City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFFIDAVIT FOR pete Reseer
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subseqguent reports electronically.

Filer name Account #

Hew Lln d g&v&i

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. | amfiling this affidavitwiththe C. 14y § @ vtdary reportdueon LU = b - |
| understand that this affidavit is required to be filed with each campaign finance report for wh;ch !
am claiming an exemption from electronic filing.

Signature of Candidate or Officehoider

NOTARY SYAMP / SEAL

Sworn to and subscribed before me by gé{ Q’ffﬁﬁ;} éﬁé;ms the s of L

20 4 { -, to certify whigh, witness my hand and seal of office 25
/ ; /

wgnature of officer sdministiering calh Print name of ofhios

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER M Herlind OFFICE USE ONLY
NAME SIS oHenmaa A
NICKNAME LAST SUFFIX o
Garcia
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[_] change of Address | 5214 Mulford Houston, Texas 77023
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (713 ) 553-3480
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME MrArturoM Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Garcia
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

5214 Mulford, Houston, Texas 77023

8 CAMPAIGN AREA CODE EE)HONE NUMBER EXTENSION
TREASURER !
TREAS! (713 )594-7470

9 REPORT TYPE

i1 January 15 1 gﬂ I 30th day before election | Runoff 1 15th day after campaign
— b i greasurer appointment
{Officeholder Only)
7 duy s I 8t day before election || Exceeded $500 imit [ ] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED v s / /
7 / THROUGH
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeur L Primary L_j Runoff a Other
Description
7 i1 4 Jarner 7 H
11 y 03 ,:'/ 15 m Gensral i | special
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT I known)

Houston City Council Member,
District 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JaeeneraL
COMMITTEE ADDRESS
. [seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[T] 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 O
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 g 'g%& *gé,
............ H_ kil -
$é$§§§’TURE 3. TOTAL POLITICAL EXPENDITURES OF %100 OR LESS, $
' UNLESS ITEMIZED B @
4. TOTAL POLITICAL EXPENDITURES $ i
............ 1,793.1%
ggg :Sé%UT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘
OF REPORTING PERIOD 30, (glp@. [») 2
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

i swear, or affirm, under penality of perjury, that the accompanying reportis
true and correct and includes afl information required fo be reported by me
NAYEL! NOHEL! MOYEDA under Title 15, Election Code.
Notary Public, State of Texas
My Commission Expires - .
June 23, 2019

"

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said t t‘? { i*i Y\d&ﬁ’l AL thig the g
day of _CXO0eY 20 \S . to certify which, witness my hand and seal of office.

. A\ s Noset Moeda Qaoh C Ntary

Signaturd of officer aﬁm%r{%t@résg cath Printed name of officer administering ocath Title of officer administering oath

Forms provided by Texas Ethics Commission www.sthics.slale tous Fevised /82015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

L QJ(’UV\AFL GMQ”;&.»

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. &] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. &] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS $
5. Ea SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
2 D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
11, [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D gg;!ggglég 1'50 F!:!;JLEE:ES‘E CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how io complete this form.

1 Total pages Schedule Al

2 FILER NAME

3 riler ID (Ethics Commission Filers)

4 Date

£ﬁ{h5

5 Fulli name of contributor

& Contributor aﬁdr&sg

3227 Oa
kn '&’7\3 ’{g)é

71 out-of-state PAC (1D

E ’{e,\ mMuro Cas;\“ \LO

e (Ca.ce.
774 50

7 Amount of contribution ($)

State;  Zip Code

« -

4 Tao

g

8 Principal ocoupation f Job title (Sée R%EFuGﬁGﬁS;

g Empiloyer (See instructions)

Date

sl |

Full name of contributor

Cerztrsguzs{ address;
Yeo1s5 _Hon
KatT~ | ¥

[71 out-of-state PAC (iD#:

Robeds Cagtillo

7749

Armount of contribution ($)

Chy: Siate;  Zip Cods

ter L[cma._“

$ 250"

Principal ocoupation / Job ttle gSesa Er‘sstructmfzs }

Employer (See instructions)

Full name of contribuior

&

LL?IC/I/ . DokKe _

Contributor addrn ﬁ City;  State;  Zip Cods
P
(520 7rne hvu rc__s'lL
Hous Ton, IX 77073
Principal ocoupation / Job title (See r}stmcim{zs)

cut-of-state PAC (ID#

Amount of contribution  (§)

a
< [oo”

g

ol
Emplover (See instructions)

Date

?A€4€

Full name of coniributor

Bar’{/a,
Thomas. M
b H47

Heoeus ton,

"?‘F

7 sut-ot-state PAC (1D

L awn afem_
Tx 7707

Amount of condribution {3}

Siate;  Zip Code

Vi

Principal ocoupation / Job title (See Instructions)

Empiover (See instructions)

ATTACH ADDITIONAL

COPES OF THIS SCHEDULE AS NEEDED

i contributor is out-of-siate PAC, please see instruction guids for additional reporting requirementis.

