
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/0H Instruction Guide explains how to complete this form. /c/4_ 
3 CANDIDATE / MS / MRS / MR FIRST Ml 

OFFICEHOLDER //ls. (!f;,eM;vA OFFICE USE ONLY 

NAME n,,, ..... o .... ,.,..;.,,..,.i 
. . .. . . . . . . . . . .. 

NICKNAME LAST SUFF X 3: >1.::1.::10 S,1N30IS3~c I 
' s;',i1;rj~ 03/\13:>3~ 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP C DDE 

OFFICEHOLDER 

/-0-tJ <J1,41,./Jo /J/-/o MAILING 6lOZ ~ l 1nr ADDRESS 

D Change of Address E/#JS/J 7)< 77C/O;L 
5 CANDIDAT E/ AREA CODE 

I 
PHONE NUMBER EXTENSION 3~ 1=1,,n~ .l 11Nnwwn n 

OFFICEHOLDER --:::: .• -~ - - - ,. - --
( q/J- ) d--(JC/~O l9S-

Date Hand-delivered or Date Postmarked 

PHONE OSVd 13 
6 CAMPAIGN MS / MRS / MR 1:n/J~ Ml nece,pt # 

I 
Amount $ 

TREASURER .lllt:." NAME .... . . Date Processed 

NICKNAME LAST SUFFIX 

1'1/4 Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
/"7ol0 {J?//1.-/ltJ r?/ro ADDRESS 

(Residence or Business) 

~1 #!YJ 1X 7f9o;;.. 
I 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
( t/1) ) S-~3 -· '?.r3 8' PHONE 

9 REPORT TYPE 

□ □ D January 15 30th day before election Runoff □ 
15th day atter campaign 
treasurer appointment 

¥"'" 
(Officeholder Only) 

□ 8th day before election □ Exceeded $500 limit □ Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 7" / ;z.r / o2RJ/9' ~ / 3cJ / ollJ/C/ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary □ Runoff D Other 

~ eneral 

Description 

S- / o/ / c}.01? □ Special 

12 OFFICE OFFICE HELD (if any) 
13i ;'CE ,~;r (il~ /7?411r7,d~ e_ Et );/so GJ/77mct11, /-y ~ ~ e 

~ S' I~ e Z>✓Jiet cr-r L./ /et;flte. ]J,,~1{! f- ~ 

GO TO PAGE 2 

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



14 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 

COMMITTEE ADDRESS 

□ GENERAL 

□ SPECIFIC 
COMMUNITY COLLEGE 

COMMITTEE CAMPAIGN TREASURER NAME 

JUL 1 5 2019 
D Additional Pages 

COMM ITTEE CAMPAIGN TREASURER ADDRESS RECEIVED 
PRESIDENT'S OFF CE 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

1. 

2. 

3. 

4. 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXP ENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ /IJ/l 
$ 

s J..33 . 3/0 

®, 
Veronica M Watt 

IOI 1 t280tA·2 
NOTARY PUBLIC 

I 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. 

In and !elf ttle Stale of Texas 
My 00fflffliuion • 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said c'.!...r'<',.s:ftcl,,..'i? . .SA..nC..h:e2... lS
-+l.. 

, this the - --==----

U l , 20 \ C\ , to certify which, witness my hand and seal of office. 

.. 
J 

Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 
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SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

~/7(Y_he2 
20 Filer ID (Ethics Commission Filers) 

(Y £gs!Jj~ - ~,. 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ /dti tJO 

2. ~ SCH EDU LE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ f'£1t? ClO 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ ~O{) oo 
5. ~ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %',/~)_=;-~ 

'□ 
( 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

EL PASO 
COMMUNITY COLLEGE 

JUL 1 5 2019 

RECEIVED 
PRESIDENT'S OF~ICE 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: / 

2 FILER NAME 

C'/,vr./,f(l/1- S?d"" 7 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

E Is 1t l30tE12ryo 11 I !JO. oo 
6 Contributor address; City; State ; Zip Code 

I r J.. W I'll 211moe11- Ii If/le e//h1() 7)( 7991.l. 
I 

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

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

Contributor address ; City; State; Zip Code 

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

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

. . . . 
Contributor address; C ity ; State; Zip Code 

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

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

. .. 
Contributor address; City; State; Zip Code 

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

EL PASO 
COMMUNITY COLLEGE 

JUL 1 5 2019 

I=) r= f' r:: 1\/C' n 
- -- - -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE~ SfiBff -~ IDE;NT'S OFFICE 
If contributor is out-of-state PAC, please see instruction guide for addit -··-· ,.. -

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



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

I 
2 FILER NAM(! /4 

~,1rr_lJe2 
3 Filer ID (Ethics Commission Filers) 

