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3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES $ //,2 s, a
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l{osa lJ,Le.fa' rJr* QnLti"

Signature of officer administering oath Printed name of officer administEring oath administering oath

Rosa Luera

Notary Public, State of Texas

My Commission ExPires

Title of officer
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EXPENDITURE CATEGORIES FoR BOX 8{a)

Advertising Exponse Errent E)(pense Solicitalbr/Fundating Exp€nse
Accountins/BankinS Fees OffEs O\r€rhedFlslal E p€nss Transportalim EquitrEnt & Rolaied Ep6@
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l-l 
"n"* 

if Austin, TX, officeholdor living sxpsns
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Trarrel ln Disirbl
Trav€l Outof District
O&er (€rtsra cafiegpry not lbbd abre)

FoodBfl€ragFE)€sB PollingErysnse
GifuAmrdsr'filenDd*Frp€fise PrirningExponse
L6gal S€rui(E Salatbs/W460ont"act[3bor

The lnstruction Guide explaln3 how to complete this torm.

1 Total pages Schedule Fl: 2 FILER NAME- 
nA ii6iE ftEBtt4trpEl lkouwo

3 Filer lD (Ethics Commission Filers)

4 Date 
/ /tt/to

5 Payee name )
Law€-r

6 Amount ($)

ll sq!
7 Payee address; City; $ate; ZP Code2a// /Hts

Sa+ /'h o,nt'ut' 4/ 7 f 6 6 /
8

PURPOSE
OF

EXPENDITURE

(a) Category (ss categories listed at the top ol this schedule)

A)ve,hani elPnse

(b) Description
[-l *n * *Eide otrerc- corndele s.ted.ileT.

l-l Cn""f il Austin, TX, otticeholder living exp€nse

9 complete oNLY it ditect candidate / officeholder name

expenditure to benefit C/OH

Office sought Office held

Da'ie 
tht/tO

Payee name

{.-avq5;

Amount ($)

fr ,,ol
Payee address; City; Sate; Zip Code

22// lHss
Sto /l/|,o'r"'j fl 

"f,61'b
PURPOSE

OF
EXPENDITURE

Category (S€€ Calegories lisled at the lop of this schedule)

Aolvn{,tu4 hPense

Descr:ption
l-l * o * ** otrds. comd€te sch€duter

l-l 
"n** 

if Austin, Tx, ottieholder riving expense

Complete ONLY il direct Candidate / Officeholder name

exoendilure to benelit C/OH

Offiee sought Office held

Date

/s /ro
Payee name 

' 
7,,' l-/n;i"! 
kr.fu*ra'ff'

Amount ($)

n2s
Payee address; . City; State; ZiP Code

Bo7 fr fa'Lor^,a-
Sa.n- f/lo-vtos ,rt

PURPOSE
OF

E)KPENDITURE

Category (See Catogoriss listed at lhe top ol this schedule)

getf etPense

Description

I I Checkilfaw|dEi(bof Tex6.Comdel,sSd€duleT.

l-l 
"no* 

if Austin, Tx, ottieholder ttving expense

Complete ONLY if direct
expenditure io benelit 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.lx. us Revised 91812015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTTONS SGHEDULE F1

Advertising Expons€
Accountiqs/Bankins
ConsnningE)e6te
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