DIEGO
HERNANDEZ




CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiters) | 2 Tolat pages file
The C/OH Instruction Guide explains how to complete this form. d'b
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICE USE ONLY

OFFICEHOLDER /) .

NAME m’( . \ \ (j(J g kJVl?F(j Date Receiv

Cneeme e e @AMEQGN CORLINTY
C) —Z DEPARTMENT OF ELECTIONS &
Ly nene VOTERREGISTRATION | 53 2.

4 CANDIDATE/ ADDRESS /PG BOX,  APT/ sun"E # CITY; STATE.  ZIPCODE 1
OFFICEHOLDER | 1D (3 . YAhoX 55 ;) JAN I 6 2018
bl e K )P .l 2 RECEN
G | romasille i P TN

D Change of Address * ~ ;

5 CANDIDATE/ AREA CODE PHOME MUMBER EXTENSION O
OFFICEHOLDER L{ Date Hand-delivered or Date Postmarked
PHONE (q‘g.()) 6 G- a 9

6 CAMPAIGN WS / MRS / MR FIRST| M Receipt # Amount $
TREASURER M - ) / -

NAME CFT l/”() ..... ) . U] ; (\ ................... Date Processed
NICKNAME LAST SUFFIX
. = Date Imaged
Sl

7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE) AF'TI SUITE # CITY; STATE; ZIP CODE
TREASURER N g
ADDRESS r\—“) O \QQK

{Residence or Business)

R0 sonsh e

o ohx Ty

AREA CODE

(456 )

8 CAMPAIGN .PHONE MUMBER _
TREASURER & fey— QLQ { B

PHONE

EXTENSION

9 REPCORT TYPE

@ January 15
D Juty 15

8th day before election

D Runoff

D 16th day after campaign
freasurer appointment
{Officeholder Only)

[ ] exceededss00imit [] Final Report (Atiach CIOH - FR)

10 PERIOD Month Year Month oo
COVERED
O 01/950 e D .3) ps?
11 ELECTION ELECTION DATE - . ELECTION TYPE
[
Month Day Yoar : m Primary l:l Runoff El Other
o Description
Oj/@é/ /3 D General D Spectaf
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known) -~ (/%CC‘ 63
Suptce of i TEEC

Cch D 1O

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
0
14 C/OH NAT . . 15 Filar 1D (Ethics GCommission Filers)
(EDITSIENN SN\ 20 %Y&ﬂ €
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FPOLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPEND|TURES MAY HAVE BEEN MADE WITHOUT THE CAMDIDATE'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
[ speciFc
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
> & o>
2. TOTAL POLITICAL CONTRIBUTIONS ) $ é -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOCANS) .
Eé':_ETSD TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UMNLESS ITEMIZED
i s P "":Z
4. TOTAL POLITICAL EXPENDITURES $ {0(@ R Z
TRIBUTION ? 2
SSFANCEU 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / Jﬂl?—
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINGIPAL AMGUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b

18 AFFIDAVIT

'

A )

! swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reportad by me

) under Title 15, Election.Gode.
MAHIAG CORTINA L

iy Commission Deplres
WO5HNG ( (gnature of Candldaé/::)r Officehclder

AFFIXNCTARY STAMP / SEALABOVE

I Y
Sworn:ir;d subscribed before me, by the said Dl e.c*\{_) A'l(.ﬂ/l 20 {\\Qv”ﬂ(!ftdwé , this the (_0

day o 20 VL '3 . to certify which, wttness my hand and seal of office.

: (Y\Clrl‘g G A CUA\%"LC—" n(}\\(’t'\ pbd() ha‘—

Signature of officer administering oath Printed name of officer administering cath Title of oMcer administering oath

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

iorese Plon2e %@moﬂdéz

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
T = 2 [
1. |l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s g SSD
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. Ll SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4. [ | sCHEDULEE: LOANS $
_ g S D
5 [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 06 .
6. | | SCHEDULE F2: UNPAID INCURRED-OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1. SCHEDULE @ NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3

12.
RETURNED TO FILER

mhinl sl i{{ul=
&
A
>
S

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDRULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

A(g N20 Ae;’ ﬂ;f\‘_h@{) p=d

3 FHer ID {Ethics Commission Filars)

4 Date

Dl @5@

5 Full name of contributor_

7 Amount of contribution ($)

1.

