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 Gommission Filers)

2 Total pages filed:

29

OFFICE USE ONLY

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

P . Rox 3l

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER
NAME M . M ACTIN
AN EEEEE (L‘ .......... e
ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE

%U/L’SULQUA— 7Y

135%%

Date Recelved

Pl

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER \Dt{e Handﬁé’tﬁer@ Date Postmarked
PHONE (95b)o89- 30 40

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # # Amount §
TREASURER
NAME . [/MZ ...... é EOPOLDO. . ... .. .. .. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Poro  PacAcioS

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

ADDRESS ' |7 E. E m . HAEe, 7x “T¥S777

Mdu[y 15

D 8th day before election

]:I Exceeded $500 limit

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE
I:I January 15 |:| 30th day before election ]:l Runoff D 15th day after campaign

]

treasurer appointment
{Officeholder Only)

Final Report (Attach C/OH - FR)

Oowgmezz,m;z

10 PERIOD Month Day Year Month Year
COVERED
9/20/ /4-7 THROUGH @/30//@

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year Ig/Pr\mary l:l Runoff |:| Other

Descriplion

3/ / /l('ﬂ [:] General D Speclal

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

O ONATBRLE, 7.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 G/OH NAME

| 15 Filer ID (Ethics Commission Filers)
MaeTin) Maery’ ﬂAmTu

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTHIBUTIONS 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 INFORMATIDN ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
| ] GENERAL
COMMITTEE ADDRESS
[speciFic

COMMITTEE CAMPAIGN TREASURER NAME
[:| Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
i
2. TOTAL POLITICAL CONTRIBUTIONS $ 02
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g L{ ' SO
e mo maes 65 N ) a
_Eré'_T_EESD[TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 2|
‘ UNLESS ITEMIZED " 2 Z-l
4. TOTAL POLITICAL EXPENDITURES $ (,2 -7 (:? (.0 bi"-
1 s
SSII_\I‘ISEBEUT[ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ '_1__5_,
OF REPORTING PERIOD .
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
; | sweatr, or affirm, under penalty of perjury, that the,aécompanying report is
R LEOBARDO ORTIZ

witleds, T Notary Public

%% GTATE QF TEXAS
Notary ID# 12938065-9
RS My Comm. Exp. 04-08-2017

”"umm\\“

ired to be reported by me

gy

g <
8 s
%
=F'. .-'

u}t !

s

s
'r
”'lmmm\‘

%

CA
-}

Signature pf ‘Candidate or Officeholder

AFFIX NOTARY STAMF / SEALABOVE

M R | +h
Sworn to and subscribed before me, by the said )ivl QW'XV‘ N ' Ct" “')‘\d , this the | r

day of B s ""1 ,20.] (.& , to gertify which; withess my hand and seal of office.

k7{/5\--" ’ L&Q‘ Or AHVL_ f\i“l 3"9\‘(\'{

ighature of ofﬂcer admlmstermg oath

Printed name of officer administering oath Title of officer admmistermg oath

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 Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

MagTV - Maery O/:\mu

4 Date 5 Full name of cantributor F out-of-state PAG (ID#: y {7 Amount of contribution ($)

PA .
|| PRoeosre HEALTH PAL gJ,OOO‘Q‘?‘

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) ‘ 9 /Ei)loyer (See lnstruc‘:ilCns) {/\- P ;

{

Date Full name of ccntrlbutor [[] out-of-state PAC {ID#: ) Amount of contribution ($)

a\\UJ e e 2 A s O
e 141 &, EM!L«,])L\WT\Cgﬂ SOO

Principal occupaticn / Job tile (See Instructions) Employer (See Instructions)

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

\lo| . &1 OO - o
\ b ) Contributor address; : City; State; an CodeM r5§ U\d qg 2 S O _Q__
(02l = O:wt{?ﬁy\ /)ICwu % 75514

Principal oocupatlcm / Job title (See | structlcms) Emp!oyer (See Instructions)

LL‘V\M { ﬂ yl
' Date Full name of contributor [J out-of- state PAG (ID#: K ) Amount.of contribution ($)
\Lo| ot Modeska % 550°%
/L \k Contributor address; City;  State; Zip Code l i
71572

2002 [ wE Dac gl‘ Mts.é(m TX

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

v

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tolal pragies Schedille Al:

2 FILER NAME 3 Filer ID (Ethies Commisslan Filers)

MpTiN W aRTY CanTu

4 Date 5 Full name of contributnr (| out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Wl Pisua . Govzacez [, 4pp2e
/Z. \ 6 Contributor address; City; State; Zip Code }
15 N [T WCMla, 75 79504
8 Principal occupation / Job title (See Instructions) ‘ g9 Employer (See Instructions)
Date Full name of cantributor [] out-of-state PAC (ID#: ) Amount of contribution {$)
\W| T AR zNES |
\\\ L lomus RRENES -
@ _ Contributor address; City; State; Zip Code 587' 5 O =
2] spsy St %M wam, 7x
Principal occupation / Job title (See Instruct{ons) Employer (See Instructions}
Date Full name of contributor j [ out-of-state PAGC (ID#: ) Amodm. of contribution ($) -

Contributor address; d Gity; State;r Zip Code $ mo-——

1215 Tvtasuwe. Paw '™

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributar t-of-stale PAC (ID#: ) Amount.of contribution - (§)
A “Seento G Crezn ¢ 0.
1 \ Contributor address; Gity;  State; Zip Gode 73552 l 6 O O ’
1204 e I ’
271204 Dow Bdss Rlyd. Howling i Te
Principal accupation / Job title (See Instructions) Empleyer (See Ins}uctlans)

v

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

" WaeTin Maety (anty

3 Filer ID (Ethics Commission Fllers)

4

7

Date

5 Full name of contributor [ out- of state PAC (ID#:________

\6 \U's- ‘GErlt;u';or: address; Clty State:  Zip éédé . .7 35[ ﬂ’ [ 5 O O_

2420 ?oxma Pm,lm DVRCLE - MM,y

7 Amount of contribution  ($)

8 Principal occupation / Job title (See Instructions)

ELvaInNEER l_ié

g9 Employer (See Inrstructions)

Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City; State; Zip Gode. .7 X S ,

Amount of contribution ($)

& 5D

106 E. En sz Pve . MCPlg, T

Date

Principal occup?ﬂ / Job title (See Instructions) Employer (See Instructions)
NN ELETZ
Full name of contributor [] out-of-state PAG (ID#: )
Contributor address: i Gity; State; Zip Code

2\

Amount of contribution {F)

Principal ‘occupation / Job title (See Instructions)

Employer (See Instructions)

L

Date Full name of contributor [] out-of-state PAG {ID#: ) Amount.of contribution  ($)
Contributor address; City;  State; Zip Code -
Principal occupation / Job title (See Instructions) ) Employer. (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, pleése see instruction guide for additional

reporting requirements.

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 Schedule Al;

3 Filer ID (Ethics Commission Fllers)

4 Date

/8

‘Wiz v Megrv Canzu

5 Full name of contributor [7] out-of-state PAG (ID#: )
..... WERA Fun.eRAL  Home .
6 Contributor address; City; State; Zip Code

200 Feean Bup MWlou, TF 10

7 Amount of contribution ($)

i 5028

8 Pringjpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Pusiness - Fanwald Bovu s

Date

255

Full name of contributor [ out-of-state PAG (ID#: )
- G
o= QREUA. .
Caontributor address; City; State; Zip Code

Heol ) EL, I EA. Mﬂmmu;%

g0

Amount of contribution ($)

F500%=

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Anpp &L aeens [P

Date

Ation Mx//

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

Contributor address; ' GCity; State; Zip Code

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#; )

Contributor address; City; State; Zip Code

Amount.of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Gandldate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense *

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Leoan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense *
Printing Expense

Solicitation/Fundraising Expense

Transportation Equlpment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

The Instruction Guide explains how ta complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule Fi:

R NAME

RETI

2 FIL

N Mpe7y GM}T/,{

3 Filer ID (Ethics Cemmission Fllers)

4 Date

/aa Il

5 Payee name

ATmt

6 Amaunt ($)

7 Payee address; City; State; Zip Code

501 Q. (uar Rlyd.

P g

PURPOSE
OF
EXPENDITURE

. (a) Category {See Categorles listed at Iﬁs top of this schedule)

eAVEL /ﬂms

(b) Description
Check it travel outside of Texas, Complete Schedule T.
[:i Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate !Oﬁiceﬂ'lolder name

Office sought Office held

Date Payee name
>phdfit| L onegﬁv Noti prad Bauk
Amaunt {$) Payee address; City; State; Zip Code -
Category (See Gategories listed at the top of this schedule) Description )
PURPOSE I:l Check If travel oumfdg of Texas. Complete Schedule T.
OF I:I Check If Austin, TX, officenolder living expense
EXPENDITURE