Forms provided by Texas Eih

ihics Comnission

www ethics. siate ous

Hevisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.-

1 Total pages Schedule A1:

2 FILER NAME

He.

Jee\tn da Garca

3 Filer ID (Ethics Commission Filers)

1

4 Date

&g/ s

5 Full name of contributor

D Saco Gal)

[ out-of-state PaC (iD#:

3
............... < 0a-
6 Contributor address; City;, State; Zip Code h
2818 Stonewa~
HovaoN T 7904 2.
8 Principal occupation / Job title (See Instructions)

7 Amount of contribution %)

9 Employer (See Instructions)

[4 M /‘/\ay?{e_

Contributor address;

6 ¥53 Luup
‘Hay on 'y

Clubo

Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution (§)
Thelif & . tee ¢ 2e0.
Contributor address: ity; State; Zip Code
i})l)/ Se v r. & 100
vvston. 4 555 17
Principal occupation / Job titie (See Instructions) fF e gmployer (See Instructions)
Date Full name of contributor [J out-of-state PAC ¢iD#; ) Amount of contribution ($)
8y /5

ity;  State;

77043

&b 3

4

Zip Code

[D

Principal occupation / Job title (See Inst;t}ctic;é,)

Employer (See Instructions)

Date

g 19’//5

Full name of contributor

Hesd st

[J out-of-state PAC (ID#: )
Ascore T Martines
4948 eel irnd

A "I 775773

Amount of contribution ($)

F B

Principal occupation / Job title (See Instructions)

E’r;aioyer {See Instructions}

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

i

o

Forms provided by Texas Ethics Commission

www.ethics. stale b us

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how 1o complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
* A %
//ar};rgﬁ)& Gﬁrcxm
4 Date 8 Full name of conritustor {7} out-oi-state PAC (10#: y 7 Arnount of confribution {$)
And X 0B
&/ / NACe = RNO s
7 b & Contributor adﬁsess, Cy, 3?&2’% Zip Code
/ %—
/‘/ < 1T 6 n, _ ‘
8 Principal ocoupation® 5/%3 Wil {3%@ rstruciions) @' Emgi{}ysr %Se% Instructions}
Date Full name of contributor {1 out-of-siate PAC (ID#: Amourt of contribution (S)
//g//SE A—C} Qa_m R /5" gaﬂ"-’
ﬁai’tiﬂi}&iﬁf adbiress: vy S:Etaz% Zip Code B
7527 (oK t,;m
Hods ten , L 7 0%7
Principal ocoupation / Job tithe (See Instructions) Elzzgisgsr {Bee nghuctons)
Date Full name of contributor [ loutot-state PAC (D8 3 Amount of contribution (5)
51815 | T R W ol
15 | lay /b7 Kenet— Wi|Sol ... . £ oo
Corfributor a{ﬁxﬁfsss, City;  Sate;  Zip Code 6] -
Stoo -3 ‘/ {S z
/7.0\/ hé 73 7
Brincipal cmw;*aa&a 7 Job tte {Bee Inslfs mm} Emplover (See Instructions)
Daie Full name ol contiiblitoe lourofsnte PAC 45 Armourt of contribution (3}
, ; e
‘?‘H{’fa )) Dave B Wileer v o s 0.
Contribulor address; ity Biate; - Jp Code
5Lo m},.%tf: Sx-.
o 17092 —

Ponioa! ocoupgiion /dob e (Bee %f‘iﬁm{:ﬁé{mﬁ} Emplover (See Insthutiions)

AITACHADD T IONAL COPIES OF THIE BCHEDULE AS HEEDED
Yeonbibulor iz outola e PAL please see nsvuction guide tor additional reporling reulrements,

Forme provided by Teres Biniee Commissing v aihics slate by ue Bevised 8180015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The instruction Guide explains how to complete this form.

