CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
o 1 Filer ID (Ethics Cammiasion Fiters) | 2 Total pages filed:

The C/OH Instruction Gulde explains how to complete this form,
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OFFICEHOLDER Sa bin 0 OFFICEMSE ONLY
NAME R Doe Rowaven S8

NICKNAME LAST . SUFFIX Ct:_: g_n‘ :
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Pio Rententa = =2
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4 CANDIDATE ADDRESS /PO BOX;  APT/SUTE #, CITY: STATE:  ZIP CODE ' m = )

OFFICEHOLDER =3

‘ v 1
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NICKNAME LAST SUFFR
\/ ’ Dste Imaged
wlde 2
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8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION

TREASURER
PHONE (512) 7?‘7 -G309
TTY
9 REPOR PE ] meis [] 30un eay betore election [] runon ] ;;l!:;:ginmmpalgn
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A wy1s - [] sthosyberweetoction [ ] Exceeded Ssooumt [] FinaiRapon (Auach C/OK.- FR)
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COVERED . —
e Jot 201§ HROUGH 7201/ tJ
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Sabino

46 Filer IO (Ethics Commission Fllers}

plo Rev\-\»Ef‘t&

18 NOTICE FROM THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUMIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CANDIDATE / OFFICENCLDER, THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANIIDATE'S Of OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION QLY (F THEY RECENVE NOTICE

o . OF BUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME

] cENERAL _
COMMITTEE ADDRESS

[Jspecirc
COMMITTEE CAMPAIGN TREASURER NAME

{7 Additional Papes

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
%?EEE'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. s 413 Q4
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 1__'1 063.73
' CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE . OF REPORTING PERIOD s q 078. !‘S‘-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5
18 AFFIDAVIT

I swear, or affirr, under penalty of perjury, that the accompanying report is
true and comect and includes all information required 1o be reported by me

" under Title 15, Election Cod;/ Z

Signature of Candldate or Officehoider

.thir; the lﬁv_&A_‘
\\‘m&w‘? W e

Title of officer administering cath

AFFIX NOTARY STAMP / SEAL ABCVE

Swom to and subscribed before me, by the said \ f)\.b\lAT\ WUAN

\<_ to certlfy which, witness my hand and seal of office.

QMWE%W -Soadinoes

Printad name of officer administering oath

o,

Elgnature of officar administering 'oath

www ethics state.bx.us Reviaed 0212772015
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. POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEPULE F1

Adverising Expense

Caontrioutions/Oonations Mede By
Candidara/Of ceholdarPoliticat

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evert Expense
Feos
F

Commifttea Lega! Servicas

ocd/Beverage Expe
GifvAwardsMemorials Expensa

ng Expanss
SalaresWages'Contrace Lahor

The Instruction Gulde explaing how to complim thig form.

SofichtationyF undraising Expanse
Transpedtation Equipment & Relaten Expense
Trawvel in District

Traval Out Of Diatrict

Other (emer a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Fller I (Ethles Commission Filers)

Sabing Pio Rentema

5’0#0

151l Faro Dr Apr \SI AWW‘,TX 77U |

4 Date & Payee name ;
3[14as LUWILAC 422
6 Amount (§) 7 Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 {8) Category (See catogaries lislad at tha tep ef thia schadula)

Doho.‘{'lolh

{b) Description

Chack If travel oulside of Texss, compieta Schacuw T
l:l Check (1 Austin, TX, afficsholder living expenss

89 Complete ONLY it direct Candidate / Officenoidar name Office sought Office held
sxpendllure to benefit C/OH :
Daw Payee namea
S - \ :
/7-1/” Keavdo Zauc.,fa‘
Amount ($) . Payee addreas; City; State; Zip Code
l O O Do
Category (See calagorios lisiad at tha top of this scheduls} Dascription
PURPOSE 4 ’ Chack If travel outsige of Toxas. complete Schedule T
OF bo natte V\ Chack I Austin, TX, officenolgar Iving expense
EXPENDITURE \
Son s me, ced Expense

Complate QNLY if direct
expanditure o beneflt C/OH

Candidate / Officehelder name

Qmce sought

Office held

so°e

7516 Cedor Ede Dr Ausin, TX 78704y

Dale ) FPayse name ‘
é/"q/’j /40 nuef Jienez for Consteble
Amaunt (§) Payae address:; City; State; Zlp Code

