Feb.26.2018 09:16 BM GULF COAST MATILING & PRIN 3619308710 PAGE. 2/ 12

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
T Fitee 1D (Blhios Comeanigion Fiters) | 2 Total paéss filed:
The G/OH Instruction Guide explaing how to complete this form, ‘
a gﬁg{gg ;\gﬁ é e WS 7 MRS / MR FIRST Wl OFFIGE USE ONLY
NAME mrs' L I \dmm" . L. .............. Date Recolved
NICKNAME LAST SUFFIX _
Redricuez RECEIVED
4 CANDIDATE ADBRESS [FOBOX.  APT / SURE 4 felin' STATE:  ZIP CODE

EAETLE%@EGHOLDER 7’%}‘3 Cr-‘.(’K‘e_{_ 'HD‘[NA) FEB 262018

ADDRESS KARS 54708

[ g of Adots 'CDVQH.S (J’\VES-'H | Toxcas "B'th CLERK 0F "5 0, 87V oudl

NUET s SOUNTY TEXNAS
. H
P

5 CANDIDATES AREA CODE FHONE NUMBER EXTENSION e e
OFFICEROLDER Data Honddglvered of Dale Fodimarked
PHONE (3l ) ‘]QS-—CH'] o]

6 CAMPAIGN MB /MRS /MR fingr ¥ Ml Reagipt 4 Ampunt $
TREASURER J h 'ﬁ
NAME .. M(‘ ..... 0 . Y'\. ....... L Date Fraaansad

HICKHAME LAGT SUFFIX
Dale Imeged
odricuez.

7 CAMPAIGN ETNZET ADDRESS. {NO PO oW PLEASEN  APT/ SLITE # Gt GTATE, 7P GORE
TREASURER K €.t. “

ADDRESS PUPY.4 Cric 'HD ow)
{Rasidente of Busingas) (j\ > _t_s T ]
Corpus CvAsST  TeXas &l

8 CAMPAIGM ARFA CODF PHONE NLIMAER CXTENSION
TREASURER
FHONE 3kl) 23— Na09

& REPCRT TYPE ] domuary 13 [] 90w ery sefore clastion ™ Runet [} 15t day atter cumnpain

HaBSUAST appdintment
{Oftiesheldor Only)

July 15 Sth day balore eleclion Expeaded §500 lirll Final Report {Altech C/OH - FR
)

1 PERICD Month Day Yoar Month Day Yaar
COVERED
Ol /2 /2613 o DR AY RDIY
M ELECTICON ELECTION DATE ELECTION TYPE
Month Day Yeur M tidtialy D Runolf D gg;fr oo
03/0(0 /au‘g D Geaneral D Special
12 OFFICE OFFIGE HELD (8 any} 13 OFFIGE SOUGHT (I knawny

Justice & The Rece | Jyshce of The Peace
Frecinch 2,7 lace 2 Pecinct 9, Place 2

GO TO PAGE 2

Farmg provided by Texas Ethigs Gemmission www,ethics,atate.to.us Hevissd 9/8/2015
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ? . 15 Filar I (Ethice Commisslon Flilers)
mo. k. Kbdviquez.

18 NOTIGE FROM THIS BOX 16 FOR HOTISE OF mmgL EANTAIBUTIONS AGCEPTED OH POLITIGAL EXPEKDITURES MABE BY FOLITIGAL SOMMITTEES TO
POLITICAL SUBPORT THE CANDIDATE / OFFIGEHOLDER, THESE EXPENDIYURES MAY HAVE BEEN MADE WATHOUT THE CANDIDATE'S OR OFFICEHULDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT, CANDIDATES AND OFPICEHOLOERS ARE REAUIAED TG REPQRT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE

QOF BUGH EXPENRITURES.
COMMITTREE Tre2 | COMMITTEE NAME
[(JeeuernaL
COMMITTER ADDAESS
seecrs
GOMMITTEE GAMPAIGN TREAGURER NAME
D Additiens! Pages
COMMITTEE CAMFPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TGTAL FOLITICAL GONTRIBUTIONS OF 880 DR LESS (OTHER THAN
TOTALS PLERGES, LOANS, OR GUARANTELS DF LOANS), UNLESS [TEMIZED $
2. TOTAL POLITICAL CORTRIBUTIONS $
{OTHER THAN FLEDGES, LOANE, OR GUARANTEES OF LOANS) S ‘\C_;O .D D
Exr;‘_il:lngURE a. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, %
T {INLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITUIRES . !
5 3,095.93
CONTRIBLUTION

8. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANOE OF REPORTING PERIOD $

OUTSTANDING &, TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE RERGRTING PERIOD $ l ODO ) O
18 AFFIDAVIT

| swaat, ar afiirm, under penally of perjury, that the accompanying yeport is
true and gorrect and includes all informatian raguired t¢ be reparied by me
vnider Title 13, Election Oode.

/ B PEHES v—j) W
MY COMMISS! MD/M
Novernbat 22, 2018 ~ "—QQQ yd

Slgnature of Candidate or Officeholder

ARFIXN NOTARY STAMP / QEALABQVE

Bworn to and subscfibed beforegme. by the saiq :-n'\ﬁ‘ M& l- * '2-0&4 AQUE? . thisthe &gé

, 1o certify which, witness Imy hand and saal of offise,

J%ﬂdm \SOJW;(LS Notary £ Hic

Signature of offiger administering oath Printad name of offidar administering oath Title of officel_ afiministering cath

Forms provided by Texas Elhics Gommission www, ¢1hicg, state.x.us Revised H/8/2018
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILER NAME 20 Fiier ID (Ethics Gomrnisgion Filars)
. -
Thelmer b Roc{wc:\»}ue—a
b
29 BOHERULE SUBTOTALS EUBTOTAL
NAME OF SCHEDULE AMOUNT
1, \m SCHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS -
3,150. 00
E. \g SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTICNS $ aDSI DC)
8[| SGHEDULES: FLEDGED CONTRIBUTIONS §
4 a@f SGHEDULE E: LOANS
¢ L, DbO, 00D
g, g( SCHENULE kv POLITICAL EXPENDITLURES MADE FROM POLITICAL CONTRIBUTIONS $B bél‘fi.ct_%
N * U P . }
1
5. || SCHEDULE Fa: UNPAID INGLRRED OBLIGATIONS $
7. { ] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRISUTIONS &
8. [ ] SOMEDULE Ms: EXPGNDITURES MADE BY CREDIT CARD %
9 [[] SCHEDULE Gi POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10, m SOHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIEUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SOHEDULEI: NON-FOLITIGAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 3
e ] SOHEDYLE i NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBLITIONS P

HETURNED TO FILER

Forms provided by Taxas Ethics Commission www.ethics.state. . LS Revised §/68/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al
The Instruction Guide explaing how to complate this form. 1 Tolsl “‘9;_?"‘““"”5 At
2 FILER NAME L 3 Filer 10 (Ethics Commission Filara}
1
‘ M&\ Mo b EDdV’l e &
4 Data ull namea of conirlbulnr outsblstate PAG (10, o1 17 Amaount of contribution ($)
écx chel Canaleg
Q_L ,\q ’6‘ t:::c;a£rlléuioll addross s C:m.;; " stater vz{p Cove | B’DD D O
T
Colput Cin mh‘ Y. 5 [

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

Data Fult pame of contributar ) cut-st-etats PAC (1D¥; )

Amaunt of contribution ()

Aahle Chesney

\”’30““% = :gr\tr tor adg)azs. 6—-‘1{}\)@ fi_til State;  Zip tods &5()’ D D

H{L 1\
Cotpus Chaish Sy, \2
Principal sccupation 7 Jot) titie {Ses Instructions) 1 Employer {See tnstructions)
Date Full name af gontributer [Joutolestata PaG i ____ . ) Amount of contribution  {$)

Kon @cx\r’fDS:D

Y [ 5555 S wm i 200, 00

Cavpus CJ"W Smn all
Principal occupation / Jab fifla (See Instructions) ' Employer (Ses instructions)
Date Full narme of contributer [ oul-ot-atale FAC (104 Amount of contritudion  ($)

......................................

