17524 1

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The SPAC Instruction Guide explains how to complete this form.

2 Tolal pages filsd:

15

3 COMMITTEE NAME OFFICE USE ONLY
VO}Q \l% ‘&{ Dq \(0& pa\( td Date Received g
22 =
4 COMMITTEE ADDRESS /PO BOX,  APT/ STATE:  ZIF CODE & :—z - rm
ADDRESS g (h l &. [ o
328 N-& ay Dmox Co 2
I ey —
(] change of Address gu‘}e ZZ ’0 7520) Wes  on Fre
o=
Dale Hand-d: or Daig Postmarjgg
Pa T e —-— i i
5 CAMPAIGN ns ws (Ml 5 i S ,
TREASURER {5 ow-\’ Receipl # ] Ar?\;g'l 'y
NAME ' . . - Date Processed
NICKNAME LAST SUFFIX
l<€)¢j/ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE 1. oIy, STATE, ZIP CODE
TREASURER M ’_
STREET ADDRESS f‘5|2 S & A‘p ¥ 4
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX, APT 7 SUITE #; cITy; STATE; 2IP CODE ]
TREASURER
MAILING ADDRESS M’
D Change of Address &MG
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (Ho) 615 48

9 REPORT TYPE

m January 15

D 30th day before elaction

E] Exceeded $500 limit

N3

[ } nGeneral (] specia

] sy s [ eth cay betore etocion Dissolution (Attach PAC-DR)
D Runot! 10th day aher campaign treasurer termination
10 PERIOD Month Year Month Year
COVERED
Ol ;q Zdl 7 THROUGH I ?- ZOI ?/
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runoff D Other
Description

GO TO PAGE 2

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

Revised 9/8/2015

000001



17524 1

SPECIFIC-PURPOSE COMMITT EE REPORT: FORM SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME V\W ‘ ' ’ ,‘%{DG“ R) ,} !: 13  Filer ID (Ethics Commission Filers)
14 COMMITTEE CANDIDATE / OF FICEHOLDER NAME
PURPOSE
(Attach lists on plain
paper to complete thi
report if necessary) [ canoioare
Sx ! SUPPORT
(Candidate or Measure) D OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
OPPOSE
(Candidate or Measure) ]
BALLOTIDENTIFICATION / # ELECTION DATE
PawhanS 85 C 1 5 5
[] AssisT MEASURE 1 ?’ 2) ?/
(Officeholder) ' DESCRIPTION
s and rec Ralne g Mafw fj
15 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED IOS‘m
2. TOTAL POLITICAL CONTRIBUTIONS $ Z Z % ‘ l 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { :
$§$§rg ITURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § , 2[? ?a
4. TOTAL POLITICAL EXPENDITURES $ ‘3 769 ZZ
/ P
CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ ZC{?J 76/
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD [\n

AFFIDAVIT
. I swear, or affirm, under penalty of perjury, that the accompanying

report is true and correct and includes all informatiop required to
be reported by under Title 15, Election Co

D
L""’s-i;n:lu\e m&)ﬁemwer

£

June 9, 2019

My Commission Expires

3
g
§
i

AFFIX NOTARY STAMP/ SEALABOVE

&/ subscribed before me, by the said %0&(56 DL\.[O\JXJ l'é'.nx . this the ) ;i
i c‘lay of oV f»/ .2 to certify which, witness my hgnd and seal of office.
/ ’
&)ml wAal LA A~ (\@m\(‘nm ASHA, AK\U\Q/’

@é‘atura 7/0?5; admlnistg?a oath~ PdMn;e of ;Mc?ﬁr}ifnl‘s\mm oath— Title of officer administering oath

Forms providadWTsxas Ethics Cé}(mission www.ethics.state.tx.us Revised 9/8/2015

cC00C2



17524 1

FORM SPAC
SUBTOTALS - SPAC COVER SHEET PG 3
17  COMMITTEE NAME V \{ g : u O ( [h \/ t;& 18 Filer ID (Ethics Commission Filers)
19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. m‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l [ f S a)( (D
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. N SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION | $ Zl Sw d)
s SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR s 8‘ 8 | ‘ l
: ORGANIZATION § .
6. |:] SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. D SCHEDULE E: LOANS $
8. QL SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 3 I?Sv) ZZ
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12, E} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
13. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
14. 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

