CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID {Ethics Commission Filers)

2 Total pages filed:

S\

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER SUSANA OFFICE USE ONLY
NAME ------------------------------------ Date Recelved

NICKNAME LAST SUFFIX
ALMANZA

4 CANDIDATE/ ADDRESS /POBOX;  APT { SUITE # cITY: STATE;  ZIP GODE

QFFICEHOLDER '

MAILING

MAILING _ 6103 LARCH TERRACE AUSTIN  TX 78741 0CC RECEIVED AT
[} Changs of Address t DEC 3’18 FMdi11

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarkad
PHONE (512 ) 770-7896

6 CAMPAIGN MS / MRS / MR FIRST M Heceipt # Amount §
TREASURER LIBRADO
NAME b e e e e e e e e Date Processed

NICKNAME LAST SUFFIX
ALMANZA Data Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 4926 EAST CESAR CHAVEZ BLDG.D AUSTIN, TX 78702

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (737 ) 717-2108

9 REPORT TYPE 30th day batore elects Runaif 15th day after campalgn

i n
El artaary 15 D oy betore 8 m ne D treasurer appointment
{Officehalder Only)
[] sayrs [ eh day before slection [[] Exceeded $500umit [T] Final Report (astach CIOH - FR)

10 PERIOD Month Day Yoar Month Day Year
COVERED

10 28, 2018 HROUGH 12 01 , 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Rungif m Other
Description
12/ 11 /2018 D Genaral D Spacial RUNOFF
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

AUSTIN CITY COUNCIL DISTRICT 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME

SUSANA ALMANZA
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBLUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPGRT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] aenerAL
COMMITTEE ADDRESS
[(MsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDAESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 ‘OO
2. TOTAL POLITICAL CONTRIBUTIONS - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 221558 77
Eés.,E\EISDH-URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O 6 0
UNLESS ITEMIZED M
4. TOTAL POLITICAL EXPENDITURES $ lzl lq.z M %3
ggLNISéBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ‘ ’407'2 Z
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OD
18 AFFIDAVIT '
| swear, or affirm, undsr penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
SR, ALEJANDRO MEDINA under Title 15, Election Gode.
§§*%"g Notary Public, State of Texas
20 P9 Comm. Expires 08-16-2022 )) ' [ﬁp
IS Notary ID 131684614 ‘ aam e AV e
- )~ 7
Signhature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

‘ {
Sworn to and subscribed before me, by the said 50 SAEN& A/M"\Pl [N , this the __& il
day of Qﬂ:ga & ¢ ,20.1% , 1o certify which, witness my hand and seal of office. '
ﬂJM /7/{’/1 anclo ledina Netary
[
e Printed name of officer administering oath Title of officer administaring oath

Signature of officer administering oath

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

SUSANA ALMANZA

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME QF SCHEDULE

SUBTOTAL
AMOUNT

14

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$ ZZIgsgr_?Z‘

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$12,192.8%

LHE Ot oo oy | o|aid

RETURNED TO FILER

6. SCHEDRULE F2: UNPAID INCURRED OBLIGATIONS‘ $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3
9. 'S.CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCNAL FUNDS 3
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POULITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, SCHEDULE K: INTEREST, CREBDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commissioh www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1;1 [')Fotal pages Schedule Al:
2 FILER NAME SUSANA AL MANZA 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Full name of contributor [j aut-of-state PAG (ID#: y | 7 Amount of contribution (%)
10/28/18 LESLIE FIELDS
..... 330.00
6 Cantributor address; City, State; Zip Code
1366 E. STREET NE WASHINGTON, DC 20002
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWYER SIERRA CLUB
Date Fult name of contributor [[] out-of-state PAC (ID#; } Amount of contribution ($)
1/01718 | LuIs GUERRA
" Contrioutor address; Ciy, State; ZipGode 100.00
1808 KERR AVE AUSTIN, TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
11218 ED WENDLER
" Gontrbutor sddress; Cuy:; ‘state; ZipGoda 350.00
4803 BALCONES DR. AUSTIN, TX 78731
Principal cccupation / Job title (Sea Instructions) Employer {See Il:nstructinns)
REAL ESTATE - SELF
Date Full name of cantributar [ cut-ot-state PAG ID#: \ Amount of contribution ($)
11/12/18 CORY WALTON
. .Cc;nt.rit.)uior. e;dc-lre-sé; ....... C‘ity‘; . .Siat.e;‘ ‘Zi-p E}c;dr;z ....... 100.00
1701 BOULDIN AVE. AUSTIN TX 78704
-Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contriputor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 2; 1 a'olal pages Schedule A1:
2 FILER NAME SUSANA ALMANZA 3 Filer ID (Ethics Commission Filers)
4 Data 5 Full name of contributor [ cut-of-state PAG ({D#: y | 7 Amount of contribution ($)
11712118 MIKE LAVIGNE
...................................... 200.00
6 Contributor address; City; State; Zip Code
1514 RICHCREEKRD  AUSTIN TX 78757
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PUBLIC RELATIONS CONSULTANT SELF
Date Full name of contributor [ oul-ot-state PAC (ID#: ) Amount of contribution  ($)
11/12/18 RAND WILSON
e 27.01
Contributor address; City; State; Zip Code
3LESTER TERRACE SOMERVILLE MA 2144
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [T} out-of-state PAC (1D ) Amount of contribution {$)
111218 BETSY GREENBERG |
" Contributor address: City; State; ZipCode 100.00
3009 WASHINGTON SQ AUSTIN TX 78705
Principal occupation / Job title {(See instructions) Emplayer (See Instructions)
Date Full name of contributor ] out-oi-state PAC {ID¥: } Amount of contribution ($)
11713118 DAVID KING
o -CAnt.riBuion: aﬁ&résé; ...... C|ty - .St.at.e:. le Cc;dé lllllll 350.00
1808 KERR ST. AUSTIN TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if eontributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 3;1 gma' pages Schadule Al:
2 FILER NAME SUSANA ALMANZA - 3 Filgr ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
11/13/18 RICHARD & BEKI HALPIN
' Contibutor address; Gty sate; Zpoess 56.05
1707 STONE LEDGE CR. AUSTiN TX 78736
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Fult name of contributor ]:I out-gf-5tate PAC (ID#: ) - Amount of contribution ($)
1171318 FRED MCGHEE
. .Ct;n‘triiau.to; a;darés;s; ..... Clty .Sfat‘e;. -Z-ip.c;ad-e ------ 200.00
2316 THRASHER LN AUSTIN TX 78741
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ARCHAEQOLOGIST SELF
Date Full name of contributor [} oul-oi-state PAC (1D#: ) Amount of contribution ($)
1171518 TIM MAHONEY
o -Cént.ril';;uior. aldclirésé; ...... Clty ' 'S!'at;- ‘Zi.p deé ------- 25.00
P.O. BOX 1544 AUSTIN TX 78768
Principal occupation / Jab title (See Instructions) Emplaoyer (See Instructions)
Date Fuill name of contributor O out-of-state PAC (ID¥: ) Amount of contribution ($}-
11/14/18 JOHN MITCHELL
. .C(?‘Jnirit-JUiOl-' a'dc.lrt‘as.s; ....... C-ity-; . .Sl.at.a;. le 'Cc;dé llllll 200.00
5405 AURORADRIVE AUSTIN TX 78856
Principal occupation / Job titie {(See Instructions) Employer (See instructions)
RETIRED ’ RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics_state.tx.us Revised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
4110

