
CANDIDATE I OFFICEHOLDER 8898 FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Fi ler ID (Ethics Commission Filers) 2 Total pages flied : 

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

3 CANDIDATE/ MS / MRS I MR FIRST Ml 
OFRCE USE ONLY 

OFFICEHOLDER 

. ((I_ Ol. fl ~-~ /. ... NAME D!_le/ Received "" ......... . . . . . . . 
NICKNAME LAST SUFFIX 1 

...... = -.,.., -
:f ~ /Y1 5 °' ,.~ 

'·(" . 
e /1 c z... ( f' ' '- ~ r- 1 

' c. 4 CANDIDATE / ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE -
OFFICEHOLDER -/5 /{p C.c.e:#t:tr t=d; (, /Jr. c..n 
MAILING -u 
ADDRESS ~ 

Jl- (/ s .f, 'n lf7 L/t./ 
-... I 

D Change of Address /?< -.. 
" ') •::::> .-2 5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION n-. 

OFFICEHOLDER 
( 5"/J..... ) 3J& -7/ YO 

Date Hand-delivered or Diite Postmarked 

PHONE 

6 CAMPAIGN MS / MRS I MR FIRST Ml Receipt # 

I 
Amount $ 

TREASURER . . . . . /71~ (' !.0 .. NAME . . . . . . . . . . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

C!.a " r A o I e; 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY STATE ; ZIP CODE 

TREASURER / ~00 L:.. c:. s -r S ; ~c.- /)r . 
ADDRESS 

(Residence or Business) /Jv1 s ..;-;/\. TX -/8 7 0 L/ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( s--1 i._ ) C/Y<!J - 22/ D PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

[)a July15 D Bth day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
;(_ /~ I /~ol& 6 /,20;/20/ ~ T H ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary D Runoff 0 Other 
Description 

/ / 0 General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ii known) 

/ rcz. v , S' Co.,,7"'--h-j 
C! 4:) ,, s f e:i. ~ 1-e- /le?' r 

GO TO PAGE 2 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

.. . . . . 
EXPENDITURE 
TOTALS 

.. . . 
CONTRIBUTION 
BALANCE 

.. . . 
OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN Iii/ADE wrTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMM ITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3 . 

4. 

5 . 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS) , UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

$ 0 

$ S:/Dft:?. o o 

$ 3 ~ 0 00· oO 

,,~·~!"~~·,,, BERTHA DE LA CRUZ 
··Fl{~ .. ··•('"' 

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, Election Code. 
!~·· ··.y.\ Notary Pub lic . Stole of Texas 
\~·. ..~j My Commission Expires 
·-.::,:,;?.:::~~-~ September 03, 2018 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

and subscribed before me, by the said mQr\V! wL 'Ji'ryv0r\.Q2 Cfi . 
""-""ll.A"l,P£K---' 20 {Le , to certify which, witness my hand and seal of office. 

, this the JA(fL 

Printed name of officer administering oath 



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

19 FILERNAME~ 2 0 Filer ID {Ethics Commission Filers) 

6'/lu~I -:JI /YJ e/VC -z_ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. D SCHEDULE E : LOANS $ 

5 . D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5.1ot0 ~ oO . 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDrruRE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan~ Solk:ltatlon/Funaalslng Expense 
~ Fees Olf1C80vertlead/Renlal Expense T1a11spo1talioc 1 Equipment & Related Expense 
Consultlng Expense Food'Be"9rage Expense Poling Expense Travel In District 
ContrlbutlonalD Made By Gilt/Awards/MemOrials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract LabOr ~(enter a calegOfy not listed above) 
Ctedit Cald Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME /J// I .....-f'_ -13 Filer ID (Ethics Commission Filers) 

a/) (/l (_ .1,~~/1?-Z-
4 Date 5 Payeename c 4- s t::1 /? 0 ,/'c.. ~-~& -)h Cc::} l~v 
6 Amount($) 7 Payee address; city; State; Zip Code 

JI 30(,. oo ~ €) {p L ; ..fl/ .e-L-A ,,.... 
~fJ/c~ Wdl o.J,) /,,x;' 

8 (a) Category (See Categories fisted at the IOp ol this schedule) (b) Description 

PURPOSE D Check If 11aVel outside of Texas. Complete Schedule T. 