6 Contributor address;

a7

SQJWLO S

O out—0f~s[}te PAC {ID#:
(GXEN

State; Zip Code

City;

t 250 °°

8 Principgl occupation / Job title (See Instructions}

/P Y5,c14n

9 Employer {See Instructions)

Date Full name of contributer

e

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

Zip Code

City; State;

Amount of contribution  ($)

A 5O,

-~

Principal occupation / Job title (Se?structions)

Loon — OFfFicey

Employer {(See Instructions)

Date Full name of contributor

] out-pf-state PAC {iD#: )

City; State; Zip Codé‘

Amount of contribution (3}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributer

Contributor address;

1 out-of-stete PAC {IO#: )

Amount of contribution {§)

Principal occupation / Job tifle {See Instructions)

Employer (See Insfructians)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

Farms 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

GCandidate/Officehcider/Poiitical Commlites

EXPENDITURE CATEGORIES FORBOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expensa
Legal Services

Lean RepaymentReimbursement
Cifice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWages/Contract tabor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pag /SCh’éjue F1:

2 FILER NAME

C )\65{3

Monze Betnandcz

3 Filer 1D {Ethics Commission Filers)

) Date/?a//f}

5 Paye narn

7 Spgtver”

FOOELPENSE

6 Amount f'$) 7 Payes address City; State; Zip Code
53 7‘/ “Sew ng\SCC) X
{z) Category {See Categories listed at the top of this schedule} {b) Description
P ‘ |:| Check if travel outside of Texas. Complete Schedula T.
PURPGOSE 2
OF VOWW%& i E] Chack if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Yo . 47

(rown

Date Payee name . L\ , A
o017 | e rerrmi e
Amount (5} Payee address,; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Vo lun

44

Cocdd  CRpense

Description
Check if travel outside of Texas, Compiete Schedule T.
..t Check if Austin, TX, officeholder living expense

Complete ONLY If diract

expenditure to benefit C/OH

. Candidate / Ofﬁce-holder name

Office sought Office held

Date Payee name
/o;’)//’% Q)c,,lmnor\'
Amount {5 Payee address; City; State; Zip Gode [
@ : <
5.5 Pyoonovt T
Category (See Categories listed at the top of this schedule) Description
PURPOSE -\’-\ ) l:l Check if travel oulside of Texas. Complete Scheduls T,
oF @a() {( ED{ S(L6 D Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure o benefit C/OH

Candidate / Cfficehoider name

Gffice sought Office held

ATTACHADDITIONAL CCPIES 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

scHEDbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulking Expense

Contributions/Donations Macdle By
Candidate/Officehoider/Political Cormmitiee

Event Expense

Fees

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

Loar Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract Labor

Gredit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Qut Of District

Other (enter a caiegory not listec abgve)

1 Total pages@ch.edule Fi:

2 FILER NAME

Y _re s

Wernende &

3 Filer ID {Elhics Commission Filers)

4 Date // 0/

5 Payee name

o5 o

EXPENDITURE

6 Amount ($ ‘7 Payee address; City; State; Zip fode
L/é NSO nS01 |
8 (a) Category (See Gajegories listed at the top of this scheduls) (b} Description
PURPOSE O~© \),e( \“’J \Y\_% Check if iraval outsige of Texas. Complete Schedule T,
OF D Check it Austin, TX, officehioldar living expense

5@@4 <5<

9 Complete CONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

e

Payee name

C oy

Cad=

Amount ($}

961 (G

Payee address; City; State;

rowmse!

le C

(te

NS

PURPOSE
OF
EXPENDITURE

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

Oolunres’

(ocd  Cepen>©

Description
Check if traval outside of Texas. Complete Schadule T.

[_] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure o benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/ / 2() BWN0C O
Amount % Payese address; City; Staie; Code ’.—!—
E )q 5] 6 / AU ﬂ§Ul l >C
Category (See Categories listed at the top of this schedule) Description
PURPOSE G @/""b D Check if travel outside of Texas, Complete Schedule T.
-
OF Check if Austin, TX, officeholder living expense
EXPENDITURE % ’<7< @\Q\(I

Complete CNLY If direct

expenditure to benefit C/OH

Candidate / Gfficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Conations Made By Gift/Awards/Memorials Expense Printing Expense Traval Gut Of District
Canddate/Officeheider/Political Committee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedyje F1: ER NAME 3 Filer ID (Ethics Commissicn Filers)
| | Jra € &

4 Da:z7 (‘Yg d 5%86 nal \\e'
1//20/(7 EIN =

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

(56\“5/’5 %{Q@\ﬂ}b\jtu@ W

(a) Category (Ses Categories listad at the top of this schadule) (b} Description
PURPOSE i:l Check if travel outside of Texas. Complete Schedule T.
OF G.-% Check if Austin, TX, officeholder living expense
EXPENDITURE 6~—€
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to bensfit C/OH

