
CORRECTION/AMEN DM ENT AF FI DAVIT
FOR CAN DIDATE/OFFICEHOLDER FORM COR.C/OH

OFFICE USEONLY
1 Filer lD (Ethics Commission Filers) 2 Total pages filed:

MI

T
SUFFIX

ur{!p)r',rn

D io,na.
FIRST

LASTNICKNAME

b&crr.ra -

3 CANDIDATE/
OFFICEHOLDER
NAME

Date Received

col,Nft is?,3

KAR,A

c

8Y

J 2 4 Z0t8

FII^ ED
AT

FON HECOqD

J:q'7p r,,

Date Hand-delivered or Date Postmarked

Receipt # Amount $

4 ORIGINAL REPORT
TYPE

Other (specify)tr
@,v,t

January 15 Runofi

Exceeded $500 timit

30th day before election

8th day before election

1sth day afier treasurer
appointment (off ieholder only)

Final report

Date Processed5 ORIGINAL PERIOD
COVERED

o | / Ol /AOtt rHRouGH Olo,/fr /e.On
Year Month YearMonth oayDay

COrrec-tza y'elort -|D eg-lvde Oontrubu-h,xs rcn* zttms" s trla"G-'

wDeo Zorl fiiL"t, S<yu1e kl,t.b

6 EXPLANATION OF CORRECTION

ffi\ LOURDES VASOUEZ
ilolary t0 # t30Z64tr8

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not laterthan the 14th business day afterthe date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith

) b;,,,,,*ti^)
Signature of Candidate or OfficeholderAFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

my hand and seal of office.

Lo.^r&s \
Signature of officer administering oath Printed name of officer administering oath

Remember To Attach Any Part Of The Campaign Fin:
Needed To Report And Explain Correcti

D t a^a'-f BQr€-)* tnistne EL{ 1f, a"y or Jtl

Agegst 3,2020

Forms provided by Texas Ethics Commission www.ethics.state.tx. us 201 8-108

Oate lmaged



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethi6 Commi$ion Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

r',rs(r',r\r r.,rn

0i,I^^
LAST

burre,cu

MI

t

NICKNAIVIE SUFFIX

OFFICEUSEONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
VIAILING
ADDRESS

J-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; zlP CODE

Pc &ox 0.Vyx C ryPus [hr6t71,
lx ltQto

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

(3trt ) Bl5 -booj
EXTENSION

Date Hand-delivered or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

,s/@/M" FIHST t\,t I

ha^"M J<an
NICKNAME SI.JFFIX

Lc>oqoric-

Receipt f Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET AODRESS (NO PO BOX r..agd, APT / SUITE #; CITY; STATE; ZIP CODE

t4A-05 Aaron eove- Corpas Cllrl*i,t1g 7ut!-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

{}rot t tTq -qblv

9 REPORT TYPE
fl January 1s

{',v,u

l-l gott day btore election t] Runoff 1 5th day afler campaign
treasurer appointmenl
(Otfi@holder Only)

fl atn day before ete6ion [-l exceeoeO $SOO timit fl rinat Report (Anach c/oH - FR)

10 PERIOD
COVERED

Month Day Year

o\ /o\ / kt6
Month Day Year

s12 /3O /?oETHROUGH

11 ELECTION ELECTION DATE

Month Day Year

ll /da /1o,1

ELECTION TYPE

l-l R,nott l-l *n',
Desctlpton

I-l speciat

l-l e,i."ry

fi**ut
12 oFF|CE OFFICE HELD (if any) 13 orrtce soucFlr (if knNn)

Ccx-rnlt | (r\erlL

GO TO PAGE 2

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 91812015
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CAND! DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUNOilS ACCEPTED OF POLITICAL EXPENDITURES iIADE BY POLITICAL COMMITTEES TO

suppoRT THE cANDIDATE / orrtcenoloen. mEsE ExpENotruREs MAy HAVE BEEN naDE wmlour rHE caND,DATEts oR oFF,cEnoLDER's

KNOWLEDGE OR CONSE'VT. CANDIDATES AND OFFICEHOLDERS ARE REOUIRED TO BEPORT THIS INFORUATION OI{LY IF THEY RECEIVE NOTICE

OF SUCH EXPEND]TURES.