1 Toial pages Scheduls Al

2 FILER NAME

Herlind Garcia

3 Filer iD  {Ethics Commission Filers)

4 Date VS t name of contributor [ out-of-state PAC { 3 7 ;Amsimt of contribution {$}
-y ]
g c | VMCT-,VJ, o {,ﬂt .Cé-ﬁ‘r\ ,,,,,,,,,,,, ¥ L5
l g [J & Contributor adciresg City; State; Zip Code ‘
-Qv 0 g{ aJxa N
oy ‘/\ 770073

£ Principal ccoupation / Jot} tsi e {(Ses | f*ss m{:ﬁ{ms}

-
9 Employer (See Indructions)

I name of contributor

‘{m‘\&”“ bondo

G(logrz resg\ a City;

Dats
Vi1 s

3123 onne F\& e W
HeodS\Hn

{71 out-of-state PAC (iD# y

Sta{e

Y 77&2’

Amount of contribution  ($)

Zip Code

S 500‘“’
oy B\

Principal oacupaisars 7 Jdob title {See ins!mc*agns%

T ~Employer (See Instructions)

Full name of contributor

“Flren 1 Auth

Contributor a{i{ﬁrssf;

Ezf,zg REEY
%IQ/JA/ %;L 77 0

Date

%8/:

Citys

7] out-ot-state PAC (ID#: 3

3.&14& Caa o,

State;

Amount of contribution  ($)

s o

Mon ef
Zio Code Ord e ¢

4Te. lOD
A

hl

Principal occupation / Job title (See !astrum;c}f}s}

o
Emplover (Sse instructipns}

Date

5?:6//}5

Full narme of contributor

£Ff{n —

5423 Gl

Hol = ;nx/

U1 sut-of-state PAC (1D8: )

At oe.dos Angdes Casty L.
F Eft&a_é?a# Ste 100

Amount of contribution {8

v

-0

Mﬁn(i

O rdec s

Principal occupation / Job titie {?;aa insisacéa}rs}

&f?“zg:- over {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-siate PAC, plaase see Instruction guidse for additional reporting reguirements.

Forme provided by Texas Ethics Commission

warw ethics slale s

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to compiete this form. 1 Total pages Schedule Al:

2 FILER NAME

I 3 Filer ID (Ethics Commission Filers)
He linda_ Ga,rae

4 Date 5 Full

name of contributor {77 out-of-state PAC (ID#:

7 Amournt of contribution (8}

g/&‘?//j Anél 64 - "K&:{:\\j LD% ......... & \OQ?

& C{mfn utor address;

§g/5/ Rvexr Di‘\\/w

A oy e oA 7017
B Principal g)r;z;s};}&técrz %Sé%ﬁ/ {éee« ns&s’mns; 2] %m;}igyer {Bes Instruciions)

Diate Full name of contributor [7] out-oi-stats PAC (iD#:

— 5"60»(\, E M C L e Amourit of contribution ()

872&// b 1 Cg}m:s Y aé w M( - g;. .Z;;}M{:.ng'g wwwwwww ¢ 2‘599“
(C32 BeldosT 5t

HouvsTan, T 770%] - §510

Principal occupation / Job title (See Instructions)

¥

Employer {Sse instruchions)

Date Full nams of contributor ] our-oi-state PAG (D%

Amount of contribution {$)
?/l?///f : C)&m\ Voo -P\e_\{ ad

Contributor address; *S;ty; » >S'r‘az;<3 'Z¥p é’,‘édé >>>>>>

690b EL Fhass St
Hggg{g‘r\f AKX 77020~ 4 Q,Q}

¥
Principal ocoupation / Job iitle (See Instrictions)

Empfﬁyer {Sge ngtructons)

Date Full name of contributor U sut-of-state PAC (D%

Arount of contribution ($)

a5 MERop Eewr CAsd %,

Coniributor aﬁs;esg State; — Zip Code

2559 My j(zj?c)r;
Oy 5T, T 270073

Principal occupation / Job title (See !f‘sgéaziiiz:sns}

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contribuior Is sut-ol-siate PAL, please see instruction guide for additional reporting reguirements

Forms provided by Texas Ethics Commission wew eihics.state o us

Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

sCHEDULE A1

Andces,

Contributor address;

