
CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

11 
O F F I C E U S E O N L Y 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS / MRS / MR FIRST 

SUSANA 
Date Received 

NICKNAME LAST 

ALMANZA 

Runoff I I January 15 

I I July 15 I I Exceeded $500 limit 

I I 30th day before elecUon I 1 15th day after treasurer 
I 1 I 1 appointment (officeholder only) 

I I 8th day before election | | Final report 

I I Other (specify) OCC REGEiyED AT 
DEC ? '18 PM12M3 

Date Hand-delivered or Date Postmarked 

Receipt # Amount S 

5 ORIGINAL PERIOD 
COVERED 

10 

Day 

28 

Day 
Date Processed 

2018 ™u<2̂ ^ 12 01 2018 Date Imaged 

6 EXPLANATION OF CORRECTION 

CORRECTING OMISSION OF INFORMATION AND MISCALCULATION 

7 AFFIDAVIT 

ALEJANDRO MEDINA 
Notary Public. State of Texas 

|.^. .7*^..^| Comm. Expires 08-15-2022 
' " ' • ^ t ^ f Notary ID 131684514 

• 

0 

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

Check ONLY if applicable: 

Sem iannua l repo r t s : I swear, or aff irm, that the original report was 
made In good faith and without an Intent to mislead or to misrepre­
sent the Information contained In the report. 

O the r repo r t s : I swear, or aff irm, that I am filing this corrected 
report not later than the 14th business day after the date 1 learned 
that the report as originally filed is inaccurate or incomplete. I swear, 
or aff irm, that any error or omission in the report as originally fi led 
was made In good faith. 

A F F I X N O T A R Y S T A M P / S E A L A B O V E Signature of Candidate or Off icehold' 

Swom to and subscribed before me, by the said 

20 / * ^ to certify which, witness my hand and seal of office. 

i/a 

_, this the. J2 day of P^C-^A)^:xr 

ature of officer administering oath Printed/ame of officer administering oath Title of officer atiministering oath 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



CORRECTION/AMENDMENT AFFIDAVIT 
FOR CANDIDATE/OFFICEHOLDER 

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify 
the information that has changed. 

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before 
an election or a special report near election) filed with the Ethics Commission after its due date is not 
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed 
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit 
not later than the 14th business day after the date the person learns that the report as originally filed is 
inaccurate or incomplete. 

Semiannual Reports: Effective September 1,2011, a semiannual report (due January 15 or July 15) that is 
amended/corrected before the eighth day after the original report was filed is considered to have been filed 
on the date the original report was filed. Asemiannual report that is amended/corrected on or after the eighth 
day after the original report was filed is considered to have been filed on the date the original report was filed 
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the 
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or 
misrepresent the information contained in the report. 

Attach additional pages as necessary. 

INSTRUCTIONS FOR COMPLETING THIS FORM 

The following numbers correspond to the numbered boxes on the other side. 

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of 
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not 
file with the Ethics Commission, skip this box. 

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter 
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two 
pages. 

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the 
report you are correcting. 

4. Original Report Type. Mark the type of report you are correcting. 

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important 
because filers sometimes correct reports years after filing the original. 

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and 
explain corrections. Explain why there was an error on the original report. Also explain what information is 
being corrected and how the new information is different from the information on the original report. (Use 
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a 
late-filing penalty and state the basis of your request. 

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual 
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and 
seal. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015 



CANDIDATE / OFF ICEHOLDER 
CAMPAIGN FINANCE R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 2 

14 C/OH NAME <- . 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

IMS BOX IS FOR Nonce OF rouncAL coNmBunoNs ACCEPTED on POUTICAL EXPENDITURES MADE BY POUTICAL couMrrrEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENEM7URES UAYHAVE BEEN UAOE WITHOUT THE CAAIOBMTE'S OA OFFICEHOLDEH'S 
KMOWLEDGE OR COMSEWT. CANDIOATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THSINFORMATKM ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 [GENERAL 

• SPECIFIC 

COMMITTEE NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 [GENERAL 

• SPECIFIC 
COMMITTEE ADDRESS 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 [GENERAL 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

1 1 Additional Pages 

COMMITTEE TYPE 

1 [GENERAL 

• SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

17 CONTRIBUTION 
TOTALS 

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

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED $ o.oo EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

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

18 AFFIDAVIT 

^ ^ ' ^ " i S , ALEJANDRO MEDI 
Notary Public, State of 

MEDINA 
Texas 

Comm. Expires 08-15-2022 
'""^'oiiS^^ Notary ID 131684514 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes ail information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by tlie said « 3 L > 5 ^ ^ ? ^ 

day o^DeC-fAtloer . 20 / ^ to certify wliich, witness my hand and seal of office. 

