
CANOrDATE / OFFrCEHOLDER 
CAMPAIGN FINANCE R E P O R T 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST Ml 

Date Received 

OCCRECBMEDftT 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

NICKNAME LAST SUFFIX 
Date Received 

OCCRECBMEDftT 4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

1 1 Change of Address 

ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE 

Date Received 

OCCRECBMEDftT 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

Date Received 

OCCRECBMEDftT 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

...MS / MRS / MR FIRST Ml Receipt # Amount $ 6 CAMPAIGN 
TREASURER 
NAME 

...MS / MRS / MR FIRST Ml 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST SUFFIX 

Date Processed 

6 CAMPAIGN 
TREASURER 
NAME 

NICKNAME LAST SUFFIX 
Date Imaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

(Residence or Business) 

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

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
[ I January 15 30th day before election Runoff 

I I July 15 Q 8th day before election • Exceeded $500 limit 

•
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach C/OH - PR) 

10 P E R I O D 
C O V E R E D 

Month Day Year 

THROUGH 

Month Day Year 

1 / "hi / 5 t o l ^ 

11 E L E C T I O N ELECTION DATE 

Month Day Year I I Primary 

I I General 

n Runoff 

I I Special 

ELECTION TYPE 

I I Other 
Description 

12 O F F I C E OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

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



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

FORM C/OH 
COVER S H E E T PG 2 

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

16 NOTICE FROM 
POLITICAL 
C O M M n T E E ( S ) 

I I Additional Pages 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMnTEES TO 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WimOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDQE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

[^GENERAL 

• S P E C I F I C 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

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

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

EXPENDITURE 
TOTALS 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS \TBM\ZED 

TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

0 - 0 D 

$ 

18 AFFIDAVIT 

^""^" "o ' ' - ' , ALEJANUHU IVItUHN« 
i i / ' ^ j L l ^ ^ Notary Public, State of Texas 

ALEJANDRO MEDINA 

Comm. Expires 08-15-2022 
' * / , * O F W Notary ID 131684514 

I swear, or affirm, under penalty of perjury, that the accompanying report Is 

true and correct and Includes all information required to be reported by me 

under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEALABOVE 

Sworn to and subscr ibed before me, by the said _, this the 

day of / ^ ^ < V ^ ^ y 20 t ^ to certify wh ich , wi tness my hand and seal of off ice. 

at i jgnature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

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



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

1 9 FILER NAIME ^ . 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
N A M E O F SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1 : MONETARY POLITICAL CONTRIBUTIONS 

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

3. • SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E: LOANS $ 

5. SCHEDULE F 1 : POLITICAL EXPENDITURES M A D E FROM POLITICAL CONTRIBUTIONS 

6. • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. • SCHEDULE F4: EXPENDITURES M A D E BY CREDIT CARD $ 

9. • SCHEDULE G: POLITICAL EXPENDITURES M A D E FROM PERSONAL FUNDS $ 

10. • SCHEDULE H: PAYMENT M A D E F R O M POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES M A D E FROM POLITICAL CONTRIBUTIONS 

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

$ 

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



CANDIDATE / OFF ICEHOLDER REPORT: 
DESIGNATION OF FINAL R E P O R T FORM C/OH - FR 

The Instruction Guide explains how to complete this f orni. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" 

1 C/OH NAME i . 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

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

Signature of Candidate / Officeholder 

FILER WHO IS NOT A N OFFICEHOLDER 
•• Complete A & B below only If you are not an officefiolder. 

A. CAMPAIGN FUNDS 

Check only one: 

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

I I I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report 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 final report. Further, I 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. 

B. ASSETS 

Check only one: 

I I I do not retain assets purchased with political contributions or Interest or other Income from political contributions. 

I I I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert 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 of Election Code, § 254.204. 

Signature of Candidate 

OFRCEHOLDER 
•• Complete this section only If you are an officeholder •• 

I I I am aware that I 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 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^ssets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

T h e I n s t r u c t i o n Gu ide exp la i ns h o w t o c o m p l e t e t h i s f o r m . 
1 Total pages__^hedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:. 

6 Contributor address; City; State; Zip Code 

7 Amount of contr ibution ($) 

8 Principal occupat ion / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-ol-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The instruction Guide explains how to complete this form. 1 Total pages^chedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#: 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

3 OO 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date 

1 ^ / / o / < § 

Full name of contributor • out-of-state PAC (1D#:. 