¢C20a3



17524 1

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1 6

2 FILER NVE

Yes o0 0GHaS s

3 Filer ID (Ethics Commission Filers)

4 Date

U7

5§ Full name of contributor [[J out-cf-state PAC (10

Rohet ¥ent

6 Contnbutor address; City: State; Zip Code

(0 [l T

45Q1§Uﬂlfﬂzcnwn‘ni76Z¢{

7 Amount of contribution ($)

Hys Oo

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

- N requnrép) —
Date Full name of contributor [] out-of-state PAC (IDK: - Amount of contribution ($)
0 h
0|y ’Qb”mbm 'y i "2 & 250.00
1210 N.Clinen, AVE. Dai las, T 75 Zaf

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

laliy

Full name of contributor [ out-of-state PAC (1D

Contributor address Cuty State Zip Code

ZA0ORI] M, {;%,, palar, TX 7520

Amount of contribution ($)

§.4,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10}10]17

Fuli name of contributor

Hichael emy

Conlributor address;

5930

[ out-ot-stale PAC D8

City: State; Zip Code

Both e LarC v vis, £ 75225

Amount of contribution ($)

4, 000.00

Principal occup

ation / Job title (See lns(rucli'ongr

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Te

xas Ethics Commission www_ethics.state.tx.us

Revised 9/8/2015

cC0C24



175241

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A';S
2 FILER NAME VO)'Q \{ {g 4,([ m“ qac \/}1 {k& 3 Filer ID (Ethics Commission Filers)
4 Date § Full name of contributor [ out-ot-state PAC (D8 _ _____j| 7 Amount of contribution ($)
6 Contributor addvess !ty State Zip Code
A905 Rddbvwk PI Dallas TX ;522@

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

Date Full name of contributor [0 out-ot-state PAC (iD¥:___ . ) Amount of contribution ($)
]0 ‘0 l?( Contnbu(or address City; State; Zip Code |

o949 SH&T\I%O Dajlés  Tx 35225

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out- ol -slale PAC (ID# Amount of contribution ($)

‘O‘“ h? Contributor address: ‘City: State: Zip Code q 600 ' 0 d
12 émfgref" Qallas , Tk 75230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution
Date Full name of contributor P]m,. -of-stale PAC (ID# _ ] ®

lo\nh:r waly HUW

Contributor address: " City:  State: Zip Gode 260 | 0 d
G0 Aacd oala T a0 | B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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

CCO025



17524 1

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Af S

2 FILER NAME V@e yej _IQ/ M,OS ﬁ(t& 3 Filer ID (Ethics Commission Filers)

4 Date 5 FKJ name of contributor Ooutot-siate PAC gO8.___ 7 Amount of contribution ($)
‘0' ‘q “7 6 Contributor address: City; State; Zip Code *ﬁ w 0 ¢ 0
53jo Pt Lok Dalas, T 75220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-ot-state PAC (1D# ) Amount of contribution ()

5600 ardhel? BoSI0 | ) o) g0

‘0“6“7’ Contributor a:-idress; \ City; ‘3\32;” gi;{(:ode
1165 Feurom et} s V4T |

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

Date Full name of contributor [ out-ot-state PAC (1D8: ) Amount of contribution ($)

‘0‘]@“?’ gﬁﬁ&dﬂef‘ City; State; Zip Code (ﬁ im,OO

§39 56200 Lahne bigy 52108,

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

Amount of contribution
Date Full hame of contributor [J out-ot-siate PAC (D8 : ®

fi 0 |
10\%{)4( CD?J:G_G 2 Gty swe: zpGoss #H 1 ,500 0
§2) Raines Ae- Dalles, TX 7520 |