902 /5

7837 Y2 Baftirmoere_ ST-
Hovston T X

The instruction Guide explains how io complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o~
HERLINDA Ga(\u pu
4 Date 5 Full name of contributor [ out-of-state PAC {ID#: v | 7 Amount of contribution ($)
Dow (ar! “f
917, Pon Garles Evpgt: Cegy + 5
/ § 6 Contributor address; &ata Zip Cr;s:fe
A oSN T4
8 Principal eccug}atsoa Job title {See :rzslri;czssré} 8 Emplover {(Sse Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: Amount of contribution (§)
? ue
CNb

City: State; Zip Code

F597-

Principal oooupation 7 Job title {See instructions)

7 012 -75 3¢

§ Emplover {See instructions)
!
i

Date Full name of contributor

72/15 | S

@ej"f“o v

5?053

2)9TDN 77X 77D/7

[T out-of-siate PAC (D%

- 330/

Arount of contribution ($)

[ TN
E 5.

Principal accupat;gﬁ / Job title (See f’nszmazgsns}

Emplover (See Instructions)

Date

?/,12 / ISR

Full name of contributor

Contributof addfess

27 79 Jedy
Hous7an,

Mally )Qe:;:,?an

f;( 7 70Z 73

1 out-of-state PAC (D% 3

Salgz

ji}‘

S‘é&is o Code

Amount of contribution (8

b Ipp

Principal occupation / Job title (See | fssfma( iors)

Emplover (Bee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-olelate PAC, pleass see instruction guide for additional reporting requiraments.

Forms provided by Texas Ethics Commission

www, ethics. state bous

Heviged 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The instruction Guide explains how fo complete this form, 1 Total pages Schedule A1:

2 FLER HNAME 3 Filer 1D (Ethics Commisgion Filars)
Herlinck ePars
4 Dats & Full name of contribulor [J out-of-state PAC (ID#; 7 Amount of contribution (%)

719 5 42l Gugpards Cash s100™

6 Conyibutor addrosss City; State; Zip Code

HovsTanl [%
8 Principal cccupation / Job ttle {See Instructions} 9 Employer (See instructions)
Date Fuill name of contributor [} ourof-state PAC (D& Amount of contribution ($)

Uy )vs | ArevaloTn vl Agergy. Flop ©

Contributor. address; ocle

7938 K12/ wa
§ua&¢i¢_ﬁdf ‘74 77%7 &

Principal ocoupation / Jab‘f‘tzﬁg (See Instruc i(ms} Employer (See instructions)
Date Full name of contributor 1 out-of-state PAC {iD#: 3 Amourt of contribution (8)
?%?5/ __D/ANA & CAs?? //p g Ve
/ Cﬁ Cﬁmfibiﬁ‘éai; éﬁér&sé """"" éﬁg; ) )S{até; ‘Zié:% ;:‘:égé “““““ / &Q

G7/8 WINDHAH Villace D2
AUsToA, 7X V*?D%fé&

Princinal secupation /JJob dtle {S@s ;nstmcixeﬁs’* Employer {See Inslructions)
Date : Fuil niame of connibutor I T autataiate PAL (1D ] Ammount o sontibution 18
‘ 5 00
Y )5~ Yol A. Chalter— 5 /4.
Contibulor &ﬁﬁmgs Sity; Bt OpCode

2o/¢ a/n’ﬂﬁ Lape
Leagye Qy ,;;! 7573

Principsl oocupstion 7 Job i&%éf {See Insuciong Emplover {Hes Instructions)

ATTACHADDITIONAL COPIESOFTHIS SCHEDULEAS NERDED
# contributor is oubaleiate PAC, plesse seeinsbrustion guds Tor addilional reporting requirements.