2 FILER NAME

SUSANA ALMANZA

3 Filer ID (Ethics Gommission Filers)

4 Date

11/19/18

5§ Full name of contributer

BILL ALESHIRE

[] out-of-state PAC (ID#: )

7 Amount of contribution ($)

6 Contributor address;

3605 SHADY VALLEY DR.

City; State; Zip Code 350.00

AUSTIN TX 78739

8 Principal occupation / Job title (See Instructions)

9 Ermployer (See Instructions)

LAWYER

ALESHIRE LAWPC

Date

11/20/18

Full name of contributor

SCOTT SWEARINGEN

Gontributor address; . City: State; Zip Code

[] aut-of-state PAC (ID#: )

1900 FORESTGLADE AUSTIN TX 78745

Amount of contribution (%)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/20/18

Full name of contributor [1 out-of-state PAG {ID#; ]

VERONICA DELGADO-SAVAGE

Contributor address; Gity, State; Zip Code

2929 LAGERWAY COVE  AUSTIN TX 78748

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/20/18

Full name of contributor

AMANDA MASINO

Contributor address; GCity; State; Zip Code
14168 KENWOOD AVE  AUSTIN TX 78704

[J out-of-state PAC (ID#: }

Amount of contribution ()

100.00

Principal occupation / Job title (See Instructions)

Emplayer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 5;1 (;otal pages Scheduls At
2 FILER NAME SUSANA ALMANZA 3 Filer tD (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-st-state PAC (IDi: ) 7 Amount of contribution ($)
11/20/18 | JAMES DUNCAN
.6' béniriﬁut.u; a.dr:(re;s;; ...... Clty . .St;at.e:. -Zi-p .Co.d-a ....... 350.00
11405 PRADERA DRIVE AUSTIN TX 78759
8 Principal occupation / Job tile {Seea Instructions) 9 Employer {See Instructions)
RETIRED DUNCAN ASSOCIATES
Date Full name of contributar O out-af-state PAC (ID#: ) Amount of contribution (8)
11/24118 THEODORE SMITH
- .C(')n'trii)u.to; z;dc.in‘as:s: ‘‘‘‘‘‘‘ Clry -St.at-e;. -Z-ip.C;.:d-e ....... 100.00
465 SOUTH 15TH ST. SAN JOSE CA 95112
Principal accupation / Job titte {See instructions) ‘ Employer {See Instructions)
Date Full name of contributor - [ cut-oi-state PAC (ID#: ) Amount of contribution ()
11/26/18
KAREN HADDEN
..... 100.00
Contributor address; City; State; Zip Code
605 CARISMATIC LANE AUSTIN TX 78748
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor ] out-ot-state PAC {ID#: ) - Amount of contribution ($)
W27118 | JAMES CASEY |
o .Gr;\m'rik-auior' a;dc:.ire'asé; ...... Czltyl; ‘ .St‘atle;. th &}o-de.a ....... 100.00
4 7202 WHISPERING WINDS DR AUSTIN TX

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CON"I"RIB UTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6/10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

SUSANA ALMANZA
4 .Date 5 Full name of contributor [ out-ot-state PAC {iD#: ) 7 Amount of contribution ($)
11/28/18 | \ARISA PERALES
..... 10000
6 Contributor address; City; State; Zip Code
2104 WILLOW ST. AUSTIN TX 78702

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Full name of contributor

ROB RICHARDSON

Date

11/28/18

Contributor address;

2104 WILLOW ST.

1 out-of-state PAC {ID#: )

State; Zip Code

AUSTIN TX 78702

Amount of contribution ($)

25.00

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

11/28/18

Fuil name of contributor

ELIOT TRETTER

Contributor address;

11804 DANVILLE DRIVE

[ out-of-state PAC (1D4#: }

City; State; Zip Code

ROCKVILLE MD 20852

Armount of contribution ($)

100.00

Principal occcupation / Job title {(See Instructions)

Employer {See Instructions)

Date

11/30/18

Full name of contributor
THE GREATER ATX-NWPC PAC

Cantributor address,

P.O. BOX 30094

[] out-of-state PAG (ID#: )
City; State; Zip Code S
AUSTIN TX 78755

Amount of contribution ($)

150.00

Principal cccupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, ptease see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

l?evised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Tota! pages Schedule A1:

The Instruction Guide explains how to complete this form. 7/10
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | T Amount of contribution (%)
11/13/18 CENTRAL MACHINE OPERATING CO,, LLC
..... 250.00
6 Contributor address; City; State; Zip Code
4713 E. CESAR CHAVEZ AUSTIN TX 78702
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
SELF CENTRAL MACHINE OPERATING CO., LLC
Date Full narme of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
11/13/18 SUSAN SPATARO
. .Ct;n.trit:)u.to; r;qdc.:lr.es;s; ..... Clty, .St‘at‘e‘.- .Z.ip.Cﬁti.e ....... 350.00
6628 HASWELL LN AUSTIN TX 78749
Principal occupation / Job title (Seea Instructions) Employer (See iInstructions)
RETIRED RETIRED
Date Full name of contributor [J out-of-siate PAC (1D#: ) Amount of contribution ($)
11/14/18 JAMES JACK
o ‘Cc.mt.rit.)uior' a.d(;.lre-s,.‘;.; ....... C:it&; . 'St.at.e;. 'Zi.p ‘C(.:ld‘a """"" 35000
2008 B RABB GLEN ST. AUSTIN TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ARCHITECT SELF EMPLOYED
Date Fuli narne of contributor [ out-of-state PAG {iD#: ) Amount of contribution ($)
tase | ORIOTIEREREEE
Contributor address; City; State; Zip Code 350.00
3916 AVENUE H AUSTIN TX 78751
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruction Guide explains how to complete this form. ' B; 1 Jotal pages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
. SUSANA ALMANZA
4 Date 5 Full name of contributor [ out-of-siate PAC (ID4: ) 7 Amount of contribution ($)
MEGAN & ALBERT MEISENBACH
TISI8 1 Gontibutor aderess; Gy sae: Zooeds 600.00
1800 SAN GABRIEL ST. AUSTIN TX 78701

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor [[] out-of-state PAC (ID¥: ) Amount of contribution (S}
ERNESTO & RUBY CALDERON
(RICEE: T bttt 300.00
Contributor address; City; State; Zip Code ’
7309 SHADYWOOD DR. AUSTIN TX 78745
Principal occupation / Job title (See Instructions) Employsr (See Instructions)
RETIRED RETIRED
Date Full name of contributor [C] out-of-stata PAC (1D#: ) Amount of contribution ($)
11/16/18
WILLIAM SPIESMAN
- -Ctént.rtt;ut.ot: a.dtljra‘ss‘s: ...... C-it}-[; . .St.at-e;- .Za:p bédé """" 350.00
6700 CLAY AVENUE AUSTIN TX 78758
Pringipal ccgupation / Jeb title (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
11113118 RED BLUFF PARTNERS LLC
" Contributor address; Gity; Siate; ZipCode 250.00
4713 E CESAR CHAVEZ  AUSTIN TX 78702
Principal occupation / Job title {See Instructions} Employer (See Instructions)
RED BLUFF PARTNERS LLC SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAGC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics state tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this torm. 9;1 6013' pages Scheduls A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5 Full name of contributor 7] out-oi-state PAG (ID#; y | 7 Amount of comrll‘:uution ($)
11/14/18 BARBARA MCARTHUR
& Commuor soaress; Giy: sime ZpCose ; 200.00
5700 CLAY AVE AUSTIN TX 78756
8 Principal occupation / Job title (Sae Instructions) 9 Employer (See Instructions)
RETIRED : RETIRED
Date Full name of contributor 1 out-ot-state PAC (D#: : ) Amount of contribution ($)
11/14/18 ELAINE BARBER
o .Cui.mirii':u‘tm.' a-d;Jre.ns.s; ....... Gn‘y .S{al.e;. . Z.ib.C.od.e ....... 50.00
902 GARDNER RD #21 AUSTIN TX 78721 -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor . [ out-ot-siate PAC {iD#: } Amount of contribution ($)
11/26/18
LAUREN ROSS
- .Cdmzrit-:uicn; éd&résé; llllll (.;.it).l; ' -St'até:. -Zi.p .C<')dé ....... 350.00
1405 HILLMONT ST. AUSTIN TX 78704
Principal occupation / Job title (See Instructions) Employer (Sea Instructions)
RETIRED RETIRED
Date Full name of contributor [0 out-of-state PAC (104 ) Amount of contribution ($)
1A8M8 | cLAUDETTE DAYWOOD
CGontributor address; ' 'Clily; ' 'St’at.e;. le ét;dé ..... 5.00
3310 GARDEN VILLAGE LN AUSTIN TX 78704
. Principal cccupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siata PAC, please see instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics. state.bous Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 16 “T‘Sa' pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contributton ($)
11/26/18 CITY OF AUSTIN FAIR CAMPAIGN FUND
...................................... 1 5.490.56
6 Contributor address; City; State; Zip Code
201 W. CESAR CHAVEZ AUSTIN TX 78701
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAG (ID#: ) Amaount of contribution (§)
Contributor address; City; State; Zip Code
Principal occupation / Job title {Sae Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-ei-state PAC (ID#: } Amount of contribution #
Cc;nt.rit.auior. a.dtslre-sé; ...... N C'it)}; . .St-at.e;. 'Zip <Cc'vd.e ......
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full nama of contributor 7] out-ot-state PAC (iD#: ) Amount of contribution ($)
Gontributor address; City;  State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

" Forms provided by Texas Ethics Commission www.ethics.stale.tx.us . Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocuun@ing/Banklng Fees Office OverheadRental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifttAwards/Memorials Expense Printing Expense . Travel Qui Of District
Candidate/Otficehotder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Card Paymant
v Tha Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
| SUSANA ALMANZA
4 Date 5 Payee name
1] / 1o [1B HEB
6 Amount ($) 7 Payes address; City, State; Zip Code
126.91 2508 E RIVERSIDE DRIVE AUSTIN, TX 78741
8 (@) Category {See Categories listed at tha top of this schedule} (b) Description
Checkif travsl outside of Texas. Complete Schedula T.
PURPOSE
OF FOOD,BEVERAGE EXPENSE D Check i Austin, TX, officeholder Jiving expense
EXPENDITURE
OFFICE SUPPLIES
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 benefit C/OH

