Mr. Luis V.
Saenz




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
4B [ *%(
3 CANDIDATE/ MS / MRS f MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME LOIS = Vo [ ome neeven
NICKNAME LAST SUFFIX
SAENZ _ CAMERON COUNTY
4 gé\;llzlEDﬁgEéEH ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE DEPARTMENT DE BLES s 4
VOTERREGISTRATION
MAILING 117 E. PRICERD EGISTRATION
ADDRESS
BROWNSVILLE TX 78521 CNRALL FER
I:I Change of Address g 2 2@?5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER DateMand fverbil e D pimarked
6 CAMPAIGN MS ! MRS / MR FIRST M1 Recwpts” Amount $
TREASURER
NAME L CHUCK .. . . Bae Prasessed
NICKNAME LAST SUFFIX
Date Imaged
TIJERINA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY, STATE; ZIP CODE
TREASURER
ADDRESS 117 E. PRICERD
{Residence or Business) BROWNSVILLE TX 78521
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER
PHONE (956 ) 550-9550
REPORT TYPE
° ’ D January 15 ]:] 30th day before alection E‘ Runoff I:l 15th day after campaign

treasurer appointment
(Officenolder Cnly}

[[] Juyis gth day before elestion [ ] Exceeded $500fimit [ ] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Manth Day Yoar
COVERED
01, 16 2016 HROUGH 02,7 22 /2016
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar @ Primary |:| Runeff I:l gtehs\gc:iiplian
03/ 01 /2016 [:I General Ij Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SCUGHT  {if known)
COUNTY ATTORNEY (with COUNTY ATTORNEY (with
criminal responsibility) criminal responsibility)
DISTRICT ATTORNEY DISTRICT ATTORNEY

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
LUIS V. SAENZ

15 Filer 1D (Ethics Commission Filers)

16 NOT'CE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPE;&IDITURES 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
I EE
COMMITTEE ADDRESS
[(seeciFic
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 LCANS}, UNLESS ITEMIZED 360.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} 14,225.00
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 280.00
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES
$ 7,637.60
ggE;NREEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 15995.11
OF REPORTING PERIOD ’ .
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

18 AFFIDAVIT

I 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

under Title 15, Ele

Al
;}{Il l:,,'

"%,
...‘.‘:o %

\“mu,

et ety

""'mm\g“# JU‘V 1 7| 2019

%00 JANIE CARRIZALES
Notary Pubtic, State of Texas
My Commission Expites

AFFIXNOTARY STAMP / SEALABOVE

day of __February 20 16

Sworn to and subscribed before me, by the said

n&mfw&@

LUIS V. SAENZ

vSlénature of Candidate or Officehaldles——

, this the zznd

. to certify which, witness my hand and seal of office.

Janie Carrizales

Notary Public

Slgna re of officer agmi |ster1ng cath

Printed name of officer administering oath

Title of cfficer administering oath

Forms prowded by Texas Ethics Commission

www.ethics.state.ix.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. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $  14,225.00
2. [ ] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
8. [ ] SGHEDULEB: PLEDGED CONTRIBUTIONS $ 0
a. | ] scHEDULEE: LOANS $ 0
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  7,637.60
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. l:l SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 0
0. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. [ ]| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. [ | SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
RETURNED TO FILER 0

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer |D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. E 3
MS / MRS (MR FIRST Ml
T e
Name GIS. N e
NIGKNAME LAST SUFFIX
SAeN 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER p
MAILING U’] - rice Tlo
ADDRESS Load
[ onange o Addrss Grwasville, Texas 1852
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . ) & Date Hand-delivered or Date Postmarked
PHONE (95 ) 550 755 6
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER C
NAME L hodle Date Processed
NICKNAME LAST SUFFIX
— . Date Imaged
(\)EVInA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; 7IP CODE
TREASURER
ADDRESS
(Resicence ar Business) ({1 & ?Vﬁ ce TLQKA
%mwﬂsﬂde v (Ex28 “Ifie/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE Q3T
S56 - G850
9 REPORT TYPE 30th day bef lecti Runoff 15th day after campaign
J erore eleclion
D anuary 18 I:J W D e 1:] freasurer appoimmzm
{Officeholder Only)
[ suyis [£48i day before election [ ] Excesded$500 limil [[] Final Report (Attach GIOH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED ; -
[ e /2 Ol ¢ THROUGH 2*/7*1/1(@
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Vear %ry [ ] Runatt L] other
Description
‘3 / ] /'20 } L E General l:l Special
12 OFFICE OFFIGE HELD (if any} 13 OFFIGE SOUGHT  (if known)
CounTy Atoraey (with <mina C Alkarney Clauidin
Crummal MesSponsia [t_ku[) camn2 b Cengsn §i bl((.\—ul )
Dighnied AtHamey, Disdrcd Atoviey
T )

