CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter IO {Ethics Commission Filers) 2 Total pages tited:
The C/0H Instruction Guide explains how to complete this form. (Z— z
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME | SUSANA
NICKNAME LAST SUFFRX
ALMANZA
4 CANDIDATE/ ADDRESS ¢/ PG BOX; APT ! SUITE #; cITY; STATE; 2IP CODE
OFFICEHCLLCER :
MAILING ' BCC RECEIUED ¢
ADDRESS ! 6103 LARCH TERRACE  AUSTIN, TX 78741 GCT 9718 ru2:5
[:I Change ot Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SESISEHOLDER ( 510 - ) 770-7896 Dale Hand-delivered or Dale Postmarked
6 CAMPAIGN MS / MRS / MR . FIRST M Recaipt # Amaunt §
TREASURER LIBRADO
NAME e e Date Processed
NIGKNAME LAST SUFFIX
ALMANZA Date Imaged
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIP CCODE
TREASURER
ADDRESS 4926 EAST CESAR CHAVEZ BLDG.D  AUSTIN, TX 78702
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER * EXTENSION
RN SURER (737 ) 717-2108

8 REPORT TYPE

' i:] January 16
l:l July 15

(/] 301 eay betore election

D 8th day before alection

D 15lh day after campaign
treasuret appointrrient
{Ctiicehatder Only)

]___| Final Repor (Attach C/OK - FR)

D Runoft

[T] exceededssoolimt

10 PERICD Month Day Year Month Day Yoar
COVERED
. 08 ~ 04 , 2018 THEOUSH as 27 2018
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year I:l Primary D Runoft I:l Other
Description
11/ 06 / 2018 IZJ General D Special
12 OFFIGE OFFIGE HELD (il any) 13 OFFICE SOUGHT  {if knawn)

AUSTIN CITY COUNCIL DISTRICT 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Hevised 9/8/2015



CANDIDATE / OFFICEHOLDER T Ch

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
'
14 C/OH NAME g ‘ 15 Filer ID (Ethics Commission Filers)
OWSana A WMaNz o
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DNLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
. COMMITTEE TYPE | COMMITTEE NAME
[C]eeneraL
COMMITTEE ADDRESS
[Osrecirc
COMMITTEE CAMPAIGN TREASURER NAME
[] Addional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL FOLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
!
2. TOTAL POLITICAL CONTRIBUTIONS $ 8469.02
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
$S¢EE§)|TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0 DD
UNLESS ITEMIZED -
4.  TOTALPOLITICAL EXPENDITURES $ 3248.43
SSSSéBEUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5059 57
OF REPORTING PERIOD :
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D 0
LOAN TOTALS LAST DAY OF THE AEPORTING PERIOD $ O
18 AFFIDAVIT

| swear, or affirm, under penally of parjury, that the accompanying report is
true and correct and includes all information required to ba reported by me
under Title 15, Election Code.

i
O
Sl

¥ eirl, ALEJANDRO MEDINA
A %2 Notary Public, State of Texas
F Comm. Expires 08-15-2022
Notary |D 131684514

&
(i

Signature of Candidate or Ollicehg{ier

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said SU Sana A /m ania , this the q_ﬂ‘
day of Opbbd , 20 /$ , 1o certify which, witness my hand and seal of office.

cdﬁ./,j /Z/ : ﬁ{giaw(m M&n‘ l\blan{

Sig-latur ol officar administering oath Printed name ol officer administerlng oath Title of ofticer administering oath

Forms provided by Texas Ethics Commission www,ethics.slale.lx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
3. SGHEDULE A1: MONETARY POLITIGAL CONTRIBUTIONS $  8219.02
2. .SCHEDRULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $
o ] SCHEDULE £+ LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 324843
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
s. [ ] SCI-‘|_EDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [[] SCHFDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIEUTIONS $
RETURNED TQ FILER

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



' 3

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Al:

112

2 FILER NAME

SUSANA  ALMANZA

3

Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of cantributor

SUSANA ALMANZA
8/10/18

6 Contributor address;

6103 LARCH TERRACE

[C] out-at-state PAG (ID#: ) 7
City State; Zip Code
AUSTIN, TX 78741

Amcunt ot contribution ($)

100.00

8 Principal occupation / Job title (See Instructions}

NON-PROFIT DIRECTOR

9 Employer {See Instructions)

PODER

Full name of contributor

FRED LEWIS

Date

8/15/18

Gontributor address:

309 EAST 11 ST #2

[ out-of-state PAG {ID#:

Zip Code

State;

