
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID 2 Total pages filed: 
The C/OH lnstructlon Guide explalns how to complete this form. 

23 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr. Richard Rich 
NAME DateR~ 

....................................................................................................................................... 04 ................. 
OCC RECEIVED A 

NICKNAME LAST SUFFIX JAN 15 '19 PMl:4! 
DePalma 

4 CANDIDATE/ ADDRESS/ PO BOX; APT / SUITE #; CITY; ZIP CODE Dale Han~4£1ivered or Date Postmaiked 

OFFICEHOLDER 
7821 Wisteria Valley Dr. MAILING 

ADDRESS Receipt .II' 1-nt 
D Change al Address Austin, TX 78739 

Dale Proces.s,ed 

Da1e lmaG,ed 

5 CAMPAIGN MS/MRS/MR FIRST Ml 
TREASURER 
NAME Ms. Theresa 

1unu1u11111111111,111uuu1111ua ••• , ..... , ................ ,,,H1,n,1111111,n,n111,,11111nn1n111n1u11uu1uouno1u1u,,, .. , ........ , .. ,u,u11u1111 11un•._._.,."'f- • u1u1u1uou10111n1111u11u•1 u1 o,+1 -~, - "'f~' 

NICKNAME LAST SUFFIX 

Bastian 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE: 
TREASURER 
ADDRESS 

7008 Colberg Ct. Austin TX 78749 
(Residence or Business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE 

8 REPORT 
TYPE 0 January 15 D 30th day before elec1ion D Runoff D 15th day after campaign treasurer 

appoin1men1 (officeholder only) 

D July 15 D 8th day before election D Exceeded S500 limit III l=inal Report (Attach C/OH FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 

10/28/2018 THROUGH 0l/15/2019 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year OPrimary ORunoff 00ther 

11/06/2018 
[K)General ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

GOTOPAGE2 

1-orms rovided b' 1 exas Ethics comm1ss1on p y www.eth1cs.state.tx.us 
L 

version Vl.1.28ab6150 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 ol 23 

13 C/OH NAME DePalma, Richard 14 Filer ID 

15 NOTICE This box is for notice ol political contributions accepted or policical expendilures made by polilical committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent, Candidates and officeholders are required 10 report lhis information only ii lhey receive notice ol such expenditures. 
COMMITTEE(S) 

DAddibonal PIQes COMMITTEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,632.21 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._ __________ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 20,165.07 

-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 0.00 BALANCE REPORTING PERIOD L-----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFADAVIT 

1 swear, or affirm, under penalty of perjury, that the accompanying repon is 
!rue and correct and includes all information required to be reported by me 

~,,,V~'''~ ALEJANDRO MEDINA under Title 15, Election Code, 

.. ~ ~~ fo:*.. \ Notary Public, State of Texas 
_,a:;_ ··-
\~\ ~§ comm. Expires OS..15-2022 
""7/Jm',,,,~ Notary ID 131684614 

ca~.A-t-A ~ 
Inn 

Signa1ure of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said JZ; (! bu; rJ Dt~ /tit &.. 
of , )t,,nufy y , 20 I ~ . to certify which, witness my hand and seal or office. 

, this the l~+,,. day 

c-At1J/J!L· Al ~IAVIJrA Y11 ,d,~A No,k._rll . 
Si~re ol officer administering 'Print~ame 01 of1icer administering Title or officeqadministering oath 

.. orms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us version Vl.1.28ab6150 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

3 of 23 

18 FILER NAME 19 Filer ID 

DePalma, Richard 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,632.21 

2. D SCHEDULE A2: NON-MONETARY (IN -KIND) POLITICAL CONTRIBUTIONS $ 

3. D SCHEDULE B; PLEDGED CONTR,IBUTIONS $ 

4. D SCHEDULE E; LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 20,165.07 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

~arms provided by Texas 1:tnIcs t.:omm1ss1on www. e1n1cs. state .tx. us version v .1.l.28ab615C 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al' 
The Instruction Guide explains how to complete this form. 

Sch: 112 Rpt: 4/23 

2 FILER NAME 3 Filer ID 

DePalma, Richard 

4 Date 5 Full name ol contributor D out,ol-state PAC (10#· l 7 Amount of Contribution ($) 

11106/2018 Bruehl, Gabriel $350.00 
HOHn••Hououuu•uHHHOHouu•u••u••••••ouu••• ~•u•••••u••uuuouonu,,u,nuoHoHHUou•u•••••nu,,u,nu,n,,u .. ,uu,,u,unuu 

6 Contributor address: City: State: Zip Code 

5202 Scenic View Dr. 

Austin, TX 78746 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Principal KGBE 

Date Full name of contributor D out-al-state PAC {ID#: ) Amount ol Contribution ($) 

11105/2018 Eiseman, Denise $350.00 
.............................................................................................................................. ,u .. , .................. , ..... u .... 

Contributor address; City, State; Zip Code 

703 Caribou Trail 

Pflugerville, TX 78660 

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

Self President 

Date Full name ol contributor D out-of,state PAC (ID#: \ Amount ol Contribution ($) 

10/30/2018 Gibbins, Paulette $50.00 
UUOUHHIH···••ntnnu,,, ............................ . ................................................................................................ 

Contributor address; City; State; Zip Code 

1915 Karen Ave. 

Austin, TX 78757 

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

Dale Full name of contributor D out-ol,state PAC {ID#: l Amount of Contribution ($) 

10/31/2018 Griffin, Davis $105.58 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

2604 Stratford Dr. 

Austin, TX 78746 

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

Date Full name ol contributor D out-of-state PAC {ID#: l Amount of Conlribution ($) 

11106/2018 Kimball, Chad $350.00 
........................ u, .. , ........................................................................... ,u .... , ..... hlHUIIO,IIUIIU .......................... 

