CORRECTION/AMEND
FOR CANDIDATE/OFF

MENT AFFIDAVIT
ICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

=
Wi, ALEJANDRO MEDINA

A%z Notary Public, State of Texas

_______ '3 Comm, Expires 08-15-2022
Y Notary ID 131684514

OF YN
Ty -
A

\SeNoY

i,

4
L

G

s,

L

AFFIX NOTARY STAMP [/ SEAL ABOVE

Sworn to and subscribed before me, by the said

1 . OFFICE USE ONLY
3 CANDIDATE( MS/MRS/MR FIRST I Data Received
OFFICEHOLDER SUSANA
NAME ....................................
HICKNAME LAST SUFFIX‘
ALMANZA
4 ORIGINAL RERORT l:l January 15 @ Runo#f I:I Othar (specify) ﬁﬂﬂ EEEEEUEE} Q-i.
e ' DEC 7’18 il 2013
[ ] sy 1s [ ] excoedea $500 kmit =L e
D 30th dav before slsction 15th day affer treasurer Date Hand-delivered ar Date Postmarked
i E appointment (officetelder only)
D 8th day before election D Final report Raceipt # Amount §
5 ORIGINAL PERIOD Month Day Year Manth Day Year Date Pracessed
COVERED / :
10 / 28 / 2018 THROUGH 12 / o1 / 2018 Cale Imaged
6 EXPLANATION OF CORRECTION
CORRECTING OMISSION OF INFORMATION AND MISCALCULATION
T AFFIDAVIT

| swear, or affirm, under penaity of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, 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.

Other reports.

was made in good faith.

SUSW*M /4 /.mﬁnzﬁ\ tisthe 7.

| swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

Signature of Candidate or Officehold

20/ % . to certify which, witness my hand an

d seal of office.

ﬁ[ﬁ?arﬂ/{o Wed jnen

day of Dé’(!mécf, _

No-;la o

el Mp

* sighature of officer administering oath

Printed.‘ame of officer administering cath

Title of officer Aiministering cath

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

Forms provided by Texas Ethics Commission
7

www.ethics. state ix.us

Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler 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 originaily 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. A semiannual 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 mtent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond fo the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowiedging 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 criginal report. Also explain what infermation 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 3|gned before a notary public, the affidavit must mcfude the notary’s signature and

seal.

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



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

14 C/CH NAME 15 Filer ID (Ethics Commission Filers)

SMSQM A\MtMZQ

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED DR POLIRCAL EXPENDITURES MADE RY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
[[] aeneraL
COMMITTEE ADDRESS
[JsreciFic )
COMMITTEE-CAMPA!GN TREASURER NAME
7] Additional Pages
GCOMMITTEE GAMPAIGN TAEASURER ADDHESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ‘
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O . O O
. 2. TOTAL POLITICAL CONTRIBUTIONS ) O -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,2,(950 . 72
$S$EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 1 8 O o O
UNLESS ITEMIZED _ '
4.  TOTAL POLITICAL EXPENDITURES $ | [’3 L} 0.5 ’
gg&TéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ' 28 S q 6 Lf.
OF REPORTING PERIOD .
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o O
LOAN TOTALS _ LAST DAY OF THE REPORTING PERIOD , $ .

18 AFFIDAVIT
) | swaar, or affirm, under penaity of perjury, that the accompanying repart is
r _ ~| : true and correct and includes all information required to be reported by me
SUREBY, . ALEJANDRO MEDINA under Title 15, Election Cade.
FErTA %2 Notary Public, State of Texas
T Comm. Expires 08-15-2022
Notary 10 131684514

X e W
TS
(o3 >
“Hra

Slgnai:ure_ml Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

. : . . . h
Swom to and subscribed before me, by the said 5 vsana ﬂ f-ma NZ4 , this the Z +
day of DP( ember 2018  ,to certify which, witness my hand and seal of office.

