ABELARDO
GOMEZ




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Fthlas Gommission Filars)

2 Total pageg,ﬂled:.D

3 CANDIDATE/
OFFICEHOLDER
NAME

T
MS / MRS R Mi
@ /;)j [ [ (/ﬂ OFFICE USE ONLY
~
............... 3 . a“ . C) ] pate RecemgnUNLAUTER T
NICKNAME SUFFIX IEESETRIENT OFELECTIONS &

nﬂ } i WOTERBEGISTRATION

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Addrass

P
ADDRESS /PO BOX;  APT / SUITE # oI STATE; \L) 9 LJMN 15 72018

0,5 9S Pared<s Line KJ .

5 CANDIDATE/
OFFICEHOLDER
PHONE

Seownsy. )l JA 16526

~
AREA CODE PHONE NUMBER EXTENSION

Date Hand-deliversd or Date Postmarked

(750) {SS-/008"

6 CAMPAIGN MS/MHS@ FIRST " Recelpt # Amont 3
TREASURER K,‘C O{JO
NAME .. T T e Date Procassed
/NICKNAME T LAST SUFFIX
. Date Imaged
.\ . o
Wocley Coomer
Fd
7 CAMPAIGN STREET ADDRESS {NC PD BOX PLEASE); AFT / SUITE # cITY; STATE; ZIP CODE
TREASURER , l?
ADDRESS 6593 .qu@d/eeg L\'A(J oA,
(Residsnce or Business) )
] —— —
-0 was Wl TX U526
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER G
PHONE ( C?S‘ )
533~ 773
9 REPORT TYPE - da b, 1-} N
Ji 15 30th day before election Runcff lay-after campaign
anua‘ry D d " l:l ¢ |:| freasurer appointment
(Cfficeholder Only}
July 15 [ ] eth day before election [ ] Exceeded$s00imit [ ] Final Repor (Attach C/OH - FR)
{10 PERIOD Month Day Year ~ Month Year .
COVERED :
: D ?”/O( C) ,(?J THROUGH g /j/ O/f/
1 ELECTION ELEC..ON DATE - SLEGTION TYPE
Month ' Day ' Year Primary l D Runoft - D Other
Description

/ / D General [] Speclal —

12 OFFIGE

OFFICE HELD {if any) 13 OFFICE SOUGHT (i known)

Costeble 21 2 Constolle 447

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 ﬁé@/ 6 ‘{/ 7_1/ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM: THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL GOMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE EEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES ARD DFFICEHDLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY i THEY RECEIVE NOTICE

SO OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ] cENERAL

COMMITTEE ADDRESS
[Jsp=ciFic

COMMITTEE CAMPAIGN TREASURER NAME

|} Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESBS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 9;’ @:; O
2. TOTAL POLITICAL CONTRIBUTIONS ,,,,.,-f'
(OTHER THAN PLEDGES, LOANS, CGR GUARANTEES OF LOANS)
_EréﬁifngURE 3, TOTAL POLITICAL EXPENDITURES OF $10D OR LESS, . g - ‘7 g 2§__
UNLESS ITEMIZED D ;
4. TOTAL POLITICAL EXPENDITURES $ L,’ W 83 4 7
CB;SE;EC[:BEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o 3
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -‘
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ .,

18 AFFIDAVIT .
I swear, or affirm, under penalty of petjury, thaj he accompanying report is
true and correct and includeg all iffforpatio equired to be reporied by me

SERRN MARICELA MFLORES DE BIERKNESS - under Tile 15, Election Code.
) NOTARY PUBLIC, STATE OF TEXAS "

MY COMM, EXP 022172022 (:;/’

NOTARY ID 13148075-2

=4
Signature of Gandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said A'ba Ql@YV\‘CZ , this the ’5—141
day of )( WOavd 20 { E |, to certify which, withess my hand and seal of office.

%%&WS Marels MFas doGrettnesy Motowy Tiblic.

Slgnature of officer administering oath Printed name of officer administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 2/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF%DHEDULE

SUBTOTAL
AMOUNT

B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

=

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

RINEE

D SCHEDULE B: PLEDGED CONTRIBUTIONS

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

i2.