Date Payee name

///20//? Ser S C[Ukb
Ameunt ($) Payee address; City; State; Zip Code K o
é/éd ?9\ % %(wag\)\’\ \‘R

Category (Sea alegori_es listed ai the tap of this schedule) Description

PURPOSE a_du sQ( @ \, V.\_,% D Check i trave! outside of Texas. Gomnplete Schedule T.
OF ({( ﬂé‘-—g D Check it Austin, TX, cofficeholder living expense
EXPENDITURE Wﬁ

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

Date Payee name
Amount ($) FPayee address; City; State; Zip Code

DN

Category (See Categories Iisled at the top of this schedula) Description
PURPOSE Chegciif travel outside of Texas. Complete SchedureT
OF 6 G"’6 I:l Check if Austin, TX, officeholder living expense
EXPENDITURE l{, \/\ 6‘6,
Complete QNLY if direct Candidate / Officeholder name Cffice 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)

Ad uert{s?n o] Elxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng.fBanklng Fees Office Overhead/Rental Expense Transportaticn Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District

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

Gift’AwardsMemorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other {enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Tot?l;}aggsmheae F1:| 2 F{tlﬁ\f\lézl‘vg)b p\&cb V\ZQ \ic)(ﬂp_;ﬂ@fz

4 Daf ( /‘9\ 7 / / 3 5 Pay’ef%m}e/\ C\/\U\_Q\/LQ
6 Amount (%)

e e

PGS WOV

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE { &V‘e (
OF O O Lb.\{\. e

EXPENDITURE (QOB 6 ) 1 6‘6

Candidate / Offlceholder name

3 Filer 1D (Ethics Commission Filers)

7 Payee address; City; State;

(b} Description
Check if travel outside of Texas. Complste Schedula T,

Check if Austin, TX, officeholder living expense

Office sought Office held

9 Completa ONLY if direct
expenditure to benefit G/OH

r
Date Payee nam i \krg( NG df °Z
/9//2//_? ai(kk\f\ YU
13
Amount ($) Payee address; City; State; ZipCode - ’(Q
. aO [ K/‘C
20 Drowsnsdl
Category {See Cajegories Jisted at the lop of this schadule) Description
PURPOSE G\_Q Ue( ‘\‘b \ VLQ) Check if travel oulside of Texas. Complete Schedule T.
OF Chack it Austin, TX, officeholder living expanse
EXPENDITURE 6 Wﬁv\6€

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name [ b
/ 2 / ﬂO (7 LS Clo
Amount {$) i Payee address; City; State; Zip Code

(/D_"B’Q

6/0{;0 nsuille

X

PURPOSE
OF
EXPENDITURE

Category {Sse Calegories listed al the top of this schedule)

Q=i T ANg
B ESE

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

Ij Check if Austin, TX, cfficeholder living expense

expenditure to benefit G/OH

Complete OMLY if direct

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethiecs Commissian

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenses
Acoounting/Banking

Consulting Expense
Contributions/Donations Macle By

Event Expense

Feas

Food/Beverage Expense
Gitt/Awards/Memorials Expense

Loan Repayment/Reimburserment
Cffice Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitation/Fundraising Expanse

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Commitiee
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.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
9

S oF 6 Oeas Monzo ey nendeT

A El S

6 Amount {$) v 7 Payee address; Zip Code r/& T
35 - Gear  (Hownsol U
{b) Description

8 (a} Category (See Cgtegories lisled atthe top of this scheduta)

a/at)g( VA AVLD -
Cxpet=

a0

Check if travel oulside of Texas. Complete Schedule T,

PURPOSE
OF
EXPENDITURE

Check if Ayustin, TX, officeholder living expense

9 Complete ONLY if diract Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date/ Payee na&& /L)% K
Amount {$) Payee address; City; State; Zip Co

Arow soille 7T

Category {See Categories lisled at the top of thls schedula)

j4.7°

Description

PURPOSE Checl if travel cutsids of Toxas, Complate Schedule T,

EXFEI?E'J:ITURE %O)\A’V\ Qe)é 6

m Check if Austin, TX, officeholdar fiving expense

Candidate / Officeholder name Office saught Office held

Complete QNLY if direct
expenditure te benefit C/CH

Date i . Payee natrne

3117 TBE Benk

Amount ($) Payee address; City; State; Zip Code —
/L (\?DVOUJY\‘JU\\\P K

Category {Sea Catsgorias listed ai the top of this schedule) Description
I:' Check if rave! outsice of Texas. Complete Schedule T.