Signature of officer administering oath Pr\\ 

, this the " 7 

Tinted name of officer administering oath Title of officer administering oath 

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



SUBTOTALS - C/OH FORM C/OH 
COVER S H E E T PG 3 

19 FILER NAME 20 Filer ID (Ethics Connmission Filers) 

21 SCHEDULESUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AWOUNT 

0- SCHEDULE A1 : MONETARY POUTICAL CONTRIBUTIONS 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POUTICAL CONTRIBUTIONS 

• SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULES: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

6. Q SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

10- Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

H- Q SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS 

12. p - | SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS 
RETURNED TO FILER 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE C A T E G O R I C FOR BOX 8(a) 

Advertising Expense EvottExpense UDenRqaaynnrttReMiuisarrnrt Sofid îan/RindratatngEiqiensa 
AccowdbiSfBankina FteS Office Overhaad/Ftental Expanse TranspoilaBanEquipniaritARefaiBdEiqpense 
Cofiaufiiin&qBense FioodlBmBnigsaqgensB PoSngExpensB TAveltnOlBtnct 
ConliMons/DcnaaQnshGKteBy (Simiiiraicls/AtenmriaisExpaise PiMtt^Expana TravtiOutOfDteOlot 
Can(SdatttOfHostiolder/PaWGdConirnmea begalSeivices SdartssnwigetfCaniiscttaiMr omerCantaracaiasaiynotRsadatiove) 

QaBCsdP înant Tlw liutiuetion QuMe exptalBS how to c(mipl6tB tM^ 

1 Total pages Schedule F1: 

v6 
2 FILER NAME ^ / \ 3 Filar ID (Ethics Commleeion FHere) 

4 Date , J . S Payaename . 

6 Amount ($) 

(Oo-oo 

7 Payes address; /C i ty ; Stale; 24? Code 

8 

OF 
EXPENDITURE 

(e) C a t e g o r y (SseCatagorbwIMadalthatopofthteseltaAils) (b) Dasorlpition 

1 1 C3iad(lftmyslouisideorTai(SB.CDiniMBScha4iJteT. 

1 1 Check S AusOn, TX ofRcshoIder living expense 

9 Comdate ONLY If ditart CantfidalB/Offlctiioidername OfRcesought Offlceheld 
expandtture to benefit C/OH 

Date I Payee rtame 

Amount ($) 

{00-<J'0 

Payee address^ City; State; Zip Code 

PURPOSE 
OF 

E X P E f O S I T U R E 

Cata{R»v (seecoegtinesiBiedBtmstnxHtntsstmaiie) Daserfptian 

n ChadilftiavetoutsirieafTeiiBS.Canf«ateScfiaikdsT. 

d } Chadt Austin, TX lAiGahatiier Hvtng sxpsnss 

Compfato ONLY If dtraot Camfldate/Offieeholdarnams Offieesoueht Offlceheld 
expendi ture to twnsf t t C/OH 

Dale . Payee name 

A m o u n t ( $ ) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d s 

PURPOSE 
OF 

EXPENDITURE 

CatetKxy (SseCatsgonssliaMiaihstaporthissdiHlide) Description 

1 1 Chaoktt»aNB)ailddeof1taas.Coni|)leiaS<*»dul9T. 

L _ J Check U Austin, TX. offtcshotdof Svtng expenaa 

Complete if direct Caiufitiate / Offioehokter name Otflgesought Officatield 
expandtture to benefit C/OH 

ATTACHAODmONALCOPiesOFTHBStmEOULEASNEEIXEO 

Fdrms provided by Texas Ethtos Commission www.x)thlos.state .tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE. 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EJOPENDTruRE C A T E G O F B E S F O R B O X 8 (a ) 

