CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

} 1 Filer ID (Ethics Commission Filersj | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, / (
3 CANDIDATE / MS / MRS / MR FIRST ]
OFFICE USE ONLY
OFFICEHOLDER 47 7 BT
NAME M ALbe (ZT0 J &3-
Cnckname Cwast T CsuFRx =
7 — &=
4 CANDIDATE/ ADDRESE /PO BOX:  APT / SUITE # cliTy; STATE:  ZIP CODE ;
OFFICEHOLDER . =y e b o . 5 __
MAILING U2 SHerEHAVED DElye e
ADDRESS \ =
Ve S | . « - 4 v
[] change of Address Gi‘ AL B D T 5040 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION g
OFFICEHOLDER 4 ; . oL = . Date HandBByerod or Date Postmarked
PHONE (He ) Geoq - SO
& CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amount §
TREASURER e Y=
NAME M HEnp RiQVe Bate Procereed
NICKNAME LAST SUFFIX
- \ Cate Imaged
SACLBASOA |, Sz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: cITY; STATE; 7P CODE
TREASURER e A4 8 o B
ADDRESS 215 AFPARCcRE #D

(GLeELY HEIGHTS TK F5/5¥

8 CAMPAIGM
TREASURER
PHOMNE

PHONE NUMBER EXTENSIOM

=3 iif -

AREA CODE

g REPORT TYPE

D 15ih day aftsr campaign
- treasursr a2ppeintment
{Officanolder Only)

[] Final Report (Atlach G/OH - FB;

| 30th day before eleciion

D Runofi

Exceaded $500 imit

D January 15
H July 18

Bin day befors election

10 PERIOD Month Day Yaar Month Day Yoy
COVERED o # : SN o ¥s
- Z0/8 THROUGH 06,30, 20 &
1 ELECTION . ELECTION DATE ELECTION TYPE
Menth Day Year m Primary D Runoff D Other

Description

D Special

[ y 7 Ok ,Z/c;&'}f @'Gaﬂera]

12 OFFICE

13  OFFICE SOUGHT {if knawn}

DALLAR COUWTY

OFFICE HELD (i any)

Comrtission e,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state . us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Sy ) " i T %15 Filer 1D {Ethics Commission Filers)
MHLBERLTD ). PEReR

16 NOTICE FROM THIS BGX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) RNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]oEneraL

COMMITTEE ADDRESS
[lseeciFic

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 ITEMIZEG
o, TOTAL FOLITICAL CONTRIBUTIONS

/
{CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Z Z O §

_Eré:i?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
B UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES s /185 80
TIATRES ~
ggrv\l gi?éBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ A 5 26
OF REPORTING PERIOD /C —
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §
18 AFFIDAVIT B
sfz‘ el ) ; | swear, or affirm, under penalty of perjury, that the accompanying report is
g 3HAUN LEON HARVEL L

irus and correct and includes all information reguired fo be raportad by me

under Tlﬂe 15, Election vcde

ey

Signature of Candfdaie or ff!cehaider

%

%(ﬁﬁ\ \ T NOTARY PUBL
?é;

8

. 1&1i o

& ixl ! ; b'\’A Ejl“
\L"iﬁ*‘%{@’ MY bk_iw«M ;:}-f";’)d 1/?9

AFFIXNOTARY STAMP / SEALABOVE

4 i e ™ ; B
Swaorn to qnd subscribed before me, by the said @\\O‘“ W L:C"Uf‘* %{‘QM L . this the “ﬁ -
day of 3 u‘\\ p 20 ( (/ . to certify which, witness my hand and seal of office.
% [ 5
AV )f Ln xxL \< ;Ale Sauin Leon M{\»’?j l N ey % b blic
S.r'lgnaiure of officer admmlsiermg oath Printed name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state. b .us Revised 2/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Aceeeo J. Deree

20 Fifer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 if SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 226,22
2 D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
pO )
3. || SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [“A scHEDULEE: LoANS $ .=
5. __Ji\j” SCHEDULE £4: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3/ 8 - fﬁ?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS §
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]_J SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
<. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULET: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I‘_i SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
L RETURNEDTO FILER

Forms provided by Texas Ethics Commission www.gthics.state tr.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Totd pages Schedule At:

