CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

OFFICIAL RECORD
CITY SECRETROV

FORM C/OH
ER SHEET PG 1

OFFICEHOLDER

7D Box 40336

B UUMEY s anye
N Ns DECOETR N ﬁ’ﬂa '“i
1 Filer ID] (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Sl 1 l
3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER MZ / S P
Nave | A £ s ..
NICKNAME LAST SUFFIX
Cm——
S sl E TN
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

(Residence or Business)

MAILING
ADDRESS

[] change of Address ;2&7‘ A&ﬁm ; ¥ 26/9/7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (X/7) o?ﬁé— ”67 4

6 CAMPAIGN MS /MRS / MR RST MI Receipt # Amount $
TREASURER
NAME ] /“2 ....... PG 5 ;s wom . LE BB A 16 EaE s Date Processed

NICKNAME LAST SUFFIX
Date Imaged
KEry JE

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAS{); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER g-i—. Q{’”
ADDRESS DZﬂ/ /”/A‘/U e gr7E ZJZD

FoaT foonrr/ TR 7670

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(H7) 332- 2S00

9 REPORT TYPE

D 30th day before election

l:] Runoff

D Exceeded $500 limit

[—_—I January 15
M'Y 15

D 8th day before election

L]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Ot Gunedl #7
Fonr Jowre/ T

10 PERIOD Mgnth Day Year Month Day Year
COVERED : _
7/ /27//¢ THROUGH 07 //6 /?
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff l:l S:ehsecrription
j/ %// 7 [j/(;(eneral D Special
12 OFFICE 13 OFFICE SOUGHT (if known)

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
L4
14 C/OH NAME Sh ( 15 Filer ID (Ethics Commission Filers)
MIA S VA @'éJV \

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Sa o SO
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Ll_q 6 (g g¢
............. / )
NTRIBUTION
CB;E\)LANCE o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4.
OF REPORTING PERIOD a ( 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corggct and includes all information required to be reported by me
under Titlef)/5, Election Code.

RONALD P. GONZALES
ID #10520616

My Commission Expires

May 17, 2020

VYVVVVVVVVVVVVVYVVVY

YVYVYVYVVVVVVVVVVVVVY

AFFIX NOTARY STAMP / SEALABOVE

Sw n t d subscribed before me, by the sald’Déhj\/f S T guhﬂ IJM , this the /Gt}"

day o , to certify which, witness my hand and seal of office.
/ 7€m G’
m,,aL W al p{ . //V)Zaf oS U
Slgnature of officer administering gat Printed name of officer administering oath Title of officef administering oath

L T o T o Atlian Ababa buocea

PDaAwiaad A/OINNAE



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME/ anls QIM/W

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J SUBTOTAL
NAME o; SCHEDULE AMOUNT

1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /‘;é"ﬂ’ -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS $

5. E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 477 6‘8 84

[l

6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



\ T (orTH TX 76/09

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Totel peges Shenina Jr:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME AEA/A//S J;Né('gml\/

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

A
T/fr7 C&b adoress; Giy: Swie; ZpGode * -
/ / o1 Commeites s i

+PAT WOATH TX 762

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

Date ull name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

oy | 2 ws K Joer
/ gg;?tor;ddress; Ma City; Stat/e;)cjljzc:iie ¢/£ﬂ' o

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

% Full name of contributo [] out-of-state PAC (ID#: )
5%;/ Mawey | rdse \ Jowes
3 Sl I TR < v =

/86 Af//émr 2 Skr Lot < #/07

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (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, please see instruction guide for additional reporting requirements.

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 Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Denms  Suwpjcsron)

4 Date 5 Payee name
S/ NG USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
I ez 3r0/ L. 67N
: Aonr Woaze) 7K 7607

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
I:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE Z 2 ) é
OF S 9€ D Check if Austin, TX, officeholder living expense
EXPENDITURE I(
ce ovd)r Alo

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

s/ 2 /J7 U SAS

Amount ($) Payee address; )&ity; ate; Zip Code
. — 3o/ . 62 ﬁ Z
7OAT WoGH % 76r07

Category (See Categories listed at the top of this schedule) Description
A Check if travel outside of Texas. Complete Schedule T.

