofitical Commities Legal Setvices SabuiecWagesComact L abor Other (enteracategory nwit listed above)
Credit Card Payment '
The Instruction Guida explains how to complete this form.
41 Total pages Schadule F1:{2 FILER NAME 3 Fiter ID (Eihics Commission Flers)

M anChS

4 Date .
5-24-1l

\ ?}/ﬂ\o CL
5 Payee name :

orme {ratt oo

EXPENDITURE

6 Amount ($) 57> 7 Payee address; City; State; Zip Code ) )
300.7° 11912 5, Pbram Rot. Falmuiews, Tx. 78592
[ Coperae fanc
a8 {a) Category {Sec Categarios stedat the top of this schedula) {b) Descripiton -
PURPOSE Chedc i travel outsida of Texas. Compiete Schediie T.
OF [ cneck i Austin, 7, aficaholder Hving axpense

Oﬁmt’ﬂ;%"\ Wha K.

5.

Expenditure from

9 Completa ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure 1o benefit G/OH
Date Payee name
333"‘[&; %D‘% resHs i P eSS
Ammpunt (3) 50 Payee address:; City; State; Zip Code

PDu Bx, gﬂq} ME§$§0

n, Ix, 78513

corporate lunds
Category (See Categories listedat the lop of this schedule) Description
PURPOSE [ checktravet outside o Texas. Complete Schedtie T.
OF .
EXPENDITURE D Checdk If Austin, TX, ofliceholder fiving expense

Adverhsemerct

Complete ONLY if direct

expenditure to benefit G/IOH

Gandidate / Officcholder name

Oftice sought

Office heid

Date Payee name Z é /
3-2ou-i| Mare alve .
Amount ($) D Payee address; City; State; Zip Code
N, Y8 ) _ i -1
et 3 N Alwrads, Alton, T g3
Category {See Categorles Hsied at the top of this seheduls) Description
PURPOSE %mimmﬂmwmt
e officeholder Bving expense
EXPEI?:ITUBE é), D I . M ook W fusti, T e
Complete OMLY it direct Candidate / Officehoider name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics.state ix us




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Cani Payment

EXPENDITURE CATEGORIES FORBOX 8(a)
Event Expense Losin RepaymentRofbursament
Fees

Offica OverheadRontal Expansa
Food/Beverage Expence Palliryg Expense
Gift/Avards/Mermorials Exper Printing Exp -
Legal Setvices SaluiesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Travei Out Of District
Other (entera calegory not listexd above)

1 Total pages Schedute ¥1:]2 FILER NAME M ; 0
GrCoHsS /‘)f;lfm Cs

3 Filer ID (Ethics Gommission Filers)

T aauen | thetal Tack,

6 Amount ($) i
50,

D curporule 'ffngs,m

T Payee address;

City; State; Zip Code

500, Guain, e iAo, 1677

PURPOSE
OF
EXPENDITURE

8 {n) Category (Sec Categories fistedat the op of this schedula)

54‘(1\%93

{b} Descripiion -
Chedkiftravel outside of Texas. Compleie Schedule T.
D Shack it Austin, TX, oficeholder Eving expense

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

B~:;>7~14,

Payee name

Fost Mart

Expend‘ iture Imm

~ Payee address;

1519 W. H]Q)ﬂb{?cx\/ Q%

City; State; Zip Code

Mﬁs:s Jon, 1%, 178577

expenditure to benefit C/OH

comparate fonds
Category {See Categotics Estedat the top of this zchedule} Description
PURPOSE D Checkif fravel ouiside of Texas. Compiete Schedule T
OF Check If Austin, TX, officeholder apense
EXPENDITURE ; [ g . TK, ot fving &
- mpP ety
Complete ONLY i direct Gandidate f Oficeholder name Qifice sougiht Oftfice held

=60, TV

L] comperate tunds -

Date Payee name :
S-28- 1 Ri‘cawda J-\a,m(:} S
Amount ($) Payee address; Cily: State; Zip Code

/W7%m5¢”mﬁwlxwwA

PURPOSE
OF
EXPENDITURE

Category {See Categorieslisted at the top of this schedule)

GOTV.