AUSTIN, TX 78701

Amouni of contribution  ($)

350.00

Principal occupation / Job title {See Instructions)

Employer (See instructions)

FRED LEWIS ATTORNEY

1405 HILLMONT ST

ATTORNEY
Date Full name of coniributor
LAUREN ROSS
8/17/118 "7 Gontributor address;

[ out-of-state PAG (ID4:

State,

AUSTIN, TX 78704

Zip Code

Amount of contribution ($)

350.00

Principal occupation / Job title (See Instructions)

ENVIRONMENTAL ENGINEER

Employer (See Instructions)

GLENMOORE ENGINEERS

Date Full name of contributor
JANE RIVERA
Contributor address;
8/19/18 1000 GLEN QOAKS CT.

] aut-ol-state PAC (ID#:

Zip Codse
AUSTIN, TX 78702

State;

Amount of contribution {$)

50.00

Principal occupation / Jab title (See Instructions)

. RETIRED

Employer {See Instructions)

RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 A1l

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2112

2 FILER NAME

SUSANA ALMANZA

3 Filer ID (Ethics Commission Filers)

4 Date

8/16/18

5 Full name of contributor

] out-of-state PAC (ID#;

CHRISTINO HERRERA

6 Contributor address;

1406 VARGAS RD

Silate; Zip Code

AUSTIN, TX 78741

7 Amount of contribution {$)

25.00

8 Principal occupatiod / Job title (See Instructions)

9 Employer (See Instructions)

1000 GLEN OAKS CT

STUDENT STUDENT
Date Full name of contributor ] oul-oi-state PAC (ID¥: Amount of contributian (%)
GILBERT RIVERA
5/19/18 . ACtr:nniril;Ju.io_'r éd&résg: . (.)it;';‘ .StAat-e;‘ .Z-ipAC.od'e ....... 50.00

AUSTIN, TX 78702

Principal occupation / Job tilte (See Instructions)

Employer (See Instructions)

1406 VARGAS RD

RETIRED RETIRED

Date Full name of contributor [ oul-ot-state PAG 4D#: Amount of contribution  {$)
CORAZON RENTERIA

8/16/18 " Contributor address; City, State; ZipGade 25.00

AUSTIN, TX 78741

Principal occupation / Job title (See |astructions)

TEACHER

MONTESSORI

Employer (See Instructions)

Date

8/24/18

Full name of cantributor

f
MARISA PERALES

Contributor address;

2104 WILLOW ST.

[ out-ot-state PAG {ID#:

State: Zip Code

AUSTIN, TX 78702

Amount of contribution ($)

150.00

Frincipal occupaticn / Job title (See Instructions)

Employer (See Instructions}

FRED., PERAL., ALLM. & ROCK. PC

ATTORNEY

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

Forms previded by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



,MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to compiete this form. 1 Total pages Screduls Al: 3/M12

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

SUSANA ALMANZA

4 Date 5 Full name of contributar [] cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
CHAVELO HERRERA
8/16/18 '6 Congril;uio; a.ddress; ' City; State; ' .Zilp Codé ....... 25.00

1406 VARGAS RD AUSTIN, TX 78741

8 Principal ccoupation / Job title (See Instructions) 9 Employer (See Instructions)
STUDENT STUDENT
Date Full name of contributar [ out-of-state PAGC {ID¥: '] " Amount of contribution (%)
CHE MARTINEZ
8/16M18 ' " Convibutor address; Ciyi Siate; ZipCode 25.00
6103 LARCH TERR AUSTIN, TX 78741
Principal occupatio;ﬁ / Job title (See Instructions) Employer (See Instructions)
CONSTRUCTION/DEMO CONTRACT
Date Full name of contributor ] out-at-state PAC (D, ) Amount of contribution (%)
DAVID KING
8/20/18 " Contibutor address; City; State; ZipGode 350.00
1808 KERR AVE . AUSTIN, TX 78704
Principal occupation / Job title (See Instructions) Emplayer {(See Instructions)
RETIRED ' RETIRED
Date  Full name of contribulor [ out-of-state PAC (ID¥: ) Amount of contribution  ($) »
SHARON BLYTHE
8/30/18 |  Contributor address; Gity; State; ZipGode 50.00
9206 BRIGADOON CV  AUSTIN, TX 78750
Principal ocsupation 7 Job title (See Instructions) ‘ Employer (See instructions)
CPA ' SELF

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

Forms pravided 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 Al:

4/12

2 FiLER NAME

SUSANA ALMANZA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
o RODGER BAKER
8/30/18 - |6 Contributor address; Gty; State; ZipCode 125.00
1303 BRENTWOOD  AUSTIN, TX 78722
8 Principal occuLatian / Job title (See Instructions) 9 Employer {See Instructions)
RETIRED | RETIRED
Date Full name of contributor [ out-ot-state PAG {ID#: ) Amount of contribution ($)
RAUL ROSA
91118 | AC:.;m.tril.au.toll" address; City: State; ZipCode 30.00
905 SHADY LANE AUSTIN, TX 78702
Prircipal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution {$)
DAVID MORIATY
o5 | Combutor addressi Ciy: st ZpGede 350.00
4903 RED BLUFF AUSTIN, TX 78702
Principal occupation / Job title {See Instructions) Employer (See Instructions)
" RETIRED RETIRED
Date Full name of contributor ] out-ot-state PAC.[ID#L ) Amount of contribution ($)
' ANA AGUIRRE
0/6/18 ' Commibutor adgaress; iy, State; ZipCode 100.00
6714 RIPPLE RUN AUSTIN, TX 78744 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SELF EMPLOYED . SELF EMPLOYED

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

1 Total pages Schedule Atl: 5”2
2 FILER NAME |

3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA

The Instruction Guide explains how to complete this form.

4 Date

S Full name of contributor

CHRISTOPHER BROWN

8/20/18 5 Co'nt.rit;utiorl aldaréss;; . éity;; . .S:;alt_a;‘ .Zi.p bc;dé ''''''' 35000

5013 RED BLUFF RD AUSTIN, TX 78702

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)
ATTORNEY

[ sut-of-state PAC {ID#: y I 7 Amount of contribution ($)

ATTORNEY AT LAW, PLLC
* Date Fult name of contributor [ out-of-state PAC {iD#: } Amount of contribution ()
LIBRADO ALMANZA
8/20/18 . -Cc.m;ril‘)u.to‘r alld:-irtles:?.: ...... (l3it~:y;‘ ‘S{'at.e;. lZ.ip-C.ocie ....... 160.00
' 6103 LARCH TERR AUSTIN, TX 78741
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
MEDIA TECH. AUSTIN COMMUNITY COLLEGE
Date Full name of contributor {1 out-at-state PAC (ID#. ) Amount of contribution ($)
RUBY CLADERON
8/25/18 o Cc;nt.ril'..'ut.o; a.dc.ire'l.ss.; ...... Clih.p’; . .St.alé;. .Zip Oode ....... 250.00
7309 SHADYWOOQOD AUSTIN, TX 78745
Principai cccupa_tion / Job title (See Instructions) Employer (See Instructions)
RETIRED ' RETIRED
Dale Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution (%) 7
_ ERNESTOCLADERON ~
8/25/18 Contributor address; City; State; Zip Code
7309 SHADYWOOD AUSTIN, TX 78745 250.00

Principat cccupation / Job title (See Instructions)

RETIRED

Employer {See Instructions)

RETIRED

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 explains how to complete this form. 1 Total pages Schedule A1: g1

2 FiLER NAME 3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA

4 Date 5 Full name of cantributor ] out-ci-stata PAC (ID4: y 7 Amount of contribution ($)
KATY DUNCAN
BI20M1M8 |
6 Contributor address, City; State; Zip CGode 350.00

11405 PRADERA DR  AUSTIN, TX 78739

|

8 Principal occupatidn / Job title (See Instructions) 9 Employer (See Instructions)
HOUSEWIFE . - NONE
Date Full name of contributor [ out-oi-state PAC {ID#: ) Amount of contribution ($)
JAMES DUNCAN
8/20/18 Contributor address; City; State; Zip Code 35000

- 11405 PRADERADR  AUSTIN, TX 7875@

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

CITY PLANNER RETIRED

Date . Full name of contributor O oul-of-state PAC (ID¥: j Amount of cantribution ()
THEODORE SMITH

8/20/18 - Cént.ril';ut.or. a.dare‘:s.s; ...... C‘,il;.f; ) .St.at.e;. -Zi.p bédé ....... 100.00

465 SOUTH 15TH ST APT SU SAN JOSE, CA 75112

Principal occupation / Job title {See Instructions) Employer (See Instructions)
CONSULTANT ' SELF EMPLOYED
Date Full name aof contributor [T} out-ol-state PAG (ID#: \ Amount of contribution (%)
!
SUSANNA WOODY
8/19/18 Cont.ribulor a.darésé; ....... C.ity.; . .Sfat.e;l le (.3c;d.e AAAAAAA 27 01
7433 MONTEZUMA ST AUSTIN, TX 78744
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PROJECT MANAGER AMD

