Texas Ethics Commission P O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDOD 1-800-735-2989)
Form COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
: ‘ OFFICE USE OpNlyY
: ==
3 CANDIDATE!/ MS / MRS / MR FIRST l M Date Received E
OFFICEHOLDER U S e el =
NAME | T ] c
NICKNAME LAST SUFFIX . ) ) a
\ O e ©w Q
. g
4 ORIGINAL REFORT | January 15 Runoff Other (specify} =i
TYPE D E/ I:I _:_). FF'I g
D July 35 D Exceeced $500 limit ——=————— | Date Hand-deliversd or Poslmanceg (=] 34
[l 30th day before election’ I:l 1561h day after treasurer | e M
appointmen {officeholder only} Receipl # Amount [ b
D 8th day befare eleclion [:’ Final repari f o}
Date Processed
5 ORIGINAL PERICD Monih Day Year Manth Day Year
VE|
COVERED [b /2(‘ Ao . Y THROUGH ! 'Z_/ é /20’ "/ Date Imaged

& EXPLANATION OF CORRECTION
D Addvess Corveekio~ Lor Conkveck LLodoor

2) Toe o6 Comdoeho
5) “'\‘»a‘oo o 2 '5)(‘(7('*53‘3-3

I swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011, If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
repart not later than the 14th business day after the date | learned

that the report as criginally filed is inaccurate or incomplete. | swear,

e or affirm, that any error or omission in the report as originally filed

| Wi,

S 'qg,‘ ANN FRANKLIN was made in good faith. . ,
< Notary Pubtic, State of Texas .
\w§ My Commission Expites
"r S .

’f

October 17, 2018 o Slgnature of Candidate or Officeholder <

Sworn 10 and subscribed before me, by the said L('[ )Q{I . l i[i{ﬂ[g’@zamis the q day of 0{&»1_56/'

2 . ta certify which, witness my hand and seal of office. p
HI'\%; vaM,JGA- nn Sanlln MOQ—/;_ML.\ M-LH}C,

Siglﬁature of officer administering oath Prinled name of cfficer administering oath Tltle of offLs‘ administering oath

f 0
"‘mm‘

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics. state tx.us Revised 09/01/2011



Texas Ethics Commission

P.O. Box 12670

Austin, Texas 78711-2070

{512463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoverR SHEEeT pG 1

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Audress

6103 Larch Terrace
Austin, TX 78741

The C/OH INsTRucTION GUIDE explains how to complete this form. 1 ’:,‘E?hc,;c? Ec’,“nfm’fssm fiters) 2 PAGE#
f
00078741 10f26
3 CANDIDATE( MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER Ms. Susana
NAME Date Received
e T Ger T
Almanza
ADDRESS / PO BOX: APT § SUITE &: CITY: STATE;  ZIP CODE

Date Hand-delivered or Date Postmarked

Receipt # Amount

5 CAMPAIGN MS / MRS/ MR FIRST Ml Date Processed

TREASURER Sylvi

NAME yivia Date Imaged

‘Necknawe T st T SUFFIX
Herrera Ph.D.

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY; STATE; ZIP GODE

TREASURER

ADDRESS 4926 E. Cesar Chavez, Bldg B

{Residence or business) Austin, TX 78702
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (512) 202-1511

8 REPORT TYPE

D January 15
D July 15

D 30th day before election

D 8th day before election

Runoff

D Exceeded $500 limit

15th day after campaign treasurer
appointment (officeholder only)

D Final report (Attach C/OH - FR)

9 Eg%lé)RDED Manth Day Year Manth Day Year
THROUGH
10/26/2014 12/06/2014
10 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary Runoff D General D Special
" 12/16/2014
11 OFFICE OFFIGE HELD (if any) 12 OFFICE SOUGHT {if known)

Austin City Council District 3

GO TO PAGE 2

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

13 C/IOH NAME Almanza, Susana (Ms.) 14 ACCOUNT #  (Ethics Commission filers)
00078741
’ This box is for notice of political expenditures by political committees to suppori the candidate / officeholder. These expenditures may
15 NO$|CE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. .. :
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[] GEMERAL COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 60.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 34,015.58
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS iTEMIZED
TOTALS - $ ©0.00
4. TOTAL POLITICAL EXPENDITURES $
15,313.60
EELTNRC%UHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE s 21 083.89
LAST DAY OF THE REPORTING PERIOD ’ -
QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS " LAST DAY OF THE REPORTING PERIOD 3 0.00
17 AFFIDAVIT

| 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 Tille 15, Election Code.

:_-__
ANN FRANKLIN
Notary Public, State of Texgs
My Commission Expires
Xy October 17, 2018

Sworn to and subscribed before me, by the said _3_4_&@.;@_&&2](4{!7,0 2z , this the 2 day

",
Nex

T
“‘I\ 2, o, Jl,

Signature of Candidate or Officeholder

T
P

o~
by
=,

. of .\\?C%Le/ .20 /Lf , fo certify which, witness my hand and seal of office.
0/”,_,.}Aaknﬂ., Avn Frapklin Noyvers, paé e
Signature of officer acfministering oath Print name of officer aﬁministering oath Title of officer admijslering oath

Etectronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070  (512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 1/6 Report: 3/26
2 FILERNAME  Almanza, Susana (Ms.) 3 ACCOUNT #  (Ethics Commission filers)
00078741
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Aleshire, Bill {Mr.) contribution () | description (if applicable)
....................................................... |
11/08/2014 | 6 Contribulor address; City; State; Zip Code $350.00 |

3605 Shady Valley Dr.
Austin, TX 78739 |

(If travel outside of Texas, complete Schedule T} D

9 Principal acgupation / Job title (See Instructions) 10 Employer (See Instructions)
Attorney Riggs, Aleshire, & ,Ray PC
Date Full name of contributor [ out-of-state PAC {ID# ) Amountof | In-kind contribution
Basciano, Joyce (Ms.) contribution {3) | description (if applicable)
....................................................... I
11/12/2014 Contributor address; City; State; Zip Code $50.00 |
1807 W, 34th '
Austin, TX 78703 |
{If travel outside of Texas, complete Schedule T} D
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Calderon, Emesto (Ms.) contribution ($) | description (if applicable)
....... |
11/10/2014 Conitributor address: City; State; Zip Code $150.00 |