Contributor address; City; State; Zip Code 

O-S f^u:> V ^ ^ A.v^5>4r.'^^T<7^W 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The instruction Guide explains how to complete this form. 1 Total pages/Schedule A1: 

2 FILER NAME 

Susans /W^i^AT^fk 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

^<^oL irv\L.i^ C>\\}A, =<=^ ^Wo5 /Kv^^;-^ 

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

Date Full name of contributor • out-of-state PAC {ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#L 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The i n s t r u c t i o n Gu ide exp la i ns h o w to c o m p l e t e t h i s f o r m . 
1 Total pag^^^Schedule A1: al page 

arlD (E 2 • FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

^ ( O S , «D0 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date 

\1 

Full name of contributor • out-of-state PAC flD#: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

^ So . G o 

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

Date 

1^, 

Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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



M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S SCHEDULE A 1 

The Instruction Guide explains how to complete this form. 
1 Total pasesfSchedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:. 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job title (See Instructions) g Employer (See Instmctions) 

Date Full name of contributor • oui-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

151 *̂  CoVvC>r<î VC A ^ - V J ' V ^ T < 7 ^ 7 S 7 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID«:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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 tor additional reporting requirements. 

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



MONETARY POLIT ICAL CONTRIBUTIONS SCHEDULE A 1 

The instruction Guide explains how to complete this form. 1 Total p^^SjSchedule A l : 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 

127 ̂ 2. 

5 Full name of contributor • out-of-state PAC (lDfi:_ 7 Amount of contr ibution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contr ibutor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupat ion / Job title (See instructions) Employer (See Instructions) 

Date 

1% 

Full name of contributor • out-of-state PAC (ID#: 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ICMf:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

^ ' S O O . G O 

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



MONETARY P O L I T I C A L CONTRIBUTIONS SCHEDULE A 1 

The instruction Guide explains how to complete this form. 1 Total pages Schedule A l : 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

4 Date 5 Full name of contributor • out-of-state PAC (ID#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of contr ibution ($) 

^ ' 3 > 0 0 . 0 6 

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

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

i \ 3 l D^>^ Awvv /\v^-(rN-^TX ^^7P . ; 

Amount of contribution ($) 

^ So o o 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#;_ 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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

Date Full name of contributor • out-of-state PAC (ID#:. 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

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. 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense EventExpense L.oanRepayment/Reimbursement Solicitation/FundraisingExpense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolOng Expense Travelln District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Latxjr Otfier (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME . , . . , . , - . » 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Da te / / 

l i / lo / |g 
5 Payeename Y ^ S J T ^ O B < S l / ) K 

6 Amount ($) 

|f.<50 

7 Payee address; City; State; Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of ttiis schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date 

(2/s//g 
Payee name 

J e f f Bv^flec 
Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 
expenditure to benefit C/OH 

Date 

12/3/IS 
Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Off iceholder name Off ice sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense EventExpense (joanRepayment/ReimbursemerTt 
Accounting/Eteuiking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
ContributionsAlonatlonsMadeBy Gift/Awards/Meimrials Expense Prirrting Expense 

Candidate/Officeholder/Political (Domnnlttee Legal Services SalariesAMages/Contract Labor 

cr««ca»dPayment Instruction Guide explains how to complete this form. 

SolldtaUon/FundralsIng Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F1 : 2 FILER N A M E A I > < A & I - » A 

SUSANA ALMANZA 
3 Fi ler ID (Ethics Commission Filers) 

4 Da te . / 

1Z/3/I& 
5 Payeename — f ^ t—» ( 

6 Amount ($) 7 Payee address; City; ^ t e ; Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descr ipt ion 

1 1 Check if travel outside of Texas. Comptete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Off ice held 

Date . Payee name 

Amount ($> Payee address; Ci ty; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

1 1 CheeklttraveloutsHeofTexas. Complete Schedule T. 

1 1 Check II Austin. TX, officehoWer living expense 

ComDiete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

Amount ($) 

175--10 
Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENOr rURE 

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

1 1 Check If travel outside of Texas. Complets Schetkite T. 

1 1 Check if Austin, TX, officeholdBr living expense 

Complete QNLY if tilrect Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense EventExpense LoanRepayment/Hein'tairsement 
AccourttJng/Bajiking Fees Oflice Overhead/Rental Expense 
ConsuAIng Expense Food/Beverage Expense Polling Expense 
Contributions/t}onatk»is Made By Gift/Awards/Memorials Expense Printing Expense 

Candldate/OfHcehotder/Potitical Committee Legal Services SalariesA/Vagea/Contract Labor 

Creificarei Payment Instruction Guide explains how to complete th is form. 

