CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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.

3 CANDIDATE/ MS / MRS / MR FIRST o OFFICE USE ONLY
OFFICEHOLDER )

NAME m S s m OY“ CO\ ________ FlO{Q 5 L. Date Received
" nickname LAST SUFFIX
Richar -

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE QCT »} 5 glﬁ?
OFFICEHOLDER J U LUl
MAILING PO Yoy 101333 \‘1’(511\5@'\ Mt 17370
ADDRESS

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ‘ Date Hand-delivered or Date Postmarked
PHONE (71%) 58\ - 0814

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER -

NAME b s W\S ......... ﬂ\aﬂ%&k .......... F'— .. . J Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Lawson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #: cITY; STATE; ZIP CODE

oores " 19819 Notneoom Moustn ¢ 77005

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

e (I3) 7050378

9 REPORT TYPE

D January 15 I:’ 30th day before election D Runoff 15th day after campaign
treasurer appointment
(Officehalder Only)
[ wiys 8th day before lection [] Exceeded s500 imit [ Final Report (Attach c/0H - FR)
10 PERIOD Menth Day Year Month Day Year

COVERED

q /;ZCI/QOH THROUGH ’0/98 /;20}?

ELECTION DATE

1 ELECTION

ELECTION TYPE

Month Day Year D Primary D Runoff D Other
I Description
\ / -'-] /ao I-I MGeneral D Special

OFFICE HELD (if any)

12 OFFICE

13  OFFICE SOUGHT (if known)

M. s Distner I Taghee

""" e

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)

Richact, Monice Floves

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 $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED g 60
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 i % CDD
EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ g @
4. TOTAL POLITICAL EXPENDITURES $ Q 97 O
........... )
gg[‘:&éBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 9
OF REPORTING PERIOD ] G)
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }7) ] q 7

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
under Title 15, Election Code.

-

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C L\' Ve n il S , this the _ ¢

;20 { f , to certify which, witness my hand and seal of offiesssisats S
LA RIS RAMOS

day of

Notary Public. State of Texas y

Al Gt s

MR -
Sign%re of officer administering oath Printed name of officer administering oath

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

Richa,, Mowice Floces

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMQUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 3) LO OD
2. El SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /@/
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ Z

4. [ ] sCHEDULEE: LOANS $ @/

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8: 97 D
6. f:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ Q

7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ /@-
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ /@,
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ @

10. |:\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ /@
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ' w
12. D 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



MONE

TARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1/ Y

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: q

2 FILER NAME

Ricracr Menica Yloces

3 Filer ID (Ethics Commission Filers)

4 Date

lo/2| N

5 Full name of contributor [] out-of-state PAG (ID#: )
Nasmin avor -
6 Contributor address; City; State; Zip Code

80 Reod Sexd, Cic. Subor lend T 77U719

7 Amount of contribution ($)

%100

8 Principal occ

upation / Job title (See Instructions) 9 Employer (See Instructions)

ARR CiLn

Ootnen

Date

1016 /17

Full name of contributor [] out-of-state PAC (ID#: )
Perec Macmo
Contributor address; City; State; Zip Code

765 Meea\ Sk, Hoston T 11009

Amount of contribution ($)

200.00

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

Date

10|\1l)7

A Hotne e C\“ao\u\ =3€w0_‘\'\'<\‘McLu“€j LLP

Full name of contributor [J out-of-state PAG (ID#: )
\
Gospec e M
Contributor address; City; State; Zip Code

2010 Card et P1. Houston Y& 77018

Amount of contribution ($)

H50. U6

Principal occupation / Job title (See Instru\c':{ions)

Employer (See Instructions)

Ceped NV
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Reboecca Whihe,
ID) 93) ]7 Contributor address; City; State; Zip Code \ D D
12109 Mesdowo Lok, Houson T 17077

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\

P oo fon Mat.
U/ U

Peean Tt
J

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

a/Y

1 Total pages Schedule A1: L\

The Instruction Guide explains how to complete this form.