Formmpiovider by Texss Ethies Conunission waw sthes slate tr s Hevisad 92 2018



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide sxplains how to complete this form. 1 Total pages Schedule Al:
2 FiLER NAME R 3 Fler 1D (Ethics Commission Filers)
,/—;/e,r xnci::, /;*ar(,;&,
4 Dale 5 Full name of conibutor "1 out-of-state PAC (D#; s 1 7 Amount of conribution ($)

a3 s L 1nde. F Av{’ ,,,,,,,,,,,,,,,,,,, I209"

6 Contributor aééfess State;  Zip Code

Gpie | [ips bpss

8 Principal occupalion / Job e ¢ {See insim{:aa?s} 9 Emplover {See Instructions)
Date Fuil name of contributor 1 sut-of-state PAC (D%

Amount of contribution (8}

o5 Xavier of Lydia 3. Fecias = sy

Congributor audr Gity, Ste:  ZipCods
A 301Z /ad m /j;

S o 7‘7 339
Principal ocoupation {;" Job titie d@% §?¥$ff;}£‘i§€3§‘zs} Emplover (See Instructions}
Date Full name of contributor 71 sur-ob-siate: PAC (02

Amount of contribution (8}

%"/j@‘”’

¥

?/;{3/& Carlss é“.ﬁ..réj&u ﬂ:aé ﬁzﬂg f&a{‘m

Contribuior addiess;

573/ GvlF \
AR

Principal ocoupation 7 Job tlie {See insifs_zéwnsz Emplover {See Instructions)

Date Full nameof contributor [l siitol-state PR 400
LOMUNY 8 GArcig ;.
??/13//5' Céaﬁayﬁ&éé&@ﬁ@@; Cswe mmcede B 1D,
R4 EREEN TEE
Pearlinn Tx 7755/

Pancisal oooupation / Job B8 (Bee | eﬁﬁi?ﬁiﬁ@i}ﬁg %f‘??;%?{%?%? B Instructions

Armount of conttibulion (5)

AlTALHAaDD DAL COPES OF THIRBOHEDULE ASNEEDED
Heonibuior sou-csnie Po L plesse s sl guide Tor sdd i onal reporting regubrements.

Forms peovides by Tewas Ethice Commisainn W st slals i ue Aevised 982015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

FILER NAME

//c"r_/gr (“a @z;r(‘g;’c-a

2

3 Filer iD

{Ethics Commission Filerg}

5 Full name of contributor {71 out-of-state PAC (ID#:

Yolonda a Novacro Flo

aie

9/3))5

4

Zip Csée

& Contribulor adﬁrei City;  State;
407 Milwavee S+ ree:i'
ovston, Tx 77007
9 Empilover (See Instructions)

7 Amount of contribution  (§)

*F160.

8 PFrincipal mmnatmﬁ f Jab fitle (See rsstrwimns}

Full name of contributor {1 out-of-state PAC (D#

Rick A Geirc; i

Dats

9/23//4/
230¢ Sieber
,L/f\t/%‘f”n.i//\[ ’770/7

%{0‘ Qg @n &Gd%[ ate; Zip Code

) Amount of contribution ($)

£ 00,7

Prircipal ema;}sﬁmﬁ / Job m & {See nst‘r’uc’%sm}

Emplover {See Instructions)

Full name of contributor

Dr. Sara Gall

7 Car’i!abu:?éiémss City;

Date
<2€/ [

Tos)s
Hous ‘hw\ [ 7,’7‘_70

State;

[T out-of-stats PAC (108

Zip Code

g7

} Amount of contribution (§)

L
® [ oo

Principal occcupation f Job title (See nsims&mns}

Empiover {See instructions)

Full narme of contributor 7 sut-of-giate PAC (iD#:

Date
2/2 /  Plc 4 7 . 2
g /5 gz)?{iréba{;{ ?{:ﬁé@é I 7 gi:b %a-zzea /;‘;e{%gﬁe """" {;’é‘ / & 0
505 [Bas 1‘"n> op #30
;"7/:3:5 fi} 7709
%ég “S‘??‘F Hons) Emplover (See Instructions)

3 Amount of contribution ($)

Principal occupatiorn / k;«;stz *ﬁ%

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-siate PAC, plesse see Instruction gulds for additional reporting reguiremsnis,

Havised 9/8/2015

Forms provided by Texas Ethicg Commission

www.ethics state tx.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how fo complete this form.

