CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

24

OFFICE USE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR \ FIRST MI
OFFICEHOLDER ’P
NAME ! O'(
NICKNAME ) SUFFIX
and\a
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Po Box 3Is)2

Forx Worh , T

J6i

ey SFpar s Hrtrno

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Difte(Har@ delivered)or Date Postmarked
PHONE (6%2. ) 239~ ‘3‘66 7 .
17-)7
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME | ... 'Be ‘ lﬂd C‘ ................. Date Procegsed
NICKNAME LAST SUFFIX 7-1/7-7/7
f "‘6 D;’ata Imaged
No 7-17-)7
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

2405 Wird Syeest | For wWorth . Texes Jeinl

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(813 )

PHONE NUMBER

433} -2904

EXTENSION

9 REPORT TYPE

[ ] vanuary 15
]E" July 15

I:l 30th day before election

|:| 8th day before election

D Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[:l Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

""/2.@:/1'-} THROUGH 18 13

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary D Runoft |:| Other
Description
5 / G / I?‘ @’General D Special

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

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 C/OH NAME ’P ) C . 15 Filer ID (Ethics Commission Filers)
\av andia
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION in TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
s 46971.00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES s 15, S\6.18
SSF;SC';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 360 o0
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

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

LAURA LITTON under Title 15, Election Code.
MY COMMISSION EXPIRES

JUNE 23, 2020
* NOTARY ID: 124966812 \

k ‘%ﬂat[u/re of CEhdidate or Officaholder

5 \‘
I

A
My

..:

-M

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said P’ IM Z)Mdté ~ , this the / 7!ﬁ
day of JZLZM , 20 /7 , to certify which, witness my hand and seal of office.
%,u/r %/?éﬁk /,/«icz, A /LJ Ffor /3&%;7)’ Az 7
Signalura of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ N69 ? .0o

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scCHEDULEE: LOANS $

5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1S, S'lQ -0
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 TGkl pag:‘} Szchedu'e At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pilar Candia
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4 Bosa WNovejar $ 200. 6O
’ZC" ’7‘ 6 Contributor address; City; State; Zip Code
2301 Calder &+ Fok Woan 6107
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sl F - employed Bros G rouP
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Warer  Morasky e, o
L‘ I ZCI) | ; Contributor address; City; State; Zip Code $ so *
2513 Ryon Plae  Tolk Wotktn TV KN
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (iD#: ) Amount of contribution ($)
Foxrtn & Sylona Inc.
- .Cc;nt.rit'Jut'or. éddrésé; ....... C-it)‘/; . ‘St.at‘e;. .Zi'p Code ] _k 'L,O 00
Q0 Jackson st Dalas, T IS202
Swite B !
Principal occupation / Job title (See Instructions) Employer (See Instructions)

<el F -—(msplou&fd

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Commi He For Powlc saTety FWROA
a Co‘niriﬁuio; aldtljrésé; IIIIII C.ity‘; - ISt-atle;- .Zip éc;dé S S Q, “l 22.0 0
1501 Partvicws DOve el wWorth, VX
Suikc  ®0O J6102
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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 iiotal pagps Sehduls it

7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Pilar Candia
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Joe Ralph Mwhincz
Slshy | = e P JO et B 4125.00
6 Contributor address; City; State; Zip Code

18 Y May Sk Fot Wodn TY (1o

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

T ealtox

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
CSn{riSulto; édarésé;- - C-Zit;/;. -Stlatle;l IZIipIC‘od.e “““““
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
_ Contributor address; ~ City; State; ZipCode

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 GiftAwards/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 . R R R
The Instruction Guide explains how to complete this form.