PURPOSE S, []
EXPE[?[:TURE ?a M/P |:I Check if Austin, TX, officeholder living expense
Ao over hoaa

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

Date Payee name
s/3/5 | Sraass
Amount ($) Payee address; City; State; Zip Cod

6713 fake L. vt
g ALLe lorh 7k  J6/35

Category (See Categories listed at the top of this schedule) Description
I:I Check if travel outside of Texas. Complete Schedule T.

PURPOSE ;’
EXPEI\?I;:ITURE é/c_( 0/4’ A E ]! l:] Check if Austin, TX, officeholder living expense

Office held

S/ /7

Complete ONLY if direct Candidate / Officeholder name Office sought
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 EXPENDITURESF MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment o . = .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/|2 FILER NAM 3 Filer ID (Ethics Commission Filers)

VA S Jy/w (ETEN]

4 Date

S /e /19

s, s s

6 Amdunt (5;)

"’éﬁﬂ."

yee address; City; State, leCOde
i Josrd 7% 76107

8

PURPOSE
OF
EXPENDITURE

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

‘3505 b, 7€
(b) Description

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

oc/

m«//w/?ﬂ ¢ Veud

I:’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Offlceholder name Office sought Office heid
expenditure to benefit C/OH
Date/ Payee name
Amount ($) Payee address Clty, State; Zip Code
s
0@! 9 SDONT Aﬁ/lﬂl />  J§r07
Category (See Categories listed at the top of this schedule) Description
PURPOSE & l/ / [ D Checkif travel outside of Texas. Complete Schedule T.
OF E; D Check if Austin, TX, officeholder living expense
EXPENDITURE 4 )

laws dM wend

Complete ONLY if direct
expenditure to benefit C/OH

Candiddte / Officsholder name Office sought Office held

Date Payee name 7
Amount ($) Payee address /ny, State; Zip Cod
A0, ~ 7 Con M o
’ Fon7 /wsfl\ Tx /€797
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
Ok l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

2Vis a%://7 Wg@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAM ki \Q\/”q ,é

4 Date

S5/1//%

6 Amount ($)

300. -

5 i’ayee me | %(} /%«7

(chae/
Zip Code

7 Payee address; City; State;
[Gar lootrrt T 76248

PURPOSE
OF
EXPENDITURE

300 A 2od
(b) Description

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

ﬁ/arms /uac;ﬂs

- povthact labry”

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

42377/

Date Payee name
IR | FTesrEw Grour
Amount ($) City; State; Zip Code

?.eaagess;sl Aucen S7- 7 36/
ADAT Lot T 76/09

2

PURPOSE
OF
EXPENDITURE

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

FRINTING — e NG
S PENSE

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

/L 008 &7

Date Payee name
9 /Q //9 c%’sz/u G
Amount ($) Payee address; City; State; Zip Code

TI30 .S tlen) S P36/
DR~ fIoNTEH T Xx

PURPOSE
OF
EXPENDITURE

' 7
Category (See Categories listed at the top of this schedule) Description

/7£ / U77 A/ 6 _ // A/L_/ A/ é D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

ExSENSE

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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME&_A/A//S ,y//(/ééé m\/

3 Filer ID (Ethics Commission Filers)

4 Date

SS9

5 Payee name

EPPSIEMN (FROL

6 Amdunt ($)

7 Payee address;

City; State; Zip Code

RI50 S, Mace S F 36/
FOT poon7#/ 77X Z6/97

(5 00 -

PURPOSE
OF
EXPENDITURE

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

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

Lonjsucre
ExAe/se

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

;e//a//y NELTE) e Mounir NeresBoeraod
Amount () City; State; Zip Code

/8. —

ay; address; |
390/ W 7% 2 SN bttt Tx. 76107

PURPOSE
OF
EXPENDITURE

Description
Checkif travel outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
// /i f*?s?f/u Gl
Amount ($) Payee address; City; State; Zip Code
2. F20 S. cew S
i ﬁfér/dw /x 7409
Category (See Categories listed at the top of this schedule) Description
PURPOSE @ Checkif travel outside of Texas. Complete Schedule T.
EXPEhcl)lflTURE /%Z/% Check if Austin, TX, officeholder living expense