Date Payee name
10/29/18 LUCY RENTERIA

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

100.00 1503 WILLOW AUSTIN TX 78702

Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check lf travel qutside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE CONTRACT LABOR

Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
10/30/18 Ampro Signs

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

645.17 7202 Smokey Hill Rd, Austin, TX 78736

Category (See Categories listed at the top of this schedule) Description
PURPOSE ' L—_—_l Check if travel outside of Texas, Complete Schedule T.
EXPE'?E':ITUH’E PRINTING EXPENSE D Check if Austin, TX, officeholder living expense

Completa ONLY it direct Candidate / Officaholder name Office sought Office held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentArimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pofiing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salares/MWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filars)

\ Q SUSANA ALMANZA
4 Date 5 Payee name
WELLS FARGO

10/30/18
7 Payes address; City; State; Zip Code

6 Amount ($)
‘L} 00 1825 S Pleasant Valley Rd, Austin, TX 78741

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
. OF Check if Austin, TX, cHiceholder living expense
EXPENDITURE FEES

BANKING FEES

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

expenditure to benefit C/OH

Date Payee name

11/02/18 TIME WARNER WEST / SPECTRUM
Amount ($) Payea address; City, State; Zip Code

125 41 1000 E 41st St Suite 920 Suite 920, Austin, TX 78751

Category (Sea Categories listed at the top of this schedule) Description
PURPOSE E:l Check if travel outside of Texas. Complete Schedule T.
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE OFFICE OVERHEAD
INTERNET/ PHONE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

Date Payee name
11/05/18 PEDRO HERNANDEZ JR
Amount ($) Payes address; City; State; Zip Code
160.00 SUENADR.  AUSTIN TX 78741

Category {See Calegories lisled at the top of this schedule) Description

PURPQSE Checkif ravel aulside of Texas. GComplete Schedule T.

Explsr?t':rrune CONTRACT LABOR

El Chack i Austir, TX, officaholder fiving expensse

Gomplete QNLY if dirsct Candidate / QOfficeholder name Office sought OCffice held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Raevised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
|
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expense {.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Agcounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Bevarage Expense Palling Expense . Travel in District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salarles/Wagses/Contract Labor Other (emter a category not listed above)
Credit Payment
CaraPa The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| SUSANA ALMANZA
4 Date - 5 Payee name
11/05/18 LUCY RENTERIA
6 Amount ($) 7 Payee address; City; State; Zip Code
70.00 1503 WILLOW AUSTIN TX 78702
8 (a) Category (Soe Categories listed at the top of this schedule} {b) Description
PURPOSE Checkif travet outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE CONTRACT LABOR
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
11/07/18 LISA ROMERO
Amount ($) Payee address; City; State; Zip Code
70.00
Category (See Categories listed at the top of this schedule} Deascription
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, oificeholder living expense
ExPESTURE FOOD/BEVERAGE EXPENSE |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

gxpenditure to benefit G/OH

Date Payee name
11/07/18 LUCY RENTERIA
Amount {$) Payee address; City; State; Zip Code
1603 WILLOW AUSTIN TX 78702
100.00
Category (See Calegories listed at the top of this schedula) Description
PURPOSE I:l Check if travel autside of Texas. Complste Schedule T.
EXPEI?I:l;I'I'UHE CONTRACT LABOR I:I Check if Austin, TX, officeholdsr living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

axpenditure to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE \

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remntal Expense Transportation Equipment & Related Expense
Consulting Exponse Food/Beverage Palling Expense Travel n District
Contributions/Donations Made By Gift’Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category rot isted above)
Crecit Card Payment .
. The Instruction Gulde explains how to complete this form.
1 Total pages Schedute F1:|2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
\ Q) SUSANA ALMANZA
4 Date 5 Payee name
11/08/18 PEDRO HERNANDEZ JR.
6 Amount (§) 7 Payee address; City; State; Zip Code
100.00 SUENA DR. AUSTIN, TX 78741
8 (a) Category (See Categories listed at the top of this schedule) {b} Description .
PURPOSE Check if travel oulside of Texas. Complete Schedule 7.
OF D Check il Austin, TX, officeholder living expanse
EXPENDITURE CONTRACT LABOR ook T Ausn. 15, otk "

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

Candidate / Officehoider name

Office sought

Office heald

Date Payee name
11/19/18 CRICKET WIRELESS
Amount ($) Payee address; City; State; Zip Code
75.00 2205 E 7th St Ste 102, Austin, TX 78702
Category (See Categeries listed at the top of this schedule) Description
PURPOSE Check if iravel outside of Taxas. Completa Schedute T.
EXPE{?I;:I'I’UHE OFFICE OVERHEAD D Cheek if Austin, TX, officshalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
11/13H18 HEB
Amount () Payee address; City; State; -Zip Code
47.68 2508 E Riverside Dr, Austin, TX 78741
Categary (See Categaries listad at the top of this schedula) Dascription
e raved outside of Texas. Complate Schadule T
Pu%l;'?ss FOODIBEVERAGE EXPENSE D z:e:ifi‘f Au;inls":)( :J-f:iceh;:er::nseh:der:sa
EXPENDITURE OFFICE OVERHEAD o "

Compiete ONLY if direct
expanditure to benefit C/OH

Candidate / Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE ~
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense {.0an Repayment/Reimbursement Solicitation/Fundraising Expense

Accounming/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GittAwards/Memorials Expense Printing Expense Travel Qut O District
Candidate/Otficeholder/Political Committee Legal Services Salaries/ages/Contract Labor Onher {enter a category not listed above)