LopN FoymenT

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholdsr name

Office sought Office held

Date Payee name
—
o /9 ~’—// Vol KT
Amount ($) Payee address; Gity; State; Zip Code )
o Q. (age Blvd. Plaw
(40 20| ad (¢ Bly X IeSTT
) Category {See Catagorles listad at the dp of this schedule} Description
i PURPOSE Check if travel outside of Texas. Gomplete Schedule T.
OF Chack if Austin, TX, officeholder llving expense
EXPENDITURE )
i l— _—
IRAVE L / Gas

Gomplete ONLY if direct
expenditure to benefit G/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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

GContributions/Denations Made By
Candidate/Officeholder/Poiitical

Credlt Card Payment

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
Legal Services

Printing Expense
SalariesMages/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:

[ W&%ET/ W Mr’-’r[?ﬂ\/

3 Filer 1D (Ethics Gommission Filers)

(’fwm

4 Date

> 24—!///,,

5 Payee name

FEDEY-

NEEICE

6 Amount (%)

/OO‘OZ.

7 Payee address; City; é‘éte, Zip Code

N, (D8

+. MOAlgw, Tv 1¢50 ]

PURPOSE
OF
EXPENDITURE

(El] Categor‘y (See Categories IIs'Led at the top of thls schedule)

(QANT(N@ Expcuse

(b) Description
Check if travel cutside of Texas. Complete Schedule T.

l:l 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

Payee name

Amount ($) Payee address, Glty, State; le Code
Category {See Categories listed at the top of this scheduie Description
PURPOSE I:] Check if travel outside of Texas. Cumplete Schedule T.
OF I:l Check if Austin, TX offiseholder living expense

EXPENDITURE

DLeoukmsns

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nhame

Office sought Office held

Date

> [22 //éa

Payee name

L 8AAC QAIZG/A

Amount ($)

¢/00@

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categdories listed at the top of this scheduls)

Description
I:__] GCheck if travel outside of Texas. Complete Schedule T
I:] Check If Austin, TX, officehclder living expense

Complete ONLY if direct
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 Gommission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense *

Printing Expense
SalariesMVages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

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

Travei Out Of District

Other (enter a category not listed above)

Credit Gard Payment

The Instruction Guide explains how to complete this form.
2 FILER NAME

ApeTiv MupTY (\I‘HUTI /

[one Stas Notipuad Bauk

7 Payee address, Clty, State; le Code

9. Oaaﬂ,l?lwﬂ ?Lm/w X s

(a) Category {See Categorles listed at the top of this sc@rdu[e) (b) Description

1 Total pages Schedule F1;

4Dm%7/la

6 Amount (é}
3 0Z
2127~
8

PURPOSE
OF
EXPENDITURE

3 Filer 1D (Ethics Gommission Filers)

Check Iftravel outslds of Texas. Gomplete Schedule T.
I:] Check If Austin, TX, officeholder living expense

Loan PrymenT

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY If direct
expenditure to benefit G/OH

Date Payee name
—
2/;1//&: Dawee Liea
‘Amount ($) Payee address; Gity; State; Zip Gode
4200 Pl T3 ~
‘ Moo, TX7¢35T
Category (See Categorles listed at the top of this schedule) Description !
PURPOSE Gheck if travel nulsid_e of Texas. Complete Schedule T.
OF I:[ Check if Austin, TX, officeholder living expense
EXPENDITURE ‘
(oumacT (ARSE

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

 expenditure to benefit C/OH

Date Payee name
Amount $) Pdyee address; City; State; Zip Code
) ) Category (See Gategories listed at the top of this schedule) Descriptian
PURPOSE D GCheck If travel outside of Texas. Gomplete Schedule T.
E}{FEI‘\(I)IZ];TURE T T Ry T —

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

expendlture 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



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS - scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a) I

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

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

Consulling 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/MWages/Centract Labor Cther (enter a category notlisted above)

Credlt Gard Payment ‘

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILER NAME

A ;“;E’N MpreTy GFHUT(J
biﬂ/l!a b e Newd

3 Filer ID (Ethics Commission Filers)

6 Amdunt (B) 7 Payee address; Clty, State; Zip Code
* c0
=

200 Pz, T 18577
8 ' : (@ Categary {See Categorles listed at the top of this schedule) (b) Description

PURPOSE ) I:l Check If travel outside of Texas. Cornplete ScheduleT.