PURPOSE

Calegory (Sea calegories ilsied at the lup of this schedule)

Description

Chack If travel autside of Texae, compiete Scheduls T

Forms provided by Texas Ethics Commission

EXPENOJWURE D 0 . C;.“‘ to l;L Checi if Austin, TX, officeholder living expense
Complete QNLY if direcl Candidate / Officeholder name Office sought Office held
esxpendlwrs {o banefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics stete.tx.us Revised 02/27:2015




.POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

CandidateCficahaidenPalitcal Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense

Fees

Focd/Beverage Expense
GifiyAwards/Memoriats Expense
Legal Services

* Laan

RepaymentRelmburmcment
Offica Cvarhesad/Remntal Expansa

" Polling Expanaa

Printing Expenca
SalarniesVVagesContract Labor

Tha Inatructfon Ouide axplaing how to complate this form.

SolicitetionFundratsing Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of Diatrict

Other (emier a category not lIsted above)

2

1 Total pages Schedule F1:| 2 FILER NAME

Schine Do Re_vrteﬂ a,

3 Filer ID (Ethics Commission Fiters)

4 Dale

IO’LUS‘

6 Fayee name

Unversity Democvats

L Amounl [£7]

b—o e

7 Payes eddress,

City, State; Zip Code

PO Box Uzl Asin TX 75

8 (4) Category (See categarios listed at ihe lop of ihis scheduie) {b) Dascripion
PURPOSE ’ . -
OF nation ;S onovshi
EXPENDITURE ‘DU J >FP 4

Chack it tyavel outside of Tenas, complete Schedule T
D Check If Austin, TX, officehoider iiving expense

72.00°°

PO Box Ui3 Auemx

9 Complete QNLY if direct Candidata / Officeholder name Office sought Office held
axpanditure ta beneflt C/OH
Data Payse name

oq,rz;( 15 QaP |-]-al Civrea onc‘vxe“we be.w\oc.wcu\-s
Amount ($) l Payea address; City: State; Zip Code

78767

PURPOSE
QF
EXPENDITURE

Category (See categories [iatad ai the top of this schedule)

Dov\a‘\‘\ch
KuckaSS A\’Jow'd HOS+

Description

Cheack if reval cutsioe of Texas, compiete Schedule 7
Chech If Austin, TX. officenutder Iiving expenas

Complete QNLY if direct
expenditure ta benefit C/OH

Candidate / Officaholder nama

Office sought

Offica heid

Membevship bue

Date ) Payee name
Amount ($) Payee addreas; City: State: Zip Code )
§0 PO Box 152500  Awskn,Tx 78715
Category (See calsgories ifsled ai the top of this schedule) Description
PURPOSE Check if travel cutelde of Texas, compisie Schedule T
EXPENOE':ITURE Ff—ﬁ, D Chock if Ausun, TX, officenciter bving expense

Forms provided by Texas Ethics Commisslon

Caomplete ONLY If direct Candidate / Officeholder name Office saught Offica held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.slate.br.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lonn Repayment/Relmiairsemen Solicitadon/Fundralsing Expense

Agoourting/Banidng Feas Offica Qverhead/Renal Expense Transpantation Equipment & Related Expense

Cansuting Expersa FoodfBeverage Experse " Pailing Expense Travel in Diera

Cortributions/Donations Mads By GifvAwamia/Memanamn Expensa Frinting Expensa Travel Out Gf District
Cwuatwmwwadlﬂmichmm Leqgal Sarvices ; Sslanes/VWageawContract Lahor Other (efmer a category not Isted abave)

The Instruction Gulde oxplaing how to complete this form.
2 FILER NAME

5alofno Pio Ren+erl§;
vaJed' 201§

7 Payee deress CIty State; le Coda

|06 W Deon keeten S+ A 6300 kmn'tx 78712

1 Total pages ?hndule F1: 3 Fller ID {Ethics Commission Filers)

4 Data sPayeenama
2.]o3 )15

6 Armount (5)

'OO‘_OE,

8 {a) Category (See coiegorias Usted at ihe top of this achacute} (b) Dascription
Check if travel outsice of Texas, camplets Schedule T
PURPOSE
OF DO ha‘{' ’6 n I:I Chraek i Austin, TX, officehaider lving expanse
EXPENDITURE . .
home repair Supples