SoUdtaaon/Fundraising Expense 
Transportation Equipment S Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER N A M E . . . . A a i - v A 

SUSANA ALMANZA 
3 Fl ier ID (Ethics Commission Filers) 

4 Date , / 5 Payee name \ 

6 Amount ($) 

2,(̂ 47. B 
7 Payee address; Ci ty; State; Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descr ipt ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 (;heck if /Ujatin, TX, officeholder living expense 

9 Complete ONLY If direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

Amount ($) Payee address; Ci ty; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

1 1 CheoklflraveloutaidBOfTexas. Complete Schedule T. 

1 1 Check if Austin, TX, officehoMer living expense 

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

Off ice sought Off ice held 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories Osted at the top of this schedule) Descr ipt ion 

1 1 Check if travel outside of Texas. Coinplete Schedule T. 

1 1 Check if Austin, TX, otflcehoMer living expense 

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

Office sought Off ice held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense IjoanRepayment/ReinrAutsemem 
Accountlng/BanKIng Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Qift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Politicat Committee Legal Servk«s Sataries/Wages/Contract Latxv 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equlpinent S Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 FILER NAME guSANA ALMANZA 3 Filer ID (Ethics Commission Fliers) 

4 Date. , 5 Payee name ^ 

6 Amount ($) 

23. 
7 Payee address; Ci ty; ^ t e ; Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 CheckHtravBloutsideofTexas.CoiT)pleteSoheduleT. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

\"2./7/i^ 
Payee name 

Amount ($) Payee address; Ci ty ; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check If travel outskle of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

ComplotB OhJLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Office held 

Date Payee name 

Amount ($) 

|S.4(p 
Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENOrrURE 

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

1 1 Check If travel outside of Texas. Complete Schsdute t 

1 1 Check If Austin, TX, officehoWer living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F l 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense EventExpense LoanRepaymoit/Reimbursement 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense PoBing Expense 
Contributions/Donations Made By QiH/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Comnnlttee Legal Services Salaries/Wages/Contract Laixv 

Credit Card Paymer* Instruction GuldB explains how to complete th is form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 FILER NAME guSANA ALMANZA 
3 Fi ler ID (Ethics Commission Filers) 

4 Date / / 5 Payeename ./ ^ 

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

'h?>oo CreeK^A- OA^^'^J 5(>r^^jb/ 
8 

PURPOSE 
O F 

EXPENDITURE 

ta) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check iftraveloutsWeofTaxas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

Amount ($) Payee address; Ci ty; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officehoWer living expense 

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

Off ice sought Off ice held 

Date 

i2/iof iB 
Payee name 

Amount ($) Payee address; City; State; Z ip Code 

M<^€/WoV>- c o m 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Off ice held 

ATTACHADDmONALCOPIESOFTHISSCHEDULEASNEEOED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F l 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense Even Expense Loan Repayment/Reimbursemem 
Accounting/Banking Fees Office Overhead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Ccntributions/DonationsMadeBy Qift/Awards/Memorials Expense Printing Expense 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract LatxM-

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 FILER N A M E A I » * A M - » A 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date # » 5 Payee name,, . \ 1 /? 

.. I. I . . • • • - • • 1 

6 Amount ($) 7 Payee address; Ci ty; State; Z ip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 CheokiftraveloutsldeofTsxas.Com[aete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

g Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

Amount ($) Payee address; Ci ty; State; Z ip Code 

S3 . IS" 'ZSOg ^ . ^Wcri> tc\^ t ) f . 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 CheckiftraveloutsldeofTexas. Corr^te Schedule T. 

1 1 Check If Austin, TX, officshokjer Hvlng expense 

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

Off ice sought Off ice held 

Date Payee name 

Amount ($) Payee address; Ci ty; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if Havel outside of Texas. Complete Schedule T 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if (jlrect Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

ATTACH ADOmONAL 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 F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/RelntJurseiDent Solicitation/Fundraising Expense 
Accountlng/Banldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CretSt Card Payment . . . . . . . . . . . . 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 2 FILER NAME . • • I A ^ I - X A 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date / 1 

\'L/n/(g 
5 Payeename . i ^ 

1—f 
6 Amount ($) 

' —"—" • ••• — / " ' — 
7 Payee address; City; Slate; Z ip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(EO Category (See Categories listed at the top of this schedule) ( b ) Descr ipt ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit 0/OH 

Date 

i2/l(|(8 
Payee name 

L\^^ Romero 
Amount ($} Payee address; City; State; Z ip Code 

V)\cV-er5Wwi U . #1(7 /lusf(i/i ,TX 7874-1 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outsWe of Texas. Comptete Schedule T. 