Contributor address; City; State; Zip Code 

611 W. Elizabeth St. 

Austin, TX 78704 

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

Principal KGBE 

i=orms provided by Texas Etmcs comm1ss1on www.e1mcs.s1ate.tx.us Version Vl.1.28ab6150 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 212 Rpl: 5/23 

2 FILER NAME 

DePalma, Richard 

3 Filer ID 

4 Date 

11/04/2018 

5 Full name of contributor 

Lari, Denise 

D out-of-state PAC (ID#: ________ _,\ 7 Amount of Contribution ($) 

6 Contributor address: City: State: Zip Code 

6016 Rickerhill Ln. 

Ausitn, TX 78739 

8 Principal occupation I Job tiUe (See Instructions) 9 Employer (See Instructions) 

Date 

11/06/2018 

Full name of contributor 

Stanley, Alfred 

D out-ol-state PAC (ID#: ________ ~l 

Contributor address: City; State; Zip Code 

1409 Hardouin Ave. 

Austin, TX 78703 

Principal occupation / Job tiUe (See Instructions) 

Consultant 

Employer (See Instructions) 

Self 

Date 

10/29/2018 

Full name of contributor 

Thomas, Patricia 

D ou1-ol-state PAC (JD#· ________ ...Jl 

Contributor address: City; State; Zip Code 

5616 Wagon Trail Rd. 

Austin, TX 78749 

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

Amount of Contribution ($) 

Amount of Contribution ($) 

$50.00 

$350.00 

$26.63 

i=orms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advernsing Expense Event E>cpense Loan Repaymenl/Reimbursement Solic:ita~on/Fundraising Expense 
Accounllng/Banking Files Offoce ovemead/Rental E:,pense Transpollatlon Equipment & RetaIed Expense 
consulting Expense Food/Beverage Expense Polling Expense T,avel in District 
Contributions/ Donations Made By • Gill/Awartls/Memorial& E;,1)(111R1 Printing E,pense navel Out or Dis1ria 

candidate/Officeholder/Pohlical com1T11nee Legal Se<vices SalariesM'ageslContract Labor OTHER (enter a caiegory not lisled above) 
Credi! Card Payment 

The lnstructlon Gulde explains how to complele this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1117 Rpt: 6/23 DePalma, Richard 

4 Date 5 Payee name 

11102/2018 Allen, Bob 

6 Amount($) 7 Payee address; City; Slate: Zip Code 

$360.00 4701 Clawson Rd. 

Austin, TX 78745 

8 PURPOSE (a) Category (See Calegones ,I,s1ed at ttll!- t~ of tlu schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check ii travel oucs,de ol Te•as. Complele Sthedule T, 
EXPENDITURE D Check if Austin. TX, officeholder hving e•pcnse 

Poll Worker 

9 Complete ONLY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/29/2018 Brodie Lane Pharmacy 

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

$23.28 8916 Brodie Ln. 

#300 

Austin, TX 78748 

PURPOSE (a) Category (See cmegories listed at lhe Iop or lltts schedule> (b) Description 
OF 

Food/Beverage Expense D Check ii uavel outside al TelC45.. Complel@ schedule T. 
EXPENDITURE D Check if Aus~n TX, offi~h~ er tvin;: e><pen~ 

Food for Volunteers 

Complete ONLY ii direcl Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11113/2018 Bruehl, Gabriel 

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

$350.00 5202 Scenic View Dr. 

Austin, TX 787 46 

PURPOSE (a) Category (See cmegones !isled at lhe cop ot lhls schedtle} (b) Description 
OF Contributions/Donations Made By 0 Check ,I uavet outs de ol Te,as. Complele SChedule T 

EXPENDITURE 
candidate/Officeholder/Political Committee D Ched< it Aus~n. TX, officeholder iiv,ng e•pense 

Donation Returned to Sender 

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

... orms p rovIaea D' 1 exas 1:tnIcs (.;ommIssIon y www. ethIcs.state.tx. us version V1.1.28ao61!:>0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Event Expense Loan RepaymenVRe1mbursement Solle taban/Fundraising Expense Accounting/Banking Fees Office 0verhead/Remal Expense Transporta11on Equipment & Related Expense Consulting Expense Foodleeverage Expense Polling Expense Travel in Disinct C0rttributions/ Donations Made By • GifllAwards/Memonals Expense Printing Expense Travel Out or District Candidate/Olficeholder/Pohtical C~mrn:ttee Legal services satar,esMlages/Contract Labor OTHER (enter a cat990ry nor listed above) Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
Sch: 2/17 R pt: 7 /23 DePalma, Richard 

4 Date 5 Payee name 

11/02/2018 Cervantes, Alejandro 

6 Amount($) 7 Payee address: City; State; Zip Code 

$33.75 11212 Bellow Falls Ave. 

Austin, TX 78748 

8 PURPOSE (a} Category (See Categones lis1ed at the tO? al tht11 i:dledule) lb} Description 
OF 

Salaries/Wages/Contract Labor D Check ii travel outs·de of Texas. Complete SChedule T, 
EXPENDITURE D Check ii Austin, TX, olficehoider ~v,ng expense 

Field Organizer 

9 Complete QM1.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2018 Cervantes, Alejandro 

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

$35.25 11212 Bellow Falls Ave. 

Austin, TX 78748 

PURPOSE la) Category (See categories listed a1 the top al this schedule) lb} Description 
OF 

Salaries/Wages/Contract labor D Check ii travel outside ol Texas. Complete schedule T EXPENDITURE D Check ii Aus~n. TX, olficehoider 1;,.,ng e"lll!nse 

Field Organizer 

Complete QMLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

12/24/2018 DePalma, Richard 

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

$3,000.00 7821 Wisteria Valley Dr. 