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

.16 NOTICE FROM
POLITICAL
coMMrrrEE(s)

Additional Pagestr

COMMITTEE TYPE

I eeuenel

!seecrrrc

71q ,55$
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$ ?, D63(ooTOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

2

$TOTAL POLITICAL EXPENOITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$ ?, +86,q34. TOTAL POLITICAL EXPENDITURES

lz3, b{$TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

E

$
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Signature of officer administering oath Printed name of officer administering oath

18 AFFIDAVIT

Signature ol Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Title of oflicer administering oath

day of 2A-.-, to certify which, witness my hand and seal of office'

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

true and correct and includes all inlormation required to be reported by me

under Title 1 5, Election Code.

Forms provided bY Texas Ethics Commission www.ethics.state.tx.us Revised 91812015

'I 
.

6.



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

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
A]VIOUNT

1 f[ scHsouLEAl : MoNETARy polrrrcAlcoNTRrBUTroNS $

2 SCHEDULEA2: NON-MONETARY (lN-KIND) POLITICALCoNTRIBUTIoNS $

5 SCHEDULE B: PLEDGED CONTRIBUTIONS c

4 SCHEDULE E: LOANS $

5.
/

lft scneoulE F1 : poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS $

b_ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

6- L-] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [![ ScHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

11 SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12_ SCHEDULE K: INTERESI CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME

D\c"na 9or (eEu
3 Filer lD (Ethics Commission Filers)

4 Date

dtt't
5 Full name of contributor f] out-ot-state pAC (tD#: )

fi ecri c91 CryS
6 Contributor address; City; State; Zip Code

l?At@ t^0 oorh €o7\ 9., Hrnstun ,Tv l|rttt

7 Amount of contribution ($)

oo

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

Date

slsJtr

Full name of contributor n out-ol-state PAC

he++y J€q Wg"lcv
Contributor address; City;- State; Zip Code

q^05 l)aron Cow-, CC,-tx lzr*ttl

Amount of contribution ($)

Irugg
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date

ds) rc

Full name of contributor f] oulofstate PAc (lD#: )

C\nur\t5 fnu.n6e\
contriuuior address; 

' ' 
in5 State; zip coae

AX hrrcdLcttLeS},. CL, 1vL|t3

Amount of contribution ($)

d)

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

Date

{616

Full name of contributor I out-o,.state pAc (tD#: )

-lAl,tfvtQu fN444d&\
Contributor address; City; State; Zip Code

hl bwc'\vtlu1 [cr' ' Lc-,-,x 18\t3

Amount of contribution ($)

Principal occupation / Job title (Soe lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-ol-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total Schedule
The lnstruction Guide explains how to complete this form.

3 Filer lD (Ethics Commission Filers)

P rc.na-
2 FILER NAME

( e(cu-
7 Amount of contribution ($)

Il, e.n
I out-oFstate PAC (lD#: )

CrpA Coee,QCC
5 Full name of contributor

6 Contributor address;

fol
lUu->

City; State; Zip Code

bot b
Elilrc
4 Date

(See lnstructions)98 Principal occupation / Job title (See lnstructions)

Amount of contribution ($)

6)
&

E out-ol-stale PACFull name of contributor

lc,Q lcu
Contributor address;

0,qoq 1

fhc"ry1 6
City; State; Zip Codelr

Date

LlI r(

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

Amount of contribution ($)

do

I ourolstate PAc

f a,o t c'
City; State;

Full name of contributor

Zip CodeContributor address;

1gt-ll oCL

[pnitiD A
,'[', 

] 
r6

Date

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

Amount of contribution ($)

3,btsbg

I oul-otstate PAc (lD#:-J

JoX. PftloniD (44cvlr5
Full name of contributor

Contributor address;

V D,box -x7x4ta5c
City; State; Zip Code/',/ r(

Date

l-l

Employer (See lnstructions)Principal occupation / Job title (Seo lnstructions)

ATTACH ADDTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 51812015

41:



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstructaon Guide explains how to complete this form

3 Filer lD (Ethics Commission Filers)

Dtxou Ucccecw
2 FILER NAME

7 Amount of contribution ($)

lA) 6t)

5 Full name of contributor

6 Contributor address;

Lt ol

?

