CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide e)&plains how to compiete this form.

1 Filer 1D fEthics Commission Blers) 2

Total pages filed:

12

OFFICE USE ONLY

3 CANDIDATE / 1S / MBS / MR FIRST M
OFFICEHOLDER : \
NAME Mrs -—W\ﬁ’/{ o !
Cnickwame LasT T SUFFIX
Rodvi ayez
4 CANDIDATE / ADBRESS /PO BOX;  APT / SUITE # Mooy STATE, 2P CODE

Date Received

FOR RECORD
A

FiLeED
AT

OFFICEHOLDER [ Va
MAILING A42E Cricket Hbl \BUU
ADDRESS N »
D Change of Address Qz@rpu\s (“P/\Vls-h } ‘ -e m& ‘-‘]g“\' \ LJ"
5 CANDIDATE/. AREA GODE PHONE NUMBER EXTENSION Lj—f—b_bbm
SSQSEHOLDER (%Lg \ ) “l@ g o Cﬂ'—l O\j Date Hand-delivered or Date Pestmdrked
6 CAMPAIGN MS / MRS / MR FIRST ' Wl Receipt # Amount §
TREASURER R
NAME - V\/\V‘. ....... Ql/.”\, /A T ] Date Pracessad
NICKNAME LAST SUFFIX
. i - . - Daie Imaged
e RodriGuez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: oy, STATE; ZIF CODE
TREASURER i e
ADDRESS 242y Un cAet HU ” bw)

{Residence or Business)

Corpus Chvish Teyas T84 1Y

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER . -,
TREAS (3ol) 22— 979
g REPORT TYPE
mnuaw 15 D 30tk day before election [::l Runoff I:l 15th day after campaign
treasurer appeintment

(CHficehalder Only)

[ s {1 ath day beiors elestion [ 1 Exceeded$500limit [] Final Report (Attach G/ - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 1
Dt“] /D' /9\O|'] THROUGH \'Q/ I\ /QO‘\‘I
11 ELECTION ELECTION DATE ELEGTION TYPE
) Wionth Day Yeur /\R’;rimary I::] Aunoff [:] Other
Daseription
bg /O(e O‘ g D Geaneral I::] Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SCUGHT {il known}

Mustice ofThe Peace | Jushee o€

Yeecinet 2, Place. 2.

The Peace.
Precinet A, Place o,

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

14 G/OH NAME 15 Filer D (Ethiss Commission Filers)

Thelma, ko Dod-r'\ok)v&‘b 314K Hod

168 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITYEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[Joenerat
GCOMMITTEE ADDRESS
WEES
COMMITTEE GAMPAIGN TREASURER NAME
i:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3‘ 80 .D O
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 3 \ Qx ‘A?D
425

CONTRIBUTION

5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIGH $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \‘%C?D ),

18 AFFIDAVIT

i swear, or affirm, under penaity of perjury, that the accempanying repor is
true and correct and includes all information reguired to be raported by me
under Title 15, Electicn Code.

SAMLUEL C DALTON
Notary |D #129503508

e | Dl Linn E Tﬁﬁ&w&;

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworm 1o and subscribed before me, by the said % W g.‘! LTV T iibA s:;a?agi , thig the S'LQ §h
day ofx AT b . hich, witness my hand and seal of office.

to certify w

Signature of officer admmsstermg oath Printed name of officer administering oath

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



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
. -
e e U Rodv i cuue=
Ly
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. \{Z]/ SCHEDULE AT: MONETARY POLITICAL CONTRIBUTIONS ;
*3180.bo
2. [[] SCHEDULE A2 NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. [] scHEDULE B: PLEDGED CONTRIBUTIONS $
4. ‘EZ/SGHEDULE E: LOANS $ N
,560-03
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 3 tl'%a& A3
6. SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCGHEDULE H: PAYMENT MADE FROM POLITICAL CCNTRIBUTIONS TC A BUSINESS OF G/OH $

T SCHEDULE iz NON-POLITICAL EXPENDITURES MADE FROM PCLITICAL CONTRIBUTIONS $

SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

1a.