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

Forms provided by Texas E£thics Commigsion www.athics.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 AT: M2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

SUSANA ALMANZA

4 Date 5 Full name of contributar [] but-at-state PAC (ID#: y | 7 Amount of contribution ($)
RAND WILSON
8/20118  |g coniributor address; Giy; State; ZpCode 27.01
3 LESTER TER SOMERVILLE, MA 2144
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
ORGANIZER SEIU LOCAL 888
Date Full name of contributor [ out-or-stiate PAC {ID#: ) . Amount af contribution (5}
BARBARA MCARTHUR
8/20/18 . .Cc.miri%)u.ton" alldt-ﬂrt.as;v.; ....... Cl%y ' vSiat‘e;' 'Z"ip‘C‘od.s ...... 50.00
5700 CLAY AVE AUSTIN, TX 78756
Principal occupaiion 7 Job title (See Instructions) Employer {See Instructions}
SCIENTIST , UT AUSTIN
Date I—;ul| name of contributor [ out-ci-staie PAC (ID#: ) Amount of contribution {$)
FRED MCGHEE
" Contibutor address; City, Stats; ZipGode
8/22/18 300.00
5700 CLAY AVE AUSTIN, TX 78741
Principal occupalion / Jaob title {See Instru‘c!ions) Ermployer (See Instructions)
ARCHAEOQOLOGIST SELF
Date " Full name of cantributor ] out-at-state PAC (ID4: y Armount of contribution  ($)
JERE LOCKE
8/23/18 |  Gontributor address; Gity: State; ZipGode 100.00
2302 WESTWORTH C.  AUSTIN, TX 78704
Principai cccupation / Job title (See Instructions) Employer (See Instructions)
ACTIVISTS NONE

ATTACHADDITIONAL 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 explains how to complete this form. 1 Totat pages Schedule Al: 812
2 FILER NAME SUSANA ALMANZA 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 1 owt-ct-staie PAG (ID#: 3 7 Amount of contribution ($)
_ ANGELA VALENZUELA
8l271g . .5. .Cc;ntlril:')ul.or. a-dclirésé; ....... C.its.f; . .St.até; . lZi‘D .CC.Jd"i‘ o 100.00
] 2653 BARTON HILLS DR AUSTIN, TX 78704
8 Principal occupaticfn / Job title {Sae Instructions) g9 Employer (See Instructions)
PROFESSOR UT AUSTIN
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($}
BRIAN RODGERS
8/29/18 o 'Gc.miri'buAm; a.déirésﬁg I éit;f;. -S';ar.e;. ‘ Z.iphc;:d‘e ....... 35000
1112 WEST 9TH ST AUSTIN, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
REAL ESTATE INVESTOR SELF
Date Full name of contributor . [ oul-oi-state PAC (ID#: ) Amount of contribution  ($)
MARIA LOYA
8/30/18 o bénirésut‘or: éddréss‘; ....... C..it);‘;. .St-al.e;A AZi‘p Cc')d.e ...... 200.00
2039 1/2 STEWART ST. SANTA MONICA, CA 90404
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
CAMPAIGN CONSULTANT & LIFE COACH SELF EMPLOYED
Date ,Full rname of contributor ] out-ot-state PAG {ID¥. 3 Amaount of contribution ($)
CRISTINA JESURUN
8/31/18 o ;::c.)nt.ril;u;m: édarés;; ....... C;ty.; . .St.at‘e;' ‘Zi;:: Cc:;dé ...... 50.00
1321 DEER CREEK CR DRIPPING SPRINGS, TX 78620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIRED RETIRED

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 explains how to complete this form. 1 Total pages Scnedule Al: 9/12
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5 Full name of contributor [ out-pt-stata PAC D#: y 1 7 Amount of contribution ($)
ERIKA GONZALEZ
BRIB  1'g Gonvibutor aciress: Giy: sme: zposss 100.00
25 EXCELSIOR CT. OAKLAND, CA 94610
& Principal occupation / Job title (See Instructions) l g9 Employer (See Instructions)
TEACHER . ROSES IN CONCRETE COMM. SCHOOL
Date - Full name of contributor [ out-ot-state PAG {IDit: )] Amount of contribution ($)
STACY SAVAGE
9/4/18 . .Cc-m;ril.au.lo;' ﬁdéﬂrc—es.s; ....... ('.‘..it)..r; ' .Siat.e;' .Z.ip.C.ocie ....... 100.00
4802 TURNSTONE DR. AUSTIN, TX 78744
Principal occupation f Job title {See Instructions) Employer (See Instructions)
ENVIRONMENTAL CONSULTANT SELF EMPLOYED
Date Full name of contributor [ aut-at-state PAG (ID#: j Armount of contribution ($)
.CHARLOTTE HERZELE
9/6/18  Gontributor address; iy, State; ZipGode
350.00
3816 AVENUE H AUSTIN, TX 78751
Pringcipal occupation / Job title (See Instru_ctions) Employer {Sesa Instructions)
ASSISTANT PROFESSOR UT AUSTIN
Date " Full name of contributar ] out-ot-state PAC (ID4: ) Amount of contribution (%)
JAMES CASEY
9/6/18 . bc-mt.ril;suilo} a‘dnl.lre-sé: ....... C'ity.; ' .St.at.e;' le (‘.‘,oldé ....... 100.00
7202 WHISPERING WINDS DR AUSTIN, TX 78745

