CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how ta complete this form.

1 Filer 1D (Etics Commission Filerg)

2 Total pages filed:

27

["] change of Address

3 CANDIDATE/ MS / MRS 7 MR FIRST M
OFFICEHOLDER % OFFICEUSEONLY
NAME = YSeve. Date Received

NICKNAME LAST JBUFFIX

4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE & CITY; STATE;  ZIP CODE
OFFICEHOLDER ace REGE;I,:‘;EBI‘)B!}?T
MAILING L—C\.N‘Cj\’\. — . -3 .
ADDRESS &lod |exrace }0\\-4-5‘-\-\'\} Tx FEGE'19F

VXU

(Residence or Business)

B CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512~) T116-IRTL
8 CAMPAIGN ..MS /MRS / MA FIRST Ml Recalpt # Amount §
TREASURER L
NAME | . ... L.—.‘ \'_’) m.dLO .............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
A\ o VUL e
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE # ciry; STATE: ZIP CODE
TREASURER —
ADDRESS - aaxtb =- Ce Sor ChoneZ. A“—-S‘\‘\‘mf Ta

Gldsg . B

80

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrHONE (727) ) -210%
9 REPORT TYPE
fi locti f 15th day after campaign
D January 15 D 30th day befors eiection D Runo D treasurer appointment
{Otficehaidar Only)
L] day1s [ ] th day before elaction ] Exceeded $500 kmit Final Report {Atiach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED _ , g f & L
' 1202 /201¢ THROUGH l / = Yo 7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Aunotf D Other
) Desurption
/ / D Ganeral D Special
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT {if known)

At C,H—\! Covones l
D esteX 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME

15 Filer ID (Ethics Commission Filars)

16 NOTICE FROM
POLITIGAL
COMMITTEE(S}

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDPITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CAMDIDATE / QFFICEHOLDER. THESE EXPENDITURES MAY HAYE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHGLDER'S
KNOWLEDGE OR CONSENT. CANDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY iF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GERERAL
COMMITTEE ADDRESS
i _]sPeciFic .
GOMMITTEE CAMPAIGN TREASURER NAME
\:] Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O 0D
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9\ 9 ?51 O I
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4, TOTAL POLITICAL EXPENDITURES $ l \P g‘ O 11
............ / ~
ggg&icBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD O.00
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ . 6
18 AFFIDAVIT
| sweat, or affirm, under penalty of perjury, that the accompanying report is
i . - N "
S~ true and correct and includes all information required to be reported by me
"}“""‘;""" ALEJANDRO MEDINA under Title 15, Election Code. > " ’
§£ %’ Notary Public, State of Texes e
35 PN 93 Comm. Expires 08-16-2022
Notary ID 131684514 Mg C ‘2 B
Signature of Gandidate or Offtce{otder
AFFIX NOTAHY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said 51}54# " A /Mﬁn'l A , this the (2'2
day of Féb( vat Y .20 i1 , to certify which, witness my hand and seal of office.

(7.9 A @lanﬂ(ro Wedinn Notery

ature of officer administering oath Prlnted name of officer administering oath Title of of'ficar’ administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Susana Amanza

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
© NAME OF SCHEDULE AMOUNT
1. g{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Zﬂqz oY
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDIT ADE F : QA o~
Kl CAL NDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,0 45+
6. [] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
M. B4 SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s|7 45,1}
12 [] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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

Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The instruction Guide explains how to complete this form.
- Complete only if “"Report Type™” on page 1 is marked "Final Report™ --

1 GC/OH NAME 2 Filer ID ({Ethics Commission Filers)

SU\MM /“wwq 20

3 SIGNATURE

I do not expect any turther political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appeintment. | alse understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

,Zéihgg!/ %'/
Signature of Candidate / Officeh8lder

4 FILER WHOIS NOT AN OFFICEHOLDER

+» Complete A & B below onrly If you are not an officeholder. -«

A CAMPAIGN FUNDS

Check only one:

[™"] | da not have unexpended contributions er unexpended interest or income earned from political contributions.

™1 I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and thal | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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,

B. ASSETS

Check only one:

] |donot retain assets purchased with political contributions or interest or other income from political contributicns.

1 I doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with palitical contributions in accordance with the
requirements of Election Code, § 254.204. ' ’ '

Signature of Candidate

5 OFFCEHOLDER

«« Complete this section only if you are an officeholder »»

(] 1am aware that | remain subject to filing requirements applicable to an officeholder who doas not have a campaign treasurer on
file. 1am alsc aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, i retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages_Sshedule Af:

2 FILER NAME

SU\S&M\ A\W\Mzﬁ

3 Filer I (Ethics Commission Filers)

4 Date

(C/rofiy

£ Fuli name of contributor ] out-ci-state PAC (I0#: )

"':Sc._\!vxwa_ Sivms

6 Contributor address; City; State; Zip Code

Deo¥® E.AY Austin TXU§202

7 Amount of contribution ($)

FAS.00

8 Principal ocgupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

V2/lofi ¢

Full name of contributor ] out-of-state PAC (ID4: )

Contributor address; City; State; Zip Code

Q2N Erdmeva Cov LA\LSQ“EZ{V)(S-

Amount of contribution ($)

4 As. 00

=!-——._

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

L%/ 1o/

Full name of contributor [] out-oi-siate PAG (ID#: )

Contributor address; Gity; State; Zip Code

YyRos e hmond Ave. #d 7 EINS

Astin STX

Amount of contribution ($)

£S506-00

Principal occupation / Job title (See Instructions)

Employer {(See Instructions}

Date

12(10)9

Full name of contributor 7] out-ot-siate PAG (n:m:

Sorpomthe. DGV S

Contributor address; State; Zip Code

v L ander, 1.
315 Gemevieve be Leanden Joh

Amount of contribution ($)