Gredit Gard Paymant
fm The tnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\% SUSANA ALMANZA
4 Date § Payee name
11/19/18 VISTA PRINT
6 Amount ($) 7 Payeoea address; City; State; Zip Code
1,008.67
’ VISTAPRINT.COM
8 {a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE Checkif travel guiside of Texas. Gomplete Schedule T.
OF I:I(;h k il Austin, TX, officaholder livi
EXPENOITURE PR!NTING EXPENSE ECK | ustin, officanolder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payae name
11/19/18 ' THOMAS GRAPHICS
Amount ($) Payee address; City; State; Zip Code
487.13
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE EI Check if trave! outside of Taxas. Complete Schedula T.
OF GRAPH'C DES‘GN D Check if Austin, TX, ofticeholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payae name
11/19/18 WIX
Amount ($) Payee address; City; State; Zip Code
14.50 WIX.COM
Category (See Categories listed at the top of this schedule} Description
PURPOSE - D Check if travel cutside of Texas. Complste Schadule T.
EXPEI?L!:"UHE WEB HOSTING D Check if Austin, TX, officeholder living expensa
Gomplate ONLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us "~ Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense ~ Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expenso Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expensa
Candidate/Otficeholder/Politicat Committee Legal Services Salaries/Wages/Contract Labor

Cradit Card Payment
e The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equiprment & Retated Expense
Travel In District

TFravel Out OFf Districl

Other {entar a category not isted above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(% SUSANA ALMANZA
Date 5 Payeename
1172118 THOMAS GRAPHICS
6 Amount ($) 7 Payee address; City: State; Zip Code
503.36
8 {a) Category (See Categories listed al tha top of this schedule) ({b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Cheek It Austin, TX, officebaldar living expense
EXPENDITURE GRAPHIC DESIGN
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to banstlit C/OH
Date Payee name
11/10/18 AUSTIN UTILITIES
Amount ($) Payee address; City; State; Zip Cods
47 68 1800 Lavaca St, Austin, TX 78701
Category (Sea Categaries iisted at the top of this achedule) Description
PURPOSE D Check if travel outside of Texas, Gomplete Scheduls T,
OF .
EXPENDITURE OFFICE OVERHEAD D Ghack i Austin, TX, offlceholder living expense
' UTILITIES
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit /OH
Dats Payeeo name
ALONZO'S TACOS
11/26/18
Amount (%) Payee address; City; State; Zip Code
54.94 907 Montopolis Dr, Austin, TX 78741
Category (See Categories listed at the 1op of this scheduls) Description
PURPOSE D Check it raved outsids of Taxas. Cornplate Schaduis T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE FOOD/BEVERAGE EXPENSE
1
Complete ONLY if direct Candidate / Officoholder name QOffice sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us

Ravised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expénse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expsnse

Accounting/Banking ) Fees . Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Poliing Expense Fravel In District

Gontributions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Commities Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
P

Crec GardPaymarn The Instruction Guide explains how to complete this form.

1 Total pagas Schedule F1:(2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5 Payee name
11/16/18 KARA RAMSAY
6 Amount ($) T Payee addrass; City; State; Zip Code
1,500.00 3800 CREEK ROAD DRIPPING SPRINGS, TX 78620
8 (8 Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if travel autside of Texas. Gomplete Schedulg T.
OF D Check if Austin, TX, pificeholder living expense
EXPENDITURE CONSULTING EXPENSE

9 Compiste ONLY if direct Gandidata / Otficeholder name Ctfice sought . Office held

expenditure to benefit C/OH

Date Payea name
11/19/18 JAMES BANES
Amount {$) Payee address, City; Swate; Zip CGode
500.00 21 ScarledTh < : -
[t ScacleyThs  Sop Adonie Tx 7BZYS
Category {See Categories listed at the tap of this schedule) Description
PURPQSE . I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, ofticeholder living expenss
EXPENDITURE GRAPHIC DESIGN
Complete ONLY if diract Candidata / Gfficoholder name Otfice sought Office held

expenditure to benefit G/OH

Date Payge namse
11/28/18 KARA RAMSAY
Amount (§) Payee address; - City, State, Zip Code
1,700.00 3800 CREEK ROAD DRIPPING SPRINGS, TX 78620
Category (See Categories listed at the top of this schedula) Deascription
PURPOSE . I:l Check if travel autside of Texas. Complets Schedule T.
EXPEI?:WURE CONSULTING EXPENSE I:I Check if Austin, TX, cfficeholder living expensa
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state. bous Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expense

Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pofling Expense Travel In District

Gontributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committea Legal Sernvices Salariesages/Contract Labor Cither {enter a category not listed above)

Gredit Card Paymont The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule F1;|2 FILER NAME 3 Filer |D (Ethics Commission Filers)
{ SUSANA ALMANZA
4 Date 5 Payeename
11/17/18 TEXAS PARTNERS
6 Amount ($) 7 Payes address; City; State; Zip Code
1,500.00 P.O. BOX 92811 AUSTIN, TX 78709
B . (a) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complste Schedule T.
OF L—_] Check if Austin, TX, afticeholder lving expense
EXPENDITURE CONSULTING EXPENSE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
11/28/18 MICHAEL ALBA
Amount (%) Payee address; City; State; Zip Code
80.00 2008 WILLOW ST AUSTIN, TX 78702
Category (See Categories isted at the top of this schedule) Description

PURPOSE Check if travel autside of Texas. Complete Schedule T.

OF D Gheck it Austin, TX, officehalder living expense

EXPENDITURE CONTRACT LABOR

Gomplete ONLY if direct Candidate / Officeholder name Oftfice sought Office held

axpenditure to benefit C/OH

Date Payee nams
11/28/18 CHRISTOPHER RAMON
Amount ($) Payee address; City; State; Zip Code

80.00 8602 CAPITOL VIEW DR. AUSTIN TX 78747

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

PURPOSE Chech it raval outside of Texas. Complets Schedule T

OF (] Gheck if Austin, T, officehalder fiving expense

EXPENDITURE CONTRACT LABOR

Candidate / Officehclder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.bu.us Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Credit Card Paymant

Advertising Expense Event Expense Loan RepaymentMeimbursermant Sdlictation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Mental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expense - Pglling Expanse Travel In District

Contributions/Donations Mads By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Ofiiceholder/Political Committes Legal Services Satarles/\Wages/Contract Lahor Other (enter a category not listed above}

EXPENDITURE CATEGORIES FOR BOX 8(a)