ALpERTD | Perez

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [T sut-of-state BAG (ID#; 3 7 Amount of coniribution ($)
Ow’r&( B. Tovler i 1 o co
o [in] SUy B Taglor | $50.%
6 Contributor address: City; State; Zip Code ?‘\_C"—#Cf
281> Willow LidaeDr. Gaviand 7K |
8 Principal occupation / Job title (See Instructions} g Employer {See Instructions)
Date Full name of contributor [ out-of-state_PAG (1D#; : ) Amount of contribution {3)

il o | Barvd Snith L o E50.2
{ f) IE? Contrfb}ﬁcr address C;!y, State; Zip Code
2402 Hill bur ' ppyins X 3522 7

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

. JJ~UV /L«'L ; Yo
el | AL | d10.2

Comr butor address; City; Slale: Zip Code

Y75 L :)g_+;’ifé-ﬁ Ur. /ﬂgs,/b(”[e ,7?( 7S /(7[(//

Principal og,cqnauon / Job title (See Instructions) i Employer {See Instructions)
Date Full name of CC‘N”bUTG' [ out-oi-state PAC (D#: ) Amount of contribution ($)
. \—‘/c L& /-)a ViteS $ 16 ¢e
/é,:) R T Tt - e T L e AP i i = 3 ‘ o
Co_, (ﬁ ’ Contributor address : City: State; Zip Gode
”2 bf’?){,u-? sT1- f{;ﬂﬁ_&'/t’-cﬁ(? X ;lﬂé%

Principal occupation ¢ Job tifle (See Instructions) ! Employer (See Instructions)

|

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

-

2 FILER NAME

/gtﬁéﬁﬂbaj. PEIZE 2

3 Filer 1D (Ethics Commission Filers)

4 Date l 3 Full name of contributor [ aut-ot-state PAC (ID#;

éﬁ/‘?‘/@ . (L’&ﬂs/’t@}’.(‘ _/gc’@/ﬁbm /c[é_

6 Con’tnbuiar address; City; Suate pr "‘cnde

12022 Alidlake  Deflas, 7X 25 7218

7 Amount of contiibution {$)

$70.

8 Principal occupation / Job title (See Instructions)

i
i

] g Emplover (See Instructions)

Date Full name of contributor [ out-of-state. PAC (1D#;

JCSC Luie équa—«
Co"ninbumr address Cﬂj Slate; Zip Code

5086 H_{(Vdmﬁ Lu qu,(:,ﬂ* X 7S/66

@ﬂgﬂé

Amount of contribution ($)

-$ZO.@£

Principal occupation / Job titie (See Instructions) |

I

{ Employer (See Instructions)

[J out-of-state PAC {ID#;

Sc’tm de Y C(U-' (.S Ein

@kz 16 |

]
Date ; Fuil name of centributor
1

s.onirlbutor address; City, Siate; Zip Code

8812 Foconc Dr. p[(i.m&‘ TX F5025

Amount of contribution (3)

$¥5(;

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-oi-state PAG (iD#:

Contributor address; City; State; Zip Code

Amount of contribution ($}

Principal occupation / Job tile (See Instructions)

Employer (See Instructions}

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

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

Revised 9/8/2015



LOANS SCHEDULE E

1 Tolal pages Schedule E:

{

The Insitruetion Guide explains how to complele this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

,4{,..@,@7270 J. PErez

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [] out-of-state PAC (ID#, ) 9 LoanAmount (§}

"/Zf)/ffj ‘ Afbgfffv _J. Pérf-&, - 50.

6 le!Eﬂdef ; 8 lender address: City: State:  Zip Code 10 intere?:r;te 6/"
a financia i & = . » =
Institution? [([2,2 slrlﬁﬂg b ven Dr _ ég"_,\ {Qu\ﬁ? X FSOYe _

O / 11 Maturity date
Y (N ; # ;
‘ 12/=20]1&
T L
12 Principal occupation / Job title (See Insiructions) { 13 Employer (See Instructions)
leccle .
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)

L¥Fhone

T i
18 GUARANTOR ] 17 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION i
18 Guarantor address: City; State; Zip Code
f__,J'/nor applicable
20 Principal Occupation ({See instructions) 21 Employer (See Instructions)
. i
: |
Date of loan Name of lender [ out-of-state PAC (D& ) Loan Amount (§}