GO TO PAGE 2

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Luis v, Shenw
4 Date 5 Full name of contributor [ oui-of-state PAG (ID#: y | 7 Amount of contribution {$)
o .(-“',W\C."\.‘-“\. . .erm, FEwen ¥
6 Contributor address; City; State; Zip Code 008-0 0
2 |21 [ J ] /
’ Z E’ N ' . — Y -, -
3 Vo BWEY\%J, Gr‘ewnswﬂ'le\(e 2% “1¥T20 - TUWYT3
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Lalis | o e adnes w0
2 [4 Contributor address; City; State; Zip Code \? /O o
em———— Cl- et O’ i 0
193 Tsabellee P4 Or CB9320
ort Fgebel Teyas ~Pgyi«
Principal occupation / Jok title (See Instructions} Employer (See Instructions)
Date Full name of contributor ['] out-of-state PAG (ID#: j Amount of contribution ($)
Sl | Meonver SALDwvAR ¥ £ 000
Contributor address; City; State; Zip Code 5 gu-
5¢ Burg oS ChHuri
RrvwnsnMeE, Terog 18Y 24,
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [0 out-of-state PAG (ID#: ) Amount of contribution ($)
/1 L CLAYTON BrASHeAC .
2 /S' te Contributor address; City; State; Zip Code , .
Po. Boy 2329y &  3,00080
- k e——— - e a
Sovhn Podve TFsland T2 78597
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 torm. 1 Total pages Schedule AT;

2 FILER NAME 3 Fiter ID ({Ethics Commission Filers)
Luis V. Stene
4 Date 5 Full name of contributer 1 oui-of-state PAG {ID#: 3 7 Amount of contribution ($)
CDennis Mo STAG .
6 Contributor address; City; State; Zip Code
2/4{1s - % /000
: AQ00.9Q
5803 tAbunA Cwel® MorTH L. . # 4
Seutn Pebre Folend, 7ey=3 18592

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
/ ] L Mesales .o
i Contributor address; City; State; Zip Code -
29 / k& % ‘5—& GO0

511 Ehchantey Patie
Brownswlie, Teias P26

Principal occupation / Job title {See Instructions} Employer {See Instructions)
Date Full name of contributor [} out-ot-state PAC (ID#; ) Amount of contribution ()}
selie |- RubI Aleyordvina Mavhnew
3 Contribuior address; City; State; Zip Code é 5@ 3.6 6

XYY Pavaiss Onve
Brnwnsnlle., Teyas TI¥TL0

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

Date Full name of contributor [7] out-oi-state PAC (ID#; ) Amcunt of contribution ()

l/&/’lp L1 .................. e

Contributor address; City; State; "?, / 0o
>F3Y EMeEracty [ nd 50
BriwnSALE , Texras 785 Lo
Principal occupation / Job title {See Instructions} Employer (See Instruciions)

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.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo A1:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
L_ul sV 5 Aen
4 Dats 5 Full name of contributor [7 out-of-state PAC (ID#: y | 7 Amount of contribution  ($)
LA ovhee o Tk Camales
5 /({ } j {~ |6 Contributor address; City; State; Zip Code / 0 -0a
§4s B HARMUSon STreed % ( O
Browinsvdle. Tewad 185
8 Principat occupation / Job title (See Instructions} g Employer (See Instructions}
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
}(01“? oL _Oems_ A .. Oomn.e ..................
2 Contributor address; City; State; Zip Code ﬁ «ng G0 O