, e/ r-)itJ,:; 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ <?t}t} · 

lJO 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

/3tleR-/11!-IJO ~,911K.<2e2.. 
Contribution $ description 

{'/J-/Jr ii ft}{). oo ~i'lh~ 
7 Contributor address; City; State; Zip Code e,),re__ 

S~D I {!t151/lfR £1f},,J~ 7Y 71/91) 7 Dcheck if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/ law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

EL PASO 
COMMUNITY COLLEGE 

JUL 1 5 2019 

RECEIVED 
PRESIDENT'S OFFICE 

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 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

(( htt.'clAJA. ¥J/K!,,/2e2.. -
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

ff i3 ~IC/ (!f~11~1~~~l . Slh(J/J c;O 

6 Is lender 
a financial 

8 Lender address; City; State; Zip Code 
10 Interest rate 

Institution? 

(0 / ,t_/c).J) (;//pl//70 /1/f(J E/ #tfO, ?'y 7ffoJ. 
11 Maturity date . 

y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 

D none 

~ See Instructions) 

16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

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

a financial 
Institution? 

Maturity date 
y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none □ 
GUARANTOR Name of guarantor 

Amoun ar~A'S ~ 
INFORMATION 

.( :OMMUNITY COLLEG ,... -Guarantor address ; City; State; Zip Code ... 
D not applicable 

1111 1 h 'lf'l1f'I 

Principal Occupation Employer (See Instruction ) --~ ' ,J Ll./1::J (See Instructions) 

----- -
I, ._ .._..._, V L..LJ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A > N~S IDE NT'S OFFICE: 
If lender is out-of-state PAC, please see instruction guide for additional reponmg r _,_ .. -·"''"'"'· 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR 

Event Expense 
Fees 
Food/Beverage Expense 
Gilt/Awards/Memorials Expense 

Candidate/Officeholder /Political Committee 
Credit Card Payment 

Legal Services 

The Instruction Guide explains how to compl 

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

t'-/0 o i3o-e,h ~t1e 
EI l/15a --. 79?;;._J--

COMMUNITY COLLEGE 
SCHEDULE 

vUL 

Solicitation/Fundraising Expense 

R f:tf!E,~'J;f.t""nt & Related 

n~ SID~~i~~ Giibo 
rm. 

1 

pense 

3 Filer ID (Ethics Commission Filers) 

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

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name 

Payee name 

Payee address; City ; State; Zip Code 

r'is-9 m11.e/4/1 
v 7 9ro7 

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

Candidate I Officeholder name 

Payee name 

Payee address; City ; State; Zip Code 

/3f 1/4 eiol'J~ . r~ 
Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

D Check if travel oulside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

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

D Check if Austin, TX, officeholder living expense 

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 



a::, PASO 

POLITICAL EXPENDITURES MADE COMMUNITY COLLEGE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
Ill ?()lQ 

EXPENDITURE CATEGORIES FOR B DXS(a) 

Advertising Expense Event Expense Loan Repayment/R, jmbursement ~~~ Expense Accounting/Banking Fees Office Overhead/RE ntal Expense , nt & Related Ex~ mse 
Consulting Expense Food/Beverage Expense Polling Expense 

R,RES I ~~%\'S,tG F Fl CE Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Co trac ,.,.,.r ·- ' ___ veJ 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 ~hP~AME ~ 13 Filer ID (Ethics Commission Filers) 

{~ 'iY?',u/1'-- rr..Ae? 
4 Date 

t-//3() /J..o/9 
5 Payeename 

/!J, ~c')k l)R-uR.V 
6 Amount($) 7 Payee address; C ity; State; Zip Code 

Jj)/f'f oo f//p JJ. Fs#f//A 
& I P/1.So, -7>< 79903 

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

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

OF {0fr/f'llf!:I- /-RbrJe_ D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

{y; // //Cl§ UL 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

1/Jo~;c; ~RAJ (b,eC!.14 
Amount ($) Payee address; City; State; Zip Code 

1/ f.t;OO · o0 fo o r r~//(!1J Cl /;JJo ~ 79t;-OJ 
I 

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

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

OF 

~ ot1Ju11C!J, /vf Im__ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

(! 11 /JI' II IJSS ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date ;;:;~{[£ ~9~ ~cµf) r-/J-l~1ct 
Amount ($) Payee address; City; State; Zip Code 

j//4d)O c1cl._ 1£-10 I ~j 
;.:; I ./ / 7990cJ 

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

PURPOSE 

IJ~MeftSJ ~ Eyf)M.fl 
D Check it travel outside of Texas. Complete Schedule T. 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

/11110 l/2u1o1 ~nS 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



ELPASO 
- -• •~ ,., 10.11"1'",1 ,-.r1t.1 I l"""l"'J::: 
\.,UIVIIVIUl-.1 I I ,_ - ._._._ __ 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS Vu L SCHr,~ ULE F1 

EXPENDITURE CATEGORIES FOR BO 

~ u:s~~ent B,J;i~EJis~ Pxpense Advertising Expense Event Expense Loan RepaymenVReirr 
Accounting/Banking Fees Office Overhead/Rent, Ex15'~ ES I~ ~~ 1~ . mO't"'F'fCi=nse Consulting Expense Food/Beverage Expense Polling Expense 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruct ion Gu ide explains how to complete this form. 