Totat pages Schedule At

2 FILER NAME

Fiter iD  (Ethics Commission Filers)

/_/Qr [l‘ no&/ 67?& r a{k/

4 Date

gGhsliG |

5 Full name of contributor

7] out-of-state PAC (0%

75 Jor Q&&uwhA

& Coniri aﬁsz atkiress, City; Sta%a Zs;} C:}cfe
L5z /‘/ L ST
HousTon, 17X 77018

Amourt of contribution {($)

#/00”

8 Principal occupation Y Job tie (Ses | nsi{éc*sims;

9 Employer (See Instructions)

Ciate Full name of contributor

5)23)15 7

Contributor address;

E¢ o0 Jf-;lf/‘

/L/nti%loi\{

{71 out-of-state PAC (D%

MDA'»V’M:/ 8 \/\/ bD(L

1%‘77&

Siate;  Zip Code

7

Amount of contribution (§)

“klu 00O “

Principal occupation / Jab title {86@ nsgrus’s{{és}

Empioyer {See Instructions)

Full nams of conitributor

Ab e,

Contributor a{i!r)esg,

Date

ff/zg//(f.

City;

HodsTon, /)(

L sui-of-glate PAC (1D#:

Zmiﬁchéz

Marbelfc_
EvV e

Zip Code

State;

Arnount of contribution (8

o]

Principal occupation /7 Job title é'See nszmcﬁgns)

Emplover (See Instructions)

Date

5435 F

Full name of cordributor 71 sut-ot-sizte PAC (1D

Cef}irfz}zg;::}f a@x ué‘% gt;zsa; iy

0.

oole

Armount of contribution  ($)

FIpo 7

/é/g,"‘%//\f\f 7/;(

Principal cocupation / .jfm tithe (See | rzs*gs:%u}?zﬁ;:sf

Emplover (Ses Instructions)

ATTACHADDIMIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is oubot-state PAC, please see instruction guide for additiona! reporting requiremants,

Forms provided by Te o Commission

v othics state bous

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide sxplains how fo complete this form.

1 Toial pages Schedule A1:

2 FILER NAME

/ﬂ/&rll n_c16’- é‘drc (é}

3 Filer iD (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#:

 Jos s Morsella Eveid Casl

& Contributor address;

LbusTon, 7 ¥

iy Sate; Zip Code

772/

7 Amount of contribution ($)

= L

7z

8 Principal asm;ﬁaﬁmﬁ Job ttle {’See mts{;c*;ansj

g Employer (See instructions)

Date Full name of contributor ] sut-of-state PAC (1D8:

lths| Edward Ba

f/ou«;/ﬂﬁ_ />(

Cf:amrs%:m v addr C%ﬁy State;  ZJip Code
0t " Bedloh

Ks

7700 4

Amount of contribution ($)

. g9
# S5

Frincipal occupation / éab tf‘{ie gSee QS**’L!CI‘?C*F“S}

ém:siayes {See Instructions}

Date { name of contributor [ out-of-state PAG (D#: 3 Amourit of contribution ($)

%5%&; %g%mw p V.

Loy 5%/7
Ao SIo . TX

Ciz*g; State;  Zip Code

7= 4

Ul
Y300 |

vincipal cooupation / Job title (See mé?m?tmns}

¥
Employer (See Instructions)

Date ull name of contributor I3 out-ot-state PAS (D%

éﬁw ﬁ;f

V24 /15 /7‘ REVIEW M Fdcal. Asortes, 4
|

%/;;;j*’“if’a:wf 7x 77%/

Amount of contribution ($)

* 7507

Principai 3;:%;33@1;@% / Job title 5&:&5« utions)

Empioyer (See Em;zmgi i3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is sut-oh-siate PAC, please sse instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer 1D {Ethics Commission Filers)

FILER NA%E ‘ \
/’/czr 1{1/‘\@- 6’%(’{ LA
4 Date 8  Full name of contribuior I sut-of-state PAC { s 1 7 Amount of contribution (%)
?/g ‘{ //C”s g}é’m%ﬁf%&e% U"fo ‘-S{Vbci;yy‘%ia g;g} il}yaj e" o #‘/}0 ‘n
13 /VavigATione
HovsTpN, /X ‘ 770/]-172 1

8 Principal ccocupation / Job title {Ses} detruc :ons} 8@ Employer {Sse Instructions)

ull name of contributor [} vut-of-stais PAC (D } Amount of contribution (§)

ﬁK/VKO Mor //@f/tnda, @ap 2. 5 7,

9, —

/ l/ / \7 Contributor address; City; State; Zip Csée
/ Sy Myl For

Hsi 5704 /\,c TZ3

Principal occupation / Job title (See ﬁs&ma*sens;

Date

40 ,

Employer (Ses Instructions)

{71 out-of-state PAC (ID#: } Amount of contribution  ($)

Date Full name of coniributor

Conwributor addrass; City;, Siate;, Zip Code

Principal occupation / Job title {See Instructions) Emplover {See Instructions}

J Amount of contribution ($)

Date Full name of contributor U1 sut-of-state PAC (D8

Contributor address; City; State; Zip Code

Princioal ccoupation / Job e {See Instructions) Empioyer {(Bee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is sut-of-siate PAC, please see instruction guide for additions! reporting requirements.

