CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/IOH
COVER SHEET PG 1

(Residence or Business)

. . X . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 2
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER Leticia OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX
Van de Putte
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING 1616 W Mulberry — —
ADDRESS eceip! ount
Dchange ofAddress | San Antonio, TX 78201
Date Processed
Date Imaged
5 CAMPAIGN Ml
TREASURER
NAME
SUFFIX
™ rtre -
utte e
6 CAMPAIGN y APT / SUITE #; CITY; . STATE; ZIP CODE
TREASURER >N e Y. Yaws SINEN e o
ADDRESS =N AN EX g o

7 CAMPAIGN AREA CODE
TREASURER . .
PHONE PATS .
8 REPORT
TYPE N .
X{ January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 [:I 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
faed
COVERED 07/01/2015 THROUGH 12/31/2015 =
[~
£
10 ELECTION ELECTION DATE ELECTION TYPE :-;;
Month Day Year D Primary D Runoff D Other :
[ 2]
D General D Special
b
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) Forad
None None e
~ad
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3422




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 26
13 C/OH NAME Van de Putte, Leticia 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D| GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS R 401921
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 019
- TEXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s 0.00
TOTALS :
4.  TOTAL POLITICAL EXPENDITURES s 32,602.36
| T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 7 761.00
BALANCE REPORTING PERIOD (61,
| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
i =
17 AFFADAVIT = o
F
c.
Fon

e
I swear, or affirm, under penalty of perjury, that the accompanying réportis ™
true and correct and includes all information required to be reported@me
under Title 15, Election Code. ;

Sk

e TR e

ALEXIS S, Fonggny |
MY COMMISSIon x5 i
March 10, 251, i

P

%

dr Officeholder

—-

8€ 1 Hd

AFFIX NOTARY STAMP / SEAL ABOVE

. A o\ By 1 ez § - F
[ A Np N s POYTTE. gisthe ‘eif’} day

, to certify which, witness my hand and seal of office.

by

Sworn to and subscribed befor% g by the said &
20 52

di@:’é?x, f’J“C»‘ Z R = :
% = T
Signature of officer administering Printed name of officer administering Title of officer administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



rorm CIOH

SUBTOTALS - C/IOH

COVER SHEET PG 3

30f26
18 FILER NAME 19 Filer ID
Van de Putte, Leticia
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,520.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2,499.21
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 32,692.36
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 0.00
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

12. TO FILER $ 864.19

HHd S MY 91D

*
*

8¢

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

Version V1.0.34225



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 172 Rpt: 4/26

2 FILER NAME 3 Filer D
Van de Putte, Leticia

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/10/2015 Bobo, Walt (Mr.) $10.00
6 Contributor address; City; State; Zip Code
5151 Buffalo Speedway # 4128

Houston, TX 77005

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of Contribution ($)
08/09/2015 Bobo, Walt (Mr.) $10.00

Contributor address; City; State; Zip Code
5151 Buffalo Speedway # 4128

Houston, TX 77005

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
07/15/2015 Cohen, Ellen $100.00

Contributor address; City; State; Zip Code
2929 Buffalo #911

Houston , TX 77098

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2015 Cohen, Ellen $100.00

Contributor address; City; State; Zip Code
2929 Buffalo #911

Houston , TX 77098

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

Date Full name of contributor D out-of-state PAC (ID#: )
07/21/2015 NuStar Energy

Contributor address; City; State; Zip Code

19003 IH10 W

San Antonio, TX 78257

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/26

2 FILER NAME 3 FilerID
Van de Putte, Leticia

4 Date 5 Full name of contributor [:] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/19/2015 Scott, Elizabeth $150.00
6 Contributor address; City; State; Zip Code
808 Dogwood Ln

Bryan, TX 77802

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2015 Scott, Elizabeth $150.00

Contributor address; City; State; Zip Code
808 Dogwood Ln

Bryan, TX 77802

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

8E 1 Hd ST NYr9ing

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A2:
Sch: 1/1 Rpt: 6/26

2 FILER NAME 3 FileriD
Van de Putte, Leticia
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
8 Amount of 9 In-kind contribution

5 Date 6 Full name of contributor || out-of-state PAC (ID#;

07/23/2015 Ford, Buddy

7 Contributor address; City; State; Zip Code
422 Steves

San Antonio, TX 78224

contribution ($);  description
$2,499.21 tvan rental for senior rides
:to polls
I
I

