CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 TJotal pages filed:
The C/OH Instruction Guide explains how to complete this form. 3\ @
3 CANDIDATE/ M / MRS / MR FIRST Ml OFFICE USE ONLY
QOFFICEHOLDER @\ ) ﬂ_’%
NAME e e kstaye C. . e
NIGKNAME LAST SUFFIX
{i ) g)\ M
s iz CAMERCN COUNTY

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # oIy, STATE;  ZIP CODE DEPARTMENT OF ELECTIONS &
OFFICEHOLDER % ?5 L\é T R é VITER REGISTRATION
MAILING Y ?‘z A LMo ‘ o
ADDRE ’ 1

> PR _ N oSN 28 2016

I::]ChangeofAddress H&f\ Eﬂ %K{& L TX q 35%%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /-\ ﬁgﬁﬁﬁfﬁi} O
OFFICEHOLDER ‘ \ ° gred gr PR, Pogmiie
(65k)  HQ-42am3

6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER ; p
NAME N R@ Li’if"'%’ ................. Date Processed

NICKNAME LAST SUFFIX
L Date Imaged
D LA -«-3’}‘

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CiTY; STATE; ZIP CODE
TREASURER
ADDRESS [REORE E. T}@” Hé«r‘ mg,m ﬂ‘\ "’?555

(Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSICN
TREASURER i
PHONE (45k L H- 1N

¢ REPORT TYPE

h day bef lecti Runoff 16th cay after campalgn
|:| January 15 @/sm By before election l:l une D treasurer appointment
{Officeholder Only)
[ wuiyis [ ] 8t cay before election [ ] Exceedec$500 iimit [ ] Final Report {Attach G/OH - FR)

10 PERIOD Month . Day Year Month Day Year

COVERED
j / S / H& THROUGH / Ll
1 ELECTION ELEGTION DATE ELECTION TYPE
Manth Day Year Mmary I:I Runoff D Other
Description
g / \ / \ L? D General I:l Special

12 OFEICE OFFICE HELD (i any) 13 OFFICE SCUGHT  {if known)

Loamerpn Co a}wir-}{
Q&f“‘\f"‘i S5ibhes §€‘e?;{im (k Lf

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 15 Filer ID (Ethics Commisslon Filers)

bustare ¢ Ruiz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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 |F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]@ENERAL
COMMITTEE ADDRESS
[lsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 Of LESS (OTHER THAN $
TOTALS 5 EDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS s 5,200
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T f
$é$ﬁt'§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED /@/
4. TOTAL POLITICAL EXPENDITURES $ 15 524595
=
ggLN;NR(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ % Q\L{ L {
OF REPORTING PERIOD : n
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L jl"} 45 29

18 AFFIDAVIT

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

Vb o o/

Signature of Candigate or Officeholder

JUAN.SALVADOR TOVAR
| My Commission Expires
April 3, 2019 !

, _ | . h
Sworn to and subscribed before me, by the said @Mﬁh\ﬂ‘) C # EU\ \ L , this the 9\7

day of , 20 (0 o certify which, withess my hand and seal of office.
Tuan S Tovar Nodart/
4
Signlat fficer inistering oath Printad name of officer administering oath Title of officer admin(stering oath

Forms provWexas Ethics Commission www, ethics.stare.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer I1D (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Q/ SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $ E’) i&@@
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS § 4y 149 LL
_ L HT B
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e . g Q}Df} g
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: 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







MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Ad

The Instruction Guide explains how to complete this form, 1 T°1a£ages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
l§ f -ut E -
Cwskaw . Ruin
4 Date 8§ Full name of contributor (7 out-of-state PAG (ID#: y i 7 Amount of contribution ($)
Vf\‘,\ig ﬁ\a aonte § Grrefo. ,
6 Contributor address; City; State; Zip Code %D ; E}@
ﬁ% o % . § ‘e‘ N .. . g Y
PO Bot IR Hoarlinan TR T1455]
8 Pringipal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of conttibutor [ cut-of-state PAC (ID#: ) Amount of contribution (%)
e | Lerenzo Elizamarag
Contributor address; City; State; Zip Code
B e } 250
Huster Dr. Harlingn T 13550
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Fuli name of contributor [ out-of-stata PAC (ID#: ) Amaunt of contribution {$)

WA | biss Taglor 4150

Contributer address; City; State; Zip Code

0k B Tyke Ave Sudke U Mardign R g 550

Principat occupatlon / Job title (See ﬂwstructions) Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (ID#: ) Amount of contribution ($)
) w . N )
Voo 190y Muanriney )
Contributor address; Clty; State; Zip Code $ Q’; ﬁé}@
A4S AL ot sk, Sete b Meplien T 1)
Principal occupation / Job title {See Instructions) Employer (See instructions}