28l TleSoca B,
Boetaasy; e, TeyaR TE8WU

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
o Mecoa G Renders
2 /§ / /(P Cantributor address; City; State; Zip Code @ / 2. S,_, o
N¢9 Apple C+
o .,
Davlinaews “tetal ]SO
Principal cccupation / Job title (See 1ﬁ°§tructions) Employer (See Instructions}
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contributions ($)
..... Arnsld 1. Clemim
"2—/‘;//(-? GCantributor_address; City;  State; Zip Code - )
Por Boy 2720 & 25000
v T R I — ..
Seu b fadve Fslawl | (EXaS 7457
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

L, WS \/ S R-AE?’]L

3 Filer ID (Ethics Commission Filers)

4 Date

24l

5 Full name of centributar [[] out-oi-state PAG {ID#: )

Pamelo D. Gooy Jc\r'e_m_

6 Contributor address; City; State; Zip Code
[Tr00 @.U\,P Q)ou\e\fa vl
Savkn Paedve Tglan<d

Te=r a8 18 337

7 Amount of contribution ($)

& /0.0

8 Principal occupation / Job title {See Instructions)

9 Employer {(See Instructions)

Date

2 /<6

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

........... Schwart=. . ...

Coniributer addressLj City; State; Zip Code

700 Padre BLvo. 4 A
Sovhn Pedve TIgland [ leray 1§

Amount of contribution ($)

tﬂ, /C)(}O(_\,

K97

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

a2/

Full name of contributor

. BHARAT R

Contributor address; State;

56 Pawve Blvo.

] out-of-state PAC (ID#: )

Zip Gode

Teres 188 9]

Amount of contribution {$)

‘@ Y 00000

Principal occupation / Job title (See Instructions)

SouTl Padve Fsland

Empioyer (See Instruciions)

Date

2| sl

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

o PDavip. .Qﬁ\ﬂfﬁ ....................

Contributor address, City; State; Zip Code

531 Fadve Bivo, Sech Svde «

Amount of contribution {$)

@ DOV OD

Principal occupation / Job title {See Instructions)

SouTd  Padve Tslane ,."T;?_\,mgfjgryf—)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

repotting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bi.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Af:

2 FILER NAME 3 Filer ID {Ethics Gommission Filers}

Lws V. SAena

4 Date 5 Fuli hame of contributor [ out-oi-state PAG (ID#: v | 7 Amount of contribution ($)

I (O, e e R @5‘0 6.0 O
,-2'_,1_{_,,/(0 6 Contributor addreﬁ; City; State; Zip Code

5813 tadve Bivp.
L o [
Couln DG\J/»%“ Tz lawd, Tevos TET) - 7635
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instrictions)
Date Full hame of contribuior ] out-of-state PAC (ID#: ) Amount of contribution ($)
..... Re\wiKand R. P’\)"b’(— T .
‘2"5‘“’1 b Gontributor ‘address; City; State; Zip Code \% 6 O O O O

Pao o Dyss

Seoln Padve Teoland ‘.//75{35? 78599

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

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

...... :;:3]/1.V12.—‘H']9,f~). 0. .C’_(LC—ZIQN‘.(‘M. L

'fo"[ G Gontributor address; City; State; Zip Code .
28 Lo SuASET & D000
SouTh Pedve Tz lawd | TeyoR 1EY5)
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; } Arnount of contribution (%}
Contributor address; Gity; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL CQOPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal 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)

Lean RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Event Expense
Fees
Food/Beverage Expense

Advertising Expense
Accounting/Banking
Consulting Expense

Gorntrlbutions/Denations Made By
Gandidate/Officeholdsr/Political
CreditCard Paymert

GifttAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor

The nstruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

FILER NAME

Z__U\;S \'E Shent.

3/ // 03 [?H’Z,O

4 Date 5 Payee name
N
2/3}/4” Slfjm TE‘KQ_.%
6 Amount ($) 7 Payee address; City; State; Zip Code

Ne8 Squawy Valley

Birow asanle Texos €326

8

PURPOSE
OF
EXPENDITURE

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

{b) Dascription
Check if trave! outside of Texas. Complete Schedule T.
qu N D Check I Auslin, TX, officeholder living expense
A’c:i 1= 4
VEY 15 5

( Bawners

)

9 Complete ONLY If direct
expenditure to benefit C/CH

Candidate / Officehclder name Office sought Office held

812490

Date Payee name
s/ [Porder  Fress e,
Amount ($) Payee address, City; State; Zip Code

Lre €. Pnde 4.