1 Total pages Schedule F1: 2 
FILER NAMr!hP. 

~ {(~? 

13 Filer ID (Ethics Commission Filers) 

(p 7./f/2///J. 

4 ~? It, /4()/1 
5 Payee name 

-

% 0-ef 
6 Amount ($) 7 Payee address; C ity ; State; Zip Code 

El );,J:J 7)( 7<111 )._ $1)_·19 f lJI J#1J /4t1cl ~< ~;.,.e_ , 

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

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

O F OfAie jveMf,4v( D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

04i~ f'fP;, ~ 5 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Si111J11J s-/4~1 /lkca;ef 
Amount ($) ~:;;ddfss/fo~/Vctia#d;;y 
JI/ff 3»FJ-:SA rd( v]/J {,/, /It r¼~ Pvl-

Category (See Categories li(ied at the top of this schedule) Description 

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

O F 

;}#7',t klld fj-;»11Ie 
D Check if Austin, TX, officeholder living expense 

EXPENDIT URE 

-:Jh /tc'/lt/ /j;J' /2/Ju 
Complete ONLY if direct Candidate I Officeholder name Office sought J Office held 

expenditure to benefit C/OH 

Date Payee name 

shk19 l}ifY {k£FtA 
Amount ($) Payee address; City; State; Zip Code 

j t-;()t, cJ O f '-1 s f UltJ/fC 1-,; I I 
E l PtJSu -"7)< 7'19tJJ-. 

Category (See Cate6ories listed at the top of this schedule) Description 

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

OF 

~//t!r L/J.6a/e. D Check if Austin , TX, officeholder living expense 
EXPENDITU RE 

&/11//W,e 
Complete ONLY if direct Candidate I Officehold er name Office sough t 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 



EL PASO 

POLITICAL EXPENDITURES MADE 
COMMUNITY COLLEuE 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
JUL 1 5 2019 

EXPENDITURE CATEGORIES f OR BOXB(a) 

Advertis ing Expe nse Event Expense Loan Repa ment!Reimburserr;fi E ~4t ~ raising Expense 
Accounting/Banking Fees Office Over ead/Rental Expe ransportation Equipment & Ralat, ~ Expense 
Consulting Expense Food/Beverage Expense 

Polling Ex~ ns~ _I; DE NS~~~ e ICE Contributions/Donations Made By GifVAwards/Memorials Expense Printing Ex ~ns R S I ayel t tr t 
Candidate/Officeholder/Political Committee Legal Services SalaneSJW .... = , , , .... .......... ....... , ... ve) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 
F~ R NAME ~cJ,, 13 Filer ID (Ethics Commission Filers} 

l(J 11.&r-Ma , e2 
4

f /~ 5 Payee nam(2",4 

=r ~ltJ/9 ::f,1};1 1/!C!.//.f 
6 Amount ($} 7 Payee address ; City ; State ; Zip Code 

iiyJO. 60 
t_pO? ~<VS 

Fl ~/JJd /X 7??tiY' 
8 (a) Category (See Cat./gories listed at the top of this schedule) (b) Description 

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

OF 

(?/11,?lf r-1 /4 /?a;e.. 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

C'IMt111Jf e/c 
9 Complete ONLY if d irect Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

S'4Jo11 ~C/6k_ ;1..1.,1,e V 
Amo unt ($} Payee address; City ; ' State; Zip Code 

$I i1b /II. Fs~,o/f}-
71903 3J<f. $V EI i)l}_5L) 7X 

Category (See Categories lifted at the top of this schedule) Description 

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

OF 

{Y~(f;//4kJR 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

riA11 f/A,<e/2.. 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

r-h/4011 Jv1 /r r!fA;'l;e II 
Amount ($) Payee address; City ; State; Zip Code 

l11J..,.ro ~O '?O /j(J //4..c/r;,11'7()..__ 
f I AsrJ 7X 7f1J.'( 

Category (See Categories lisfed at the top of this schedule) Description 

PURPOSE 

~/4-bd/(_ 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, offi ceholder living expense 
EXPENDITURE 

Clf;a 1111 Is et<-
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expend iture 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 