Forms provided by Texas Ethics Commission www gihics state tous Hevised 9/8/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

s Hedindo Gcia
4 Date 5 Payee name

021219 Ao orara Guevg

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

50 %

8 (@) Category (See categories listed at the top of this schedule) {b) Description

Solicifoion |
EXPENDITURE
Furdroi sirgy expense

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

0B.1\2-15 Curthia  DUCo paxroun

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

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

125. &
PUlgf’FOSE SD\\CV}{}H@W f’
EXPENDITURE Ffunrdroi Sir‘ﬂ e\}\w $e

Candidate / Officeholder name

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

og-22-19

Fuvoa (O Ne

Armount (3) Payee address; City; State; Zip Code
o , 4
|aB. — H4A4B Leeldrd . HoUSton Tre¥as 11023
Category (See categories listed al the fop of this schedule) Description
PURPOSE { Check if travel outside of Texas, complete Schedule T

EK?E??;TBRE t“aj;ﬁg ‘é’i’?@ {\é %5 ;rj Check i £

shin, TX, officehoider ving expansse

Compiete 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 bous Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense
Fees

Food/Beverage Expense
Gifty Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

OIS Heirda Sucia

4 Date

08-22\%

5 Payee name

PO DO N2

6 Amount ($)

7 Payee address;

City; State; Zip Code

HA4B Leelard, Houston, TELaS

11023

200.%=
8

PURPOSE
OF
EXPENDITURE

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

ENC
P PEeses

(b) Description
[j Check if travel outside of Texas, complete Schedute T
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
082215 Moo B\VE G
Amount ($) Payegaddress; City; State; Zip Code

50.2

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the top of this schedule)
SolicHation |
Turdraisi NG e{pense

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7/ Officeholder name

Office sought Office held

Date

08-24-15

Payee name

A

Amount ($)

1,270, 2L

Payes address; Tty State;  Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule}
SONcitortion |
Furdvo Si ng) efpense

Description
! Check ¥ travel autside of Texas, compiete Schedule T

i Check if Austin, TX, officeholder

Complete ONLY i direct Candidate / Officeholder name Cffice sought Office heid
axpanditure to bensfil C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics. state bous Revised 02/27/2015

Forms provided by Texas Ethics Commission

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense

Caonsulting Expense Food/Beverage Expense Paolling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officeholder/Political Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
NOrs Heniod Sxarcia
4 Date 5 Payee name
032519 Tuohara s wwervo
6 Amount ($) 7 Payee addré}ss; City; State; Zip Code

SO &2
8

(a) Category (See categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE Solicitortion |
ﬂ)rﬁd:@ﬁ&i’mﬂ ePense

[:] Check if Austin, TX, officeholder living expense

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

Date Payee name

032919 i Maues

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

152

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

Check if travel oulside of Texas, complete Schedule T

[]

PURPOSE -

OF *t\I@’T’t‘ Check if Austin, TX, officeholder living expense
EXPENDITURE € ‘f:{:@ﬁg‘e

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

Date Payes name

OB 2115 uomarer fiuena

Armount (%) Payee*a'ddress; City: State;  Zip Code

i@@g?;

Category (Ses categories lsted af the 1op of this schedule’ Qgsgrégtiag
. L = & s
PURPOSE 5{}?& QE’%Q"&‘ Y™y g {od Check i travel outside of Texas, complete Schedule T
OF P Check I Austin, TX, officehsider living expanse

EXPENDITURE {ul"fﬁ{@%g% f‘%‘?‘; %ng

Complete ONLY i direct Candidate / Officeholder name Office sought Office heid
experditure o baneflt £/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics state. ix.us Reviged 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gifty Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

NS Hevirda farcia
5 Payee name
Fruvora NOvHnez

4 Date

0B 215

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

\00.%=  |uaup Leelnrd. HOLSTN TEYas T2,

8 (@) Category (See categories listed at the top of this schedule) {b) Description