OF i [:l Checlk if Austin, TX, officeholder llving expense
EXPENDITURE :
=
AoveeT1IS/ING

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

expenditure to benefit G/OH

Date Payee name
2/2@ L Necinn Mespand
Amaunt (5 Payee address; City; State; Zip Code ‘
+ | Pine e R 795777
LODO | RO LINE fveE. THARR, [X 78S
Category (See Categorles listed at the top of this schedule) Description !
PURPOSE D Check if travel outside of Texas, Gomplete Schedule T. '
OF ) I:l Check If Austin, TX, officsholder living expense
EXPENDITURE /Y ) L
Complete ONLY if direct Candidate / Officeholder name Office sought 3 Office held
expenditure to benefit G/OH '
Date Payee name
/Zlﬂ///a Qﬂl&n haniE GQBZA
Amount $) Payee ad ress; City; State; Zip Code
§250% grw YuAn), 7X 7%?3
. )
) ‘ Gatedory (See Gategorles 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 0 LA
Complete ONLY ff direct Candldate 4 Offlcehﬂlder name Office sought Office held

expenditure to benefit C/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

FROM POLITICAL CONTRIBUTIONS ~ scHEbuLE F1

EXPENDITURES MADE

Credit Card Payment

Advertising Expense Event Expense Loan Hdpaymem’ﬂeimbursement Sollcitation/Fundralsing Expense

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

Consulting Expense Food/Beverage Expense Folling Expense * Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Mages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a) I

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

hae iy Maey (ANTU

Z2]zlie

5 F'ayee name y Q H-L D AN n

6 Amount %) 7 F'ayee addrass City; State; Zip Code
4 200%
8 ’ @ Cateéory {See Categories listed at the top of this schedule) (b) Description )
PURPOSE ’ ‘ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, uﬂlpehnldér living expense
EXPENDITURE . ;

@or\mzno:r /,/4130&

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

EXPENDITURE

2/24 //gp Sucio Ave donpoH
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description !
PURPOSE l:‘ Gheck if travel outside of Texas. Gomplete Schedule T, ‘
OF L—__] Check if Austin, TX, officehclder living expense

DoNATION

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought : Office held

Date Payee name
Z/'Z‘Z/ I | ODLGA PoDRIGUEZ
Amount ( Payee address; City; State; Zip Code
‘ Category (See Categories listad at the top of this scheduls) Deséription
7 PURFOSE l:l Check if travel outside of Texas. Complete Schedule T.
OoF [:] Check If Austin, TX, oificeholder living expense
EXPENDITURE O é .

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Ascounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense ~

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense *

Printing Expense
SalariesMages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed abaove)

Candidate/Officeholder/Palitical Committee

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

MAZTIN

Mpapry (LANTU

3 Filer ID (Ethlcs Commission Fllers)

"“Zlzsli,

5 Payee hame

LopeeT

D (A GreTa

6 Amount ($) L

7 Payee address;

City; State; Zip Code

§ S00%

PURPOSE
OF
EXPENDITURE

(a) Cateéory (See Categorles listed at the top of this schedule)

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

9 Complete ONLY if direct
expenditure to benefit G/OH

GCandidate / Officeholder name

Office sought Office held

;729' 1o

Payee name

Zersn Mg ( ANTU

Amaunt (§) Payee address; GCity; State; Zip Code
1300% S Wi, TX 79599
Catsgory (See Categorles listed at the top of th:s schedule) Descrlpt!on !
PURPOSE D Check f traval umsidg of Texas. Gomplete Schedule T,
OF Check if Austin, TX, offlceholder living expense
EXPENDITURE -

(oot (ARsp

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
z/28/l | Lusst VE GA
Amount ($) Payee address; City; State; Zip Code
250
‘ ‘ Category (See Categorles listed at the tap of this schedule) Description
) PURPOSE i:l Check if travel outside of Texas. Complete Schedule T.
EXPE!\?I;TURE I:l Check if Austin, TX, officeholder |lving expense
| Conreaer /,ABQP_

Gomplete ONLY i direct
expenditure to berefit 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 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consliting Expense

Contributions/Donatians 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 °
GifYAwards/Memorlals Expense Printing Expense

GCommittee Legal Services Salarles/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other {(enter a category nat listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Maz v Mearry (anTu