7308 Shadywood Dr.
Austin, TX 78745 i

{If travel outside of Texas, complete Schedule T) D

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

Date ) Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution
Calderon, Ruby (Ms.) contribution ($) [ description (if applicable)
....................................................... |

11/10/2014 Contributor address; City; State; Zip Code $150.00 I

7309 Shadywood Dr.
Austin, TX 78745 |

{If travel outside of Texas, complete Schedule T) D

Principal occupation { Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amountof | In-kind contribution

Chauvin, Andrew (Mr.) contribution (3) | descnption (if applicable)
....... [

10/30/20114 Contributor address; City; State; Zip Code $20.00 |
4404 E. Ottorf
Apt. 121028 I
Austin, TX 78741

{If travel outside of Texas, complete Schedule T) D

Principal ocoupation / Job title (See Instructions) Employer {See tnstrugtions)

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#
Schedule: 2/6 Report: 4/26

2 FILER NAME

Almanza, Susana (Ms.)

3 ACCOUNT# (Ethics Commission filers)
00078741

4 Date

11/18/2014

5 Full name of contributor [ out-of-state PAC (ID# )
City of Austin-Fair Campaign Fund

6 Contribuior address; City; State; Zip Code

201 W. Cesar Chavez
Austin, TX

In-kind contribution
description (if applicable)

7 Amountof |8
contribution {$) |

|
$27,088.58 |
|

{If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title (See Instructions)

10 Emplayer (See Instructions)

Date

10/27/2014

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

Coaoper, Lanetta (Ms.)

Coniributor address; City, State; Zip Code

5008 Eilers
Austin, TX 78751

In-kind contribution
desgription {if applicable)

Amaount of
contribution (%)

I
I
I
1$25.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

11/11/2014

Full name of contributor
Sooper, Lanetta (Ms.)

O out-of-state PAC (ID# )

Contributor address; City; State; Zip Code

5008 Eilers
Austin, TX 78751

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

I
$25.00
I

{If travel outside of Texas, complete Schedule T) D

Principal accupation / Job title (See Instructions)

Employer {See Instructions)

Date

11/25/2014

Full name of contributer [ out-of-state PAC (ID# )
De Leon, Jesse (Mr.)
Contributor address; City, State; Zip Code

507 Chinuahua Trail
Austin, TX 78745

In-Kind contribution
description (if applicable}

Amountof |
contribution ($} i

!
$50.00 |
|

(If travel outside of Texas, complets Schedula T) D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

" 10/30/2014

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

Diaz, Antonio (Mr.})

Contributor address; City; State; Zip Code
158 38th St.
Qakland, CA 94609

In-kind conltribution
description {if applicable)

Amount of |
contribution (3} |

I
$250.00 |
I

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Director

(PODER)

Empioyer (See Instructions)
People Organized to Defend Environmental Rights

Electrenic Filing Version 3.4.6



Texas Ethics Commission

P.O.Box 12070 Austin,

Texas 78711-2070

(512)463-5800 TDD 1-800-735-2089

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#
Schedule: 3/6 Report: 5/26
2 FILERNAME Almanza, Susana (Ms.) 3 ACCOUNT# (Ethics Commission filers)
00078741

4 Date

11/04/2014

5 Full name of contributor
Dobbs, Andrew (Mr.}

O out-of-state PAC (ID#

6 Confributor address; City; State; Zip Code

2504 Huntwick Dr., #1303
Austin, TX 78741

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution {$) |

!
$50.00 I
!

{If travel outside of Texas, complete Schadule T) D

g Principal ccoupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

11/18/2014

Full name of contributor
Eubanks, Tim (Mr.)

0O out-of-state PAC (ID#

Contributor address; City, State; Zip Code
4416 Lareina
Austin, TX 78745

in-kind contribution
description (if applicable)

Amountof |
contribution ($) I

I
$100.00 |
I

(If travel outside of Texas, complete Schedule T) |:]

Principal cccupation / Job title (See Instructions)

Employer (See Instructions}

Date

11/25/2014

Full name of contributor
Godoy, Lourdes (Ms.)

O cut-of-state PAC (ID#

Contributor address; Cily; State; Zip Code
2901 E. 5th St.
Austin, TX 78702

In-kind contribution
description (if applicable}

Amount of
contribution ($)

I
I
|
$100.00 |
I

(if travel outside of Texas, complete Schedule T) I:I

Principal occupation / Job title (See Instructions)

Employer (See Instrustions)

Date

11/08/2014

Full name of contributor
Grigassy, Chris (Mr.}

O ocut-of-state PAC (ID#

Contributor address; City; State; Zip Code

2304 Riverside Farms Rd
Austin, TX 78741

Amount of
contribution (§)

In-kind contribution
description (if applicable)

I
|
I
$22.00 |
I

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

10/26/2014

Full name of contributor
Heniry, Joe (Mr.)

O out-of-state PAC (iD#

Contributor address; City;, State; Zip Code

1313 Newning
Austin, TX 78704

in-kind contribution
description (if applicable)

Amount of |
contribution (3} I

i
$100.00 i
|

(If travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Electronic Filing Varsion 3.4.6



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRucTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 4/6 Report: 6/26

2 FILER NAME

Almanza, Susana (Ms.)

3 ACCOUNT # {(Ethics Commission filers)
00078741 '

4 Date

10/31/2014

5 Full name of contributer T out-of-state PAC {ID# }

Kennedy, Paloma (Ms.)

6 Contributor address; City; State; Zip Code

2308 Riverside Farms Rd
Austin, TX 78741

tn-kind contribution
description (if applicable)

7 Amountof |8
contribution {$) |

|
$50.00 '
|

{If travel outside of Texas, complete Schedule T) D

9 Principal occupation / Job title {See Instructions}

10 Employer {See in

structions)

Date

12/04/2014

Full name of contributor  [J out-of-state PAC {ID# }
Kennedy, Paloma {Ms.)
Contributor address; City; State; Zip Code

2308 Riverside Farms Rd
Austin, TX 78741

in-kind contribution
description (if applicable)

Amountof |
contribution () |

I
$50.00 |
I

{If travel outside of Texas, complete Schedule T) L—__l

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date

11/14/2014

Full name of contributor [ out-of-state PAC (ID# }

ing, David (Mr.)