Description
D Cheekil trave! putsida of Texas. Complete Schedule T
[:I Check if Austln, TX, oficeholder Eving expense

Complete GILY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Gommission www_ethics.slate. tous Revised %/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Palling Expense Trave! In District
Contributions/Donations Made By Git/Awards/Memaorials Expense Printing Expense : Travel Out Of District

Committee Legal Services Salaries/MWages/Coniract Labor Other (entera category not fisted above)
Credit Cand Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME M
oxycosS

Dchoe

3 Filer ID (Ethics Gommission Filers)

EXPENDITURE

0 ompeign Work

4 Date 5 Payee name
H-5-1b WL
6 Amount ($) - 7 Payee address; City; State; Zip Code
}’loo_o.’-’ |16 W, btHh st. Suite \/ La Jqu,ﬂﬁé. 719860
m iy
8 {m) Category (See Categories listedat the lop of this schedule) {b) Description-
PURPOSE Chesk il irave! outside of Texas. Complete Schedule T.
OF

Check If Austin, TX, officeholder Eving expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
b= T=lk Norw\o_ Garza
Amount ($) i Payee address; Gity; State; Zip Code
[66. = 18 5. BPbram” P k , T —
D Expendilure from (9\ : ' (m w # Q' mu,ew} >écf 789’ 725
corporate funds
Category (See Categories Fsted at the top of this schedule) Description
PURPOSE Dchedﬁfuavelmumm.mmt
OoF " ;
EXPENDITURE G \ D . T \/; Checi If Austin, TX, officeholder fiving expense
Complete ONLY if direct Gandidate / Qfficeholder name Office sought oOffice held

Date Payee name .
4- 3 16| PBrand Boosters
Amount ($) Payee address; City; Siate; Zip Code

b3
ym%m';lmbﬁ;m 73100'7 5. L. Lam‘.'_, Mapt“er\,Tx, 789063

expenditure to benefit G/OH

corporate funds
Category (See Categorlesiistedat the top of this schedule) Descriplion
— % Checkftravel outside of Texas. Complate Schedule T,
OF . i Checic il Austin, TX, officeholder living expense
EXPENDITURE Ma‘ﬁ rn &‘k‘LC. §’L3 nS>
Gomplete ONLY it direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_elhics.state.brus

Revised 9/8/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense Loan RepaymentReimbursement Solicitation/Fundralsing Expersa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage E:q:_ensa Polling Expense Travel In District
Contrit mions/Donations Made By GlfttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiae Legal Semvices Salaries/Wages/Conlract Labor Other (enter a category not fisied above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VeSS |/\0 -8
4 Date 5 Payee name
)21 lus:\)(’ :Deé‘qfl.
@ Amount () 7 Payee address City; State; Zip Code _
5T 44023 N la [LI[DMG( ﬁ‘tlmvaﬁw Ix.
(a) Category (See calegories listedat the lop of this schedule) {b) Description
PURPOSE C GarrepPt) j l’l materiall Check if travel oulside of Texas, complete Schedule T
OF ﬁ Dcnﬁ‘rm.u.oﬁ holder living expense
EXPENDITURE /o2 ards - - e
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name .
1
w-t6-1t | FAlcjandre Garcia
Amount ($) Payee address; City; State; Zip Code
b o
D H il
L1 (] Seectt 2] Medddew 1, 15583
Cat ry (See calegories listed allhninp of this schedule} Description
PURPOSE C Ao ol 5N [ ceck if travel outside of Taxas, complete Schedule T
OFITU ) " D Check if Austin, TX, officeholder living expense
EXPENDITURE 7‘ S l,‘ e -&5
Complete ONLY if direct Candidate / Officeholdername _ Office sought . Office held

expenditure to benefit C/OH

Date Payee name
4221k Klfﬂkﬁrl\{ -]QDCJML
Amount ($) Payee addrass; City; State; Zip Cade
2” | 3533 C Ltinbeueg T 755