4. [:] SCHEDULE E: LOANS

l5- Q/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] g@ !5.&

8. | | SCHEDULEF2: UNFAID INCURRED OBLIGATIONS $ ’69‘

7. I:‘ SCHEDULE F3; PUF{QHASE 0OF INVESTMENTS MADE FH(?M F‘OLITICAL CONTRIBUTIONS $ .—1’@_"

8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ “9“‘

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS § 'éﬁ"

10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICONS TO A BUSINESS OF G/OH $ ’-@-'
L]
[]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER . :

Forms previded 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.

T Total pagfsﬁheduie Al

2 FILER NAME
uwav

Rwern Bada %m Beol Pords

3 Filer ID (Ethics Commission Filars)

4 Date

oldle

7] out-oi-state PAG {D#; ‘ )

5 Fuli name of contributor

6 Contributor address; City; State; Zip Gode
12, Planefn Brewwile . 78520

T Amount of contribution ($)

250

8 Prlnclpa[ occupatlon /Job ’crtle {See Instructions)

9 Employer (See Instructions)

\'Bords

Date

ohghig

Full name of contributor [ cut-of-state PAC (ID#; )

(mmacglere (oncephon (crthechan! .

Coniribuicr address; Cily; State; Zip Code

28 € Q.I&Q:@VEGM St B@WJL‘;'I; TEH20 -

Amount of contribution  ($)

\OO.

o

Principal occupation / Job title (See Instructions)

Clhuwvol~ -

Employer {See Insiructions)

Tnmaolode Choarehr”

Date

\chalip

Full name of gontributor 1 out-of-state PAG (iD#: )
. x4 ] F . .
Lo O—Fﬁ% Gf Noz D-tarze !j’ .
Contribuior addresé; ''''''' G.its‘r; l éfaté;l .Zi‘p bédé .......

osd £ Van Buren Sk Bousalle v . 8820

Amount of contribution  {$)

. =

Principal occupation / Job fitle (See Instructions) Employer (Sge.lnstructions)
Adomeqy _ 9 e aFNoe D-tavza v
Date Full name of contributor [T out-of-state PAC (ID# ) Amount of contribution  ($)
Contributor addrass; Gity; Siate; Zip Code

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




POLITICAL EXPENDITURES MADE L
_ERQM‘_.‘"PQLITICAL“ CONTRIBUTIONS ~ scHeouLe F1

EXPENDITURE CATEGORIES FOR BO)( S(a)

-] Advertislng Expense vE, ! . Event Expense -i, ) Loan Flepaymentlﬂelmbursement Sollcﬂation/FLrndralslng Expensa’ -
'I.. Accounting/Banking - -, ' . N Fees . .. Office Overhead/Rental IExpense .. . Transportation Equipment & Fle?aied Expensa i
. Gapsulting Expense T and/Eleveraga Expanss Polfirig Expense Travel [n District . c:
GontrlbuﬁonalDonaﬂuns Made B‘y ’ GiftYAwards/Memorials Expense Printing Expangsa Travel Out Of District o
Candidate/Officehalder/Paliticat Commites Legat Setvices Salanes/\.'\.’a,éizp’Contraci Labor Ozher (entsr acategary not listad above) B i

Cradlt Gard P; it
r?d e ayma S Th. Instructlon Gulde explains huw to complate this form.

11 Total pag g5 chedula Fi: 2 FILER NAIVIE b l TP 3 Fller lD (Eth:cs Commmsmn Fl!ars)
G % Coomel, R R

4 Dat yee nam
s o2 13 i, Spads Ol Aot
8 Amaunt ($) ) _ 7 F'ayee address; Clty, Stale Zip Code

Q0D | 430 Old fhey 17 Braunssi (ﬂﬁﬂﬂ;

{a) Category {See Gatégorles listed atthe 1ap of this scheduls) (b} Descrrptlon
C
. PURPOSE Chack |rtravalamsfde of Texas, omp’gé thsduIaT

. OF ,{ ‘f I:' Chsck i Austin; TX offlceholdef Il,yfl:ng exgsnsa -
EXPENDITURE | ‘ \/@V\ xg)@mﬁQ S Ce

.