4.56.00

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Commission

www.sthics.state.bius

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag?hed”h At

T
2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Susana Almanza

4 Date 5 Full name of contributor {7] out-ot-state PAG (iD#: y | 7 Amount of contribution ($)
3 USGowy, L« P NG
(Yeofts | <H.
6 Contributor address; CHy; Stats; Zip Gode pai} ' O
3ol ClaisholrmLn. Avstin 7x 7§TUY
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Fuil name of contributor [] out-oi-state PAC {ID#: 7 ) Amount of contribution ($)
I‘L/( D/t < Contributor address; City; State; Zip Code $(0 O O 0
Gop CWe ton A\-&S-‘c‘\'\/“?'x IO '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {tD#: } Amount of contribution (3)
—SosSwn Blaine
(2010019 [ Ccommibutor aderess; City; State; ZipCode £27.0)
4N 06s Yew fev bavne Asshin, Tx 770 ,
Principal occupation / Job title (Sea Instructions) Employer (See instructions)
Dats Full name of contributor ] out-of-state PAG (ID#; } Amount of contribution ($)
LiSa T ldwace
'Z / 0( { c( Contributor address; City; State; Zip Gode
+50.00

INpS Bileront &b Austin Tx 737204

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. |1 Total pagwed"'e Al

2 FILER NAME 3 Filer ID iEthics Gommission Filars)

Susana Al manza

4 Date 5 Full name of contributor [] out-oi-gtate FAG {iD#: ' y | 7 Amount of contribution ($)

ofg | TevS Mrelem

.6 Contributor address; City; State; Zip Code % ID. 50

MLK \ud, ¥ 24035 AvS\in 7
G0t Al ,‘/7«%,209’

8 Principal occupation / Job titte {(See Instructions) 9 Employer (See Instructions)
Date Fedl name of contributor {] out-of-state PAC (ID#: } Amount of contribution ($)
Koo ce \Ja\ \ejo
lQ-//D{ | ? Contributor address; City; State; Zip Code <% 5 OH-00
6 S0y %Kg] tcest Dr. PAsiSrin, TR % =
Principal occupation / Job title (See Instructions) Emplayer (See instructions)
Date Full nama of contributor [ out-ot-state PAC (ID4: ) Amount of contribution ($)
ABndicree Blac
M 0)1C | Gonbuior aadress: Giy: Swate; ZiGode $S0-00
1G 10 & . St Guslia, Tx 7237202
Principal occupation / Job title {See Instructions) Employear (See Instructions)
Date Full name of contributor [ aut-of-state PAG {ID#; ) Amount of contribution ($)
Dovwne. SNoSCrman
l‘l/ {O{ s Contributor address; City; State; Zip Code ) LD OO
(500 GregoranySt. Austin Tx 7822
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-staie PAC, please see instruction guide tor additional reporting requiraments.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota! p&ys Sche'du]e Al:

2 - FILER NAME 3 Filer 18 (Ethics Commission Filers)

S (AS GNA A\w\mzox

4 Date 5§ Full name of contributor [ aut-ot-state PAC (ID#: y | 7 Amount of contribution ($)
™M e \ Culer i
\2/Efyy |6 conbutor asaress: Gy, Staw; ZmGods 4 (05.00
00 Lalacer RS 7x 20 { '
i #1400 / ¥
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full nrame of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)
Colin Clave
“2/5‘! ;g Gontributor address; City; State; Zip Code % 3 SO 00
2n W Sohewna AT T 8T0Y
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Rovee Mole.v Sel\ &
Date Full name of contributor [} out-ot-state PAG (iDs: ) Amount of contribution ($)
NSO B e d \eard
172, / g { < " Contributer address; City; State; ZipCode % So0.060
290 Gonzles Aot ~ X IK0T
Principal occupation / Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor {1 out-of-state PAG (ID#: ] Amount of contribution {$)
By Woevrshara
{ 9-/ ‘-f[’ g " Contributor address; C‘ity.; " State; ZipCode S00.0 O

LAOS NorwWal t-w. A\LS‘R*\/'Y}( Q%?bg

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 T°ta'€”"ﬁ"°d“'° At:

2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)

Suscana Amanza

4 Date § Full name of contributor [ out-of-state PAG {ID#: y | 7 Amount of contribution (%)
1. 2igh L_avigne :
2 / ......................................
! 3“ ¥ 6 Contributor address; City; State; Zip Code ‘1&3 SH.-HD
1ISiY Ricweree . AwsK,Tx 187?57
8 Principal cecupation / Job title (Sae Instructions) 8 Employer (See Instructions)
| PRV Y-NN WeSeurces En ‘k‘i’gn“s
Date Full hame of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
™Mo Ke LoV igne
12/3/(9 e e
GContributor address; City; Stwate; Zlp Code . ﬂ t 5%, Fa) O
L3 - p— .
ISIY Ricnaveex, Aush~ TI%TS7
Principal occupation / Job title (See Instructions) Employar (See instructions)
Date Full name of contributor [} out-of-state PAC (ID#; ) Amount of contribution ($)
Covr: Mo ra_\du;a\
g2 O
' / 3h ¥ Contributor address; City; State; 2Zip Gode 3 20.00
<902 Wosdmeor D Anstin TxR72)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Data Full name of contributor [3 cut-of-state PAC {ID#: } Amount of contribution ($)
" Contrlbutor address; Giy: State; ZipGode
Principal occupation / Job title (Ses Instructions} Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-siata PAC, please see instruction guide for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totat pag;%hedule At

2 FiLER NAME 3 Filer ID (Ethics Commisgion Filers)

Susana Amanza

4 Date 5 Full name of contributor [ out-of-state PAG {ID#; ) 7 Amount of contribution ($)
Soyde. BaSicend
2020 | $250.00
6 Contributor address; City; State; Zip Code
[F677 W .34 Awskin T %703
8 Princlpal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
p\e,én‘r ek
Date Full name of contributor [ out-oi-state PAC {ID#; ) Amount of contribution ($)
C™wxes Qvosss Y .
1%/2 % 2o.00
/ /6 Contributor address; City; State; Zip Code '
2304 Rivevside FTorm 4 &“Q-\CA,TK‘?X'?W

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution {$)
T e S _oule \J\a_\;w\-/«_
...................................... O
! 2/—2/ fg Contributor address; City; State; Zip Code % 350 o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VLS UV O
[FXXoc ney Texus bawyers ArSurance
T
Date Fuli name of contributor ] out-ol-state PAC {ID#: ) Amount of contribution ($)
Cov-rmewn  QulAidDd
...................................... % 300.060
| Z/ ?—{ IY Gontributor address; City; State; 2Zip Code
U813 E\woeed RA Axslina T 7822
Principal occupation / Job title (See Instructions) . Employer (See Instructions)