Advertlslno Expense EwsmExpensa LoanRepaBmeittReMMssmsnt SdSateOon/FunbasanaBiv&nse 
Aocmnttna/Bemtttg Bsas OfflaQOvsrhaad/RsntalBqienBS TlrarapertatienEqi^mant&RatalsdBipmsa 
CensuUngEjqienss FOocVBemraasExpetra PdSnaB^ansa TrmdtaDlsirfet 
Consfeuttans/DffiiatknsMsKtê  GSUManSa/Uamaia&eiivaaB PM^Expenss TravelCM0fl3i^ • 

CaiMfidaattOHkahnMar/PoBlteriOomirittee LagalSetviQes SalaitaeAAteoss/CaitrBClLdbor Other (aiteraceteooryrtotltGtad above) 

CmfiCaniPmiMrt The instniGilon Ouide explains i low to iumi|^M» this forff l . 

1 Total pagee Schedule F t : 

u 
•t FiUSfi NAIVIE ^ J I 3 n i o r ID (Ettilcs Commission mere) 

4 Date. j . ^ 5 Payee name ^^.^^^ t \ 1 \ \ 

R d ^ r^erm^hT^ Of. 
6 Amount ($) 7 Payee addlrsss; C/ty; Stats; Zip Cone 

8 

PURPOSE 
O F 

EXPENDITURE 

Category (See Catagortes listed «the top tftntseohedule) ( b ) (3e8crlption 

i t chadcViiaveleMtAleo'lteas.OanfiletBSoliedulsT. 

Chook If Austin, TK ofllcehelder Svtng expense 

9 Complete CfKOf If direct Candidate / Offioeiioider name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

A m o u m ($) Payee ad<fres8; Ci ty; State; 2 p Code 

^OBT^err^^- MKik\>^y^ 787W 

PURPOSE 
O P 

EXPENtNTURE 

Catssory (SaaCateoonesHstedatthetapofttiissdiedule) Description 

d l Clwd(lt6Bifd(wtsld8tfTexas.0anqMsSdieiMsT. 

1 1 Ohedc H Austin, TX, oflhieftoiiter IMng expense 

CompMo Q I S ^ U (titwtt Cani f ida ie /Ofnceholdername & S c e s o u g h i Of f ioahe ld^ 
expenditure to benefit C/OH 

Date Payee name 

Annount ($) Payee address; City; Stats; Zip Code 

PURPOSE 
O F 

eXPEMNTURE 

CategcHy ^CataooriasKstedstttnitopoftHssdieibAi) OescripSon 

C H Ched(»lmv«lauisldearltaias.CDiivteleSdieduleT 

1 1 Check II Austin, TX ofSaeholder B^ng expense 

Complete (M.YIt direct CantSdate/OfflcehcMer name OffK»6ought Offlcehdd 
sxperatiturs to iisnsnt C/OH 

ATrA{MAD0ITIONAL(»PieSOFTH6SCHEDUl£ASN^^ 

Forms provided by Texas Ettilcs Conwtesion www.eihice.Gtata.tx.tie 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

The Instruction Quiila explains how to complete th is form. 1 Total pages Schedule A i : 
10/10 

2 RLERNAME 
SUSANA ALMANZA 

3 FBer ID (Ethics Commission FBsrs) 

4 Date 

11/26/18 

S Full name of conMtMitor • out-of-state PAC OIWL 

CITY OF AUSTIN FAIR CAMPAIGN FUND 

6 Contrii3utor addraas; City; aate: Code 

201 W. CESAR CHAVEZ AUSTIN TX 78701 

7 Amount of contrttxitlon ($) 

15,490.68 

8 Principal oooiqiatlon / Job title (See In^ruetiona) 8 Em^doyer (See Instructions) 

Data FU» Of contributor • out-ei-etate R»C (lD»u 

Contributor address; City; State; Code 

Ami»jm of comrtbutlon ($) 

100- 0 0 

Pdnoipal occupation / Job title (See Instructions) Enr^iloyer (See Instnictlons) 

DotQ FuB name of oontHbutor • out-of-state PAO (1D#L. 

Contributor address; City; State; Zip Code 

Amoum Of contribution 

Principal occupation / M b tRIe (See instnictions} Employer (See instructions) 

Dale FuB name of contributor • out-oi-state PAC (IW;. 