Austin, TX 78739 

PURPOSE (a) Category (See Caiegories listed at 1he top ol this schedule) (b) Description 
OF 

loan Repayment/Reimbursement D Check ii travel outSide of Texas. complele SChedule T. EXPENDITURE D Check ii Austin. TX, officehoider living expense 

Loan Reimbursement 

Complete QMLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Forms prov,aea oy Texas Ethics Comm1ss1on www .ethics.state. b<. us version Vl.l.28ao61:>0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense Even1 Expense loan Repaymenl/Re1mbursemen1 Sohotation/Ftmdra,sing Expense 
Acxounling/Banking Fees Office overhead/Rental Expense Transportation Equ,pmem & Rela1ed Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel III Oistr1ct Contributions/ Donations Made By • Gift/Awards/Memorials Expense Prim,ng Expense Travel Out or o,s1ria 

Candida1e/Olf,ceholder1Poli1ical Comminee Leval Services 5alaries/Wages/Conlrac1 labor OTHER (en1er a ca1egary nol lisled above) Credil card Paymenl 
The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/17 Rpt 8/23 DePalma, Richard 

4 Date 5 Payee name 

10/29/2018 DonateWay 

6 Amount($) 7 Payee address; City; State; Zip Code 

$48.41 P.O. Box 301267 

Austin, TX 78703 

8 PURPOSE (a) Category (5ee Calegories lis1ed a11he lop ol lhis sdledule) (b) Description 
OF 

Fees D Check ii iravet 0L11S1de ol Texas. Complele schedule T. 
EXPENDITURE D Check if Austin, TX. officeholder living expense 

Credit Card Processing Fees 

9 Complete .QM.Y ii direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

11/07/2018 Ellis, Mark 

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

$82.50 6351 Tasajillo Trail 

Austin, TX 78739 

PURPOSE (a) Category (See ca1egories !isled al 1he 1op ot ll!is schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if iravel outside ol Texas. Complele SChedule T. 
EXPENDITURE D Check ,r Ausbn, TX. officeholder liv,ng expense 

Poll Worker 

Complete .QM.Y if direct Candidate/Officeholder name Office sought Office held 
expendilure to benefit C/OH 

Date Payee name 

11/05/2018 FaceBook 

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

$387.34 1601 Willow Road 

Menlo Park, CA 94025 

PURPOSE (a) Category (See Categories lis1ed a1 lhe u,p ol t~s sdledule) (b) Description 
OF 

Advertising Expense D Clt«k 11 !ravel ouiside of Texas. Complele Schedule T. 
EXPENDITURE D Ch!ck ,r Aus~n. TX, officeholder living e,pense 

Social Media Ads 

Complete .QM.Y if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

i:orms rovided b l exas Ethics l:"omm1ss1on p y www.eth1cs.state.tx.us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advel'IISing Expense Evenl Elcpense I.Dan Repaymenl/Reimbursement SOlicita~on/Fundrai$ing Expense 
Attountmg/Banlclng Fees Olf,ce Overhead/Renlal El<pense Transportation Equipmenl & Related expense 
COO$Utting Expense Food/Beverage Expense Polling Expense Travel in Olsrrict 
Contribu~onsl Oona~ons Made By • Gill/Awards/Memorials Expense Printing Expense Travel Oul al Oistritl 

candidate/Officeholder/Political Comminee Legal Services Salanes/Wages/Contratl Labor OTHER (enler a calegory not listed above) 
Credil Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/17 Rpt: 9/23 DePalma, Richard 

4 Date 5 Payee name 

11/06/2018 FaceBook 

6 Amount($) 7 Payee address: City; State; Zip Code 

$500.00 1601 Willow Road 

Menlo Park, CA 94025 

8 PURPOSE (a) Category (SIN: Ct!egories listed al 1he top ol lhis schedule) (b) Description 
OF 

Advertising Expense 0 Check if travel oulSide or Texas. Complele SChedule T 
EXPENDITURE 0 ct.eek ,r Aust,n, TX, officeholder ~lling expense 

Social Media Ads 

9 Complete !lliLY, if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/14/2018 FaceBook 

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

$155.65 1601 Willow Road 

Menlo Park, CA 94025 

PURPOSE (a) Category (See ca1egor,es listed at the top of th,s schedule) (b) Description 
OF Advertising Expense D Check of travel outside or Texas. Complete Schedule T. 

EXPENDITURE D Check if A<osnn. TX, officeholder living expense 

Social Media Ads 

Complete 001.Y ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/04/2018 GNI Consulting 

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

$2,083.47 P.O. Box 685008 

Austin, TX 78768 

PURPOSE (a) Category {See Clllegoncs listed at the top or this schedule) (b) Description 
OF 

Consulting Expense D Check ~ travel outside of Texas. Comple1e Schedule T 
EXPENDITURE D Check ii A<osun, TX, officeholder living expense 

Campaign Consultant 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i:orms rovided b Texas Etn1cs comm1ss1on p y www.etmcs.state.tx.us vers1on·v1.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense EvenI Expense Loan Repayrnenl/Reimbursement Salicilatlon/Fundraising Expense 
Accounting/Banking Fees Office Oveihead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Paging Expense Travel in 0IstriC1 
Contribulionsl Donalions Made By - Golt/Awards/Memonals Expense PnnIing Expense Travel Out of Oistria 

candidate/Ofliceholder/Pohtocal c- nee Legal Serv,ces S41ariesM<ages/Connact Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/17 Rpt: 10/23 DePalma, Richard 

4 Date 5 Payee name 

12/20/2018 GNI Consulting 

6 Amount($) 7 Payee address; City: State; Zip Code 

$133.85 P.O. Box 685008 

Austin, TX 78768 

8 PURPOSE (a) Category (See Categories bted at the top cl this ~ dule) (b) Description 
OF Consulting Expense 0 Check tt travel outside or Texas. Complete Schedule T 

EXPENDITURE D Check ;r Austin, TX, officeholder living expense 

Campaign Consultant 

9 Complele Q1::ILY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2018 Gonzalez, Sabrina 

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

$776.25 520 Woodward St. 