9 Complete ONLY if direct Car;dld a7 Officeholder nams ' Offlce: saught | - Offlce hei:d_ . <
expendture to berefit C/GH /'3 ﬁ» i , : S B
Date Payee name

0132/ 20 SO M@*VLOULOL o

T Amount (%) ' Payee ad-r City;: Stats; Zip Cade u

: © :
/OO o 2@@5 L,Ug_a, {aco ﬁcﬁ %Ybuuniv\ —Q 78(02 O
- ‘ "Category (Ses Calegorles listed atlhstepanhfs schedule} : Descrlptlon C |

PURPOSE Checkiftmva!oumdenf‘rexas GomplateSchadulaT R
OF I:I Check If Austif, TX, ofﬂceholdsr Ilvmg expense ’
EXPENDITURE /—\d UQVS‘}W N ,qWM‘SQ .

Compieta ONLY If direct . . Candldate/ Ofﬂceholdername _ Office sought _ .. Office held 7+
axpenditure to benefit C/OH . :

Date Payee name
g/zg/;olé’ Lopez ﬂ)’\olé Satcz. Mea,%
Amount {$) Payes address; - C]ty. State; Zip Code _ ) ) . R
ORI |2 OO Cordvarl Bl vd . Brownsy.lle < Ix - 7851)
- — Categcry (See Categaries listed at the top of this schadula) Das’cripﬁon ’
PURPOSE o I Checkiftravel outsids of Texad, Eomplets Schedula T,
EXPESI;TURE f\/@ﬁ\” 5 jxp@nse . D Chacl If Austin, TX, oﬂlnslilolder living expensa _

Camplete ONLY If direct Candidate / Gfficehclder hame Office sought . Office held
expenditura to benefit C/OH - o : E .

. ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS ~ ~ scHEpuLe F1

EXPENDITUFIE CATEGORIES FOR BOX B(a)

.| Advertlsing Expsnse i ’ Event Expanse ¥ i Loan Hepaymentfﬁeimbursemant SOJicitatlon!Fundralslng Expensa -
. Accountlnnganklng T Fass . ’ .. Offica Overhead/Rental Expanse Transportation Equment& Ralated Expensa
. Consuking Expense . Food/Beveraga Expense Polling Expense Travel in Distelet o
Contributions/Dénations Made Ely ' Gift/Awards/Memerials Expanse Printing Expan, Travel Out OF District ’
Candldate/Officehclder/Political Committes Lega) Senvices Safanesf‘Wa,éé'z/Contract Labor Cther (enter a category not listed above} s

Cradt Gard o
e 'Pay.we_.. S The Enstructlon Guids explains how :o complete thls form.

1 ‘Tnt:e-'_ll pages s&nedL;fé F1. 2 FILER ‘I;IAME H Z-HLJ / 6@ - "‘Z . |8 Flle; [D (éthlcsl .Co.mml.sslon Filers) -«
%5 oo A dinny = pods 7 Oldens .

6 Améunt (%9 LT F'ayee address, chy) State: ﬁip Code
| 2 B 4305 Old - oy 1 Breonsalle [x 8220
8 . 1) Categol’y (Sea Catagorias listed at the 1up of this schedule} | () Descrlption : B

Checlcif trﬂvsi nuts?ds ufTexas Gom pﬁs Schedule T

PURPOSE - .
T OF /\ 0{ I:]Ghack if Austin, TX bifiesholder 1 ng axpsnse S
EXPENDITURE (; ; a % wa V S oo oo

.

9 Complota ONLY If dirsct Candidate / Officeholder name =~ : Office sought - Office held -
- expenditure to benefit C/OH . B . . o -

522" Agodamy =pods 4 Ocbdeors

Amount ($) Payee adw Clty:- State; Zip Code L N
2007 | 4305 old Huy 71 Browmile T BS20
) Category {Ses Categnrlesllsted at the top nf1his sr:hsdule) s Descrlptlal‘l R T

PURPOSEV CheckfflraveloutsldsofTexas Cnrnpleta SchedulaT; o
OI:I): u ‘&L C£ D Check If Ausiln, TX, oﬁlceholder Ilvlhg expanse ’
EXPENDITURE.
N _ I V 3 . S e .