The tnstruction Guide explains how to compiete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Ethice Commigsion Filers)

4 Date

\W/z3/is

dus4na 4|M_mza

Anopla /Jﬂ-wﬁ

5 Payeename

EXPENDITURE

6 Amount (§) 7 Payee address; City; State; —Zip Gode
5090 g p 4t fughn TX 7
1864 £.4™  fushn [TX ~/8/02
8 ) {a) Catagory (Ses Calegorias listed at the top of this schedule) {b) Description
PURPOSE Chack i travel outside of Texes. Complste Schedule T.
OF

D Gheck it Austin, TX, cHiceholder living expense
Contme Layor

9 Complate ONLY if direct
expenditure to benaelit C/OH

Candidate / Officeholder name Otfice sought Office held

Date

\(}23[[3

Payee name

Lacssa Garza

Arhount ($)l Payee address; City; State; Zip Code
S000 oAt Adhig T
\ 304 €4 v X 78202
Category (See Categories listed at the tap of this schedula) Description
PURPOSE |:| Gheck if travel outside of Texas. Complate Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE LOV\ m I’ \, 0{“

EXPENDITURE

Complate ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/GH
Date Payee name
11/7_‘3/)8 m&(tjan W camm
Amount (%) Payae address; City; State; Zip Code
YS.o et R X X 7

00 1707 R Auwghia T 8744

Category (See Categories listed at the top of this schedule) Deascription
PURPOSE Chack if travel cutside of Texas, Complete Schedue T,
OF % ¥ L\ (\_ l:l Check it Austin, TX, officehaldes living expense
e Y’ R.\’-ﬂ

Complate ONLY if direct
axpanditura to benefit C/OH

Candidate / Officeholder name Office sought Office hold

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston www.ethics.slate.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expensa
Consulting Expense Food/Bevorage Expense Palling Expense
Contributions/Donations Made By Gift’/AwardsMemorials Expense Printing Expense
Candidate/Officeholder/Political Committee Lepal Sarvices Salaries/Wages/Contract Labor

Credit Gard Payment
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
‘fransportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME5 . 3 Filer 1D (Ethics Commissior: Filers)
L8 uSana Mumanza
4 Date 5 Payeename
\[z2]18 ey trev
6 Amount %) 7 Payee address; . City; State; Zip Code
. E . {; . 3 =
35.00 QSIS €, 34 S_xm(\)( 78702
8 (a) Category (Ses Categories listed al the lop of this schadule) (b} Description
PURPOSE Check if ravef outside of Texas. Complete Schedule T.
OF ] check i Austin, TX, officeholder living expanse
EXPENDITURE C@ 'l)fm C ]ﬂ. b ¢

9 Complete ONLY if direct Candidate / Officehclder name Office sought
expenditure to benefit C/OH

Oftice held

expenditure to benefit C/OH

Date Payae name

\\}22/18 beS\P%_ 5&5)5\)&

r'e

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

200. 60 QQZ‘S (o\oends \*\5\4 Ave. Austin AP 787 Gy

Category (See Gategories listed at the top of this schedute) Description
PURPOSE . % Check if ravel outside of Texas. Complete Schedule T,
OF Chack if Austin, TX, officeholder livi

EXPENDITURE C@ J\)(fﬂ\()( [Abor- hack if Austin officgholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held

Date Payae name )

W/26[8 | oy Wernadez Oc.

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

[00.00 Strena - M\AIT)( 7874\
Category (See Categories listed ai the lop of this scheduts) Description

PURPOSE

D Checkif traved outside of Texas. Complete Schedule T.

EXPEB?:ITURE Cr A> c\' \ » or D Check i Austin, TX, officeholder living expense

Complete ONLY if direct - Gandidate / Officeholder name Office sought
expenditure to benafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

Advertising Expense Event Expense Loan RepaymentReimbursernent Sdlicltation/Fundraising Expanse

Accounting/Banking Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Giftt AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servicas Salaries/Wages/Coniract Labor Ofther (anter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME S ) 3 Filer ID (Ethics Commission Filers)
Ls56ng A MANZR

4 Date

\\}1(0 f\B

5 Payeenams

6 Amount ($)

YO-00

Lalyesa Ocoa
7 Payee address; City; State; Zip Code

G023 VD@\"I"\”WOW\ /41L5—\-1n,-‘r)( 78744

PURPOSE
OF
EXPENDITURE

{8) Category (See Categaries listed a1 the top of this schedule} {b} Description
Chec if travel cuitside of Texas, Completa Schedule T,

CO n,\—h’hC), Laba(‘ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditura to banefit C/OH

Candidate / Officeholder nama Office sought Office hald

Date Payee name
® 1) A

Wzt earetre, Auamilp

Amount () Payee address; City; State; Zip Code
R0 00 25\S £.2% Auhin X T80z
Category (See Categories kisted a1 the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schegdule T.
EXPE I?I;:ITUHE ﬁCD Y\*m L’\” Lalﬁ ) (- D Gheck if Austin, TX, officeholder living expense

Complete ONLY if diract Candidate / Qfficehclder name Qffice sought Office held
expenditure to benefit G/OH
Date Payee namg
W26/ A Ma,
/ IS AL oA acias
Amount ($) Payee address; City; State; Zip Code
Q 1<
140l Veops 1, Augin TTX 78
50.00 , st} Y
Category {See Catagories listed at the lop of this schedule} Description
PURPOSE i I:l Check if travel outsitis of Texas. Complete Schedule T,
EXPEI?E'):ITUHE k &) (/l *MLJ( [/J[ % r D Chack If Austin, TX, officeholder living expense

Complate ONLY it diract
expenditura to benefit C/OH

Candidate / Officeholder name Oflice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEQOULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aceounting/Banking Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense

Cansutting Expense Food/Beverage Expanse Polling Expense Travel in District

Contibutions/Donations Mada By Gift'Awards/Memarials Expense Printing Expensa Travel Out Of District
Candidate/Officenolder/Political Committae Legal Servicas Salaries/\Wages/Contract Laber Other {enter a category not fisted above)

Credil Card Payment
= The Instruction Guide explains how to camplste this form.