0 0o|ooooc

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



MONETARY POLITICAL CONTRIBUTIONS scHeEpuLe A1

The Instruction Guide explains how to compiete this form. 1 Total paQT Schedule AT:

2 FILER NAME i . 3 Fiter iD {Ethics Commission Filers)
Thelme. L. Rodriowez
4 Date 5 Full name of contributor [ cut-ci-state PAG {iD#: y | 7 Amount of contribution (§)

Towid b Brocks
VU= ['6 conmiuior agiresss Gy e zpoews *\50.00

205 Diamond R\\do]ebf Gorpti%ﬂig ;%—é-& -

8 Principal occupat;on / Jab title (See Instructions) P'EB\(&efYt 9 Employer (See Instructions)

ey o i T cid o Un
O cidea Crod | Txas Bridee, Gredit Uniom
L |
Date Fult name of contributor [ out-ni-state PAG (iD#: } Amount of contribution (%)

Priscllae Rames

\lfl’Lt_\?‘\ Contributor address; City;  State;  Zip Code , D@ , D O
; Cassp war v r+
R Y, pus Ciart JS‘H‘,. Texas BHIY

Principal cccupation f Job title (See Instructions) Employer {See Instructions)

Ad mistrector Trcarnate Ward

Date Full name of contributor (] out-oi-staie PAG (iD#: } Amount of contribution ($)
Frie Cantic
W4 [ peompas '?md( G S e 560. 00
Corpus Chavish TeXas Q& 4o

Principal ocoupation / Job titte (See Instructions) Employar {See Instructions)

]

Date Full name of contribuior {7} oui-ot-state PAC (iD#: ) Amount of contribution ($)

Morhin Deleon

[m{,_,\f‘l " Contributor address; City, Swate; ZpGCode 20 00
\SU| Doye. leene |

Covpus Chrish Texas U Y

L]
Principal occupation / Job titte (See Instructions) ! Employer {See Instructions)

Police. Ofcer Cit 06 Corpus Chvish

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

Forms provided by Texas Ethics Cammission www.ethics.siafe.tx.us Revised 9/68/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
elwe. L. Rodviewez

4 Date & Full name of contributor 7] cut-ol-state PAC (ID#: 3 7 Amount of contribution  ($}

DM |6 Contibutor address; City; Sate; ZipGode \0 DO
0.0-80% LD Lor pus Une sty TV, U 0

8 Principal ocoupation / Job title (See Instructions) 8 Employer {(See Instructions)
N -,,...-—ll-"-'-'
Business an
Date Full name of contributor [3 out-of-state PAG (ID#: ) Amount of contribution  ($)

Seqan|p K& ez
"&J_\_,\V) - -Ct-)ng)u—tos.’ e-zdt.:ire-zs;:‘;' . “ . Cﬁy .St'at.e;. -Z.iplC.Od.e ‘‘‘‘‘‘ IOD "DO
U5 Valley Civicle
Corpus _Chivsh [ Tevas KD

Principal occupation / Job titie (See Instructions) Emplover {See Instructions)
g [N . RS " T <
Ciy ﬂ Chyish
Police. DEAcer thy ot Corpus Chvis
] k|
Date Fult name of contributor [ out-ot-state PAC (ID#: } Amount af contribution ($)

N | G g nans oo 0O
Cor pus ClwvisthyTexas ¥

Principal occupation / Job title (See Instructions} Employer (Seea Instructions)
RS
— Retived —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution  ($)

Douid Goyeale=
\a”\\“rl Ef:t{i%}t;r .—@(aeisi o City;  State; Zip Gode lD D ’ DO
Cocpus_Chvish, Texas NFULD

) : i, . N
?rinc;ial occupation / Job title {See Instructions) Employer (See Instructions)

folice, BERcer Cihy ot Corpus Chrish

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule Af:
=

5 ot

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Fiter D (Fthics Commission Filers)

Thelme L. Nodriouez

4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution  ($)

\ Robwd M- ke
MY e g, o™ e 10000
Cocpus Cheish, Texas MRS

8 Principal occupation / Job ftitte (See Instructions) 9 Employer (See Instructions)
-~ N
Selt Tmplove
= ¥
Date Fult name of contributor [ out-of-state PAC iD#: ) Amount of contribution  ($)