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

“Pilar  Candra

4 Date 5 Payeename
\J28 1) nntd  Place
6 Amount ($) 7 Payee address; City; State; Zip Code

30 AVe HL ., Fost A \i\g*\—om TX 0
WA

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

$ §30.00

8
PURPOSE . . Check if travel outside of Texas. Complete Schedule T.
OF A‘d\)e(S‘\‘I 5"\3 D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A Graphic 055(3'1
SIELAES Al seasons Tt and
Amount ($) Payee address; City; State; Zip Code

4 216 .29 SIS SmidnField B4 Nodhw \meon:?e :—‘re”z(s Ty

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

PURPOSE

EXPE[?I;TURE Ad“fkf o V’\Cj

D Check if Austin, TX, oliiceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
u}z%},; Pan+ Place
Amount ($) Payee address; City; State; Zip Code

136 Ree th Bast  Adieyton  TA
F6ot |

Category (See Categories listed at the 1op of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

Py, oL

PURPOSE e
EXPEb?l;TURE AC)\K('\ VS nfj D Check if Austin, TX, 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.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 P t i
o S The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
Pilar Candig
4 Date 5 Payee name
Y )Z.q’ 13+ I—\aPPU\ Testa
6 Amount ($) 7 Payee address;— City; State; Zip Code

t h Te
» 350.00 3344 S.6ove  Toit wcg:;'z“b G S

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF (»Y1a) D Check if Austin, TX, officeholder living expense
EXPENDITURE Ad el -‘— >
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Y [z9 I ) Pavltna Parde s

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

$ 200. 00 1315 Pav¥ S+.  Ford Wotth, TX FLl16Y

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
OF Co'\_‘-( 0('-\- LGbO( [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

q4za[1% Kassondian  Fernandez

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

$206.06 09  (wQllg C+. Fod Worh 7634

Category (See Categories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF ] Gheck it Austin, TX, officsholder fiving expense
EXPENDITURE C (Vlasll ock Laboy 9 &P
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.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 GiftAwards/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 NAME . 3 Filer ID (Ethics Commission Filers)
War Candia
4 Date 5 Payee name
uj24a)13 Silvore  AlNofodd
6 Amount ($) 7 Payee address; City; State; Zip Code
§ 200.00 @56 N. Oag  S+. At #H10%
200 Aslingion, Texos ool
8 (@) Category (See Calegories listed at the top of 1his schedule) (b) Description
Check if fravel outside of Texas. Complete Schedule T.
PURPOSE
OF C f\'\"OC‘\ Labo 'd [:] Check if Austin, TX, officeholder living expense
EXPENDITURE o
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q2a] 13 Covla Pincda
Amount ($) Payee address; City; State; Zip Code

q 0 Nahone Blud
g\s0 .06 | 1007 Gron Sl Werth, TX 36139

Category (See Calegories listed at the 1op of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T.
OF _\. \_Qb |:| Check if Austin, TX, officeholder living expense
EXPENDITURE C onOC of

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Jdj2a) ) > Alerva  Joavtz
Amount ($) Payee address; City; State; Zip Code

§ 250 . 60O 2610 Goldenod Hue_ Workh, TY

Yo S|

Category (See Categories listed al the op of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . ) ' L
EXPENDITURE Q 6“.\-( 0(;\— Lc\bo ‘ D Check if Austin, TX, 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expsense
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

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this torm.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME ? N
ae CCA'\d\ G

4 Date 5 Payee name
y (29) 137 \)-/\cm\e SS U Paredes

6 Amount ($) 7 Payee address;P - City; State; Zip Code w th }6'6 4
- 315 Pearic 8+, Fodt Wof
§150 .00 Texds.

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

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

EXPEI?[:TURE CO"\‘\" oy Labo (

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

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

expenditure to benefit C/OH

Date Payee name
LI/Z°|I 13 QCMNL\ G\)ZMG"\
Amount ($) Payee address;‘ City; State; Zip Code

|IS0. 00 2504 Nw 21lst St Fotk Weotkh, T 3CIEY

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

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE C o1 oCY Lobor

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
y lzq, | > SQmon‘\‘hq Seotelo
Amount ($) Payee address; City; State; Zip Code

Fort Wotdh | IX

Cwele Poare
Jeiey

100 . g0 | Y&

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

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

EXPENDITURE Con-‘n' acY labor

D Check if Austin, TX, 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E'x pense 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
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense

Printing Expense

Travel Out Of District

Legal Services Salaries/MWages/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 NA .
M?i\ar Candio

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name "
4j2a)1} Ivan Moirincz
6 Amount ($) 7 Payee address; City; State; Zip Code

$ SO.00

240D  (orcon AVE .