OF D Check ii Austin. TX. officeholder living expense 
EXPENDfTURE 

pa.~'.$ &o'\&-v.,~I'~ "} 

9 Complete ONLY If direct Candidate I Officeholder name Office sought 
7 

Office held 
expenditure to benefit C/OH 

Date Payee name 

2-,2 &-/ b 
.......-:"" 

J One-1-'J..a-" 8c:. I ~~/a .s 
Amount ($) Payee address; City; State; Zip Code 

f / 2 (;,' tJ?V 
/~Oe:; C/tP...tSr""'"J /'/ 
/J .... .s,.,4- /'x 7#7'?!/ 

Category (See Categories Usted at the top of this schedule) Description 

PURPOSE D Check If 11aVel outside olTexas. Complete Schedule T. 

OF D Check If Austin. TX, olliceholder living expense 
EXPENDfTURE ~,$ 

Cc-..,_ ,,,,. v-a .s, ~ 
Complete QMbY if direct Candidate I Officeholder name Office sought 7 . Office held 
expenditure to benefit C/OH 

Date Payee name 

J - -; {,- /fo fl1cd),t/ h/Js 
Amount ($) Payee address; City; State; Zip Code 

f 121. 
a9 /(9 t! 'St:> ./-A sir 

oo 
.lf-v- J II ....._ /K 

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

PURPOSE 
~,.J' 

D Check H travel outside ol Texas. Complete Schedule T. 

OF D Check ii Austin, TX. offocehokler living expense 
EXPENDfTURE 

CC""- v 4 .t' ,...._(' 

Complete QMbY if direct Candidate I Officeholder name Office sought 7' Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense L.oanAepaymenl/Reimb Sollcilallonn"undraislng Expense 
~ Fees Office QwrtleadlRental Expense Trai 1Sp01taliol 1 Equipment & Relalled Expense 
Consulting Expense Food/Be;erage Expense Poling Expense Travel In District 
ConlrbJtlon&I[) Made By Glft/A~Expense Printing Expense Travel Out Of District 

Candidalel'OfficeholderlPOlilieal Committee Legal Services Salaries/Wages/Conlracl Labor OtOOr (enter a category not listed above) 
Cn!dl Card PayrlWll 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME ~ I 
J;•/n~A ('... Z,. 

13 Filer ID (Ethics Commission Filers) 

',...,. ..... • 1,, 

4 Date 5 Payeename 

~ - :i.. &-/ h So l"')i' °' wo,J-o /l 
6 Amount($) 7 Payee address; City; State; Zip Code 

fts-o,, 1 '3c:O~ C. ({) /YI M c> ,-.c c. tJ,,. 
oO 

~&/"I& 7x--
8 (a) Category (See Categories fisted at the lop of this schedule) (b) Description 

PURPOSE 
D Check H lnM!f oubide of Texas. Complete Schedule T. 

OF D Check if Auslin, TX, officeholder living expense 
EXPENDITURE (,,,./'&I/ e' 5 

Co.""l di.A .s",... 5 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

;z.~21P ~/ "7 Oc,~ Lu>!~" 
Amount($) Payee address; City; State; Zip Code 

1~.c17, oO 

Category (See Categories Usted at the top of this schedule) Description 

PURPOSE 0 Check il lnM!loulsideofTexas. CompleteScheduleT. 