Contributor address; City; Slate; Zip Cede
1808 Kerr Dr.
Austin, TX 78704

In-kind contribution
description (if applicable)

Amountof |
contribution {8) l

|
$100.00 '
I

{If travel outside of Texas, compleie Schedule T) I:'

Principal occupation / Job title {See Instructions)

Employer (See In

structions)

Date

12/01/2014

Full name of contributer  [J out-of-state PAC {ID# }

La Voz

Contributor address; City; Slate; Zip Code

PO Box 19457
Austin, TX 78760

In-kind contribution
description (if applicable)
Advertising Newspaper

Amountof |
contribution ($) |

$3,000.00 [
I

{If travel outside of Texas, complete Schedule T) [ ]

Principal eccupation / Job title (See Instructions)

Employer (See Instructions}

Date

10/30/2014

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

Leib, Richard {(Mr.)

Contributor address; City; State; Zip Code
455 Barbara Ave.
Solana Beach, CA 92075

In-kind contribution
description (if applicable)

Amountof |
contribution {$)

l
'
$250.00 |
I

(If travel outside of Texas, complete Schedute T) D

Principal accupation / Job title (See Instructions)

Attorney

Self

Employer (See Instructions)

Electranic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explainé how to complete this form.

PAGE #
Schedule: 5/6 Report: 7/26

464 | ucas Ave, Ste 202
Los Angeles, CA 90017

2 FILERNAME Almanza, Susana (Ms.} 3 ACCOUNT # (Ethics Commission filers)
00078741
4 Date 5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amountof |8 tn-kind contribution
Loya, Maria (Ms.) contribution ($) | descripticn {if applicable)
....................................................... |
12/04/2014 | 6 Contributor address; City; State; Zip Code $350.00 |

(if travel cutside of Texas, complete Schedule T) D

9 Principal cccupation / Jab title (See Instructions) 10

Employer (See in

structions)
LAANE {Los Angeles Alliance for a New Economy)

2104 Willow St.
Austin, TX 78702

Director
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
Ferales, Marisa (Ms.) . contribution ($} | description (if applicable)
....................................................... |
11/21/2014 Contributor address; City, State; Zip Code $150.00 |

{If travel cutside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer {See In

structions)

O out-of-state PAC (ID#

Austin, TX 78702

Date Full name of contributor
Rivera, Gilbert (Ms.)
11/10/2014 Confributor address; City; State; Zip Code
1000 Glen Qaks Court

In-kind contribution
description {if applicable)

Amountof |
contribution ($} |

I
$50.00 |
I

{If trave! outside of Texas, complete Schedule T) E]

Principal accupation / Job title (See Instructions)

Employer {See In

structions)

1600 Glen Qaks Court
Austin, TX 78702

Date Full name of contributor [ out-of-state PAC (ID#
Rivera, Jane (Ms.)
11410/2014 Contributor address; City; State; Zip Code

In-Kind contribution
description (if applicable}

Amountof |
contribution ($}) I

|
$50.00 I
|

{If travel outside of Texas, complete Schedule T) D

Principal occupation / Jab title (See Insiructions)

Employer (See Instructions)

Date Full name of contributor  [J out-of-state PAG (ID#
Rivera, Jane (Ms.)
11/21/2014 Contributor address; City; State; Zip Code

1000 Glen Qaks Court
Austin, TX 78702

In-kind contribution
description (if applicable}

Amount of |
contribution ($) i

I
$25.00 ]
I

{If travel cutside of Texas, complete Schedule T} D

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 TCD 1-800-735-2989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

1 PAGE#
Schedule: 6/6 Report: 8/26

2 FILER NAME  Almanza, Susana (Ms.) 3 ACCOUNT # (Ethics Commission filers)
00078741
4 Date 5 Fuli name of contributor  [J out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Rodgers, Brian (Mr.) contribution (3) | description {if applicable)
....... |
11/10/2014 | & Contributor address; City; State; Zip Code $350.00 |
1112 W. Sth S1.
Austin, TX 78703 |
. (I travel oulside of Texas, complete Schedule T) D
9 Principa! occupatian / Job title (See Instructions) 10 Employer (See Instructions}
Real Estate Investor Self
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of In-kind confribution

1172172014

Salazar, Dionisio (Mr.)

Contributor address; City; Slate; Zip Code

8113 Doe Meadow Dr.
Austin, TX 78749

contribution {} description {if applicable)

|
I
I
$100.00 |
I

{If travel putside of Texas, complete Schedule T) I:I

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense

Accounting/Banking Legal Services

Gifts/Awards/Memorial Expense

Event Expense

Consulting Expense

Food/Beverage Expense

Pclling Expense

Trave! In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Sdlicitation/Fundraising Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Fees Printing Expense Office Cverhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuiDe explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers}
Schedule: 1/18 Report: 9/26 Almanza, Susana (Ms.) 00078741

4 Date 5 Payee name
12/06/2014 Alonsa's Tacos
6 Amount (3) 7 Payee address City; State; Zip Code
$21.33 )
Austin, TX
{a) Category (See Categories listed at the tap of this schedule) {b} Description  (If travel cutside of Texas, complete Schedule T} D
PU%';OSE Event Expense Food
EXPENDITURE
D Check If Austin, TX, officeholder living expense
9 Complele ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/19/2014 AT&T Mobility
Amount (3) Payee address City; State; Zip Code
$191.30
Austin, TX
Category (See Categories listed at the 1op of this schedule) Description (! travel oulside of Texas, complete Schedule T) ﬁ
PURPOSE OTHER - Phone Cell
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / QOfficeholder name

Office scught: Cffice held:

Date Payee name
11/05/2014 Briones, Patricia (Ms.)
Amount ($) Payee address City; State; Zip Code
$110.00| 5001 Lott Ave
Austin, TX 78721
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PU%PFOSE . Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/03/2014 Cicis Pizza
Amount ($) Payee address City; State; Zip Code
$25.46
TX
Category (See Categoaries listed at the top of this schedule) Descr_ipiion {I travel outside of Texas, complete Scheduie T) D
PU%PFOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officehclder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
SalanesWages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Trave! Out Of District

Gifis/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Schedule: 2/18 Report: 10/26

Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRuUcTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Almanza, Susana (Ms.)