Candidate / Officenolder name Office saugnt Office held

9 Complete QNLY if direct
axpenditure to benefit C/OH

2 (26 15 Dr Jaywme Methias

Amount {$) City; State; Zip Code

[ 00.00

Fund waicev—

Payea address;

Description
Check if trave! outside of Toxags, compiate Rchedule T

Category (See categories lisiad at the top of this achaduta)

PURPOSE .
EXPEP?DFITURE b 0 V\C\.‘t‘ iong D Chack if Austin, TX. afficehoider living expense
Compiste QNLY If direct Candidate / Officeholder name Office sougnt Offica held
expenditure 1o banofit C/OH ‘ ’ _
Date ' Payee name
3 ’l"-[”- Dv Dow Son Cance F““d"“'”e""
Amount ($) Payee address; City; Stata: ZipCade

|00°

Descriptian
Ghich If travet outside of Texas, complate Schadute T

Category (See catagories listeo at the 1op of thiz schedule)

Forms provided by Texas Ethics Commission

www.elhics state. tx.us

PURPOSE .
EXPEI?DFITURE Do h&k,+ o V\ Check H Austin, TX, officenaldar living expense
Complete QNLY if direct Candldate / Officeholder nama Qffice sought Office hald
expendilure to benafit C/OH . :
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02272015




.POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Agvertising Expanse Evem Expenso 5 Loan RepayrnenyRegniarsernen Sollcttatien/Fundraising Expernse
Acenunting/Banking Foas : Ofice Overnead/femal Expense Transportation Equipment & Related Expense
Caonauting Expensa Foot/Baverage Expanse " Polling Expense Trawol In Dialriot
Cantioutiona/Donations Made By GifVAvargaMamarnale Expanse Printing Expenaa Travel Oul Of District
Candidate/OMcatoldar/Political Corronites - Lega) Services SalaneaANegas/Contract Lahor QOther (antar a catagory not listed anova)

The Inatruction Guide explaing how to complats thig form.

1 Tola) pages ffhedula Fi1:| 2 FILER NAME . 3 Fller 1D (Ethice Commisaion Filers)
Sabine  fio Renteria
4 Date 5 Payee name )
1|26 ] 2045 Tx Gas Sevyic e
8 Amount ($) 7 Payoe addross; Cily; Suate; Zip Code
oD ' -
6A4. 1301 S. quo\c Esymy Gte Yoo Mn /'YX 78746
B () Category (Ses catsgorias listed al the 1op of this schod:te) {b) Dascription
. Check If tfravel cutslgn of Taxss, complote Schedula T
PURPOSE
- OF O ‘P P’ e OU ev I'\C&A D Check It Austin, TX, officeholder liwing expence
EXPENDITURE
9 Complete QNLY if direct Candidate / Officehoider name Office sougnt Office held
axpenditure to bensfll C/OH
Date Payee name COY‘ s+C..b\Q,
Ol |8/20 4] Wav e Cancho e
Amount ($) Payee address,; Clty; State;, Zip Code
. %
§oo° |90 Eow Sie Dr. A, TX 7870Y
. Cateqory (See caiagories lisiad at the top of this aschadula) Description
PURPOSE ) N Check If raval oulaite of Taxas, coamplate Seheauila T
ExPEI?:lTURE b o Cl_,'{' towns [_J check 1t austn. T, officanotder living expenze
Compiete ONLY if direct Candigate / Officenoider name ' Office sought Office held

expendiluie 1o benafit C/OH

Date " Payee name
ol [xv[1s \‘0$epl-\ Huevta
Amount ($) Payea addreas; Clity. State: Zip Code

6400

Category (Sea categories llsted at the iop of this schedule) Description
PURPOSE ! Chacic I traval outside of Texas, complete Schedule T
OF COH"’ ¥ o‘d bov Gheck i Austin, TX. oficehoider living eapense
EXPENDITURE
Completa QNLY If direct Candidate ¢ Offticeholder name Office sought Office hald

axpenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elthics.state.tx.us Revised 022712015




. POLITICAL EXPENDITURES
FROM PCOLITICAL CONTRIBUTIONS ' scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Antvenising Ew:nsa Egl&xpema g::a Rgs:mmmunmm Sciicitatten/Fundralaing Expense
Conautting E!Pemng FoouBevernge Experse " Polling Expanse Sanse ;ra\rel in Uwpm&M|m Bpensa
Contribuiona/Danatona Made By Gif/AwardaMamarials Expensa Printing Expense Travel Qv OF Diatriet
CandidateOfficeholderPollteal Committes Legat Services SataresMWagewContraes Lapor Other (enter a category not isted apove)

The Instruction Gulde explaing how to complete this form.