Contittiutor address; a t y . State: Zip Cotio 

P r i n c ^ occupation / Job title ^ e e inswictions) 

Amount of contrHaution (Si 

EmfAiyer (See Instnictions) 

ATTACHADDrnONALCOPiESOF'miSSCHEOULEASNEEOEO 
if cmtilliutw Is ouMlbstBte mc, irtease see i m ^ ^ 

Forms provided t>y Tsxoa Etmcs Commission >NWW.«tUCS.8tat8.tX.lffi Reprised S«/3015 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E)a>ENDITURE CATEGORIES FOR BOX8{a) 

Advertielng Expense EvanBqBenBe LBam^apaymantffTaBnllUiBlBnant Soficadkm/Fundreisino Expense 
Aooounttng/BanWng Fees Office Ouerhaad/RantalExpwtso Transportzs&irt Equipment & Related Expense 
GoTOUKng Expense fVndfievBiase Expense PoSIng Expense Travel in District 
Corttr*utlonaConationsMaaeBy QHtMrnante/MenKxials Expense Pitntino Expense Travel Out Of Olstriet 
C{mfidata/Oflieehoid«ff>tfttc{«CoiTifl«tse LsgaiSsrvioas SaJaiiea/Vî igas/ConttBGtLdBor (»iar(entvacaleEK>>y'<otflfieddt)ove) 

QedtCwdPaymert Instniotion Guitta explains liot* to complete this form. 

1 Total pages Schedule F1: S P t lBR HAMB 3 Fl ier ID (Ethics Commission Filers) 

SUSANA ALMANZA 
4 Date 

11/05/18 
5 Payee rtame 

LUCY RENTERIA 
6 Amount ($) 

70.00 

7 Payee address; City; Stale: Zip Code 

1503 WILLOW AUSTIN TX 78702 

8 

P U R P O ^ 
O F 

E X P E N D I T U R E 

<a> Category (SeeCatssoifesflstedatthetopotttiissdieOiIe) 

CONTRACT LABOR 

(b) Description 

1 1 Clieoki{ttevelauUdeofT8xas.Ca>npUeSo>ndideT. 

1 1 Chedc If Austin, TX, officeholder Bving expense 

9 Cotnplete (^Y if direct CantMate/Ofllceholdername CXRce sought omoehald. 
ei^diture to benefit OlOH 

Oslo 
11/07/18 

F>ayeename 

LISA ROMERO 

Amount ($) 

70.00 

Payee address: City: State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Catesory (SeeCaleeorlesBstBdstthetDpotthisseheible) 

FOOD/BEVERAGE EXPENSE 

Deseription 

C Z l Clied(iflravBliiuidd»efTsxss.CianipMsSohecluleT, 

\ ~ 3 Check it Austin, TX, i^celtoldsr Pyhig expense 

Complete ONLY If direct Candidata / Offioeholdorname Omoeaought Offlceheld 
expmditure to benefft C/OH 

Date 

11/07/18 

Payaename 

LUCY RENTERIA 

Amount ($) 

100.00 

Payee KtOess; City: State; Zip Code 
1503 WILLOW AUSTIN TX 78702 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t ^ O i y {eeeCateooHesfistodatthetopofthtseehedtdo) 

CONTRACT LABOR 

Description 

E Z ] Clied(irtisveloulBldBO(1t)xa8.Campl3lsSetieduleT. 

d } Check II AustM, TX, otncetioUer Evtng expense 

Compietfl a s u If (lirMt Candidate / OffioehokiBrname Oftitssaight Offlceheld 
expen«Bture to benefit C/OH 

AWACHADDfTIONAUCOPiESOFTHiSSCHEDULE AS NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CAlECSOnOES FOTI BOX 8(a) 

Advertising Expense EventBxpenee LjoanRepaymantWalrrtaureernBnt Softiiailon/FWidiBtetng e^wnse 
AooountinB/SarMitg Pees ORGsOvertiaatirRental Expanse TransporttfionEciutinwtt&RelalBdEiqpsnss 
Consuttfng Expense FoodiBeveraga Expense PoSnoExpensa Travel In Distrtct 
Contrlixitkms/ISonatiansMedeBy QUfAMnards/Memorlals Expense Prfnting Expense Travel Out Ot Olstrtot 
CandtMe/OIHô deK'li'oWcaiComnilttae legaiSefvlcss &toie8/W^es^3ofltraetl.abor OSMr(entn'acategotynotfotadaboye) 

CrstltCsrdPHvnBnt 
The InstrueUofl Guide explelns how to eerapien this form. 