Is lender Lender address: City; State: Zip Code Interest rate

a financial
Institution? -
Maturity date
Y N
Principal occupation / Job iitlz (See Instructions) i Employer {See Instructions)
Description of Collateral Check if personal funds were depasited into political
account {See Instructions)

7 none ]
GUARBANTOR MName of guarantor J Amount Guaraniesd (%)
INFORMATION i

Guarantor address: City; State; Zip Code Il
1 not applicable ;
Principal Occupation (See Instructions) | Employer (See instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reporting reguirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accourting/Banking

Consuliing Expsnss
Gontributions/Donations Made By

Event Expense

Fees

Food/Bsverags Expanss
GititAwardsMemaorials Expense

Loan Repaymeril/Reimbursament
Office Overhead/Rental Expenise
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of Districl

Candidate/Cfliceholder/Political Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listsd abovas)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

BELTO J.

Pei.

3 Filer ID (Ethics Commission Filers)

i

50.G, 4

/D.{ff_ EDQX {15 547'” £i vev,

4 Date . 5 Payee name 2 ) :
"/@ﬁ& ,Dcﬂmk (_Cab(OCjU; LLC
8 Amount ($} 7 Payee address; City: State; Zip Code

A OI4CT

PURPOSE
OF
EXPENDITURE

{a} Category (Ses Categariesiisiad atthe lop of this schadula)

&’,{,’[.S e { ‘F'VLE 6}(}5’@/{ e

(b} Description
1 Check if trave! outsida of Texas. Gomplate Schedule T.

D Check if Austin, TX, officehelder fiving expense

W oksite mainfenan o

9 Complete ONLY if dirsct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

7. 7O

Date Payee name
L{,/ﬁ[ [ & //lg‘_.‘-e_:)e_ -/"C\Q /(/(Qr/té% p (jr/LC
Amount (%) Payee address: City: State; Zip Code

PO Box 26466 Li+le Loch AL F222i

PURPQOSE
QF
EXPENDITURE

Cafnaory {See Categories listed at the 10 of this schedule)

VC‘U/LS A Ch e

ees i)
C()ﬁ‘.ﬁ (ins pﬁlyz

Description
1
| Chackif travel ouisids of Texas. Complets Schedule T.

D Check if Austin, TX. officehoider living expense

7 ;‘fa‘(‘ébk:zad Senicer Davider

pa—

Complete ONLY if direct Candidate / Officeholder name Office sought Gffice held
expenditure to benefit C/OH
Date N i Payee nams
A n

i : 3 < (o C,
4/%(¥ 4 Doz cho("jﬂ , L
Amount ($) Payee address; City; State; Zip Code

£) @ co 0 g/ T ' ~ s

80.9.2¢ POt 118 SEll Lever , i O146 7

Category (Ses Categories listed atthe top of this schedule) De scr]p‘[gon
PURPOSE C ‘ _— heduie T.

EXPE!?;TURE DOt _Sul ¢ i\'\ é % /ge T R=3 e — fiving expense

j‘ Check it travel outside of Texas. Complets Scl
]

wreloside m&mﬂ@w&w@\_

Complete QNLY if direct
expenditure to benafit 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)

Advem_sing E}:pense Evernt Expenss Loan Repayment/Reimburserment Sdiicitation/Fundraising Expense
Accounting Banking Fees Office Overhsad/Renial Expense Transponation Equipment & Related Expenss
Consulting Expense Food/Beverage Expense Pofjing Expenss Travel in District
Contributions/Danatlons Made By GiftAwards/Memornials Expense Printing Expensa Travel Out OFf District
Candidate/Ofticeholder/Political Gommities Legal Services SalariesAWages/Contract Labor Other {enter a category notlisted above)
Credii Card Payment
PR e The Instructior Guide explains how fo compiste this form.
1 Total pages Schedule Fi:|2 FILER AM; o . S . 3 Filer 1D (Ethics Commission Filers)
4 Daﬁ- ; / 5 Payee name
g i o - . i
tialie Wells Favgo Pk
6 Amount ($) 7 Payee address; City: State; Zip Code
4 25} ; i
$ oo T , B \ g
: I N y A2 ” ‘ ; % . ;
/0. FOBox 0996  Fortland, 0 17228
8 (a) Category (See Catagoriesfisted at the Lop of this schedule) {b) Description
| checkifts id 2s. o Scf 2
PURPOSE ,//7 N [ . Check if iravel cuisida of Texas. Compisie Schedule T.
OF LJM/ i D Check if Austin, TX, officehclder living expense
EXPENDITURE 7
 f ) o 2
/C(o;-c—;% (u Sérw w2 QL
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benelit G/OH
Date Payee name
I ¢ M (_\ - 3 .
= / joy D ‘L( Ay /“‘GL- LLC—’
58 /18 L1k £ Colbfy ,
Amount ($) ) Payee address: City: State: Zip Code
. Vs :
S5 e | PDPox 118 SHIL:, _—
79. 2 YO Box (B STillliver, maA 0)de7F
Category (See Categories listed at the top of this schedule} Description
PURPOSE Ci — A é‘ 3 Checkif travel cutside of Texas. Complele Schadule T
; / E i !;2
OF 4 SL’L (' ‘h Vk'j ./(f‘;ei“ D Chack if Austin, TX, officenalder living expense
EXPENDITURE "
prebosifo pu i tenan el