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

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







MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Insiruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
£ . i‘}
. &
Gistaw & hoa
4 Date 5 Ful name of contributor [ out-of-state PAC (ID#; v | 7 Amount of contribution ($)
Lig-W | Horfencia Pena |
6 Contributor address, City; State; Zip Code < }5 G
. o ) H . L 9 x<-
234LL S Palem (ount De Harhnor /15592
8 Principal occupation / .Job fitle {Ses Instructicns) 9 Emp‘l‘éyer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D ) Amount of contribution ($)
- | Oseae bonepeie ~_
Contributor address; City; State; Zip Code $ g@ C?
;1 ; B L e . sy -
PO Dok HAAY Migspa TR 7185713
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: } Amount of contribution {%)

e | Norma Liade Alaniz |
Contributor address; Gity; St'at'e;' 'pr Cédé ...... # SC}Z}

PO Lok 2T Rio Honde TR 13592

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-ot-siate PAC {(ID#: ) Amount of contribution ($}
- CDemidd Sede
Contributor address; City; State; Zip Code ¢ } OE
VS S Vst St Haphne T N8550
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.athics.state.ix.us Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schodule Al:

2 FH.ER NAME

Cusicaw 0 Ron

3 Fler ID {Ethics Commission Filers)

4 Date

-t

5 Full name of contributor {7} out-of-state PAC {ID#; }
Fidencio Ruiz
6 Contributor address; City; State; Zip Gode

2909 Blake st Mnimﬁ\ﬂ 115550

7 Amount of contribution ($}

§ 50

8 Principal ccoupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

b

Full name of contributor [ out-oi-state PAG {ID#: )
G,‘wiﬁ%t & H’ INDyUsa
Chntributor address; City; State; Zip Code

HOW B < Franas, Browgie TR 13520

Amount of contribution ($)

[

$ 1,000

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

Date

WARIE

Full name of contributor % out-of-state PAG {ID#: }
AC Coallas T
Contributor address; Gity; Staté;' 'lep Cédé """""

00 EA3 sk Weslae T V9540

Amount of contribution ($)

$ 500

Principal ocoupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

Contrlbutor address; Gity; State; Zip Code

Amaunt of confribution {$)

Principal occupation / Job title (See Instructions}

Employer {(See Insiructions)

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







LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Guosdavs ¢ Buae

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

-ty | Gukskove ¢ Rwin L2, 000

------ 10 tnterestrate

6 Sfliigﬂgiral 8 Lender address; Gity; State;  Zip Code
an ‘ , A 1A
Instution? BAHLL Letame R, T I\ﬁlﬁty date
v ® Harlingen TR N35SC WA

12 Principat occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
a@(ﬁgyﬂt {See Instructions)
¥ rone
16 GUARANTOR 17 Name of guarantor 19 Amouni Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; State;  Zip Code
m/ﬁ/cjt applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender [] out-of-state PAG {iD#: ) Loan Amount ($)

-5-\l . @\mgé\m,m . Aoz %fﬁ@@

""" Interest rate

Is lender Lender address; City; State;  Zip Gode
a financial ; : : /
Institution? NG 5 th ?\ 2homa {;\é ‘ -ﬁ: tuﬁ’ v
Y 3 \,Xf ’ " ; 3 ‘

® &n\méw R N§sse WA
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited inio political

a@zyﬂt (See Instructions)
Dono
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Gi:a‘ra'nt'or'ac'id-re:ss.; S 'Cit'y;' ’ 'S‘taieg . Zip doae ......

%t applicable
Principal Occupation (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.t.us Revised 9/8/20H5






LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E:

4\

2 FILER NAME

Crnsdow ¢ Ruiz

3 Fller ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

I

6 Is lender
a financial
Institution?

o

7 Name of lender [7] out-of-state PAG {(ID#: )

Cuskave ¢ Aoz

8 Lender address; City; State; Zip Caode

%&eiw\j@w T3 T§55¢0

9  LoanAmount ($)

£162.09

40 interest rate

NIA

11 Maturity date

wIA

12 Principal occupation / Job title {See Instructions)

13 Employer {See Instrugtions)

14 Description of Collateral

account (See Instructions)

158 Check if persqnal funds were deposited into political

[one 0
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
' 18 Guarantor address; City; State;  Zip Code

[ﬂ/ﬁgt applicable

20 Principal Oceupation (See Instructions)

21 Employer (See Instructions)

Daie of loan

\-3- 1

Name of lender [ out-of-state PAC (ID#; )

Gurnstav: ¢ Kpaz

Is lender
a financial
Inatltution?