Dy oreekor (o AV A

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

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



MONETARY POLITICAL CONTRIBUTIONS sSCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Toul p%sﬁdu'e Al

2 FILER NAME 3 Filer ID {Ethics Gommission Filers)

S Woana A\ Man 2 a

4 Date 8§ Full name of contributor [ out-of-state PAG {ID#; y{ 7 Amount of contribution ($)

Sweon Cavlos  Cuidp
f?./z_/,g ...................................... %%OO-OO

6 Contributor address; Gity; State; Zip Code
4s1y Elweoed 4. A\L&k«,‘]‘x IRT L2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#; }

Amount of contribution ($)

Lilia. Bosas

'2’/ q ) ¢ (( Contributor address; City; State; Zip Code ‘Kz S .00
N3l Don Ann Avshia TXx NET2
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Video Animakor Se\b Evmgloyed
Data Full name of contributor ] out-of-state PAG (ID4; ) Amount of contribution ($)
Contributor addrésé; ''''' Cny ’ ‘St.até;. .Zi-p Code .......
Principal occupation / Job title (Sea Instructions) Employer (Ses Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City,; State; Zip Code
Principal occupation / Job title {See Instructions) Employer (Sea Instructions}

1

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

Formms provided by Texas Ethics Commission www.ethics state.bcus Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad vertl_s Ing E'xperlse Event Expense Loan Repayment/Reimbtrsement Salicitation/Fundraising Expense
Amounpngfﬁariﬂng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Baverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salariea’Wages/Coniract Labar OCther (enter a category not listed above)

Gredit Card Paymant
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule F1:}2 FILER NAME 3 Filer 1D (Ethics Gommission Filars)

29 SUSANA ALMANZA

4 I%a\te O /l8 5 Payee name \l\)ans F.M‘ﬁo Ba{l‘(\

6 Amaunt ($) 7 Payee address; City; State:v Zip Code
8 {a) Category (See Categorias listed at the top of this schedule) {h) Description
PURPOSE Check if travel outside of Texas. Complete Schedule 7,

EXPEI:I)I;:ITURE F«C f,s [ chock i# Austin, T, ofticaholder living expense
Monthly Servie Fee,

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

Date Payes name
12/2/18 Jef$ Butlee
Amount ($) Payee address; City; State; Zip Code
250.00 722 Cws Dr Aushin , TX 78412
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chegk  travel outside of Texas. Gomplate Schedute T.

OF [:l Check if Austin, TX, officeholder living expense

EXPENDITURE C/)“‘a e\/((c/ D&S:‘j\’l

Complete ONLY it diraect Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH ’

Date Payee name
1231 | Jete Butles
Amaount ($) Payee address; City; State; Zip Code )
250.00 1722 st D Aystin TX 78412
Category (See Categories listed al the top of this schadule) Description
PURPOSE ' D Chaeck if travel outside of Texaa. Complete Schecule T.
OF . . [ Cheok if Austin, TX, officehaider fiving expanse
EXPENDITURE érﬁf"‘“b@“jﬂ L TX,

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED

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)
Advertising Expanse Evert Expense o Repayment/Fedrburs ermet Solicitstion/Fundralsing Expanse
Accournting/Banking Fees Cifice Cvarhead/Rertal Exponse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expenss Pofling Expense Travel in Diatrict
Contributions/Donations Mada By GifvAwards/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officeholdar/Pdlitical Committee Legal Services SalarieeMagaes/Coniract Labor Other (enter a category notlisted above)
Credit Card Payment '
Thae instruction Guide explains how to complate this torm.
1 Total pages Schiedule F1;}2 FILER NAME 3 Flier 1D {Ethics Commission Fllers)
7.9 SUSANA ALMANZA
4 Date § Payse name : ™
-IZ/3/[€> fexas, Tartners
6 Amount ($) 7 Payeo address; City; State; Zip Code
|, Soo P.0. Box qz¥1l  Aushia, TX 78704
a8 {a) Catagory (See Categories llsted at the top of thig schedule) {b) Description
PURPOSE ' Check it travet outeide of Texes. Complete Schedule T
EXPEI\?F AE CO'AD Q{-\—i /5 6 ’( 5 Q, |:| Checkc i Austin, TX, officeholder Fving axpense
9 Complete ONLY if direct Candidate / Officeholder name Qffice sought QOffice held
expenditure to benefit C/OH
Date Payee name
2zl |HE®
Amount ($) Payse address; City; Swate; Zip Code
2813 | 7SO0 E Ruwside Dr. Ausha, TX 7874
Category (Ses Categories Ested at the top of this scheduts) Description
PURPOSE . Chack Htravel mut=ide of Texas. Gomplate Schadule T
EXPEI?['):ITURE O ‘G ‘& &’ O 4 § D Check it Austin, TX, oHicsheldar living expense
Supplgs
Complete ONLY If dirsct Candidate /'Officeholdar name Office sought Office held
expeanditure to benefit G/OH
Date Payeo name
l-?./‘-}/ P o’ p‘\g\ Salazar
Amount ($) Payes address; City; State; Zip Code
17500 |0.0.Box q2810 Aushia, TX 78709
Category (Ses Categories listad a the top of thls scheduls} Description
PURPOSE . [__—l Chetk tHravel autside of Texas. Complete Schadule T.
EXPEI?I:':IT URE G-?.G( @ O\‘Ql— D Check if Austin, TX, amcehold.er living expenss
Complate ONLY If diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expanse Loan Repayment/Reimbursement Sdlicitaton/Fundralsing Expense
Accounting/Banking Feas Offica Qverhead/Rental Expense Transportation Equipmernt & Related Expense
Consultin_g Bpensa Fgod!Baverage Expansea Palling Expense Traval In District
Contributions/Donations Made By GiltVAwards/Memarials Expense Prinfing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salzries/Wagas/Contract Labor Other (enter a category not Ested above)
Grodi Card Pay The Instruction Guide axplaing how to complete this form.
1 Tolat pages Schedule F1:]2 FILER NAME 3 Fller ID {Ethics Commiission Filers)
: SUSANA ALMANZA
4 Dato i 8§ Payee name
2/s /18 PriaY Mai\ Prg
8 Amount (f) 7 Payee address; City; State; Zip Code
8 {a) Category (See Calegories lsted at the tap of this schedule) {b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
oF % . " D Chack it Austin, TX, ofiiceholder living axpensa
EXPENDITURE PF \V\-\'\ﬂs EKWQ’