7 H43D. 3533 Lesna Ave Ldlinberg, |x. 78542
' Category (See calegories listed al the top of this schadule) Description

PURPOSE % Cheek if travel outside of Texas. complete Schedute T

OF fo. Check if Ausiin, TX, officeholdar living expense
EXPENDITURE .@lOCI‘\ U;D('J /<\Y\g

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us - Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentR S ing Exp

Fees Office Overhead/Rental Expense T Eguipmsnt & Related Expense
Fi Expensa Poliing Expense Trave! In District

GifttAwards/Memorials Expense Printing Expense Trave! Out OF District

Legal Services Contract Labor Other (enter: gory not isted above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule F1i:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Date :
H-Q4-/6

§ Payeename

Brand

"BD Ds'i“(i,rﬁ

Amount ($)

Py54,b7

T Payee address;

" 3L07 S\ Lcme Me Mlen, T . 735D 3

City. State; Zip Code

8 (@) Category (Ses calegorias listed at the top of this schedule) {b) Description
PURPOSE Chatk if travel oulside of Texas, complele Schedule T
OF 6” X <, D Check if Auslin, TX, officeholder living expense
EXPENDITURE i c_le
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
¥
- - bk R pE=t
Y-2b- 16 ?HLCMO\?) amob
Amount ($) Payee address; City; State; Zip Code
' NS & >
5000
Category (See calegories listed at the top of this schedule) Description
PURPOSE Check if trave! oulside of Texas, complele Schedule T
OF D Z \,/ [] check if Austin, T, oficenoldar tving expense
EXPENDITURE L L Yoo

Complete ONLY if direct
expenditure to benefit C/IOH

Candidate / Officeholder name

Office sought Office held

7#134.°

Date Payee name
et-20-11 | Matts B'd%, Mecterial
Amount ($) Payee address; City; Siate; Zip Code

31@0 3 pOL\VY\aL Vl ‘5‘!—‘*Dr’)

]; mucc:w 7_)2

PURPOSE
OF
EXPENDITURE

Category (See categories lisled at the lop of this schadule)

QDMHLLCJF %\tgﬂfb

7 83"
Daeascription

Check if trave! oulside of Texas, complete Schedule T
[:I Check if Auslin, TX, officeholder living expense

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us -

- Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Adveriiaing Expense Evant Expense Loan RepaymentRy s-
Ascounting/Banking Feas Office OvetheadiRental Exp Equbmem&mhmdameme
Consuiting Expense Fond/Beverage BExpense Poiiing Expense ‘navel in District
ContributionsiDonations Mada By GilAwards/Memoarisis Expense Printing Expanse Trave! Out Of District
Committee Legal Services Labor Other (entera category notfisted above)

‘The Instruction Guide explains how fo complate this form.

::ij::?{arca 5 DC\!\DC&
I y ﬁ'me\ ,ﬂm

Willlam
7 Payeaaddress. ity: State; Zip Code

30202 Fren Ra. 2321, Tenitas, . 785 7

4 Total pages Schadute Fi: 3 Fiter ID (Ethics Commission Filers)

2716

6 Amount ($)

#1007

{a) Category (See categories listedat the top of this schedule} {b)} Bescription

8
3 1 i - N
. . . ack chedute T
PURPOSE TQDY\&L*T!E)I\; }:P&\Cl —l-ﬂP Check if travel autside of Texas, complate S
OF D Chack if Auslin, TX, officehotder Rving expense
EXPENDITURE
9 Complete ONLY, if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit CIOH
Date Payee name
4200 | Putod]
ooy at %_,
Amount () Payee add C:ly State; Zip Code

. v
100, 109 B panes SfMMm/s&ii%?&

Category {See categories fisted at the top of this sdiedule) Description

D Check il trave! oulside of Texas, complate Schedule T

PURPOSE 3
EI?I;:I”I'URE Su l I i ,J LAY E\; Ej—'};\- D Cheek if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

sxpenditure to benefit CIOH

Date Payee name
H-30-te lelae,f]\,; (RDG\‘\"V
Amount ($) Payee addrass; City; Stals; Zp Code