v @

l.ender address; City; State;  Zip Code

21434 Aerama R4
“&n\mg}@\ T nj§sse

Loan Amount ($)

$525.18

Interest rate

mi4

Maturity date

afh

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Description of Collateral

account {See Instructions}

Check if personal funds were deposited into political

none
GUARANTOR Name of guarantor Amount Guaranised ($)
INFORMATION

o 'Gl..la.ra.nt'or-add-reés.; U Clty, ' 'E‘;taie;- 'Z.ip'(_‘:oc.ie. o

E//l;m,olt applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015







LOANS

SCHEDULE E

The Instruction Guide explains how to comp

lete this form. 1 Total pages Scheduie E;

2 FILER NAME
}é . . @\ l.‘ .
Civsdone ¢ BRuve

3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 iName oflender ] out-of-state

Cwstave ¢ Ruiz

% Date of loan

-1

G

Eéﬁgﬂg{al 8 Lender address; City:
i N o 3 P ¥
Inst]tut?qp? ‘T;k L‘ E L’E g‘\ 1{&{"\& ?&é

v Y| Baclinge T N15

State;

9  LoanAmount ($)

$ 250,55

10 Interest rate

PAC (ID#:

Zip Code

11 Maturity date

50

12 Principal occupation / Job title (See instructions)

13 Emptloyer (See Instructions)

14 Description of Collateral

E/;one

15 Check if personal funds were deposited into political
account (See Inetructions)

16 GUARANTOR 17 Name of gearantor

INFORMATION

@’:L; applicable

19 Amount Guaranteed ($}

State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer {See Instructions)

Date of loan Name of lender {1 out-ot-state PAC (ID#:
VAW | Gustan € hu
Isfllende!' | Lender address; City; State;

2 hancie, 2ULY  fetama R4

v @ l"%’é‘-‘f“w\%ag\ ¥'T’}K ™35S0

Loan Amount ($)

3 129.712

interest rate

A

Matﬁrity date

» A

Zip Code

Principal occupation / Job title (See Instructions}

Employer {See Instruciions)

Description of Gollateral

[ mone

Chack if personal funds were deposited info polltical
account (See Instructions)

GUARANTOR
INFORMATION

Mame of guarantor

Guarantor address; City;

not applicable

Amount Guaranteed (§)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructlons)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015







LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schadule E:

4

2 FILER NAME

é\ stav

¢ hui

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED I.OANS

$

5  Date of loan

AS-he

6 Is lender
a financial

Institution?

- ©

7 Name oflendar [ out-ot-state PAC (ID#: )

Gustae Q. Ruiz

8 Lender address; City; State;  Zip Code

21Uz hetama R4
H&p;fﬁ'ﬂ@\;wm ngSG

9  LoanAmount {$)

$ 24.92

{0 Interest rate

WA

11 Maturity date

s

12 Princlpat occupation / Job titts (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

account (See Instructions)

16 Check if personal funds were deposited into political

IE/I:; applicable

[Crhone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty; State; Zip C‘;ude

20 Principal Ogccupation (See Instructions)

21 Employer (See Instructions)

Datsa of loan

G-ty

Name of lender [ out-of-state PAG (ID#: )

Lustaw ¢ v

Is lender
a financlal
Institution?

"o,

Lender address; City; State; Zip Code

Q;l L{ Ly ﬁﬁ.{d&ﬂ\& chg

Loan Amount ($)

$ /7. 30

* Interest rate

A h

Maturity date

A

Principal occupation / Job title (See Instructions)

Haclinge, 1L N§55c

Employer {See instructions)

Mne

Description of Collateral

account (See Instructions}

Chack if personal funds were deposited into political

GUARANTOR
INFORMATICN

[U/éapplicable

Name of guarantor

State; Zip Code

Amount Guaranteed (3$)

Principal Occupation {See Instructlons)

Empioyer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commission

www.athics.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 RepaymentReimbursement Solicitalion/Fundraigsing Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportalicn Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Centributions/Donations Made By GiftyAwards/Memerizals Expense Printing Expense Travel Out OF District
Candidate/Ctiicenolder/Political Committee Legal Services Salaries/Wages/Centract Labor Other (enter a catagory not listad above)
Credit Card Paymsnt . . .
The Instruction Guide explains how to complete this farm,
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
1o Lustaw ¢ huiv
4 Date 5 Payee name
SRR e Qoys
6 Amount {$) 7 Payee address;! City; State; Zip Code
$ .50 BeOl W Egpressoay 32 Hanlingen TR 18552
A «? ) FTariinge
8 (@) Category {See Categories listed af the top of this schedule) (b} Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T,