9 Complate ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benetit C/OH
Date Payso name
!Z/§ / 18 Pert Marl Fr
Amount (§) Payee address; Clty; State; Zip Code
2,647.95 |qotTuseany Way Aushn TX, 78754
Category (Seo Categories fisted &t the top of this schedule) Description
PURPOSE E Checkf travel outsids of Texas. Complats Schedule T,
EXPE I?I‘;TURE P(‘Y{A“( (6 Expe ns e/ Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offieceholdar name Office sought Office held
exponditure to benefit C/OH

Date Payee name
2/efly | HE®
Amount ($) Payee address, City; State; Zip Code
31. 71 2508 E-Ruwerside Ds. Austin P 7374
Category {See Categaries listed at the top of thig schedula) Desgeription
PURPOSE [:] Chack if travel outside of Texas. Complate Schedula T,
EXPEI?;WURE D.Q_ -C'\ (JI 0 M\ & D Check if Austin, TX, officeholder living oxpense
" Complete QNLY if direct Candidate / Officeholder name Oftice sought Office hald

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 6(a)
Adverlising Expenss Event Expense Loan RepaymentRelmbursement Solicitatan/Fundraising Expense
Amounﬂnrl;g;naidn:g Faos . %c: Mm:fﬁamal Expanse ?anm Equipment & Related Expanae
ations Made By GiftAwarda/Mamorials Expens Prinﬁr?g Expenso T::el gut Of Digtrict
Candidate/Officeholder/Political Commitiae Lagal Services R Salaries/Wages/Contract L. abor Other {enter a categary not lated abova)
Croch Gord Paymant Tha Instruetion Guida explains how to complete this form.
1 Total pages Schedute F1:[2 FILER NAME SUSANA ALMAN ZA 3 Fiter ID (Ethies Commission FHers)
4 Dato 5 Payee nage ‘ -
\2/6118 lonzo's taeos
& Amount ($) 7 Payes address; City; State; Zip Code
23.00 | 407 Montoplic Dr. Austn [1X 787¢1
B (a) Category (See Cateporias listed a1 the tap of this schadule) {b) Description
PURPOSE Ghech it travel cutside of Texas. Complete Scheduls T.

OF L] check it Austin, T, officahoider Intng sxpensa
EXPENDITURE 'FOOG‘. EXW.(ZL . n, X, offic

9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banetit G/OH

Date Payee name
\2/7/18 | FawbeoX
Amount {$) Payes address; City; State; Zip Code
500 F2ce \oook: Gom
Category (See Categories listed et the top of this schedule) Description
POSE AA - E Check Il ravet autsida of Texas. Carplels Scheduls .
W%F Ue‘(\\'\ 6 lV\3 X%QJ [:] Check if Augtin, TX, officeholder living expence
EXPENDITURE
Complete ONLY if direct - Candidate / Officeholder nama Office sought Office held
expanditure 10 benefit C/OH
Date Payeo name
2/7/1y | HEB
Amount ($) Payae address; City; State; Zip Code L
1S Y6 750638 £ Ruuside DX Austin, TX 7874
Category (See Categaries fisted at the top of thia schedute) DDascription
PURPOSE Chook If travel autslds of Texas. Camplata Schedula T.
EXPE!?:I'I'URE O-G-C{ te 0\\‘@%&& (] Ghock it Austin, T, offcahoider ving axpense

Complate ONLY if dlract Candidata / Otficeholder name Office saught Office hald
expenditure ta benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms providad by Texas Ethics Commission wwan.athics.stata.tx.us o, Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expencse ' Lgan RepaymentHelimbursement Solicitation/Fundraising Expense
Aceoun!ingmazﬂqng Office Overheart/Rental Expense Transportation Equipmant & Related Expense
Consulting Expense Paolling Expense Travet in District
Contributions/Monations Made By Gitt/Awarda/Memcrials Expense Prirting Expanse Travel Qut Of District
Candidate/Officehaldar/Political Committee Lagal Services Salariea’Wages/Centract Labor Other (enter a categary not listed above)
Credit Card Payment
The Instruction Guide explains how to complate this form.
3 Filer ID (Ethics Gommission Filers)

1 Totat page{sLSc%edule F1:]2 FILER NAME SUSANA ALMANZA
4 Date § Payes name . !
12/(0/[8 Kﬂrﬁ ?\6\“/1567(

6 Amount ($3 7 Payee address; City; State; Zip Code

/7 .00 2800 (reg\d Ra. @(\w’?wj Spfiwjﬁ/‘r)( 78,70

8 {a) Catagary (See Categories listed at the top of this scheduts) (b) Description
Gheck il travel mutshe of Taxas. Compiete Schedule T.
PURPQSE ‘ + -
OF (0 5’15(,{\ ! v\j Ex fﬂ’n% D Check il Austin, TX, officeholder living expense
EXPENDITURE
Candidate / Officaholdar name Office sought Office held

9 Complete ONLY if direct
expanditure to beneftt G/OH

Date Payea name
2le/13 | HEB
Amount ($) Payeeo address; City; State; Zip Code
24. 972 2568 €. Riverside Dee Ausyn [ 1X 7874y
Category (See Categories llsted at the top of this schedule} Description
D Check If travel outsida of Texas. Compiets Scheduls T,
PURPOSE
EXPEI?DFmJHE 0,@2'( u/ O\Id )"20\ Q\ D Check If Austin, TX, officeholder living expanse
Complats QONLY if diract Candidate / Otficeholdar name Offica sought Office hetd
expenditure to benefit C/OH
Date fayee name
12/ 10/ 8 Facepoo\c
Amount (§) Payee address; City; State; Zip Code
—
S0.60 TR Yook COM
. Category (See Categories listed at the top of this schedule) Description 7
PURPOSE - 8 - D Check if trave! autside of Texas. Gemplata Schedule T.
EXPE??:"UHE A’AVM.\’\ | "5 EXfeﬂsb D Check if Austin, TX. oHiceholder living expense

Complete ONLY it direct Candidate / Cfficeholder name Office sought Oftfice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 9/8/2015

Forms provided by Texas Ethics Commigsion www.ethics.state.te.us



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advartising Expense Evert Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accourting/Banking Fees Offico Ovarhead/fRemal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Bevarags Expense Polling Expanse Travel in District
Contributiong/Dorations Mada By Citt/Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/Ctiiceholdar/Political Committee Legal Services SalariesMWages/Contract Labor Other {enter a category not listed above)
Credit Card Payrent

The iInstruction Gulda explains how to complete this form.