Principal occupaticn 7 Job titte (See Instructions) Emgployer (See Instructions)

SOFTWARE ENGINEER - MR.

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

Forms pravided by Texas Ethics Commissian www.gthics. state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totai pages Schedule At: 10/12
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
SUSANA ALMANZA
4 Date 5 Full name of contributor [J out-at-state PAC (1D#: 3 7 Amount of contribution ($)
MARY SANGER
9/13M8- |6 conributar acdress; Gity; State; ZipGoda 300.00
l 704 CAROLYN AVE.  AUSTIN, TX 78705
8 Principal occupatidn / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributar [ out-af-state PAC (ID#: ) Amount of contribution ($)
ATHANASIA SKY
9/16/18 . lceniril.::u.tolr a..da.:ln:as:s; . C‘;il;«'; . lSt.at.e;. IZVipVC‘od.e ....... 50.00
1100 E. OLTORF ST. 32-106 AUSTIN, TX 78704
" Principal occupation / Job title (See Instructions) Employer {See Instructions)
MASTER CONTROL KCWX CORRIDOR TELEVISION
Date Full name of contributor . [ out-of-state PAG (ID¥: ) Amount of contribution ($)
SAMUEL HERNANDEZ _
9124/1 8 o Contributor address; o C.‘.in;'; . 'St‘at.e; . le Coda ...... 1 00.00
115 TURKEY HOLLOW CR. SAN MARCOS, TX 78666
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
RETIRED RETIRED
Date 'Full name of contributor O sur-ct-stats PAC (ID#: ) Amount of contribution ($)
' WILLIAM BUNCH
9/26/18 . C‘;n;risu;o; a.dt.irés.s; ...... éit;a;- .Séat.e:- .Z'ip-C§C;E ....... 350.00
1307 OXFORD AUSTIN, TX 78704
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
ATTORNEY SAVE OUR SPRINGS ALLIANCE

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

Forms pravided by Texas Ethics Commission www, ethics, state.fx,us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

']

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 44719

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

SUSANA ALMANZA

7 Amount of contribution {$)

4 Dale 5 Full name of contributor [ cut-of-state PAC {(1D4: y
GILBERT RIVERA
9/27/18 '6 Conlributor adaress;  Giy; Sate; ZpCode 100.00
1000 GLEN OAKS COURT AUSTIN, TX 78702
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RETIRED RETIRED
Date Full name of contributor 1 out-ot-state PAG (IDi: ) Amount of contribution ($)
JAMES JACK

9/2718 Contributor address; City, State; Zip Code 100.00

2008 B RABB GLEN  AUSTIN, TX 78704

Principal occupation / Job title (See Instructions) . Employer (See Instructions)
ARCHITECT, SELF EMPLOYED
Date Full name of contributor 7] out-ot-siate PAC (ID4. H Amount of contribution (%)
NANCY SCANLAN
9/28/1 8 o Contributor address; . .C';“S"’: . .Siaté;. .ZFlp bé’dé ...... 10000
4513 BALCONES DR. AUSTIN, TX 78731
Principal occupation / Job litlel (See Instruptions) Employer (See Instructions)
RETIRED | RETIRED
Date " Full name of contributor [ aut-oi-state PAC {ID#: 3 Amount of contribution (3}
MICHAEL CURRY
9/1 2/1 8 . ‘C(V)n*rit')urtoalr édarésé; 7777777 CI.‘-it;r; . 'Séaté;. ' Z.ipAC.od'e ....... 25000
700 LAVACA #1400 AUSTIN, TX 78701
Principal occupation 7 Job title (See Instructions) Employser {(See Instruclions)