00078741

4 Date 5 Payee name

11/06/2014 City of Auslin
& Amount (3) 7 Payee address City; State; Zip Code

$49.49 .
Austin, TX
{a) Category (See Categories listed at the top of this schedule) (b} Description (I travel outside of Texas, complete Schedule T) D
PU'-g’FOSE Office Overhead/Rental Expense Utilities
EXPENDITURE

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

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/04/2014 City of Austin
Amount (3) Payee address City; State; Zip Code
$32.88
Austin, TX
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PUFg'FOSE Office Overhead/Rental Expense Utilities
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/01/2014 Corner Store
Armount (3) Payee address City; State; Zip Code
$21.16
Austin, TX
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complste Schedule T) ﬁ
PU%PFOSE Travel In District Gas
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/04/2014 Dan's Hamburgers
Amount (3) Payee address City; State; Zip Code
$19.02 .
Austin, TX 78702
, Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%F;OSE : Food/Beverage Expense Meeting
EXPENDITURE

I:I Check if Austin, TX officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electrenic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

{512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consuiting Expensa

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gifts/Awards/Memcrial Expense
Legal Services

Food/Beverage Expense
Paolling Expense

Loan Repayment/Reimbursement

Transportaticn Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider!Political Committee

Schedule: 3/18 Report: 11/26

Fees Printing Expense Ofiice Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Almanza, Susana (Ms.)

00078741

4 Date 5 Payee name
1210212014 Dollar General
6 Amount (§} 7 Payee address City; State; Zip Code
$31.39
TX
(a) Category (See Categories listed at the top of this schedule) (b) Description  {if Iravel outside of Texas, complete Schedule T) D
PURFOSE OTHER - Supplies Office
EXPENDITURE
: D Check if Austin, TX, officeholder living expense
9 Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/06/2014 Doliar General
Amaount ($} Payee address City; State; Zip Code
$51.96 .
Austin, TX
Category (See Calegories listad at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T} O
PU%PFOSE OTHER - Supplies Mise.
EXPENDITURE

D Check If Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/06/2014 Dollar General
Amount (3} Payee address City;, State; Zip Code
$17.57 o
Austin, TX
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complate Scheduie T) ﬁ
PU'g’FOSE ' OTHER - Supplies Office
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/CH
Date Payee name
11/04/2014 El Mitagro
Amount ($) Payee adcress City; State; Zip Code
$8.10 )
Austin, TX
Category {See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) ﬁ
PU%PFOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check If Austin, TX, officehalder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate ! Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Evenl Expense

Adverising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
CandidatesOfficeholder/Poiitical Committee

Schedule: 4/18 Report. 12/26

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The INSTRUCTION GuIDE explains how to complete this form.
1 PAGEE 2 FILER NAME 3 ACCOUNT # (TEC filers)

Almanza, Susana {Ms.}

00078741

4 Date 5 Payee name

11/04/2014 Gabriel, Kassandra {Ms.)
6 Amount (3) 7 Payee address City, State; Zip Code

$80.00( 310 Carriage Way
Kyle, TX 78640
(a) Category {See Categories listed at the top of this schedule) {b) Description  (If travel cutside of Texas, complete Schedule T) D
PURC;:OSE Salaries/Wages/Contract Labar Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/04/2014 Gabriel, Kassandra (Ms.)
Amount ($) Payee address City; State; Zip Code
$65.00| 310 Carriage Way
Kyle, TX 78640
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) [:|
PUF:;PSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

EXPENDITURE

to benefit C/OH
Date Payee name
11/05/2014 Gabriel, Kassandra (Ms.)
Amount () Payee address City; State; Zip Code
$140.00] 310 Carriage Way
Kyle, TX 78640
Category (See Categories listed at the lop of this schedule) Description (I travel outside of Texas, complele Schedule T) D
PU%F::OSE Salaries/Wages/Contract Labor Contract Labor

Check if Austin, TX, officeholder llving expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/05/2014 Gas/Carwash #628
Amount (8) Payee address City, State; Zip Code
$19.82 ‘
Austin, TX
) Category {See Categories listed at the tap of this schedule) Description  {If travel outside of Texas, complele Schedule T) ﬁ
PU'}_;:OSE Travel In District Gas
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Comptete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Fifing Version 3.4.6



Texas Ethics Cormmission

P.O.Box 12070

Austin, Texas 78711-2070

(512}463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Gifts/Awards/Memarial Expense
Legal Services

Food/Beverage Expense
Puolling Expense

Laan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Dorations Made By
Candidate/Officeholder/Political Committee

Schedule: 5/18 Report: 13/26

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category nct listed above)
The INsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Almanza, Susana (Ms.)

00078741

4 Date 5 Payee name
12/06/2014 GoFundMe
6 Amount (§) 7 Payee address City; State; Zip Code
$111.30
(a)} Category {See Categories !isted at the top of this schedule} {b} Description  (If travet outside of Texas, complete Schedule T) D
PU%F;OSE OTHER - Online Donations Fee
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Comptete QNLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Cffice sought: Office held:

Date Payee name
11/06/2014 Guajardo, Martin (Mr.)
Amount () Payee address City, State; Zip Code
$110.00| 620 Montopolis
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T} ﬁ
PU%F;:OSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditura
to benefit C/OH

Candidate / Officeholder name

Office sought: Cffice held:

Date Payee name
10/31/2014 HEB
Amount ($) Payee address City; State; Zip Code
$25.46 i
Austin, TX
Category {See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ
PU%PFOSE Travel In District Gas
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Qfficeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/03/2014 HEB
Amount ($) Payee address City; State; Zip Code
$67.32 i
Austin, TX
Category (See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) [:]
PURPOSE Event Expense Food and Supplies
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES
Agvertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking  ~ Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel in District Contributipns/Oonations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above}
) The INstrRUcTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 6/18 Report: 14/26 Aimanza, Susana (Ms ) 00078741
4 Date § Payee name :
11/29/2014 Herrera, Chavelo {Mr.}
6 Amount ($) 7 Payee address City, State; Zip Code

40.00 1406 Vargas
$40.0 Austin, TX 78741

(a) Category {See Categories listed at the top of this schedule) (b) Description  (if ravel outside of Texas, complete Schadule T) D
PU%P'_PSE Salariesages/Contract Labor Cantract Labor

EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Camplete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
ta benefit C/OH

Date Payee name
10/30/2014 Herrera, Christino (Mr.)
Amount ($) Payee address City; State; Zip Code

