Waller County Elestions

MAR 13 2018
CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Recgotm C/OH - FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type" on page 1 is marked "Final Report” -«

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

ELizonBern H. LepesmA

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that I may not ept any campaign
contributions or make any campaign expenditures without a campaign treasure

4 FILERWHO IS NOT AN OFFICEHOLDER

<= Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS

Check only one:

@/ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[E/ I do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in_accorda with the
requirements of Election Code, § 254.204.

Signature of Can

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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 1
. .
.uj 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / s/

3 CANDIDATE/ GG FIRST " OFFICE USE
OFFICEHOLDER ELIZABETH c ONLY
NAME .................................... Data Hece‘ved

NICKNAME LAST SUFFIX
)" LEDESMA
| Waller County Elections

4 CANDIDATE/ ADDRESS /PO BOX;,  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER t ! R A" Zpis
MAILING ’A) /é VAR 13 ZU
ADDRESS 2 8070 ?.-ce oA CKLEy K 77497

CI Change of Address Recg?,m

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION '
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (833 ) KX17- 4/755{

6 CAMPAIGN »f;) MRS / MR FIRST M Recelpt # Amount §
TREASURER ¢ ELIZARBETH A.

NAME =< k5% i @@t s s @ @e s ¥ s@mme § SAals o SWme & o Date Processed
NICKNAME LAST SUFFIX
(Y]
“ Ll Z LE'TDESMﬁ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2IP CODE

TREASURER

ADDRESS

k ) (Residence or Business) oz 8070 ?‘CE (%ﬂ'l) /'IZO CK LC’Y fk 774 7’7

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ione  [(833)  217- 4783

9 REPORT TYPE

[:] January 15 [:] 30th day before election ]:| Runoff D :::sg:; :f;;‘ campaign
(Officeholder Qnly)
(] vuyrs [] eth day before slection [[] Exceeded$5001imit E/p:inas Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01/9-5 //3 THROUGH 03/05 //8
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year mmary D Aunoft D gg‘s?:rriprlon
03,06/ 1g | Oom U s

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

wawer. Cewnty
b Commssionee  For. A

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ELizAad e K [éb ESmir?

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D 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
2. TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ q a 0 —
Eg?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED '69“
4. TOTAL POLITICAL EXPENDITURES $ 880
rd
SSE:SEEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 8¢
OF REPORTING PERIOD 3 q -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

S |54

18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

JYE

Sworn to and subscribed before me, by the sajd g
day of m“-’—b\'—' 20 P , to certify:

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

Signature of Ca

/4 €

50 i PO S ROk
Notary ID ¥ 688575-7
My Commission Expires

under Title 15, Election Code. 2;&

4

Signature of officer administering oath

r Officeholder

M A thisthe | >

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



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

|
- -
A 19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Eiizasern K. [epesmpA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
oD
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , an -
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
| 3 [[] scHeDULEB: PLEDGED CONTRIBUTIONS $ _o-
s So
4. SCHEDULE E: LOANS $ |50 ,_+ 0.
5. . b
SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 880 e
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS .
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ £
8 - os
. m’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s o=
§
9. E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ | 5 O L{ so
10. [:, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 6,)—-
D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Wah >
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER 7 o, T

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



LOANS SCHEDULE E

.,

Lk -

o .
( The Instruction Guide explains how to complete this form. 1 Total pages Schedulo E: A/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Evzanernr [, Levesmp
4 TOTAL OF UNITEMIZED LOANS $ | SOY S
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
- ) oD
W-1T | ELizpsen B Lévema 750 "=
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial . _9_,
Institution? i Q ) o 7 .
v @ C; 80 }0 ICE ;Ei"ﬂ"b A’D( f’_w 04 77(/? 7 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Corcolver Visitiwe Baceérs
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
lg/n;ne

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.1'8.G:luéra-n;0|: aldérelss;;‘ o Clty, ) -S;at-a;- ‘ le C:oae ........
E/n;t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan - Name of lender [ out-ot-state PAG (ID#: ) Loan Amount ($)

R-T1-18 | prizpsen A. (EpesmA 164 52

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

a financial

Institution? 39070 fetcé %ﬂ") /de?/ ﬁ Lo 7 Maturity date
Y @ . =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
ARE Gl €4 Visizwé Hoecrs
Description of Collateral Check if personal funds were deposited into political

account (See Instructions)

ihane

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
- .G;..la.ra.ntor address; City;' State; Zip C-ot.de ........
94 applicable
Principal Occupation (See Instructions) Employer (See Instructions)