PURPOSE
D Check it Austin, TX, officeholder living expense

W
EXPENDITURE W A "]CCC £

Candidate / Officeholder name Office sought Office held

Complete ONLY it direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expensa
Accouniing/Banking
Consulting Expense

" Leoan RahaymentfReimbursement
Office Overhead/Rental Expense
Polling Expense

Evant Expense
Fees
Food/Bevarage Expense

Sclicitation/Fundralsing Expense

Transportation Equipment & Rslated Expense

Travel In District

Contributions/Donations Made By

GifttAwards/Memorials Expensa

Traval Out Of District

Printing Expense
Candidate/Officeholder/Politicai Comimiites SalariesiVages/Contract Labor

Credit Gard Payment

Legal Services Other(enter a category not listed above)

The Instruction Guide explainé how to completa this form.
AME

S o ﬂ/@ﬂm &%ﬂb‘ﬂd%

1 Total pages Schedute F1;|2 FIL 3 Fiter 1D (Ethics Cemmission Filers)

i3

6 of 6
4 Date

///50//’7 A oAl

& Amotint (%) 7 Payee address; City; State; Zip .
7L , /Z; (WS
/ ?7 . . /ﬁ/ Ot Sl :
8 T (@) Category {See Categories listed at the i;p‘;;i};ls schedule) {b) Description
PURPOSE 9 k Check iftravel outside of Texas. Camplete Schedule T.
QF CLVI Check if Austin, TX, officehclder iiving expense

EXPENDITURE

[-e;f =

9 Compiete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name . /x \)1 { ‘_\\\ .
- Seme it (00T
BCU 1) (wf\qr(’:w/\ Cout Y @P\M C . /

Amount ($)

/000

Payee address; City; State; Zip Code

- | @{c}mﬂﬁumﬁ

Catagory (See Categories listed at the top of this scheduls)

X

Description

PURPOSE / . . m Check if travel outside of Texas, Complete Schedule T.
OF F‘I i ‘/? C‘) i i—]
......] Check if Austin, TX, officehelder living expanse
EXPENDITURE

[ees

Candidate / Officehclder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

- Date Payee name
Armount () Payee address; City; State; Zip Code
Catedory (See Categories listed at the top of ihis schedule) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T.
OoF [ check it Austin, TX, officenaider 1w
L TX, ing ex
EXPENDITURE 9 expense

‘Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us

Forms providad by Texas Ethics Commission Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM

PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advearising Expense
Accounting/Banking

Consulting Expenss
Contribuions/Danations Made By

Event Expense

Fees

FoodiBeverage Expense
GifYAwards/Mermorials Expanse

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Cut Of District

Candidate/Officeholder/Political Committes

Credit Card Paymant

Legal Services SalartesMVages/Contract Labor Other{enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Totat pages Schedule G:

2 FILER NAME

D PN

3 Fiter 1D (Ethics Commission Filers}

Wevnonde Z

' Dat/m‘//f}

5 Payee nam

OWRE Vevnendez

8 Amount ($)

£5°00.7

Reimbursemert frorm

7 Payee address;

City; State;

% political contributions
intended
8 {8} Category (Ses Categnrres lIsted al the top of this schedule) {b} Description
PURPOSE E {\66 D Chack if travef outsida of Texas. Compiste Scheduls T.
OF \b\\l\c)
GOV =/

EXPENDITURE

D Check if Austin, TX, officeholder living expense

O Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

/;1//1)17

T"Alex  Yernende T

Amount ($)

Y00,

Reimbursement from
political contributions

City; State; Zip Code

%(QKDV\‘SU\ \\GE TK

Payee address;

intended
Category {See Calegories lisied at the top of this schedule) (b) Description
PUF:;:DSE I:I Check if trave| outside of Texas. Complate Schedula T.

EXPENDITURE

sduer o, Expensd

D Chack if Austin, TX, officenolder living expense

Complate ONLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name Office sought Cffice held

Cate / Payee name E >
rno nt ($) Payes address; City; State; lep Code ()
“ LS W Morson 1A

Reimbursernent from { ] 6 Qa O

political contributions [t ’P \% 7

intended [% fcw Kﬁ L)

Gategory {SeqC tegorles listed al the top of this schedule} (b) Description
PU%D'E}SE \ {( ,D (1 5 éme\q 56 D Check if travel outside of Texas, Compiets Schedule T.

EXFPENDITURE @C.U D Check if Austin, TX, officehclder living expense

expendlture o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provfded by Texas Ethics Commission

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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reirmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
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Credit Card Payment

Thie Instruction Guide explains how to complete this form.
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