Richact - Montce, Flores

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-oi-state PAC (ID#: )
Rorimn Vo2 eh 2adek
[0/20]17 |6 contbter agiress: Giy: swe; ZpCode |00.00
5% \ % F@nu_)\\()cl wab) Q)Y éA:f.(‘ampﬂ T™H

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

Dicedoc Tebreshuckuee PSsactobes

) Amount of contribution ($)

Full name of contributor [] out-of-state PAC (ID#:

‘P@@J%rondm\\ﬁ‘e\d@f (oWios sMoreLLp. |0 00

Date

M0 RN YN § B

} 0 ) 90) ]7 Contributor address; City: ‘State: Zip Code
1935 N, Loop W. Suite. (00 Houstan T 77008

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

Prﬁo(m\gar

Date Full name of contributor

Jo] BO)| 7| conibotor asiresss Sy sime; Zpoode 250.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
fovnd— Sgard\\\‘:}&;_} | ec\tin lMQQVJ’ -

) Amount of contribution ($)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#;

Pron Qaddwni
/ 0 /9.0 } [7 Contributor address; = City; State; Zip Code 960 O D

U0\ Shudaocod St Houston T 77007

Employer (See Instructions)

Principal occupation / Job title (See Instructions)
A\
N\

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
31

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: q
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
YOno -, MOY] LCe = Ores
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Lina Sevbouni
10 50|17 [ coier e e o 500. Do

A3 RAMRNA. Mg Ciby TR T4

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
<
Prcinitecy
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

/ D/ 9.0 /7 " Gontributor address; ' City; State; ZipCode a) (DD
/ 30 20 RetDalk Bl hoe OGO TS, &

N

Principal occupation / Job title (See Instructions) Employer (See Instructions)
< .
cesidant Aecess Dara Sepla, Tnc.
[
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

Guerror Facan, PLLL
,O /9}.{ } J7| contibutor address; City; State; Zip Code \ ; DDD OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
Orome s Pudo AN Biedhikedrs UC
A}
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)

/ D }’}S) H Contributor address; Gity; State; Zip Gode l DO O O
(1 20 5. Doin- Pishiod S3. Houston X6 0.

Principal occupation / Job title (See Insiructioh‘s‘l Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
Y4

The Instruction Guide explains how to complete this form. 1 Total pages Sthadule Al: k"

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ridrar. Momica Flores

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (3$)

}0/9'} }}7 6 Contributor address; City; State; Zip Code

0b. OO
605 Tulone. 4. Pouston, ™ 77007 |

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

NoY\e N oL

Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (§)
. .Ct.:m.trit.m.to;' é‘ld;il’ésls; ....... (;‘.it;f; . .Sia{e;- .Z.ip'C‘od.e .

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
l ‘Cc;nt.rit;ut.o; a.d(‘jrésé; ...... (iit).f‘, - .St'at‘e;. ‘Zi.p .Cédé o

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

o .Gc-mt.rit.Juim; e;d(.:lre:as.s; ....... C.éty-. . .St.at.e;. le Ct:;dé
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

::c»‘;ertt! sin Bg E'x pense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundralsing Expsnse

A u?.nnng anking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
onsulting xpense Food/Beverage Expense Paolling Expense Travel in District

Cnmnh_ullonsfbonanons 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)

R\“c\'ﬂ(lr. Monco Flores
4 Date

5 Payee name

i d ’(%)O] I Bno\% SHG-LQQGQ 05
Amount 7 Payee address; City; State; Zip Code

510 .43
2,000.00 Bouston, TX 11042

8 (@) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPESI;‘I‘UHE Cm\su \.h () b EFPQI’\ D(fheck it Austin, TX, officeholder living expense
GY\6 U \‘\_i\n 5

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

Date Payee name
’OIIDJI’} Focelooo
Amount ($) Payee address; City; State; Zip Code
25.00 || Hoacker lQau\] Men 1o Pl en AUnas
A
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ~ \ D Check it Austin, TX, officeholder living expense
EXPENDITURE Hdu u -\—‘%\ r\'h Eﬁ@e‘\g&—
Seovsoced Yost