E out-of-state PAC

lb"Vcio3,P.c
City; State; Zip Code

CC,
l,,l

4 Date

l8u

9 Employer (See lnstructions)a Job title (SeeoccupationPrincipal

Amount of contribution ($)E out-ol-state PAC (lD#: )

IVochc - Cl-u,r,ha-tl

6bb5 DLV)ra\- h. ca,-txtsut(

Full name of contributor

Contributor address; City; State; Zip Codeuf trf n

Date

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

Amount of contribution ($)

6o2

E out-ol-state PAC (lD#:___--------_-_-

lLt cVwr d, fn. bocc)-v,rA
Full name of contributor

Contributor address;

\

City; State; Zip Codeul e Jrt

Date

Employer (See lnstructions)Principal occupation / Job title (See I

Amount of contribution ($)

dD
0-a)

Wq briduu&\l

TCI-, ica)c-f-z , Ac'-t*76'q6q

Full name of contributor E out-of-state PAC

Contributor address; City; State; Zip Codel$

Date

(- 5

Employer (Se6 lnstructions)Principal occupation / Job title (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ll 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 9/812015

'l Total pages Schedule A1:
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Total pages Schedule A1

Lt

2 FILER NAME

0 ic.no -bur fLcc,-
3 Filer lD (Ethics Commission Filers)

4 Date

Qolx

5 Full name of contributor ! out-of-state PAC (lD#: )

fn:lc{- weSYe q
Cit'M

(e(\
6 Contributor address; S:tate; Zip Code

Ao17 l6lh 5l-, Lc,-ry 1g,tog.

7 Amount of contribution ($)

to|ry
8 Principal occupation / Job title (See lnstructions) I Employer (See lnstructions)

Date

uf nlrc

Full name of contributor I out-of-state PAc (lD#: )

filCtr tCU\ Ccr-e b
Contributor address;

lTtV ffw)@bac\d,

City; State; Zip Code

n Tx 11005

Amount of contribution ($)

/. D

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

Date

ula I ,t

Full name of contributor I ourolstate PAC

lXnn-r 6* fl^rc.rir y bar kCew
Contributor address; City; State; Zip Code

4t< F.ttru Et., fltice ,-(x1*37@

Amount of contribution ($)

)OO
ob

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

Date

ulnl'r
Full name of contributor E out-ot-state pAc (tD#: )

ernorc( Dc Lr.DeyL
Contributor address; City; State; Zip Code

Ita ulz ?trte-p*rtlckr , C\,-tx79utc

Amount of contribution ($)

ttue
Principal occupation / Job title (See Employer (See lnstructions)

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

Forms provided by Texas Ethics Commission www. eth i cs. state.tx. u s Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
CoreultingExperc
Cmmutions/D,omliore Made By

Carduate/Of ticeholder/Politbal Comm ittee
Creditcard Payment

Event Expense
Fs
FoodBeverage Expere
GituAwardsr'Memorials Expere
Legal Servbes

Lm RepayrEnvFleimbrMent
Off ice O!r'erhead/Flenta.l Expere
Polling Expense
Printing Expere
Salarietwages/Contet Labor

Solicitatior/Fundraising Expens
Trilsportation Equipment & Related Expens
Travel ln District
Travel Out Ot District
OttEr (enter a ctegory rct listed above)

The lnstruction Guide explains how to complote this form.