1 Total pag?es/%chadule F1:]2 FILER .NAME SUSANA ALMANZA
A Date 5§ Paysename, .
l'Z,/lO/lS A {esars

3 Filer 1D (Ethics Commission Filars)

6 Amount #) 7 Payeo address; City; State; Zip Code
$5.50 44lo £ Ruterside De. Aucdy, Tx 7874
8 ’ (a) Category (Ses Categorine listed at the top of this schedute) {b) Description
PURPOSE Chech if ravel outside of Texas, Complste Schedule T.

EXPENDITURE

OF . 'Fc') 0& E)(W j e/ ] [ cheek i Austin, TX, officehoider fiving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditura to bensfit C/OH

Date Payee name

lZ/ll/ig HER

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

S2.1S5 | ZSO8 E.Ruesidy Dr.  Austw [TX 7874
Category {Ses Calegorias listed at the top of this schedula) Description

[:] Check it travel ouleide of Toxas. Complota Schedula T.

PURPOSE :
OF W P (.ﬂf O\.EJ\\/MA L___' Check it Austin, TX, officaholder fving expense

EXPENDITURE

Camplate ONLY if direct Candidata / Officeholder name Offica sought Office held
expenditure to benefit C/OH

Payee name

i??[{/[% Face\oook

Amaunt ($) Payeeo addrass; Gity; State; Zip Code
1[50 .00 Fa&e,\aoo\‘mtbw\
Category (See Categorias listed at the top of this schedule) Description
PURPOSE D Check if travel outsids of Texas. Completa Schadule T.

EXPENDITURE

OF AA%""‘( 4N 9 E X 90’\2{, : (] check i Austin, T, officaholder tiving exponse

Complate ONLY if diract Candidate / Officeholder name Otfice sought Office held
expenditura to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provitdad by Texas Ethics Commission www.ethics.state.tx.us - Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
_ EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymantAReimbursement Solicitation/Fundraising Expense
Aoooun!ing!Barﬂdng Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Poliing Expense Travel In Digtrict
Contributions/Donations Made By Gift/Awarda/Mamaorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committes Legal Servicas BalariesWagas/Contract Labor Other {enter a category not listed above)
Card Payment The Instruction Gulde explains how to complete this form,
1 Toial pages §chedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
SUSANA ALMANZA
4 Date & Payeenams

21 /18 Kara Ramsey

6 Amount ($) ) 7 Payae addross; City; State; Zip Code
Y25. o0 3800 Creek RA. Dc‘i(f‘%-ﬁfr‘tnﬁs /X 8620

8 (a} Category (Soe Catsporias listed at tha top of this schedule) {b) Description
PURPOSE Chack it trava] outside of Texas. Complate Schadule T.

EXPEI?[':I'I'URE COV‘S (A\'\'\Wlé Ew% D Check if Austin, TX, oHiceholder Eving axponse

8 Complete ONLY if direct Candidate / Offigeholder name Office sought Office hetd
expanditure to banefit G/OH . .
Date Payee name

1211 t }13 Lisa Remeco
Amount ($) Payeo addrass; City; State; Zip Code
120 .co0 Wickecsham Ln. #1117 Austin , TX 78741
Category (Sea Categorlas fisted atthe top of this schedule) Description
PURPOSE Check If travel outside of Texas, Complete Schedule T,
OF ﬁ z/ D ‘Check It Austin, TX, oHiceholder living expansa
EXPENDITURE 00 )\{l@n :
Complate DNLY if direct Candidate / Officeholder name Office sought Oftfice held

expenditure to benefit C/OH

Date Payee nalme
l'L/“/lg Daniel Llanes
Amount ($) Payea address, GCity; State; JZip Code .
(060.00 U407 Red Blaff RA. Augln X 7870
Catogory (See Categories listed at the top of this schadule) DD%cripuon
PURPOSE . i Check if traved outside af Texas. Complate Schechsla T.
EXPEB?SITURE Coﬂ\—m C‘\' Wﬂ C ) [ check if Austin, T, officaholder bving expense

Complete ONLY if direst Candidate / Officeholder name ~ Office sought Office held
expandltura to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense ’ Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Offica Overhead/Pental Expenseo Transportation Equipment & Related Exponse
Consulting Expense Foad/Beoverage Expenss Polling Expanse Traval In District
Cantributions/Donations Made By Gift/AwardsMernarials Expanse Printing Expense Travel Out Of District :
Candidate/Officeholder/Political Committaa Legal Servicas Salarlea/Wagesa/Contract Labor Other (erter a catagory not Hsted above)
Credh GerdP The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commission Filers)
2.8 SUSANA ALMANZA
4 Date ) 5 Payeename
\’),/\\/\Q) Peokro Hermn&z 3 5p,
6 Amount (&) ' 7 Payee addraess; City; State; Zip Coda
200-66 (B3 Dwena  Ayghin [ TX 7874
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Ghack It travel outsids of Texas. Gompiste Schedule T.
OF . L \90 I:] Check it Austin, T, officeholder living Bxpense
EXPENDITURE Ce V]-l—m c:\' a '
9 Camplete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to beneflt GIQH '
Date Payea name
2] @ Subway
Amount {$) Payes addross; City; State; Zip Code
25.59 q4lo E- Rwerside  Auchin TK 7874
Category (See Categories listed at the top of this scheduls) Description
PURPOSE A Check it travel outsige of Texas, Gomplets Schedule T,
EXPEI?:I‘I"UHE FOO E K ?M% D ‘Thack if Austin, TX, officabolder fiving expansa

Completa ONLY if diract Candidate / Cfficaholder name Office sought Office haid
asxpenditure to benetit GFOH