OF tJ.c:.),, 5 D Check If Austin. TX. officeholder living expense 
EXPENDITURE 

C!..a-"'1 )rd'$~'""" 
Complete ONLY it direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

~-~&,,..(b La.r/o~ ea~p~.5 
Amount($) Payee address; City; State; Zip Code 

J/t, oO 
21 ?! E. !'<o czhc://~ ~Iv< a/ 
Lri IA I -"-· ' TK 

Category (See categor;es"listed at the top of this schedule) Description 

PURPOSE 

tv'&-J~' 
0 Check~ travel outside of Texas. Complete Sche<kff T. 

OF D Check if Austin, TX, officehokler living expense 
EXPENDITURE 

& /1 \/'(!..~ s ( '-'ij 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense L.oanRepaymenl/Reimb SolicitallorVFundralsing Expense 
Accounting/Bank Fees Oftiee OvemeadlRenlal Expense Tia isportalion Equipment & Relaled Expense 
Con&ulllng Expense FocxWeYerage Expense Poling Expense Travel In Dlstric:t 
Contr1bullonlll Made By Glft/Award&Memorials Expense Printing Expense Travel Out Of Oistrlct 

Cancfidal&'Officeholdef/PolitiCal Committee Legal Services Salaries/Wages/Conlract Labor OtMr (enter acamgory not listed above) 
Credit Cald Payment 

The Instruction Gulde explalns how to complete this fonn. 

1 Total pages Schedule F1 : 2 FILER NAME 

fl/Y)~/lC L 
13 Filer ID (Ethics Commission Filers) 

,17) C '1H _,/ 

4 Date 5 Payeename 

&1~/C: 5:-2-2b-/b F..f~:-
6 Amount ($) 7 Payee address; City; Slate; Zip Code 

$J21r 00 /01 {J sf- "9v~ 

.<: c;.,._ ~,.. c tP.,5 ~ 7~~&:-6 

8 (a) Category (See Categories listed al the top of this schedule) (b) Description 

PURPOSE D Check Htravel OUISideolTexas.. CompleteSchedule T. 

OF 
~fc.) 

D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

& /I l/'C: ~.:Jr;, 5 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

2-l ft, ,-fp S~rc. i /Uc_o. I 
.. 

Amount($) Payee address; City; State; Zip Code 

f ~oS· o.O 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 0 Check ii travel OUISide al Texas. Complete Schedule T. 

OF 
?/'~j~-5 

D Check ii Austin. TX, officeholder Uving expense 
EXPENDITURE 

. C'c....., ...,,~_,5- -1) 
Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

2, JG-/ & 5~e{}k vi"~ G-01 L-

Amount ($) Payee adliress; City; Slate; Zip Code 

j / 17' olO 
j(?;;zq ;2f'o 6-/c. ,.,~£.. ~el- 57 

4v.5+,,,,.. /x- /?<"/ _<;o 
Category (See Categories listed al the top of this sdledule) Description 

PURPOSE 0 Check ff llBveloutsideolTexas. ~ Sche<Ue T. 

OF 
/,J~f~j D Check ii Austin, TX, olficehokler living expense 

EXPENDITURE 

Cc YI w !>>' A1 
Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDnlONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advortlslng Expense 
AccountlnglBank 
Con&ultlng Expense 
ConlributionslD Made By 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan~ 
Olfiee~Expense 
Poling Expense 

Solicitallon/Fundraislng Expense 
Transpor1alion Equipment & Relaled Expense 
Travel In District 
Travel Out Of Dis1rlct 

Candidate/Olfoceholder/Political Committee 
Credit Cald Paymert 

FoocWewrage Expense 
Gilt/Awards/Memorials Expense 
Legal Services 

Printing Expense 
Salaries/Wages.IConlracl Labor 

The Instruction Gulde explains how to complete this form. 