1 Total pages Sdiedule F1: 

\% 

2 FILER NAIME S Fi ler ID (Eihiee Commission FHsis) 

SUSANA ALMANZA 
4 Date 

11/19/18 
S Payaename 

VISTA PRINT 
6 Amoi int ($) 

1,008.67 
7 Payee address; Ci ty; S a t a ; Z ip Coda 

VISTAPRINT.COM 

8 

. PURPO^ 
OF 

EXPENDITURE 

^ Category (SooCStegortesflstedatthetivortttiswhedute) 

PRINTING EXPENSE 

( b ) Descriptitwi 

E l l Cliedt If trawl MdeldeofTexas. t:eaipieieScitediA)T. 

1 1 Chadt It Auah, TX officeholder IMru expense 

e ComnletBONLYHdirect Cancfidate/Officehtdctername CWtcesouaht Offlceheld 
eiqsendture to beneflt C/OH 

Date 

11/19/18 

Payee name 

THOMAS GRAPHICS 

Amount ($} 

487.13 

Payee address: Ci ty : State; Z i p Coda 

P U R P O S E 
O F 

EXPENDJTUBE 

Category (eeeCetegoriesRsteitiAthetopoftliissdwAile) 

GRAPHIC DESIGN 

{description 
d ] Chedclfttmslaiasktsal'IbxaB.CaRiiMB&liBduleT 

1 1 Check If Ausdn, TX. otfloelioUBr IMng expanse 

Complete CSM if tllrect Candidate/Offic^wAJer name Offlcesought Offlceheld 
expenditure to iMnefit C/OH 

iSate 

11/19/18 

Payee name 

WIX 

Amount ($) 

14.50 
Payee adcft«8s; C i ty ; State: Z ip Code 

W1X.COM 

P U R P O ^ 
O F 

E X P E N D m i R E 

Category (SesCatesmieslistedaittistopaftMBsiaiRluie) 

WEB HOSTING 

Description 
1 1 Ched(irtr83«lfluisidsafTsns.Gsnipl8l»SeindutBT. 

L—1 Ctieok If Austin, TX. crfneelioUer Bviitg expense 

ConiDietB ONLY It direct CffitcBdate / Offioehdfternama Offies sought Office held * 
ettpeiulituirs to bensflt ClOH 

ATTACHA0DniONALCO»>iE8OFTHIS8CHE0ULEA8NEEDED 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGOfflES R>R BOX 8(a) 
Advertising Expense EvemBqaense LoanF^epsymeni/ReMburBement SaUdtatton/FundrBl^nsExpanse 
Aoooun&iB©ankina PSes OirteaOverttasd/Rentat Expense TransportsfionEEMPmentanelatBd Expense 
<3<gia>iWnaEiq»ense FoodScMerage Expense PoBtng Expense Ttavel In Ostrtot 
CtHitrtbuBona/DonaitonslulettteBy Gmz/Vwards/ntemOTlats Expense Pttmmg Expense Travel Out Of Distrtct 
Csn(ftbtB/CX8(»h(tttem>a8liiiSlComnate8 LeestSovleaB SdaKee/waoas/c«aaaLaiiw other{enier8cdegoiynotiistad8lMve} 

c«B«CariiiH9«isi* tHe Instruction QuWe explaliw hote to complete this form. 

1 Total pages Schedule Fl: 

1% 
2 FiLER Î AIUIE 3 Flier ID (Etiiies Commission FUers) 
SUSANA ALMANZA 

4 Date 
11/21/18 

S Payee name 
THOMAS GRAPHICS 

6 Amount C& 

503.36 

7 Payee address; Ci ty ; State; Z ip Code 

8 

PUiW>OiaE 
OF 

EXPENDITURB 

(a) Category (Saecuegoriet listed at the top ot this schstfijie) 

GRAPHIC DESIGN 

( t i ) Descript ion 

L J Ched(iftisMelotjtddeoribxaB.Co)nplets8dieduleT. 