Date Payee name
1‘2[{-7[[‘2) Tiwme Warne(
Amount ($) Payee address,; City; State; Zip Code
126-G]  Jooe.wt Aughin T /8751
Category (See Categories listed at the top of this schedule} Description
PURPOSE E Check it travel autside of Texas, Complete Scheduta T.
OF .
EXPENDITURE O#i 66 O J U\,\Qﬂ & Check i Austin, TX, officsholder living eupense
\nderne & Ohone

Compiste DNLY if direct GCandldate / Officeholder name : Office sought QOfifice heid
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taexas Ethics Commigsion www.athics.state.t.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

'scHebuLE F1

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GifttAwardsMemorials Expensa Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

Soilicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages_Schedule F1:

The Instruction Guide explains how to complete this form.
2 FILER NAME

SUSANA ALMANZA

3 Filer 1D (Ethics Commission Filers)

4 Date

WEXIE:

15 Payeename

“Seaverxte  Alyavadg

6 Amount ($)

7 Payee address; City; State; Zip Cocde

YLo.oo 2515 .27 /—\v\-s-%m, Tx 18 To
8 {a) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF D Chack If Austin, TX, ofiicaholder living axpense
EXPENDITURE Coenk voeX Lavoy

£<s. 00

9 GCompleta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A VRN A e
Wa4[ig Angela YA
Amount (3$) Payee address; City; State; Zip Code

(%07 E. Lt Awsiin, T 73702

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the top of this schedulg} Description

C& V\.L*mc,;\- La_\oo ~

Check If travel cutside of Texas, Complete Schadule T
D Check it Austin, TX, officehalder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholdar name Otfice sought

Office held

89p.00

Date Payee name
l|/g_4/,g L e vl Sec @Qovze-
Amount ($) Payee address; City; State; Zip Code

1509 €. ut~ Accstin, T R0

PURPOSE
OF
EXPENDITURE

Gategory (See Categories listed at the top of this scheduls} Description

Conxrack Lavor

D Chack if travel ouiside of Texas, Complate Schedule T,
D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

expeanditure to bensfit C/OH

Gandidate / Officeholder name Office sought

Office held

ATTACH ADUITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenge " Loan Repayment/Reimbursement Solicitatton/Fundraising Expense

Accounting/Banking Fees Ofiice Overhead/Rantal Expense ‘Transportation Equipment & Related Experse

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GiftAwards/Memuorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee L.egail Services Salaries'Wages/Contract Labor Other (enter a category niol listed above)

1 Total pages Scheduls Ft:

The Instruction Guide explains how to complete this form,
2 FILER NAME

SUSANA ALMANZA

3 Filer ID (Ethics Commission Filers)

4 Dat

/24 15

5 Payee name

6 Amount ($)

290.00

Pedre Hevwander, % ._

7 Payee address; City; State; Zip Code 4

(81 Sueve AJ-S\-&»«, I 2R

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduls} (b) Description
Check if travel outside of Texas. Conpleta Schaduta T.

Chack if Austin, TX, officeholder living expense

C b nXxvock Laboor

9 Coamplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

KXYGD-O0

Date Payee name
Uagl 14 | TSenniler V illeyo
Armount ($) Payes address; City; State; Zip Code

104 Vargas W Au-sdn*«/Tx U¥IY

" PURPOSE

OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense |

Covterac Ladoo ~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

¥ 40.60

Date Payee name __k
~ e
L / igela WY
Amount ($) Payee address; City; State; Zip Code

18509 Byt~ Avsiin, Ik T¥207

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula) Deascription
Cheek if traval autside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

ConXxvrack Lador

Complete DNLY if direct
expenditure to benefit G/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

.

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expenss Traved Out Of District
Candidate/Officeholder/Paliicat Committea Legal Services Salaries/Wages/Contract Labor Cther {enter a category not listed above}

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
zz_,% SUSANA ALMANZA
4 Date 5 Payesname
G.Y ¥ Sag Guu/-la_

/20 1%

6 Amount (%)

PG00

7 Payee address; City; State; Zip Code

(%09 E .14 Avsiin, Tx Dg706¢

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘ Check if travel ouiside of Texas. Complete Schedula T.
OF [:I Check it Austin, TX, officahelder living expense
EXPENDITURE Co ”\-j“‘o"c;k Ledoor
g8 Complete ONLY if direct Candidate / Officeholder name Ctfice sought Qffice held
expenditure to benefit G/OH
Date Payee name .
“/30[{@ S conveedde  Alvavado
Amaount ($) Payee address; City; State; Zip Code
. -7
810.00 |55 &2 Ausk~ T W8T
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF D Check if Ausiin, TX, officeholder living expense
EXPENDITURE CO V\..A(V‘C'-C/_ﬁt ! 5 901_"
Complete ONLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
2/ g | Posele Aviege
Amount {$) Payee address; City; State; Zip Code

3 %000 190 B9 Aregkia T U0

Category (See Categories listed at the top of this sehedule)

Description
Check if travel autside of Texas. Complete Scheduie T,
I:] Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE Co Yook Leoor

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memortals Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services - Salaries/Wages/Contract Labor
Credil Card Payment

The Instruction Guide explains how to complate this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travet In District

Travel Qut Of District

Oiher (enter a categaory not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OF

EXPENDITURE CJD whveeX Lodege

SUSANA ALMANZA
4 Date 5 Payee name
\2/q1(K ?edwo Hevianwdezr, X,
6 Amount ($) 7 Payee address; City; State; fip Code
% 105, 60 L1 Suenc P\‘\-LS,‘R«/ T)( A eX’ /
8 {a) Category (See Categaries listsd at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Taxas. Complete Schedule T,

D Check i Austin, TX, officoholder living expense

9 Complete ONLY if dirsct Candidate / Officeholder name Office sought Cffice held

expenditure to benefit C/OH

Date Payee name
ll[;’L‘tS]i?S ™M chael Al

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

%?D.OO Boof L T Wlow AU-‘S-\-W\, | x_ €07
Category (See Catagories listed at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas. Gomplete Schedule T.

