_

San Antonio Independent School District
1700 Tampico St. ¢ San Antonio, Texas 78207
Telephone (210) 554-2230 o Fax (210) 228-3126

SAISD

Governmental & Community Relations
BOARD OF EDUCATION

PATTI RADLE
President
ARTHUR V. VALDEZ
Vice President
DEBRA GUERRERO

Notice Regarding the January 2018 Semi-Annual Sectetary

. . ED GARZA
Campaign Finance Reports JAMES HOWARD
STEV]?A]:C‘EE‘;-;OLOP
Member

CHRISTINA MARTINEZ
Member

Because of the severe weather and road conditions in San
Antonio, Texas on Tuesday, January 16, 2018, all schools and
offices of the San Antonio Independent School District were
closed. As a result of the closure, some officeholders (SAISD
Trustees) were not able to submit the semi-annual report on January 16, 2018.

PEDRO MARTINEZ
Superintendent

These reports were received before 5pm on Wednesday, January 17 by Stephen
Lecholop, SMD 1; James Howard, SMD 2; Arthur V. Valdez, SMD 4; Christina
Martinez, SMD 6 and Ed Garza, SMD 7.

Submitted:
£ E WT/?
V) i) L7l G
g@ﬁm Vézquez—kéonzé'fez,/Exeéhti@e Director
0

Vernmental & Community Relations Department

Date: &1&/ /5510/(

Attest:
Sworn to and subscribed before me by the said Cav men Vatquez- Eonzalez | this
the /& th day of January 2018, to certify which, witness my hand and seal of office.

?G‘Qw g §';jl\lm

(Signature)

Rebeccr L. Silvas

(Printed name of officer administering oath)

Notary pubslic

PP g A

REBECCA L SILVAS
Notary Public, Stute ¢f Texse
Gommiasion expires

"’w 9, 2021
0 # 12030260

(Title of officer administering oath)



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

—
The C/OH Instruction Guide explains how to complete this form. I(:
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M Er\_) OFFICE USE ONLY
NEME A \(\ ............................... Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE -1 QP ( RCVD
OFFICEHOLDER c kCVD
MAILING
ADDRESS

Co Gax_ tecq)

[:| Change of Address

A 18|

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - A ey — Date Hand-delivered or Date Postmarked
PHONE (Aw ) 255 — 856S
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount $
TREASURER ° ¢] & I
NAME i L{’L«E’ oA s @Q‘AC"/ ................... Date Pracessed
NICKNAME LAST SUFFIX
L Date Imaged
V LU a A
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER o e
ADDRESS 2US SuwakiuE ATt

(Residence or Business)

SR 1822-8

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER D~ \ ii c
PHONE (7“0 ) %?)U(-*‘ WQ)O

EXTENSION

9 REPORT TYPE

maw 15

[ duy1s

D 30th day before election

[j 8th day before eleclion

D Runoff

|:| Exceeded $500 limit

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

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Year

17

Month

o

Day

Month

THROUGH

Day Year

| /A AN

11 ELECTION ELECTION DATE

Month El Primary

S"’/ @ /\ q [] eneral

Day Year

ELECTION TYPE

z’ Other

Description

D Runoff
D Special

3ﬂL"D QLJ+ 7

OFFICE HELD (if any) -

SASD honed)
Dt T

12 OFFICE

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ —
2, |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —_—
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ —
4, |:] SCHEDULE E: LOANS $
5. JZ]/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [ ‘ 074.- (©
6. .m' SCHEDULE F2: UNPAID INCURRED OBLIGATIONS CQQ:M%&:Q&M«»B‘) $ ':‘_ +,;1 25
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ '-__..
8. {:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
9. : E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2{% / ‘q (‘l
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ==
1. |:| SCHEDULE |: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ S
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

RETURNED TO FILER

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME — ’ 15 Filer ID (Ethics Commission Filers)
EO GARZA
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
[JcEnERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| 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 e—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —6——
Eé.lP_EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
q, TOTAL POLITICAL EXPENDITURES $ -
...... L0714, |0
CB;SEJISCI;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ '% Iy Q q
OF REPORTING PERIOD T L )
Euzﬁ?gaﬁg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING-E®ANS AS OF THE $ 1\ x czos
O LAST DAY OF THE REPORTING PERIOD feimh. Ll'} %3 + 0D

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

MFUMUKANDA MASEMBO under Title 15, Election Code.

