CANDIDATE / OFFICEHOLDER i
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.

N
3 CANDIDATE/ s (MRS) MR FIRST "™
OFFICEHOLDER . OFFICE USE ONLY
NAME m aq9i €

) NlCKNAME -------- LAST .............. SUFHX . Date ReceiveﬁE CE‘V ED
Hepnardez- JNoveno FEB 2 2 2016

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

jaj Ohve SF- ELEGTION OFFICE
[] change of Address 5 Gwn m AR oS ) 77

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : N (7 /) Date Hand-delivered or Date Postmarked
PHONE (5)2) L5~ 5505
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER j ,
NAME | .o /y;& Yoos L. Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
Hevnandez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER » a .
ADDRESS /309 quf/c ec7
(Residence or Business) : n e A
Sﬁm, /4P reos Y44 75474 /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER } 2 aq/, > G D ?
PHONE (5/"‘) 376~ 8403
9 REPORT TYPE
D January 15 D 30th day before election D Runoff I:] 15th day after campaign
treasurer appointment
» (Officeholder Only)
] vuyss kj 8th day before election [] Exceeded$500 iimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day - Year
COVERED - ,
y s 7 (o]
</ / /Qj/é THROUGH X /"4/ /QO/é

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year ﬂt’rimary D Runoff D gther' 4
escription
05 // 0/‘ / / é D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

3’;\57‘/&/ [)‘{1‘/% ﬁé’tk(-ff /La\-/ /] P2
Hays County , Texas

GO TO PAGE 2

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 s ! 2 o 15 Filer ID (Ethics Commission Filers)
/y/‘zz«j\-f)’/ g //G"/%’é’}’) (:‘/é”:a /770)’6’/0 O
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
[]eENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o¢
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L/ 5
@
2 TOTAL POLITICAL CONTRIBUTIONS $ (_7 G r
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /=
Eé?ﬁt‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2002. 76
g}(’\)EATSCI:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A~ 1
OF REPORTING PERIOD q 5;5 g /5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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
Amy L Marchut 0 correctand incluce
Notary Pubiic, State of Texas under Title 15, Election Code.

My Commission Expires
May 3,2017 ‘@ Q %

\hlgnature of Candndate or Ofﬁceholder

AFFIXNOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said W44/5 Aé/ W-/( Z /ﬁﬁ [EAD , this the 2 Z

day of b , 20 / é , to certify which, wwtness my hand and seal of office.
Signatu %%:Qdmmlstermg oath Printed namé¢ of officer admlmstenng oath Title of officer admigistering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 495 %

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s =

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. . |
[ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $Z)ODZ
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

ScHEDULE Al

1 Tcial pzges Scheduls Al
PEZ

- 4 Date 5 Full namz of contributor

2 FILER NAME . o 5 Rl ket
/W °gy/e //e_nmh dez Jf]oveno

ssioa Filers:

__ sut-si-steie PAC {iD#:

6 Contributor address;

_ Sun Meveos, TX

8 Principal occupation / Job titic {S22 Instructons:

Eecutive p//é‘@%fl 14

: 9 Employer {See Instructions:

3 Amoum of conibution (§
2 /z///¢; - fubon Gavze ‘

=

#
g 3 City; State: Zip Code 500
/iO(;« LOx /

Date Fuil name of conwibutor

L  Lockh av?) 7

Principal occupation / Job titis (See instructions}

€3a | assistanst

Employer {See Instructions)

S, : Amount of conm st as
2/rtfie G Salezar *

o

5;(\

T 2alazar o ; ¥ 2
Conrtributor adg're_ss; City: State: Zip Code = O
£38 Crhalo

Date

Full name of contributor

.................... f / 5
Contributer address; ‘ Chy:  State; Zip Code / & 0
375 fhals Dr.
San MNaveos, ¥

Principai occupation / Job liile {See Insiructions)

; ' S | Amount of c‘;ngibug;m =
»7//"//4 Chloe  Navsreffe v

Empicyer {See Instructions)
el assistat

Fuli name of ¢

oniributor —

AAAAAAAAA ) City: VState: Zip Code -
- )309 Rmpedl
u S M avess

Principal occupation 7 Job title ;See Insiructions)

