


CA G F A CE PORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Lisa Saucedo

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
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COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
QES!IPH FYRFNNMIRES

e T —

[ ] cENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ q 2 .00

.



S BTO LS - C/O FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Lisa Savucedo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0‘7_0,_ o0
2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ "* ,q 541"
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
ti T fiﬁQ E,QLJI.-,E_(‘z‘._EQ!.JZTEALL [EXPENDITIIRES MADE FRQM PERSONAL FLINDS $
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O E Y OLTCAL CO TRBUTO S SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lisa Sauccdo
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)

Rartoyn Smiin
His/ia Tl e e §lpo.0n

2041 Wilshive Bivd PoriWortvi, Ta T¢ 133

8 Pr c Job title (See Instructions) 9 Employer (See Instructions)

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

Shannon Velayos
H /5/] ﬂ‘ Contributor address;v 4 ..... Clty State; Zip Code $ 60‘ O O

Amount of contribution ($)

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

Realtor Better Homes ¢ Garden Realty
Date Full name of contributor Amount of contribution ($)

y Bric Diamond
/U/M " Contributor address; City; State; Zip Code $ 25 . O O
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ONETARY POLTCALCO T BUTO S SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ltsm Sauccdo

i - “'&. fi- AN R i—
2
¥ ©0.00 |

Bobhie, Linville
H / 2 5 / ,q 6 Contributor address; City; State; Zip Code

7424 Rogers Ave  Fort-Wortn, TR Tl 01

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
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POL T CAL EXPE D TURES ADE
F O POLTCAL CO TR BUTIO S scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan mbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense n Equipment & Related Expense
Consulting Expense Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
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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)

\ Lisa Saucedo
4 Date 5 Payee name
4/k /19 Favmer Consulhng

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

#1,21.04 3 Willams Rd PorrWovith, Tx Tiwll e

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- EI Check if travel outside of Texas. Complete Schedule T.
PURPOSE | P
OF C o ns M ’h nS / Y ‘ n‘)" nj |:| Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name
/2214 Parmer Consulhng
Amount ($) Payee address; City; State; Zip Code
#3,0Lp).0] 3251 Wiliams Rd FovkWuan, Tx Tully
Category (See Gategories listed at the top of this schedule) Description
rross  Consuihing, mai | T N

— — -

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

Date Payee name