Tot Woith, TY
Je 16\

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF C Check if Austin, TX, officehclder living expense
EXPENDITURE ot GO Labey

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

expenditure to benefit C/OH

Date Payee name
shivx Tae ook
Amount ($) Payee address; City; State; Zip Code
$120.00
Category (See Categories listed at the top of this schedule) Description
PURPOSE N Check if travel outside of Texas. Complete Scheduie T.
EXPEl?[l):ITURE Ad\)’e ‘ ,\ |S‘ n\cj El 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
<y Taglc Mart For+ Wotih
Amount ($) Payee address; City; State; Zip Code

1200 W §€"\\ﬂ0((6 ot bOo-!—H-\‘

2S5.9¢% Jen &

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it iravel outside of Texas. Complete Schadule T.
OF ] o . =
Check if Austin, TX, officeholder living expense
EXPENDITURE E vent Ixpen S¢ .

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.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/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Pilar Candig

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

4 Date 5 Payee name
S/ Y | Walmod  Svpercendcl
6 Amount ($) 7 Payee address; City; State; Zip Code
35 5|

Airgoty  Tiee W
$83.u% ve %Q Wot, J6ll|

8 (@) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check il Austin, TX, officehoider living expense

EXPENDITURE Tyend R xeenS €

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

Date Payee name
s Pel WEI
Amount ($) Payee address; City; State; Zip Code

‘SS’S_'\3 2600 W J4n

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

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

EXPESSTURE :Food E,\Pense 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

5)0) 1% All Bicv Party

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

4,212. 84 nF S. Sylemag Ave. o L ot 3an

Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘:I Check if travel outside of Texas. Complete Schedule T.
OF r_—l Check if Austin, TX, olficeholder living expense
EXPENDITURE Tyeny EKPC"\S €
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.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 NAME ¢ ’ . 3 Filer ID (Ethics Commission Filers)
Plor  (Condia

4 Dal§, 3 I l‘?, 5 Payeenagti)s.'S %\td Ck\c'\'_(n

6 Amount ($) 7 Payee address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF :‘:OOd Em(\se D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s)2 ) Toavenag TEMO
Amount ($) Payee address; City; State; Zip Code

™ ETN
£S .96 qUYSO  DecCator Ave . Tofr Loy P

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

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

OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE Ro()\ Ex P‘C’\SC

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

Date Payee name
s131* dorcttne Qoveotariom
Amount ($) Payee address; City; State; Zip Code

$ Si. ST Wot Hemphil| s+ fout Woalth X

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

EXPEISI)[I:ITUFIE T(au‘e \ E»’\Rﬂ%f’ / 606 I:I Check if Austin, TX, 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.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

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/Memorials Expense Printing Expense

Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME P\\C\(' CO‘\d‘\O

3 Filer ID (Ethics Commission Filers)

4 Date

IEARE;

5 Payee name

Print Plae

6 Amount ($)

§3703-4)

7 Payee address; City; State; Zip Code

W30 Ave W. Fosh

pﬂ\\wg’mn' ™ FKoll

PURPOSE
OF
EXPENDITURE

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

POk % Expensc

(b) Description

Check if travel outside of Texas.

D Check if Austin, TX, officeholder living expense

Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Slu (i Drecomng ke Cure
Amount ($) Payee address; ?fty; State; Zip Code

$100. 00

PURPOSE
OF
EXPENDITURE

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

Dor\ohbn

Description

Checkif travel outside of Texas. Complete Schedule T.

I:l 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
S|yl 1% Cancno Sr. Toondatiom
Amount ($) Payee address; City; State; Zip Code

$100.00

SO0 Matihew R4.