Dazie ; __ cui-si-state PAC {iD#: 3 Amount of contribulicn {3
2//4,//&'_ /WﬁaVéoJ /L/ﬂff,‘d/‘me’ﬂl _______ ﬁ/ﬁ@ 2
Contribuior address; i

~

Empioyer {See Instructions)
> vl ?
@ TVNE7) |
_attrgp)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission wwav.ethics.state.tx.us

Revised 9/8/2015



scHEDULE A1

MONETARY POLITICAL CONTRIBUTIONS

e - - . 1 .CI?.‘ =3es :?,:hr'"le Al:
The instruction Guide explains how to complete this form pz3
2 FILER NAMé ’ 3 izr 1D iEmics Commission Filers:
/Wz?ﬁfj/e /7/85)042%0/81 /oren o
4 Date 5 Full namg of contribuior _ zui-pi-stzie PAC {iD#: 7 Amount of contribution (S} -
/ # 20
&?//f//l" /é.//f/' &w?a/@f TERRE /OU
6 Contributor address; City; btaie. Zip Code
54 ‘2 - oV /‘a“ ) .
e §4u!, MaveoS, 7X S T
8 Principal occupation / Job titic {8ep Instructons 9 Employer {See Insiructions:
/? pf /7€
Date Fuli name of contributor —_ out-oi-state PAC {iD#: 3 sy
2//fjis Lerore  DePagter
Contributor address: City: State: Zip Code
90"': /)76’412/0;4/ V(al/"/ (
./7
- . _San Meveos , TH TLt” | I _
Pnncma! occupation ; Job titig (See Instructions; Employsr {See Instructions)
;?/)y sjciar
- E— e — —
Date Full nams of contributor " out-oi-statz PAC {ID#:_ - 3 Amoun: of contribution /2
Cantflbum é are-ss. - Cr:y 7 .St'at'e,- .Z£p Code ‘
Principal occupalion / Job litle {See Insiructions) Empicyer {See Instructions)
Amount of contribulicn {3

Fuil name of coniribuior
State: Zip Code

City:

Coniribuior address;

Empioyer {See Instructions)

Principal occupation 7 Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

wwaw ethics.state.ix.us

Forms provided by Texas Ethics Commission




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. R s e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mm%’w Hevnandez Moreno

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAG (ID#: )| 8 Amount of - 9 In-kind contribution

ZI("IZO“D . Uﬁnej Hughson .................... #40 o N\AI\OU{’

7 Contributor address; City; State; Zip Code n ‘

“000 N . LBJ 8““ MAYLDG,TY 1 6 'ov b l:l Check if travel out;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution

Aot | e Holman 5w LA desig

Contributor address; City; State; Zip Code . (MA" bU't)
“9 MaanAV San Mﬂms’R /mlﬂuw DCheck if travel outside of Texas. Complete Schedule T.
1
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

40\16

4 Date

2[5[20\b

Hevnandez Moveno

3 Filer ID (Ethics Commission Filers)

5 Payee name

Rose Brooks

6 Amount ($)

FAp0

7 Payee address; City; State;

Zip Code

26 Maghohia San Maviws, Tx T8LU

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

PURPOSE
OF
EXPENDITURE

(odmdt | alor

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:l 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
2]g|20\b Sowthside Vh‘nh\@
Amount ($) Payee address; City; State; Zip Code

#% 7

09 3. Lamay @lvd Ste. B-100 Austin T 14104

PURPOSE
OF
EXPENDITURE

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

FHV\h‘ng Expenst

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
& [00%
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
Check if A , TX, off
EXPENDITURE (‘/ 0—" r D eck if Austin 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 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

2]1v[ 201

5 Payee name

LOWe's Sam Maruws

6 Amount ($)

ﬁ“ﬂ 1%

7 Payee address; City; State; Zip Code

21 3. % 25 San Marens, T 10y

PURPOSE
OF
EXPENDITURE

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

Rdvertising Expense

Checkif travel outside of Texas. Complete Schedule T.