ATTORNEY AT LAY

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. 12112
2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
SUSANA ALMANZA
4 Date § Full name of contributor [ out-ot-state PAG (iD#: y | 7 Amaunt ot contribution ($)
WILLIAM ALESHIRE
9/12/18 " |'6 conrributor address; City; State; ZipCode 350.00
3605 SHADY VALLEY DR. AUSTIN, TX 78739
8 Principal occupation / Job title (See instructions) 9 Employer {See Instructicns)
ATTORNEY ATTORNEY AT LAW
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount ot contribution {$)
SUSAN SPATARO
9/1 2/1 8 . 'Ct;nltriéu‘tcx.r Elidén.as;s; ...... C.iit].,f;' .Sfat.e;. .Z.ip.C.ocie .... ‘- . 35000
6628 HASWELL LN. AUSTIN, TX 78749
Pringipal occupation J Job title (See Instructions) Employer (See Instructions)
RETIRED ' RETIRED
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution $
ROBIN SCHNEIDER
9/12/18 " Coniributor address; . C;“);'i " State; zipCode 350.00
2609 SHERWOOD LN.  AUSTIN, TX 78704
Préncipalloc'cupation / Job title (See Instructions) Employer (See Instruclions)
DIRECTOR - TCE
Date #Fult name of contributor [ out-of-stale PAC {ID#: y Amount of contribution ($)
" Contrbutor address; iy, Sate; ZipCode
Principal cccupation / Job litle (See Instructions) Emgloyer (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A2:

1/1

2
FILER NAME SUSANA ALMANZA

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date 6 Full name of contributor ] out-of-stale PAC {ID#;
ISRAEL LOPEZ
8,30/1 8 7 Contributor address; . City . 'St‘ate; Zip Godé ““““

6800 VILLITA RD. AUSTIN, TX 78741

$
8 Amount of 9 In-kind contribution
Contribution § . description
SHIRTS

150.00

DCheck if travel outside of Texas. Complete Schedule T.

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

SELF EMPLOYED

11 Employer (FOR NON-JUDICIAL}(See Instructions)

SELF EMPLOYED

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

18 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 ] out-of-state PAC (iD#;

PEDRO S8S SERVICES INC
O~ contmior scress; i sme zadee

403 SPRINGDALE RD. AUSTIN, TX 78702

Amount of fn-kind contribution
Contribution § | description
100.00 "OFFICE SPACE

|:| Check if travel adtside of Texas. Complete Schedute T,

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

SELF

Employer (FOR NON-JUDIGIAL)(See Instructions)

SELF

Contributor's principal occupation (FOR JUDIGIAL)

Contributor's job title {FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

Farms 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
Accounting/Banking

Consulling Expense
Gontriputions/Denations Made By

Event Expense

fees

Fooc/Beverags Expanse
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travet Qut Of District

CandidaterOfficenolder/Political Committee Lcgal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this torm.

2 FILER NAME

QF
EXPENDITURE

PRINTING EXPENSE

1 Tolal pages Schedule F1:
. SUSANA ALMANZA

4 pate 5 Payee nams

8/16/18 VISTAPRINT
6 Amount {$) 4 7 Payee address; City; State; Zip Code

55.79 VISTAPRINT.COM
8 (a) Calegory (See Calegories listed at the top of this schedule) (b} Description

PURPOSE Checkil fravel cutside of Texas. Complete Schedula T,

I:l Check If Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benelit C/CH

Candidate / Offic._eholder name

Office sought Office held

Date Payee name
8/20/18 WIX
Amount {$) Payee address; City; State: Zip Code
14.50 WIX.CCM

PURPOSE
QF
EXPENDITURS

4

Category (See Gategories listed at the 1op of this schedule)

WEBHOSTING

Description
Ghack if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officchoider living expense

Complete GMLY it direct
expenditure to benefit &/QH

Candidate / Officeholder name

Ofifice sought Office held

OF
EXPENDITURE

DOMAIN NAME

Date Fayee name
8/20/18 WIX
Amount ($} Pa}..ree address; City; Siate; Zip Code
14.95 WIX.COM
Calegory (See Catagaries lisied at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, afficeholder living expense

Complete ONLY if direct
expendilure {0 benetfit G/OH

Candidate / Officeholder name

Office sought Ciiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015

3 Filer IO (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees . Office Overhead/Renial Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made Sy Gitt/Awards/Memorials Expense Printing Expense :
Candidate/Officeholder/Political Committes Lepal Services Salaries/Wages/Contract Labor

Credit Card Payment . 3 B . R
The Instruction Guide explains how to complete this torm.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