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

owner Texas Towing

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

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

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

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

8E 1 Hd SINYP I

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

Version V1.0.34225



PLEDGED CONTRIBUTIONS

SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this foerm. pag

Sch: 1/1 Rpt: 7/26

2 FILER NAME
Van de Putte, Leticia

3 FileriD

alexis@leticiaformayor.com

4
TOTAL OF UNITEMIZED PLEDGES

$ 0.00
5 Date 6 Full name of pledgor D|0ut-of—s{ate PAC (ID#; y |8 Amount of :9 In-kind description
pledge ($) (if applicable)

7 Pledgor Address; City; State; Zip Code

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

8E sf Hd Gl NYr9I0L

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District

Fees
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 FileriD

1 Total pages Schedule F1: |2

FILER NAME

Sch: 1/17 Rpt: 8/26 Van de Putte, Leticia
4 Date 5 Payee name
07/15/2015 ATT
City; State; Zip Code

6 Amount ($)
$30.56

Payee address;
PO Box 537104

Atlanta, TX 30353

8 PURPOSE
OF
EXPENDITURE

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

Office Overhead/Rental Expense

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

D Check if Austin, TX, officeholder fiving expense
LVP data plan

Office held

9 Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH
Date Payee name
08/15/2015 ATT
Amount ($) Payee address; City; State; Zip Code
$30.56 PO Box 537104
Atlanta, TX 30353
F'UROF;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officeholder living expense
LVP data plan
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/15/2015 ATT
Amount ($) Payee address; City; State; Zip Code
$30.56 PO Box 537104 e
=
Lo
Atlanta, TX 30353 z=
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description o
EXF’ENOI;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule 'ﬁ-ﬁ
D Check if Austin, TX, officeholder living expense

LVP data plan

Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Version V1.0.3422

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

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

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2
Sch: 2/17 Rpt: 9/26

FILER NAME
Van de Putte, Leticia

3 FileriD

4 Date 5 Payee name
10/15/2015 ATT
6 Amount ($) 7 Payee address; City; State; Zip Code
$30.56 PO Box 537104
Atlanta, TX 30353
8 PU%’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

['_"] Check if Austin, TX, officeholder living expense

LVP data plan

Candidate/Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
11/15/2015 ATT
Amount ($) Payee address; City; State; Zip Code
$30.56 PO Box 537104
Atlanta, TX 30353
PURPOSE (a) Category (see categories isted at the top of this schedule) (b) Description
EXPENOI;:ITURE Office Overhead/Rental Expe nse D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

LVP data plan

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name P

12/15/2015 ATT =

P

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

$30.56 | PO Box 537104 =

R

Atlanta, TX 30353

s

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description —
EXPEI\?[;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete S@ule T.

[___] Check if Austin, TX, officehoider living expenge, o
LVP data plan 0

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Advertising Expense Event Expense

Accounting/Banking Fees Office Overhead/Rental Expense

Caonsulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2

Sch: 3/17 Rpt: 10/26

FILER NAME
Van de Putte, Leticia

3 FileriD

4 Date 5 Payee name
07/04/2015 Adobe System Inc
6 Amount ($) 7 Payee address; City; State; Zip Code

$95.93 345 Park Ave
San Jose, CA 95110
8 PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPE[\?I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
software
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

OF
EXPENDITURE

Date Payee name
07/24/2015 Berlin Rosen LTD
Amount ($) Payee address; City; State; Zip Code
$1,397.10 15 Maiden Ln Ste 1600
New York, NY 10038
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description

Transportation Equipment & Related
Expense

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

Consultant flight expenses

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name =
08/25/2015 Cohen, Ellen prony
Amount ($) Payee address; City; State; Zip Code ;;’
$400.00 | 2929 Buffalo # 911 -
(2]
Houston, TX 77098 g
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description E.
OF Refund [ checkit travel outside of Texas. Complete Scheduls™T.
EXPENDITURE D Check if Austin, TX, officeholder living expense %
contribution refund
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Version V1.0.34225

Forms provided by Texas Et

hics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 4/17 Rpt: 11/26

FILER NAME
Van de Putte, Leticia

3 FilerID

Date 5 Payee name
07/15/2015 Documation
Amount ($) 7 Payee address; City; State; Zip Code
$4,796.02 4560 Lockhill Selma #100
San Antonio, TX 78249
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?['):ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign printer monthly service charges

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sough

t Office held

Date Payee name
07/25/2015 FedEx
Amount ($) Payee address; City; State; Zip Code
$27.56 4418 Broadway
San Antonio, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?!;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign mailing