1 Total pages Schedule F1:[2 FILER NAME
| B Sustna A’lmmu

3 Filer ID (Ethics Gommission Filers)

4 Date 5 Payee name
\\/?(«»/(8 Branton Frrez
City; State; Zip Code

gjoz Tler’ (4. A%lrt

7 Payee address;

0.00 T 78744

8 (a) Calegory (Ses Gategories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas. Gomplete Schedule T,

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE ﬂO n)(mb\' ],A\ﬂo(‘

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
axpenditure o baenefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule} Description

PURPOSE Checkiif travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/QH

Office sought Office held

Date Payee name

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

Category (See Gategories iisted at the 1op of this schedule) Description
D Check if raved cutsids of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Complets ONLY If dirget Candidatas / Officahoider name

axpendlture to beneflt C/OH

Cifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Banking Fees Office Overhead/Pental Expense Transportalion Equiprment & Related Expensa
Consutting Expense Food/Beverage Expense Polling Expense Fravel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Otficeholder/Political Committee Legal Servicas Salaries/Wages/Contract L abor Other (enter a category not listed above)
Crocit Card Payment

The Instruction Guide explains how to complete this form,

Susani Hnavzg

1 Total pa%es Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payeename
ujz4\8 Ange\a At ¥iqa
6 Amount {$) ' 7 Payee address; 74 City;, State; \Zl(p Code
0000 11804 £.4"  Auskin TX 787202
8 (a) Category (Ses Categories listed at tha top of this schedule) (b} Description

PURPOSE Chack if ravel outside of Texas. Complets Schedule T.

EXPESL:TURE C/Oﬂ*rﬂ(,-" Labo r I__—I Cheack it Austin, TX, officehalder living expanse

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH

Date Payea name
HI'U—I/ 18 Laciss ] Cfmr‘z,q
Amount ($) Payee address; City, State; Zip Code
0oes |13 w_TX 787
1309 & 4th usYin X 02
Category (See Categories listed at the top of this schedula) Description
FURPOSE D Chackii travel outside of Taxas. Compleie Schedule T.
EXPEI?!;:ITURE LO n_\,m L+ L a¥ 0 e !___j Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit G/OH

Date Payee name
[ / () 055 Ca,
Amount ($) Payee address; City; State; Zip CGode
{00.00
Category (See Categories listed at the top of this scheduie} Description
PURPOSE D Check if ravel outside of Texas. Compiete Schedule T.

OF l . . ) -
EXPENDITURE C Dn*{\a L*_ bo r D Check it Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDuULE F1

Advertising Expenss
Accounting/Banking
Consuliing Expense

Cantribulions/Danations Made By
Candidate/Ofticehokdsr/Political Commit!ae

Grexfit Gard Paymernt

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymeant/Fetm L4 Solicitation/Fundraising Expensa

Fees Cffice Overhead/Rental Expense Transportafion Equipment & Related Expense
Food/Baverage Expense Pofling Expense Traval In District

GityAwardsMemarials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Oither (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethicse Commission Filers)

Sugqna ;A()maﬂi_a

4 \:B
I 24/ 18

5 Payee name

L (A.L‘/ EZA'\?;F 1A

& Amount %)

7 Payee address; Clty State; Zip Code

0000 [iB3 Wil  Aughis T T8302
8 (a) Category (Sse Gategaries listed at the tap of this schedula) {b) Description

PURPOSE ‘ Gheck if travel outside of Taxas. Complete Schadule T.

ExPE b?l:':lTURE ( o ﬂh 0_!' Lﬁ\y b(‘ [T Check if Austin, T, officeholder fving expense

9 Complete ONLY if direct

expenditure to benefit C/OM

Candidate / Officeholder name Office sought Office held

Date

Payee name

ll/‘ztf/f?) Cocing Sﬁmc\,a?,
Amount ($) Payee address; City, State; Zip Code
(00-00 T\ Martopalis 926 Auskhin TX TBOY
| Category (See Gategories listed a1 the 1op of this scheduls} Description
PLURPOSE [:] Chackif travel outside of Texas. Complete Schedule T.
EXPEh?I;TURE Con'\'m L .\' Lﬂb r D Check it Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Otfice held

Date FPayee name
“/1")}' 18 AAriﬂM Macias
Amount ($) Payeso address; City; State;, Zip CGode
1106 \!urgqs A Aok TK B4 |
Category (See Catagories kisted at the 1op of 1his schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schadule T.
EXPEP?I;:ITURE (/0“3( mb_\r Labo( [ Ghock it Austin, T, officencdar tiving expanse

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE.
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

Advertising Expense

Agcounting/Banking

Consulting Expansa

Gontributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwardaMemaorials Expanse
Legal Services

The. Instruction Guide explains how to complete thls form,

Loan Repayment/Reirrnbursernent Saolicitation/Fundralsing Expense

Office Overnead/Rental Expense Transportation Equipmeant & Related Expense
Polling Expense Travel In District

Printing Expense Travel Qut Of District
Salares/Wages/Contract Labor Other {enter a category not listed above)

1 Total pages Schedule F1:]|2 FILER NAME‘S \ 3 Filer ID {Ethics Commissgion Filers}
UdSang /dr MaNZ4
4 Date 5 Payeaname _ H» N
U] R Hernandez .
6 Amount %) 7 Payee address; City;, State; Zip Code
[00-00‘ D\hem Ar. A\AS*M ( i7< 787"”
8 (a) Category (Sea Categories listed at the top of this schedule) {b) Description
PURPOSE Check if fravel cutside of Yexas. Gomplets Schedule T,
OF }? r I:] Check If Austin, TX, officeholder living expanse
EXPENDITURE @O\/\ B apo
9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeo name
ll}ﬂ}/lﬁ Bandon Perez
Amount (§) Payee address; City; State; Zip Code
5502 Tere A Ausvi TR 78744
Category {See Categaories listed at the top of this schedule) Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
OF C ‘\_&‘m * \/&bb ~ [77] Gheck if Austin, T, ofticehoder ving expense
EXPENDITURE D L
Complete ONLY it direct Candidate / Ofticeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Category (See Categories 1isted at the top of this schedule} Description
PURFOSE Chechif travel outslde of Texas. Complete Schedule T.
OF (] Gheck if Austin, T, offcenalder living expense
excenorure | (ontmet Labor

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholdar namsa

Office sought Office held

ATTACH ADDITEONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethies Commission

www.athics.slate bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
B EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportafion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in Distriet
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officaholder/Puolitical Committes Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above}

Crexil Card Paymant
ayme The Instruction Guide axplains how to complete this form.