1 1 'Check if Austin, TX, officeholder living expense 

Comoteta ONLY if direct Candidate / Off iceholder name Off ice sought Off ice held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at ttie top of this schedule) Descript ion 

1 1 Check if travel outside of Texas. Con^te Schedule T. 

1 1 Check It Austin, TX, offlcehoMer living expense 

Complete QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loanl=<epayment/FleirT*ursement Soiicitatton/FundraisingExpense 
Accounting/Banking Fees Offica Overtiead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Qift/Awards/Memarials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polltlcal Committee Legal Services Salaries/Wages/Contract Labor Other (errter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME « . , , « » . - , « 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date f 1 5 Payeename -i--) t i i V — ^ 

re<3̂ ro Wecs[\c<Adjĉ  J r . 
1 _ | — 

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

8 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 CheckiftravelQutsfdsofTexas. Coinplete Schedule T. 

1 1 Chock if Austin, TX, officehoWer living expense 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 ChecklftraveloutsldeofTexBS, Complete Schedule T. 

i 1 'Check if Austin, TX, officeholder living expense 

Comolete ONLY It direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Checkiftravelautsidsaf Texas. Complete Schedule T. 

1 1 Check if Austin, TX, offlcehokler living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement 
/tecounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations fi^ade By Gift/Awards/Memorials Expense Printing Expense 

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

The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipments Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed at»ve) 

1 Total pages Schedule F l : 2 FILER NAME 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check II Austin, TX, officeholder living expense 

g Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advertising Expense EventExpense LoanRepayment/Reimtjursement 
/Vccounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 
Candidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor 

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

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed at>ove) 

1 Total pages Schedule F l : 2 FILER NAME 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

<̂&13> S w e v ^ As^-Vvw^ T K 9 ? 9 ^ / 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

g Complete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check it travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense . 

Comolete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

(2-6 KA: ' rA -c : \ \-£x\) £)Y-

Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule f. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayment/Reimtjutsemant 
Accounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Lat»r 

Credt Can) Payment 
The instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 FILER NAME _ , , _ » . , , » , . . , . , - , . 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename ^ 

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

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY it direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date Payee name 

Amount ($) 

5 1 0 - 0 0 

Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



P O L I T I C A L E X P E N D I T U R E S MADE 
F R O M P O L I T I C A L C O N T R I B U T I O N S SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtieeid/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed atxjve) 
Credit Ciard Payment 

The instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 

1,% 
2 FILER NAME 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

. . . . . . . . . . . . . . , . , ,, 
6 Amount ($) 

10 6. OO 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 
O F 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) (b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayment/Reimtiursement 
Accounting/Banking Fees Offtee Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations l^ade By Oift/Awards/Memorials Expense Printing Expense 
Candkiate/Offtoeliolder/Political Committee Legal Services Salartes/Wages/Contract Labor 

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

Solicitation/Fundraising Expense 
Transportatton Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed alx)ve) 

1 Total pages Schedule Ft: 2 FILER NAME , . , 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

{J:)y-OLV^(io VA ^^^cn^ 
6 AmoLnt ($) 7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed atthe top of this schedule) (b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

Amount ($) 

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

PURPOSE 
O F 

EXPENDITURE 

Category (See Categories listed at the top of this schedule)' Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off icetiolder name 
expenditure to benefit C/OH 

Off ice sought Off ice held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OI-

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Everrt Expense Loan Repayment/Rehntjursement 
/tecounting/Banking Fees Office Overtiead/Rental Expense 
Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donattons Made By Gift/Awards/Memorials Expense Printing Expense 

Candidate/Officeholder/Polltical Committee Legal Services Salariesm/ages/Contract Latxx-
Creffit Card Payment 

The Instruction Guide explains how to complete this forin. 