Complats ONLY if direct ... Candidate/Offlce'holcler name ‘ Offica sought _ . ~ Offlcs held 1+ -
expenditurs to benefit G/OH : : : . Y S

Data Payee name , :

/,g//;d»é/ &q&m 5@0,,« A Od doovs

Afnount (%) O Payee address; C|ty, State; Zip Code
- ;- il 7 78‘5 2()
;}OO 4305 O{d Hwtf 11 Browmv e, >4
CatEQory (Sew Categorias listed atthe fop of this schaduls) Dascription
PURPOSE Check  travel autside of Texéd. Bomplets Schadula T

EXPEI\?;TURE 6 . ,—H / ALUOW’(]( < . ‘ L ] ohook If Austin, TX, offloshalder living oxpensa . ..

Campiste ONLY if direct Candidate / Officeholde; name Offlce sought . Office held - .
expenditure to benefit C/OH : : o S T _

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED- - . .. : 5'

Forms provided by Texas Ethics Commission . www.ethics.state.tx.us ' . ... 7 Pevised 9/8/2015




POLITICAL EXPENDITURES MADE - e
FROM . PoLITicAL CONTRIBUTIONS - schebuLe F1
T .ﬂ"
L EXPENDITURE CATEGDFIIES FOR BOX S(a)
OISt R O S R
i Advertising Expense ‘r."‘;f . EvsntExpanse ,‘ir L LoanHepaymenb‘Helmbursement Sullcltation.v‘l—'undraimng Expensa’ . -
ActountingBanking ;. Fega ) ’ ... Office Overhead/Rental ' Expenss . . ‘Transportation Equnprnent&ﬁelatsd Expensa
. Consulting Expense = R Food/BeverageExpensa Polling Expenss Trave! In District o !
Centrblitons/Donations Made By : Gitft/Awards/Memarials Expense Printing Expenge Travel Out Of District ‘
Candidate/Officeholder/Political Committoa Legal Services : Salarles/\a‘\laj stontractLabor COther (enteracategory‘no! fistad abnve) d
?r?dncérdpfayﬁn?m L C The Instructlon Gulde explains how to cornplete this form . e S e
1 Tc:taf pages Schedule F? 2 FILEH NAME L ) . ’ - T Filer ID,‘(I:Ethl[c‘:s Commission Fllers) -
:j !5/ 5 Payee name
6 Amount ($) . ’ 7 ijayee address ‘City; State; Zip Code 7 %
e G Q | u Qd B \Le 'T% ZQ
(/JJ’f)\/
/ 00 ! [ Su o) . e
8 . LA ' ’ (a) Category (See Calegnrles listed atlhetcpafihls snhadula) {b) Descnptron
PUFEPOSE . CheckiftravaloutsldfsnfTsxas Cnmpﬂ!’e&cheduls'l' Lo
) OF" ‘ l:l Chack it Austln. TX, officahoider Il,yfng sxRansa B
EXPENDITURE @ i ﬂ9 3—6"*"’ 3{.: T . .
9 Complate ONLY # direct Candidate / Offlceholder name ; Office sought - Office held ‘
. expenditure to baneflt G/OH . . L . o
Data Payee nama
/D/l/galg Lmda g@k@u
Athount (5) Payee ad Clty,. State le Code
o s ‘_ CategD (SeeCategoriesIistadatthe!opnflhisschsdula) : Descrlpt!cn . : e ' o l
PURPOSE Ggﬂ goﬂaden‘) L{‘l % Bwj 1] Check i rawvel oitside of Texas, Gomplsts SchedulsT,
OF ‘ Y Fb{ CeA l:f Check If Alistin, TX, officeholder fiving akpenss
EXPENDITURE Cul’d W . : S R
S enee :
Complete ONLY It direct .. Cand]date / Officeholder name Offjce suught ) Ofﬂoa held

expendltt..lra to berlleflt (.JfOIiI \V \dﬁ\ %lﬁ%&\/ 7 JO Z""( o . :TPQ 1

Ardount () F’ayee address, o Clty, State, Zip Gode
}' Lfo‘fj' 1G5 Us % r(t‘,i M HLLq 25 | g’f@ C 6%:’13\/”@ T;a %520:
l — Category (See Categories listed atlhs:op of this schadule) Deseription 7

PURPOSE o Checkf raval outside of Toxed, Samptets Sehedue T

OF

EXPENDITURE P/% ﬂ—-l-% n9 - i)( g 2 S‘E B D Check if Austin, TX, officehiolder living expense

Complete ONLY If direct Candidate / Offlceholder name Offies sought ‘ Office held -
expenditure to bersfit C/OH T B I . LT ..