ExpEp?[‘;[TunE @ “‘i“ }\ ? ~ D Check if Afslln. TX, ofiiceholder fiving ei-xpense
Cam paizh Ma Terial

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

Date Payee name
-l N e Coys
Amount {$) Payee address; ' City; State; Zip Code
. - 3 sl . i .
1,0 01 W Expresiway 33 Haeline N8 55
L6673 SOV W. Edpressway §3 Haclinaen T N8558
Category (See Categories listed at the tep of this schgedule) Description
PURPOSE D Chegk i travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officaholder living expense
EXPENDITURE @%ﬁi ~
Cam paian  material
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensflt C/CH
Date Payee name
=0\ Don Betos
Amount ($) Payee address; City; State; Zip Code
VALY | 109 Nonkh Main <6 ha, Fere % 15554
3% AU Mean $T AT m&,ﬂr\““%
Category (See Categories listed at the top of this schedula) Description
PURPOSE i D Chack If travel ouitside of Texas. Complete Schaduie T,

E)(PEI\?;TURE «E}f}d, ESQUQ,{\ éf‘\%ﬁ, ; &J{{ ?2{\3@ D Check if Austin, TX, officeholder living sxpense
| Meeting ith (onshtvat

Complete ONLY if direct Candidate / Ofticeholder name Office sought Gifice held
axpenditure to benefit C/COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitatlon/Fundraising Expense
Actounting/Banking Fees Office Overhead/Hental Expense Trangpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travei In District
Conirlbutions/Denations Made By GifttAwards/Mamotlals Expense Printtng Expense Travel Out Of District
Candldate/Oficeholder/Political Committee Legal Services SalariesWages/Caontract Labor Other (enter a category not tisted above)
Cradlt Card P t
rel vardraymen The Instruction Guide explains how to complete this form.
1 Total pages Schedute F1:[2 FILER NAME 3 Filer 1D (Ethics Commigsion Filers)
e Gugtaw ¢ Ruiz
4 Date 5 Payeename
AT Wol mand
6 Amount ($) 7 Payee address; City; State; Zip Code
404 - haaesl }.% l "§55,
S1,.56 V801 W N Hanlingsy Th 582
&, - £ [ B o b
8 (a) Category (See Catagories listed at ihe top of this scheduls) {b) Description
PURPOSE Check If traval outside of Texas. Complete Schedule T,

oF th%’./é w&fd.j // m QWE@ Pf&iéﬁ" D Checls if Austin, TX, officeholder living sxpense

EXPENDITURE

Ex pense Cam’m;@n Fﬁaéiv Door Frize
9 Complete ONLY f direct Candidats / Officeholder name Office s%ught / Oifies held
expenditure to benefit G/OH

Date Payee name
-b- ke Lass ¥ro Sho 03
Amount ($) Payee address; City;‘ State; Zip Code
$ 55579 | 10} Bag b Onye Hactingen TR N $552
Category (Ses Categories lislad at the top of ihis schedule) Description
PURPOSE D Ghack i traval outside of Texas. Complete Scheduis T,

[:l Check If Austin, TX, ofilceholdsr living expense

C A pin i &y csiwﬂ‘ﬁi

OF

EXPENDITURE xﬁ:éﬁaﬁ% 3 "Skf‘\& ﬁ,\g\ F{z nsL

Gomplate ONLY if direct Candidate / Officeholder name Office sought Offica held
axpenditure to benefit C/CH

Date Payee name

AT Poe A 10¢
Amount ($) Payee address; City; State; Zip Code
.02 [ 1% S F ot Racims 1 18550

Category (Sse Categories iisted at the top of this schadule) ) Description
: ;::] Check i travel outside of Texas. Complete Schedule T.
EX:ZEI;:EI'SUERE %@{i ! %Q\}Q{“&‘}Q E%%‘@é’\& & D Chack if Austin, TX, officeholder living expense
Ca MPaian {“‘%d Hy Bevenases

Complete ONLY if direct Candidate / Officeholder name Office ioughtu J Office held
expendlture 10 benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Censulling Expense
Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentRelmbursement Sollcitation/Fundraising Expense

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

Giftt Awards/Memorlals Expanse Printing Expense Travel Qut Of District

Gandidate/Offfceholder/Political Committes Legal Services Salaries/Wages/Contract Lakor Other {enter & category not listed above)
Gredit Gard Payment

e ATy The Instruction Guide explains how to complete this form,
1 Total pages Schedute F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

10

&&&»fw& ¢ ﬁué’z_,,

4 Date

L1

5 Paysename

@f«u &&ﬁéf\?f\

6 Amount (5)

7 Payee address; CT‘!{/; State; Zip Code

V335 Templedon Avenue  (ombes, TX 718535

£51.50

PURPOSE
OF
EXPENBITURE

{a) Category (See Categorles listed ai the top of this schadule)