Sollcltat'on/Fundralslng Expense 
Transportation Equlpmerrta Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 2 FILER NAIVIE <^ 3 Filer ID (Ethics Commission Filers) 

4 Date , . S Payee name 

6 Amount ($) 

^ '-^ 0.0 o 

7 Payee address; City; State; Zip Code 

4^:2_4 Fev^ ^«-ss ^^^^^^c^Tk ^^Qn 

8 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

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

Office sought Off ice held 

Date Payee name 

Amount ($) Payee address; Ci ty; State; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

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

(2,0vvi<^^»-cA U3L3O & 

Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name 
expenditure to benefit C/OH 

Office sought Off ice held 

Date 

( -2 /7 / 

Payee name 

Co >̂  c-v^ S>^^^<iW_-~2^ 
Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Carulklate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Ottier (enter a category not listed atsove) 
Cretfi Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME <-—» » 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 i Check if Austin, TX, officeholder living expense 

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

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

PURPOSE 
O F 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Date 

lis 

Payee name 

Amount ($) Payee address; Ci ty; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLIT ICAL CONTRIBUTIONS SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayment/Reimbunsement 
/Vccounting/Banklng Fees Offica Overiiead/Rental Expense 
Consulting Expense Food/Beverage Expense Potting Expense 
Contributions/Donations Made By GHf Awards/Memorials Expense Printing Expense 
Candldate/Offlcehclder/Polltical Committee Legal Services Salaries/Wages/Contract Labor 

Cre<ft Card Payment . . . . . . . . 
The Instruction Guide explains how to complete this form. 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

1 Total pages Schedule F l : 

-eg 
2 FILER NAME ^ « 

SUSANA ALMANZA 
3 Filer ID (Ethics Commission Filers) 

4 Datey t S Payee name t i -

Wei 15 r^ra^o 
. . . . . . . . . . . . . . . . . , f . . . .M 1 . 

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

8 

PURPOSE 
OF 

EXPENDITURE 

fa) Category (See Categories listed at the top of this schedule) ( b ) Descript ion 

1 1 CheckiftraveloutsldeofTexas.Com|̂ ste Schedule T. 

1 1 Check it Austin, TX, officeholder living expense 

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

Office sought Office held 

Date Payee name 

( ' 
Amount ($) 

Payee address; Ci ty; State; Z ip Code 

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outsMe of Texas. Complete Schedule T. 

1 1 'Check if Austin, TX, officeholder living expense 

Comolete ONLY If direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Descr ipt ion 

1 1 CheckiftravelautsidsofTaxas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY It direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F l 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense EventExpense LoanRepayment/Relnttunsement Soiicitation/i=undralsingExpense 
Accounting/Banking Fees Office Overtiead/Rental Expense Transportation Equipments Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ISonatlonsMadeBy Glft/Awaids/Memorials Expense Printing Expense Travel Out Of District 
Candklate/Officeholder/Polltical Committee Legal Services Salarles/Wages/Contract Labor Other (errter a category not listed aixive) 

Credit Can) Payment _. . . ... . 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F l : 2 FILER NAME 3uSANA ALMANZA 3 Filer ID (Ethics Commission Filers) 

4 Date 1 / 

iz/n/ig 
5 Payeename 

J—i—»_J 
6 Amount ($) 7 Payee address; Ci ty; State; Z ip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) ( b ) Descr ipt ion 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OI-i 

Date . 

l / z / l ^ 
Payee name 

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

PURPOSE 
O F 

EXPENDITURE 

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

1 1 ChecklftraveloutskieofTexas. Complete Schedule T. 

1 1 'Check If Austin, TX, officeholder living expense 

Comolete ONLY if direct Candidate / Off iceholder name Office sought Off ice held 
expenditure to benefit C/OH 

Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

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

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



NON-POLITICAL E X P E N D I T U R E S 
MADE FROM POLIT ICAL CONTRIBUTIONS SCHEDULE 1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1: 

1 
2 FILER NAME ^ (Ethics Commission Filers) 

4 Data , 5 Payee name , , 

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

8 
P U R P O S E 

O F 
E X P E N D I T U R E 

(a) Category (See instructions for examples of acceptable 
categories.) 

( b ) Descript ion (See instructions regarding type of information 
required.) 

Date ; 

1/l^/iq 
Payee name 

Amount ($) 

5 0 0 . 0 0 
Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples of acceptable 
categories.) ^^^---^'^ 

Descript ion (See instructions regarding type of information 
required.) 

Date . Payee name A \ 

Amount ($) 
1 { ^ 

Payee address; City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples of acceptable 
categories.) 

Descript ion (See instructions regarding type of information 
required.) 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See instructions for examples of acceptable 
categories.) 

Descript ion (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