’R_’\ «\g % ;gnglim \)a ss. Cﬁlty Starﬁ, Hp e t OO , DC:)
Corpps wa“\‘g-ﬁ‘ T“Q_X_C{S R

Principal eocupation / Job titie {Ses Instructone) 1 Employer'lSee Inatryctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributer is sut-of-giate PAC, plaaze see instruction guids for additlional raporting reguirements,

Forms provided by Taxas Eihics Gommission www.ethics, state, x.ua Ravisad 9/8/2015




Feb.26.2018 09:18 PM GULF COAST MAILING & PRIN 3615809710 PAGE. &/ 12

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guids sxplaing how to complate this form. 1 ot ”ag"g‘E‘fhed“%"z A

Fhelma b Radkigues

4 Dnge & Full name of contributar [ out-of-stats PAC {ID4; y | ¥ Amount of contribution (%)

3 Fiter ID {Ethics Gernmlasion Fliers)

VVIANE |6 comboror aoweies Giy: s Tmcode Vop. 0O

8 Principal secupation / Job title {(See Instructons) g Bmployer (See Instructons)
Emploved
lI
Dale Full narme of coatributor T out-at-gtate PAL (D#_ 0o

- P mauit ot contribution
i @V\S@f\, G\fOkp ....... A e

R-—% -«'&? lcgg Aﬂmﬁgddmm Chop LH D iy, ga%% Gode 9\50‘ D D .
San frdorio TR 1821

Frincipal osecupation / Jobs title (See Inatruc‘uung} Emplnya: {Sae inatructions)

Date Fuii fiame ot eontributor oul~o! alata FAC {109, Amount of sontelbutlan m.)

V&AL | Sig o -ra'gg&sy ‘c‘ng e dotase 500.00
ﬁuwﬁn\T@mS Wﬂﬁ:—

Pringipal octupation / Job title (Sas Instructions) Employer (See Instructione)

Date: QJ?I rzr:be/:gomrlbutnr [ autenteatntn PAG P ] Amoynt of contribution (§)
v H. QD vc.havr"c( -

A | isTRE, RS T 250.00
y K. Nen Y

Principal acoupation / lt;h fitle (Sae lr\simctlonh) Empioyer (Sag Instructions)

ATTACH ADDITIONAL COMES OF THIS SCHEDULE AS NEEDED
If contributor Is aut-of-staie PAC, please see instruction guide for additional reporting requiremsnis,

Forms provided by Texas Ethies Commission www.alhics. state.buus Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEBULE Al
The Instruction Guids axpiajne how tc complete this farm. 1 TDIE'B"“‘Q:SE’"%*E At
2 FILEA NAME 3 Fllgr 1D (Ethiss Commission Filars)
Thelmo L. Rodricuez

4 Date 5 Full name of contributor 7 oui-al-sta1a pgc (i y | 7 Amount of contrlbution {§)
| homce K Bvuun
Lo & GContlbuior addrass; Gily: Sm\e, zlpc R
TN o o, | Sui fﬂ‘f,g‘ 100-00
s}

Coxyp
8 Frincipal occupation / Job ttle {(Gee Instructmng) 9 Empioyer (See Instructions)

Ao ne

Date Full name of mntribufor [ sut-s1-state PAC (IDB;_ ) Amount of contribution (&)

Seue uo)ue { e

...................................

2"’30"‘.5 Contributor address; Giy, S  Zip Gude lOO.. DD

Pringipzd ozoupation / Job title (Baa Inatrustions) Employer {Sgg Instructions)
employed
Date Uil nawme of contributor [ out-ol-siats PAC (D8 _ — J Amaunt of conlribution ()

ing

AP "ca‘n{r.su%r‘a:dara' 'l" """ c;m;.‘ | ;? Gocods 1\000,50
9b{+ eNsas, 15332

Pringipal occupahcn / ok Wie {(Sse instructions) Employe'r {Gee Instructions}
Cate Full nama of contributor 3 antesi-siate PAG {104 ..... } Amount of contrbution ()
Gontibuter address; GCity;  Swata; Zl;: Cogle
Principal occupation / Job tite (S&0 Instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor fs out-of-slate PAC, please sas insteustion guide for additions! reporting ragulrameants,

Farms proviged by Texas Ethles Commission wiwwgthing. state.tx.us Ravised 0/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains hiow to compiete this form. 1 Totl pages Schaduls AZ:

2 FILER NAME 2 3 Filer 10 (Bthies Commizsion Fitars)
hﬁ:\-&[mw L. Rodv \aULT

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 9\05 0 o
+

5 Date & Full name of contributor ] eut-et-state PAG ODS________ ;1B Amount ol - 8 Inekind contribution
Goniripution & . deseription

\ﬂ30’\g E'?'. Do;'ni;'ii:;ut;sr a\:jcllr:alss'; City; E.m‘t\a:f Zi-r.\ C‘,ode o abg‘-b O
R .
Cb(‘u,g C@\Vi&‘h, I x » L__]Chank If traval cuteida of Texar. Complete Schadule T.

0 Prinelpsl accupatlon /7 Job title (FOR NON-JUDIGIAL) {See !n-&-trur;tic'ms) 1 Employar {(FOR NON-JUDICIALY (Sae Instruations)

12 Conrbuter's principal aceupation (FOR JUDIGIAL) 14 Conttibuators job titte (FOR JUDIGIAL) (See Instruations)

14 Contrioiars smgployardaw firm (FOR JUDICIALY 18  Law firm of contpuiors spouse (f any) (FOR JLURICIAL)

18 [ cantribuder is o child, law firm of parent{z) (If any) (FOR JUDICIAL)

Datea £ull nema of contribuvor [ eut-oi-stale PAG (D 3 Armourt of . Prekind contributian
CGantribubion § . desaription
Gontributor addrass; Gity:  State; Zip Sode
Dchack i travel cutslge of Texgs, Complete Sehecyle T,
Principal ocoupation / Jeb tite (FOR NON-JUDIGIAL) (Sea Instruations) Emgloyar (FOR NON-JUCIAL (See hmslrosdionsg
Contributors principel sceupation (FOR JUDIGIAL) Coniributoss job title (FOR JUDIGIAL) (Bee Instructions)
Contributor's employariaw firm (FOR JUDICIAL) Law firm of contributore spouss {{ any} {FOR JUDICIAL)

i n;mtriburm ia a ablld, law firm of parent{s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is put-of-state PAC, please see Instruction gulde lor additional reparting requirements.

Farme provided by Texae Ethies Commission www.elhics.sirie.tx.vs Ravisad 9/8/2015
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LOANS SCHEDULE E

The Instruation Guide sxpiaing how ta complete thiz form, 1 Totalpages Soheduie

2 FILER Nabig 3 Filer ID (Ethigs Commission Filare]

The)ma b, Fodrionez.
4 TOTAL OF UNITEMIZED LOANS | 1 , OOD. o0

5 Data of loan 7 Namgoflsnder R Tl nui of-alate PAC (D& ) 9 LoanAmaunl ($)

................................... \
6 |z lender & Lender address: City: im‘ Z]p Code 10 ifteresl rate

?r:{:&?::ﬁlg }Lk agf CM i C’K‘e_{.— 1% Maturity date
" ® Cocpus Chevehi,TX. *;34,4 :

b
12 Principal ocoupation /£ Job e (See Instuctions) 13 Employer (See Ihetruciions)
by .
olice. DEFicer Cetn ok Covpus Chvist
14 Description of Gollateral 15 Check if ﬂerscna( funds warse clepasited into politioel
agopdnt {Scee Inatructions)
nona

16 GUARANTOR 17 Wame of gusrantar 19 Amount Giaranteed (8)

INEFORMATION

18 Guarantor address, City; Gtate;  Zp {mds

] nol applicatle
R0 Principal Oecupation (See Inatructions) 21 Employar (Sse Inslrustions)

Date of laan Nama of lengder [ sut-ai-atmie PAQ {ID#: ! Loan Amount (&)

|& lender Lender address; City; Stata] Zip Coda Interast rale

& finanoial

Institution?

Maiurity date

Y N

Principal oocupation 7 Job title (See instruttions) Emplover (Sea Inatructions)

Dessription of Coliateral Check if paracnal funds were deposited into politicas

aocount {See inglruclions)

[ rione .