Cite' (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER NAME y"}/J 

/ ~/t:r1'1i.iel 
13 Filer ID (Ethics Commission Filers) 

4 Date 

~- :Z~/(p 5 Payee name 4 ~aA/1 ~q A~ .$ 

6 Amount($) 7 Payee address; City; Slate; ~P Code 

/CS> 0 1 C"c Jr//' J ec/ Sf-
12 o, J/\-tJ £~a-A . TK 7g'r;,~I 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

2-2&-/ (, 
Amount ($) 

OD 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

0 CheckiflnM!loutsideolTexas. CompleteSc:heduleT. 

0 Check ii Austin, TX. officeholder living expense 

Office sought Office held 

Payee address~ 
0 
~ c; ;u;;~p c~ f- ,.?'/' f 20 Z.. 

~ v !> .f,' " TtK 7$7tJ > 
Category (See Categories tisted at the top of this schedule) 

Candidate I Officeholder name 

Payee name 

Payee address; C ity; Sa(e; Zip Code 

:ZR :ss-

Description 

0 Check if lnM!loutsldeolTexas. CompleteSchecUe T. 

0 Check II Austin, TX, officeholder living expense 

Office sought Office held 

r» 7e9;?z-z.._ 
Category (See Categories fisted at the top of this schedule) 

A -1-.t-.. ..-1 

p-;c 17~ /l~t:; 
Candidate I Officeholder name 

Description 

D Check if travel outside olTexas. Complete Schedule T. 

0 Check ii Austin, TX, officehokler living expense 

Office sought Office held 

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense L.oanRepaymenl/Reilr Solicita!lon/Fundraising Expense 
AccounllnglBank Fees Office OvertleadlRenla Expense Trai iSpOilalioi 1 Equipment & Relaled Expense 
Consulting Expense FoocWewirage Expense Poling Expense Travel In District 
Conll1bullonslDMadeBy GiftfAwards/Memorials Expense Printing Expense Travel Out Of District 

candidatalOffoceholderJPolilical Committee Legal Seivices Salaries/WageslConlracl Labor Olher (eneer a ca1egory not listed above) 
Qedit Cald Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAM./P1. 

c: /l w e.-/ :/) /)1 ~/} ~ 2-
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name ~ 

/( ic.- Aci re/so/\ z, ?..'$-/~ c; r'-1 
6 Amount ($) 7 Payee address; bty; State; Zip Code 

/1Lts3 · <f) 0 

8 (a) Category (See Categories tisled al the top ol this schedule) (b) Description 

PURPOSE 
D Check if tnMll OUISide of Texas. Complete Schedule T. 

OF 
wey ~? 

0 Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

C d/l. V<:'. S f!;'(A/ 

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

Date Payee name 

:?- /-/{p /J1~/'y ;<, <!- h ~ ,./$ &> /1. 
Amount ($) Payee address; C ity; State; Zip Code 

j3 L// . oo 
Category (See Categories Usted at the top of this schedule) Description 

PURPOSE 0 Check H tnMll OUISide of Texas. Complete Schedule T. 

OF tJa/ / 5 0 Check if Austin, TX. officeholder Hving expense 
EXPENDITURE 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

:J" I ~/l Oe:. YI. L. ~' ,/. &; IA 

Amount($) Payee address; C ity; State; Zip Code 

1110, &J 
0 

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

PURPOSE D Check if travel OUISide of Texas. Complete ScfMWle T. 

OF 0 Check ii Austin, TX, officeholder flYing expense 
EXPENDITURE µ a ) e_ ,.> 

c e:;- ""' fA::. .S' .J' ,-YI P 

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accoumlng.IBanking 
Consul1lng Expense 
ConlrllutlonBIDMadeBy 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repeymenl/Reimb 
Office OvemeadlRental Expense 
Poling Expense 

Cendidal810ffoceholder/Politieal Committee 
Credit Cald Payment 

Food'Bewrage Expense 
Glft/AwardslMemorlals Expense 
Legal Services 

Printing Expense 
Salaries/WageslConlract Labor 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

