CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

| . 1 FilerID 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this farm. 8
3 CANDIDATE/ MS /MRS /MR FIRST MI FFICE USE ONLY
QFFICEHOLDER ' éabino o c SE'
NAME Dats Received cr'_':\ X~
—
c% . w
= —
NICKNAME LAST SUFFIX o=
Renteria = rf;
. L o9
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hand-delivered ar Date Pom@dj
OFFICEMOLDER  |1241 Haskell St = m
MAILING — = = 2
ADDRESS eceipt _mnum n
basd
. prv
[[]cnange ot address | Austin, TX 78702 e —— — o
oy
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER e
NAME Cristina
NICKNAME LAST SUFFIX
Valdez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT { SUITE #; CITY; STATE; ZIP CODE
TREASURER 902 E. 2nd St.
ADDRESS
Austin, TX 78702
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE (512) 789-0309
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appoiniment {officeholder only)
July 15 |:| 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year
COVERED 01/01/2016 THROUGH
10 ELECTION ELECTION DATE ELEGT&ONJ’YPE
Month Day Year DPrimary D Runoft
D General D Special
11 QFFICE OFFICE HELD (if any) R { "%+, |12 OFFICE SOUGHT {if known)
Austin City Council Member District 3 B

GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.0,20(




CANDIDATE | OFFICEHOLDER REPORT: ' Form C/OH
SUPPORT & TOTALS -COVER SHEET PG 2

20f8

13 C/OH NAME

Renteria, Sabino 14 Fiter ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for notice of political contributions accepted or political expenditures made by potitical committees to support the
candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowiedge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.

COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES. 0.00
LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .

2. TOTAL POLITICAL CONTRIBUTIONS 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ '

3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED " 282,27

4. TOTAL POLITICAL EXPENDITURES " L733.27

5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5.737.90
REPORTING PERIOD $ 737,

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 0.00
OF THE REPORTING PERIOD $ :

17 AFFADAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all infermation required 10 be reported by me

under Title 15, Election Cade.

Wiy,
\.ﬂ h:,

.,_’1‘@

)

ey,
\u“ 2,
e“q’-‘,:

e

‘mrml“

¢ Motary Public, Stote of Texas
..,'. Comm. ExpHes 04-21-2019

ROBERTO ACOSTA

Notary 1D 130198533

el JEA

of

Signat

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP f SEAL ABOVE

Swom to and subscribed before me, by the said 5@“0 &N“Eﬂ‘k , this the "{TH’ day

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

2eerso AcosTA Noel Poglic

of officer admifiistering

Printed name of officer administering Title of officer administering cath

Forms provided Dy 1exas Ethics Commission wWww.elhics.state.x.us Version V1.0.203



SUBTOTALS - C/IOH

rForm CIOH

COVER SHEET PG 3
30f8
18 FILER NAME 19 Fiter ID
Renteria, Sabino
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [[] SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $
2 [[] SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,733.27
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD %
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- toFrer $
orms provided by Texas Ethics Commission www_ethics state.b.us ~Version V1.0.203



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repayment/Reimbursemem Solicitation/Fundraising

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Eguipmen! & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in Districl

Cantibutions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Trave! Out of District
Candidate/Officeholder/Political Committee Legal Senvices SalariesiWages/Contract Labor OTHER (enter a category not listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1; |2 FILER NAME
Sch: /5 Rpt: 4/8 Renteria, Sabino

3 Filer ID

4 Date 5 Payee name
06/27/2016 Central Texas Foodbank
6 Amount (8) 7 Payee address; City; State; Zip Code

$100.00 6500 Metropolis Dr,

Austin, TX 78744

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Caregaries listed at the top of this schedule)
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b} Description
D Check i travel outside of Texas. Complete Schedule T.
D Cheek if Austin, TX, officehclder living expense
Donation