NOTARY PUBLIC | _
STATE OF TEXAS ﬁg
MY COMM. EXP. 5/19/21 >
NOTARY ID 13111944-9

Signature of Candidate or Officeholder

AFFIX NOT,

Sworn to and subscribed before me, by the said H' DN k- AN Q— , this the
day of “J:AN(/A'K/V , 20 / y , to certify which, witness my hand and seal of office.

MA/MUKAA MASEMB § VO TARY PUBLIC

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



POLITICAL EXPENDITURES MADE

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
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.
ED GMZA
5 Payee ?zl"ne g)
LLHTSHANCE ST&:’LAG c
7 Payee address; City; State; Zip Code

6 Amount ($)
36T Trdereicshey Ke

lal_od S fekenia e T |

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

Candidate / Officeholder name

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

4 Date

|
g

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

OF
EXPENDITURE

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
1-2-11 T T
Amount ($) Payee address; _ Gity; State; Zip Code
. o~ C ,
1ST. ™ Do ey, Tx
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF /)
EXPENDITURE C@LL{ ‘ST e‘,w

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
A-10-71 | Leve Fae Nimonac Banlc
Amount ($) : Payee address; City; State; Zip Code

'V»t&"—{ F\’{r_id;v“u.\ds L) !\»5_ 42(@ .
5 Y a— — Y . »
%Lu’\ AV\A‘U\'\@. i % ! 8jlq
Category (See Categories listed at the top of this !chedula) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

3.00

PURPOSE
OF
EXPENDITURE

FQ&S

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedule F1: 2 FILER NAME

Eo cARZA
5 Payee name

T BIMNAS TER -

3 Filer ID (Ethics Commission Filers)

4 Date

=1

6 Amount ($)

~ 60
S04

7 Payee address; City; State; Zip Code
1 Coo Ga!’pt(‘a_,(L Lﬂu\coﬁd_
Charbgbn un)  ATA(L

8 (a) Category (See Categories listefi at the top of this schedule) (b) Description
e A — ; :
PURPOSE A\AJPS‘E-D S Wﬂ%ﬁ Check if travel outside of Texas. Complete Schedule T.
OF . I:’ Check if Austin, TX, officeholder living expense
EXPENRIFIGE CMe Gl deMendioze-
Y sen
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i
®-2-17 ATeT
Amount ($) Payee address; City; State; Zip Code
CwunE
[ (@) D »(' "
5. &I oMas,, UL
Category (See Calsgériss listed at the top of this schedule) Description

PURPOSE Check if travel oulside of Texas. Complete Schedule T.

OF
EXPENDITURE

[j Check if Austin, TX, officeholder living expense

otace oviazieA()

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
< -1 Loene sSTA2 NfTiemal BANIC
Amount ($) Payee address; City; State; Zip Gode _
1as Bredey wks b\-u_s U
) ; o & -
T 00 Sen Ardoare, TY 72309
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living ex|
 TX, pense
EXPENDITURE 4 .
tees
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM 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
Gift/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 Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages SGEF:IE F1:

2 FILER NAME E{D &A_e_'z/&-

4 Date {

Q@ —\Z-|

5 Payee name

V=REECSes  PreesTal. C Ll

6 Amount ($)

Ha o

7 Paye\éla‘a'&réss; City; State; Zip Qode
722 (o> ACOHSERD
AT Tg2of

PURPOSE
OF
EXPENDITURE

(b) Description
Check il travel outside of Texas. Complete Schedule T.

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

PDor Ale &

I:I 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
Q —20-7 LopE STAL N ATewal P
Amount ($) Payee address; City; State; Zip Code
1asYH Ff‘«a;.(f.u“u;&) 1‘)‘\-1-‘_ M
R 00 Sn Ankace, TX 29229
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

FeeS

Complete ONLY if direct

expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date Payee name

. | lomwe STAZ ROATape Alpt&
o =Re- 1

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

. o0

LonE S poaTiooh bANS SR
1454 Ered ecilih, AL 19109

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
El Check if travel outside of Texas. Complete Schedule T.
l:] Check il Austin, TX, officeholder living expense

Ree S

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
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
Gift/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

