3

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . - 1 Filer Ib 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form, 10
3 CANDIDATE/ MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Sabino
NAME Dale Received (]
=
T,_,_; ps
...... C__ C:
NICKNAME LAST SUFFIX o= n
Renteria e R
T ==
4 CANDIDATE/ ADDRESS/PQBOX; APT/SUITE# CITY, ZIP CODE | Dale Hand-delivered oyate Postifarked,,
OFFICEHOLDER =
1511 Haskell St =
rgll:l)_gégs Receipt # _'?moun.i'r; o
] [ =] T
[ crence ot acevess | Austin, TX 78702 =
Date Processed
pre)
. o ~
Date Imaged =~
5 CAMPAIGN MS I MRS / MR FIRST MI
TREASURER John
NAME
NICKNAME LAST ) SUFFIX
Hemandez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER 2117 Barton Hills D
ADDRESS aron Rilis Lr
Austin, TX 78704
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 789-4800
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election I:I Exceeded $500 limit D Final Repert (Attach C/OH-FR)
8 PERIOD Month Day Year 1 Month ;v 'Day, i -
COVERED 01/01/2017 THROUGH LT 061300201707
‘: : e TG o .
10 ELECTION ELECTION DATE ELECTION'TYPE .. TN
Month  Day Year D Primary I:l Runoff DOther
11/06/2018 General D Speciaf
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Austin City Council Member District 3 Austin City Council Member District 3
GO TOPAGE 2

orms provided by Texas Ethics Lommission

www.ethics.state.tx.us Version V1.0.23/9



CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f10

13 C/ OH NAME

Renteria, Sabino 14 Filer ID

15 NOTICE
FRGOM
POLITICAL
COMMITTEE(S)

D.ﬂ_\dditional Pages

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

COMMITTEE TYPE

|:| GENERAL

COMMITTEE NAME

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN PLEDGES, $ ' 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTRIBUTIONS s 0.00
{OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LOANS) )
[ TEXPENDITURE ~ |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED
% 136,85
TOTALS
4, TOTAL POLITICAL EXPENDITURES $ 1,065.72
[ TCONTRIBUTION ~ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 2.550.35
BALANCE REPCRTING PERIOD ! )
| T OUTSTANDING ~ |6, TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE LAST DAY s 0.00
LOAN TOTALS OF THE REPORTING PERIOD )
17 AFFADAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repert is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
ROBERTO ACOSTA
5 NO'G 1y Pubilc. State of Texos
., ,\_, F Comm., Expires 04-21.2019
amm\\\\ Notary ID 130198532 M\ %
Signature of Qéndldate or Officeholder
AFFIX NOTARY STAMP / SEAL ABCOVE
Sworn 1o am( subscribed before me, by the said SABIND QBNT"E‘QU‘* , this the %KV day
of 5\1 L-L\ .20 7 . ta centify which, witness my hand and seal of office.
‘ @erny A osvar Nevaed Puslic
Signature of officer administering N Printed name of officer administering Title of officer administering oath
orms provided by Texas Ethics Commission www_ethics.state.ti.us version V10,2379




SUBTOTALS - C/IOH

rorm C/OH

COVER SHEET PG 3
30f 10
18 FILER NAME 19 Filer 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
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [] scHeDULEE: LOANS s
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS g 1,065.72
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3; PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |:| SCHEDULE I: NON-POUITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS %
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- +6eLer $

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

Version V1.0.2379




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Cansuling Expense
Cantributions/ Donalions Made By -

Event Expense

Fees

Food/Beverage Expense
GilttAwards/Memorials Expense

Loan Repayment/iRemmbursement
Ofiice Overhead/Rental Expense
Polling Expense

Prnling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out ot Distrct

Candidale/Officeholder/Political Commihee
Credil Card Paymem

Legal Services
The Instruction Guide explains how to complete this form.