QOther (ener a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

'Z/G SUSANA ALMANZA
4 Date 5 Payeename
8/20/18 . FEDEX
6 Amount ($) 7 Payee address; City; State; Zip Code
42,21 2711 GUADALUPE ST. AUSTIN, TX 78705
8 (A) Category (See Categaries listed al the top of this schedule) {b) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF . - i L
EXPENDITURE - PRINTING EXPENSE E‘ Chack it Austin, TX, ofticeholder living axpense
§ Complete ONLY if direct Candidate / Qfficeholder name Office sought Office held
expenditure to benzfit C/OH '
T
Date . Payee name
8/24/18 OFFICE MAX/OFFICE DEPOT
Arnount (%) . Payee address; City; State; Zip Code
91.29 g07 WEST 5TH ST AUSTIN, TX 78703
Category (See Categaries listed at the top of this schedule) Description
PURPOSE ’ CI Check if fravel outside of Texas. Gemplete Schedule T.
OF {_] Gheck if austin, Tx. stiicehoider v
EXPENDH"URE PRINTING EXPENSE eck il Austin onicgnholder Iving expeanse
Complete QNLY if diract Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Dale Payee name
8/30/18 FEDEX
Amount (%) Payae address; Gity; State; Zip Code
376.43 2711 GUADALUPE ST. AUSTIN, TX 78705
, Category (See Categories lisled at tha top of this schedule) Bescription
PURPOSE D Uhadk it travel outside of Texas. Camplete Schedule T,
EXPENDI;TURE PRINT!NG EXPENSE D Chsck if Austin, TX, ofticehclder living expense
Caomplete ONLY if direct Candidate / Qfficeholder name {Office sought

expenditure to bensfit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Gard Paymanl

Contributions/Donations Made By
GCandidate/Otliceholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Baverage Expense
GifYAwardsMemorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Relaled Expense

Travel In District

Travei Qut Of District
Cther {enter a category not lisked above)

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Z /6 SUSANA ALMANZA
4 Date 5 Payeename
9/5/18 HEB
6 Amount () U 7 Payee address; City; State; Zip Gode
22.65 2508 EAST RIVERSIDE DR. AUSTIN,TX 78741
B {a) Category (See Categories listed at the iop of this schedule) {b) Description
PURPOSE Check it iravel outside of Texas. Complete Schecule T. -
OF - D Gheck if Austin, TX, ofticeholder living expense
EXPENDITURE FOOD/BEVERAGE EXPENSE

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
9/17/18 TEXAS DEMOCRATIC PARTY
Amount ($) Payee address; City; State; Zip Code
550.00 TEXASVAN.COM
Category (See Categories bsted at the (op of this schedule) Description
rumseee || OFFICE OVERHEAD) BT
'

Complete CNLY if direct
expeanditure to bensfit C/OH

Candidate / Officehaolder name

Otfice sought

Office held

EXPENDITURE

FOOD/BEVERAGE EXPENSE

[Gate Payee name
o/17ne LAS CAZUELAS MEXICAN RESTAURANT
Amount () Payee address; City;, State; Zip Code
28.10 1701 E Cesar Chavez St, Austin, TX 78702
Category (See Calegories listed at the top of this schedulg) Description
PURPOSE [:I Check if travel outside of Texas. Complele Scheduie T.
OF D Chack it Austin, TX, officeholder living axpanse

GComplete ONLY it direct
expenditure to benefit G/OH

Candidate / Cfficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Gontributions/Donations Mace By
Candidate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwardsMemoriats Expense

Loan RepaymentyReimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Commitiee Legal Services SalariesWages/Gontract L.abor Other (emier a category notlisted above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ' 3 Filer \D {Ethics Commission Filers)
SUSANA ALMANZA

4 Date 5 Payeename

9/18/18 WIX
6 Amount ($} 7 Payee address; City; State; Zip Code

14.50 WIX.COM
B (@) Category (See Categories lisled al the 1og of this schedule) {b) Description
PURPOSE Checkil travel outside of Texas. Complete Schedule T.
OF I:l Check if Auslin, TX, olficeholder living expense
'EXPENDITURE WEBHOSTI NG

9 Complete ONLY if Jirect
expenditure to benetit C/OH
?

Candidate / Officeholder name Office sought Oflice held

Date Payee name
9/18/18 DISCOUNT ELECTRONICS
Amount ($) Payee address; City; State; Zip Code
54.07 9711 Manchaca Rd, Austin, TX 78748
) Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if ravel outside of Toxas. Complete Schedure T,
EXPEI\?I;TUFIE OFFICE OVERHEAD [ Gheck i Austir, T, afficsholder living expense