D Check if travel outside of Texas, complete Schedule T

PURPOSE [ -erT\"
EXPE:J)I;TURE t\J e\!\(@er\ S€S D Check if Austin, TX, officeholder living expense

Candidate / Officehoider name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

OB 2115 DI C Dot
Amount ($) Payee address; City; State; Zip Code
ft
235 WHB Bl freeuay Suite 080 Houston, Tas 1030

Category (See categories listed at the top of this sch{duie}

Purg-igse ’P Yiryh Y‘\ﬂ
EXPENDITURE
EPENS

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder fiving expense

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ty S 5 -
4G5 | VO R. (O
Amount {$) Payee address; City; State;  Zip Code
200 .2
Category (See categories listed at the top of this scheduls) Description
PURPOSE - - E S i * et Check ¥ fravel oulside of Texas, complete Schedule T
OF 3{3 k ! {:% §{3~§ z ;““_‘ Check ¥ Austin, TX, officebolds expenss
EXPENDITURE T I A A, oReRender vng sxeet
turdrais %r‘% epense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
sxpenditure o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics stale fx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gifty Awards/Memorials Expense

Printing Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Cut Of District

Candidate/Officeholder/Political Commitiee L.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

, 0NOYS - Hen\indg fiarcig
Date 5 Payee name
0B-29:15 Mexido

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

8 (a) Category (See categories listed at the top of this schedule) {b) Description

Check if travel outside of Texas, complete Schedule T

i Evernt
EXPENDITURE e *W

D 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

DAOA- 1S | (onue! Eovwerg

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

7.500. 62

Category {See categories listed at the top of this schedule)
PURPOSE ’p 'ailan r\cé
OF
EXPENDITURE € W

Candidate / Officeholder name

Description
Check if travel outside of Texas, complete Schedule T

D Check i Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Diate Payvee nams

041515 el Yoverg

Amount {$) Payee address: City; State; Zip Code

{ 000. &

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

PURPOSE ’g"% m%ﬁ% L) Check if wave! cutside of Texas, complets Seheduls T
OF . P y »
. Lo Check if Austin, TX, officsholder Iving expense
KPENDITU | <
EXPENDITURE %m S€

Complete ONLY if dirsct Candidate / Officeholder name

sxpenditure 1o benefit C/0M

Office sought Gffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state bous Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

. MOCS- Herlirda 5§ Q¢ i
Date 5 Payee name
0A-20.15 DOovotrhvy O\mos

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

26 2

8 (@) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE 50\ icim+ “m } Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

%’undva‘asxrg C+pPenst

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office heid

Date Payee name

OA2015 | piarne O\wos Bwzorod

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

200.22

Category (See categories listed at the top of this schedule}

p— Solicitadion |
EXPENDITURE Furciran S if\@ et panst

Candidate / Officeholder name

Description
Check if travel outside of Texas, complete Schedule T

;“_j Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

OA-201% Luyyda Boover

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

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

i . . .
i Check if fravel outside of Texas, complete Schedule T

PURPOSE

e D0\icitortion |
EXPENDITURE .
?&ér\dzf@@s‘ﬂﬁ Lypense

Candidats / Officeholder name

o
i
E_Mj Check if Austin, TX, otficsholder lving expense

Complete ONLY if direct
sxpenditure to benefll C/OM

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.bous Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of Disirict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

MNes . Heniraa Sarcia

4 Date 5 Payee name
0q .2\-1S SPYirdt 2 prny
6 Amount ($) 7 Payee‘address; City; State; Zip Code
sag. .
8 (@) Category (See categories listed at the top of this schedule} (b) Description

NP ¥ {:] Check if travel outside of Texas, complete Schedule T
oo |
OF SD\ D Check if Austin, TX, officeholder fiving expense
furarai Sing @ ypense

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

Date Payee name
0142215 Yaren YOrtinez
Amount ($) Payee address; City; State; Zip Code

250 &=

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

PURPOSE D Check if travel outside of Texas, complete Schedule T
oF Evern

D Check f Austin, TX, officeholder living expense
EXPENDITURE -@w

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Diate Payee name
Amount {$) Payee address; CHty, State; Zip Code
Category (See categories listed ot the top of this schedule) Dascription
PURPOSE E_‘M_,g Check if ravel outside of Texas, complate Scheduls T
E}QPE;?;T(}RE : if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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.athics. state i us

Revised 02/27/2015