Salaries/Wages/Conlract Labor QTHER (enler a calegory nat listed above)

1 Total pages Schedule F1; |2 FILER NAME 3 FilerID
Sch: 1/7 Rpt: 4/10 Renteria, Sabino
4 Date 5 Payee name
01/26/2017 Austin Monitor
6 Amount ($) 7 Payee address; City; State; Zip Code
$5.41 PO Box 867
Austin, TX 78767
8 PURPOSE (a) Category (See Calegories fisted at the Lop of this schedule) {b) Description
OF Fees [ check it traves autside of Texas. Compiete Schedide T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Subscription
9 Complete QNLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/OH
—_— =
Date Payee name
02/2712017 Austin Monitor
Amount {$) Payee address, City; State; Zip Code
$5.41 PO Box 867
Austin, TX 78767
PURPOSE {a) Category (See Categories listed at the top of this schedule) {n) Description
OF Fees D Check if travel oulside ol Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officeholder living expense
Subscription
Camplete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2017 Austin Monitor
Amount ($) Payee address; City; State; Zip Code
$5.41 PO Box 867
Austin, TX 78767
PURPOSE (3) Category (see categories listed at the 1op of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Auslin, TX, officehalder living expense
Subscription
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.237




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explaing how to complete this form,

Advertising Expense

Accounting/Banking

Cansulting Expense

Contribulions/ Donations Made By -
CandidaierOtficeholder/Political Commiltee

Credit Card Payment

Paolling Expense
Printing Expense
Salaries/wWages/Contracl Labor

Lean Repayment/Reimbursemant
Office Qverhead/Remal Expense

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District

Travel Qut of District

OTHER (emter a category not listed above)}

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch: 2/7 Rpt: 5/10 Renteria, Sabino
4 Date 8 Payee name
04/26/2017 Austin Monitor
6 Amount ($) 7 Payee address, City, State; Zip Code
$5.41 PO Box 867
Austin, TX 78767
8 PURPOSE {a) Category (See Calegories listed at the top of this schedule) (b} Description
OF Fees D Check if travel outside ot Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cHiceholder living expense
Subscription
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date - Payee name
05/26/2017 Austin Monitor
Amount ($) Payee address; City, State; Zip Code
$5.41 PO Box 867
Austin, TX 78767
PURPOSE (a) Category (see Categories listed at ihe Lop of this schedule) (b) Description
QF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Subscription

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date‘ Payee name
06/26/2017 Austin Monitor
Amount ($) Payee address, City; State; Zip Code

$541 PO Box 867

Austin, TX 78767
PURPOSE (@) Category (see categories listed al the iop of this schedule} (b) Description
OF Check if iravel oulside of Texas. Complete Schedule T,
EXPENDITURE Fees L

D Check if Austin, TX, officeholder living expense
Subscription

Complete QNLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.2379



POLITICAL EXPENDITURES FROM POLITICAL sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/8anking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in Dislrict
Caontnibutions/ Donations Made By - Gift!Awards/Memarials Expense Printing Expense Travel Qut of District
Candidate/Otficebolder/Political Commiltee Legal Senvices Salanes/Wages/Contract Labor OTHER {enter a category not listed above)

Credit Card Paymenl| . . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer 1D
Sch: 3/7 Rpt: 6/10 Renteria, Sahino
4 Date 5 Payee name
05/08/2017 Beto for Texas Campaign
& Amount ($) 7 Payee address; City, State; Zip Code
$25.00 500 West Overland
Ste 250J
El Paso, TX 79901
8 PUFg’FOSE {a} Categ(_)rv (See Categores listed althe top of ihis schedude) {») Deirlilcl:i;):m' et of venae. o Sctosce
EXPENDITURE gg:tdr:g;ttzno%zgEﬁﬂloerlfphgatllczfl g)omminee H Check if Austin, TX, Ofﬁcehulde; Iivingpexpense .
Contribution

9 Complete ONLY if direct Candidate/Officeholder narme Office sought Office held
expenditure to benefit C/OH .

Date Payee name
05/26/2017 Capitol Rubber Stamp
Amount ($) Payee address; City; State; Zip Code