: ATTACH. ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethfcs Commission www.thics.state.tx.us : o e Revised 9[8[2_015 '




 POLITICAL EXPENDITURES MADE S
FROM POLITICAL commsunons ‘

-

scHeDULE F1

‘| Advertislng Expense
|. Accounting/Banking
Censllting Expanse
Sontributions/Dorations Made By

Candidate/Officeholdsr/Political Committes

EXPENDITURE CATEGDFIIES FOR BOX B(a)

EventExpense b ’ Loanﬂepaymentlﬁelmbumement o SOIICIt&ﬂOn."FUhdI’aiSIngEXPIHSB

Fees: Oifice Overhead/Rental | Expsrnsa Transportation Equlprnent& Helated Expanse
Fucd.’EIeverage Expsnse Poliing Expense - Travel In District .
GiftfAwards/Memarials Expanse Printing Expangsa’ Traval Out Of District

Legal Services Salarles.fwaé ‘Contract Labor Other (enter a category not listed abova)

. The [nstructfon Guide explains how fo cdmplete this form.
_—

3 Filer ID (Ethics Commission Fiiers) -~

FILEFl r;IAME H ID @/ M€ 5

Cradn Card Paymem .
_‘ 1 Total pag'e’s Schedulg Fi: 2
4 Da‘fe 5

/0/101:;916/

F'a ee name- T
“q - Hemna nd,@ 3

1 An'fount (é)

7 F'él'yee addreas;

’ l%;) Nh:fkprf’snzmgu( 853 QVCX}”EV Hé‘* 7(‘)( u]%

NI SS€
' Clty; State: Zip Code

i

. PURPOSE
OF
EXPENDITURE

(a) Category {See Categories listed at lhetcp of this schadule)

Fondaising Exparse

(b) Descrlp‘non
Checkiﬂravsl outslds of Texas, Cnrnpﬂsa thadule T
D Check if Austin, TX ‘sifiaahalder llyﬁg Bgerss T

9 Cumplate ONLY if direct
axpanditure ta benefit G/OH

Candidate / Officeholdsr nams | Office sought Office held

Data F’ayee namg
Sa s Clob
mount ($) ’ Payee ad\a‘f‘ LN C]ty, State leCna‘e
93 L L | 350 Alfon @meaud BroosilorT o520
: o Categor‘y (SEeCategnries listed at the topofthls schedule) Dgsg;ipﬁon ‘ o . ) .
PURPOSE . N Cheoiftravel autside of Taxas, Complee SchedulaT,
EXPEY\?I;TUHE | :FC_%F’G_VO\ i __y\ifha .j:p(de;l{ﬁ”ﬂ;)e ; Ghack if.A!.iia.tll‘f, TX.'ofchélT.oldéf Ily!rig_;- ?}(p_ens:_e'. ‘

Complete ONLY if direct

expenditura to benefit C/OH

. ‘Candidate / Officeholder name Office sought . Office held*f{ s

Data Payse name s
/0)23 s ,A(lge; (‘/lovmc ,Z%uenf Qv@rﬂt S
Amdunt () ' Payes address; ' Clty, Stats;- le Code ) [ﬁ A ’ o
| Ao E- |3 ) s -} :Hh Bfm{’)%nl v Tx 79_@.2{
el - Category (See Categories listad at the top of this schedules} Descriptlon .
PURPOSE . — Ghedlt f ravel ouislds of Texad. £ Completd Schedula T,
EXPE[?;TURE ‘::{,Z)md‘/al S i‘ n({,’) C,l{_)_( E) @y@é Gheck if Austln, TX, officeholder (iving expensa

Complsie ONLY if direst
expenditure to benefit C/OH

Candidata / Officeholder name Office scught Offlce 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 I
FROM POLITICAL CONTF{IBUTIONS . scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense b ) Lnan Hepaymenh‘ﬂembursamerrf o Soiicitaﬂoanundmislng Expengs’