4Date / / r:J.- , (p 
6 Amount ($) 

l/;2/.. lf . 00 

5 Payeename 

7 Payee address; City; Slate; Zip Code 

I 5o o Cr~ S(;t "'} j>( 
ilv-~+i.A r,,x 7o7L// 

{a) Category (See Categories listed at the lop of this schedule) (b) Description 

SCHEDULE F1 

Solicitation/Fundralsing Expense 
T1 ai iSpOW1alion Equipment & Relaled Expense 
Travel In District 
Travel Out Of District 
00-(enter a category not listed above) 

13 Filer ID (Ethics Commission Filers) 

8 

PURPOSE 
OF 

EXPENDJTURE 

D CheckifllllveloutsideolTexas.CompleteScheWleT. 

D Check if Austin, TX, omceholder living expense 

9 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

:?-1-lfo 
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

/o fo L > 1-f-/~v"' 
5 CJ /' <ll.. /../-. 0 ,,/ 7)c' 

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

Candidate I Officeholder name 

Payee name 

Fo/~s 
Payee address; City; Slate; Zip Code 

<1'10 c '. '3 of.A S/-

4v5-h' ..... -/;>< 
Category (See Categories ~sled at the lop of this schedule) 

Candidate I Officeholder name 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete SchecUe T. 

D Check If Austln, TX. olficehokler living expense 

Office sought Office held 

Description 

D Check if llllvel OUlside ol Texas. Complete SchecUe T. 

D Check if Austin, TX, olfocehOlder living eiq>ense 

Office sought Office held 

ATTACH ADDmONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymerllReimb Solicitatlon/Funclraising Expense 
AccounllnglBank Fees Office OvemeadlRental Expense Tim ISj)Oitaliol 1 Equipment& RelaEd Expense 
Consultlng Expense FoodlBeverage Expense Poling Expense Travel In District 
Contrtbution8/D Made By Gift/Awards/Memortals Expense Printing Expense Travel Out Of District 
Candidale/Offic/POlitical Committee Legal Services Salaries/Wages/Conlracl Labor 00- (enter a category not listed above) 

Credit Cald Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME~ 

:;: /Y) t" rl ~ 
13 Filer ID (Ethics Commission Filers) 

cA I'\ },1/,1 z... 

4 Date f {g 
)- /-

5 Payeename 

/(4- ./-J e_. /lt?ro'\t:- r 
6 Amount ($) 7 Payee address; City; State; Zip Code 

///5&,, f/O 

8 (a) Category (See Categories fisted al the top of this schedule) (b) Description 

PURPOSE 
D Check If uavet outside of Texas. Con1Jlels Schedule T. 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE Po/I!> 

Cc /1 vc .s 5/,,, ,/ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
.. 

3-/-/l, So/.I; cz.. /J Ot !-o .A 

Amount ($) Payee address;. City; State; Zip Code 

I 1t· 
I so °l e.o k ""'-<~<- a 

e> 0 

/l/bt"o ~ 
Category (See Categories fisted al the top of this schedule) Description 

PURPOSE D CheckffuavetoutsldeolTexas. ~ScheduleT. 
OF tJ ~; c:- J) D Check II Austin. TX. officeholder living expense 

EXPENDITURE 

. ea,,,, (./a s ::Y..., 

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

Date Payee name 

:/-/-/{, 4/a,,,,, 45' ~c .S 
Amount ($) Payee address; City; State; Zip Code 

//30· po 

/00/ C res +- v .' t!-t...J Sf-

£0 .-A.I A?e>a_/C ~ ??!6#1 
Category (See Categories listed at the lop of this schedule) Description 

PURPOSE D Check~ ll1IYel outside of Texas. Complete Sche<Ue T. 

OF µ~;~-> D Check ii Austin, TX. officeholder living expense 
EXPENDITURE 

c~ VI V1::' .:S ~ ,-_, f' 

Complete ONLY if direct Candidate I Officeholder name Office sought 
,. 

Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense l..(lan RepeymenllRemus Solicitatlon/Fundraislng Expense 
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Cnldl Card Payment 
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