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POLITICAL EX
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PENDIT!
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1

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Ma|

Candidate/Officeholder Pc
Credit Card Payment

de By
litical Commitee

PENDITURE CATEGORIES FOR BOX 8(a)

Event|Expense
Fees
Food/
Gift/A
Legal

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
verage Expense
ards/Memorials Expense
rvices

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Ts 937 0 &

Transportation Equipment & Related Expense
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2 FlLTR NAME
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3 Filer ID (Ethics Commission Filers)
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| fhlo o
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SEAUIN
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‘T)C
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I i;f B [He Ko

8
I

PURPOSE
OF
EXPENDITURE

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

. 124232114
| EXPENSE

(b) Description

DUES

(c) Check ift*-avel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

‘M mpl NLY if direct Candidate / Officeholder name Office sought Office held
9 Complete ONLY if d
i expenditure to benefit C|OH
| ‘\ |
h “ | Date Payge name
H | -
L2l ah || AFpY KO KTES
i | ‘ -
[{| Amount ($) Paye’e address; # City; State; Zip Code
| D00 ST . Haot
[*H0D. 20% EL P50 ST.7A07  SAN ANTONWO T
]
il Category (See Catpgories listed at the top of this schedule) Description
(il o)
PURPOSE : >m Dw
| o NO1 EXTENSE | Crenriic DEXI
Il EXPENDITURE |
i
[l [t:] Check iftr%‘vel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder Iving expense

Il| complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
il| expenditure to benefit C/QH
il
T T 1
‘” Date Payege name |
I
AD-A | SEGUIN GRTETTE
I ,
| mount ($) Payed address; City; State; Zip Code
€ ® A E-coveT ST.  Sed T .
I . A E-COUET ST, SEtwN 99
L ‘
| ‘\ Category (See Categories listed at the top of this schedule) Description
I PURPOSE ,
L KO\VETISING EXPENSE NEZTISING
| “ EXPENDITURE 1
Hw I T
“‘ ‘ ‘i Check iftrav%sl outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense

|||Complete ONLY if direct

\expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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I poLITICAL EXPENDITURES MADE
| FROM POLITICAL CO TRIBUTIONS

I If the requested mformata n is not pphcable DO NOT include this page in the report.

scHepuLE F1

I XPENDITURE CATEGORIES FOR BOX 8(a)
| \ yme! n/Fundraising Expense
isi Loan R nt/Reimbursement Solicitatio
| Adver!'_smag i‘ﬁ?e = E;:;‘L xpense Office gs:rhead/Remal Expense Transportation Equipment & Related Expense
| éﬁ?\%ﬂﬁ:‘rgExiner:se! ‘ Food/iBeverage Expense Polling Expense :|r'_rave|l |On Lg'gfr};:smm
ll Contributions/Donations Madle By ‘ GifyAwards/Memorials Expense Printing Expense rave e it}
| Candid i i i Salaries/Wages/Contract Labor Oiher (enter a category ni
(| Candidate/Officeholder; Pofitical Commitiee Legal Services

[l Credi Gan Jgyenent The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

“‘\‘ 1 Total pages Schedule F1: F|LER NAME -‘-Sp Vo OE M »\)( \"rr
Il ( R
1 .3 Cb(‘ !
Il 4 Date 5 Pay e name
A% @ HNED
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;“ 6 Amount (%) 7 Payee address; ; \ ) -
| VT ST, SEawIN T 19D
(34428 | |07 €. CVPT ST. SEQUL l oF
1l 3
‘ | ’ .
\‘w‘\w 8 (a) Category (See (ategories listed at the top of this schedule) (b) Description
| ‘w | A 3
| PURPOSE AN\ { C NC’ EN&E FV_“ m N[/
il OF \ " ) |
il EXPENDITURE
il | | ] . . .
\‘\“ | \ (c) \D Check if !{ravel outside of Texas. Complete Schedule T. D Check if Austin, TX_ officeholder living expense
I |
| ‘\ ‘9 Complete ONLY if direct Ceindidate/ Officeholder name Office sought Office held
[l expenditure to benefit C[OH \
h “ ‘ | I 1
I

Payee name ‘
|| Date 0
[ 0US BYPENSE ~ LEFUNDED 9AME DAY
I A N ¥t - EVPONE 0 PENSE
| “
H | Amoum ($) Payee address; City; State; Zip Code
| /]
h‘ \.J ‘
|
| Catebory (See Categories listed at the top of this schedule) Description
|
| PURPOSE N/ (\/1 -
N A
I| EXPENDITURE | |
|
lhi Check iftu%vel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
|
\“ | Complete QNLY if direct Caﬁdidate / Officeholder name Office sought Office held
i1 expenditure to benefit C/QH
Il
\‘ 1 i
\ | Date Payeé name
LA -AY | SEﬁ\)\N Ciamppe OF Commerce
I
1 ﬁ"m’nt ($) Payee address;
Il

P Thu N Cawe ST SeeuiN - T 3R155

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

Description

| e ROVEETISING BXPENSE | KOVERTISINGY

H“ LT_D Check iﬂrav%ﬂ outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

““\“ gfp";ﬁ';t,i,%;,g&ego,t Caniidate / OffiTeholder name Office sought Office held
111 I : T

Ii [ A{rrAcu AD%DITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EX ENDI URES MADE
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plicable, DO NOT include this page in the report.

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Flolitical Comim ittee

‘ EXPENDITURE CATEGORIES FOR BOX &(a)

| Event Expense
| Fee:
\ Food/Beverage Expense

GifvAwards/Memorials Expense

Legal Services

By

The Instruction Guide explains how to complete this

4 Date l \\g_ﬁ\

“ 6 Amount ($)

:BXUD oV

PURPOSE
OF
EXPENDITURE

1 Total pagiswedul% F1:

2 FILER NAME

Loan Repaymeanelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract |_abor

TRCQUEWNE O

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

Travel Out Of District

Other (enter a category not listed above)

5 Payeename

GNS

7 Pa*ee address;
v X110

T

)
L/

IHOD

form.
3 Filer ID (Ethics Commission Filers)
City; State; Zip Code

YECWIN T TR

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

VONKTIONS MAVE &N
(w%m) \DRTE

(b) Description

pNER WP - ONS

(c) \ |_ ] Checkl‘{lravel outside of Texas. Complete Schecdule T.

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

9 Complete ONLY if direccs Cfmdldate / Officeholder name Office sought Office held
“‘\ expenditure to benefit ¢/OH
““‘\‘ Date l ay%e name
LAAD-A4 || O OKTES
“w‘\‘ “ Amount ($) Pay%e address; :H; City; State; Zip Code
I
P,240.00 | o @ v TR SRUANTONIO T F¥A0t
Cat Jory (See Categories listed at the top of this schedule) Description
PURPOSE
e BETIEING DIENSE  [POSTHAE | MALen

D Check if tnlfvel outside of Texas. Complete Schedule T.
T

D Check if Austin, TX, officeholder living expense

\‘w\w Complete ONLY if direct
Il expenditure to benefit C/GH

Candidate / Officeholder name

Office sought

1 Office held
& |
Date Payefz name
|
Amount ($) Payee\\address; City.
s State; Zip Code
|
|
|
I
Categary (See Categpries listed at the top of this schedule) Description
PURPOSE
‘ OF
| EXPENDITURE

H
complete ONLY if direct

Check if trave] outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

‘\ xpendlture to benefit C/OH

|
Candlrate / Officeholder name
|

Office sought Office held

|
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