1 Total pages Schedule F1

6
2 FILER NAME' ""'-'-Pi 

cu^ra, 0 ar r elrcu-
3 Filer lD (Ethics Commission Filers)

4 Date \J'

ab lts
5 Payee name

ilar rq ft:cu\L
6 Amount ($)

^v1 
"g

7 Payee address;

-cny; 

sr"t"; zipCoa"

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at lhe top of this schedule)

ltOuqt )
(b) Description

[-l Cn""t it tr"u"t iltside ol Texas. Cnnplete sdedule T.

l-l cn""t if Arctin, Tx, olliceholder living expense

9 complete qNLY il direct
€xpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

qlq lw
Payee name

l-,Oo- \W^anoUL
Amount ($)

h 5D9

Payee address; city; State; Zip Code

L+IL\ vi\\a Dr. Cc,*(x ltqot,
PURPOSE

OF
EXPENDITURE

Category (see categories listed at the top ot this schedule)

Cooaqlti n3

Description

E Cn"o, it trur"t ilEide ot Texas. Complete Schedule T.

[-l Cn""t it Austin, TX, ofliceholde] living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

q Iaul rt
Payee name

ofti ce- D<Ror
Amount ($)

vqw
Payee address; City; State; Zip Code

\1 b1 5 . StrrPte S, C C, Ay- 18q oLl

PURPOSE
OF

EXPENDITURE

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

o)hL(

Description

Check it travel oubide of Texas, Complete Schedule I
Check if Austin, TX, olliceholder 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 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accountingr'Bankirlg
ColHltingExpere
Contributions/Domtiore Made By

Candilater'Off iceholder/Political Comm ittee
CreditCard PayrHt

EventExpere
Fs
FoodBeverage Expere
GifuAwards/Memoriats Expere
LegalSeruices

Lm RepaynEnt/FteimbJMHf
Office OverheadFlental Expense
Polling Expense
Printing Experee
SalaiesJWagedoontrmt Labor

Solbitatior/Fundrabing Expens
Tresportation Equiprent & Related Expense
Travel ln Distrbt
Travel Out Of District
Other (enter a @tegory not listed above)

The lnstruclion Guide explaine how lo complete this form

1 Total pages Schedule F1

6
2 FILER NAME

Dict,rla Bcc( rCrcu-
3 Filer lD (Ethics Commission Filers)

4 Date, I

5t 
^)tY,

5 Payee name

IV \ c\O &irl,e,.[
6 Amount ($)

txo 6t)
7 Payee address; City; State; Zip Code

a

PURPOSE
OF

EXPENDITUBE

(a) Category (See Calegories listed at lhe top of this schedule) (b) Description

Ch€ck if travel utside ol Texas. Comphte Sledule T.

Check if Austin, TX, officeholder livlng expense

9 Complete oNLY if direct
expenditure to b€nefit C/OH

Candidate / Officeholder name Office sought Office held

Date

"t['aq ltx
Payee name

Arrol Vwr &rtc.t E3t^tc Sale
Amount ($)

Srtl>o9

Payee address; City; State; Zip Code

bqq burracudc, . CC,-,\-/8qovl

PURPOSE
OF

EXPENDITURE

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

O*Vwr
k-vostt\

Description

I-l cn""x it t 
"re 

oubk]e ol Texas. cqnplete Schedule T,

[-l Cn""t if Austin, TX, olfieholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Oflice held

"3lrl rv
Payee name

o\tice {kpDl
Amount ($)

b"b
Payee address; City; State; Zip Code

\ 1bl i, }lapte 5 CL,-/x 1Uq
PURPOSE

OF
EXPENDITUBE

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

O\vu(
Cofti ce St,p(i€S)

Description

[-l 
"n* 

n u"r"l rubk e ot Texas, complete Sctredule T,

l-l 
"n** 

il Austin, TX, otficeholder living expensa

completo oNLY if diroct
expenditure to bensfit 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 91812015

tD\cW



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITU RE CATEGORIES FOR Box 8(a)