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

Date Payee name
5/ & e Welle _I:E'i,‘/jo e
Amount ($) Payes address; City; State; Zip Code

P10.¢ [P Box 6195 futlawd OO AF22s

Category (See Categeries listed at the top of this schedula} Description

PURPOSE / 1 2 E
EXPE[?['):]TURE /%{( A l(_,LVL% J‘ Ej Check if Austin, TX, oificeholder living expense
== kil —
@ i _/(/(/e:z«k{'h (Lf Sevvnic fee

Complete QNLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure o benefit G/OH

Check iftraval outside of Texas. Complete Schedule T,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense EventExpense Loan RepaymenyReimbiursament Solicitation/Fundraising Expense

Accounting/Banking Fe=g Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulling Expensa Frod/Beverage Expense Poiling Expense Travet In District

Contributions/Donations Made By Gt Awards/Memonials Expenise Printing Expense Travel Dut Of District
Candidale/Gificeholder/Political Committes Legal Services Salaries/Wages/Gontract Labor Other (enter a category not fisted above)

Cradit Card Paymant 2 X .
The instruction Guide explains how to complete this form.

1 Total pages Schadule F1:|2 FILER NAKE . 3 Filer 1D (Ethics Commission Filers)
Higpeeto J. Per ez

4 Date / / 5§ Payee nas .

&?fz/~f& C""L{_‘PQ- _;E-Q,/(/{Outﬂi{f [MQA.

8 Amount ($) 7 Payee address; City; State: Zip Code

) M | POBx 264606 ittle Pock ,AC F227,

8 {a) Catégory (Ses Catsgories listad at the 1op of this schedule} {b} Description
BURPOSE - G i Gheck if travs! outside of Texas. Completa Schadule T.
N ™ 5 ~ r .—.-.-.—1
OF /‘ A v SC C"b R LJ Chesk if Austin, TX. officenelder living expense
EXPENDITURE P &
225 " ol B 7 <, v yclet
il A hnes /) fayment Sue. provicy
8 Complete ONLY if diract Candidate / Officeholder name Office soug}';f Office held
expenditure io benefit G/OH
Date Payee name
5 / - o _ . ‘
fp @8 /(gug,ta \H\JL ,-{,L@V\eq ; (rfmc'
Amount {$) Payee address: City; State; Zip Code
i i = DOy 2 ’ : . T ) T A | -
+ { 15 FO Box 24 LiftTe {Zucf(——7 AR el
Category (Ses Cartegories listed at the top of this schediiie) Description
PURPOSE g T% Check if ravel oulside of Texas. Complete Schedule T.
@ > o
OF / //CLV’LS o A D Check if Austin, TX. officehalder living expense
EXPENDITURE
@VL [LU-G__ L)E)MG}‘»M m‘{ . OUC, FTDNCO ¢
Complete ONLY if direct Candidate / Officeholder name Office SGL}Q“!E Office held
sxpenditure to benefit C/OH
Date Payee name
= . C" . = ; -
{5/8\/!8 Z SOC&'\. CC,O{_Uﬁ‘Q ,LLC__,