125.00/] 1406 Vargas
$125.0 Austin, TX 78741

Category {See Categories listed at the top of this schedule) Description  (if travel outside of Texas, complete Schedule T) I:l
PU%PFOSE Salaries/Wages/Contract Labor Contract Labor

EXPENDITURE

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

Complele ONLY if Candidate / Officeholder name Office sought: Office heid:
direct expenditure
to benefit C/CH

Date Payee name
11/28/2014 | Herrera, Christino (Mr.)
Amount ($) Payee address City, State; Zip Code

$250.00 1406 Vargas
Austin, TX 78741

Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) E
PURg’FOSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if Cancdidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/01/2014 Herrera, Sylvia Ph.D. (Ms.)
Amount ($) Payee address City; State; Zip Code

$1,000.00{ 934 Springdale
Austin, TX 78702

Category (See Categories listed at the top of this schedule) Description  (If rave! outside of Texas, complete Schedule T) |_—_]
P U'BPFOSE . Salaries/Wages/Contract Labor Contract Labor

EXPENDITURE

D Check if Austin, TX, officeholder living expense

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

Electranic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Cfficeholder/Pglitical Committee

Schedule: 7/18 Report: 15/26

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The InsTRUCTION GuiDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

Almanza, Susana {Ms.)

00078741

4 Date 5 Payee name

12/04/2014 Hobby Lobby
6 Amount ($) 7 Payee address City; . State; Zip Code

$20.50
Austin, TX
(a) Category {See Categories listed at the top of this schedule) {b) Description (I travei outside of Texas, complete Schedule T} D
PU%PFOSE Event Expense Supplies
EXPENDITURE

D Check if Austin, TX, gfficeholder living expense

9 Complete ONLY if
direct expendgiture

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
10/30/2014 KTXZ
Amount ($) Payee address City, State; Zip Code
$200.00 2211 5. IH 35, )
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) E]
PU'gFOSE Advertising Expense Radio Ad
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Qffice held:

to benefit C/QH
Date Payee name
11/28/2014 KTXZ
Amount ($) Payee address City; State; Zip Code
$250.00] 2211 S.1H 35,
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Desc_ription {If travel outside of Texas, complete Schedule T) E]
PUF\'OF?SE Advertising Expense Radio Ad
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QNLY if
direct expenditure
to benefit G/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
12/03/2014 La Voz
Amount ($) Payee address City; State; Zip Code
$1,650.00 PO Box 19457
Austin, TX 78760
Category {See Calegories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) ﬁ-
PU%PFOSE Advertising Expense Newsgpaper Ad
EXPENDITURE

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

Complete ONLY f
direct expenditure
to benefit C/QH

Candidate / Qfficeholder name

Office sought: Qffice heid:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-733-2989

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Poiling Expense
Fees Printing Expense

Legal Services

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse
Contributions/Conations Made By
Candidate/Officeholder/Political Commitlee
OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In Distnct

Travel Cut Of District

Office Overhead/Rental Expense

The INsTRUCTION GuiDE explains how to complete this form.

1 PAGE#

Schedule: 8/18 Report: 16/26

2 FILER NAME
Almanza, Susana (Ms.)

3 ACCOUNT# (TEC filers)
00078741

4 Date 5 Payee name
11/26/2014 Little Cesars
6 Amount($) ~ |7 Payee address City; State; Zip Code
$13.96 '
TX
{a) Category (See Categories listed at the top of this schedule) (b} Description  {If travel outside of Texas, complete Schedule T) O
PU"g’FOSE Food/Beverage Expense Meeting
EXPENDITURE
D Check if Austin, TX, officeholder living expense
g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure :
10 benefit C/OH
Date Payee name
12/01/2014 Little Cesars
Amount (3) Payee address City, State; Zip Code
$13.96
TX
Category (See Categories listed at the top of this schedule) Description  (If ravel outside of Texas, complete Schedule T) []
PU%PFOSE Event Expense Food
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH ,

Candidate / Officeholder name

Office sought: Office helg:

Date Payee name
11/25/2014 Llanes, Daniel (Mr.)
Amount (§) Payee address City; State; Zip Code
$120.00 4907 Red Bluff Rd.
Austin, TX 78702
Category (See Calegories listed at the 1op of this schedule) Description  (If fravel oulside of Texas, complete Schedule T) ﬁ
PU%P l_S’SE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expensa

Camplete ONLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/25/2014 Llanes, Daniel (Mr.)
Amoaunt ($) Payee address City, State; Zip Code
$1,500.00 4907 Red Bluff Rd.
Austin, TX 78702
Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) E
PU%’FOSE SalariesAVages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officehalder living expensa

Complete ONLY if
direct expenditure
o benefit C/QH

Candidate / Officeholder name

Office sought: Office heid:

Electronic Filing Version 3.4 6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(612)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense
Fees

Advertising Expense
Accounting/Banking
Cansulling Expense

EXPENDITURE CATEGORIES
Salaries/Wages/Contract Laber
Solicitation/F undraising Expense
Travel In District

Travel Qut Of District

Office Qverhead/Rental Expense

The INSTRUCTION GuiDE explains how to complete this form.

Gifts/Awards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense
Cantributions/Donations Made By
Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 PAGE#

Schedule: 9/18 Report: 17/26

2 FILER NAME
Almanza, Susana (Ms.)

3 ACCOUNT# (TEC filers)
00078741

4 Date 5 Payee name’

11/05/2014 Marcelino's Pan y Vida
6 Amount ($) 7 Payee address City; State; Zip Code

116.64
$ Austin, TX 78702
(a) Category (See Categories listed al the top of this schedule) {b) Descriplion _{if travel outside of Texas, complete Schedule T) ] |
PU%PFOSE Event Expense Foed
EXPENDITURE

D Check if Austin, TX, cfficehoclder living expense

g Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure :
to benefit C/OH
Date Payes name
11/21/2014 Marcelino's Pan y Vida
Amount ($} Payee address City; State; Zip Code
$15.23 )
Austin, TX 78702
Category (See Categories listed at the top of this schedule) Description  (If travel oulside of Texas, complete Schedule T) D
PU%PFOSE Food/Beverage Expense Meeting
EXPENDITURE

I:l Chech If Austin, TX, officehoider living expense

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct axpenditure
to benefit C/OH
Date Payee name
11/10/2014 Mi Madres Restaurant
Amount () Payee address City; State; Zip Code
$41.02 )
Austin, TX
Category {See Categories listad at the top of this schedule) Descr‘iption (If travel outside of Texas, complete Scheduie T) |:|
PUFg'FOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officebolder name

Office sought: Office held:

Date Payee name
1112412014 Murphy/Walmart
Amount ($) Payee address City; State; Zip Code

$22.77

' TX

Category (See Categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T) D
PURFOSE Travel [n District Gas
EXPENDITURE

EI Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Agvertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memocrial Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contracl Labor
Solicitation/Fundraising Expense
Travel In District

Trave] Out Of District

Loan Repayment/Reimbursement

Transportation Equipmeni & Related Expense

Contributicns/Donations Made By
Candidate/Officenholder/Palitical Committee

Schedule: 10/18 Report: 18/26

Almanza, Susana (Ms.)