Ohsr

(b) Description
Check iHravel oulside of Texas. Complete Schedule T,
I:, Check if Augtin, TX, officehalder living sxpense

Gas

9 GComplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
-4 Sams
Amount ($) Payee address; City; State; Zip Code
PANA0> 1Ly B Eyerwway 7 N‘é‘ibmm TX _1855%
j Category (Ses Calegur[es lisled at the top ofghis schedule) Descrlption
PURPF(?SE E v ga‘%’ B Check if travel aulskde of Texas. Complete Schedule T,
o - W g Check it Austin, TX, officeholder livi
EXPENDITURE E X‘peﬁ&ﬁ' eck if Austin officehelder living expense

j:‘i?ma "ﬁ);" ﬁ&mﬁﬁd‘"ﬁﬂ ,%“"‘j‘{f

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payee name
-k D a8 Tf‘&f *‘i’f&f‘zs ) Tac.
Amount {$) Payee address; City; Siate; Zip Code

b LGS

WO0A . hiaceln Ave Hal

PURPOSE
OF
EXPENDITURE

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

E\}gf‘g%" Eﬁ?gﬁﬁ{zf

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

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Offlcehoider name

H’zm ﬁzf‘ @&Miﬁm:}ﬁ K*”Hsf

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics state.bx.us Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenae 1 oan Repayment/Aeimbursemant SolicitaliorFundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Relatad Expense

Censulting Expense Food/Beverage Expense Paliing Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Coniract Labor Other {enter & category not listed above)

The Instruction Guide explains how to complete this form,

\

1 Total pages Schedule F1:{2 F!LEH NAME

Buastars O

3 Filer ID (Ethics Commission Filers)

(IR

4 Date 5 Payee nams,

E‘x 453 Fﬂ» ‘Q}mm

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

104 Rass ?w Qmﬁn j’l‘@f“ 5!% @n

TR 1855737

XTI

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Calegorles listed al the top of this schadute)

Aﬂ&;@&“‘iﬂmns E?‘#gm:ﬁ,

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

L_,,_] Check it Austin, TX, offlceholdsr living expanse

Cﬁmﬁé’mﬁ,’% &g}xh‘h

9 Camplete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payea name
DRIV Sanda. hosa (ofe S;‘:&p
Amount (5) Payee address; City; State; Zip Code’
$7NS | 1Y Mooy Main JSanta foss Tx N8593
’ Category (See Calegories listed at the top of this schedule} Description
PURPOSE ) ) . o % Gheok if travel outsitle of Texas. Complele Scheduls T,
EXPE:\!)];TURE ‘%Q& j%‘é %Jﬁg i{\é:% 5@ Eﬁ/igﬂjﬁr Check if Austin, TX, efficenolder fiving expense

Mieeting iph (onshtvests

Complete QNLY. if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Oftice sought Office held

Date Payee name
13- M3 Seren ?mﬁ»{vmﬂ\
Amount ($) Payee address: City; State; Zip Ctde
L4000 | 250 S Willians  (un Benide T 8580
., - S Wuliems Yan Denide N 18550
Category (See Categories fisled at the fop of this scheduie) Deascription
PURPOSE . Check f travel auniside of Texas. Complete Schedule T,
EXPEI?:ITUFIE }S{é@f@é{ﬁ%’g S E [1% gﬂgggﬁgﬁ I:I Check iIf Austin, TX, offfceholder living expsnse

G&m feion Shirts

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sdught 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.slng E)(pense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Relatad Expense
Consulting Expense Food/Beveraga Expense Polling Expense Trave! In District

Contributians/Denatlons Macde By
Gandidate/Officeholder/Political Committea
Credit Card Payment

Gift/Awards/Mermarials Expense
Legal Services

Travel Out Of District
Other (enter a category not listad abova)

Priniing Expense
Salaries/Wages/Contract Labor

The {nstruction Guite explains how to complete this form.