ExAE — %4&4

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)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement
Aocounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.
LY

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAM‘%”,’/s ﬂ”q/.ﬁéﬂ

3 Filer ID (Ethics Commission Filers)

) ROl

27

7 Payee address; City; Zip Code

cIZ0 S. c/tz.:s«/
FIRT™ [IONTY

6 Ambunt ($)

025,64

Yaa

#E36/
<. 76/09

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

NVScre 774006

Ex/Bvse

8

PURPOSE
OF
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T.

[:‘ Check if Austin,

TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
6 /3 //7 ORlerwit %X/CA’/U @572;2(/[4 A7
Amount ($) Payee address; City; State; Zip Code
e a7
g LZ/3 CAMP PouneE BL VD 7’1«%,
- 47 Dr ey 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE[\CI)I;:ITURE M— &V/@/ D Check if Austin, TX, officeholder living expense
4 1]
et za om

Candidate / Officéhold@ne Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name /
é// 2/17 B J 7 KT RN
Amount ($) Payee address; City; State; Zip Code

Qs SHsE Merdow T7eAIL

53.5%

AT (Wong#f TX

Z6/77

4
Catggory (See Categories listed at the top of this schedule) Description
PURPOSE
OF o~ %ﬂ%? ﬂ

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Candidate #Officeholger name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

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
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ()E/{//U/_S @//Véé 57&(/

"G/ g

Uy Loeid fEsrmueaT

6 Amdint ) 7/ °

22./7

7 Payee address; City; State; Zip Code
I~ 76102

PURPOSE
OF
EXPENDITURE

8 (a) Categ

ey

(See Categories listed at the top of this schedule)

S99 AN ST
(b) Description

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

€ Lol L V/Mf,ﬂ
Qi (o

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂceho@ame Office sought Office held

Payeg name

é/ 5/ % a / - % 7'7
Amount ($) Payee address; City; State; Zip Code
bt 6360 Kakv forvh /B/Vd ~
M4 Lok vt T 76135
Category (See Categories listed at the top of this schedule) Description
PURPOSE / Checkif travel outside of Texas. Complete Schedule T.
OF d‘m /a Lo |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

/cwoda (erdy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namg/ Office sought Office held

4

7

Date Payee name
é // 7 /4; LR rsmAl /Z/EX/oM/ ,@srﬂu.é//u?
Amount ($) Payee address; City; State; Zip Code
sG.01 |70 L Powe BLb o
' a7 b7y /[ x
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I;:ITURE 0d - @V/fq?/ l:l Check if Austin, TX, officeholder living expense
e pa o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁ{ceholduame 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
Contributions/Donations Made By

Credit Card Payment

‘Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

S %ﬂ/ms I natirm

3 Filer ID (Ethics Commission Filers)

"B/l

et St vyt

6 Amdunt $) ’

7 Payee address;

City; State;

E00 MW L0907

Zip Code

J20

/|

- Fonr_gonrs TX 76125
8 (a) Category (See Categ:)ries listed at the top of this schedule) (b) Description '
PURPOSE é/ Checkif travel outside of Texas. Complete Schedule T.
OF 00’ - VZW [:] Check if Austin, TX, officeholder living expense
EXPENDITURE -

e

9 Complete ONLY if direct Candidate /Officehé(er name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e Uereoya  fama
Amount ($)' Payee address; £ City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

donse /ﬁnf’
Expuse

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6//6 /19 Port foorth Llub
Amount ($) Payee address; City; State; Zip Code
7 - | 396 W 7oy
I7/7. 17 L. T 76707

PURPOSE
OF
EXPENDITURE

St &

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

/%
;347 = nage

Checkif travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX,.officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nafhe 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