GLIARANTOR Wame of guatantor Armount Guaranseed (§)

INFORMATION

'G;Je{ra-nt;:r.ac-ld-mé:s.; I é‘-iiy;‘ ' 'E‘;taie;- ' ‘}:‘up'c:‘uée .......
[ not applicate
Pringlpal Qesupation (Ses netuotions) Employer (Soe lastructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender i5 out-oi-state PAC, please spo instruction guida for additional reporting requiremants.

Forrns provided by Texas Ethics Commission www.ethics. slate fx.us Revised 3/8/2015
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PAGE.

1a/ 12

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuLE F1

Advertiping Bxpeonse
Astauping/Banking

Conauliing Expanes
CanirbutinnsDanatipns Mage By

EXPENDITURE CATEGORIES FOR BOX 8(n)

Tvant Exranas

Faes

Food/Bevarags Expanse
GliAwardsitMamoriala Rxpenes

Lean Repaymant/Faimbursaraant
Offica Ovarhead/Rantsl Expanse
Pualling SExpense

Printling Expenae

Solicitation/Fundraizing Expanse

Trarsportation Equipmant & Felatad Emanee

Travel ¥ District
“Feaval Sut O Dlstral

Gendidata/OfficoholdarMalitoal Conmitae
Cradht Cand Payment

Legat Servicea SalarimsANages/Contract Labor Oither {mntar a sategery nat feted abova)

The Instrustion Guide axplnlna how to complete this torma,

WE\'MA \.. Rodu £‘\wez

B Payeg name f
vals

Gty Stale; Zip Coda

Covprs ChisiiTy .

{h) Deacription
Check If ravel outeie of Texaa, Complate Schedule T.
Chiagk it Austing TX, offlcshalder lving expenas

1 Total pages, Schedule F1: 3 Filar 1D {Bihics Gommigsion Flisrs)

4 Date

129 Y

6 Amaunt ($)

311,90
{0} Catepory (Goe Calegorlss Fated al the top of Ihis eehetdule)
PURFPOSE “
i "T-4 iy

EXPENDITURE

7 Payes addraas;

o Complele ONLY i diract Candidate / Officaholdar name Cifice sought Oiffies bald

gxpandiure to benell G/OH

Date Paysa narie

1~F— 1Y QANDM Dt'sp\au-j gtO,Y\S

Amount {5} Payes addraes:; Glty; State; Zip Code
Yoo . DD Corgus ChishTY.
Catsgory (Sae Catagaries Hatad at 1he iop of thig schsduie] Deacription
PURPOSE . g Cheaiit ravel sutelda of Texas, Compioia Sahndula T,
. . Check i Auglin, T, oiicahaldsr living sxpansa
EXPENDITURE S GBY\ S e

Complete OMLY i direcl Candidate / Qfficeholder name Office sought Oftica held

agpanditura to banefit G/OH

Dt Payae name

A VY Lamwayv

Amount (8} Gity: State;  Zip Corig

23, 31000 Covpus Chvish | T

Category (Ses Gategories listed at the top of Ihiz sehedulu}

Exi:l:cgf;e | b‘i%\\ -\1\'\
NN

Candidate / Officeholder name

Payno address;

Desarlption
Chaeeil travel ouneies of Taxag, Somplate Sehutula T
Check It Austin, TX, officehalder iving axpense

Complete QNLY if direct Qtlice stught Cffice held

axpendiura to benallt C/OH

i

ATTACH ADDITIONAL CORIES OF THIS SCHEDULE AS NEEDED

www.gthics, state.tx.us

Farrng provided by Texas Ethice Commission Hevised 9/8/2045
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expanse Event Exponsae Loan AspaymenbFeimburasment BohiciatienFundaising Exparas
Amuﬂ!jnnfaankmq Fags- Offjea Cverhond/Rentl Expenta Transpotation Eguinment & Related Expanaa
Consulling Expanse Fasdevarage Expensa Polling Expanse Traval it Dialtist
CenviutoraDonetlions Made By GUAwRrgeMamoals Expensa Printing Bxpanue Travel Ot OF Distrig
CandidaieDilidahedanPaitical Commities Legal Servitaes ) SalardraAtsogetlioniract Lebor CGither {entara category not listed abova)

Grodl Card Paymant !
The Inatruction Gulde explalns ow ko complate Wiy form.