4 84, °°

3533 Cesna, Folnburs 1X. 7854

Category (See categories listed at the fop of this schedule) Description

D Cheek if brave! outside of Texas, complete Schedule T

PURPOSE D
OF Check if Austin, TX, oficehnider living expense
EXPENDITURE G: D T\f,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission - Revised 02/272015

www.cthics. state.tx.us



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loar TR Sollcitati ing Expensa
Accounting/Banking Fees Office On d/Rental Exp Transportation Equipment & Related Expense
O_tmsuldenpa‘tse FoodfBeverage Expense Paliing Expense “Iravel In District

Contiibutions/Donations Made By GiftA 0 Printing Expense Travel Out Of District
Candidate/OffcaholderPoliical Commitiea Legal Services SalariesMWages/Coniractl.abor Other (entera category not isted abave)

The Instruction Guide explains how to complata this form.

41 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ] ,* ‘hm‘;

Marcos

4Date:)_,.}g’_ | L,

5 Pamﬂgrma (Garzec

6 Amount ($)

3pp.%°

7 Payee address; City; State; Zip Code

1917 S M R, Rlmwiers, T, 73573,

PURPOSE
OF
EXPENDITURE

(a) Category (See calegories Esledat the top of this scheduls)

QDTV.

{b) Description
Chack if ravel oulsida of Texas, complete Schedule T
D Chedk if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
D-ate Payee name
]
- | \
It | Gthhae Saliv o
Amauht (ﬁ ! E'ayee address; City; State; Zip Code
0. |7 5 Miller Ao. Missidz, Ix, 78572
Category (See calegories lisled at ihe top of this schedule) Description
PURPOSE - C‘DHS e [ M‘CL“% D Check if travel oulside of Texas, complete Schedule T
EXPEI?I.‘.'I:ITURE G@TV ‘bilt‘—'(: k. e le; w(? [_1 check if Austin, T, officenotder tiving expense
Complste ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date Payee name .
1 zens Working Together
sen |© > J
Amount ($) Payee address; City; State; Zip Code |
b lyp.0° loo W. 6+h,st suite |, La Joya [ Tx 78540
} L]
Category (See categories fisted at the top of this schedule} Description
PURPOSE ) Check if travel outside of Texas, complete Schedule T
OF 61 "—u [ eheck if Austin, T, officenatder fivin, se
EXPENDITURE OTV. s SRR

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www._ethics.state.bc.us - Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advarising Exporsa EvaTtEmame m‘}, y _;l; _ Ising Exp
Consuiing Expense FoodiBeverage Expense Pating Expnce Travel Iy Dighict & '
Contritutions/Donations Made By GHR/A /A waks Exp Printing Expensa Travel Out Of District
iCommittee  Legal Services SalariesWages/CorniractLabor Othar fentera category not sfted abave)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME ’ 3 Filer 1D (Elhics Cammission Filers)
Marcos Z)CJAE @
4 Date . 5 Payeenam
- 16 el cnd (arci
Cicngieen i ia
6 Amount {$) 7 Payee address; N Cily; Shate; Zip Code )
A ’7 9‘: / e b E - # nd lm 2 *e ~ = 5
243. 9i7 S, 32™ MeMlen, Tx. 78503
g (@) Category (See mlegnﬁaa!isteda:me'mporms scheduie) {b) Description
PURPOSE Chock if travel aulside of Texss, compista Schedule T
OF . a ]q S D Chack if Austin, TX, offisaholder living expense
EXPENDITURE 7 -5 i,;“‘h’;
9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought Office held
expenditure 10 benafit CfOH
Date Payée name ) Zl s
oo i
511 | Brand o
Amount ($) O Féyée address; City; State; Zip Code
1 ¢ D - . 3 L . F 5’ .
2q3,49 3bo7 S, L lane, MeRdlen, Tz 78963
Category {See categosiesfisted at fre fop of this schedula) Description
PURPOSE - Check If trave! ouiside of Taxas, compiele Schadule T
EXPE!?I‘!:I'IURE .me} DALE - [ 2 3 § D Chetk if Austin, TX, officcholder living expense
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to beneft C/OH
Date Payeeg name
5-71-1k N&l et
Amount ($) Payee addrass; City; State; Zip Code
. - Ty 2 T Ao e Tw 785 ¢
§9,* J70 5 Exp 83, Rnctes, Tx, 785 Te
Calegory {See categuries listed atihe top of tis schadule) Description
PURFOSE I___:] Check if travel outside of Texas, complete Schedule T
EXPEI?I‘;:ITURE e ) D Check if Austin, TX, officeholder Giving expense
(Cartre 45
Complete ONLY, if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission www.ethics_state.tc.us ' - Revised 02/Z2712015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Candidate/Officeholder/Polifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentRelr St nfFundraising Expense