Apt. #1315 

Austin, TX 78704 

PURPOSE (a) Category (Stt Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check of lravel 0U1SIde of Te,as. Complete Schedule T 

EXPENDITURE D Check of Austin, TX, officeholder fov,ng expense 

Field Organizer 

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

Dale Payee name 

11/14/2018 Gonzalez, Sabrina 

Amounl ($) Payee address; City; s1a1e; Zip Code 

$603.75 520 Woodward St. 

Apt. #1315 

Austin, TX 78704 

PURPOSE (a) Category (See Categ01,es listed at lhe top of Ih,s schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check d travel outside or Texas. complete Schedule T. 
EXPENDITURE D Check of Austin, TX, officeholder loving expense 

Field Organizer 

Complete QNLY ii direcl Candidale/Officeholder name Office sought Office held 
expendilure 10 benefit C/OH 

arms rovIaea 1>· Texas EtnIcs commIssIon p y www.em1cs.state.tx.us Version Vl.l.~oao61::>0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advel'li$ing Expense Event Expense Loan Repayment/Re,mbursement Sol1cuatlon/Fundraisinjl Expense 
AccounlingJBariking Fees Office OVi!rfleacl/Renlal E•pense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contribulions/ Donations Made By • Gift/Awarcls/Memonals Expense Printing Expense Travel Out of Oisu,ct 

Carididate/Officehokler/Political Cornmttee LegalSer,ices Salariesl'Nages/Conuact Labor OTHER (enter a ca1egory not hs1ed above) 
Credit Card Paymen1 

The Instruction Gulde e,cplains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/17 Rpt: 11/23 DePalma, Richard 

4 Date 5 Payee name 

10/28/2018 Google 

6 Amount($) 7 Payee address: City; State: Zip Code 

$500.00 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

8 PURPOSE (a) Category (See Catego,,es ~sted a1 the top ol this schedulel (b) Description 
OF 

Office Overhead/Rental Expense D Check ,r travel outside or Texas. Complete SChedule T. 
EXPENDITURE D Check ,t Austin, TX, officeholder living eXj)ense 

Campaign Email Address 

9 Complete QNLY. ii direct Candidate/Officeholder name Office sought Office held 
expendilure to benefit C/OH 

Date Payee name 

10/31/2018 Google 

Amount($} Payee address; City; State; Zip Code -
$500.00 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

PURPOSE (a) Category (See Categones listed a11he top at lhis schedule) (b) Description 
OF 

Advertising Expense D Check if 1ravel outside or Te•as. complele schedule T, 
EXPENDITURE D Check ii Auslin, TX, officeholder living expense 

Digital Ads 

Complete QNIJ'.. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/05/2018 Google 

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

$500.00 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

PURPOSE (a) Category (See Categories listed at 1he top of this schedule) (b) Description 
OF 

Advertising Expense D Check ii 11avel outside ol Texas. Complece schedule T. 
EXPENDITURE D Check ii AusDn. TX, officeholder ~Vlflil e•pense 

Digital Ads 

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

'-orms rovided b Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version Vl.1.2Bab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B{a) 
Advenisino Expense Even1 E>pense Loan Repaymen~Re,mbursement Sclicita~on/Fundraising E>pense 
Aco)unting/Banking Fees Office 0¥erhead/RenUII E>pense Transporta11on Equip,nenl & Related E,pensc 
Consuliing E>pense Food/Beverage E>pense Polling E>pense Travel in District 
Conlributionsl oonauons Made By - Gifl/Awards/Memonals E>pense Printing E,pense Travel Oul of Oislrict 

Cancfjdale/Olroceholder/Pol,Ocal Comminee Legal sennces Salaries/Wages/Con1rac1 Labor OTHER (enter a category not listed above) 
Credit card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 

13 
Filer ID 

Sch: 7/17 Rpt: 12/23 DePalma, Richard 

4 Date 5 Payee name 

11/06/2018 Google 

6 Amounl ($) 7 Payee address: City; State: Zip Code 

$500.00 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

8 PURPOSE (a) Category (See caIego1ies listed at lhe top of 111is schedule) (b) Description 
OF 

Advertising Expense D Check 11 travel OUISide of Texas. Complete Schedule T. 
EXPENDITURE D Check ii AusI,n, TX, officeholder ~vino e•pense 

Digital Ads 

9 Complete 00.LY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

11/06/2018 Google 

Amount (S} Payee address; City; State; Zip Code 

$500.00 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

PURPOSE (a) Category (See Caiegories lisIed at the top ol this schedule) (b) Description 
OF 

Advertising Expense D Check ii iravel outside al Te•as. Complete Schedule T 
EXPENDITURE D Check ii Ausbn, TX, officeholder Iovino e,pense 

Digital Ads 

Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

11/14/2018 Google 

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

$289.89 1600 Amphitheatre Parkway 

Mountain View, TX 94043 

PURPOSE (a) Category (See Caiegories hsted at 1he Iop of this schedule) (b) Description 
OF 

Advertising Expense D Check ,r travel outside of Te•as. compleIe Schedule T, 
EXPENDITURE D Check rl Austin, TX. officeholder living e•pense 

Digital Ads 

Complete 00.LY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i:orms rovided b' Texas EtnIcs commIssIon p y www.etnrcs.state.tx.us version Vl.1.28ab615D 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
AclverllSing E>pense even, E>tpense Loan Repaymenl/Reimbursemen1 Scl1c11a11on/Fundrais,ng Expense 
Accounang/Banldng Fees Office Overhead/Rental Expense Transponation Equipment & Related Expe~S4 
Consu~1ng Expense Food/Beverage E>pense Polling Expense Tra11el ,n Ois1r,ct 
Contribunons/ Donations Made By • Gih/Awards/Memorials Expense Printing Expense Tra11el Ou1 of District 

candidate/01ficeholder/Pohtical Committee Legal Services 5alaries/Wi11jes/Conuact Labor OTHER (enter a category nol hsled abo11e) 
Credit Card Payment 

The Instruction Guide explains how 10 complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/17 Rpt: 13/23 DePalma, Richard 

4 Date s Payee name 

11/09/2018 Hays, Jessica 

6 Amount{$) 7 Payee address: City; State; Zip Code 

$375.00 5117 Bluestar Dr. 