S

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



LOANS SCHEDULE E
Vs @
v. F
. J o)
The Instruction Guide explains how to complete this form. 1 “Totlpdges SchedalaE: 4
2 FILER NAME 3 Filer ID (Ethics Commissien Filers)
Evicasern A. [evesmp
4 TOTAL OF UNITEMIZED LOANS $ )50 ¢ =&
5 Date of loan 7 Name of lender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
; ap
R-14~/8 | ELizpBer [, [0 &smB /R =
6 |s lender 8 iLandar address: City: State:  Zip Cod 10 Interest rate
o ender address; ity; ate; ip Code E
Institution? (? g 7’
" @ (;_8070 100 A %Cld&/ X 77447 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
& 1Y ER Visizine Aweees
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
%}9 O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address;  City;  State; Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan - Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
. _ : D
RA-15-)8| ELizpBerH M. (epEsmAa /SO T
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? E ‘ &m /({DCKLL 2
R 0290 70 e 7/ X 77(/5/7 Maturity date
v @ i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
(/)%m,eéméﬂ_ L 1S17iné /@Jééts
Deascription of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ crie O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o -Gl..la'ra.nt;ar'aéld-ra'ss-; T Clty, ) -Siafag -iiﬁdoée """"""
M(appucable
Principal Occupation (See Instructions) Employer (See Instructions)
-
2
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



LOANS SCHEDULE E
pug

{ =
4
e ;
The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: (_7‘
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Elzpsery K, leoesmp
4 TOTAL OF UNITEMIZED LOANS s /509 50
5 Date of loan 7 Name of lender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
2A—18-18 | ELizemern A. [Eo&smm /RO =
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial ) _@-"'
Institution? z p) Aé‘ 1E '7
cQ 8070 {cg’ @ﬂ@ ck y X 7 7 4{ '/7 11 Maturity date
Y @ ,ﬁ—‘
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
e/ Visiine  Foscers
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
(A o O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 1'8 'G-uz;lréniorl aﬁcirésé; o ('Sit.y,. . 'S‘iat'e,- . le C.oaa .........
%ot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)

K-=19-18 | ELizasert A. (epEmA /| 35 =

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

mene | 20070 force Bows Hockier B 77947 s

Y@ ——

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Giver Visimide Avescrs
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
B o O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o -C-:L.Ja.ra'nt;:)r'ac-]d.re.ss.; o -Cit.y; - S-tate; Zip dode -------
mapplicable
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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: [

2 FILER NAME

Elensen A ledesmr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s /504 %2

5 Date of loan

R-Ab- /8

6 |Is lender
a financial

Institution?

C®

7 Name of lender [ out-of-state PAC (ID#: )

EolzABerr A. LEDESmA

City; State; Zip Code

28070 Fice oo Fhekiey 7k 77497

8 Lender address;

9 LoanAmount ($)

b7 %

10 Interestrate

I

11 Maturity date

5

12 principal occupation / Job title (See Instructions)

CARE &1V ER.

13 Employer (See Instructions)

VIS)7/0e

/‘%Uéé/_xs

14 Description of Collateral

account (See Instructions)

15 Check if personal funds were deposited into political

T rone O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

E{anpﬁcabio

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID#: )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? 2
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)
[] nene ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
i Gl..larantor address; Cit‘y;- = S-taie; ‘ le Cfoc:la .........

[] 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 EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipf?\%rrt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

= Lizasety L. Lepesma

4 Date 5 Payee name
03-13- /8 | Evizasetd M. (ev &sm?
6 Amount (3) 7 Payee address; City; State; Zip Code L
39 84 | 28070 Kice boypo Movkicy lx 77477
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

ExPEr?['):lTUHE ZO A’k) Rﬁa’q \/m 6-7\_) .r [:] Check if Austin, TX, officehclder living expense
(Croses our Account)

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

Date Payee name
Amount ($) Payee addrsess; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder narie Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check It Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

L



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan R imbursement Salicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials 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 plete this form.