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The INsTRUCTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)

00078741

4 Date 5 Payee name
11/12/2014 Office Depot
6 Amount {$) 7 Payee address City; State; Zip Code
102.81
$ ) Austin, TX
{a) Category {See Categories listed at Lhe top of this schedule) (b) Description  {If travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - Office Supplies
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if Candidate / Officehalder name Office sought: Office held:
direct expenditure
to benefit C/QH
Date Payee name
11/12/2014 Office Depot
Amount (§) Payee address City; State; Zip Code
$69.27 .
Austin, TX
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - Office Supplies
OF
EXPENDITURE

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

Complete ONLY if Candidate / Officeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/14/2014 Office Depot
Amount {$) Payee address City: State; Zip Code
$14.06 .
Austin, TX
Category (See Categories listed at the lop of this schedule) Description  {if ravel outside of Texas, complete Schedule T) ﬁ
PURPOSE OTHER - Office Supplies
OF
EXPENDITURE -
D Check if Austin, TX, officeholder llving expense
Complete ONLY if Candidate / Officeholder name Qffice sought: Office held:
direct expenditure
1o benefit C/OH
Date Payee name
12/01/2014 Office Depot
Amount () Payee address City, State; Zip Code
$89.98 )
Austin, TX
Category (See Categories listed at the lop of this schedule) Description  {if travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - Office Supplies
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4 6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES SCHEDULE F
. EXPENDITURE CATEGORIES

Advertising Expense Gifts/Awargs/Mermarial Expense SalanesiWages/Conlract Labar Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expence Foocd/Beverage Expense Travel In District Centributions/Donations Made By

Event Expense Palling Expense . Travel Qut Of District Candidate/Office holder/Political Commiltee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)
Schedule: 11/18 Report; 19/26 Almanza, Susana (Ms.) 00078741
4 Date 5 Payee name
11/10/2014 Office Max
6 Amaount ($} 7 Payee address City; State; Zip Code
sz g

{a) Category (See Categories listed at the top of this schedule)
PU%’FOSE OTHER - Office Supplies

EXPENDITURE

{b)} Description  (If travel outside of Texas, complete Schedule T) |:|
Supplies

D Check if Austin, TX officeholder living expense

9 Complete ONLY if Cangidate / Officeholder name
direct expenditure
1o benefit C/OH

Office sought: Office held:

Date Payee name
11/20/2014 Office Max
Amount ($) Payee address City, State; Zip Code
$15.47 807 West
Austin, TX

Category (See Categories listed at the 1op of this schedule)
PU'};?SE Advertising Expense
EXPENDITURE

Description (i travel outside of Texas, complete Schecuie T) []
Print

D Check if Austin, TX, officehclder living expense

Complete ONLY if Candidate / Officeholder name
direct expenditure
to benefit C/OH

Office sought: Office held:

Date Payee name
12/05/2014 Office Max
Amount ($) Payee address City; State; Zip Code
$91.77| 907 West
Austin, TX

Category (See Categories listed at the top of this schedule)
PU Fg’FOSE OTHER - Supplies

EXPENDITURE

Description  {If travel outside of Texas, complete Schedute T) []
Office

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name
direct expenditure
to benefit C/OH

Office sought: Office held:

Date Payee name

11/10/2014 Online Detail and Images

Amount ($) Payee address City, State; Zip Code
$3.00

Category (See Categories listed at the top of this schedute}
PUROPFOSE Printing Expense
EXPENDITURE

Description  (If travel outside of Texas, complete Schedule T) D
Design

D Check if Austin, TX, officeholder living expense

Complete ONLY if Candidate / Officeholder name
direct expenditure
ta benefit C/OH

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-298%

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

GiftsfAwards/Memorial Expense
Legal Services

Food/Beverage Expense
Polling Expense

SalariesfWages/Contract Labor
Sclicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Schedule: 12/18 Report: 20/26

Almanza, Susana {Ms.)

Fees Printing Expense Office Overhead/Renta! Expense QOTHER (enter a calegory not listed above)
The InsTRucTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

00078741

4 Date 5 Payee name

11/17/2014 Opinion Analysts
6 Amount (§) 7 Payee address City; State; Zip Code

135.31| 906 Rio Grande
$ Austin, TX 78701
(a) Categary (See Calegones listed at the top of this schedule) {b} Description (I travel outside of Texas, complete Schedule T) I:]
PURPOSE ' | OTHER - Electoral Info Data
EXPENDITURE

I_—_I Check if Austin, TX, officehelder living expense

9 Complete ONLY if Candidate 7 Qfficeholder name Office sought: Ofiice held:;
direct expenditure
ta benefit C/OH
Date Payee name
11/25/2014 Opinion Analysts
Amoaunt {$) Payee address City; State; Zip Cade
$146.14| 906 Rio Grande
Austin, TX 78701
Category (See Categories listed at the top of this schedule) Description  {If travet outside of Texas, complete Schedule T) D
PU%PFOSE OTHER - Electoral Info Data
EXPENDITURE

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

Complete OMLY if
direct expenditure

Candidate / Officeheldetr name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/24/2014 Quick Print-Shoal
Amount {§) Payee address City, State; Zip Code
$2.600.47| 8311 Shoal Creek
Austin, TX
Category (See Categuories listed al the top of this schedule) Desfcription {If travel oulside of Texas, complete Schedule T} D
PURPOSE Advertising Expense Mail Out Ad
EXPENDITURE