1 Totat pages Schedule F1:

104 o0

2 FILER NAME . 3 Fller ID (Etnics' Commission Fllers)
I S&bmo Plo puén’f&r'&.
4 Data 6 Payeename .
11,'7'10'4 doaguin Chincanchaen
8 Amourt ($) 7 Payee address; Clty; Sate; 2ip Coda

4908 Parell Patin

Avstin, Tx 7E74HY

PURPOSE
OF
EXPENDITURE

(@) Category (See categonies listed a the tap of ifua schadule)

Confract Lebow

{b) Daacription
Cheek If raval outsige of Taxas, complats Schedule T
D Check If Austin, TX, oMicaholder living sxpense

718.°°

|9 Compiste ONLY It direct Candidate / Cfiiceholder name Offica sought Office held
expendliure to bensfit C/OH
Date - Payee name ) .
Ol -1§-15 Adeawms C..anoPy Sevviee
Amount (%) Payee address; City; State; Zip Coda

7508 -A E Cesur Chave .

PURPOSE
OF
EXPENDITURE

Category (See catsgorios listad a1 ihe top of this schaduls)

Fvewt Expense

Description
Check if travel oulside of Texas, complate Schadule T
Check H Austin, TX. officenolder Iiving oxpansa

Complate ONLY il direct
axpanditure lo bensfit C/OH

Candidate / Officehglder name

Office sought Office held

Date )

o1 |26 [rors

Fayea name

Cabine Pio Re.vﬁ’er vay

Amount (§)

l/?Oo

Payee address; City; State: Zip Code

igd, Heaskell 54

Austir 7x 78702

PURPOSE
. oF
EXPENDITURE

Category (Sed catogories gsted al the (op of this schedule)

Lﬂa- . ﬂg‘ao,y W\en"’

Description
Check If ravel autsida of Tanas, complate Schadule T

Check if Austin, TR, officenolder living expense

Complete QNLY if direct
axpendilure to benafit C/OH

Candidate / Officahgider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us . -Revised 0272772015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a) '

Advertising Expanse Event Bpensa * Loan Repayment/Reirmbumsemen SollctatienvFundraising Expense

Acoourding/Banking Foes Office Ovarhaad/Remal Expansa Transpartation Equipment & Related Expense
Conauiting Experise Faod/Baveraps Expensa ' Polling Expense Trave! m District
Contributions/Donations Mads By GifuawaraMamonals Expense Printing Expensa Trava! Out Of District
Candidata/CificahnigerPoiical Committee Legal Senm:m SawariesAMages/Contract Labor Cther (enter a categary not lisied above)
Tha tnstruction Qulde oxplaing how to complata this form.
1 Totel pages Schedule F1:| 2 FILER NAME . 3 Filer 1D (Ethics Commission’ Filars)
Sabine  Pin  Rentecin
4 Date I § Payee name _
’D‘l' 'S' Faae_book
8 Amaunt ($) . 7 Payee sddrese; CIty. State; Zip Code .
AL .
loq_ag ‘60\ Wt“ow R(L Mm\o ?o(h, CA q"{OZS
8 {8) Category (Sen catagorias istng at the top of thie schadula) {b) Description
PURPOSE . Check if ravet cuteide of Tenzs, complels Scheduls T
QF D Check Hf Austiee, TX, officeheider Hving expanse
EXPENDITURE O..Cﬁ vevir s r\c”
9 Complate QNLY i direct Candidate / Officenoider name - Offica scught Office heid

expenditure Lo benefit C/OH

Date Payae name
0’ /O‘S—] ’S- NPC"\D‘O‘S SOIQY'Z&WO
Amount ($) Payeo address; City; State; Zip Code
O
2€0 151 Nostell S Ausn T 78702
1 Category (Ses calzganes tatea at the top ol this schadute) Description
D Chack if iravel outside of Texas. Schedule T
PURPOSE ! - ) p
OF C ownitvy cet ‘OO A (3 checx i Austin, . omoanciter iving exponze
EXPENDITURE
Complete QNLY if direct Car;dldate f Officehoider name Cffice aought V Office held

expenditure to benefit C/OH

Date Payaa name
otfoslis Davidl Chincanthan
Amount (%) Payee address: Clty: Swte: Zip Code