' . . »
A € 3 R »
gé.mzé_M—— Hle IWJ'O WMadina Notary
ignature of officer administaring oath éintad nams of ofﬂcer'admlnlstariné oath Titte of officer administering oath

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




 SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethice Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $722,658.77
2 D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ -
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. . D SCHEDULE E: LOANS 7 $
5. [X] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,3490.5)
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 B SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
s. [] scHebuLeG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SGHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

n Loan RspaymentReimbursament
Advartising Expense EanEmam m Wﬁmm
Contriitions/Donstions Made By QRYAwardsMiemornials Expense _mm TMOUIGM
GarvBeat/OMcehoiderFolitos Commities.  Lagal Services SatarigaWagea/ Gonirest Labor m(mnmmmwaw\ve)
. Gt Cart Paymort The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Fller ID {Ethics Commission Filers)
_ I — Susdng Hmanz.a
1 /1'4/ 8 Lucy Reateria
6 Amount (§) 7 Payee address; /Gy, Zate; Zip Gode
0000|1852 Wilw Aughy TX_78202
8 . o) Category (Gucuagmmumwpumfsmm {b} Doscription
PURPOSE : GhaciH trave! cutsids of Texaa. Corplots Schduie T.
Dl;runls (' O\Iﬁ'm_b'" Layof 7] ook t Austin, T, fficshidar tM_nn expanee
@ Complato QLY if direct m:mmw Office sought o:noehezd
expanditure to benefit C/OH
_m ‘ Payee name \
W24/ | Coriva Smdez
Amount ($) Payes address; Clty; Stmte; Zip Code
- 1006-00 Tl Macopots ¥426  Ausiin '\'S< '287%(
Catagory (Gue Gatogones R3tod at the 1op of this coheaus) Daseription
PURPOSE - Chackif travel outsidg of Texas, Complets Bchadls T.
OF e COﬂ'\'m&.‘\' Lﬂ\%r , Dmnmmmmmm
Complete ONLY it divect Candidata / Officshaldar nama ) Dfiea sought Office hald
sxponditure to benofit CrOH
Payse name .
{ /7-‘” I8 Adrian Madas
Payas addross; City: Sme; Zip Codo
IHOG Vnrgas RA- Avo¥, TX 2874
Gategory (See Calsporiss Hstad at tha top of this schudule) Description
PURPOSE | D Chagk It travel cutaicts of Teean. Complote Schaduln T,
EXPENDITURE {/Ne(m(:\' lj\bg( : L3 Ghock 1 tustin, T, offcaotdr i exponss
Complete ONLY if direct Candidate / Officehoider name - Office sought Office held

" axpandiiura to bensfit C/OH

7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms pravided by Texss Ethlos Commission www.ethics.atate,bi.us - Revised 9/8/2015




POLITIGAL EXPENDITURES MADE.

FROM POLITICAL CONTRIBUTIONS SCHEDULE .F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EmEJtpem Loan Repaymany/Reimb 1 - .
Arcourding/Barnidng mmmm & Ralated
Consutting Expenea Fomwmm W!P;W EWM Exponss
ComrbutionsDonations Made By Gin/Awarde/Momarials Expanse Prmawm Travel Out Cf Distriet -
Candidam/Officahokier/Poliice] Committes  Legat Servioss SalariseMWesas/Conract Labor Other (enter a category not lsted aboe)

Croch Card Payment The Ingtruetian Guide axplalne how to aomplata thiz form.

3 Pilar ID (Ethics Gommission Flars)

1 Tatal pages Sohodule #1: 2 FILER NAMEj U§a_nd Almy]z_ﬂ
# Date . |§ Payeoname ) - '
0B T Rde Heonandez e B
6 Amount () 7 Payee addrass; Gity; Swate; Zip Gode
|06.00 Ot Je. Avstm; T 879\
8 ) () Category (Ses Cuiagonss lsted ot the 1op of this schadule) {b) Description
PURPOSE : Gk B travel i o T Complets Scirachio .
oF - G,Oﬂ'*mb* \,ﬂ.\?ﬂr 1 check r Austin, T, oconcidor ing copanse
Candidate / Officoholder name Office sought Offico held )