OF ’ D Check il Austin, TX, ofliceholder living expense
EXPENDITURE CQ vCAeee abor

Complate ONLY if direct Gandidate / Officeholder namsa Office sought
expenditure to benefit C/CH

Office hald

Date Paysa name

I,\/g,q/ % Chwristo «ekur @amn

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

$20.00  |Geon Capivol Viewde Awskin T AT

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

OF

PURPDSE I:] Check if trave! guiside of Texas. Complete Schedute T.

I:I Check if Austin, TX, officeholder living expense
EXPENDITURE CD W Leoov

Complete ONLY if diract Candidate / Officehclder name Office sought
axpenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Oonations Made By

CandidatesCtficeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expernse Loan Repayment/Reimbursement Solicitaton/Fundraising Expense

Fees Cffice Overhaad/Rental Expenae Transportation Equipment & Related Expense
Food/Berverage Exparnse Palling Expense Travel In District

GiiftAwards/Memornials Expense Printing Expense Travel Out Of District

Leqal Servicas Salariea’Wages/Contract Labor Other {enter a category not {lsted abave}

Credit Gard Payment
The Instruction Guide expiains how to complete this form. -~
1 Total pages Schedule F1:{2 FILER NAME g 3 Filer D (Ethics Commission Filera)
W Samee . A\ranz oo
4 Date 5 Payee name
\e/ 7 /l'i( Cow o n Pc,vc’?/
6 Amolnt ($) 7 Payee address; City; State: Zip Code
¥y § 503 Tew YA O TAWE ¢ Y
8 (@) Catagory (See Categories listed at tha lop of this echedule) {b) Description
PUHPOSE Check if travel outside of Texas. Complete Schedule T.
OF - D Check it Austin, TX, officehelder lliving expense
EXPENDITURE -
C@ \/\:\vuc/k L—\c:-.,\Dof

9 Complete ONLY if direct
expanditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

‘Hc&o

Date Payee name
V) Jiy Srecehe Q\(sokvv%wez
Amount ($) Payes address; City;, State; Zip Code

(AN Fevry Stone fass Deluale, Tx 77 §4 7

PURPOSE
OF
" EXPENDITURE

Category (Ses Categories listed &t the top of this schedula)’ Description
Check if travel outside of Texas. Complete Schedule T.

I:! Gheck if Austin, TX, officeholder living expense

C,OVL:\"Q—C)Q Loos —

Complete QNLY if direct
aexpenditure to benefit C/OH

Candidate / Officeholder narme Office sought Office held

\;_/'7//5/

Payee name

qu.,_g Qew’}f\,

Amount ($)

*6'0

Payeo address; City: State; Zip Code

SUO Weidewmeay At X NTRTYST

PURPOSE
OF
EXPENDITUHE

Description
EI Check if travel outside of Texas. Gomplete Schedule T.
E‘ Check il Austin, TX, officeholder living expense

Category (See Categorles listed af the top of this schedule)

Condack Ledor

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.gthics.;tate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expensa Event Exponse Loan RepayrnentRelrnioursement Sclicitation/Fundraising Expense

Accounting/Banking Feos Office Overhsad/Rerntail Exponse Transportation Equipment & Related Expense

Consutting Expense Food/Boverage Expense Polling Expense Travel In District

Contributions/Donations Made By Git/Awards/Memarials Expense Printing Expensa Trave! Qut Of District
Candidate/Officehotder/Political Commiltes Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

Credit Card Payrment

The Instruction Guide expiains how to complete this form.

1 Total pagas Schedula Fi:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

S U Sara | JAR TR P

4 Date § Payee name

\’?”/’7/’5/ TNSSE o Numen

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

44p.00 6424 Fevmy Stowe fess Do Velle, TX 7867

8 () Category (See Categories isted at the op of this schedule) (b) Description

i 3 T.
PURPOSE Ghack if travel outside of Texas. Complete Schedule

OF \ D Check it Austin, TX, officeholder living expanse
EXPENDITURE - (o wRee X Lelw 8

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payoe name
[")_/‘7/;2( ( \/\V\,"s Ol ’\lemckomu
Amournt ($) Payees address,; City; State; Zip Code
&C{p.00 oo 3 Heus ket A&‘-%‘LM} [x “1%207
Category (See Categories listed al the tap of this schedule) Description
PURPOSE Chack if travel gutside of Texas, Completa Schedule T.
OF [ check it Austin, TX, officehaider living expense
EXPENDITURE ( ’ ownd veeX Lalos —

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

Date Payee name
(Y 701% | Covine Semchez
Amount ($) Payee address; City; State; Zip Code
Yp.o® 1ISoz Wwilew  Aegtan, Tk 100
Gategory (See Calegories isted at the tap of this schedule) Description
PURPOSE D Check iftraval outgide of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officshalder living expense
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Gredit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursament
Accounting/Banking Fees Office Overhead/Remal Expenss
Consulting Expense FeodBevernge Expense Polling Expensa
ComributionsDonations Made By GitAwards/Memoriala Expensa Printing Expense
Candidate/Otficehcider/Political Committes Legal Services Salaries/Wages/Comract Labor

The Instruction Guide explains how to complete this farm.

Solicitation/Fundraising Expense
Transportation Equipment & Fielated Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

T Total pages Schedule F1:

2 FILER NAME

< w.Sama__ A—\M\/\I'—-’

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

A vron. e e fels

12/ _/2(2)/

6 Amount ($) !/

FYp.oo

7 Payee' address; - City; State; Zip Code

Lo b Varges @d At T 7Y

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategorles listed at the top of this schedule) (b) Description

C({)V\ﬂr"n—cj\ e bov

Check if travel sutside of Toxas. Complets Schedule T.
E] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expandlture to benefit C/OH

Gandidate / Officeholder name Office sought

Office held

271G .00

Date Payea narme
1/ ’7/13’ L ccvvscal @mv%
Arnount ($) Payee address; City; State; Zip Code

18oq &-u*  Lestn TTx 170

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listad at the top of this schedule) Description

|:] Check if traveloutside of Texas. Complete Schedule T.

I:l Check # Austin, TX, officeholder living expense
{ () v&fa& LL\SOO\/

Candidate / Officehclder name Office sought

OF
EXPENDITURE

Complete ONLY it direct Office held
expenditure to bensfit C/OH
Date Payge name )

172/ /1% Avx_s{,\m_. Ao &G e
Amount ($) Payee address; City; State; Zip Code

; ' —
S 00| (R0 E-4yt~ sty Tx WL
Categofy (Sea Categorles listed at the top of this schedule) - Description
PURPOSE Check if travel outside of Texas. Complata Schedule T.