Austin, TX 78739 

8 PURPOSE (a) Category (See Caiegones l,sted al the top of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if travel outside of Texas. COmplele Schedule T. EXPENDITURE D Check if Ausbn, TX, officeholder tilling expense 

Poll Worker 

9 Complete QM.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payee name 

11/02/2018 Hernandez, Audrey 

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

$360.00 11406 Georgia Coleman Blvd. 

Austin, TX 78748 

PURPOSE (a) Category (5ee CntC11011es listed at the top of !Ills schedule) (b) Descriplion 
OF 

Salaries/Wages/Contract Labor D Check if trnvC!i outside or Texas. Complete Schedule T. EXPENDITURE D Check ii Ausbn. TX, officeholder loving e"Jlense 

Poll Worker 

Complete QM.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Dale Payee name 

11/08/2018 Hernandez, Audrey 

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

$142.50 11406 Georgia Coleman Blvd. 

Austin, TX 78748 

PURPOSE (a) Category (See Catet,011es fisted 111 the top of this schedule) (bl Description 
OF 

Salaries/Wages/Contract Labor D Check ii uavet outside or Texas. Complete Schedule T 
EXPENDITURE D Check ii Austill. TX, officeholder IMng e,cpense 

Poll Worker 

Complete QM.Y. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

c:orms provided by I exas Etnics comm1ss1on www.etn1cs.state.tx.us Version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Actvenising Expense Event EJ<pense Loan Repayment/Reimb\lrsement Solicitauon/Fundraising E•pense 
Accounting/Banking Fees Office Ovetheacl/Rental EJ<pense Transporuu,on Equipment & Related E•pense 
consuhing Eltpense Food/Beveraoe E,cpense Polling &pense Travel in District 
Contributions/ Donations Made By - Gilt/Awards/Memorials E,pense Printing EJ<pense Travel Out or District 

Candidate/Officeholder/Polmcal Coml!'lnee Legal Services sataries/Wages/Conttact Labot OTHER (enter a category not listed above) 
Credit Card Payment 

The lnstrue1lon Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/17 Rpt: 14/23 DePalma, Richard 

4 Date 5 Payee name 

11/08/2018 Hinojosa, Priscilla 

6 Amount (S) 7 Payee address; City; State; Zip Code 

$165.00 336 Vista Garden Dr. 

Buda, TX 78610 

8 PURPOSE (a) Category (See catcgorie~ listed at the 1op DI !hi$ $d!Odule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check ii rravel outside of Texas. complete schedule T 
EXPENDITURE D Check ii Austin, TX. officeholder ~vmg expense 

Poll Worker 

9 Complete 001.Y ii direct 
expenditure to benefit CJOH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

11/02/2018 Hotho, Alyn 

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

$60.00 5616 Ballenton Ln. 

Austin, TX 78739 

PURPOSE (a) Category (See Categories h$tcd at the top nf lh1s schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check of lravel outside of Texas Complete Schedule T. 
EXPENDITURE D Check of Austin, TX. officeholder ~v,ng expense 

Poll Worker 

Complete 001.Y ii direct Candidate/Officeholder name 
expenditure to benefit CJOH 

Office sought Office held 

Date Payee name 

11/15/2018 Hustle 

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

$1,937.46 343 Sansome St. 

6th Floor 

San Francisco, CA 94104 

PURPOSE (a) Category (See Caiegorie5 listed at llte top of 11t1s scltedutel (b) Description 
OF 

Advertising Expense D Check d travel outside of Texas. Complete Schedule T 
EXPENDITURE D Check ,1 Ausun. TX. officeholder hv,ng expense 

Texting 

Complete 001.Y if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Forms rovided b• l exas Ethics Comm1ss1on p y www.eth1cs.sta1e.tx.us Version Vl.1.28ab615( 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Sohdiat,on/Fundraising Expense 
Accounting/Banking Fees Office Overllead/Renrat Expense Transportation EQIJipment & Related E,pense 
Consulting e.pense Food/Beverage Expense Poling E>pense Travel in 0istJiet 
Contributions/ Donations Macie B.y • Gllt/Awards/Memonals E.pense Prinling Expense Travel Out al Distria 

Candidate/Officeholder/Pol,~cal Commnee Legal Setv,ces sata,,es/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/17 Rpt: 15/23 DePalma, Richard 

4 Dale 5 Payee name 

11/01/2018 lnFocus Campaigns 

6 Amount (5) 7 Payee address. City; State; Zip Code 

$373.26 P.O. Box 10726 

Fort Worth, TX 76114 

8 PURPOSE (a) Category {see Categones listed at the top ol ttlls schedule) (b) Description 
OF 

Advertising Expense O Check ii uavel outside or Texas. Comple1e Scheclule T, 
EXPENDITURE O Check II Aus~n. TX, olf,ceholder lllling expense 

Phone Calls 

9 Complete ONLY if direct Candidate/Officeho~der name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

11/05/2018 JoAnn Fabrfcs and Crafts 

Amount (5) Payee address, City; Stale; Zip Code 

$97.84 9500 s 1-35 Service Rd. 

Austin, TX 78748 

PURPOSE (a) Category (see ca1ego,ies bsted at the top ol this schedule) (bl Description 
OF 

Advertising Expense O Check ii navel outside or Texas. Comple1e SC/ledule T. 
EXPENDITURE O Check ii Austin, TX, officeholder living expense 

Campaign T-Shirts 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

11/05/2018 JoAnn Fabrics and Crafts 

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

$69.23 9500 S 1-35 Service Rd. 