O Completa QNLY i direct
expenditure to benefit C/OH

Date Payeo nama 7
11}1!}/15 Bondon Perez
Amount ($) , Payse eddiress; City; State; Zip Code
S50 Terti A Ausvii 1K 78744
Categary (Ses Categories Rsted at the top of this sohedule) Description ‘
BuAPASE [:] Ghieck }t iraved outside of Texas. Complete Schadile T,
e | (o Labet v 1 .t b o
qudhg; Candidate f Officehalder nams : . Offico sought Oftfice held |
axpenditure 1o benefit C/OH ' .
. Date Payee name
Amount (3) Payee adkiress; Chty; State; 2Zip Coda
Catagary mwuwumm&mmm Descrlpﬂun
PURROSE o ) Ghedici? trave outside of Toxss, Gomplets Schacula ¥,
OF L
contimune | (ontmt Labor e
Complete QNLY ¥t direct Gandidate / Officeholder name ’ Office sought Office held
expenditure to benefit C/OH ,

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission wurn.cthios otata bous Revised 9/8/2018




- MONETARY POLITICAL CONTRIBUTIONS - SCHEDULE A1

The Instrustion Guide explsins how to complete this form. 12) ,;‘33' peges Schaduls A1: -
2 FILER NAME ‘ : ' ‘ 3 Fiier ID (Ethics Gommission Filers)
SUSANA ALMANZA ‘
4 Data L3 Fuﬂnmufconmm Doqt-ofqta:a PAG (D, y 1 T Amount of contribution (§)
11/26/18 CITY OF AUSTIN FAIR CAMPAIGN FUND ‘
e JE 15,480.66
6 Gontrioutor address; Ciy. State; Zip Code
201 W. CGESAR CGHAVEZ AUSTIN TX 78701
8 Principal ocoupation / Job iile (See inatructions) . ® Employsr (Soe Instructions)
Data Pullxmsofconmbmor . 7 aut-at-ctate PAZ (D ) AmMnum of conribution (3)
i )1 8 | B \ey Yarsoms
"" Contrioutor address;  Gity; Swle; ZpCode [00.00
357! Far West Bld-  Ausvin TX 7373
Principal occupation / Job tile (See Instuotions) Enwoyer {See Instructions)
’ .
Date Full name of contributor L] out-ot-ataie PAG (iDw; ) Amnum'o! contridution ($)
mmr“% ...... Zovode T
Principal occupation / Job titte (See Instructions) Employer (See instructions}
Date Full name of contributor [ out-ot-atate FAG (DE.__ } Amaunt of contribution (%)
o St AR clty'atam.chode .......
" Principal cecupstion / Job tite (See Instructicns) Ermploysr (See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
nmunoummm&mguhmmwmwmm

Forme proviged Dy Texaa Ethics Gommiasion Www.ethice.slate.tx.us ‘ Aevisad 9/8/201%




POLITICAL EXPENDITURES MADE | : |
FROM POLITICAL CONTRIBUTIONS screouLe F1

—

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Laan Repaymant/Raimbunsamant Boficiiadiarn/Fundralsing Expense
Fees. COffioa Overhead/Rantal Evponse Transportation Equipment & Relabed Experme
Candidate/Offiosholder/Pofiical Committios  Legal Services SatartesWages/Contract Labor Gthar (erfier & categaiy not Bted above)
Crad ContPsyment Tha inatraction Guide explaina how to complsts this form. '
1 Total pages Bchedule F1:[2 FILER NAME - 3 Fller ID (Ethics Gommisslon Filers)
L. SUSANA ALMANZA
4 Date 6 Payee name
11/0518 LUCY RENTERIA
6 Amount ($) 7 Payso addraess; Chy. State; Zip Code
© 70,00 1503 WILLOW AUSTIN TX 78702
8 _ {8) Category (See Catagorfes Este at thatop of this ascheduls) * | () Description
- - ' mem seiclo of Toxas. C ,t ----- .
OF nE CONTRACT LABOR Check it Ausiin, TX, officsholder Eving expense
: . ~
© Complete ONLY if direct Candidate / Officeholder name COffice sought Oftice haid ,
expenditure to benefit C/OH
Date _Payse name
11/07/18 LISA ROMERO
Amcunt {$)
Category (Sas Catagories fistod at tha top of thiz scheduls) Desacription .
PURPOSE 7 ‘ _— _..] ook tiraves outeido of Texas. Gomplets Schadula T,
e rume FOOD/BEVERAGE EXPENSE L ook 1 san, 7, ttcaniter g e
Complete QNLY if direst = Candidats / Officeholder name - Office sought Office held
axpenditure to benefit C/OH . )
Data Payse name
11/07118 LUCY RENTERIA
Amount ($) Payes acidress, City; Sate; ZpCoda
1503 WILLOW AUSTIN TX 78702
100.00
. Catagory (Bee Categuries tistod ot the top of this mawl;) Dascription :
PURPOSE . D Chrack it ravel auteids of Texas, Complats Schedule T.
oF CONTRAGCT LABOR L] cneo it austin, T, ofcshaider ping expensa
Complate QNLY I ditect Candidate / Officehoider name “Office sought Offies held
expanditure to benefit C/OH :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethica Gommission weww.sthica.state.tx.us Revised 8/8/2015