9 Complete ONLY if direct Candidate/Officehofder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame -
01/12/2016 Florence’s Comfort House
Amount () Payee address; City: State; Zip Code
$100.00 515 Kemp 5t
Austin, TX 78741
PURPOSE (8) Category (see Categories listed at the top of this schedutey | (B} Description
EXPE b?:I'I'URE Contributions/Donations Made By D Check i wavel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2016 Gomez, Michael
Amaunt ($) Payee address; City; State; Zip Code
$80.00 2618 East 7th St.
Austin, TX 78702
PURPOSE (8) Category (see categaries lisied a: the wp of this schedule) | (B) Description
ExPE[?l:n’URE Conmbutions{DDnaﬁons Made By D Check il travel cutside of Texas. Complete Scheduwle T.
Candidate/Officeholder/Political Committee [ check it austin. TX. officeholder living expense
Donation for medical expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tbcus

Version V1.0.203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

jonfFundraising Expense

Advertising Expense Event Expense Loan RepaymenVReimht

Accounting/Baniing Fees : Office Overhead/Rental Expense

Cansulting Expense Food/Beverage Expense Polling Expense

Comtributions/ Donations Made By - GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Transponation Equipment & Related Expense
Travel in District

Travel O of District

OTHER {enter a category not listed above)

1 Totaf pages Schedule F1: |2 FILER NAME
Sch: 2/5 Rpt: 5/8 Renteria, Sahino

3 FilerID

4 Date 5 Payee name
06/21/2016 Grand Hyatt
6 Amount ($} 7 Payee address; City; State; Zip Code
$257.89 600 E. Market St.

San Antonio, TX 78205

8 PURPOSE
OF
EXPENDITURE

(9} Category (see categories isted al the top of this schedule)
Lodging

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense
Lodging far Texas Democratic Party State
Convention

9 Complete ONLY if direct- Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/19/2016 National League of Cities
Amount {$) Payee address; City; State; Zip Code
$100.00 660 N. Capitol Street, NW, Suite 450
Washington, DC 20001
PUROPFOSE () Category (see Categories listed at the top of this schedule) () Description
Event Expense . D Check # travel outside of Texas. Complete Schedule T.
EXPENDITURE E] Check it Austin, TX, officeholder living expense
Convention
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Daie Payee name
01/11/2016 QR Code Generator
Amaunt (§) Payee address; ~ City; State; Zip Code
$50.69 Westrabe 93
Bielefeld 33615 Germany
PURPOSE {a) Category (see Categories listed at the top of this scheduiey | (B) Descriptian }
OF Fees D Check if travel outside of Texas. Complete Schedute 7.
EXPENDITURE

|:| Check i Austin, TX. officeholder living expense
Web services for Tejano Walking Trails

Complete ONLY ifdirect  Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.beus

Version V1.0.203



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evemt Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributions/ Donations Made By - Gift/Awards/Memarials Expense Printing Expense
Candidate/Officeholder/Palitical Committee - Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how 1o complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Trave! in District

Travel Out of Distict

OTHER {enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 3/5 Rpt: 6/8 Renteria, Sabino
Date 5 Payee name
02/10/2016 QR Code Generator
Amount {$) 7 Payee address, City, State; Zip Code
$52.56 Westrabe 93
Bielefeld 33615 Germany
PURPOSE {a) Category (see Categuries listed a1 the tap of this schedule) {(b) Description
OF Fees : [[] Gheck it wavet quside of Texas. Camplete Schedue T.
EXPENDITURE

D Check if Austin, TX, officenalder living expense
Web services for Tejano Walking Trails

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/10/2016 QR Code Generator
Amount ($) Payee address; City; State; Zip Code
$51.14 Westrabe 93
_ Bietefeld 33615 Germany
PURPOSE () Category (see Caregories listed ai the top of his scheduie) | () Description
OF Eees [ creck i ravet autside of Texas. Complete Schedule .
EXPENDITURE EI Check if Austin, TX, officeholder living expense
Web services for Tejano Walking Trails
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payee name
04/11/2016 QR Code Generator
Amount ($) Payee address; City; State; Zip Code
$52.93 Westrabe 93