Austin, TX 78748 

PURPOSE (a) Category (see Caiegones listed at the top or this schedule) (b) Description 
OF 

Advertising Expense O Check ii travel outside or Texas. Comple1e Schedule T, 
EXPENDITURE 0 Check ii Austin, TX, officeholder lilling expense 

Campaign T-Shirts 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

1-orms rovided b• l exas Ethics Comm1ss1on p y www.ethics.state.tx.us version Vl.1.2Bab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adverosing &pense Event Expense Loan Repal'ff)em/Re,mbursement SOlicitatKJn/Fundra,s1ng Expense 
Accounting/Banlcjng Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense 
Consulting Elcpense Food/Beverage E.<pense Po~,ng E.<pense Travel ,n o,smct 
Contnbuuons/ Donations Made By • G1IUAwards/Memonals Expenst Pnnting Expense Travel Out of Oistna 

Candidate/Officeholder/Political Comminee Legal Services Salanes/Waaestcontract Labo< OTHER (enter a cmegory not listed above} 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/17 Rpt: 16/23 DePa1ma, Richard 

4 Date 5 Payee name 

11/13/2018 Kimball, Chad 

6 Amount($) 7 Payee address; City; State; Zip Code 

$350.00 611 w. Elizabeth St. 

Austin, TX 78704 

8 PURPOSE (a) Category (See Categones lis1ed at tl\a top of 1h1s sche~ulc) (b) Description 
OF 

Contributions/Donations Made By D Check ,f iravel outside or Te,as. Comple1e Sched<le T, 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check ii Austin. TX, officeholder fi111ng expense 

Donation Returned to Sender 

9 Complete QMLY. if direct Candidate/Officeholder name Ottice sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/02/2018 Konershy, Dae 

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

$60.00 126 View Ridge Dr. 

Dale, TX 78616 

PURPOSE (a) Category (See Categones hsted at the 1op of 1his schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check ii iravef outside ol Te,as. Complele Schedule T 
EXPENDITURE D Check ii Austin, TX, officeholder filling e•pense 

Poll Worker 

Complete QMLY. ii direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

11/02/2018 Konershy, Dae 

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

$75.00 126 View Ridge Dr. 

Dale, TX 78616 

PURPOSE (a) Category (See categories listed at 1he lop ol lhis schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check 11 travel ouiside or Te,as. Complete Schedule T. 
EXPENDITURE D Check ii Ausbn, TX, officeholder filling e,pense 

Poll Worker 

Complete QMLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CJOH 

1-orms rovided b· Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adverlising Expense Even1 Expense Loan Repaymenl/Re,mbuisemen1 SOlicitacion/Fundraising Expense 
Accoum,ng/Banking Fees Office Overhead/RencaJ Expense Transportalion Equipmenl & Related Expense 
Consul1ing Expense Food/Beverage Expense Polling Expense Trawl in c,scrict 
Concributionsl Donations Made By • Gih/Awards/Memorials Expense Prinling E,pense Trawl OUt ol DisttiCI 

Candidace/Olroceholder/PoM1C81 Comimtee Legal Semces SalanesM/ages/Conuact labor OTHER (encer a cacegory no1 l1s1ed above) 
CredI1 Card Paymenl 

The Instruction Gulde explains how to complete this form. 

l Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/17 Rpt: l 7 /23 DePalma, Richard 

4 Date 5 Payee name 

10/30/2018 Lone Star Media 

6 Amount($) 7 Payee address: City: State: Zip Code 

$300.00 1011 N. Frio St. 

San Antonio, TX 78207 

8 PURPOSE (a) Category IScc catcgonu I,s1ed ac che cop ol 1m sdlNh,le) (b) Description 
OF 

Advertising Expense D Check if iravel oueside of Texas. Complece schedule T 
EXPENDITURE D Check of Auslm, TX, officeholder l,ving expense 

Advertising 

9 Complete Q.N.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/01/2018 Lone Star Media 

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

$295.38 1011 N. Frio St. 

San Antonio, TX 78207 

PURPOSE (a) Category (See Categones ~sted at 1he top of this schedule) (b) Description 
OF 

Advertising Expense D Check 11 Ull'lt!I oucs,de of Texas. Comple1e SChedule T 
EXPENDITURE D Check if Austin, TX, officeholder ~ving expense 

Advertising 

Complete Q.N.LY if direcc Candidate/Officeholder name 
expenditure to benefit CIOH 

Office sought Office held 

Date Payee name 

11105/2018 Michael's 

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

$43.26 5400 Brodie Ln. 

Ste. 350 

Austin, TX 78745 

PURPOSE (a) Category (See Categones lis:ed a1 the top ol this schedule) (b) Description 
OF 

Advertising Expense D Check ,r lravel oueside or Texas. Complete SChedule T 
EXPENDITURE D Check if Ausbn, TX, officeholder living expense 

Campaign T·Shirts 

Complete Q.N.LY ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.. orms rov1ded b Texas Ethics comm1ss1on p y www.etmcs.state.tx.us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advenising Expense Ewnt Expense Loan RepaymenVRetmbursemem Saicltanon/Fund,a,s,ng Expense 
Accounting/Banlclng Fees Office overhead/Rental Expense Transportation Equipment & Relaled EJ<pense 
CDn$Ulting EJ<pense Food/Beverage Expense Polling Expense Travel in OislriC1 
Conlributlons/ Donanons Made By • Gih/Awatds/Memonals Expense Pfnting Expense Travel Out of DISUICI 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContraCI Labor OTHER (en1e, a ca1egory not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/17 Rpt: 18/23 DePalma, Richard 

4 Date 5 Payee name 

11/02/2018 Mouw, Ella 

6 Amount($) 7 Payee address; City; State; Zip Code 

$60.00 5616 Ballenton Ln. 

Austin, TX 78739 

8 PURPOSE (a) Category (See Caiegories listed a1 th~ cap or this schedule) (b) Descriplion 
OF 

Salaries/Wages/Contract Labor D Check of travel outside of Texas. Complete SChedule T 
EXPENDITURE D Check ii Aus~n. TX. officeholder fivmg expense 

Poll Worker 

9 Complete ON.LY ii direct 
expenditure 10 benefit C/OH 

Candidate/Otticeholder name Office sought Office held 

Date Payee name 

11/14/2018 Nelson, Susan 

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

$137.00 9104 Gallant Fox Rd. 