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.Ix.us Revised 9/8/2015

CcC0C06



17524 1

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide expialns how to complete this form. 1 Tolal pages Schedule MZS
2 FILER NAME V \!d _PC( E \ ’QS pa({& 3 Fuer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor Joutct-staie pacos ;| 7 Amount of contribution ($)

ojteli7| LI Renavi- Rut #500.00

0710 fa Mepna DX Dallas Tx 757446

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

Date Full name of contributor [0 out-of-siate PAC (1D#:_ Amount of contribution ($)

|0ll(a[ﬁ DCG\Q&?:\G Cmdﬂ, ?,,0' Statn; zip Gode g 50. Od
S5l Gagfn At Latas, TK %52 4

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

Date Full name of contributor [ out-ot-siate PAC (1D#: o Amount of contribution ($)

10)10]7 ‘ﬂrf\Dwa/ G s 20 o0 & 30.00

3134 Mcbwmm oanag T %

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

Am t of tribution
Date Full name of contributor [ out-ot-state PAC (1D¥ ; CELB G ®)

ofielr} Adean BDaws - #40.00
124656 Neniepo Plaos Diiles, 15 7522

Principal occupation / Job title (See lnstructinns) 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

CCoCoYy



17524 1

MONETARY

POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instructio

n Guide explains how to complete this form.

1 Total pages Schedule A1 6‘

2 FILER NAME

e Yes o Dallas PackS

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

10167 Melanie o

6 Contributor address; City; State,

O out-ct-state PaC (Ds:__

Zip Code

8 Principal occupation / Job

6846 gridfeX- Dallss, 1% 75207

)| 7 Amount of contribution ($)

& 20.00

title (See Instructions)

9 Er‘nployer (See Instructions)

Date Full name of contributor

Contributor’ address:

625 Ridgenen e

3 out-ot-state PAC 1Dy

City. State: Zip Code

-

Principal occupation / Job title (See Inst‘ructions)

5, TR 75240

Amount of contribution ($)

H 200. 00)

Employer (See Instructions)

Date Full nam

S

Contributor address; Ciw:

e of contributor (O out-of-state PaC (1O

State;  Zip Code

Amount of contribution (3)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address: City;

O out-ot-siate PAC (D8: .

State; Zip Code

Amount of contribution $)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

It contributor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

CCO0O8



175241

MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION

SCHEDULE C1

The Instruction Guide explains how to complete this form.

Total pages Schedule C1 j

2 FILEHNAMEV\J)Q \{@"PO( mu(]&\ Q;(b&

Filer 1D (Ethics Commission Filers)

4 Date S Corporation / Labor Organization name / Amount of contribution ($)
[ O’ ol [ &, Comerson’ Lar orniznsn s ‘e swis zmcoss | H 2 500,00
clo Cvtrdt opija| Grap  pailas, 7X
t 22 R &1.sied00 7520
Date Corporation / Labor Organization name Amount of contribution ($)
Co.rporétion./ Laﬁtsr 6r§5nizaiion add.relss; ' City} Sla‘(e'; ’ Zip Cod'e v
Date Corporation / Labor Organization name Amount of contribution (%)
Corporation / Labor Organization address; Cily; State; Zip Code
Date Corporation / Labor Organization name Amount of contribution ($)
Corporation / Labor Organization address; City: State; Zip Code
Date Corporation / Labor Organjzation name Amount of contribution ($)
Corporation / Labor Organization address; City; State; Zip Code
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.slale.tx us Revised 9/8/2015

€cCOo0a9



175241

NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G2: j’
2 FILER NAME v*@e \f@ ‘E/ m(bg Jhr kg 3 Filer ID (Ethics Commission Filers)
4 Date § Corparation / Labor Organization name d 7 émo't{gl ::_\f s 8 Ln-king contribution
oniribution escnptlon
qer | ThTMY & @blc Lo e g
m 6 Corporation / Labor Organization address; City; State; 2Zip Code CMM M ”’)
L\ \ q’ [\? ! 0' N M;W &- l%/(a SC.E”/%LI W D Check if travel outside of Texas. Complete Schedule T.
Date Corporation / Labor Organization name Amount of In-kind contribution

Contribution $ description

Corporation / Labor Organization address; City: State; Zip Code

I:I Check if travel outside of Texas Complete Schedule T.

Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

D Check if travel outside of Texas. Complete Schedule T,

Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City. State; Zip Code

D Check it travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name Amount of - In-kind contribution
Contribution § description

Corporation / Labor Organization address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015

ccocio



17524 1

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanss Loan RepaymentReirr : Solicl vFundraising Expense
d ng Fess Office Overhead/Renid Expenze Transponation Equipment & Related Expense
Consulting Expense FoodBoverage Expense Poiling Expense Travel In District
Coritributions/Donations Made By GitvA M rals Exp Printing Exponse Travel Out Of District
mc.w :’aeIthoeholderlPoﬁﬁed Commitiee Legal Bervices Salanes/WagesContract Labor Other (enter a category not listed above)
Credit yment
The Instruction Guide explains how to complete this form.

1 Total pagesLicnedule F1:{2 FILER NAME V‘a)e \{ ey _k{ Dil‘@g QX Vq 3 Filer ID (Ethics Commission Filers)
4q Date Payee na
olie(iy |° o€ gt

6 Amount ($) 7 Payee address; City; State; Zip Code
H19.90 P2y, pales, TV
8 (a) Category (<:a Categories listed at ihe lop of this schedule) (b) Description

Check il ravel outside of Texas Complele Schedule T

PURPOSE ' D
OF he Check il Auslin, TX, olficeholder living expense
EXPENDITURE 0; i ice Ofg

Office held

9 Camplele ONLY if direct Candidate / Officeholder name Office sought
axpendilure to benelil C/QH

Payee name

ollel7 Reilly gehdls Panhing 3N,

421b09 |Poon)5 2356 , DalloS, TX 75315

Check f Iravel outside of Texas Complete Schedule T.

PURPOSE - avel o
oF n Ql ge D Check 1f Austin, TX. officeholder hving expense
EXPENDITURE

Ofice sought Office heid

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date - Payee name

10he(i? | Rudeo @at
# GO 34 | 1526 Maret cavar -, Dillas, TY. 75207

Category (Sea Categorios listed at the top of this schedule) Description
D Chech if ravel outside of Texas. Completa Schedda T

PURPOSE e
o W,}/ _e@ pmg‘ D Check it Auslin, TX, oficeholder living expense
EXPENDITURE

Office sought Office held

Complete ONLY if direct Candidale / Officehalder name
expenditure to benelit 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

cCocil



175241

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
A : :

Credit Card Payment

Candidale/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeniReimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense
GufYAwardsMemorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Gulde explains how to complete this 'otm

SoficitatiorvFundraising Expense

Transportalion Equipment & Related Expense

Trave! n District
Travel Out Of District

Other (enter a category nol listed above)

1 Totat paqa Schedule F1:

2 FILER NAME V% Ytoj\’fa/m ‘OS

(q Filer ID (Ethics Commissian Filers)

4 Date

10[1&]17

§ Payegname

1 Stock by Getfy ,/maq@”

6 Amount ($)

%25 9¢

7 Payee addross: Cit] State; Zip Code

WwWl- [$ee ephdd, com

PURPOSE
OF
EXPENDITURE

(@) Category (Ses Calegories listed al the lop of this schedule)

Azjmwg eq)en(e

(b) Description

Check if ravel outside of Texas Complele Schedule T.

D Check it Austin, TX, officeholder living expanse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
01207 | P8 Tmped”
Amount ($) Payee address; Clty: State; 2Zip Code
$10,000.00| 220 CE 6Hh&T., #330, e peweS, T4 5030
Category (See Categories listed al the top of this schedule) Description
Check il travel outside of Texas Complele Schedule T
Ex::?é?::ne Amm @ WS@ [ check i Austin, Tx, offcsholdar fiving expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oftice held

1750

Date Payee name
1022117 unaD
Amount ($) Payee address; City; State; Zip Code

3622 Byersy sfe100 Dalas. TX 75206

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed al the top of this schedule)

BYOT _r pen S

Description .

Check if ravel outside of Texas Complate Schedute T.