Bielefeld 33615 Germany

PURPOSE (a) Category (see categories listed &t the top of this schedutey | (P} Description
OF _ Fees [[] reck if wavet ousice of Texas. Compiete Schedule T. .
EXPENDITURE D Check if Austin, TX, officeholder living expense
Web services for Tejano Walking Trails
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms proviged by Texas Ethics Commission

www.ethics.state.tx.us

version V1.0.203



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbu icitation/Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Palling Expense Travel in District
Coriributions/ Donations Made By - Giffawards/Memorials Expense Printing Expense Travel Out of District
CandidatesOfficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch; 4/5 Rpt; 7/8

2 FILER NAME

Renteria, Sabino

3 FilerID

OF
EXPENDITURE

Fees

4 Date 5 Payee name
05/10/2016 QR Code Generator
6 Amount ($) 7 Payee address; City; State; Zip Code
$52.93 Westrabe 93
Bielefeld 33615 Germany
8 PURPOSE () Category (see Categories listed at the top of this schedue) | (B) Description

D Check if ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Web services for Tejano Walking Trails

Complete QNLY if direct
expenditure to henefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Date

Payee name

06/10/2016 QR Code Generator

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

$52.92 Westrabe 93
Bielefeld 33615 Germany
PURPOSE {a) Category (see categories listed at the top of this schedule) {b) Description
OF Fees [[] check i ravet ausside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder fiving expense
Wehb services for Tejano Walking Trails

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

expenditure to benefit C/OH

Date Payee nhame

02/01/2016 Sheraton

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

$135.11 2400 West Loop South
Houston, TX 77027
PURPOSE (8) Category (see Categories listed at the top of iz scheduie) | (D) Description
GF Lodging D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check it Austin, TX, officeholder living expense

Tejano Democrats Convention

Complete QNLY if direct Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www . ethics state.tx.us

Version V1.0.20




POLITICAL EXPENDITURES FROM POLITICAL '
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense - Loan Repayment/Reimbursement Salicitation/Furdraising Expense
Accounting/Banking Fees : Office Overhead/Renal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District
Contributions! Donatigns Made By - GiftlAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehotder/Palitical Committee Legal Servicas Salaries/Wages/Caontract Labor OTHER (enter a category not listed above)
Credit Card Paymem . . .
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 Filer 1D
Sch: 5/5 Rpt. 8/8 Renteria, Sabino -
4 Date 5 Payee name
02/25/2016 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code

$114.83 1201 Barbara Jordan Blvd

Austin, TX 78723

8 PUR;'?SE (8) Category  (see Categories listed at the top of this schedule) ~ | () Description
EXPENDITURE Office Supplies D Check if ravel outside of Texas. Complete Schedule T.

D Check if Awstin, TX, officehoider living expense
Office Supplies

9 Complete ONLY if direct Candidate/Officeholder name Office sought ) Office held
expenditure (o benefit C/OH

Date Payee name
01/19/2016 Sustainable Focd Center .
Amount () Payee address; City: State; Zip Code

$100.00 2921 E 17th St

Austin, TX 78702

PURFPOSE (8} Category (see categories listed a1 the top of this schecules) | (B) Description

EXPE I?SITURE Contributions/Donations Made By D Check if mavel outside of Texas. Complete Schedute T.
Candidate/Officeholder/Political Committee |:| Check if Austin, TX, officeholder living expense

Festival Beach Community Garden

Complete QNLY it direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

06/23/2016 Taqueria Chapala

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

$50.00 2101 E. Cesar Chavez St.

Austin, TX 78702

PUROP':JSE {a) Category (see Categories listed at the top of this schedule) {b) Description
’ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense O

D Check if Austin, TX, officeholder living expense

Food for Danny Camacho Memorial Service at the
Mexican American Cultural Center

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

Forms provided Dy Texas Ethics COmmIssion WWW. BThiCS STate. X, us ‘ Version V1.0.203