250°° | 4Gog pacell Path Aostr Tx 78799

Category (Sea categertes listed et the top of this schedule) . Description )
PURPOSE Check If travel cutside of Taxas, compiste Schedute T
abev”
OF COF\ + v"ﬁ.C-'f_ L $D D Check It Austin, TX, officeholder lving expense
EXPENOITURE
Complete QNLY if direct Candidate / Gfficeholder name Office sought Office held

axpenditure ta benafil CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics siale.ix.us Revised 022772015




. POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
: Lomﬁepaymmm-rmn

s o ‘ Ee\:“ nee Offee R ath ki el
ngy Overtwad/Rtental Expensa Transpartation Equipmant & Related Expenss
Consuling Food/Beverage Expenio " Poliing Expense Travel In Distria
oretons Mada By GitiAwardaMemorials Expanse Pyintmy Expensa Traves un Of District
CansdidateOfficehoidenPolitcal Committes Legal Services ot Ladar Qther (entar a category not isted above)

The Instruction Quide sxplaine how to compiate thia form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethics Commission Fltars)

Sebine Pro

Renie cia

4 Date

§ Payee name

AN | ,'+ Chollenoey Sireet Aews .Da pevs
6 Amourt (3) 7 Fayes address; | City; Siste; Zip Code |
(0056 | PO Bac 151574 Astn, X 78715
8 {a) Category (See cain.goﬂn liated et the Lop of this schedula) {i) Dascription
- Chack If iravel culskia of Texas, comples Scheaule T
PUROP;JSE D o ““"I" oS Plur "/*‘ " 2] chack it ausin, T, omcancider wm: Prpanss
EXPENDITURE )

Subse ption

9 Complete ONLY If direct Candidate / Officeholder name Office sought Offica held
expanditura to benefit C/OH
Date Payee name
12214 House +he Homelers
Amount ($) Payee addrass; City: State; Zip Code
~ 00 ‘
O- P Aub\a ™
1o 0 Box 2317 fusin, Tx 78768
Categary (See caleganes llated at the top of mm schedute) Description
PURPOSE r_‘ Check if travel outalde of Taxae. complate Schedute T
OF 00 ha+“" y\ "Vha" Check if Austin, TX, cficahaldar Iving expense
EXPENDITURE -

WU NA@ v o @0 Dy—tde— :

Complate ONLY il direct

Candidate 7 Officehcikder name Office sought Office held
axpenditure to banafil C/OH :
Date ) Payea namea
(2f22 /14 Auvcin Pecks Fourdadion
Amount ($) Payee address; City; &ate: Zip Code
SO-°0 507 Colle. SF. $Hllg Auin, TX 78702
Category (Sea caieperies lateo ot U top of this schedute) Dascription )
PURPOSE * Chuck if ravel outside of Toxas, compiate Schedule T
OF DO "‘“-'l' ‘o n, [T cneex it Austin, T, ameetotder tiving axpense
EXPENDITURE

Complets QNLY If direct Candidate / Officeholder name Office saught Offica held
expenditure o benefil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
Farms provided by Texas Ethics Commission wwwy ethics.state.tx.us Rewvised 02272015




. POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Agvortising Expense
Accunting/Banking
Conaulting Expense
Cantributtana/Donations Mase By

Candidate/Officanalder/Polittcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense " Losn Repaymen/Reimbursemen Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Fost/Beverage Expense ' Polling Expanse Travel in District

CifvAwards/Memarials Expense Printing Expense Travel Oul Of Diatrict

Legal Sarvices SalareaVWages/Contraci Labor Qthar (arer a category notlisied abave)

The Ingtruction Gulde axplaing how to complate thls form.