FROM POLITICAL

POLITICAL EXPENDITURES MADE

CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense Evert Expanse Loan

Acoourting/Baniing ) Foes Qffine Overhead/Rantal Expense

Caonsufting Expense BExpanas Pollng Expense

Contributions/Dartions Made By GliVAwards/Memarials Expanse Pitnting Expense
Candidate/Oficehioider/Political Committas  Leggal Services Salries/Wagee/Comract Labor

Cradt Card Pryment

Tha Instruction Guide explalne how to complate thig form.

Transportation Equlpment & Related Exparse
Travel n District
Travel Cant OF Disutot

Othar (entar acategory not ated ubave)

1 Total pagss Schadule F1i:

O FILER NAME

8 Filer 1D (Ethics Commigsion Filers)

1% SUSANA ALMANZA
4 Datw 5 Paysename
1111918 VISTA PRINT
6 Amount ($) 7 Payeeo addrass; GCity; Smte; Zip Code
1,008.67 VISTAPRINT.COM
8 (o) Category (Sos Categorias isted &t the tup of this schatuls) {b) Deacription -
PURPOSE T ‘ Chati lf ravel cutslds of Texas, Cnensels Gohodubs T,
OF - PRINTING EXPENSE D Chack |t Austin, TX, atficaholder Gving expensa

Candidate / Cfficeholder name

© Complste QNLY il direct Office sought Office held
expanditure o bencfit G/OH
Date _ Payee name
1111918 THOMAS GRAPHICS
Amount {$) Payee address; City: Stater; Zip Code
487.13 ' X 78753
Categary (Ges Catagorins Rsted ot the top of thia acheduls) Description ‘
PURPOSE . D Gheck if travel musids of Texas. Cormpiate Schacule T,
p .

(o] GRAPHIC DESIGN | Check It Austin, T, pffissholde: living sxpanas
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
aypanditure to banefit C/OH .

D;ma Payes namo
11/19/18 WIX
. Amount ($) Payse address; City; Swate; Zip Code
14.50 WIX.COM | ,
Category (saecawwmwmmmmmwmna) Description
PURPOSE [ Gt rave cutect af Texaa. Gomplata Schedito T.
EXPEI?;TIME WEB HOSTING Dohmummmnmmmumm
Complets ONLY it diract Gandidate / Offizehoitar nama Office sought Offica held *
expanditura to benatit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.athics.state.bous

Ravisad 8/8/2015




POLITICAL.

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(g)