Giond  Kare (1

X
IS 52

PURPOSE
OF
EXPENDITURE

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

Doncxion

Description

Check if ravel outside of Texas.

Check if Austin, TX, officeholder living expense

Complete Schedule T.

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 Ethi

cs 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

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee 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)

Credit Card Payment . B ) .
The Instruction Guide explains how to complete this form,

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

4 Date
Claj

6 Amount ($)

5 Payee name

n & O Buger

7 Payee address; City; State; Zip Code

$24 .4} 2600 W. I St 3610}
8 (@) Category (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF - D Check if Austin, TX, officeholder living expense
EXPENDITURE '\’OOd EAeend T

Candidate / Officeholder name Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date Payee name
SIS Subwats
Amount ($)

$ 3d. U

Payee address; City; State; Zip Code

SIe  Ww. 2odecaalc :FU, TX Joloy

Category (See Categories listed at the top ol this scheduls) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE Tood Exoe~ 3 C

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Sis) 1 Print Place

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

§ <0 - XY 136 Age W - Fou A(’nngi'on ’;’z '
ol

Description

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

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

EXPEb?[l):ITURE Mdvu g8 “3 EA PcnSC

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 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 . ) i .
The Instruction Guide explains how to complete this form.

Pilar (Candia

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

4 Date 5 Payee name
sls| 1¥ Michael  Saalet.
6 Amount ($) 7 Payee address; City; State; Zip Code

$ (od.00o WL Dcn_sj Ln Fo& wosth [ TCxas Xl

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if lravel outside of Texas. Complete Schedule T.
OF C t'Q O \:l Check if Austin, TX, officeholder living expense
EXPENDITURE ontracy Loy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
551 Toq€
Amount ($) Payee address; City; State; Zip Code

b N5.98 30t Cawol A g Toor Wodh 6102

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:! Check if travel outside of Texas. Complete Schedule T.
OF by D Check if Austin, TX, officeholder living expense
EXPENDITURE Fuent IxpensT
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
551> seven ElEien
Amount ($) Payee address; City; State; Zip Code
el |
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE aS
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.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 . . : m
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILE AME 3 Filer ID (Ethics Commission Filers)
Vil Condh q
4 Date 5 Payee name .
s’] < J | F T 6~ Tho mb
6 Amount ($) 7 Payee address; City; State; Zip Code

ISS.0O} 1Moo W Ik Fot Woith  Jgio

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF f en * EK ?CﬂK [:l Check if Austin, TX, officeholder living expense
EXPENDITURE \‘
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
s]eliy 100 Caban
Amount ($) Payee address; City; State; Zip Code

$£5U.G5 Bol N RBeath T Worth T4 3601

Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE {OO o Ex yer SC
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
s[6])12 Dormino> P‘Z?-q
Amount ($) Payee address; City; State; Zip Code
$100.93 Lol Waiies & X 3€N0
Jork { :\-h
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
EXPEI?I;TURE % Od E J‘pe'-‘ 5 C D Check if Austin, TX, 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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Contributions/Donations Made By
Candidate/Officeholder/Political

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GiftyAwards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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 NAME

Pler Ca~aicy

3 Filer D (Ethics Commission Filers}

4 Date

Sle] 1y

5 Payee name

fassonova  te

no~de T

6 Amount ($)

£ 7200.00

7 Payee address;

66 o4

City; State; Zip Code

Loallg

Y

o+

“

Worth | Texas  HKI3Y

8 (@) Category (See Categories listed at the top of this schedule)
PURPOSE
OF Con\vo\(.\’ \ cleoy
EXPENDITURE

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

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Sl6 > rarla  ©€iveda
Amount ($) Payee address; City; State; Zip Code

10094 Grond Nown o\

$ 200 .00

Blvg

ok WO, Tl<cs €193

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

\ oo

PURPOSE
OF
EXPENDITURE

Convrock

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

l___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
S5y Betsy AletonC
Amount ($) Payee address; City; State; Zip Code