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

Date Payee name
/0/10/17 Jmsion Cc;kmpo&a@/WS
Amount ($) Payee address; City; State; Zip Code
LR\ e P\Gb\m Ct. :D?c\c\‘rxﬁon‘\)c 17536
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

e [:l Check if Austin, TX, officeholder living expense

EXPENDITURE %(ﬁ‘\'\ \b g*an%Q_ m0\\ \

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Salicitation/Fundralsing Expense

Event Expense Loan Repayment/Reimbursement
Fees 2 Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Palling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 Qidmow*, ﬂW\COAF\WS

4 Date

11717

5 Payee name

Home, Counrge Glecle

6 Amount ($)

2%.00

7 Payee address; City; State; Zip Code

6000 Uhnimneg Rock B | Vouston, T 770 8

PURPOSE
OF
EXPENDITURE

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

Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

\IO‘\’Q(‘ F\\o. Fe s

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/0}1(9/!'] Ca\\ PFLA\Q
Amount ($) Payee address; City; State; Zip Code
&6 O emon P\\l e C'[
O |3uns 188 e ¥ UL, Walnut, A G1789
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPEI?I:I;TURE D Check it Austin, TX, officeholder living expense
fees
Socs

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
(B.00 |3 S, Poygton, Th 17008
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF D Check it Austin, TX, officeholdar living expense
EXPENDITURE

%* PO&W

Poorayl

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 Ethi

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert'r_sing Expense Event Expense Loan Repayment/Reimbursement Solicitatien/Fundralsing Expense
Accuun!mgIBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonspiﬂnp Expense‘ Foodeaverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut 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 farm.

1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
10120 |17 USPhbS
6 Amount ($) 7 Payee address; City; State; Zip Code
b ©
Yoo .00 | 1206w, 9™ Sx Bowsa™ 11009
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF | IZ' Check if Austin, TX, officeholder living expense
EXPENDITURE O ﬁ’M— O ag!;
pos Yol
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
JD)‘;Lo /} ¥ K‘“Bbb\\ o
Amount ($) Payee address; City; State; Zip Code
36 A0 o ) 9]
‘ 191N W.18® St Poustom, T9 17008
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ~
Othun - Stedione
Exvelopes
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
/033 ] ) Frecel Pﬂr\h‘nY
Amount ($) Payee address; City; State; Zip Code =
21157 3032 Chimnw, Rock R, )00, Houston, TY T706L
Category (See Categories I!s!edh—)he top of this schedu!e) Descnptlon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
or D Check if Austin, TX, officeholder living expense

EXPENDITURE Q‘(‘\ i ‘H % g}ﬂ@g oy Q@@\@j

Candidate / Officeholder name Office sought

Complete ONLY if direct 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

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

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 Qut Of District

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers})

2 FILER NAME R\‘dj&(A‘j mOY\\CQ P'WS

4 Date 5 Payee name
/o)y 11 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
S Huu 4
2Y0.00 13O0 WAA® S Youshos T 1007
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas. Gomplete Schedule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Othun- Postage Pegleg

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

PURPOSE
OF
EXPENDITURE

Date Payee name
102y )17 Call Hub
Amount ($) Payee address; City; State; Zip Code
03. a u
55,00 | BUD3 Lemontue & e (alnut) (A G189

Check if travel outside of Texas. Gomplete Schedule T.
D Check it Austin, TX, officeholder living expense

Feess Phone s an-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Horris Cownte Glecc

[0)27]h

Amount () Payee address; City; State; Zip Code
G O O |booo thme Pock QO‘-J Houwetor, W 1708
Category (See Categories listed at the top of this schedule) Description
PURPOSE EI Check if trave! outside of Texas. Complete Schedule T.
EXPEI?;ITURE 1:_'{-@5 E:I Check il Austin, TX, officeholder living expense

\oder File Fees

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 scHebpuLE 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/Memarials 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.

R\‘dqo(’r. Momica Flores
oo ™™ Rall, Prewy LW

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

A4S Mo ket 5+., O™ Floor
—' % O_I o Froncisco  Chx QU103

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

8 (a) Category (See Categories listed at the top of thl‘s schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE F—
ees D;
VY Fees
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
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE
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.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
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