1 Total pages Schedule F1:

2 FILER NAME

Eciepnderd [, [(&o&smA

3 Filer ID (Ethics Commission Filers)

<
a Dm%?é’//g

5 Payee name

THE WAL el Times

6 Amount ($)

L3

7 Payee address; City; State; Zip Code

A3 )un B e

Woiceg X 7798

PURPOSE
OF
EXPENDITURE

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

ADVERTISIO G
X PENSE

(b) Description

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

/U/,q

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPGSE Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense Event Expense Loan R eirr it i ion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide lains how to plete this form.

EXPENDITURE CATEGORIES

FOR BOX 10(a)

P

1 Total pages Schedule F4:

2 FILERNAME

ELizABETH A. LEDESM A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ég 0 £

"*%/he/18

6 Payee name

THE V)AL ER. Tl €S

7 Amount ($)

(5%

8 Payee address; City; State; Zip Code

2323 Nlpw xecer L()WZ? 77148¢

9  1vYPE OF
EXPENDITURE

[ Politcal [ ] Non-Politcal

10
PURPOSE
EXPENDITURE

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

ADVUERT S NG
Cx VP s &

{b) Description
D Checkif travel outside of Texas. Complete Schedule T.

Dcheck if Austin, TX, officeholder living expense

A/ A

11 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
TYPE OF

EXPENDITURE

[] Politica [] Non-

Political

PURPOSE
OF
EXPENDITURE

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

Description
D Check if travel outside of Texas. Complets Schedule T.

Dcheck if Austin, TX, officeholder 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 www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Credit Card Payment

Adverus!ng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acxx;untlngf_ ‘Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
nations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lrzapeny M LEDESMA

4 Date

J=/-17

5 Payee name

LrLizaBezm/ A LevesmA

6 Amount ($)

750 %

7 Payee address; City; State; Zip Code

28070 Klee fom /é’ckm/z 27 %97

Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PU%P;)SE EVENT & [ checkitravet outside of Texas. Complete Schedule T
EXPENDITURE 7437"6#7’/’970'@‘ P évuSE I___| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
=718 | Erizatew H. LEoes/nA
Amount ($) Payee address; City; State; Zip Code
/6¢ == 8070 Roec Koo ;%c/a.éf Tx 71997
Reimbursement from
political contributions 3 0 Ic E
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUHOP'?SE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 14 DVERTISI A é"f PEnSE A TS —
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-14-18 | Ecizasers A. L cvesmA
Amount ($) Payee address; City; State; Zip Code
/262 Rice Rons lhakter 7 77497
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF é( : -
EXPENDITURE A,b Vé{ 775/ Ajé PC'T\L(e I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoourr!:i'lg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Ca:ndidateJ'O\‘ﬁoeholder/Poﬁﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
ExemCond The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Evzagezy H. (coesms
4 Date 5 Payee name
R-15-/8 | Fuzascry M. (évesma
6 Amount ($) 7 Payee address; City; State; Zip Code
14
il 8070 Kree Koo Mockiey 77497
political contributions
intended
@ Category (See Categories listed at the top of this schedule) (b) Description
PUF:)PFOSE . C/ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ~ }?’.DVM 77-‘7”6' —Xféﬂjs 6 D Check if Austin, TX, officeholder living expense

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

Date Payee name
D=/B</8 | L tizase st A (cvesnr
Amount ($) Payee address; City; State; Zip Code
0 0
—
E*H!mﬁmm Q280 70 Kice fons ﬁéék(ér 2»( 77957
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE [:I Check if travel outside of Texas. Complete Schedule T.
EXPEPCI)I’;ITURE 4I)Uc-f7/-gu & é’P&n}I E EI Check if Austin, TX, officeholder living expense

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

Date Payee name

2-19-18 | ELiepren’ A (co&m7
Amount ($) Payee address; City; State; Zip Code

)zﬂiﬁm 280670 [Cree @;ﬂp ,%0,14447 7YY T

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

PUF:_.,PFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE H’DVéﬂ T/J//U 6 é‘? PMJE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Palling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

ELizaser K Levesmp

3 Filer ID (Ethics Commission Filers)

4 Date

Q-8

5 Payee name

EL 2 AB8ETH /J Cébﬁmﬂ

6 Amount ($) City; State;

©7 %

7 Payee address;

Zip Code

28070 K ee [ /44’%’&-‘7 & 71997

bursement from
political contributions
intended
8 () Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE #DU&WS/AJ G gZPéALC 3

I___l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
L]

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PU%P’?SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE [___:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