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name =
07/15/2015 FedEx :—”"
Amount ($) Payee address; City; State; Zip Code ;f%
$71.01 4418 Broadway R
&n
San Antonio, TX 78209 -
PU%"?SE (a) Category (see categories listed at the top of this schedule) (b) Description £
Printing Expen se D Check if travel outside of Texas. Complete Schedule h’;
EXPENDITURE D Check if Austin, TX, officeholder living expense D
printing expense--report filing
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
www.ethics.state.tx.us Version V1.0.34225

orms provided by Texas Ethics Commission



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 5/17 Rpt: 12/26

2 FILER NAME

Van de Putte, Leticia

3 FileriD

4 Date 5 Payee name
07/14/2015 Fonseca, Alexis
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,882.97 316 Cattle Run
Cibolo, TX 78108
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TUIRE Salarieleages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
mayoral campaign salary

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

expenditure to benefit C/OH

Date Payee name
07/30/2015 Fonseca, Alexis
Amount ($) Payee address; City; State; Zip Code
$2,724.84 316 Cattle Run
Cibolo, TX 78108
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?II;ITURE Salaries, I\Nages;/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

|"_'| Check if Austin, TX, officeholder living expense
mayoral campaign salary

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name
07/04/2015 Google
Amount ($) Payee address; City; State; Zip Code
$115.00 1600 Amphitheatre
Mountain View, CA 94043
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description =
EXPEI\?I;:ITURE Adverti smg Expvense D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense
google ad service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GifAwards/Memorials Expense Printing Expense Travel Out of District

Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 6/17 Rpt: 13/26

FILER NAME
Van de Putte, Leticia

3 FileriD

expenditure to benefit C/OH

4 Date 5 Payee name
08/03/2015 Google
6 Amount ($) 7 Payee address; City; State; Zip Code
$56.44 1600 Amphitheatre
Mountain View, CA 94043
8 PUF\(';?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advemsmg Expen se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
google ad service- final bill
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/06/2015 Kaspersky USA
Amount ($) Payee address; City; State; Zip Code
$54.07 500 Unicorn Park Dr
Woburn, TX 01801
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
EXPES!;:ITURE Office Overhead/Rental Expen se D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
antiviral program

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Date Payee name ﬁ

07/01/2015 Les Sacs by Amy P

Amount ($) Payee address; City; State; Zip Code %‘“’E

$129.90 | 11319 Mentmore o

or

Helotes , TX 78023 =

PURPOSE (a) Category (see categories listed at the top of this scheduiey | (B) Description o
EXPEI\?;ITURE Gift/Awards/Memorials Expen se D Check if travel outside of Texas. Complete Schedme T.

|:] Check if Austin, TX, officeholder living expense ¢y
baby gift bags- june

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Van de Putte, Leticia

1 Total pages Schedule F1: |2
Sch: 7/17 Rpt: 14/26

3 FileriD

4 Date 5 Payee name
07/04/2015 Les Sacs by Amy
6 Amount ($) 7 Payee address; City; State; Zip Code
$64.65 11319 Mentmore
Helotes , TX 78023
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPENOI;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
baby gift bags

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/14/2015 NGP Van, Inc
Amount ($) Payee address; City; State; Zip Code
$1,700.00 1101 15th StNW
Washington, DC 20005
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENOSITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officeholder living expense
credit card processing/database holding services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Expense

Date Payee name
08/04/2015 North Park Lincoln
Amount ($) Payee address; City; State; Zip Code
$9,694.30 9207 San Pedro 23
ey
. &
San Antonio, TX 78216 =
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description ——
EXPENOI..):ITURE Transpor(ation Equipment & Related D Check if travel outside of Texas. Complete SChegﬁf:?T.

D Check if Austin, TX, officeholder fiving expense ==y

campaign vehicle lease payoff

T,
Bad

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held @

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL

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 Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Denations 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME
Van de Putte, Leticia

Total pages Schedule F1:
Sch: 8/17 Rpt: 15/26

3 FilerID

4 Date 5 Payee name
07/01/2015 Northwest Democrats
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 PO Box 681911
San Antonio, TX 78268
8 PURPOSE (a) Category (see categories fisted at the top of this schedule) (b) Description
EXPENo[I;:lTURE Contributions/Donations Made By EI Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
contribution

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

07/10/2015 On Star Subscription

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

$38.49 PO Box 77000
Warren, M| 48090
F'UR(';FOSE (a) Category (See Categories listed at the top of this schedule) {b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Transportation Equipment & Related O