1 Total pages Schedule F1:

2 FILER NAME

56L-L;Hna

pio RQnJrGV\ o

3 Filer ID {Ethice Commission Filars)

4 Date

XO-OO

_ § Payae name .
S for [1I Act " Alliance
8 Aamadnt (5) = 7 Payee address; Clty; Stata; Zip Code

N 1| Eost 7 S+ 31021

Austiv T 7876)

PURPOSE
: OF
EXPENDITURE

8 (2) Category (See categoriea liaied a1 tha top of thia schedule)

DonoAl;V‘- ~ Fee

{b) Deacription .
Chack ¢ travel outalde of Texas, compieln Schedule T
Check It Austin, TX, oficehoMer uing axpanze

8 Complete QNLY if direct
expenditure to banefll C/OH

Candlidate / Officehoider name

Office soughi Qffice held

D

o s

Payee name

Amaount (%)

9995

Payee address; City: State; Zip Cods

100 e AeS, Sk 200 Seitle WA 981 4y

Category (See calagones fisted at (ha top ol this achedvyte)

Description
D Check if trave)

of Taxas, piate Schedulg T

PURPOSE Expense
OF p A V'\‘tF \ V\Dl P D Chact If Austin, TX, officghaldar living expense
EXPENDITURE .
Tonoy Coit.
Complets QNLY if direct Candigate / QOfficaholder name Offce sought Qfftice held
axpenditure to benam_CjDH ’
Date Payee name
Amoum ($) Payee addresa: City: Swate: Zip Code
Category (Sea calegorios lisied et tha top of INa achaduls) Description
PURPOSE Chack {f travel outside of Texas, complate Schadule T
OF D Check if Austn, TX, officencider living expense
EXPENDITURE
Complets QNLY If direct Candidate / Officaholder nama Office sought Cffice hald
expenditure to benefil C/OH ,
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethica slate.tx.us Revised 0272712016

Forms provided by Texas Elhies Commission




SUBTOTALS -COH

COVER SHEET PG 3
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4. [ ] scHEDULEE: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 3 4 677 -7_7
8. D SCHEDULE F2: UNPAIDI INCURRED OBLIGATIONS $
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Ingtruction Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethice Commisslon Filers)
4 Date s Full nams of contrlbu[of ] eut-of-state PAC (0% y| 7 Amount of contribution {$)
‘a.. (l:c;nt;-lblut;:r.aé!d‘re;ss-: ------ Clty _S.laie;. . i.'.lp.C-od‘a o
8 Principal accupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Date Full nama of contributor O lom-nl-;tala PAC (I08: ) Amount of conlribution ($)
A .Ct;nt-rilsut.nr. a.dc.lra.sa'; ...... City-; - l&ﬁle-; - Zsp C.oc.le ‘‘‘‘‘‘‘
Principal ¢ccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-e1ate PAC (O%: ) Amount of contribution ()
" Contributor address; ~ City: Swte; ZipCode
Principal accupation ¢ Job title (See. lnslq:ctlons) Employer {See Instructions)
Date Full name of contributor O sul-ot-state PAC‘(I[#. ) Amount of cuqtﬂbuﬂon (¥}
. i:o.nt.rilﬁut.or. aﬁ&m.sl‘: ...... Clly 7 S.létei 7 ZlID'C;Jd.E .......
Principal occupation / Jab titla (See Instrucilons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please 366 instruction guide for additional reporting requirements.
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SCHEDULE ATX. 6
Reference 2-2-26, Austin City Code

AUSTIN CITY CLERK
RECEIVED

EXEMPTION STATEMENT (015 JUL 16 Pl 1 08
(To be used only when no electronic filing of a
Campaign Finance Report (C&E) will be done)

NAME OF CANDIDATE OR COMMITTEE:

Ren‘l’ed Ton S m\o?no

(Last) (First) (Middle)

ADDRESS: 191l Heskell St At&‘n,.TX 78702

DATE OF FILING: ___07/02/ 201%

STATEMENT

I/we, SO\\W\O Meﬁh (Name of Candidate or Committee), have not raised
and do not intend to raise more than $30,000 in contributions for the campaign period of

Jovwory | 2035 through _ June 30 2015 . Therefore, Iwe
will not be filing our election contribution and expenditure reports (C&E) electronically.
If contributions raised exceed $30,000, I/'we will file subsequent Campaign Finance
Reports (C&E) electronically.

Jal / %wﬁb

Slgncd by Candidate or Campalgn Committee

7 /,(2 /1015

Date

NOTE: The Code requires that if contributions exceed $30,000, subsequent Campaign
Finance Reports (C&E) must be filed electronically.

Office of the City Clerk, 20.36 Revised by the Ethics Review Commission 4/28/2015
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