RONALDO
GARCIA







CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

I:l Change of Address

. 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / /
3 CANDIDATE/ MS / MRS ! MR FIRST M
OFFICEHOLDER | g [ o 6 g e dd OFFIcEUSE onLY
NAME e nglco QT
NIGKNAME LAST SUFFIX CAMERON COUNTY
9 ML C 2 el A DEPARTMENT OF ELECTIONS &
/Q On AL« VOTER BEGISTRATION
ADDRAESS /PO BOX;  APT/ SUITE #; STATE;  ZIP CODE

FEB 26 72018

RECEIJE
L ) )

274712 S [Wdﬂf}e/yﬂb Ty 7YsHo

5 CANDIDATE/S AREA CODE PHCONE NUMBER EXTENSION A u
OFFICEHOLDER - . o Daie Hand-delivered or Date Postmarked
PHONE (Gsk ) Usg- 1325

6 CAMPAIGN MS / MRS / MR FIRET #Q MI Receipt # Amount §
TREASURER _ M A
NAME me. A itk R Dats Procesead

NICKNAME LAST SUFFIX
M/g 6673 éf:}j- / Date lmaged
2 4

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciTY; STATE; 2P c;oé)EH%>
TREASURER . - L _ . . ﬁzﬁ # 7 J
ADDRESS )S72 Sof'/f%g/ 28 - S Beil 7

(Residence or Business) i
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o v -
PHONE (G5t 793 3224
9 REPORT TYPE
30th day bef Tect Rinotf 15th day-after i
D January 15 [ ] ay before election D unc [} treasu?er 2;) Dﬁm};ﬁltgn

(Oificehoider Only)

[] Juyis B eth day before elaction [] Excaeded$500 limit [] Pinal Report (Attach C/OH - FR)
|10 PERIOR Manth Day Year . Monih. - viaDay. Year-
COVERED - < )
' / /ng/:)’bl% THROUGH 2’/23 /.2&}*(?@
i
11 ELECTION ELECTION DATE I ELECTION TYPE ‘-
Month Pay Year E, Primary D Runott - || gl:hsi;iption
3) / é7 /Z@Ig [ ] General L] spectal .
12 OFFICE OFFICE HELD {if any) 13 OFFICE SBOUGHT  (if known)

WJQ%;’ ﬁmﬁ, Has P

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

15 Filer 1D (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPCAT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOBMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

GCOMMITTEE TYRE COMMITTEE NAME

. [JeENERAL
COMMITTEE ADDRESS

i R
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional Pages
COMMITTEE CAMPAIGN TREASURER AGDRLESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS $

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD '

18 AFFIDAVIT

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

EeT

s.*“‘g’"%
‘& My Comm. Exp. 05/18/2020

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

Marivel Diaz under Title 15, Elect

NOTARY PUBLIC

Stata of Texas

Notary 1D 130668687

e

=

Signature omfe or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Q{fb’lu Jﬁ@} G}M&f%-'

Fet,

day of

, this the ;- é ﬁ

20 (B

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

)\be,

MCAJ‘\\}JL‘B{ te . U‘O\‘ﬁrk{ %ﬁl{\u&

Signature of officer administering oath

(3

Printed name of officer adminisfering oath Title of officer administering cath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

20 Filer ID (Ethics Gommission Filers)

]

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4 — ]
1. [v] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ / f § e
2. | | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS $
C}c_j
2. [¥f scHEDULEE: LOANS $ / poe.
1
5. |14 SOHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q P4 QS‘.E
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
~ GY
8. | #7 SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 72 NG, 12
o.  [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

-' - ?
ma_ﬁ[&u ff&'}fv'wﬂ-@ 6)/&‘;’52&&;&'
4 Date 5 Full name of contributor [ out-ci-state PAC [1D#: ) 7 Amount of contribution ($)
4 y )
//9‘5?//9 Dewne g hovs- 7 j00.%
6 Contributor address; City; State; Zip Code