Complete DMLY if direct
axpenditure to benslit C/OH

Office held

Candidate / Otficeholder name Office sought

Date Payee name
9/21/18 VISTAPRINT
Amount ($) | Payee address; City; State; Zip Code
263.18 VISTAPRINT.COM
! Cateqory (See Catagories listed al the top of this schedule) Description
PURPOSE Check i travel outside of Texas. Completa Schedule T,
EXPEI?[:TUHE PRINTING EXPENSE D Ghack it Austin, TX, officeholder living expense

Complete ONLY it direcl
expenditure to benefit G/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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evert Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense -~ Transportation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Polling Expense Travet In District
Contributions/Conations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oticeholder/Pglitical Committes Legal Services SalariesAWages/Contract Labor Other (enter a category notlisted above)
Credit Garg Paymant : . . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commissien Filers)
5/ SUSANA ALMANZA
4 Date 5 Payee name
9/25/18 WALMART
6 Amount () 7 Payee address; City; State; Zip Code
81.76 710 E Ben White Blvd, Austin, TX 78704
8 {a) Category [See Categories listed at the top of this schedule) {b) Description
PURPOSE ' Gheck if travel gutside of Texas, Complete Schedule T,
OF I:t Chack H Auslin, TX, offigeholder kving expense
EXPENDITURE OFFICE QVERHEAD
9 Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
©/10/18 JEFF BUTLER
Amount ($) Payee address; City; State; Zip Code
600.00 722 CHASE DR. AUSTIN, TX 78412
Category {See Categories listed at the top of this scheduls) Description
PURPOSE Chack if ravel outside of Texas. Complete Schedule T.
OF i i | ivi
EXPENDITURE GRAPHIC DESIGN D Chack i Auslin, TX, officeholder living expense
¥
GCamplete ONLY if direct Candidate / Ctticeholder name Oftice sought Office held

expenditure ta benefit C/OH

Date Payee name

9/12/18 PEGGY VASQUEZ

Amount ($) Payee address’ City; State; Zip Code
200.00 2104 ENFIELD #8  AUSTIN, TX 78703
Category (See Catagories listed at the 1op of this schedule) Descriptian
l:l Check if travel ouiside of Texas. Compleie Schedule T.
PURPOSE
EXPEB?[;:ITURE CONSULTING EXPENSE [:] Chack it Austin, TX, officeholder living expansa
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tcras Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015

L4



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver:ising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounpng:&anhng Fees QOffice Overnead/Hental Expense Transportatioh Equipment & Related Expansa
Conspmng Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By Gitt/Awards/Memoriats Expense Printing Expense Travel Out Ot District
Candidate/OQticeholder/Political Committee Legal Services Salaries'Wages/Contract Laibor Other (enter a category not listed above)
Credit Card Payment ) . . . .
The Instruction Guide explains how to complete this form.
1 Totgl pages Schedule Fi:j2 FILER NAME ' 3 Fiter ID (Ethics Commission Filers)
y: SUSANA ALMANZA
4 Date . 5 Payee name
8/11/18 TEXAS PARTNERS
6 Amount (§) 7 Payee address; City; State; Zip Code
750.00 P.O. BOX 92811 AUSTIN, TX 78709
8 {a) Category [S=e Calegories listed at the top ot this schedule) (b} Description
PURPOSE Gheck it travel outsida of Texas. Compiete Schadule T,
OF D Check it Austin. TX, officehelder fiving expense
expe TURE CONSULTING EXPENSE
9 Complete ONLY if direct Candidate / Officeholder name ’ Office sought Oftice held
expenditure 10 benefit /OH
Date Payee name
9/27/18 DONATEWAY
Amount {$) Payee address; City; State; Zip Code
88.00 P.O. BOX 201367 AUSTIN, TX 78703
Category (See Categories listed at the 1op f 1his schedule) Description
PURPOSE D Chack it travel outside of Texas. Comiplete Schedule T.
OF . [:] Check if Austin, TX, officeholder living expense
EXPENDITURE ACCOUNTING/BANKING |
' CONTRIBUTION PROCESSING FEES
Gomplete QNLY if direct Candidate 7 Cfficeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
Armount {$) - Payee address; City; State; Zip Code
' Category {Sae Calegories listed al the top af this schedule) Description
PURPOSE D Checlit travel outside of Texas. Complele Scheduls T.
OF } ] .
1 1, TX, officeh
EXPENDITURE D Chsack if Austin officeholder living expanse
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