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

Complete QNLY if
direct expenditure
to benefit G/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name

11/28/2014 Quick Print-Shoal

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

$3,600.00| 8311 Shoat Creek

Austin, TX
Category (See Categories listed al ihe top of this schedule) Description  (If travel utside of Texas, complete Schedule T) []

PURPOSE it Mail Out Ad

OF Printing Expense
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.OC.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES
Salaries/WWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

GlftstAwardsiMernorial Expense
Legal Services

Food/Beverage Expense
Palling Expense

Loan RepaymentReimbursement

Transportation Equipment & Related Expense

Centributions/Denations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisied above)
The INsTRUCTION GuinE exptains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT # (TEC filers)
Schedule: 13/18 Keoport: 21/26 Almanza, Susana (Ms.) 00078741
4 Date 5 Payee name
11/04/2014 Radio Fiesta 97 .1
6 Amount (3) 7 Payee address City; State; Zip Code
$270.00| 7901 Cameron Rd

Austin, TX 78754

PURPOSE
OF
EXPENDITURE

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

Advertising. Expense

{b) Descriptian  (if travel outside of Texas, complete Schedule T) [
Radio Ad

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office scught: Office held:

Date Payee name
12/06/2014 Renteria, Corazon (Ms.)
Amount ($} Payee address City; State; Zip Code
$220.00 1406 Vargas
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) D
PU%PFOSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

I:l Check if Austin, TX officeholder living expanse

Complete ONLY if
direct expenditure

Candidate / Cfficeholder name

Office sought: Cffice held:

to benefit C/OH
Date Payee name
11/13/2014 Renteria, Lucy {Ms.)
Amount (3) Payee address City; Siate; Zip Code
$30.00 1503 Willow St. #B
Austin, TX 78702
Category (See Categories Iisted at the lop of this schedule) Description  (If travel outside of Texas, complete Schedule T) D
PU%F;:QSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete QONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/12/2014 Santis, Rosa
Amount ($) Payee address City; State; Zip Code
$500.00| 403 Springdale Rd
Auslin, TX 78702
Category (See Categories listed at the top of this schedule) Description  {if travel outside of Texas, compiete Schedule T) ﬁ
PU%’FOSE . Office Overhead/Rental Expense Campaign Headquarters
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direc! expendiure
1o benefit C/QH

Candidate / Cfficeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989

Schedule: 14/18 Report: 22/26 Almanza, Susana (Ms.)

POLITICAL EXPENDITURES SCHEDULE F
) EXPENDITURE CATEGORIES

Advertising Expense Gifts/Awards/Memorial Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The INsTRUCTioN GUIDE expiains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

00078741

4 Date 5 Payee name
12/01/2014 Shell
6 Amount (5} 7 Payee address City; State; Zip Code
$27.33 .
Austin, TX
{a) Category (See Categories listed at the top of this schedule) (b} Description  (If travel outside of Texas, complete Schedule T) ﬁ
PURPOSE . | Travel In District Gas
EXPENDITURE

D Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure

Candidate / Cfficeholder name

Office sought: Office held:

te benefit C/OH
Date Payee name
10/27/2014 Shultz, Erin (Ms.)
Amount ($) Payee address City; State; Zip Code
$40.00| 2504 Huntwick #160
Austin, TX
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) ﬁ
PU%"FOSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense |

Complete ONLY if
direct expendilure

Candidate / Officehclder name

Office sought: Office held:

to benefit C/OH

Date Payee name

11/05/2014 Sonic Drive In

Amount () Payee address City; State; Zip Code

§12.97 )
Austin, TX 78702
) Category {See Categories isted at the top of this schedule) Descrliption {If travel outside of Texas, compleie Schedule T) D

Pqu’FOSE ' Food/Beverage Expense Meeting

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure

Candidate / Officeholder name

Office sought: Office held:

to benefit C/OH
Date Payee name
11/26/2014 Taqueria Arandina
Amount ($) Payee address City; State; Zip Code
$20.17
. TX
Category {See Categories listed at the 1op of this schedule) Descriplicn  (If travel outside of Texas, complete Schedule T) D
PUROPFOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
ta benefit C/GH

Candidate ! Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2939

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Legal Services

Gifts/Awards/Memorial Expense

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense
Contributions/Conations Made By
Canddate/Officeholder/Political Committee
OTHER (enter a category not listed above)

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The InsTRUCTION GUIDE explains how to complete this form.

1 PAGE#

Schedule: 15/18 Report; 23/26

2 FILER NAME
Almanza, Susana (Ms.)

3 ACCOUNT# (TEG filers)
00078741

4 Date 5 Payee name

10/31/2014 Taqueria Chapala
6 Amount (5) 7 Payee address City; State; Zip Code

$18.41 .
Austin, TX 78702
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel outside of Texas, complete Schedule T) D
PU"'\'OPFOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officehalder name

Office sought: Office held:

Date Payee name
11/07/2014 Taqueria Chapala
Amount (3} Payee address City; State; Zip Code
$18.41 ‘
Austin, TX 78702
Category (See Categonies histed at the top of this schedule) Description  {If travel oulside of Texas, complete Schedule T} D
PU%P'PSE Food/Beverage Expense Meeting
EXPENDITURE

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

Complete ONLY if
direct expenditure
{0 penefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/12/2014 Taqueria Chapala
Amount (3) Payee address City, State; Zip Code
$37.47 .
Austin, TX 78702
Category (See Categories listed at the top of this schedule) Description  (If travel outside of Texas, complete Schedule T) |:|
PU""OPFOSE Food/Beverage Expense Meeting
EXPENDITURE '

I:I Check if Austin TX, officeholder living expense

Complete ONLY if
direct expenditure
1o benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Date Payee name
11/14/2014 Taqueria Chapala
Amount (S} Payee address City; State; Zip Code
30.65
§ Austin, TX 78702
Category (See Categories listed at the top of this schedule) Cescription  {If trave! outside of Texas, complete Schedute T) D
PU%PFOSE Food/Beverage Expense Meeting
EXPENDITURE

D Check if Austin, TX, officehotder living expense

Complete ONLY if
direct expenditure

to benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.C.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2980

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memorial Expense
Legal Services
Food/Beverage Expense

Salaries/Wages/Contract Labor
Solicitaten/Fundraising Expense
Travel tn District

Loan Repaymen¥Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Schedule; 16/18 Report; 24/26

Almanza, Susana {Ms.)