424G Moo 5 A snhls ¥ 4 §< 28

B8 Principal occupation / Job title (See Instructions) 9 Emplover (See Insiructions)
@PY\ C;mi ;M g ;A‘ PPt Yo W
Date Full name of contributor [] sut-of-state PAG {ID#: ) Amount of contribution (§)
,‘2/{5'//@ M beito #l- Vé’“f}ﬁ, ;[
R 2 [ e B
Contributor address; ty; State; Zip de @‘«i“‘) ’;?"*”'""’

Code. ,
Yooy 22 5&1/;@4@&4 7Y ’?5”5@

Pringipal occupation /.Job title See Instructions) Employer (See Instructions)
%»&’M} W L O srses éfﬁ//é;
~
Date Full name of contributor 1 cut-of-state PAC (ID#; J Amount of contribution {($)
P / (6 90 (SBLiL gﬁ a0
/ L Xt s So%

Contributor address; City; State Zip Go

'5/05{7 g&;ﬁﬁ{d:‘fef f"/ﬂ»«i&/}ﬁlﬁ».»; Kk - 5«5 )’0— DA

Principal occupatien / Job title {See Instructions) Employer (See Instructions)
(f A in o) ik Lbuts , S,g,é%,
&
¥
Date . Full name of ‘contrlbutor ] out-of-state PAC (ID#: ) Amount of contribution  (§)
Q/ﬂ’ ! // 18 g"}mg‘“ Cracesic lg;/‘ﬁ"'” O « 05
o .Cc.mt.riL:m;oli a;dé!z:g.;s‘s; ...... C}ty‘; ‘ 'St‘at'e;‘ le lCc;dc'a ....... V)

222 & s 0 el buy SR 75535 ~F3

Principal occupation / Job title (See Instructions) Employer (See ]nstructions)
//517/74’7( eV e, - gf- Lo oy "
7 i

yd

ATTACH ADDITIONAL COPIES OF THIS SCHEDIUILE 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

S sl Ao Bli

i

é}éf@@ r/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ y}'o@f%ﬂ"—"

5  Date of loan 7 Name oflender

>IN (2

[ out-of-state PAG (ID#; )

6 s lender 8 Lender address; City; State;  Zip Code
a financial gi—“’
. - '7 - T “ ’-,' P - o
[nstitution? -y ‘7 Lf‘? 7 Sfe {VLU?; A

San b, TR 7§16

9 LoanAmount ($)

10 Interestrate

"

—

11 Meturity date -

M&ﬁm@ﬂ

12 Principal cccupation / Job title (See Instructions)

2

13 Employer (See Instructions)

14 Description of Collateral

E none

account {See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

[J not applicable

19 Amount Guaranieed ($)

20 Pringipal Occupation (See instructions)

21 Employer (See Instructions)

] not applicable

Date of loan Name of lender [ out-of-state PAG (ID#; ) Loan Amount ($)
----- . i Interest rate
Is lender Lender address; City; State; Zip Code
a financial
Institufion?
on Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G[Ja'rantor-ac-idress; ’ City; State; Zip Code

Principal Occoupation (See instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.stafe.bous

Revised 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHebuLE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Coentributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymert

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/MRental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expanse Travel In District
GifttAwards/Meamorials Expense Printing Expense Travel Out Of District
Committee Legal Services Sajaries/MWages/Coniract Labor Other {enter a category notlisted above}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Fi:

3 Filer ID {Ethics Commission Filers)

R e B 6

4 Date

a/7 /1€

5 Payeename

X, A

6 Amount ()

> 7
é?} ¥ L

o

97

7 Payee addreﬁ.@; City?
s

280 5 (Ve 4r evne

PURPOSE
OoF
EXPENDITURE

(b) Description '