Austin, TX 78737 

PURPOSE (a) Category (See Categories listed a11he top o1 this schedule) (b) Description 
OF 

Event Expense D Check ,r travel ou!Slde of Texas. Comple1e Schedule T 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Backpack Full of Cash Showing 

Complete ON.LY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

11/07/2018 Pluckers 

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

$77.29 7101 W Hwy 71 

Suite E19 

Austin, TX 78735 

PURPOSE (a) Category (See cmeg011es listed a1 the tap 01 this schedule) (b) Description 
OF 

Event Expense D Check ,r travel ou!Slde of Texas. Complete SChedule T. 
EXPENDITURE 0 Check if Austen, TX, officeholder 1,,.;ng expense 

Election After Party 

Complete ON.LY ii direct Candidate/Otticeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms prov1t1et1 o· Texas Etnrcs comm1ss1on y www.etliics.state.tx.us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Ad\/en,sing E,qlense Evenl Expense Loan RepaymenVRe,mbursemen1 Soliciu11,on1Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transporlalion Equ,pmenl II Related Expense 
con5Ulting Expense Food/Beverage Expense Polling Expense Travel in Oislrict 
ConlribUllonsl Oonalions Made By - Gilt/Awards/Memorials Expense PnnIing Expense Travel Out of DislriCI 

Candidate/Officeholder/Political Comminee Legal Services salaries/Wages/ContraCI Labor OTHER (enter a caIego,y not listed above) 
CrediI card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/17 Rpt: 19/23 DePalma, Richard 

4 Date 5 Payee name 

11/0212018 Ross, Leslie 

6 Amount($) 7 Payee address; City; State; Zip Code 

$300.00 6351 Tasajillo Trail 

Austin, TX 78749 

8 PURPOSE (a) Category (See cai~ies isIed aI lhe top ot lhis schedule) (b) Oescriplion 
OF 

Salaries/Wages/Contract Labor D Check it navel outside ot Texas. Complele Schedule T 
EXPENDITURE D Check it Ausbn, TX, officeholder hvmg expense 

Poll Worker 

9 Complete~ if direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

11/08/2018 Sanchez-Hall, Esteline 

Amount($) Payee address: City; Staie: Zip Code 

$185.00 2425 Turtle Mountain Bend 

Austin, TX 78748 

PURPOSE (a) Category (See CaIegcmes isred at lhe tOj) of this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check II navel ouiside Df Texas. complele Schedule T 
EXPENDITURE D Checl< 11 Ausbn, TX, officeholder ~ving expense 

Poll Worker 

Complete~ if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

11/06/2018 Slab BBQ & Beer Oak Hill 

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

$357.22 7101 W Hwy71 

Suite El 

Austin, TX 78735 

PURPOSE (a) Category (See caIego11es isted at lhe 1c,p ol lhts schedule) (b) Description 
OF 

Event Expense D Checl< ,I !ravel ouiside of Texas. complete Schedule T 
EXPENDITURE D Checl< 11 Austin, TX, officeholder living expense 

Election Watch Party 

Complete Qt:lLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovided b• · Texas t:tnIcs c..;ommIssIon p y www .etti1cs.sta1e .tx. us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX &(a) 
Advertising Expense Event E>cpense Loan RepaymenVReImbursemen1 Solicitation/Fundraising E>cpense 
Accounting/Banking Fees Office OVemead/Rental E.lcpense T,ansponarion Equipment & Related E>cpense 
consulting E.lcpense Food/Beve,age E>cpense Polling Expense T,a.el in District 
Contributions/ Donations Made By • Gih/Awa,ds/Memorials Expense Printing Expense Travel Out ol 0istrit1 

Candidate/Officeholder/Political C-minee Legal SeMces 5alanesM'ages/Conuact Labor on-tER (en1e, a category nol lis1ed above) 
c,edit Ca,d Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/17 Rpt: 20/23 DePalma, Richard 

4 Date 5 Payee name 

11/07/2018 Slab BBQ & Beer Oak Hill 

6 Amount($) 7 Payee address; City; State: Zip Code 

$270.96 7101 W Hwy 71 

Suite El 

Austin, TX 78735 

8 PURPOSE (a) Category (Su Categonirs listed at the top ol this schedule) (b) Description 
OF 

Event Expense D Check l uavel 01JtsIde or Texas. Complete SChedule T 
EXPENDITURE D Check d AustJn, TX. officeholder Irving expense 

Election Watch Party 

9 Complete .QHLY. if direct 
expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Date Payee name 

10/29/2018 Squarespace 

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

$28.15 225 Varick Street 

12th Floor 

New York, NY 10014 

PURPOSE {a) Category (See Catego11es i sled at me 1op or ttlls &c:hed,l.t!J (b) Description 
OF 

Office Overhead/Rental Expense D Check ii travel outside of Texas. Complete SChedule T 
EXPENDITURE D Check ,r Austm, TX, officeholder living e•pense 

Campaign Website 

Complete .QHLY. if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

11/05/2018 Squarespace 

Amount($) Payee address; City; State: Ztp Code 

$5.41 225 Varick Street 

12th Floor 

New York, NY 10014 

PURPOSE {a) Category (See Categories k ted at 1he 1op ot 1h,s schedule) {b) Descnptton 
OF 

Office Overhead/Rental Expense D Check It travel otJtside or Te•as. Complete SChedule T, 
EXPENDITURE D Check 1! Austin, TX, officeholder living elll)ense 

Website Hosting 

Complete 001.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

i=orms rov1oet1 ll 1 exas Ett11cs commIss1on p y www.eth1cs.state.tx.us Version V1.L28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ad\lellising Expense Event Expense Loan Repayment/Reimbursement Sohcitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental E•pense Transportation Equipment & Related Expense 
consulting Expense Food/Beverage E•pense Polling Expense Tra-.el in 0istriC1 
Conbibutlons/ Oonaaons Made B~ • Gilt/Awanls/Memorials E•pense Ponting Expense Tra-.el Ou, of 0is1na 