Event Expense Polling Expense Travel Qut Of District Candidate/Officenolder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The INSTRUCTION GUIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers}

00078741

4 Date 5 Payee name
11/24/2014 Taqueria Chapala
6 Amount ($) 7 Payee address City; State; Zip Code
$34.14 .
Austin, TX 78702
{a) Category (See Categories listed at the top of this schedule) (b) Description  (If travel autside of Texas, complete Schedule T) ]:]
PU%PFOSE Food/Beverage Expense Meeting '
EXPENDITURE
D Check if Austin, TX, officeholder living exp
9 Complete ONLY. if Candidate / Officeholder name QOffice scught: Office held:
direct expenditure
to benefit C/OH
Date Payee name
12/05/2014 Taqueria Chapala
Amount ($} Payee address City; State; Zip Code
$28.28 )
Austin, TX 78702
Category (See Categories listed at the top of this schedule) Descr_i plion  {If travel outside of Texas, complete Schedule T) D
PUROPFOSE Food/Beverage Expense Meeting
EXPENDITURE

I:l Check if Austin, TX,

officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

EXPENDITURE

Date Payee name
12/06/2014 Threadgills
Amount ($} Payee address City, State; Zip Code
$21.88 ,
Austin, TX
Category (See Categorles listed at the top of this schedule) Descrjption {If travel outside of Texas, complete Schedule T) D
P U'?;FOSE _ Food/Beverage Expense Meeting

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direcl expenditure
to benefit C/QH

Candidate / Officeholder name

Office sought:

Office held:

Date Payee name
11/06/2014 USPS
Amount () Payee address City, State; Zip Code
$39.20 )
Austin, TX
Category (See Categories listed at the top of this schedule) Description  {If travel outside of Texas, complete Schedule T) D
PURPOSE OTHER - Office Expense Postage
EXPENDITURE

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

Complete ONLY if
direct expenditure
to berefit C/OH

Candidate / Officeholder name

Office sought:

Office held:

Electronic Filing Version 3.4.6



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(5123463-5800 TDD 1-800-735-2989

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounling/Banking
Consulting Expense

EXPENDITURE CATEGORIES

Gifts/Awards/Memonial Expense
Legal Services

Food/Beverage Expense
Poalling Expense

Salaries/Wages/Contract Labor
Salictation/Fundraising Expense
Travel In District

Travel Out Of Gisltrict

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Conlributions/Donalicns Made By

Candidate/Cfficeholder/Political Commitiee

Schedule: 17/18 Report: 25/26

Almanza, Susana (Ms.)

Fees Printing Expense Office Gverhead/Rental Expanse QTHER (enter a category not listed above)
The INsTRUCTION GuiDE explains how to complete this form.
1 PAGE # 2 FILER NAME 3 ACCOUNT # (TEC filers)

00078741

4 Date 5 Payee name
10/27/2014 Vargas, Laura (Ms.)
& Amount ($) 7 Payee address City, State; Zip Code
$120.00 4926 E. Cesar Chavez, Bldg B
Austin, TX 78702
{a) Categary (See Categones listed at the top of this schedule) (b} Description  {If travel outside of Texas, complete Schedule T) D
PUFg'FOSE Salaries/\Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX,

officeholder living expense

9 Complete ONLY if Candidate / Cfficeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/04/2014 Vargas, Laura (Ms.}
Amount (§) Payee address City; State, Zip Code
$50.00| 4700 Riverside Dr.
1424B
Austin, TX 78741
Category (See Categories listed at the top of this schedule) Description  {If lravel outside of Texas, complete Scheduie T) D
PU%PFOSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE ‘
I:l Checlk if Austin, TX, officeholder living expense
Complete ONLY if Candidate / Cfficeholder name Office sought: Office held:
direct expenditure
to benefit C/OH
Date Payee name
11/04/2014 Vega, Mathew (Mr.)
Amount (§) Payee address City, State; Zip Code
$110.00 1010 Valdez
Austin, TX 78741
Category (Sie Categories lisled at the lop of this schedule) Daescription  (If travel outside of Texas, complete Schedule T} D
PURPOSE Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Cfficehaolder name

Office sought:

Office held:

Date Payee name
11/12/2014 Villalobos, Anita (Ms.)
Amount {3) Payee address City; State; Zip Cade
$100.00| 1206 Begonia Terrace
Austin, TX 78741
Caiegory {See Categories listed at the tap of this schedule) Description  (If ravel outside of Texas, complete Schedule T) D
PU%PFOSE . Salaries/Wages/Contract Labor Contract Labor
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
to benefit C/OH

Candidate / Officeheider name

Office sought:

Office held:

Electronic Fiting Version 3.4.6



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 TDD 1-800-735-2889

POLITICAL EXPENDITURES

SCHEDULE F

Event Expense

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES
Salaries/\Wages/Conlract Lahar
Sclicitation/Fundraising Expense
Travel in Cistrict

Travel Qut Of District

Gifts/Awards/Memonal Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Schedule: 18/18 Report: 26/26

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not hsted abeve)
The INsTRUcTION GuIDE explains how to complete this form.
1 PAGE# 2 FILER NAME 3 ACCOUNT# (TEC filers)

Almanza, Susana (Ms.)

00078741

EXPENDITURE

4 Date 5 Payee name
11/26/2014 Walgreens
6 Amount (5} 7 Payee address City, State; Zip Code
18.06
$ TX
{a) Category (See Categories listed at the top of this schedule) {b) Description  (If travel cutside of Texas, complete Schedule T) D
PU%"FOSE OTHER - Supplies Food

E] Check if Austin, TX, officeholder living expense

g Complete ONLY if
direct expenditure
to benefit G/OH

Candidate / Officeholder name

Office scught: Office held:

EXPENDITURE

Date Payee name
11/03/2014 Walmart
Amount ($) Payee address City; State; Zip Code
$54.09
TX
Category (See Categories listed at the top of this schedule) Descri_ption (If travel outside of Texas, complete Schedule T) ﬁ
PUI:)PFOSE Event Expense Supplies

EI Check if Austin, TX, officeholder living expense

Complete ONLY if
direct expenditure
ta benefit C/OH

Candidate / Officeholder name

Office sought: Office held:

Eieclronic Filing Versian 3.4.6