Check it trave] cutside of Texas. Complete Scheduis T,

Ch i Austin, TX, offlcehoider Ilving expense

9 Complete ONLY if direct
expenditure to benafit G/OH

Candidate / Cfficehclder name Gifice sought Office held

Date

Payee name

2/s/ee Dty B Matiate 9
Amount [$) . Payee address; City; State; Zip Code _ (YT\E‘Y
GG, | foe B Epy v SamRenite [T 2 K8FC ¢ W
Category {See Categories listed at the top of this sched, Description \
PURPOSE -, DChack[firavelDuisideuiTexas.Complete Schedule T.
e !?I;TURE (,9 ‘ ]/f% ‘7” i/ ¢ Gheek if Austin, TX, officeholdar living sxpense

Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholdef name Office scught \ Office held

Payee name/

Date M Is
plafte | (W algrenc / §
Amount ($) Payee address; City; State; Zip Code

& P i -~ ! i o o e - C% W
s [SS BUS Wy 1T S S oflotlsy K20 T "X
Calegory (See Catsgories iisted at the top of t.ﬁis schadule) \D'EST:HptLQn %
PURPOSE 1o ; D Check if trave! ouiside of Texas. Complete Schedule T.
OF pw% e D Check if Austin, TX, offlceholder living expense
EXPENDITURE |/

Complete ONLY if direct
expenditurs to benefit G/OH

Candidate / Officeholder name Office sought Office heid

R tho Rormi Stpeir Terbiie /] iﬂ/z”“"‘mf{ PPl

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 1

Advertising Expeanse
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Conations Made By
Candidate/Officehclder/Political Commitiss

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense Loan Bepayment/Relmbursemant Solicktation/Fundraiaing Expensa

Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
FoodBeverags Expense Poliing Expense Trave! In District

GitYAwards/Memaonials Expense Frinting Expense Travel Out Of District

Legal Services SalariesWages/Contract Laber Other {enter a categary not fisted above)

The Instruction Gulde explains how to complete this form.

T Total pages Schedule F1i:

3 Filer ID (Ethics Commission Filers)

2 FILER N@Gwﬂ/[(:l{qj@mé&

4 Date

>feol 16

5 Payee narn g : &)

[+ Amount [€D]

“Chty; #tate; Zip Code

SAn l.ge‘/po;@/ TR 7554

7 F'ayee address;

GOIFH 0%

PURPOSE
OF

EXPENDITURE

(b} Description
Check f fraval autside of Texas, Complete Schedule T,
D Check 3T Austin, TX, officeholder living expense

{a) Category (See Caiegnr!es Tistad st the top of this schedule)

TTEs o Spc

9 Complete ONLY It direct

expenditure 1o benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

- L

Payea name

Thprs S’!’“{f&ﬂ.—r

Amount ($)

22,8

Payee address; City; State; Zip Code

&'13_ LU - H&/Zfﬂj‘mvtm J#ﬁjﬁw‘ﬁ@v TX 7g/ 3“ §(3

PURPOSE
OF
EXPENDITURE

Category (Sse Calegeries lisied at the top of this scheduia)

Sight Hlde

Description
Check if travel ouiside of Texas. Gomplaie Schedule T,
D Gheck it Austin, TX, officeholder lving expanse

Comptete ONLY if direct

expenditure to benefit G/OH

Candidate / Officehalder name Office sought Office held

Date Payee naime
“X7- 18 M Rodde Wateode
Amount (%} Payee address; City; State" Zip Code
‘n e
Gategory (See Categories listed a1 the fop c# this schedulg) Description
PURPOSE -~ Ghecitif iravel outside of Texas. Complets Schedule T0
EXPEI?I; URE % gb‘-—— ! m W E:l Cheek if Austin, TX, officeholdar fving expense

Compiete ONLY if direct

expenditure to benefit C/OH

Candldate / Officeholdar name Cfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethies Commission

www.ethics.state.tr.us Revised 8/8/2015







POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan AepaymantReimbursement Sollcitation/Fundralsing Expenge

Accounting/Banking Faes Otfioe Overhead/Aental Expense Transportation Ecglipment & Related Expense