3 Filer 1D (Ethics Gommisslon Filers)

4 Date

z&fl[ﬂ

5 Payee name

Yeen -/B—EFZES

6 Amount (%)

7 Payee address; City; State; Zip Code

£ 7250%

PURPOSE
OF
EXPENDITURE

(| wreser Laeop

(a) Cateéow {See Categories listed at the top of this schedule) (b) Description

D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, Utﬂqeho}dér living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

Date / Payee name
Amaunt (%) Payee address; City; State; Zip Code
Categaory (See Categories listed at the top of this schedule) Descripﬂgn !
PURPOSE I:I Check if traval cutsidg of Texas, Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense

EXPENDITURE

QONTZH(IT [ ARnR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount () Payee address; City; State; Zip Code
‘ ' Gategory (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 j LA

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Gonttibutions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee  Legal Services Salaries/\Wages/Contract Labor Other (enter a categary not listed above)

Credit Card Payment ;
/ The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

maeTiv MheTy CrnTu

3 Filer ID (Ethics Commission Filers)

Zlgl, | ke Cavzu

6 Amount (E’,’] 7 Paryee address; City; State; Zip Code
* Y2 gm\J uan ,7x 79599
f

8 (a) Category (See Categorles lisled at the top of this schedule) {b) Description

PURPOSE L Gheck If travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, cfficehoclder living expense
EXPENDITURE O éﬂr

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

expenditure to benefit C/OH

Date Payee name
zf28lle | Crren (psas
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of lhi; schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE /\ i

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

expenditure to benefit C/OH

Date Payee name
2251, Mneia Avvaeapo
Anfount ($)’ Payee address; City; State; Zip Code
= \ Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Gheck If travel outside of Texas, Complete Schedule T.
OF ‘ [ 1 Ghack it Austin, T, officeholder living expense
EXPENDITURE (/\ é '
U DNTRPAET LA

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

expenditure to henefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE 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 Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense - Travel In District

Travel Qut Of District
OCther (enter a category not listed above)

Gift/Awards/Memarials Expense
Legal Services

Printing Expense

Committee SalariesMages/Gontract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Gommission Filers)

2 FILER NAME

ARZTIN

Magry Qantu

4 Date

|23l

5 Payee name

Aurnps Grrrcin

6 Amount ($)

7 Payee address; City; State; Zip Code

$?i>099’

PURPOSE
OF
EXPENDITURE

(N onzner (ABoe

(b) Description

(a) Category (See Categories listed at the top of this schedule)
D Check It travel outside of Texas, Complete Schedule T.

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

OF
EXPENDITURE

Date Payee name
Amount ($) F;ayee address; City; State; Zip Code
Categary (See Gategorles listed at the top of this schedule) Description
PURPOSE [:] Check If travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense

ODWBAU LABOE

Complete ONLY If direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Gategory (See Categorles listed at the top of this schedule) Description
PURPQSE |:| Check If travel outside of Texas. Gomplete Schedule T.

D Check It Austin, TX, officeholder living expense

Complete ONLY if direct

Office held

Candidate / Officeholder name

Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense - Loan Repayment/Reimbursement Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportallon Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Polling Expense * Travel In District
Gantributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Commiltee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
GreditCard Payment . ! )
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Fllers)

1 Total pages Schedule Fi: R NAME : .
e s ke T My CanTus

5 Payge name

Zlesliv | HEemun Caeun

6 Amount (%) 7 F:ayee address; City; State; Zip Code
8 ’ (a) Cateéory (See Categorles listed at the fop of this schedule) {b) Description
—— : ' [ Gheckittravel otside of Texas, Gomplete Schieduia T
OF D Gheck if Austin, TX, officeholder living expense
EXPENDITURE -
| e
-l
Onw [ZACT / KAEDI
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH ' -
Date ) i Payee name
Zfzﬁ//iu Caeinad Mupio
Amount ($) Payee address; City; State; Zip Code
4500 %m s, T 7¢583
Category (See Categories listed at the top of this schedule) Desonptmn !