EL PASO 

POLITICAL EXPENDITURES MADE 
COMMUNITY COLLEGE 

FROM POLITICAL CONTRIBUTION :, SCHEDUI E F1 
I 1 ') ? 1q 

EXPENDITURE CATEGORIE :, FOR BOX S(a) 

Advertising Expense Event Expense Loan A paymenVReimburEte,C E tlJ;;etundraising Expe se 
Accounting/Banking Fees Office< verhead/Rental E p r n ion Equipment & R lated Expense 
Consulting Expense Food/Beverage Expense Polling 

'=;~fe? ES 'JJ EN~ ~ : tj;~t~ E Contributions/Donations Made By GifVAwards/Memorials Expense Printin 
Candidate/Officeholder/Political Committee Legal Services Salari dabove) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER N A ME 

~~.Ae7 
13 Filer ID (Ethics Commission Fi lers) 

U7 (Y hf> _,.·fjhiutt-
4

S /rJfu11 
5 p7FJ,n]; /iocl/lflA 

3 ount ($) 7 Payee address; ' City; State ; Zip Code 

(/0 3 3rJ.. 3 Sr;~11111e11/(.) I otJ/J. 
t' E I J)t1L1d /)< 7f930 

8 (a) Category (See Cale~ries listed at the top of this schedule) (b) Description 

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

OF (!a1su/hJ 4fJ.en5e D Check if Aust in, TX, officeholder living expense 
EXPENDITURE 

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

Date Payee name 

(f/llj/t_f :r/4k1cc ~fh//Jf 
Amount ($) Payee address ; City; State; Zip Code 

13/l. 97-
/(pO/ "7e.4,t7e"6 ~ol'fol 

IVAIMA//J m/J l)d._ 1/'.1/ 
Category (See cf1egories listed at the top of this schedule) Description 

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

OF 

M£.efif ,/1? e;f"'ll,e 
D Check if Austi n, TX, officeholder living expense 

EXPENDITURE 

CllJ/h ·/ ~/77/?i'(, 9AJ 
-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee name 

b/J h.011 /Ut'woe i ~ i-hOll S 
Amount ($) 

pa;;; r~rf s; aefl~itllo/.te;t;_/:;;y 
II I 99 TrP iSfYl /I,;;;., nR,J clt-t -~usf 

Category (See Cate/ories listed at the top of this schedule) Description 

PURPOSE 

/c&Jt//0'1 Err#1Se 
D Check if travel outside of Texas. Complete Schedule T. 

OF D Check if Austin , TX, officeholder living expense 
EXPENDITURE 

./4-k 1f r llar1;,.ei 
Complete ONLY if direct Candidate I Officeholder name Office sought _,I 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 



EL PASO 

POLITICAL EXPENDITURES MADE 
COMMUNITY COLLEGE 

FROM POLITICAL CONTRIBUTION~; SCHEDULE F1 
JUL 1 ~ 2019 

EXPENDITURE CATEGORIE: FORBOXS(a) 

Advertis ing Expense Event Expense Loan RE :iaymenVReimbursRE C ~\J,t~ undraising Expen e 
Accounting/Banking Fees Office( erhead/Rental Expense ranspo ,on Equipment & R, ated Expense 
Consulting Expense Food/Beverage Expense Polling 

t~ESIDEN~ :~tlCE. Contributions/Donations Made By GifVAwards/Memorials Expense Printin( 
Candidate/Officeholder/Political Committee Legal Services Salarie above) 

Credit Card Paymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pa~ Schedule F1 : 2 
Fl~k~~E ~ l'r'J.£ 2-

13 Filer ID (Ethics Commission Filers) 

1S1-,, d Ii 'l'f 

4 ~t1/L/J/9 5 Pa7){ ;; I/ fl)dAfJ:A 
6 Amount ($) 7 Payee address; 1 City; State ; Zip Code 

g/ 5-a-J. cJO 33J.3 yJ{J/!.l}/71-f,/1-/c} 

El I/IJ/) -;-y 79'l30 
8 (a) Category (See Calegories 1l 1ed at the top of this schedule) (b) Description 

PURPOSE D Check if !ravel oulside of Texas. Complele Schedule T. 

OF On_r;1/4y £;~re_ D Check if Austin , TX, oHiceholder living expense 
EXPENDITURE 

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 al lhe lop of th is schedule) Description 

PURPOSE D Check if travel outside of Texas. Complele 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 

Date Payee name 

Amount ($) Payee address; City ; State ; Zip Code 

Category (See Calegories listed at the lop of th is schedule) Description 

PURPOSE D Check if travel outsk:te of Texas, Complete Schedule T. 

OF D Check if Austin, TX , officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommission www.ethics.state .tx .us Revised 9/8/2015 


