CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOR

COVER SHEET PG 1

M C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide exp how to plete this form. / ;
3 CANDIDATE/ Ms /MRS /MR FIRST Mi
OFFICEHOLDER " E LI2ABETH 4 . OFFICE USE ONLY
NAME L1 gD E Date Received
nCkName T L Sm inwes SUFFIX
Waller County Electiops
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; STATE; ZIP CODE

JAN

6 208

OFFICEHOLDER y
MAILING P /? Al / y
ADDRESS &70 ICE I oA Oc—ﬁ’lé?’ X 77747
[T] change of Address Receiyed
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand or Date Postmarked
EHONE B3  2/7-4782
6 CAMPAIGN MS /MRS /MR FIRST Mi Receipt # Amount §
TREASURER ELIZRBETH A
NAME Lzt LEOESMA. .. Dato Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

28070 Roe Pon»  Hockeey T 77997

8 CAMPAIGN AREA CODE PHONE NOVBER EXTENSION
TREASURER ( )
w83 &U9-478A
9 REPORT TYPE IE/ [ 0 day bekor it ol 15th day after campaign
¢ 15 a ore - no y after camp:
anuary Y D Y [:] treasurer appointment

(Officeholder Only)

[ vuyts [] stn day before election [] Exceeded$500limit [] Final Report (attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ / THROUGH O/ / /5/ / 3

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Mﬁmaw D Runoff D Other

Description

03/ Oé/ / /8 D General E] Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

warcc. Counry
Commission e Per

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
ELizasery K. lepesmnr
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[[JoeneraL
COMMITTEE ADDRESS
[(specike
GCOMMITTEE 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 ITEMIZED 5@ e da
2, TOTAL POLITICAL CONTRIBUTIONS $ db
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / L/a 0 % gy
Eé;E?ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 40
UNLESS ITEMIZED a07 —
4. TOTAL POLITICAL EXPENDITURES $ /5\) 59 20
s -
gglﬁr:éﬁEUTiON [-H TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 80
OF REPORTING PERIOD / é O. -_—
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPQATING PERIOD $ 7 50 A
'

18 AFFIDAVIT
| 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. A

¢ ’% Ll ({ : /-

Signature of Candidate or_ ‘Off%holdsr

J _
AFFIX NOTARY STAMP / SEALABOVE

e X T T Lcc\c‘.r""“-—,thisthe 1 &

Sworn to and subscribed before me, by the said _

day of ‘S‘C- RN .20 | , to certify which, witness my hand and seal of office.
A \-..,_.— 1 . 9

X yinplodary Public, StateobTexasddinistering oath
Notary ID # 688575-7
My Commission Expires — Prevised 9/8/2015
June 23, 2021

Signature of officer administering oath Printed name of §

Forms provided by Texas Ethics Commission



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

EuzpBerH L), LévésmA

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , L.l 2 O‘ﬂ
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ P

4. [\JSCHEDULEE: LOANS $ 1750 (2]
5. [E’SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'a S q‘l_?
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _e_.
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ <>

8. [E/SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $ q 09 st
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &~

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ -

". [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS [—_ g

12. D 'sqg;ﬁggég ¥O Fl:r;l‘:I’EE:EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS S _eom

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 A1: 5

2 FLEANME o) ) > 4R ETH ,4, LéDeSMIQ

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:___ ——ertl)

17/3, 7| Cunt+ LeAH CpsTECO 4
I 6 Contrltv)utvor. éd&réss Cnty State Zip Code 77m 50' O'D

25809 Brusiy Ceeex Dewe Heucsy -

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

! 7%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Canceyer. O6F pts FATHER. UREMPLOY €D
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Par Dauvis
8//Lf/7 . .Ccsnint.)u.!o.r édaress - Cnty .S(Vat.ev .Z‘lpbclod'av77355 $ gO' d:D
/