Pvewgnsvlie. Tevyag 8V ¢

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this scheduls) Description

D Chack if traval outsida of Texas, Cemplete Schadule T,
’D <, D Chesk if Austin, TX, officeholder living expense
l V’\V\_& ng

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

/, 03000

Date Payee name
2 /sl S P
S Al C=
Amourtt {$) Payee address; City; State; Zip Code

Pormham. Tped

Teves 7683

7 To0
Rrews syl

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this schedule) Description
I:l Check Iftravel outside of Texas, Gomplete Schedule T.

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

?V\w Q‘,l N*C:

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Relmbursement
Accounting/Banking Fees COtfice Overhead/Rental Expense
Gansulting Expense Food/Beverage Expense Polling Expanse

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

Cantributions/Donaticns Made By

Candidate/Officeholder/Political
Credit Gard Payment

Gift/Awards/Memorials Expense Travel Out Of District

Legal Services

Printing Expense

Commitiee Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Lui s

V. SAen

4 Date 5 Payeename
Z‘I“’“l«ﬂ Unite Stedes Pord=l  Service
6 Amount ($) 7 Payee address; City; State; Zip Cede
w2 € [Jecone
3. ' . , e
2yS 8324 Me Allen | Teyrn8 7876
8 (a) Category (See Categories fisted at the top of this schedule) (b) Deascription
PURPOSE Gheck ¥ travel oulsice of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehelder living expense
EXPENDITURE

P@ SAa He-

9 Complete ONLY if direct
expenditure te benefit G/OH

Cffice sought

Candidate / Officeholder name Office held

Date Payee name
2] 1ol e vdey nggg
Amount ($) Payee address; City; State; Zip Code

$ L1813

2o €. J\QY]CLMQ_Q:\G—\_

PURPOSE
OF
EXPENDITURE

Rrestwasnile  {ey=8 T 7-1/
Category (See Categories listed at the top of this schedule} Description

D Check if travel outside of Texas, Complete Schedule T.
[:‘ Check if Austin, TX, efficeholder living expense

PV&V\inr\rﬁ

Complete ONLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name Office sought Otfice held

Date Payee hame
z }JL/(L: Chuy 's Cusdinm %1?6(%
Amount () Payee address; City; State; Zip Code
290 6> ibe € Slengev_ Stredd-
2—7 ' N — T S
San Dene [ lErL  JETEC
Category (See Categories listed at the top of this schedule} Description
PURPOSE % Checkif travel outside of Texas, Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE -7 y
FShivs

Gomplete ONLY if direct
expenditure te benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Cther {enter a category not listed above)

3 Filer ID (Ethles Commission Filers)

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense | oan Repaymert/Reimbursemernt

Solickation/Fundraising Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expense

Gontributions/Donzations Made By Gifi/Awards/Memarials Expense
Candidate/Officeholder/Political Committee Legal Services

Gredit Card Payment

The Instrucilon Guide explains how to complete this form.

Cffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contraci Labor

Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not lisied above)

1 Total pages Schedule F1:{2 FILER NAME

Lus v SA=0r

3 Filer 1D (Ethles Commission Filers)

4 Date 5 Payee name

Solice

“Z,-,!"ll”(p

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

Zip Code

/}og,@b LoD Bcn\}\nc’\w:___ﬂmc_é
Praoan syl Tegaa 78T Y
8 (a) Category (Sea Categeries listed at the top of this schedule) {b} Description
PURPOSE D Chack if travel outside of Texas. Gomplete Schedule T.
OF ' ) D Check if Austin, TX, officeholder living expense
EXPENDITURE PV L b 9

9 Gomplete ONLY if direct Candidate / Officeholder name

expenditure to bensfit G/OH

Oftfice sought Office held

Date Payee name
z-{&-{ G Py dev Prefs,s
Amount ($) Payee address, City; State; Zip Code

<. Qﬂu_ o ad
R d we, Teyog 18 87Y

PURPOSE
OF
EXPENDITURE

Q\A n b Vl%

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

Dascription
Check if ravel autside of Texas. Complete Scheduia T.

D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officehalder name

expenditure to benefit G/OH

Office sought Office held

Date FPayees namea

Amount ($)

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories lisled at the top of this schedule)

Description
D Check if fravel outsice of Texas. Complete Schedule T.
l:l Gheck if Ausiln, 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.sthics.state tx.us

Revised 9/8/2015