Advertising Expense
Accountir€y'Banking
CoNltingExpere
Contributions/Donatbre Made BY

Carduater'Off iceholder/Political Comm ittee
CreditCard Paymtrt

Event Expense
Fc
foocVee.vaage Expere
Gifl:/Awilds^ilemsials Expere
LegalSeruices

Loan B€payrrenvReimbJrsernent
Ofi ice Orr'ertlead/Rental Expere
Polling Expere
Printing Experc
SalariesM/agies/Conlract Labor

Solicitatior/Fundrabing Expens
Trilsportation Equipment & Related Expens
Travel ln Distrbt
Travel Out Of Districl
Other (enter a category not lbted above)

The lnstruction Guide explains how lo complele this form

1 Total pages Schodule Fl 2 FILER NAME

Diana- [3*rter", -

3 Filer lD (Ethics Commission Filers)

4 Date

sl qls,
5 Payee name

Ct(\ ce- WPo+
6 Amount ($)

^2o'ry

7 Payee address; City; State; Zip Code

SqAS t 1QtD, C-c,-rylAqt\
a

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

Pr'ntin3 ErpeoyS

(b) Description

Check if travel Ntsk e ol Texas, CffiPlete Srcdule T-

Check il Austin, TX, otficeholder living expense

9 Complete QNLY i, direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

Date

slzln
Payee name

U) Do5kr\ furuice
Amount ($)a Payee address; City; S'tate; ZiP Code

lO?13 frotw,.,,'x,'t\ , CC,(x 77Ll)o

PURPOSE
OF

EXPENDITURE

Category (See Categories list€d at the top of this schedule)

h!,(
OtYc,q,C>

Description
l-l 

"n* 
u o"r"l outside of Texas. complete sredule T.

[-l Cn""t if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to b€nefit C/OH

Cindidate / Officeholder name Office sought Office held

Date

hlolry
Paye€ name

Lu Lq C Ferio.* D(. Lo s Vlores
Amount ($)

bb09
Payee address; City; Stat6; Zip Code

PURPOSE
OF

EXPENDITURE

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

lq, Pvrdny.

Description

Check if trayel outside ol Texas. Complete Sledule T.

Check if Austin, TX, otliceholdor 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 9/812015



POLITIGAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Amunting/Banking
ConsuhirE Expenw
Contributions/Donations Made By

Candidate/Off ieholder/Politi€l Committee
Creditcard Payrent

EwntExFns
Fs
Foo(YBeverage Expens
GifyAwardsi/Memorials Expense
LegalSerui@s

Lcn RepayrEflVFleirrburrent
Office O^verfEad/Rental Expen$
Polling Expense
Printing Expens
SalarieYwages/Contracl Labor

Solicitatiory'Fundraising Expens
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Ot District
Other (enter a ctegory not listed abwe)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule Fl
l-
"l

2 FILER NAME

Di cqna- lbar r e f cu -
3 Filer lD (Ethics Commission Filers)

4 Date sh rl 5 Payee name

OFp\ce- De0ot
6 Amount ($)

tbvL
7 Payeeaddress; City; Sate; ZipCode

ju,hb SprD CC,Ty aBL\l\
8

PURPOSE
OF

EXPENDITURE

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

Pr^int,ng llperya-

(b) Description

Chek il trarel ouiside olTexas. Compleb Schedule T.

Check il Austin, Tx, otticeholder living expense

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

"Sltltt Payee name

Ot(ice Apu+
Amount ($)

2-\[bL
Payee address' City; $ate; Zip Code

1qa-o ,p)c cc,G7gqtl

PURPOSE
OF

EXPEND]TURE

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

Prinhy Lypeo?

Description
I Cnecr I trawt ortsiJe ol Texas. Comdete Schedule T.