1 Total pages Scheduls F1:

\C

2 FILER NAME

Gustaw ¢ fuiz

3 Filer 1D (Ethics Gommission Filars)

4 Date

|- A0 1y

5§ Payeename

fbyU Medio Gaup

6 Amount ($)

| ol
L0y

7 Payee address; Clty, Staté; Zip Gode

700 £ Lever St Suite Al Browasvift 72 35720

8

PURPOSE
OF
EXPENDITURE

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

Consulting Efpense

{b) Description
Check if travel outside of Texas, Gemplete Schedule T,
I:l Check if Austin, TX, officeholder living expenss

9 Complete ONLY if direct
expenditure to beneflt G/OH

Candidate / Officeholder name

lompaign Consvitant

Office sought Office held

Date Payee name
0y [ -t
1-20-\y Neoelio N minen
Amount ($) Payee address; City; State; Zip Code
& 5 H - - 23 o %
4 100 Po ot 15Ul he Fene TH NI554
Category (See Gategorias listed ai the top of this schedule) Dascription

PURPOSE - - j ” - - . Check if travel outslde of Texas. Complete Schedula T
EXPEI?I;TURE ,E)@!&‘lf‘j ej / é\]ﬁ %&3 j (ﬁﬁﬁ}“ Uér Check if Austin, TX, officahclder living expense

zm T

Corkri o Ixﬁ%ﬁ)@f"' fon C&Mﬁ%%}’?

Sendiles

Comptete ONLY if direct
expenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
=203 betdyq  (onde
Amount ($} Payee addreis; City; State; Zip Code
¢ z b} : %6& L . T ) ’ -
4 00 PO bod B = Yera Texag 559
! Catagory (See Categoriss fisted at 1he top of this schadule) Description
PURPOSE i PR Y By o . ) N DChacklftraveludsldeafTexas.Cnmp!eteSchedulaT.
alnbies i Woage j .
OF (‘5 &g o = (:} .§ Ce}ﬂtmw D Check if Austin, TX, offfcehoider living expense
EXPENDITURE

L‘ &g?é? &

éjf}&ﬁ\t;&w j‘i “'3«53 i ﬂ%ﬁaf”@ (_t,?“ Mf‘?f‘g@

Senviles

Gomplete ONLY 1¥ direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office saught 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)

Advertislng Expense Event Expense Loan Repayment/Reimbursement
Accounting/Baniing Fees Cfflce Overhead/Rental Expense
Cansilting Expense Food/Beverage Expense Polling Expeanse
Coniributions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Ofticeholder/Palitical Commities Legal Bervices Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprment & Fslated Expense
Travel In District

Travel Qut Of District

Cther {enter a category net listad above)

1 Total pages Schedule F1:|2 FILER NAME

O Guctaw ¢ Ruin

3 Filer 1D (Ethics Commission Filars)

4 Date 5 Payee name )
ity Ricande flanael
6 Amount ($) 7 Payee address; City; State; Zip Code

4 1,250 HI Souph Milam San Benih TH 79530

8 (8) Category (See Categorles listed al the tap of this schedula) (b} Description
PURPOSE
EXPENDITURE

Check IHravel outside of Texas. Gomplete Schedule T,

OF Aéi};{ﬁ%’i Si (\(S Ej{g’;}(’,ﬁ 32 D Cheak If Austin, TX, officeholder iiving expense

Campa 150 Sigas

4 150 PO Bon 2 Saade Maria TR N3590

9 Complete ONLY If direct Candidate / Officeholder name Office soLght Office held
expenditure io benefit G/OH
Date Payee name
. ’ . e Ca
-3 Nose huis hivens
Amount () Payee address; City; State; Zip Code

Category (See Categeries listed at the top of this schedule} Description

EXPENDITURE

Check it fravel outside of Texas. Complete Schedule T

PURPOSE T P nan b
OF *E‘jz ﬁ{' i: K ?“Eﬁ 3 .= D Gheck if Austin, TX, oificeholder ilving expense

DT Servites

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit G/CH

Office held

Date Payee name

- [\ Sandra e ya

Amount (%) Payee address; City;’ State; Zip Code

§ $00 10529 W, Clark Bd  ha Doria Tx NE559

expenditurs to bensiit C/CH

Category (See Categories listed at the top of this schadule) Description
. [ .
PURPOSE S ‘ . ; ; . . . . &, l::l Chack if fravel oulsids of Toxas. Complete Schedule T,
0% o hall
OF S G\? ' ex ?JQE:}Q 3 i éf ‘ I:I Check if Ausitin, TX, officaholder living expense
EXPENDITURE . - / ﬁ iy .
;\ tontrat veboo Tor Cam /ﬁc}i 1571
G0 Senvile s
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eihics.state.bous

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Cffica Cverhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut O District
Candidate/Officeholder/Politieai Committee Legal Services Sataries/\Wages/Contract Labor Other {enter a category not fisted above)
Credit Card Payment .
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME ﬂ 3 Fiter 1D (Ethice Commission Filers)
i o Fo b i
VO Qugtave ¢ hug
4 Date _ £ Payee name f . ]
. -
AT P Jdose hamon bharda
6 Amount ($) 7 Payee address; City;, State; Zip Code
; s e &‘
: 0 box 1559 he Fenn , Texas 7
%3%{} ?‘-f HOR PO o trrpa 4 Texad §5°
8 (@) Category (See Calegeries lisled al the top of this scheduie) {b) Description