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

4 Date 5 Payee name
W—Zo-11 e STAA NATenvhe BAE

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

14984 P\fﬁiexukgh A -

1 Total pages Scheﬁ:{\le F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

" ~
. R 5 Lo
(-0 an Aatoni s, {)\ 18229
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

rec

Candidate / Officeholder name

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

= RN - — ’ O .
12-2c+7 | love stre NaTowst hasc
Amount ($) Payee address; City; State; Zip Code

NS Crederucisiog A

ks D Sun Aﬂ kLn.n, v 9229

Category (See Categories listed at the top of this sche@ule) Description
PURPOSE |:| Checkif travel outside of Texas. Complete Schedule T.
OF ey — D Check if Austin, TX, olficeholder living expense

EXPENDITURE {,.(36’//

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OoF |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Palling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

AU 123~ ]

6 Payee name

Evcaco 0 capza

7 Amount ($)

1L 4sA . a8

8 Payee address; City; State; Zip Code

\ae D W, (Y\cngiwckz «

9  TYPE OF

D Non-Political

g(u'\ AQ’\*U\\.L(-_/ E_C—L_,-?“" ul

EXPENDITURE Q’Poliﬂcal
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE CQ QLU \oUS 2(5(7(_ &rﬁ) DCheckil travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE MﬂEﬂJ \ Lé—‘ ) DChack if Austin, TX, officeholder living expense
M AURLSEMENT S
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

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

TYPE OF " "
EXPENDITURE I:l Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF % . . -
Check if Austin, TX, officeholder livi nse

EXPENDITURE U] i o ng expel

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment 3 % %
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
) CALZHA
4 Date 5 Payee name
= \ i' e > —
e-1-41 | ¢f¥racc  Srnacc
6 Amount ($) 7 Payee address; City; State; Zip Code

/ "O ke 3%‘ ([;F' -F)r&Qe_ ru_;lc_fshv-ii QWQ
eimbursement from

i;In_:»gll_:ggijcontrii:nutions :D—E.u'\ Aﬂ{'{_‘ﬂ'w !TK 7%& (

8 () Gategory (See Calegories listed at the top of this schedule) | (P) Description
PUF:;? SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE m\( = ou E’ﬂ_{-#&ﬂco [_1 Gheck if Austin, T, afticeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
q- (~(1 QTN AE  STetAcE
Amount ($) i Payee address; City; State; Zip Code

[0 7" 38507 Fredecelehicy f{‘,ﬁ

Reimbursement from

political contributions I D
intended Q,‘__ Aﬂ{"—‘—ﬂu:’. E ' 79’ o ]

Category {See Calegories listed al the top of this schedufe) | (b) Description
PUI::;ESE l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE c‘ FHCG’- UU m“’ew D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
e
q-1=11 AT 4T
An"munt ($) Payee address; City; State; Zip Code
13< 9 o NUNE
eimbursement from ) 5
B‘Eoliiical contributions O A’M'g’ L )\
intended
Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;FOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE @PFLLC'J @)Ueﬂﬂ'b “ 6 |:| Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
] EQ ALz~
4 Date 5 Payee name
o’
G511 Hone Q) Clcdee MiDusd
6 Amount ($) 7 Payee address; City; State; Zip Code ’

21 a4 5700 @ (teevr Ave.
Reimbursement from

political contributions CM\RLL“-&QJ -I-:L o) G (,, 2) z}

intended
8 () Category (See Categories listed at the top of this schedule) | (P) Description
RPURROSE I:l Check if travel outside of Texas. Complete Schedule T.
OF it s Ly —
EXPENDITURE FDO@ bm BM_( Q:’ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

) ! .

& P\rzeeei o PogADKSO
Amount ($) Payee address; City; State; Zip Code

.19 Koo P ST N
Reimbursement from
Aigmban | Lashaglon 0C 2003 @

Category (See Calegories listed at the top of this schedule) | (b) Description
PURPOSE I:l Check if ravel oulside of Texas. Complete Schedule T.
OF _ —
EXPENDITURE F,LC'() C‘L“O%L—j D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

q-1-11 | Puee burwel

Amount ($) Payee address; City; State; Zip Code
s -9 o1 Ro™ ST pd
Reimbursement from

olitical contributions = ,
eried W AstineTel Q¢ 4 00eq

Category (See Categories lisled at the top of this schedule) | (B) Description
PUF:;SSE D Check if travel oulside of Texas. Complete Schedule T.
EXPENDITURE m &M (?Ngi'-ﬁ I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other {(enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Credit Card Payment
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