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CANDIDATE / OFFICEHCLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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The Instruction Guide explains how to complete this form.

1 Toial pages Schedule E: /

2 FILER NAME

lf LE

Fi L./ L

3 Filer I (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender [[] out-of-state PAG (D% ) 9  LoanAmount ($)
rd )
/ = . ’ o~ ) :‘;L.-» / P z ‘,_:
/ j Vi o A 7 f"‘f"{i’ 7 'L’ . e
6 ;sf!ender : City; State: Zip Code 10 lnrerest {aie -
a financial = ;
Institution? ) 7 £ /Ty L/ o
77y Sl , Lracd s’f{z—r--'{-‘-’ 11 Matun‘fy ciaie
L E S Wi e

12 Principal ocsupation / Job tille (See tnstructions)
—

F 05tk -
[Py

13 Employer (See instructions)
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A none ¥
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Adve rti_ sing !‘: Xpensa Event Expenss Loan RepaymentReimbursement Solicitation/Fundralsing Expense
AccountingBanking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
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Contributions/Donations Made By GiltvAwards Memorials Expense Printing Expense Travel Out Of District
Candidate/Ctficehalder/Political Committes Legal Services SalariesA\Wages/Contract Labor Other (enter a category not listed above)
Cradt Card Payment T s " :
The Instruction Guide explains how to complete this form.
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Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpuULE F1

Advertising Expense

Accounting/Banking

Consulling Expenss

Contributions/Donations Made By
Candidate/Officeholder/Political Gommilies

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Baverage Evpanse
Gift'Awards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Polling Expenss

Printing Expense
SalariesWages/Contract l.abor

Soliciation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

LCradit Card Payment

The Instruction Guide explains how to complele this form.
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PURPOSE
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CHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.2thics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPEMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiling Expanse

Conyributions/Donations Made By
Candhdaie/Officeholder/Peltical Cammitice

Event Expense

Fees

Food/Baverage Evpense
GitttAwards Memorials Expense
Legal Services

Loan Repayment/Seimbursement
Qffice Ovarhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Cantract Lahor

SBolicitationFundraising Expense
Transportation Eguipment & Related Expense
Trave! In Distriet

Travel Qut Of District

Cther (anter a category not listed above)

Credit Czrd Payment

The Instruction Guide explains how to complete this farm.

expendilure to benefit G/OH

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer 1D (Eihics Commission Filars)
[ o o e ppmimy PRt iy o
ALBERTO J - FEE
4 Date /' y 5 Payee name =
-y £ ey
&P jiand e T . - & A Lo . ¢ .
{ //H"“?ff/ 5&3 lars e, il /’L-"{ [ A A Lo
6 Amount ($) 7 Payee address; City: State; Zip Code
7 20 P O.Pox 2Lt 222
8 {a) Category (Ses Categories listed at tha top of ihis schadula) {b) Description
PURPOSE Ll Gheckif travel outside of Texas. Campiste Schaduie T.
OF D Check if Austin, TX, officeholder tiving expense
EXPENDITURE )
..,r—/_ i -) 7
L € ¢ 2 T S
7 2 T :);yg-_ __,"ffi...-bf{_{s.'r’
9 Complate ONLY it direct Candidate / Officeholder name Otfice sought , Office held
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/ ™
< N /
— o | P
- EF L pe7
Fd J
Payee address: City: State; Zip Code
(i 2. ",. it o, */A? /. il = %
/f 15 & . Colowig{ L (L ldin ao, £ 2
Catagory (See Categories listed at the 1op of this scheduie) Description
i ™1 :
PURPOSE f ; :_! Checicif travel putside of Texas. Complels Schaduls T.
4 A7 AT € — I
OF 7 :p"( i [ G - I ‘,} D Check if Austin, TX, officehalder living expanse
EXPENDITURE "/
— L .
i o & u i
[ \<‘;"‘ ""E?éa;;_:; & ',-f{‘( el =2t “/? s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o bensfit G/OH
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~ ,"‘ / i -
G2t Y AL i T
S0 Vv {r fis ;?"&/,’_
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oo S R , o )
O & rU, Loy (G € T REx
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H ii |
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& - £ -
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Complete ONLY if direct
expenditure 1o benefil C/OH

Candidate / Officeholder name

Office sought

Cffice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

AgcountingBanking

Cansulting Expense

Gontribtitions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Eveni Expanse Lozn RepaymentReimbursemernt Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Palling Expensa Travel In District
GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Commites Legal Services Salaries Wages/Gontract Labor Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FELER NAME

T LBERTD )

s

=

3 Filer ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date ‘
cH ,"!."a -3 /;/;f.—

& Payee name
{

Pt
¥

fladlas | TA

pe7 / y " ;
Ff e frie AN Amu NN N i Lo =
7 Amount (3) 8 Payee address: Gity: State; Zip Code
”j“‘! " ] " - P .ﬁ{: g A =
F L [ON P TS

9  yype oF

[+ Poiicat

EXPENDITURE I_g Non-Palitical
10 (2) Category (See Calegories lisisd at the top of this schedule) {b) Description
PURPOSE DChask it ravel outside of Texas. Gomplete Schedule T,
OF
EXPEMNDITURE

j DCheck if Austin, TX, officeholder living sxpense
i
1

T Complete ONLY if diract
expenditure to benefit C/CH

Candidate / Officeholder name

A

Office sought

A
O

Office held
COU/AITY
WER  DEST. 2

Date

Payse name

Amount {$)

Payee address: City;

State;

Zip Code

TYPE OF . .
EXPENDITURE [ ] political [ ] Non-Poiitical
Category (Sse Catogorias listed al the top of this scheduis} Description
PURPOSE D Chackil travel outside of Texas. Complate Schedule T.
ﬂxPEI\?DF;TUHE DCI’EECK it Austin, TX. officenclder living sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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