PURPOSE [:I Check iftravel outside of Texas. Gomplete Schedule T.
OF [:l Check if Austin, TX, officeholder [iving expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Offica sought : Office held
expenditure to beneflt C/OH '
Date Payee name %
Arhount (%) Payee address; Gity; State; Zip Code
2000 WLU:UPM IV T‘KSOI
4 |
‘ GCategory {See Gategories listed at the top of this schedule) Description
PURPOSE ] ’ [:I Check if travel outside of Texas. Complete Schedule T.
OF [T ok i st T3¢ sbicstrobdior iy expionse
EXPENDITURE C i

Complete ONLY if direct Cahdfdate / Officehalder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense -

Prtinting Expense
Salaries/Mages/Contract Labor

Advertlsing Expense Event Expense *

Accounting/Banking : Fees

Consulting Expense Food/Beverage Expense

Contributions/Denations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Polttical Committee Legal Services

Salicitation/Fundraising Expense
Transportation Fquipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment .
4 The Instruction Guide explains how to complete this form.

MpeTy (A
A Pen i

7 Paylee address, City; State;

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

MAZTIN)

5 Payee name

1 Total pages Schedule Fi:

Zlzsllo

6 Amount $)

£ 5ODQD | 7 n

@ Categ.;ory (See Gategorles listed at the top of this schedule)

4 Date

Zip Code

AS,,LMUJ —DZ RSKT

(b) Description

PURPOSE ) ) Check if travel outside of Texas. Gulmpials Schedule T,
OF ’ D Check If Austln, TX, officehclder lving expense

CowteacT [ uBolR

Gandidate / Officeholder name

Office sought Office held

9 Complete ONLY If direct
expenditure to benefit C/OH

Date Payes name

zlegliy | Yesa ﬂn: 2UANDEZ

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

£500%

PURPOSE . .
OF ' I:[ Check if Austin, TX, officeholder living expense

(oNTR AT LF\BO'E

Candidate / Officeholder name

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

Check if travel outside of Texas. Complete Schedule T.

Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date FPayee name
2fz¢l, | Brianos ZspiniceA
Arﬂount ($) Payee address; City; State; Zip Code
17507
} ‘ Catedory (See Categories listed at the top of this schedule) Dascription
PURPOSE I:l Check If travel outside of Texas. Complete Schedule T,
EXPESSTURE é : I:l Check If Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Ascounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicltation/Fundraising Expense
Transporation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehaldet/Political Committee

Event Expense - Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense *

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labor

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 F1:

2 FILER NAME

T10) Mapry OANTM

3 Filer 1D (Ethics Commission Filers)

4Date/ /l(j

5 ayee name

MMZ/A TeETH

6 Amobnt ($)

7 Payee address; City; State, Zip Code

Pl

ny Tx 19ST7T

§500%

PURPOSE
OF
EXPENDITURE

(@ Cateéury (See Categories listed at the top of this schedulg)

(oA (ARSR

{b) Description
D Check if travel outslde of Texas. Complele Schedule T.
I:[ Check if Austin, TX, offlceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name

Office sought Office held

EXPENDITURE

Comreue 7 Cheep

Date Payes name -

’25"“0 MM, A l: N A
Amaunt ($) bayee address; City; State; Zip Code

€500 % v 79517
J WA
Catedory (See Categories listed at the top of this schedule) Description
PURPOSE Chec iftravel oulsfdfa of Texas, Complete Schedule T.
OF l:l Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
- g ECLG/O ()D BTEEE
Ambunt (%) Payee address; City; State; Zip Code
‘ Category (See Gategories listed at the fop of thls schedule) Description
PURPOSE I:i Check iffravel outside of Texas. Complete Schedule T,
EXPEI\?I;TURE I:I Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

\-‘6and|data / 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 9/8/2015



EXPENDITURES MADE

POLITICAL _ _
FROM POLITICAL CONTRIBUTIONS ‘ scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) !
Advertising Expense Event Expense ~ Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhéad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense * Travel In District
Contributions/Danations Made By Gift/Awards/Memaorials Expense Printing Expense Travel Out Of District
Gandidate/Ofiiceholder/Political Committee Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)
CreditCard Payment ) 3 y
 The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi: FI ER NAME M f \ A_ M’L’u 3 Filer ID (Ethics Commission Filers)
4 Date ayee name
o\l | Reemiep GARIA
6 Amount ($) 7 Payee address; City; State; Zip Code
100"
’ (@) Cateé[ory (See Categories listed at the top of this schedule) (b) Description
PURPOSE ’ ' I:I Check iftrave] outside of Texas. Complete Schedule T.
OF l:l Check If Austin, TX, ufﬁqsholder living expense
EXPENDITURE M :
e,\ W.JW ws
Candidate / Officeholder name Office sought ‘ Office held