Moudael 3 Rawmos

2UAT | combutor address; o Gity, State; Zip Code
R e VIR A5:00
Corpus Christi  Texas B4

Principal occupation / Job title {See Instructions) | Employer (See Instructions) .
o . “ A XS L °
Police DfAce Cibny pf Corpus Chrish
J k3
Date Full rame of contributor [ aut-of-state PAG (ID#: ) Amournt of contribution ($)

Dicwee Mmendarez

"a"‘ [ " Gontributor a;ci{.ire;sé; ..... ) .C.it.;- .St.az.e;' Zip Code ) .
L ‘ST;((; Mivanda, Deive " 160 -CO

rpus Chesh Texas N5l

Principal occupation / Job title (See Instructions) Employer {See Instructions)
r‘? —
2
Date Full name of contributor [ out-ei-state PAC (ID#: 3 Amount of contribution ($)

o Robertv Tamez
a - - ;’.‘:o‘nt.riI;u;ol; e;dc‘lre.as;.s; iiiiiii C%ty} ‘ >St.atle;A ~Zi;a Cc.de‘a .......

- Yooty Weis Kppt o |00, 6D
Corpus Chcish Texas 18HNS

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

Retived —

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 POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schaduls Af:

U oS

2 FILER NAMEm»

mee L. Rodricuez

3 Filer ID (Ethics Gommission Filers)

4 Date

AT

5 Full name of contributor ] out-ci-state PAC {ID#: }

6 Contributor address; City;  State;  Zip Code

W Wucdhauw x Dr.

7 Amount of contribution  {$)

150.00

8 Principal occupation / JOb“TI'{l& (See Instructions)

Bisiness Mo

Covpus Chrish Tekas B UY

9  Employer {See Instructions)
e

Date

144

Full name of contributor "] cut-oi-state PAC (D#:

Contr:butm address City; Dtatq, \}Qp "Coda

314 eg'fma v

QOTDLL& Uavist, PTQ)CCLS SHE

Amount of contributions  {$)

SO.00

Prtnt:ﬁl occ

ancm /Jdo tstle {See Instructions)

WO

Employer {See Instructions)

Date

24T

Full name of contributor M out-ot- stat(PAC {(D#:,

1. Daniel \-&xm G5 O oy Inan)

Coniributor address; C;ty State; Zip Code

Co(pqs C&\\/ef\_\ —U(

Amount of contribution ()

100.0 ©

Principal cccupation / Job titie (Ses Instructions)

Employer {See Instructions)

Date

\M{/\“)

Fuli name of contributor [™] out-of-state PAC (ID#: }

Rese. M- NowaHe

Contributor address; Gi State; Zip Code

Sc25 Wooldin (7
Yous DDW\L% “’%7 N8Y1 3

Amount of contribution ($)

=0.00

Principal occupation / Job ti‘de (See instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www_ethics.state.bx, us

Revisaed 9/8/20158



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Jotal p:éges Schedule A1:

2 FILER NAME

1 el

el mee by Rodw Guez

3 Filer 1D (Ethics Commission Filers)

A Date

-4\

5 Full name of contributor ] out-oi- state PAC (ID#;

Deborah Saa ved v

6 Contnbutor e}c’!/\dress State;, Zip Gode

Q,Shm\r
L{)rpus th&*h “\’)? gyl

7 Amount of contribution ($)

50.00

8 Principal cccu

pation / Job Title {See Instructons)

g Employer (See instructions)

Date

[9-(A")

Full name of contributor

A

Contributor address; City; State; Zip Code

] out-ot-stata PAC (ID%;

Amount of contribution {$)

100, DO

Principal occupation w

b titta (See Instructlons)

2hved

Empioyer (See instructio

A ————.

ns)

Date

124

Full name of contriblitor ] out-ot-siate PAG (ID#;

Coie Monue! Gonzalez

Contributor address;

Amount of contribution  (§)

120.00

Principal occupatien / Job titie (See Instructions)

Employer (See Instructio

—— PN——

ns)