Consuling Expense Food/Bsverags Expense Folling Expense “Travel In District

Contributions/Donativns Made By Gitt/Awards/Memaonials Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Polifical Commities Legal Services Salares/Wages/Contrast Labor Other {enter a category not listed above)

Credit Card Paymznt

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILERNAME 3 Filer 1D (Fthics Commiasion Filers)
<l % d?ﬂzézz%;(j%z“%»

4 Daie Payge name ) R
2/2/18 " Capedul Llndivatleit
8 Amaurt ($) 7 Payee address; City; State; Zip Code . ‘ .
%i@(% €25 A 3hm deudsu. SN Repids 7 753
D7 ot Yl Lew™t] |

2] (@) Cé!egory (See Categories listed at the top of this schedulg) {b} Description
PURPOSE ' Check ¥ traval outside nf Texas. Complste Schedule T,
OF . . Check if Austin, TX, officeholder living expanse
EXPENDITURE /07/ M‘_Am?
L]
9 Complete ONLY if dirset Candidate / Officeholder name Oftice sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories fisted at the lop of 1his schedule) Description
PURPOSE s D Check il fravel outside of Texas. Complets Schedule T,
OF I:l Chezk it Austin, TX, officeholder living sxpense
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 (See Gategories listed 2t the top of this scheduls) Description
PURFOSE D Check il fravel outsioe of Texas. Complele Sthedule T,
OF Check if Austin, TX, offfieeholder living expenss
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benafit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrs provided by Texas Ethies Commission www.ethics.state.beus Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

secHEDULE F4

Advertising Expense
Attourting'Barking
Consuling Expense
Contributions/Dorations Made By

Candidate/Officeholder/Political Commiites

EXFENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/iviernonials Expense

|_can RepaymeniReimbursement
Cifice Overhead/Rental Expense
Folfing Expense

Printing Expense

Solicitaton/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In Distriet

Travel Out Of District

SalzriesWeges/Contract Labor Oiher (enter a category not listed above)

Legal Services
The instruction Guide explains how to complete this form.

1 Totaf pages Schedule F4:

-5

o F NAM]‘_’ 3 Filer 1D (Ethics Commission Filers)

atde G §aness

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT GARD 3

5 Date

_Adalie

§ Payee name

(el e

7 Amount (3}

iy

8 Payee aé{iress, City; State; Zip Code

(SS B US Hivg 77 S itn Bends ;K 7855

2  TYPE OF

[ ] Poliical [} Non-Political

EXPENDITURE
10 {2} Category (See Categories listed al the top of this sghetiule) {b) Description
PURPOSE D Check if trave} outside of Texas. Complele Schedule T.
OF

EXPENDITURE

E[:heck i Austin, TX, afflcaholder living expense

4%92{7/%%?‘”

11 Complete ONLY if direct

expendilure te benefit C/CH

Candidate / Officeholder name Office sought Office held

Date Payge nagic ﬂ
22 z/ (@ 24 1t
Amount ($} F’ayee addr!és. City; State; Zip Cods
2L ‘ Y 3/ N
}m?ﬂi (&0l S 7T gm;%%%gmm V2 s W 74550
N LN
TYPE OF -
EXPENDITURE Poiitical D Non-Folitical
Category (See Gaiegories listed at the top of this schedule) Description
PURPOSE g Cireskifravel oulside of Texas. Completz Sehedule T,
OF Cheek If Austin, TX, officeholder living expense
EXPENDITURE p

Complete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name Office sought Office held

TTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Enrmea nrnvidard hv Texas Fthics

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

Commission







EXPENDETPRES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Experse Loan RepaymenvBeimbursement Solicitation/Fundraising Expense

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

Consgulting Expense Food/Beveraga Expense Polling Expense Travel in District

Contributions/Donations Made By GiittAwards/Memorials Expense Prinding Expense Travel Gut Of District
Candidate/Officehplder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a categeory not listed above)

The Instruction Guide explains how to complete this fotm.