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle on star service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/01/2015 Paychex of New York LLC
Amount ($) Payee address; City; State; Zip Code o~
$131.83 | 12450 Network Bivd Ste 200 g
L
=
San Antonio , TX 78249 =
PUR(I;FOSE (a) Category (see categories listed at the top of this schedule) (b) Description or
Accounting/B anking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ¢ D Check if Austin, TX, officeholder living expense g
payroll processing fee o
€D
Complete ONLY if direct Candidate/Officeholder name Office sought Office held w0
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

itation/Fundraising Expense

Advertising Expense Event Expense Loan Repay
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Denations Made By -
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

it
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Trave! Out of District

OTHER (enter a category not listed above)

FILER NAME
Van de Putte, Leticia

Total pages Schedule F1:
Sch: 9/17 Rpt: 16/26

Filer ID

4 Date 5 Payee name
07/15/2015 Paychex of New York LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$808.28 12450 Network Blvd Ste 200
San Antonio , TX 78249
8 PUR;;_?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Accounting /B anking I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
payroll taxes
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/15/2015 Paychex of New York LLC
Amount ($) Payee address; City; State; Zip Code
$90.26 12450 Network Bivd Ste 200
San Antonio , TX 78249
PURPOSE () Category (see categories listed at the top of this schedule) | (B) Description
EXPEI\?IID:ITURE Accounting /Banking D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense
payroll processing fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/31/2015 Paychex of New York LLC = o3
Amount ($) Payee address; City; State; Zip Code 3 -
$1,312.04 12450 Network Blvd Ste 200 o
San Antonio , TX 78249 i
— %7
PUR(;?SE (a) Category (see categories listed at the top of this schedute) | (B) Description m
Accounting /Ban king D Check if travel outside of Texas. Complete Schedyle T.
EXPENDITURE E] Check if Austin, TX, officeholder living expense %
fere]
Payroll taxes e
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/17 Rpt: 17/26 Van de Putte, Leticia
4 Date 5 Payee name
07/31/2015 Paychex of New York LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$78.53 12450 Network Blvd Ste 200
San Antonio , TX 78249
8 PUR(;?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Accounting /B ankmg B Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE E[ Check if Austin, TX, officeholder living expense
payroll processing fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/10/2015 Paychex of New York LLC
Amount ($) Payee address; City; State; Zip Code ~
$231.05 12450 Network Blvd Ste 200
San Antonio , TX 78249
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?DFITURE Accounting /B anking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
processing of tax information

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

10/13/2015 Paychex of New York LLC =2 o

Amount ($) Payee address; City; State; Zip Code 3

$11.73 12450 Network Blvd Ste 200 e

San Antonio , TX 78249 <

. iy

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description =

EXPE]\?I;:[TURE Accou nting /B anking D Check if travel outside of Texas. Complete Scheduié!;:l,z

=

D Check if Austin, TX, officeholder living expense

; <
tax processing fee o
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES 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 Equipment & 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment N . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 11/17 Rpt: 18/26 Van de Putte, Leticia
4 Date 5 Payee name
07/30/2015 Pico de Gallo
6 Amount ($) 7 Payee address; City; State; Zip Code

$152.56 111 S Leona

San Antonio, TX 78207

8 PURPOSE (a) Category (see categories listed at the top of this schedule) {b) Description

EXPEI\?E':ITURE Food/Beverage Expense I:l Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

LVP reconciliation of account meeting

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

expenditure to benefit C/OH

Date Payee name
09/06/2015 Progressive Insurance
Amount ($) Payee address; City; State; Zip Code

$185.70 6300 Wilson Mills

Mayfield Village, OH 44143

PURPOSE (a) category (See Categories listed at the top of this schedule) {b) Description
EXPEI\?!SITURE Transportation Equipment & Related D Check if travel outside of Texas. Complete Schedule T.
Expen se D Check if Austin, TX, officeholder living expense
campaign vehicle insurance
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/01/2015 Public Storage = 2
Amount ($) Payee address; City; State; Zip Code z
$236.00 | PO Box 25050 =
L]
Glendale , CA 91221
=5
PUT;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description =
Office Overhead/Rental Expense I:I Check if travel outside of Texas. Complete Schedule&«
EXPENDITURE D Check if Austin, TX, officeholder living expense f‘
senate campaign storage unit m
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3422



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHeEDULE 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 Equipment & 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . N R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 12/17 Rpt: 19/26 Van de Putte, Leticia
4 Date 5 Payee name
08/01/2015 Public Storage
6 Amount ($) 7 Payee address; City; State; Zip Code

$236.00 PO Box 25050

Glendale , CA 91221

8 PURPOSE (a) Category (see Gategories listed at the top of this schedule) (b) Description

EXPEI\?!;:ITUIRE Office Overhead/Rental Expe nse D Check if travel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officeholder living expense

senate campaign storage unit

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

Date Payee name
09/01/2015 Public Storage
Amount ($) Payee address; City; State; Zip Code