‘.. Accaunting/Banking . P " Fees . . . Office Overhaad/Rental Expensa . Transporation Equlpment& Flelated Expanse .
- Consulling Expense co Food/Beverage Expensa Polling Expenss Travel In Distrlct . .l
ContributiorisfDanailons Mads By ' Gift/Awards/Mamorials Expanse Printing Expenge Travel Out Of District

Candidaie/Offlcsholder/Political Committas Lagal Servicas Salades.’Wq,é ‘Contract Labor Othar (enter a categary not ﬂstad aboVs)

Credl P
i Hcs:d ayment The lnstructlon Guida explains how to completa this form

.‘ 1 Total pages 'Schédt;lé E1 2 FILER Vr;lAME 74 Aé // @OVV\ '€/ 2’- e 7 3 Fller‘i-l‘D (iEth-lcs Commfs‘sm.n Flle;rs)
: ' Dat?Q‘//}DI(S/ ) Pé?fcn.:;r;e ‘ UU\HO\Q, 50@ UUié’(ﬂ”S’ B

6 Amount (%) o 7 F'ay‘ee address; City; State; Zip Code LL . — |
6 ({({ ?..3-' Q [O( ) Cfﬂhf 5\\}6@ %VOK,M’\LQ\/:\  /_>:(} VS : 62@ o
8 : l‘ T : @) CETGQOW (See Catbgaries fsted at the top of this scheduis) (b) Descrlptlon — — l . ..

;PUFI POSE Chack |ftrave! outslde ui?‘exas Cnmpﬁse thaclulaT

OF . N f s D check i Austin, TX, oﬁlcehaldar Il,ylng axﬁansa :
EXPENDITURE :l -\df?ﬂ’\ 5 XWY-)% _ ‘ S

9 Complete ONLY If direct -Candldate / Officsholder name © - : Office sought - Office held ...
- expenditurs to bensfit G/OH . S S - . . i, . e

Data Payeo name

39/91@/9015/ " Hhe GWOFF\H Sd_)@‘]'

Afount ($) Clty, Srate Zip Code

LT ] l'} B ]
PURPOSE ’ Gheckifiravallluutsld:e of Texas: Completé Sohadula T,

OF D Check If Austii, TX, officshulder living expanss
EXPENDITURE %\ﬂ"\ﬂ ﬁ@-@qxﬂ‘e _ o

e T& —78520

—‘b@(@‘/ p— /‘ 52 :anim

Ca'tEQory {See Categories listad at the top of this schedule) - Descrlption

Complets ONLY If difect T Cahd]dateloﬁiceholder name Offica sought -  Offics held-
expenditure to benefit C/OH ~ ' T . . ) Yoo

Date Payee name
/(J //;J/j/ Sam's Club o ]
Armount () ’_ Payee address; = Gity; Statd; Zip Code 52:) '
é%/ ‘5570 WA Uen 6 loor B\Ud BWE»/: Lc Tf( 7% -
. Category (See Catagories listed at the top of this schedula) Desecrtiption . 2
PURPOSE . Check fraval outside of Texed, Somplets Schedua T
o 1Shwe 4 Se. [ Ghesk if Austin, T offcsholder Iing xog
EXPENDITURE VeSS ey e LT, g expense,

Complete ONLY if direct Candldate / Officsholder name Office sought Cffice held -
expenditura to benefit C/OH : : : : Co T

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED—

Forms provided by Texas Ethics Commlssron ' " www.ethics.stata.bx.us T B o Revised 9/8/2015 '




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

- e

ScHEDULE F1

Advertising E.xpansa
. Accounting/Barniking
. Gonsulting Expense .

Cradit Card Payment

Contribitlons/Danations Made By
Candidate/Cificsholder/Political Cammittes

EXPENDITUFIE CATEGOFIIES FOH BDX S(a_ '

Snl!citatlon.’Fundralslng Expensa
Transportation Equipment & HelaIed Expanse
Travel In District.

Traval QOut OF District

Qthar {enter a category not listed ahovs)

Evant Expense g o ) Lcan HepaymsntfReimbursement .
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