EFP
5747 De Wosds  masnous Tx

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

Haody /haAar) EATE WD ¢ Assoc.187es

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
8//7 MIKE Lueas $5'0 oD
i Cc‘sniribuior. a.darésﬁ; vvvvvv Clty ) >St‘ate: Zip Coda-) 7357 ‘-
16519 S. Ravensworw Daype. Maewoi 4 .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
= i
pstek T 1 LER SELF
Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ($)

DinA RoBekrson) §t

qﬁ 7‘ Contributor address; s B B -
/A o pper
11| 35097 MpYeR Hempsrenn Iy 77445

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

EWIFE 20 /4

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explal

this form.

how to plet

1 Total pages Schedule A1: 3

2 FILER NAME

ELizaAaBe7H

[, LEDESMA

3 Filer ID (Ethics Commission Filers)

4 Date

87

5 Full name of contributor ] out-ot-state PAC (ID#:

DAVE § LUSA MoDRE

6 Contrlbutor address City; State; Zip Code 9?7

25558 Beavdury Dewe Hockiey Tx

7 Amount of contribution ($)

#500 -,

8 Principal occupation / Job title (See Instructions)

SAaLeEsmanl

SELF

9 Employer (See Instructions)

Date

Ple

Full name of contributor [T out-of-state PAC (ID#:

Lois H Esser,

Contributor address; State Zip Code l/

A6 S C&‘:GKDQI\I).& /)7/46/001.14 7<

Amount of contribution ($)

$ 00"

Principal occupation / Job title (See Instructions)

HowwSE WIFE

A /A

Employer (See Instructions)

Date

V25

[T out-of-state PAC (ID#:

Full name of contributor

m ICHHEL W, IOusAT&AI

277355

City; State; Zip Code

Wiesins Magnous 7x

Contributor address;

32012 S.

Amount of contribution ($)

¥ )00

Principal occupation / Job title (See Instructions)

SECuRITY SYS7éms

/)omwmm 70/,

Employer (See Instructions)

Secur 74S

Date

s

18

Full name of contributor [ out-of-state PAC (ID#: )

Lrmeey Paywe. 771358

Contributor address; City; State;

25806 DecPwoods Deive MaewoLia

Amount of contribution ($)

t 0%

7x.

Principal occupation / Job title (See Instructions)

ELECTRICLAD

SerfF

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide

1af
P

how to cc lete this form.

P

1 Total pages Schedule A1: 3

2 FILER NAME

ELiZ

pscry A. LEvesma

3 Filer ID (Ethics Commission Filers)

4 Date

/i

18

5 Full name of contributor

Lois Hessee.

[J out-of-state PAC (ID#:

6 Contributor address; Ciw; ‘St.at.e;. 'le Cc;d:ﬁg‘gq
Q6416 s Cece K—kaé mneuoun, Tt

7 Amount of contribution ($)

00

8 Principal occu

pation / Job title (See Instructions)

[fouUsEWIFE

N/,q

9 Employer (See Instructions)

Date

/1/g

[ out-of-stats PAC (ID#:

Full name of contributor

mike Lucas

Contributor address;

16519 S.Kay

........ .7.7,352/ :

MC&ty: State; Zip Code
AGPOUA T X
Vs Wood D&,

Amount of contribution ($)

L )00

Nape7ek.

Principal occupation / Job title (See Instructions)

CeLF

—77LER.

Employer (See Instructions)

Date

|
//’/8

[ out-ot-state PAC (ID#: )

.................. 174477

Contributor address; City; ‘ State; .le dee

Full name of contributor

Touo EVANS

AS5S56b BRADBURY Hockier B

Amount of contribution ($)

Principal occupation / Job title (Ses, Instructions)

QALES M A ) mECHALIC

SeLF

Employer (See Instructions)

Date

"y

Full name of contributor [] out-of-state PAC (ID#:

,,,,,, ... 77385 .