$47.50 3314 5 Congress Ave

Austin, TX 78704

PURPOSE (a) Category (see Calegories lisied at tha inp of this schedule) (b} Description
EXPEI\?I;:ITURE Printing Expense D Check if travel aunside of Texas. Complete Schedule T.
D Check if Austin, TX, officehclder living expense
Badges
Complete ONLY if direct Candidate/Officehalder name Office sought Cffice held,

expenditure to benefit C/OH

Date Payee name
04/20/2017 Carlos Lopez Campaign
Arnount ($) Payee address; City; State; Zip Code

$25.00 PO Box 300115

Austin, TX 78703

PURPOSE {a) Category (see Categories listed at ihe tap of this scheduls) (b) Description
EXPEI\?I."):ITURE Contributions/Donations Made By ‘ [ checx ravel otsice of Texas. Camplete Schede T.
Candidate/Officeholder/Political Committee [ cneckit austin, T, oficeholder ling expense
Contribution
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/IOH

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V1.0.2379



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Adverlising Expense
Accounting/Banking
Consulling Expense

Credil Card Payment

Contributiens! Donations Made By -
CandidatetOfficeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvReimbursement

Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gitvawards/Memonals Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpenation Equipment & Related Expense
Travel in District

Travel Oul of District

OTHER (enter a categary nal listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 4/7 Rpt: 7110 Renteria, Sabino
4 Date 5 Payee name

02/17/2017 CheckMark Typesetting
6 Amount ($) 7 Payee address; City; State; Zip Code
$151.85 3217 NIH 35
Austin, TX 78722

8 PURPOSE (a) Category - (see Categories listed at the top of this schedule) (b) Descriplion

EXPENOI;:ITURE F'rinting Expense D Check if ravel ouiside of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense

Town Hall Signs

9 Complete ONLY if direct . Candidate/Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

Candidate/Officeholder/Palitical Committee

—_— — ——
Date Payee name
02/06/2017 Community First! Village
Amount ($} Payee address; City; State;, Zip Code
$50.00 9301 Hog Eye Rd
Austin, TX 78724
PUROPI?SE {a) categary (See Categories listed al the top of this schedule) (b} Description
et ; Check if travel outside of Texas. Compilete Schedule T,
EXPENDITURE Contr_lbutlonsl!:)onatlons Mac_le By ) ! ravel outside of Texas. Complete S¢ ectile
Candidate/Qfficeholder/Political Committee [ cneck it Austin, Tx, ofiiceholder living expense
Daonation
Complete ONLY if direct Candidate/Officenolder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
03721/2017 East Side Memorial High School
Amount ($} Payee address, _ City, State; Zip Code
$70.00 1012 Arthur Stiles Rd
Austin, TX 78721
PURPOSE {a} Category (see Categories listed a the top of this schedute) (9} Description
EXPENO[I):ITURE Contributions/Donations Made By Check if trave| outside of Texas, Complete Schedule T,

D Check if Austin, TX, cfficeholder living expense
Donation for Class of 2017 Graduation Party

Candidate/Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH

Office held

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

version V1.0,2379



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/ Danaliens Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwardsiMemorials Expense

ELoan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expenze
Prining Expense

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in District |

Travel Gut of District

Candidate/Officeholder/Political Committee
Credil Card Payment

Legal Services

Salariesfwages/Contract Labor

QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID

Sch: 5/7 Rpt; 8/10 Renteria, Sabino
4 Date 5 Payee name

04/26/2017 HEB
6 Amount {$) 7 Payee address; City, State; Zip Code
$30.58 1000 E 41st St
Austin, TX 78751
8 PURPOSE (8) Category (see categories listed at the top of this schedule} {b) Description
EXPEr?I:I:ITURE Event Expense [[] check i travel outside of Texas. Gamplete Schedule T.
: D Check if Austin. TX, officehalder living expense
Refreshments

9 - Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

QOffice held

Date Payee name
06/01/2017 HEB
Amount ($) Payee address; City; State; Zip Code
$78.26 2508 E Riverside Dr
Austin, TX 78741
PURPOSE (a) Category (see categories listed at the top of Ihis scheduley | (D) Description
EXPE Nol;:ITURE Event Expense Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehokier living expense
Refreshments