- expendiure to benefit C/OH

Advertising Expenge E.':;'m du%mmmmu Soficitvtion/Fumirilsing Expranse
Conauting Expense Food/everage Expersa Poling Bapona | D Drort i Reated Bxponoo
Gontritions/Donatiors Mads By GitfAwrdsMernosisls Expenise Printing Expense : Travel Out Of Disfrict
andidata/ONicohakderPoiitics Lega! Savisas BeiansawagasContract Labor Other {antor a category notfistad abave)
Coodh Gand Payement The instruction Guide explaing how to complate this torm. :
1 Total pages Schedule F1:12 FILER NAME T 3 Filer 1D (Ethics Gommission Filers)
9 SUSANA ALMANZA
4 Date & Payeoname
11721118 THOMAS GRAPHICS
& Amount (%) T Payeso address: Chy: Swte; Zip Code .
503.36 ATok: X 76753
8 (@) Catogory (See Gatogsrios isted al the top of this achadule) (k) Description :
PURPOSE Chock if rave! outside of Texas, Compicts Schodule T,
OF Gheck i Austin, TX, officeosger Iing expenes
EXPENDITURE GRAPHIC DESIGN :
@ Complate QNLY H direct Canefidats / Officeholdar name Offica sought Office hald
expenditure to banefit C/OH -
Date Payee name )
1110118 AUSTIN UTILITIES
Amount {$) Payee address; City; Swte, Zip Code
47.68 1800 Lavaca St, Austin, TX 78701
Catagory {Bas Catagaries sted al the top of this schedule) Description
PURPOSE Check if travved notelds of Tewas. Complete Schadula T,
m"m‘ RE OFFICE OVERHEAD Gheck it Austin, T, officaholdor ing erponss
UTILITIES
Complete ONLY H direct Candidats / Ofticeholder name Offlce sought Office held
sxpenditura to banefit C/OH
Dato Payas name
11/26/18 ALONZO'S TACOS
Amount (§) Peyog m; City; Sate; Zip Code
54.84 807 Montopolis Dr, Austin, TX 78741
cm;ory tsnmmomHuuédmmwmmmm; Description
. PURPOSE ' g Thooik B brovel oulsids of Tecs. Compiete Schedule T
OF
EXPENDITURE FOOD/BEVERAGE EXPENSE Sk T AL, T offishotder i expense
Gomplete ONLY !t direct Candidate / Cffiephoider name Office sought Otfios held

ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED

Forms providged by Texas Ethics Commission

wew.athics. state.tx.us

Revised 9/6/2015 -




POLITICAL EXPENDITURES MADE . |
FROM PGLITICAL CONTRIBUTIONS , SCHEDULE F1

‘ EXPENDITURE CATEGORIES FOR BOX 8(n)
Advartising Expenue Evord Expernes i Laan RopaymenyFieimiesemant SolickaBon/Fundraisiig Expense
Candidate/Officaholder/Poliical Commitee  Luaga! Servicen ) %m Other {ontor a calngory ot fisted elove)
Croc G et The Instruction Guide axplains how to complete this form.
1 fo F1:!2 FILER NAME 3 Filer ID (Ethics Commlstlon Fifors)
Oate s Payaename
ifz4/\8 v\g_@\ﬂl At Yiga
) ®) 7 Payee addrecs: ~ Chy: Swtg ' Zp Code
0020 1804 pd*  Auckin TTX 787202
.18 {8) Catugory (Ses Cotsgories Hated 2t the top of thic sonodule) (b) Dosoription _
Chakif tavel cutekds of T, Gomplste Schedute T,
EXPENDITURE (onteact Labor | ]:_]""""““"’“‘ T cesholier Birg expenee
8 Complate ONLY # direct Candidata / Ofiicoholder name ‘ Office sought o om.,ahaw'.
expanditure to hanefit C/OH .
Date - Payaa name
()8 Lacissq Qarza
Amount {§) Payes address; City; State; Zip Code
0000 118096 4" Awkin TTX 78702
Catagory (Sen Categorias fetad at the top of this schadils) Description
PURPOSE L | Dmlmmmmmmt
EXPENDITURE (.Oﬂ'\'m C)f' Labor k T ook u Auaufa, TX, officatmider hing axpense
* Gomplate ONLY If direct Candidate / OMosholder namo . Office sought ommnam
eapenditure to benefit G/IQH :
Payoa name

Date ‘
W / 2’H/ " % Q&g@m BYAY ETAR AP s R

Amaunt {$} Peyas addross; : l
{00.00 2 %w\/"“&/ TK 78(017
Catagary {Bss Catagaries lsted ut the tnp of this schedulo) Deeoription ‘ ) '
PURPOSE D Chack if traved cuesido of Taxas, Compiats Sohedule T.
EXPENDITURE Consff‘a(;\— Lﬂ\?t}f" - C v # At T, ot i enparee
Gomplete ONLY ¥ direct Gandidate / Officeholdsr name ' Oﬂk:esought Office held
axpanditure to banatit C/OH

ATTAWWLGOPIESOFWWLEMWD _
Forms provided by Texas Ethles Commission www.cthics state.te.us _ Revised §/8/2015