Date

247

Full name of coniributor

{1 out-ai- state(_FAC (D ____ )
. \)(}L\ £ _\.\.QL.V)(_EJ\ Sepuw UQ A
Contributer address; City; State; le Code

Amount of confribution {$)

160. 00O

Principal accupation / Job title (See Instructions)

Empioyer {See Instructio

R
————

ns)

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.te.us

Revised 9/8/2015




LOANS scHEDULE E

. . . . 1 Toial Schedule E:
The Instruction Guide explains how to compiete this form. cialpages c eadle

2 FILER NAME 3 Fiter ID (Ethics Commission Filars)

Thelme 1, Kodriepte=

4 TOTAL OF UNITEMIZED LOANS $ \ E;O@ D O
\ ¥

5 Date of loan 7 Nameofiender out- oi state PAC (ID#: } 9 LoanAmgunt (3)
bt | John R Sodiigne= | 150,00
6 15 lender 8 Lender address; . City; tate: . Zip Code 1a ‘"te}e‘c’\t@-""

R 2U0% Cridhet Aoilow T e
" ()| Corpus Uhwish (T8 wd —

12 Pringipal occupation / Job title {See Instructions) 13 Employer {See insiructions)
14 Description of Coliateral 15 Checlg if personal funds were deposited into political
' a nt (See Insiructions)
none
16 GUARANTOR 17 Name of guaranior 19 Amount Guarantead ($)
INFORMATION
18 Guarantof address; City; State; Zip Code
Qélt applicable
20 Principal Occupation {See Instructions} 21 Employer {See Instructions)
Date of loan Name of lender 7] out-oi-state PAC (D¥; ) Loan Amount ($)
Is lender | ender address; City; State; Zip Code Interest raie
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title [See Instructions) Employer {See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account {See Instructions}
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaram’or address; City; State; Zip Code
[} not applicable
Principal Ocoupation (See instructions) Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-staie PAC, please see instruction guide for additional reporting regquirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursermeartt Soficitation/Fundraising Expanss

Accounting/Banking Faes Office Overhead/Rental Expense Transportation Equipmeit & Related Expense

Consdlting Expense Food/Beverage Expense Poilling Expense Travat In District

Contributions/Donations Made By GifrAwardsMamorials Expense Printing Expense Travet Qut Of District
Candidate/Cfficeholder/Pelitical Committese i egal Services SalariesMWagesiContract Labor Other {erter a category not listed above)

Credif Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER

oE3 e Ly Rodriepez

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
h-2-7 Wse s
6 Amount {§) 7 Payee address; City; State; Zip Code
5 \ Y
%00 | Corpue Cheish X%
a {a) Category (S‘ée Calegories lisied at the top of this scilaarjule) (b)) Description

I::j Chack i fravel outside of Texas. Complele Schedule T.
PURPOSE DJ(V] — o. B
OF —Q Y‘ p' ' DX—’ D Check i Austin, TX, officahalder living axpanse
o Campoiepne

EXPENDITURE

g Complete ONLY it direst Candidate / Officehoider name ' Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedute) Description
PURPOSE . D Check if traval outside of Texas. Complele Schedule T,

OF P X \_\_"l ‘EX N7 D Check if Austin, TX, officeholder living expense
EXPENDITURE Vi ﬂ@ pQ AN

"

Complate ONLY if divect Gandidate [ Qfficeholder name Office sought Office heald
expanditure to benefit C/OH

Date . Payee name
=017 | Nueceg QTM\‘\’U\ (\){@)u.[o‘ L CAd o) f\'\/) '
Amourt ($} Payee address: City: Swate: Zip Code

’ =
|, 000. 00
’ Category (See Categariss listed at the top of this schedule) Description

PURPOSE D Check # trave! outside of Texas, Complete Schedule T,
QF

EXPENDITURE F| H(\OJ -‘F:,()QS

I::I Chack i Austin, TX, officeholder ¥ving expense

Complete ONLY i direct Candidate / Officehoider name Office sought Office hetd
expendiiure to banefit C/AOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDRED

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 Expense Event Expense Loan RepaymentyReimburserment Salicitation/Fundraising Fxpenge

Accounting/Banking Fees Office: Overhead/Rental Expense Transpartation Equipment & Related Expense