Ameount () Payee address; City: State; Zip Code

Baq.e | Polox 18 Shl Lier, ua QYo

Category (See Categories listed at the top of this schedule} Description )
PURPQSE o ] !__|J Check if travel autside of Texas, Complets Schedule T.
OF C,@) ot gee 74 A A SR ———
EXPENDITURE . )
Z Vs ey Tl W v)& C:: / A Vs .
Kffe ufe. WM 2 v oo v Gy
Complete QMNLY if direct Candidate / Officeholder name Office saught Cifice held

expenditure to benafit 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 POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expenss

Coriributions/Donations Mads By
Candidate/OfliceholdarPolitical

Credf Card Pzymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean Repayment/Reimbursernent Salicitation/Fundraising Expense
Feas Office Overhead/Rantal Expense Transpotation Eguipment & Related Expense
Food/Bavarage Evpense Pofling Expanse Travel In Distict

GifAwards Memorlals Expense
Legal Services

Prirting Expense
Salaries\Wages/Contract Labor

Travel Qut Cf Ristrict
Other (entar a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1:

Commities
AME

2 FILER § N
AU?DEI&WD J. PEREZ

3 Filer 1D (Ethics Commission Filers)

4 Date &3/&2 /[8

5 Payeename

Iéa@a ‘II’ﬁQ ./{/(AOL’( ey, Inc

8 Amount ($)

7 Payee address; Gity, State: Zip Cade

II- > FO Box 26Y6(E Li Lo @,\(ja,/“w@- T 2eE ¢
8 (&) Category (Ses Categories listed al the fop of ihis schadule} {b) Description
| Checkiftraves tsi . Gompl “heduie T.
PURPOSE '/ i . Check if travei outside of Texas. Cempleta Scha
OF { Vol S coh g .,QQJJ__ 5 U] cheok it Austin, T¥, cfiiceholder living sxpanss
EXPENDITURE

Culiie_ Dok o

S Complete QNLY if direct
expendilure o bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4 : / = /7 :
o i 4 i .
C»/fg & Kaige —,(/PJ- ,k}l\,QV\.Q.\.( , bne
Amount ($) Payee address: City; State: Zip Code
% g 2 ~ A 2 5 e ([P i 7 E -
[ 22 PObov 26466 ((H oc) AL 22272
Category (8See Garegories listed at the top of this scheduie) i Description
PURPOSE — ng,: Checkif ravel oulside of Texas. Complete Schedule T,
OF . i- ) Check if Austin, TX, officahclder living expanse
EXPENDITURE / VOMSECAL g 7C<4L g o

@3)\/\_(.)&.‘%@ 0 oveh e

Complete ONLY i direct
aexpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

G‘;/@’:)S

Date Payee name
[ - * > 8 i o i 1
@[ZC}-{?E% WWellg chu"f)c P i
Amount (3} Payee address; City: State; Zip Code

POBs 995 Rtland, ©C 2552 ¢

PURPOSE
OF
EXFENDITURE

Category {Se= Catsgeries listed at the top of this schadule)

BKU/L ke vxj

Description

Check ittravel outside of Texas. Complete Schadule 7.

I

D Check if Austin, TX, alfficeholder living expense

/{/A—?&’f‘{[@hf Sve. ,[QQ

Caomplete QLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftfice sought CHfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission

www.ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expenseg Event Expense Loan Hepayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feos Office Qverhead/Rental Expense Transpertation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Poiling Expense Travel In Disfrict

ContributionsDonations Made By Git AwardsMemarials Expenise Printing Expense Trave! Qut Of District
Candidaie/Officeholder/Poltical Committee Lagal Services Salaries/MWages/Cantract Labor Other (enter a category not listed above)

Credii Card Payment . " 5 .
The Instruction Guide explains how to complete this form.

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

%If')d’ff@ ). pEr g

/ d S ise e flonas . e

& Amsum 7 Payee address; City; State; Zip Gode
o 2 ] P . 5 g A " . ) .
%’Z TO | RBox 20466 (il fock, AL Frzei
8 (8) Catégory (Ses Catagories listad at the t6p of ihis schedula) {b} Description

4 - ) - ! D Check if travel sulside of Texas. Complete Scheduls T.
PURPOSE Trimsackon Leen B

L Check if Austin, TX, officeholder living expense
EXPENDITURE

| @JA Yy O ENGA -M
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