I Cn""X if Austin, TX, otticeholder living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidale / Officeholder name Office sought Ofiice held

Date

sl q )rg

Payee name

OlPtce kPol
Amount ($)

flL
Payee address; City; Sate; Zip Code

5t4bf SQ:O cC,-rF lbtttt

PURPC'SE
OF

EXPENDITURE

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

Pr; nh\na1 Ey'un>g
J

Description

Ch€ck il lravel outsi(b ot Texas. Complete Schedule T.

Check il 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 91812015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Amuntingr'Bankirlg
ConsultingExpere
contributims/Domtilre Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrrenvFleimbuMst
Fe6 OtfeovertEad/FlntalExpere
FoodBewrage E>Qere Pouing Expense
GifvAwadMmorialsExpere PrintingElqcere
Legalserybes Saltriss/Wag€s/Contet Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expens
TrarEportation Equiprent & Related Expens
Travel ln Distrbt
TravelOutOf District
Other (enter a etegory not lbted above)Ctrd ilate/Off iceholder/Political Comm itte

Creditcard Paymst

1 Total pages Schedule Fl
--)

2 FILER NAME

Dian^ bar f €fc.-
3 Filer lD (Ethics Commission Filers)

4Date I t

t ltlft
g Payee name

lnru- flor (neA\o-
6 Amount ($)

l-,fu0L
7 Payee address; City; State; Zip Code

tc\r rU t (rro Ocv-rffiz,^"D ,G 1b0-O1
a

PURPOSE
OF

EXPENDITURE

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

Ilc\WJtl5g YyW(Y<-

(b) Description

[l 
"n* 

n o"r"l oubide ol Texas. complete schedule T.

I-l Cl""t if Austin, TX, olficeholder living expense

9 Complete ONLY if direct
expenditure to benerit CiOH

Candidate / Officeholder name Oftice sought Office held

Date

u[ wlrc
Payee name

Vone Slae ffYcfrc'-
Amount ($)

kSoo bb
Payee address; City; State; Zip Code

lott N,fti o , Sanftntnt o,k-7SA,c7

PURPOSE
OF

EXPENDITURE

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

hhte{liSrg E;ftn3
Description

l-l cn""f if r"u"t oubide of Texas. Complete schedule T.

l-l 
"n** 

if Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Office held

Date

t ltYIrt
Payee name

n^u\ (CtrryritqO Slore_
Amount ($)

qqq's'
Payee address; City; Sltate; Zip Code

PURPOSE
()F

EXPENDITURE

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

Pnint;n1 vwnte

Description

Check ittravel oubide of Texas. Complete ScheduleT.

Check if Austin, TX, otticeholder living exponse

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 91812015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising ExPen*
Accounltng/Bankirg
Consulling ExPense
Contfuijtions/Domtiore Made BY

Candldate/Offi cetlolc€r/Porti?al Commif ee
Creditcsrd Paynent

EKPENDITURE GATEGORIES FOR BOX 8(A)

Everil Expense L@n RepayrTEfiUB€amfuEernent
Fe€s Otficeor€rtEad/RentalEQerEe
FoodBeverdgeE Aense Pomng6pffie
GifVAwards/\lmorialsExpense PrinfirgExpere
Legal Servbes Salarievw4Les/conrac:ttabor

Thc lnotruction Guide cxPlainc how to oomplcte thic lom'

Sdiitalior/Rjnclraising Expense
Traftsporbton Equiprnent & Rehrd E aelr
Travel ln Distri:t
TEvd Ortof Distrbt
orrer (enter a categpry not lisH above)

1 Total pages Schedule G:

^

2 FILER NAME

Dlc*"",r. (ero,-
3 Filer lD (Ethics Commission Filers)

5 Payeename

Qqc;:*rqff.r Kop ie O
6 Amount ($)

0t ov
tr ReimbuB€mentlrom

polilical conttibuli,ons
intended

|l,ct fiut{J *, cc,(Y 18q13

a
PURPOSE

OF
EXPENDITUBE

(a) Category (see calegoiles lisled at rhe top ol lhis schedule)