2 F[LE%};&/'{ %’ e GM({)/)__“

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD [

B e name
“(;%é’ gﬁfzﬂ g g:»m/é ”;:JUS:

a8 Paye-e address; City; Slate; Zip Code

1 Total pages Schedule F4: 3 Filer 1D (Ethics Commission Filers)

YL

7 Amourst %)

% g po ol 119/ Sy vty T 7568€
(2 00= |
9  rvPE OF A o N

EXPENDITURE Political I:l Non-Poliical
10 (2) Category (See Cetegoriss listed atthe top of this schedula) (b) Description

PURPOSE Y v j:l Chegk if travel outside of Texas. Complete Schedule T,
OF e / g
EXPENDITURE »Z/ ‘&ég% [ Joneck i Austin, TX, afiicenolder ling expense

11 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name Y - - ]
7> }[%/h@ Ape's @m-bm/c/@.y ¢ Scaen ,féwz/é«!j
Amount ($) ) Payee address; . City; Statg; Zip Code

2 79 1113 1 Stmfloastan. San Beswste ;7% 7§50%
EXPENDITURE [] Poical [ 1 Non-Pollical

Description

Category (See Catégories sted at the top of this schedule}
D Gheck ¥ travel culside of Texas. Complete Scheduje T.

PURPOSE

. g/ J
OF %,M 7 OQ? L~
EXPENDITURE -

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensiit C/OH N/ e
ﬂl@&ég NPT,

DChEGK It Austin, TX, officaholder living expense

Office sought Office held

il | Aifiuse 23/ 71 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. bius

Forms nrovided bv Texas Ethics Commission Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

scHEDULE Fd

Advertising Expense
AccoumtingBanking

Consulling Expense
Contributions/Danations Made By

EAPENDITURE CATEGORIES FOR BOX 10(a)

Bvent Expenss

Fees

Fopd/Beverage Expense
GifttAwardsAemarials Expense

Loan RepaymeniReimbursgment
Office Overhead/Rental Expense
Foiling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

Soficitation/Fundralsing Expense

Transportation Equipment & Related Expeanss

Travel In District
Travel Out Of District
Crther (enter & calegory net listed bove)

Canrdidate/Officeholder/Foliticat Committes Legal Services

The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F4: =2 Filer |D (Eihics Commisslon Filers)

NAME
L ]
4 TOTALCOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

Z FI

6 Payee name

iMMA» B PAAg et S

3 F’ayee addr City; State; Zip Code

;QAgZ§ ALﬁrj%%hﬁqg /ééf fg;&gq é?§¢téi%,r76( 7ﬂfT?ﬁ§
@ Political D Non-Political

10 {2} Category (See Categoriss listed atthe top of this schedule)

;ﬂm«?&fj - S/ g

Candidate / Officeholder name

5 Dale
21/

7 Amount (%)
152

9 TYPE OF
EXPENIITURE

{b) Pescription

PLURFPOSE D Ghetkif ravel outsice of Texas. Complete Schedule T.

EXPENDRITURE L—_]Gheck if Austin, TX, officeholder living expense

T Gomplete ONLY i direct Office sought Cffice held

axpenditure ic benefit C/OH

Date Payesa name
1% M
1
Amourtt {$) Payee address; City; State; Zip C:ode
L = oy §2 (S
" 7 /6ot %Pg’ £ 51%»1@%; wle, (X 7
L
TYPE OF o
EXPENDITURE igj Political [] Non-Poliical
Category (Ses Categories listed 2t the lop of this schedule} l1-5_2:ra]scrix::iit3n
Cheek If travel culside of Texas. Complete Scheduis T,
PURPOSE E
OF 7' s [jChack If Austin, TX, officeholder living expense
EXPENDITURE ", %{%Mr'. ﬁ&S// S P

Complete QNLY if direct Candidaie / Officeholder name Office sought Gifice held

expendtiiure to benefit G/OH

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 9/8/2015

Enrma nravvidad hy Taxas Fthies Gommigsion