1 Tolsl pages Schedule £1: 3 Filar 1D (Ethics Gomemiagion Filarg)
dor 3 | Thelma - QD&V*C\MU

Y GU Coast

6 Amount (%) 7 Payee address; City; State; Zip Godse

A 2B | C’Q\[()uu;. Chvieh W

(2} Catogory (Bss Celsgories fisled a $he fap of lhis schadsle) {b) Description

PURFOSE " {::] Cneckitiraval cuil2itle of Texas, Cumplolo Schadule T
aF bu" %”l Nness [0 Ghecsc 1 auetn, T, eticsheer fing erpuree
EXFENDITURE
Cavds

9 Complate QMLY il direct Gandidata / Offlzgholder name Office gauight Office hald
sxpenditure to benefit C/OH .

Date Fayna mama
2114-1Y | Gvass Kot
Amount {B) Payes adtirews; City: Stata; Zip Code
DO Chish T
2500 Covpus Cnvi X
Categary (Sen Galenories latod al the top ot 1his sshadila) Desoriplion

F‘UHPOSé wo \ \ D Chaek il raval autalde &f Tevas, Somplata Schedida T,
oF . mv Ke Vs W (23 ek i Avetin, T, offinshokcr Wing mimansa
EXPENDITURE \ m_
AN A i
e lerh CSV\

Gomglata ONLY H diracl Candidste / Officehoider name Otfive sought Office haid
expanditure to benaflt CIOH

Date Fayoa name
Amount (8} Payes address; GCity: Stater Zip Code
H4p.00 ()wpm Cb\\hg’{“\‘ V.
Oategory {Ses Categertas lislad &t the top of lhis a:;hedu!u) Dessription |
PURPOSE Chach Hravel awsitia of Taxea, Qomplate Schedule T

o % Thagk |
EXPENDITURE %0 MS D Chagk & Ausifa, TX, officaholder viag expants

Complate ONLY If direqt Candidaie / Offiosholder nama CHfica sought Offiee halg
expanditure to henallt GO

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.-

Farms provided by Texas Ethics Commisslon www,athics, stata.tx, ue , Revisad s/8/2015
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expensg Evaril Expense Loan FepawmentRaimbursemant Salleiation/Pundraleing Expsnae
AccountingrBanking Fess Offier: QuerheadiFrent Exprinng Transportation Bguipmant & Pelated Expar]sg
Canzulting Expansa FancBpvarags Expanas Polling Exparss Trawvil in Digtrict
CentributionaDonations: Mada By GifAwardaMamarials Exponse Printing Expanse Trave) Out OF Cistriot
Cansfgate/Hiiceholder/Political Committae Legal Srrvices Salatesmages/Contracl Laber Oithay {ertar & salsgory not islod abovej
Crodit Card Paymonl N
The |nstruclion Guids sxplains how ko samplate thiz form.
1 Tota pages Schodule F1:12 FI AME Q 3 Filar ID (Ethics Commission Filors)
=, elma L. Kodvisue=z
4 Date N HR

YOI Displan S\G\Y\S 3 he.

7 Pay%adarsss. S g—\l—sgf JTp ija
Corous Ot o, Texas 1§ 404

() Category (St}r: Calagories Hzied af tha tap of tis pchadul ) {b) Description
Thesek ¥ Iravel outsicde of Texes. Carmplate Schaduia T
D Chadk # Auelin, TX, officchcider living gxpense

2-\aAY

& Amount (§)
274 b4
8

PLRPOGE

EXPEI‘?IZTITUHE %Ii ﬁ Y\ S

& Complale ONLY if diract Candidatas / Gffineholder pame Office sought Otfica kald

expenditura to benefit G/OH

Date Posyes nacns

Armourit (B) Payee addrass; Cily; Siatm; Zip Code

Catagey (Ben Catagarles hatett t the top of Ihis schedia) Beascriplion
‘ Checkt H ravel uuL.idc of Taxps. Gornplele Schadule

PURROSE
fula a Chatk ¥ Adstin, TX, afficsholder tving eupense

EXFENDITURE

Gomplete ONLY I dirse Candidate / Ofticeholder name Otflee saught Office hald

expandiiura te banafiy CIOH

Dale Payed same

Amount (&) Payee addrass; Clty; S&tate; Zip Code
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