Candidate/Officeholder/Pol1tical Comminee Legal Services 5ala11esM1ages/Con11act Labor OTHER (enier a catego~ no1 lis1ed above) 
Credit card Payment 

The lnstruclion Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/17 Rpt: 21/23 DePalma, Richard 

4 Date 5 Payee name 

11/29/2018 Squarespace 

6 Amount (S) 7 Payee address; City; State; Zip Code 

$28.15 225 Varick Street 

12th Floor 

New York, NY 10014 

8 PURPOSE (a) Category (see c111egories 1,sted at lhe top or 1his schedule) (b) Description 
OF 

Office Overhead/Rental Expense D Check if travel ou~ide of Te•as. Complete Schedule T 
EXPENDITURE D Check ,r Ausbn, TX, officeholder h11ing expense 

Campaign Website Hosting 

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

Dale Payee name 

12/05/2018 Squarespace 

Amount (S) Payee address; City: State, Zip Code 

$5.41 225 Varick Street 

12th Floor 

New York, NY 10014 

PURPOSE (a) Category (see c111ego<1es listed at lhe top ol thi$ schedi!tej (b) Description 
OF 

Office Overhead/Rental Expense D Check ii travel outside ol Te•as. Complete Schedule T 
EXPENDITURE 0 Check if Austin, TX. officeholder t1111ng expense 

Campaign Email Address 

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

Date Payee name 

11/06/2018 Tabrizi, Saurah 

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

$442.50 1102 Claire Ave. 

Austin, TX 78703 

PURPOSE {a) Category (see c111egor1es 1,sted at the top ol thi! scheduiie} (b) Description 
OF 

Salaries/Wages/Contract Labor D Check if navel outside of Texas. Complete SChedule T 
EXPENDITURE D Check if Austin, TX. otf,ceholder li111ng e•pense 

Poll Worker 

Complete QNJ.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

t:orms rov1ded b Texas Ethics comm1ss1on p y www.etn1cs.state.tx.us version Vl.1.28ab6150 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense loan Repaymenl/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Ovefhead/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PoDing Expense Tra,iel in OislriCI 
Contributions/ Donations Made By· Gih/Awatds/Memorials Expense Printing Expense Tra,iel ou1 of Dislria 

Candidate/Officeholder/Pohlical Committee Legal Services Salalies/Wages/Coniract Labor OTHER (enrer a C81egory not listed above) 
Credit card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 17/17 Rpt: 22/23 DePalma, Richard 

4 Date 5 Payee name 

10/30/2018 Travis Country Community Service Association 

6 Amounl(S) 7 Payee address; City; Stale; Zip Code 

$90.00 4504 Travis Country Circle 

Austin, TX 78735 

8 PURPOSE (a) Category (See CateQories listed at 1he top ol this schedule) {b) Description 
OF 

Advertising Expense D Checlc if travel outside or Texas. complete SChedule T, 
EXPENDITURE D Checlc If Austin, TX, officeholder living expense 

Campaign Ad 

9 Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/05/2018 Walmart 

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

$16.11 5017 W US-290 

Austin, TX 78735 

PURPOSE (a) Category (See CateQories listed at the top ol !his schedule) (b) Description 
OF 

Advertising Expense D Check ,, travel ou1Side or Te•as. Complete schedule T, 
EXPENDITURE D Check ,r Austin, TX, officeholder ~v,ng e•pense 

Campaign T-Shirts 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

12/24/2018 Wildman, Tai 

Amount($) Payee address; Cily; State: Zip Code 

$2,094.55 8109 Doe Meadow Rd. 

Austin, TX 787 49 

PURPOSE (a) Category (See Cate<pies listed at the top or this schedule) (b) Description 
OF 

Salaries/Wages/Contract Labor D Check ,1 travel oulside of Texas. Complete Schedule T. 
EXPENDITURE D Check ,1 Austin, TX. officeholder ln11ng expense 

Campaign Manager 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

orms rovided b• l exas Ethics comm1ss1on p y www.eth1cs.state.tx.us Version Vl.1.zHab6150 



·-

FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
- Complete only if "Report Type" on page 1 is marked "Final Report" - Page 23 of 23 

1 C/OH NAME 

DePalma, Richard 

2 Filer ID 

rich@richdepalma.com 
3 SIGNATURE 

I do not expect any lunher political contributions or political expenditures in connection with my candidacy. t understand that designating a repon 
as a final repon terminates my campaign treasurer appointment. I also understand that t may not accept any campaign contributions or make any 
campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 ALER WHO IS NOT AN OFFICEHOLDER 

** Complete A & B below only If you are not an officeholder** 

A CAMPAIGN FUNDS 

Check only one: 

[BJ 

D 
I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that t may not 
conven unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that t must file an annual repon of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after filing this repon. Funher, t understand that I 
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance 
with the requirements of Election Code 254.204. 

BASSETS 

Check only one: 

[BJ 

D 
t do not retain assets purchased with political contributions or interest or other income from political contributions. 

t do retain assets purchased with political contributions or interest or other income from political contrubutions. I understand that I may not 
conven assets purchased with political contributions or interest or other income from political contributions to personal use. I also 
understand that I must dispose of assets purchased with political contributions in accordance with the requirements ol Election Code, 
254.204. 

Signature of Candidate 

5 OFRCEHOLDER 

** Complete this section only If you are an officeholder ** 

D I am aware that l remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I will be required to file repons of unexpended contributions if, after filing the last required repon as an officeholder, I 
retain political contributions, interest or other income from politiclal contributions, or assets purchased with political contributions or 
interest or other income from political contributions. 

Signature of Officeholder 

i:::orms provided by i exas ctmcs www.etn1cs.state.tx.us Version vtl:2Rab6l5{ 