Checkif travel outalde of Taxas, Complete Schedule T,

pUFg,'?SE QS&E&{\E zg; Mﬁ‘ % ¢ ﬂj (ﬁﬁéigb$“ L__l Checl it Austin, TX, officehalder living expense -
EXPENDITURE :‘ {0’%‘5’5"!&" /’&-iﬁ%{‘ ‘_&‘A o ﬂ’?f":%?"-‘j%
i«\ &gﬁ}"‘“’ Senviley
9 Complate QNLY if direct Candidate / Officeholder name Office sought Oifice held
expenditure to benefit C/OH

Date Payee name
-t Mo orable Momeats P })G“ffi} araphy
Amount ($) Payee address; City; State; Zip Code j
Y - N . o
$150 2541085 Meredibia St ha Feria TX N3559
) Category (See Catego;les listad at the lop of this schedule) Desgcription
. Chack if fravei outside of Texas. Complete Schedula T,
PURPOSE ) ; : )
OF Ekf%ﬂ%’ éﬁ"ﬁp{fﬂ}ﬁ D Gheck If Austin, TX, officeholder living expense
EXPENDITURE
Eivent Ficturag
GComptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee namse
i”\k“‘x&*&” h{\ i Ci\@‘{z Z @'&ﬁc‘;\ &
Amount {§} Payee aa@ress; City; State; Zip Code
~E &3 ‘ t s . . . - 3 |3
31,000 00 Boy Vhly Sarke Mama , TX 18592
Category {See Galsgorias listed at the top of this schedule) Description
PURPOSE v E e ; N ; . . U%, D Chack if iravel outside of Texas, Complete Schedule T.
EXPES[;TURE é £h i A ¢ o tJﬁ‘i}€ Sf {“}ﬁ {’fi‘ D Cheok if Austin, TX, officsholder iiving experse
; lontrs i Lfiiv;"* -ﬁ,{\ Comp 4N
Ihabor Senvi(s
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure te 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)

Advertlsing Expense Event Expenge Lean Repayment/Relimbursement Sollcitation/Fundraising Expence

Accounting/Banking Fees Office Overhead/Renial Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travsl In District

Contributlons/Danations Made By Gif'Awards/Memorials Expense Printing Expense Traval Gut Of Distrlct
Candldate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other {enter a category not listad above)

Crecdii 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)
Piistaw O ﬁ; Uit
4 Date 5 Payeg.name
18- v J z{-ﬁzw Dy vall
6 Amount () 7 Payee address; City; State: Zip Code
- ! o ok o
4400 g23 W IL™ st Bawasuih TY 71853
8 @) Category (See Categories fisted al the top of this schadule) (b) Description
- : ; £ | i Check il travel oulside of Texas, Complete Schadule T,
PURPOSE 1,[ e S P C 3 b
OF Bﬂ- UL E»i‘j gfwﬁ‘y&ii ﬁﬁ fﬁ“ v D Check If Austin, TX, vlliceholder living expense
EXPENDITURE {wsz’é—&%“ A abin .ﬁm {_ém{)ﬁ“
;x ffuéa;?f‘ Senbiiles
9 Complete ONLY If direct Candidate / Ofticehelder name Office sought Office hald
expenditure to benefit C/OH
Date Payee name
T %L P | A
\\w:;w\‘? F\&mw"z %‘%L{FQW«
Amount ($) Payee address; City; State: Zip Code
N5 P.0 e 1559 b Forie Texag 19559
Category (See Calagorias listed el the tap of this schedule) Description
PURPOSE & - s ) : Ny ) |:| Check if iravel outslde of Texas. Complete Schadule T,
EI‘?['!: S)“}‘\ arids / g‘\};@ii’ 3! {W}‘é’{"&‘& D Check If Austin, TX, officeholdsr fiving expense
EXp ITURE
%f\ L (ontradk habon e FampPar g
Al Senviles
Complete ONLY if direct GCandidate / Officeholder name Office sought Offics held
expenditure to benefit C/OH
Date Payes name
[ N W \—\t‘if\\i Conde
Amount ($) Payee adf:iress; City; State: Zip Code
. , ; . L : - "
42,00 P-0 oy 554 Ve ¥oeiw TR TNESY
Category (See Categories listed at the tap of this schedule) Description
PURPOSE e / i e g . Check f travel outsida of Toxas. Complete Schadule T.
EXPEB?[I;TURE g Qi&t‘g Q"‘J iﬁ}& 3€e} {{}ﬁ ﬁ‘&(‘t’ D Check it Austin, TX, cfficeholder living expense )
Ci};’;‘ff’a ok !\ & éizn ~ﬁﬁa Llesra 2y g
Y éaé‘ff’“‘ Sendiles
Complete ONLY If ditect Candidate / Officeholder name Oifice sought Office heid

expenditure to beneflt 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)