Shﬁfmm A]Mm&ﬂ

1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payesname _ g
i1 /22/18 Kiario Solis
6 Amount ($)' 7 Payee address; City; State; Zip Code
0 .00 7814 O Bee Caves Avstin T 78738
B (@) Category (Ses Categoeriss listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, Complete Schedule T,

OF : D Check if Austin, TX, officeholder living expense
EXPENDITURE N nel bo(

9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH

Date Payesa name
ifz7)is | Angsla A“*‘S"‘
Amount ($) Payee address; City; BState; Zip Code
000 1804 By Auedsa Tk 7 |
- S
g 004  y+ s R02
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Gheckif travet outside of Texas, Complete Schedute T.
OF ¥ b r E:' Check il Austin, TX, officeholder living expense
EXPENDITURE L
C,on '\'ﬂﬁ L o 00 \
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held

expendiiure to benefit G/OH

Date Payee name
W2709 | Laesea Curza
Amount ($) Payee address; City; State; Zip Code
8000 |1809E.y*  Auchy TX TB20R
Category (See Categorles listed at the tap of this scheduls) Description
PURPOSE D Check it ravel outside of Texas. Gomplete Schedula T,

EXFEI?[':ITURE C 0ﬂ‘\'m‘,¥ LﬂlL or D Check it Austin, TX, officeholder living expense

Complate ONLY I direct Candidate / Officeholder name Cttice sought Office held
expenditure to banalit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rti's ing E_xpe nse Event Expanse Loan RepaymentReimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Fiental Expense Transportation Equipment & Aelated Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardaMemerials Expense Printing Expensa Travel Qut Of District
Candidate/Officeholder/Potitical Gommitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Crecdiit Card Payment
The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMES i 3 Filer ID (Ethics Commission Filers)
uSdana 14 \Md\n 24
4 Date 5 Payeename
/27/!‘6 Desitee Dedqovia
6 Amount (%) 7 Payee address; Gity; Stafé’ Zip Code
20.00 (725 (Dwinde Yigh MNe. Aucin X 753744
8 (@) Category (See Categories listed at the top of this schedule) (b) Diescription
PURPOSE Check it travel outside of Texas, Gomplete Schedule T.
OF D Check it Austin, TX, cfficaholder living expense
EXPENDITURE
Ay Lapor
9 Complata ONLY if direct Candidate / Officeholder name Office sought Otfice held

expenditura to benefit C/OH

Dalte Payee name

I/27/18 Pedr Yernaadez ¢

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

$0.00 Suenn dr. Ak [T 78741
Category (See Catagories bisted at lhe iap of this schedule)  Description

PURPOSE I:I Gheckif travel outside of Texas, Complate Schedule T,

OF ! D Check i Austin, TX, officeholder living expense
EXPENDITURE LIS o

Complete QNLY if diract Candidate / Officeholder name Office sought Oftice held
expenditure to benefit G/OH

Date Payee name
l 1/27/|8 Q@ﬂ ﬂ@w A’\\)am[]\,o
Amount {$) Payee address; City; State; Zip Code
00 ) S\S E 2/ A
50. 258 E3% A X 78762
Category (See Gategories lisied at the tap of 1his seheduls) Description
PURPOSE D Check it travel outside of Texas. Compliste Schedule T,
EXPES:HUHE : bo r D Check if Austin, TX, cfficeholdar living expense
oA Tec La
Complete ONLY if direct Candidate / Officaeholder name Gtfice sought Office hald

expenditure to beneflt C/OH

y
\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gthics.slale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE _ _
FROM POLITICAL CONTRIBUTIONS . scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lot RepaymentRelmbursernen Soliclation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gilt/Awards™ermorials Expaense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SalariesWages/Contract Labor Other {(enter a category not listed above)

Credit Carg P, it R
e The instructlon Gulde explalns how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME S [ . 3 Filer {D (Ethics Commission Filers)
\%) WS ana Awmm
4 Date 5 Payse name -)r
\\/BO/!% Dona A
6 Amount ($) 7 Payee address; GCity: State; Zip Code
9.9 €0 Box 20367 fugdin T 78707
8 {a) Category (See Categories lisled at the tpp of this sthedula} {b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T,
OF A’ - )i‘n Check if Austin, TX, officeholder living expense
W Tin / E!Z'l [ ) ; -
EXPENDITURE WO ‘\' 9 j _ o Y rion Prooess Mj Fees
Fees -

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH

Date Payeea name
126 Skl Stehion
Amount ($) Payee address; City; State; Zip Code
[0-1% 12U Moot e, Awdin T B4
Category {See Categaries lisied at the top of this scheduls) Description '

Ej Checkif trave! outside of Texas. Complete Schedule T.

PUH(;?SE -’\’{.\ ﬁ\l €\ \ {\ b]ﬁ\ )r_r\(/\/ [:.] Check if Austin, TX, officehalder living expense

EXPENDITURE w

Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to banetit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zjp Code
Category (See Categaries lsted at the top of this schedule) Description
PURPOSE [::[ Checkif traved outside of Toxas, Complete Schadule T.
EXPE'?DF;TU“E Ej Check if Austin, TX, cHicaholdar living expense
Gompleta ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

Forms provided by Texas Ethics Commission www.eothics.state.x.us Revised 9/8/2015