Contributor address; City; State; Zip Code

320)a SWiGeIws MAGnociA (X

Amount of contribution ($)

#/02)

=

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 additlonal 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 plete this form. ¥ Total pegex Scheddle B /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ecliz ABETH ,4 ,(éo ESmA
19/2)
4 TOTAL OF UNITEMIZED LOANS $ ’7 0 -
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

I-11-]7T |ELizABetd . LepesmA $ 750 %

6 s lender 8 Lender address; City;  State; Zip Code 10 Interestrate

a financial

Institution?
- @ a8070 ?Ic_e %ﬂ:‘) HOQKLG'Y 27‘/‘{7 11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Crreciwele Uisimne Bnecers

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

account (See Instructions)
mne

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address;  City;  State; ZipCode
%}t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) LoanAmount ($)

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

a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
) Cua{raﬁtor address: C‘t'y; ) 'Staie; Zip Code ’ ' .
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeDULE F1

e Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Paolilical

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

» EventExpense Loan Repayment/Reimbursement
Fees

Office Overhead/Rental Expense

Sadlicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
GifyAwards/Memorals Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide lains how to lete this form.

P P

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

&

Lizaserd B Levasma

4 D a
ate Q/g//7

5 Payee name

Kwi cK

Koey

6 Amount ($)

7 Payee address;

[RUE IMA Lmeer Dfm&*a— 7:9046 77375

City; State; Zip Code

$24.30

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.

(a) Category (See Categories listec at the lop of this schedule)

ADVERTISIN &
EXPeose

D Check if Austin, TX, officeholder living expense

N /A

9 Complete ONLY if direct
expenditure to benefit C/OH

office sought W ALER. Lo - Office held
ommssionee foat A

Candidate / Officeholder name

Eveascru A/ E0EmMN

~, P

Payee name

ceR FromoTion s

Amount ($)

g 83

Payee address; Zip Code

32212 é;fso,og—y Kon»o Hzrus-ro,o_/; 77445

City; State;

PURPOSE
OF
EXPENDITURE

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

ADVéE s G
Cx Perse

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

L/A

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

WAL e e"Oﬁice held
ELZAgeTy ,C]_. L6065 mp Comm:s.smoc-ﬂ. for

Dat.,/b/g/ﬂ

Payee name

Post N T

Amount ($) Payee address; City; State; Zip Code —_—
#* IMRENOLIA TX
$+ 78% | /8535 Fn /488 “X230
7738
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEP?DFlTURE A— D D C’K —(7 S’ A) (> D Check if Austin, TX, officeholder living expense

ExP Ers e !

Complete ONLY if direct
expenditure to benefit C/OH

Office held

For O

Candidate / Officeholder name

Office sought LOA"-L("‘ .
cLizpBetd fl. [cpesmp Lopmissionck

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

= Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

~ EventExpense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District
Gift Awards/Memorials Expense Printing Expense Travel Qut Of District
Legal Services Salarles/Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ELIABETH

A, [ evesmn

5 Payee name N e-f

4 Date ’%D /I7

6 Amount ($)

YES s

OsST
City; State;

7 Payee address;

/8535 Fin 1488 %30 e

Zip Code

8
PURPOSE

EXPENDITURE

TX T735Y
(b) Description

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

ExX PENSE /A

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

PFDYVERTISIAS &

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought LOZ cLE£L. &. Office held

Colzascri A, (coesmp Commissionee. POr

= /s

’Ra::z:s.su A Pme_ry / DA pfmo CK b/:\w R

Amount ($) Payee address; City; State; Zip Code
$ 35| Po Bex S5 Hemesteas 7Tx 77445
Category (See Categories listad at the top of this schedule) Description
P EVERNT Sk T o s
EXPENDITURE

ExPENSES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought wm__g & Office held
’

Evzarerd A, Lcoésmp Commssion erR, Pox X

Vi s

Payee name

PosT NeT

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
¢57OQ“3 18535 Fm 1488 % Mpewoun Kk 17354
— K30
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

ROVERTISIN (>
CXPENSE N/A

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought wﬂ_m Office held

Evzpmetd A (Cotsma Comum 5510 8. thr 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay t/Rei ent

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense

Gifty Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor
The Instruction Guide exp how to plete this form.

ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F4: 2

ILER NAME

LIZALETH

ﬂ. LEDES mpa

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 889.20

5 Date c?/g/"7

6 Payee name

KwICk

Kory

7 Amount ($)

Y 24,30

8 Payee address;

121'S Man Seeer Tombae lx 77325

City; State; Zip Code

9  1vPE OF
EXPENDITURE

[z/;’olitical

[ ] Non-Political

10 (a) Category (Sse Categories listed at the top of this schedule)

AdDLVERTISIM &
CxPEO SE

PURPOSE
OF
EXPENDITURE

{b) Description
l:] Check if travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

N /A

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought ! :' , , co'Office held
EuznteTH ﬂ- [Epesmn Q@v\m«ss:weﬁ for 2

Dateq / / Payee name P
/11 CoR nemorios S
Amount ($) 3 Payee address; City; State; Zip Code
3 83q/ 23413 6’5°”C‘7£01m [Y’M?&QZ( 77¢45
EXPENDITURE [E/Political [] Non-Poitical
Category (See Categories listed at the top of this schedule) [DISSC“D"OH
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF A’D D C"ﬂ— T[ SIA} é DCheck if Austin, TX, officeholder living expense
EXPENDITURE C SC p/ﬁ—
XP S G

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought w # wée coomce held
ElzpRCTH N+ [0 E8mMA Q—O-mm:ﬁuoﬁéﬁ.pny AL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

Advertising Expense
Accounting/Banking

Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Servicas

The Instruction Guide

Loan Rep: leimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to plete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

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

1 Total pages Schedule F4:

2 FILERNAME

ELIABETH

ﬂ. LEDESMA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

* 887. 20

5 Date

Iog'/[7

6 Payee name

PosTOET

7 Amount (3$)

$ 7@

8 Payee address; City;

tostmer |gs3S5FmI488

State;

Zip Code

%730

MAGAPOCLA Z{

7735¢

9  tvPE OF
EXPENDITURE

[ ] Non-Poiitical

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

ADVERTISIA &
CXPENS &

PURPOSE
OF
EXPENDITURE

(b) Description

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

Dchock if Austin, TX, officeholder living expense

N /A

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought W‘L—(
EUZpBETH 14. ééﬂézfm [ia ao»\m (£3100) ¥ Pe-r A

Office held

Date ”/ID/',{

Payee name

PosSTA €T

Amount ($) Payee address; City; State; Zip Code
cz INpe O A
%1317~ 18535 Fm 1488 %230 7x 77354

EXPENDITURE

[C-Foma

[] Non-Poitical

PURPOSE

EXPENDITURE

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

APVEEL 71t P 6
CXPerC

Description
D Chack if travel outside of Texas. Complels Schedule T.

l:](:hock if Austin, TX, officeholder living expense

oy

expanditure to benefit C/OH

Candidate / Officeholder name

Euzsnct J. /,&13 £s

Office sought wn 2 C——fgﬁge held
ma  Lommissiopnér

foq 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to P this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Datel 6 Payee name
! / 18 PostrneT

7 Amount ($) 8 Payee address; City; State; Zip Code
s MAG Aol A

9
TYPE OF
EXPENDITURE olitical D Non-Political

10 (a) Category (See Calegories listed at the top of this schedule) (b) Description

punc)pFosE A’D D 6’(:7[5’ A) é) [ checki rave outside of Texas. Complets Scheduls T

EXPENDITURE DChock if Austin, TX, officeholder living expense

ExPers & Sy

11 Complete ONLY if direct Candidate / Officeholder name Office sought Qofﬁce held
expenditure to benefit C/OH wn’a'é’-l .
EUzAageTH nn éé'oéﬁmﬁ Commlsslbldé'( @7&
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political

Description

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