Ad vert!sing Expense Event Expense Loan Bepayment/Reimbursement Solcitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulling Expense Food/Beverage Expense Poling Expense Trave! In District
Coniributions/Donations Mads By GitAwards/Msmoerials Expense Printing Expense Travel Out Of Distriet
Gandidate/Officeholderalitical Committea Legal Services Salaries/Wages/Coniract Labor Other (enter & category not listed above)
Gredit Card Payment r
¥ The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILEH NAME 3 Filer 1D (Ethics Commission Fiters)
% % " A g ] 5 s
O Gustaw & huiz
4 Date 5 Payeename
\”Liwh@ ?\&mbmﬁ&& Riveaa
6 Amount ($) 7 Payee address; City; State; Zip Gode

$ 2,500 PO box A0 Sente Mara | 4 M359%
8 ’ (@) Category (Ses Calegories listod at the top of this scheduie) | (b) Description
Check If travel cutside of Texas, Complete Schedule T,

PURPOSE . ; 3 w
OF E\f?r’\t" E‘&W&}{—— I:I Check If Austin, TX, ofticeholdsar living sxpense
EXPENDITURE
Qompaisn Belly fypenses
9 Complete ONLY if direct Candidate / Officeholder name Office sought 7 " Office held

expenditure to benefit C/OH

Date Payee name
E""”é)\w o fb‘;&”&i; a gﬁ it >
Amount ($) Payee address; City; State; Zip Code

‘ PO ﬁ;@%\ B
%%@@ \5&"\1« : \,\s\g%ﬁ& T\L V‘\%S%C\

Category (Ses Gatogaries listed at the top of this schodule) Description
PURPOSE - "? . - ) . ' Check F travel autsiie of Toxas. Completa Scheduia T,
- OF é Qi&ﬁi v 3 j é«j&}?éi ésﬁf’} éﬁf‘ﬁ/{’ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE tontrect habor fin Cam paign
he bor Servites
Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benefit G/OH
Date Payes name
bl R{‘S\U Medie @1!@!&;@
Amount ($} Payee address; City; State; Zip Code
_;5¥ 5% 317 | Moo Eolote  SE Suide 20 Brunsull, TA 13530
Category {See Gategories listed at the top of this sohadule) Description
PURPOSE ) o Check if traved outside of Texas. Complete Scheduls T.
OF Aé\}z ?"‘%’i Semint- FQ&J’% D Check If Austin, TX, officsholder living expense
EXPENDITURE
Campojan  Materjal

Complete ONLY ¥ tirect Candidate / Officeholder name Office Eought Office heid
expenditure to bansiit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consulling Expense
Contributions/Donatiens Made By

Credlit Card Paymant

Candidate/Officeholder/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimburserment
Fees Offlee Overhead/Rental Expanse
Fooc/Beverage Expense Polling Expense

GifAwards/Memorials Expense

Printing Expense
Legal Services

Sataries/Wages/Contract Labor
The Instruction Guide explains how to camplete this form,

Solicltation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enier a category not listed abova}

1 Total pages Schedule F1:

2 FILER NAME

Qugtaw ¢ Avin

3 Filer 1D (Ethics Commission Fiters)

4 Date

13-\l

5 Payee name

Stropes

6 Amount ($)

$Y.49

7 Payee addres‘s.; City; State; Zip Code

A0k Vel Verde Avenue  Santa hose TX 18592

8

PURPOSE
OF
EXPENDITURE

{a) Category (Ses Categories Hsted at the top of this schaduie)

%ﬁd_ j&{”d?ﬁg% ‘5{?&}%

(b) Description
Check if travel autsida of Texas, Complste Stheduls T,
Gheck if Austin, TX, officehoider living expense

fg&’{f ¢roqe s

9 Complete ONLY if diract
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office haid

Date Payee name
Amount (§) Payee address; City; State; Zip Code
Catagory (See Categorles listed al the top of this sehedule) Pescription
PURPOSE Chack i trave] oulside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officsholdsr living expense
EXPENDITURE

Complete ONLY if diract Gandidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule} Description
PURPOSE Chieck If iravel outside of Texas. Complete Schedula T,
OF Check if Austin, TX, oificeholdar livie ense
EXPENDITURE L ores : ° 9 SRcR

Completa ONLY if direct
expenditure {0 benefit G/OH

Candidate / Officeholder namae

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics,state.tx.us

Revisad 9/8/2015