% 200. 00

Category (See Categories listed at the 1op of this scheduie)

Contraet (obor

PURPOSE
OF
EXPENDITURE

Description
Check if travel oulside of Toxas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 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 GiftYAwards/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 NAME 3 Filer ID (Ethics Commission Filers)

Pl Co~c\ag

4 Date 5 Payee name
Slelr Alexa Yooz
6 Amount ($) 7 Payee address; City; State; Zip Code

Qo0 . 00 wo  (Coldenodd  pve  Foir Welth T«
| Iy

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF ,‘-‘ Oc;\- I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Q Or Lavol
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6|1y Sitvore  Averado
Amount ($) Payee address; City; State; Zip Code
206.00 tos- N-Coe 34, # 103
Alrcyor  T€x<a> 3ol
Category (Seegategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF C O‘\H 0.(;‘- LQ!DOJ |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the 1op of this schedule) Description
PURPOSE D Check if fravel outside of Texas. Complete Schedule T.
EXPE:I)['):ITURE EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/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

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME -
? \\o.l CO'\d\ a

4 Date 5 Payee name

)61y Amencado Fot Wothn

6 Amount ($) 7 Payee address; City; State; Zip Code
T ~ &1l
$ U $2.90 o000 . W. chl3 +()("' Wott 61D

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE

SN, s f\ren\' TxeeS €

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
5)6) 1>+ MH Moot PTA
Amount ($) Payee address; City; State; Zip Code

31006 .00 D0U RE Both S

4+
:‘YO\‘\' ot ,T)( 1).[_’1);

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

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

OF
EXPENDITURE

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

Donatis

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
5/)8] 13- ’PC\\n\'c( Co o CoAHON §
Amount ($) Payee address; City; State; Zip Code

N (UG
ptlenva , @A

Description

43006 .0 UUI3  Novtwsioc Pourooo:j

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

PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Ad Ucrhsnvﬁ Expense

Candidate / 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 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 Feas Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expensa 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 NAME \ / C 3 Filer 1D (Ethics Commission Filers)
o acha
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE b Check if travel outside of Texas. Complete Schedule T.
OF YD) I:l Check it Austin, TX, officeholder living expense
EXPENDITURE Peimtim 3 E’( L o Se
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name c
N |emanr Panmn
/14 iy l
Amount ($) Payee address; City; State; Zip Code

§ 1%14.53| 10615 New Kk '5"D‘§\c'oooT€&ce> =12, &

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

PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF

[:] Check if Austin, TX, officeholder living expense
EXPENDITURE ?(’\'\—\ mf} EX?‘C €

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

Date Payee name
S[gl 1> US Postal Sence
Amount ($) Payee address; City; State; Zip Code

S$2a.yo oo W ReHa  For Lol i)

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

PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

ExpEp?DF”URE A d\’e‘ '\1.5 ‘nb £KP€"6—€ D Check if Austin, TX, 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.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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

The Instruction Guide explains how to complete this torm.

2 FILER NAME ’P—l\ , CO d(CJ
0 ™
5 Payeenglz" £5?|n0 QCI"Y\P O‘\E:\ h

7 Payee address; City; State; Zip Code

1205 N. Main Fot+ Won D66y

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

4 Date
6)22

6 Amount ($)

b 250.°°

/1>

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 Check if travel outside of Texas. Complete Schedule T.
OF @'{\‘\"\"]bﬂt lm Check if Auslin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
T3] 1> Fece boo kK
Amount ($) Payee address; City; State; Zip Code

$20.90

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule)

A dyessy

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$50.00

Date Payee name 4
¥[¥) 1y &y ESeno
Amount ($) Payee address; City; State; Zip Code

§B2S Furseon AC

FoAt ok TX
xny

PURPOSE
OF
EXPENDITURE

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

Doﬂa‘\’\o—n

Description
D Check if travel oulside of Texas. Complele Schedule T,
l:[ Check if Austin, TX, officeholder living expense

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