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
Amount ($) Payee éddress; City; State; Zip Code
40 W% N Edward Gary St € SwmMawzps, TX 18dp
Category (See Categories listed at the top of thls schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF i D Check if Austin, TX, officeholder living expense
EXPENDITURE Va'/hg‘yg EXV&V)Q@

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

#lpz) 41

Zlu[20l0 | Pavadon Trivting
Amount ($) Payee address; City; State; Zip Code

0423 MeKalla 7. Audhin X 14158

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T,

FYI' 1 ‘ . nﬂ E ‘ 2 D Check if 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 9/8/2015




POLITICAL EXPENDITURES MADE
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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

andie Leraandez Movend

5 Payee Flavme

2livizow  |° Tollar Levea)

6 Amount ($) 7 Payee address; City; State; Zip Code
#199% | 102 Willow Springs - SanMarens, TX T9lok
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF %Od x D Check if Austin, TX, officeholder living expense
EXPENDITURE E VW
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee addreés; City; State; Zip Code
# 942>
Category (See Categories listed at the top of this schedule) Description
PURPOSE l_—_' Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ’WA\! 6\ GAV 96
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
N . heck if A T ffi
EXPENDITURE Pou‘nﬂ EXPmé& D 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: Maﬂlﬁlg Hmm&ev MDV&V‘O 3 Filer ID (Ethics Commission Filers)

DTeq /20”0 5 Pé enameP S [V\ Pam% K
6 Amount ($) 7 Payee address: City; State; Zip Code
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE EV@(\‘\’ &X V en 96

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
#1540 11560 N. 445 New Wravnids, Tx 18120
Category (See Categories listed at the top of this schedule) Description
PURPOSE !:' Check if travel outside of Texas. Complete Schedule T.
OF 3 ‘:l Check if Austin, TX, officeholder living expense
EXPENDITURE A AV UM% EXV m QZ/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1
2220200 | Manas Rt
Amount ($) Payee address; City; State; Zip Code
41700 307 Aaama  San Marves, Tx 12lde
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

EXPE??I;:ITURE EVM EXV%C 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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

~ MagdizAernandes Moreno
2/22/2000 | ModAdlende Tamales

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee agdress; City; State; Zip Code
%270 120 3. Guadalvpe St San Manws, Tx 19Ul
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF M % D Check if Austin, TX, officeholder living expense
EXPENDITURE V mvm

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2)22 Dixie (ream
Amount ($) Payee address; City; State; Zip Code
#19% | 201 8. LBT San Mawews, TX. 18 Uely
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE &XVW
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
z)ia]z0le | Faagon rinding
Amount ($) Payee address; City; State; Zip Code
¥561-7° | 0122 MKalla 1. Ausin Tx 14156
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;TURE FYim M/MA]\‘ nﬂ D Check if Austin, TX, officeholder living expense
OV EL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccountingBanking
ge

el
Cit¥Awardsfdemorials S<oorss P
Legai Senvices =

The Instructror Cuide expieins how t

1 Totai pagss Schedule Fi:i

ER NAME

Hormandez N\ovano

“2Inzlb

- Mo

Mariana Zamora

=5

Scheiation/Fundrasing Expense

n,.,let= this form. “

Ethicz Commission Filers}

6 Amount {§)

1o

| 7 Payee acdress: Ciy:

State:

Dr.

Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category 3==

14v Sh@rwuvﬂl

cT gRio

Fovd expense

Sﬂm l\/\méos,ﬂ

{(b) Descrrphon

. Checkiiravel outside of Texas. Tor

___| Check i Austin, T offi

g Compieie ONLY if direc!
expanditure to benefit C/0H

Candidzte Officehoider nama

Office sought

Daie Payse nams
Amount {$} Ciiy: State; Zip Code
Category ¢ 2 21118 (op of this schedule; Descripiion
PURPOSE - Chegk i
OF i
EXPENDITURE

Complete ONLY if dirsct

Cangdidaie / Officehcider name

r);

Oftice sought

O“scc rc
expenditurs to bensfit C/CH
7 ”E;ate Paye; name ) B B
Amount «S) Payee acdress: City: Stats: Zip Code
Category iSee Categorie Description
PURPOSE . Cnec T
OF i - Cresk d n3 ex
EXPENDITURE =

Complets ONLY if direct
axpenditure tc benafit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

wvav ethics.siate.ix.us

Revised 9:872G15