Consudiing Expanss Food/Beverage Expanse Palling Expense Travel In District

Confributions/onations Made By Gift/awards/Memorials Expense Printing Expense Travel Out Of District
GCandidate/Officeholder/Political Commitiee L egal Services SalariesMiages/Contract Labaor Othet (enter a category not listed above)

Credil Card Payment . i R .
The Instruction Guide explains how to compleie this form,

1 Total pages Schedule Fi:|2 Fit ER NAME

of > “Thelma- - Eu&ﬁa)we"z,

3 Filar 1D (Ethics Commission Fitors)

4 Date 5 Payee name -
-4\ Georoe Edwards
o Amount ‘($) 7 Payee address; ) City; State; Zip Gode
\ (200, D
8 {z}) Category {See Calegeries lisied af the tap of this schedule} {b} Description
PURPOSE D Check if iravel oulside of Texas. Complete Schedute T.

or E\/ QV\‘J(' L1 Ghack if Austin, T, ofticehalder living expenss
EXPENDITLIRE
-E)(_P@I/\& <,

a9 Complate QNLY if direct Candidaie / Officeholder name Office sought Cffice heid
expenditure fo benefil C/OH

Date Payee name
-2 | Susie Saldanoc
Amount (§) Payee address; City; Sate; Zip Gode

300.00

Category {See Calsgories listed at the lop of this schedule) Dascription
PURPOSE M % lO l/\_:oj\ m’\ D Check i travel ouiside of Texas. Gomplele Schedule T.
OoF . \ D Check # Ausiin, TX, officeholder living expense
EXPENDITURE ; %
!
DD‘Y)OJ \ O

Complele ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
V321N \) i C—FDW \,-] Store.
Amount ($) Payee address; ICity; State; Zip Code

Category (See Catagories listed al the 1op of this schadule) Description

PURPOSE P N ‘ N L: g« m Chegck it travel outside of Texas. Complete Schedule T,
OF (\ \ n V\CS KQDQ n ‘Q D Check il Austin, TX, officeholder living expense
EXPENDITURE ( S{ )

Complete ONLY if dirsct Candidate / Officeholder name Office sought Officae hatd
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 F1

Adveriising Expense
Accouniing/Banking

Censuliing Expense
Goniributions/Donations Made By

Credit Card Payrant

EXFENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fass

Food/Beverage Expense
GifttawardsMemarials Expense

Lozn RepaymentRelimbursement
Ofiice Overhead/Rental Expense
Puolliing Expense

Printing Expanse

Solicitaton/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Cut Cf District

Candigate/Officehotdar/Political Committes

Legal Services Salaries/Wages/Conitract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form,

TS Sl 1 Rodvielrz

3 Filer ID {Ethics Commission Filers)

4 D[a’(e 5 Payee name QM[ m{cg w, 7
& Amount ($) 7 Payee address; City; Siate; Zip Code
S0o.00 @)[Og”h‘)m' V. %s%0
8 {a) Category {See Categories listed at the top of this-schadule} {b) Description
PURPOSE p % ) ‘ \ DCheckiflraveiculsideDfTexas. Complele Schedule 1.
OF V t V\ (\Cé Chack if Austin, TX, officaholder fiving expsnse
EXPENDITURE

( Buttoms)

9 Compleie ONLY ¥ direct'
expenditure to benefit C/OH

Candidate / Officeholdar name Office sought Ofiice held

200.D0

NV | Plowr Bluff Mikehic Raoster
Amount {$) ! Payee address; City; State; Zip Code

Covpus Uhvish (TR Y

PURPOSE
OF
EXPENDITURE

Category (See Calegorles iisted at the top of this scheduls)
C,Dde oo oM

Description
Check If travel outside of Texas. Complete Scheduls T,
E’ Ghack if Auslin, TX, olficeholder living expense

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate 7 Officaholder name Office sought Office heid

Date Payee name
Amouni {§) Payee address; Gity; State; Zip Code
Category (See Galegories listed at the top of this schedule} Description
PURPOSE Check i travel outside of Texas, Complate Schedide T.
EXPES[';ETURE D Theck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revized 9/8/2015
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