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Otficeholder name

Cffice sought

Office held

Dale Payee name
- 06/12/2017 HEB
Amount () Payee address; City, State; Zip Code
$33.49 2508 E Riverside Dr
Austin, TX 78741
PURPOSE (a) Category (see Categories listed at the 1up of this schedule) (b) Description
EXPEI:IJI;:ITURE Event Expense Check il travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Refreshments

Complete ONLY if direct Candidate/Officeholder name

expenditure to berefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V1.0.237




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

»

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymenvReimbursement
Office OverneadiRental Expense

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memarials Expense
Legal Semvices

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Donalions Made By -
Candidate/Officeholder/Palitical Commitiee

Credit Card Paymem

Polling Expense

Printing Expense
Salaries/Wages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportaticn Equipment & Related Expense
Travel in District

Travel Out of District .

OTHER (enter a category not listed above)

1 Total pages Schedule F1: 12 FILER NAME 3 FileriD
Sch: 6/7 Rpt: 9/10 Renteria, Sabino
4 Date 5 Payee name
03/06/2017 Joe's Bakery
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.11 2305 East 7th Street
Austin, TX 78702
8 PUTOSE (a) Category (see categaries fisted at the top of this schedule) {b) Description
F .
FoodlBeverage Expense Check if travel eutside of Texas. Complete Schedule T.
EXPENDITURE D Check it Austin, TX, officeholder living expense
Meeting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
‘Date Payee name
05/09/2017 Meals on Wheels
Amount ($) Payee address; City; State; Zip Code
$100.00 3227 E 5th St
Austin, TX 78702
PUR;FOSE () Category (sce categories listed at the top of this schedule} (b} Description
i i i i Check if ravel cutside of Texas, Complete Schedule T,
EXPENDITURE Contr_lbutlonsi-l:)onatmnS Mat;ie By _ | nhrave . =0
Candidate/Officeholder/Political Commitiee [ cneck it ausiin. x, oficeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Cffice held
expenditure to benetit C/OH
Date Payee name
05/04/2017 Mexic-Arte Museum
Amount () Payee address; City; State; Zip Code
$54,12 419 Congress Ave
Austin, TX 78702
PUR{;’FOSE (a) Category (see Categories fisted a1 the 1op of this schedute) (b} Description
4 H 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donations Made By 1

Candidate/Officeholder/Political Committee

D Check it Austin, TX, officehaider living expense
Donation

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Verston V1.0.2379



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions! Donations Made By -
Candidate/Otiiceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Oflice Overhead/Rental Expense

Solicitatian/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel in Distric1
Gifyawards/Memonals Expense Printing Expense Travel Out of Distnct
Legal Services SalariesiWages!Contracl Labor OTHER (enter a categary nal lisled above)

The Instruction Guide explains how to complete this form.

Sch: 7/7 Rpt: 10/10

1 Total pages Schedule F1:

2 FILER NAME

Renteria, Sabino

3 FilerID

4 Date
04/14/2017

5 Payee name

Sixth Street Printing

6 Amount (3}

7 Payee address,

City; State; Zip Code

$60.00 1010 E 6th St
Austin, TX 78702
8 PURPOSE {a) Category (see catagaries listed at the top of this schedwie)  [{B) Description
EXPEl‘?Il):lTURE Pri nting EXpEl‘ISE . D Check il travel outside of Texas. Complete Schedule T,

D Check it Auslin, TX, officehalder living expense
Donation to The Challenger Street Newspaper

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Candidate/Officeholder/Political Commiittee

Date Payee name
06/21/2017 Travis County Democratic Party
Amount (8} Payee address; City; State; Zip Code
$103.50 1311-B East 6th Street
Austin, TX 78702
PURPOSE (8) Category  (see Categories listed al the top of this schedutey | (B) Description
EXPEI‘?I'D:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Camplete Schedule T.

[:| Check if Austin, TX, officeholder fiving expense
Event Sponsorship

Complete QNLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
04/27/2017 Urban Roots
Amount {$) Payee address; City; State; Zip Code
$50.00 400 Gonzales St
Austin, TX 78702
PURPOSE (a) Category (see categories isted at the top of this scherule) {b} Description
EXPEP?;“'URE Contributions/Donations Made By D Check if ravel outside of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Cffice held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.2379