9 Complete ONLY If direct
expenditure to benefit G/OH

Payee name

Date
Z\IOlI(J g\)&m\)ﬂ M\B\‘ZLHNEZ
Amount () Payee address; Gl‘ty State; Zip Code
50
l Catégory {See Categories listed at the top of this scheduls) Das(gripginn i [

PURPOSE
OF X
EXPENDITURE

O S IUTIZACT / ﬂBolz'

] Gheckittravel outside of Texas. Gomplete Schedule T.
D Check if Austin, TX, officehcider \iving expense

Complete ONLY If direct
expenditure to e ta benefit G/OH

Candidate / Officeholder name Office sought : Office held

Date

AR

Payee name

Meaeia MpeTineEZ

Arnount ($) Payee address; City; State; Zip Code
¢ Zf\(\ il
4 7 .
Category (Sse Categories listed at the fop of this scheduls) Description

PURPOSE
OF
EXPENDITURE

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

(oreaeT / Az

Complete ONLY if direct
expenditure to benefit G/OH

~ Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SGHEDULE AS NEEDED

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

Revised 9/8/2015

/\



|

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ~ Loan Repayment/Reimbursemerit
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense *

Gontributions/Donations Made By
Gandidate/Officeholdel r/Paolitical
CreditCard Payment

Gift/Awards/Memoarials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

I/\/EHNAME i Wpery (‘Ar\hu

4 Date { Cy‘ee name
2 |2%[1e WP STIUH /rlz;/_L
6 Amou'ni (%) 7 Payee address; City; State Zip Code
) R 3
€500 | hawm, TX 18517
8 (a) Category (See Calegorles listed at the top of this schedulg) (b) Description
PURPOSE ’ Check iftravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officehalder living expense
EXPENDITURE .

QBVUTZ#MT Cﬂ@/_ﬂ&

a Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Qffice sought Office held

Date Payee name
2 [@\J IMua 2 1C Hi OF\NTM
Amount ($) Payee address; City; State; Zip Code
) a0 5 g C;,
7] —
4700 AN \S(MM 71958
Category (See Categories listed at the top of this schedule) Description '
PURPOSE Chackif travel autsidfa of Texas. Complete Schedule T.
N OF ‘ D Check if Austin, TX, officehalder living expense
EXPENDITURE

N |
Lawtener Cpake

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

o1

Payee name

Wl\\TD’é Came

Amotint ($)

$1s0%°

Payee dress Gity; State; Zip Code

Mgy San SuauTx T4

PURPOSE
OF
EXPENDITURE

Category (See Galegories listed at the top of this schedule) D escrlpt{nn
D Check if travel outside of Texas, Gomplete Schedule T.

D Check it Austin, TX, officeholder living expense

FooD |EVENT

Complete ONLY if direct
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 9/8/2015



POLITICAL EXPENDITURES MADE ,
FROM POLITICAL CONTRIBUTIONS -~ scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ~ Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense * Travel In District
Contribulions/Danations 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)
CreditGard Payment o ) ! . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

et Mupry (anwru

Tolle | Lovs Shoy, mmx Rouk

3 Filer 1D (Ethics Commission Filers)

6 Amount (%) 7 Payee address, ‘City; State; Zip Code
Z 0% 20 T95 17
a8 (a) Gategnry (See Categorles listed at the top of this schedule) (b) Description
PURFOSE Check if travel outside of Texas. l’.‘.u.mpleta Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE L 7 ; S
o Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held
expenditure to benefit G/OH ) ’
Date Payee name
Amount $) Payee address; City; State le GCode
oo : l . )
i A T 7837
K250— | : AP D, 7
1 category (SeeCategories listed at the top of this schedule) Description !

D Checkif Iravel outside of Texas. Complete Schedule T.

PURPOSE P
n OF ) : D Check if Austin, TX officeholder Yiving expense
EXPENDITURE ) L .
Complete ONLY if direct Candidate / Officeholder name Office sought : Office held”
expenditure to benefit G/OH . '
Daie/ / Payee name
Amount (%) 4 Payee address; Gity; State; Zip Code - -
b2 o3> Q. Cage. Blud. P 7 75(5'77
; ’ Category (See Calegories listed at the top of this scheduls) Descrlptlon
) PURPOSE ) ’:l Check if travel outside of Texas. Gomplete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE (/ ,P W :
Gandlda:e / Officeholder name Office sought Office held