Feas Office Overhead/Rental Exg T portation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GiltAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedula F1:

2 FILER NAME
‘\)\C&Y‘C&fp &xf\,o e,

3 Filer ID (Ethics Commission Filers)

4 Date

51-l

§ Payeename

Nedal!: " Koalie

6 Amount ()

ﬁgoé)‘ UD

7 Payee address;

3533 Lesna, /?vjl:dméu 5_{} 73ngz_

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(2) Category (See categories fisted at the top of this schedule)

GOT Vv

{b) Description

Check if lravel outside of Texas, complete Schedule T
r_—l Chack if Auslin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure io benefit C/OH

Candidate / Officeholder name

Office sought

Office held

250.°

Date Payee name
5-9-1¢ fxclusive, Pesisn
Amount () Payee address; City; State; Zip Code

403 N. koL’quma P\“&\

motews X 785 Yy

PURPOSE
OF :
EXPENDITURE

Category (See calegories lisled al the top of this schedule)

da. Pf)

Description
D Check if travel outside of Texas, complele Schedule T

D Check il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

#500.°°

Date Payee name ; %
5-12- 1 | Orfelinda fhnogose
Amount ($) Payee address; City; State; Zip Code

2321 /L//&é{é&,{% & Mis_)rc:aﬂhli TX5 717;

PURPOSE

EXPENDITURE

Category (See calegories listed at the top of this schedula)

GOTV.

Description
D Check if lravel oulside of Texas, complete Schedule T

[:I Check if Auslin, TX, officeholder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015

Forms provided by Texas Ethics Commission

www.ethics.state.bc.us




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Sc UF ing Expens
Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Paoling Expense Travel In District
Contributions/Donations Made By Giftf/Awards/Memorials Expense Printing Expense “Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not lisfed above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:|2 FILER NAME D 3 Filer 1D (Ethics Commission Filers)
MQr co5 CJAO L
4 Date (, 5 Payee name
of \ \
5-11 ! HCTV\A&\ mda SOJ L nasS
6 Amount ($) 7 Payee address; City; State; Zip Code
22 | pp Bx 223 Sullivan,lex., 5
4100 , 0. Bx. 227 18595
8 (a) Category (See calegories listed at the top of ihis schedule) {b) Description
PURPOSE Check if travel oulside of Texas, complele Schedule T
OF \/ E] Gheck if Austin, TX, officeholder living expense
MURE
EXPEND 6‘_’ D -

9 Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure 1o benefit C/OH
Date Payee name
5-42-1{ N\a-Hs Ca.a\ﬂ C.cm"f
Amount ($) Payee address; City; State; Zip Code
~
Ly E. Polwa Uista Dr. Pedmview, .
. Category (See calegories lisled at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas, complele Schedule T
OF D Checic if Austin, TX, officeholder living expense
EXPENDITURE L mee-r-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (See calegories lisled at the top of this schedule) Description
PURPOSE EI Check if lravel oulside of Texas, complete Schedule T
EXPE'?';_'_U - ] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 02/27/2015