Check if Austin; TX, officeholder living expense

Complete QNLY if direct
expenditure 1o 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.tx.us

Revised 9/8/2015

cCoc1iz2




17524 1

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay S lon/Fundraising Expense
i i Fees Office Overhead/Rental E: C R
Consufing EXPeﬂ:g Food/Beverage Expense Pollu‘?r.;g Expense pense 1':::?:1”;;?5%' § atsled Expenae
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Cang:::’olaﬁeehoberﬁ-‘olilicd Committee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

Credit ayment

The Instruction Guide explains how to complete this form.

1 Total pageZ'Schedule Fi:

3 Filer ID (Ethics Commission Filers)

TR Yes b Dafal RirkS

4 Date N § Payee name
loj22))7 | ")

& Amount ($) 7 Paye‘é address; City: State; Zip Code

# 35 () [502 Pyer &1, se. 1w, Dallay, T 75206
8 () Category (See Categories listed al the 1op of this schedule) {b) Description

PURPOSE Check if ravel outside ol Texas Complate Scheduls T.
OF Wr 36 Chack il Austin, TX, officeholder living expense
EXPENDITURE W

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ]
Date l Payee name _Q/
Amount ($) Payee address; City; State; Zip Code ? Zp
$ 2832|6022 Dy dy,, Ste. 1w banar, 7Y 7520
Category (See Calegories lisied at the top of this schedule) Descriplion
PURPOSE Check it ravel cutside of Texas Complete Schedule T.
OF "’ D Check it Austin, TX, ofticehalder living expense
EXPENDITURE \

Complete QNLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held -

Date

0|12517

Payee name

Rei Iy kerdls Pmhrg e

Amotnt ($) Payee address; City; State; Zip Code
*2ZZ | 4| PO BIN 157356 Oala TR 75313
# ZLE
Category (See Categories listod at 1he fop of this schedule) D iption
- . Check il ravel oulside of Texas. Complete Schedule T.
PURPOSE D ; . o
OF P /‘ g& Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete QNLY 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

CCa01i3



175241

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expenas Loan RepaymentReimtarsement
Col su?tr o FoodiBeverage Expen: s -
nsulting se Palling Expense
Contributions/Donations Made By GitvAwards/Msmornials Expense Printing Expanse
Candidate/Officeholder/Political Commitiee Legal Services agesContract Labar

The Instruction Guide explalns how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enler a category not lisied above)

1 Total paijs Schedule F1.|2 FILER NAME Va’e Y Q 7% &1“@ f QM

3 Filer ID {Ethics Commission Filers)

4 Date

el |° &R et

6 Amount ($) 7 Payee address;

City: State; Zip Code

#2500.00 | 20 G (ST, 43201508 Nones, TA 6 0507

PURPOSE

8 (8) Category (See Categories listed at tha top of this scheduls)

expENDITURE Aévdmvg QYN &0

(b) Description

Check il ravel outside of Texas Complele Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure (0 benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See Calagories listed at he top of this schedule) Description

Check if ravel outside of Texas Complete Schedule T
Check it Austin, TX, ollicehoider living axpense

PURPOSE
OF
EXPENDITURE

Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; State; Zip Code
Category (See Categories histed at the top of this schedule) Description

Check il ravet oulside of Texas Comgplete Schedule T.
Check if Auslin, TX, officehalder 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
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POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION Form PAC - DR

The Instruction Guide explains how to complete this form.
+» Complete only it "Report Type" on page 1is marked "Dissolution” .

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

Vae €5 fo Dallos [k

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign trea-
surer. | further understand that a political committee may not make or authorize political expenditures or
accept political contributions without having an appointment of campaign treasurer on file.

/o

s
t&mﬁﬁm an El'/u'Leéufcar

DO NOT SIGN UNLESS POLITICAL
COMMITTEE (S TO BE DISSOLVED

BENITO JAVIER AGUILAR
My Commission Expires
June 9, 2019

AFFIXNOTARY STAMP / SEALABOVE

Mstcribed before me, by the said ;ﬂ &;@4 t ; S(OQ&A Lé‘.\}ﬂs the !H day of

0] .20 \Q‘_ to certify which, witness my hand and seal of office.

Lot Bode s Mo,

officér administering ¢ath Printed name of officer administering oath Title of officer administering oath

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