Drirrri nq E\0 oK_
(b) Description

l-l * ono, otsl;b of rre- corpleta scfieddeT-

l-l 
"n"o. 

i, Altslin, Tx, olticeholder liv'mg expase

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate / name Offica sought Office held

Date.

r/tbl'rc
Payee name

)Qeieb
Amount ($)

llb ,b1
--1 Reimbursementfrom
I I political contrilrutions

inffi

Payae address; City; State; Zp Code

\lct fueca +l Cc,T?'a6ql5

PURPOSE
OF

EXPENDITURE

Gategory (See Categori6listed al lhe lop of this *hedule)

Prrn\,'rq er\co?
(b) Desoription

[-l *otooousidedTexas, csnplstesdrcdrdeT-

l_-l 
"n** 

it Austin, Tx, oltbehotder lMtu experBe

complete oNLY if direct
expenditurs to benafit C/OH

Candidate name Office sought Office held

Payee name

Amount ($)

,h3
pol itical contn:bulims
inEnded

Payee address; city; State; Zp Code

V1 Dl &LCj 3f , U-,|xlSql{
PURPOSE

OF
EXPENDITURE

Category (See Categoris lisled at ths top ot this schedule)

?C i,1flnq erQen?_

(b) Description

[-l cr,"o. it t ro drsirb ol T€xas corplele sctrctureT.

l-l 
"n*, 

il Austin, TX, ollic€holder livtsg e)@nse

complete oNLY it direct
expenditure to benetit C/OH

Candidate / Cif;cehotder name Oflice sought Office held

ATTACH ADDINONAL COPIES OF THIS SCHEDULE AS NEEDED

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

4 Date

t /r*)rt
7 Payere address; CitY; SatE; ZiP Code

Date

LIq I r.. Cu.u^tL{n lctfr',e s



POLITICAL EXPEN DITU R ES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX A(a)

Adrertising ExFns
A@unting/Banking
Consulting Expens
Contritutions./Donatiore Made By

Candbat6r'Of fi cholder/Politi€l Committee
Credit Card Payment

EwntExpene
Fs
Food/BewEge ExFnse
Gif VAwards/Memrials Expens
LegalSeruies

Lmn RepayrenvReimbJerer{
Off ice O,vefi ead/Rental ExFns
Polling Expense
Printing Expenre
Salaries/Wages/Contrac{ Labr

Solicitatiory'Fundraising Expen*
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G:

^

2 FILER NAME

Dl ann^ burre,fcu-
3 Filer lD (Ethics Commission Filers)

4 Date

rln/tX
5 Payee name

Cuu ua)ut(h Yc;?ies
6 Amount ($)

\h'@
Reimbursement lrom
politi€l @ntributions
inlBrded

7 Payee address; City; State; Zip Code

L11Dt ftqeCO fr cc,T> 16u15

I
PURPOSE

OF
EXPENDITURE

(a) Category (see categories lisled at the top o,f this schedule)

Pr'ntlno\ Gx 0(n1e

(b) Description

Chmk if lrawl outside of Texas. Complete Schedule T-

Check il Austin, TX, otli@holder living expense

9 Complete ONLY il direct
expenditure to benefit C/OH

Candidate ffii""h"ld"r.r." Office sought Office held

Date Payee name

Amount ($)

Reimburement rmm
@litical contributions
intend

Payee address; City; Sate; Zip Code

PURPOSE
OF

EXPENDITURE

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

fl ct'*l ir t 
"*t 

*sile ot Texas. Comdeie ScHule T.

l-l Cn""l il Austin, Tx, olficeholder living expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oflice sought Oftice held

Date Payee name

Amount ($)

ReimbuMentflm
Flitiml@ntributions
interded

Payee address; city; state; Zip code

PUBPOSE
OF

EXPENDITURE

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

l-l 
"n* 

ru"* outsireof rexas. comdete schedubr.

l-l Ch""r if Austin, Tx, officeholder living expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ot{ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