C . M La_})d\/ D Check if Austin, TX, officeholder living expense
‘O

Complete ONLY if diract

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Qifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/20156



POLITICAL

EXPENDITURES MADE
scHEDULE F1

FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Salictation/Fundraising Expense
Accounting/Barking Fess Offica Overhead/Rental Expenss Transporiation Equipment & Related Expense
Consulting Expense Foud/Bevernge Expense Paliing Expensa Travel In District
Contributinns/Donations Macdae By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District '
Candidate/Officeholder/Palitical Cormrnlttee Legal Servicas SaladesMWagas/Contract Labor Other (enter a categery not listed above)
Credh Gerd Pay The Instructlon Guide sxplains how to complate this form,
1 Total pages Schedule F1:]2 FILER NAME " | 3 Filer 1D (Ethics Commission Filers)
SUSANA ALMANZA

Y
L /is] 4

§ Payee name

Wells Fargo

6 Amount ($5

[H.00

City; State; Zip Code

-

7 Payee address;

PURPOSE
OF
EXPENDITURE

{b) Description
Check it travel outslde of Texas. Complete Schedule T.
I:I Check it Austin, TX, officeholder living sxpense

B oNnYstv) 4 Fee

{a) Category (5Ses Categories listed at the top of this schadute)

TFees

PURPOSE
OF
EXPENDITURE

9 Complote ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Cate Payes hame
i/{S/[q Donate Way
Amount (3) Payee address; City; State; Zip Code
3.6 Doﬂa\’a\/«)&y- {owA
Category {See Calegories listed at the top of this scheduls) Description

Check if travel outsida of Taxas. Somplete Schedule T,
D ‘Cheack 1t Austin, TX, officahoider living expansa

Tees (ovcrdoukion froceds) "j Fees

Complete ONLY if diract
expenditure (o benefit C/OH

Candidate / Officeholder name Offica sought Office haid

&7)4.00

Date Payee name s
12/ /1% Pedre Pernader, & -~
Amount ($) Payee address; City; State; Zip Code

LK\ S Suener B @w&*’rﬁz Tx ’)&")%/

PURPOSE
OF
EXPENDITURE

Category {See Categoetins listed at the top of this schedule}

C oSt Leeuov”

Dascription
D Chack if travel autsids of Texas. Complate Scheduile T.
D Check it Austin, TX, officeholder living sxpanse

Complate QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commigsion

www.ethics.stata.bi.us

Hevisad 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiging Expense Evert Expenta Loan Repayment/Raimbursemant Suliciation/Fundraising Expense
Accaunting/Banking Fees Offica Overhead/Rental Expense Transportation Equipmen & Related Expanse
ing Expense Food/Beverage Expensa Palling Expanse Travel in Digtrict
Contributions/Donations Made By Gitt/AwardsMemorials Expense Printing Expenss Travel Out Of District
Candidatae/Offigaholder/Pulitical Comimitiee Logal Services Salarles’Wages/Contract Labor Other (enter a category rat listed abova)
m:ﬂm : The Instructlon Guide oxplains how to complets thie form.
1 Total pages Schadule F1:]2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
SUSANA ALMANZA
4 Date § Payes name -
Z2/14/18 WK |
6 Amauhit ($) 7 Payee address; City; State; Zip Cods
|4.50 Wi Coma
8 {a) Category {See Categories fistad atthe top of this sskedule) (b) Description
-~ Check if traved otside of Taxas. Complate Schedule T.
PURPOSE H
OF . w eb 05’\_“{\ ) L__] Check if Austin, T, officeholdar living expanse
EXPENDITURE

@ Complete QNLY ¥ direct Candidate / Officeholder name Office sought Oftice held
expenditure to bonefit C/OH
Date Payee name
I/Z/lé) Face book
Amount ($) Payee address; City; Swmte; Zip Code
, -—
sol.95 Face Yeos. - (owt
Category {See Categorise listad at the top of this schedule) Description
PURPOSE - Checkif travet outsida of Texas, Compiets Scheduls T.
e OFrrURE AAM)(-‘S.\ nﬁ D Thack M Auatin, TX, officeholder living expansa
XPEND

Complete ONLY it direst Candidate / Qfficahelder name Office sought Office hald
axpenditure to benefit G/OH

Date Payes name
Jafig | Ciry of Ausin
Amount (%) Payee address,; City; State; Zip Code
203.349 (Roo Lavaca Aub’\"\\fl ,TX /8721
Catagory ('Saa Categaries listed at the top of this echedule) DDescriplion
s | 0C0, Owrtad S "
AY\idies

Complete ONLY 1 direct Candidate / Officeholder name . Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

T Totai pages Schadule 1

1

2 FILER NAME

Susena Alwanza

"Vt

5 Payee name Ba l !e + Eag+

6 Amount (%)

S00. 00

7 Payee address; City; State; Zip Code

ZI Ewwooo\ > Austw [Tk 78702

S00.00

8 (a) Category (Ses instructions for examples of accepiabls (b} Dascription (See instructions regarding type of information
PURPOSE categories.) required.)
OF N -
EXPENDITURE C,ov\‘\'(‘ '\\Du)f on
Day / Payee name
JAL YV\OMO\?Q\~S L-\-\——\(\.q, Leaﬁw,_, Inc.
Amount () Payse address; City, State: Zip Code

(Boo Vit\hka Avenida  Austv, TX 7824

Category (See instructions for exampiles of acceptable N Description (See instructiané regarding type of information
PU'LPFOSE categaries.) // required,)
EXPENDITURE | (  rde W u,\qon //
Date Payee name ) P
V1214 Lotue Contemypmdy fSorming, Acks
I v
Amount ($) Payee addre;s; City; State; Zip Code
4s. i ‘ |
7 Y20 B. € Lesac Oz Aughin, T 78702
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of infermation
PU%P'?SE categories.) required.)
EXPENDITURE 4_ . _};
Conteipution
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examplas of acceptable Description (See instructions regarding type of information
PUF:;"?SE categories.) required.}

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filars)

Revised 9/8/2015