1 1 CftSGk it Austin, TX, oincaholder IMng expense 

8 Coniplete QftlLY H direid Cancfldate / Offirahohfer name Office sousttt Office iield 
expsniSture to t»nefit C/OH 

Dale 

11/10/18 

Payee name 

AUSTIN UTILITIES 
Amount ($) 

47.68 
Payee address; City; aate; Zip Code 

1800 Lavaca St. Austin. TX 78701 

P U R P O S E 
OF 

EXPBiprruRE 

Category (SeeOategoflaslistedstthetopofthlssdiedule) 

OFFICE OVERHEAD 

Descr ipt ion 

1 1 GhsdilftmmloulsUsatTa»a.Complet»Sctis(iuiBT. 

L _ i Check If AustiD, TX, ofliGeholdsr fivtng expense 

UTILITIES 

Complete <;^Y if direct Candidate/OfHcehoidef name Office sought Office rield 
expenditure to benefit C/OH 

Date 

11/26/18 

Payee name 

ALONZO'S TACOS 

Amount ($> 

54.94 

ftiyee acfcfreee; CAyr Sat»; 2^C^cto 

907 Montopolis Dr, Austin. TX 78741 

. PURPOSE 
O F 

Category (See CatesnlssBsted at the top of ttils schedule) 

FOOD/BEVERAGE EXPENSE 

l^escr^ition 
1 1 Ch«flic!fiiaveleutektoo(TsiEas.Oi>nq>MB8(ihadul»T. 

L - I Chad( if AuBtin, TX, oKlishQWer Bving expense 

Cmnptete giii^ If direct Condidete / Officeholder name OfHoeswght Offloehtid 
expenditure to iienefit C/OH 

ATTAQHADDmONALCOPIESOFTHISdCHEDULEASNESK 

Forms provided t>y Texas Ethics Commission vmw.ethlos.state.tx.us Revised 9 ^ 0 1 5 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEOORiES FOR BOX 8(a) 

Adwertislng Expense Event Expense Ijoan RapaynieiTtffWmiUfaemem ScOcStoBon/Funttaaislna Expense 
Mxmim^Bapiina ..̂  OHieetJUBrtiaadfftentalExpense TraraportationB9i«gniem&Mated Expense 
Consuibq&qpense FoedfisveraasBigaenee PoSnoExpenae Ttav?tn Otsnta 
CcNtirlwtlonsAaoiiailansMBdBBy WAwsRlsMnnotidsExpense Printing Expense TiarelOutOfDana 
C»uSdate/Offloeiiolder/PoSflcdCamrrillse l̂ egdSenlaes SidailesMteoes/ContractUAxjr OtherCentBracatesorynotlisledaliove) 

"nie liwtnielion Guide explalra ho« to complete this fofm. 

1 Total pages Sciieduls F1: 2 RUER MAK4E C t l 3 Filer ID (Ethlos ComnilsBlon FUers) 

6 Arno ld ($) 

• (DO ô 
7 P^ayeeaddress; C»y: Sate; ^ C o d e 

8 

PURPOSE 
OP 

EXPENWrURE 

(a) Catsgory (SesCotsaaneelMsdatlhetDpefitiiesehedule) (b) Dosoriptkjn 

1, ,1 ChackHt>nnlaiilBldaof1iBBS.Coai|ilMBachS(btoT. 

i 1 Ctiacfc If Austin, TX, offleahotdra^ living expense 

9 CompletB QNgY if (fired Candidate/OfHoehoIder name Offleeaougiit Offlceheld-
expenditure to benefit C/OH 

Date Payee name 

Amount {$) 

[00.oo 

Payee addrsss; City; State; Zip Code 

PURPOSE 
O F . 

EXPENDITURE 

Catsoory (SeeCsteeerissiisMdatmstopoftHissdisduis) Description 

Q CledtlitrayslaitslileafTeiias. Con̂ pisteGdiaikilet 

CZi Chesk H Austin, TX, ofRGeholder IMng expense 

Complete ONLY If direct Candidate / Officetiolder namo Otttae sought OtDceneta 
expenditure to benefit C/OH 

t3ate Payee rtame 

Amount ($) 

[OO.oo 
Payee address; City; State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Catagory {SesCatssaties&tedstthstopofMscdiedule) Deeerlption 

[IJctiecklftravelouislibafl&xas.CandslsSdaduleT. 

L_ i (Stack K AusVn, tX, MotMtdm IMRB expsnss 

Complete if direct Candidate / Ofiicflfioider name Office sought Offlceheld 
expemiHure ts bansfii C/Ot̂  

ATTACH ADDITIONAL COPi^ OFIMiSSCHEDULE AS N^JEO 