Complete ONLY if direct
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



POLITICAL E)(PENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ' scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a) !
Advertising Expense ) Event Expense ~ Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Accounting/Banking . Fees Office Overhéad/Rental Expense Transportation Equipment & Related Expense
GConsulting Expense Food/Beverage Expense Paliing Expense - Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Traval Out OF District
Gandidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)
Giedl Card Payment ) 3 : .
 The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{2 FILﬂNAME 3 Filer ID (Ethics Commission Filers)

T MieTy C Tl
AL Lom&mmmmm

6 Amount (ﬁ) 7 Payee address; City; State; Zip Code
a8 ’ (a] Categury (See Calegorles I(sted at the top of this schedure} (b) Description
PURPOSE D Check it trave} outside of Texas. Complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE ; T
Couy) Prumie v
o Gomplete ONLY If direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit G/OH E
Da{(e Payee name
Amuunt Payee address; City; State; Zip Gode -~
“5217)" S Gm Rlud. "if:luw/ [X 7477
1  category (See Gategoriesisted at the top of this schedife) Description
PURPOSE : g Ghackiﬂm.veluutslde of Texas. Complete Schedule T.
) OF ) E.j Check if Austin, TX, officenalder living expense
EXFENDIT UR E LO rP .
Complste ONLY if direct Candidate / Ofﬁcehoidér name Office sought Office held’
expenditure 10 benefit G/OH - i \
Date Payee name
Amount ($) Payee address; Gity; State; Zip Cade
. Category (See Categories listed at the top of this schedule) Description
" PURPOSE ) ] [ checkifiravel outside of Texas. Gomplete Scheduie T.
OF ‘ I:I Gheck If Austin, TX, officeholder living expense
EXPENDITURE
Completa ONLY if direct ~ Gandidate / Officeholder name i ' Office sought Qffice held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhsad/Rental Expense

Sclicitation/Fundralsing Expense
Transportation Equipment & Related Expense

Consulting Expense
Caontributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Food/Beverage Expense
Gift’Awards/Memocrials Expense
Legal Services

Polling Expense
Printing Expense
SalariesMfages/Contract Labor

Travel In District
Travel Qut Of District,
Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule G:

2 FILER NAME

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

4 Date

13\

(apTu
Mmz—rv (0 an U

6 Amount ($)

150.°°

Reimbursementfrom
palitical contributions

7 Payee address; City; State;

Po- Box 21 Sansusn, 7% 74587

Zip Gode

intended
8 (a) Category (See Gategories listed at the top of this scheduls) | (B) Description
PUT;FQS E D Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE L Dﬂ( m /'DH V m FN’-—" D Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehélder name Office sought Office held

Date

lB\\lLo

Payee name

M a7V O A TU

A t ($
mcun ($) 00

%mhursamentfmm

polillcal contributions

Payee address; State; Zip Code

YO. Bovt || gmﬂ SLN\J TR s 9

Gity;

Intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU%,FO SE D Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat Pa ee name (] .
o} L] QU ety Uantu
Amount Payee address; City; State; Zip Code

Z;QQW

palitical contributions

4

WAL [\ 13587

Y

intended
Category {See Gategories listed al the top of this schedule) (b) Description
PU'g:I?SE El Check if travel outside of Texas. Gomplete Scheduls T.
EXPENDITURE El Check if Austin, TX, officeholder living expense

oy 7zl

GComplete ONLY [f direct

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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense .

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Gredit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gitt/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMages/Contract Labor

Travel Cut Of District, .
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commissicn Filers)

‘e Maery (Caumy

4 Date

o 2\l

5 Payeename CA i Tu

6 Amount ($)

1&( Qrsementfmm

polltrcal centributions

7 Pa}&i%ﬂ City; State: Zip Code
PO Koy 2! SMMW RS 8F

intended
@) Category (See Categor es listed at the top ofthls schedule) (b) Description
PUFg:":(.DSE I:I Check if travel outside of Texas. Complete Schedule T.
I:] Check i-f‘ Austln, TX, offlceholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office saught Office held

Dale

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payee address; Gity; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed al the top of this schedule) | (b) Description
i I:l Check if travel outside of Texas. Complete Schedule T.

I:I GCheck if Austin, TX, officehclder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name .

Amount ($)

Relmbursementfrem
political contributions
intended

Payee address; ' City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule) (b) Description
I:l Check if travel outside of Texas. Complete Schedule' T.

D Checl If Austin, TX, officehelder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder 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 9/8/2015