$236.00 PO Box 25050

Glendale , CA 91221

PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description

OF ] . .
Office Overhead/Rental Ex pense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

senate campaign storage unit

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

Date Payee name
10/01/2015 Public Storage ™~
S
Amount ($) Payee address; City; State; Zip Code —_—
$236.00 PO Box 25050 E;
P
Glendale , CA 91221 or
PUFg;?SE () Category (See Categories listed at the top of this schedule) (b) Description :?,
Office Overhead /Rental Expen se D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE D Check if Austin, TX, officeholder living expense =
senate campaign storage unit [
20
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

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

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Van de Putte, Leticia

Total pages Schedule F1:
Sch: 13/17 Rpt: 20/26

3 FilerID

expenditure to benefit C/OH

4 Date 5 Payee name
11/01/2015 Public Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$236.00 PO Box 25050
Glendale , CA 91221
8 PUR(:SSE (a) Category (see categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Ex pense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
senate campaign storage unit
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
12/01/2015 Public Storage
Amount ($) Payee address; City; State; Zip Code
$236.00 PO Box 25050
Glendale , CA 91221
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPEI\?l;TURE Office Overhead /Rental Ex pense [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
senate campaign storage unit

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date

Payee name o4

07/09/2015 Robert, Thrailkill =
Amount ($) Payee address; City; State; Zip Code :jﬂ%
$250.00 213 Alcade Moreno -

€

San Antonio , TX 78232 =

PURPOSE (a) Category (see categories listed at the top of this scheduiey | (B) Description -
OF refund D Check if travel outside of Texas. Complete Schedule™,
EXPENDITURE :

[:] Check if Austin, TX, officeholder living expense
contribution refund

e
@©

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V1.0.34225



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees Office Overhead/Rental Expense

Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense
Legal Services Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

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

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 14/17 Rpt: 21/26 Van de Putte, Leticia
4 Date 5 Payee name
07/10/2015 Robert's Flower Shop
6 Amount ($) 7 Payee address; City; State; Zip Code
$354.90 423 Castroville
San Antonio, TX 78207
8 PUR:)PFOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expen se D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE L__[ Check if Austin, TX, officeholder living expense
memorial sprays-June
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/02/2015 Sage Payment Solutions
Amount ($) Payee address; City; State; Zip Code
$2,326.15 1750 Old Meadow Rd #300
MclLean , VA 22102
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I:ITURE Acc:ounting/Banking [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
credit card processing fee

Complete ONLY if direct

Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/03/2015 Sage Payment Solutions
Amount ($) Payee address; City; State; Zip Code
$25.45 1750 Old Meadow Rd #300 =~
o
McLean , VA 22102 =
PUF:;?SE (a) Category (see categories listed at the top of this schedule) | (B) Descriptipn . —
EXPENDITURE Accounting/Banking D Check if travel outside of Texas. Complete ScHedidle T.

D Check if Austin, TX, officeholder living expense,
Credit card processing fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

6E[th Wd

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

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

Travel Out of District

OTHER (enter a category not listed above)

FILER NAME
Van de Putte, Leticia

1 Total pages Schedule F1: |2
Sch: 15/17 Rpt: 22/26

3 FilerID

4 Date 5 Payee name
09/02/2015 Sage Payment Solutions
6 Amount ($) 7 Payee address; City; State; Zip Code

$70.15 1750 Old Meadow Rd #300

McLean , VA 22102

8 PURPOSE
OF
EXPENDITURE

(a) category (See Categories listed at the top of this schedule)
Accounting/Banking

(b) Description

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

credit card processing fee

©w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officehalder name Office sought

- Office held

Date Payee name

11/30/2015 Santana, Rosa

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

$250.00 70030 Cresta Bullivar
San Antonio, TX 78256
PUR(;?SE (a) Category (See Categories listed at the top of this schedule) (b} Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE refund L

D Check if Austin, TX, officeholder living expense
campaign contribution refund

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
07/24/2015 Select Federal Credit Union
Amount ($) Payee address; City; State; Zip Code =3
$25.00 | 1914NIH 35 =
L
San Antonio, TX 78208 —
1
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I:ITURE Accou nting /Ban king D Check if travel outside of Texas. Complete Sched@.

EI Check if Austin, TX, officeholder living expense —

Stop payment fee =
(=5}
e
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

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

Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to compl

p

this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
Sch: 16/17 Rpt: 23/26 Van de Putte, Leticia
4 Date 5 Payee name
07/25/2015 Select Federal Credit Union
6 Amount ($) v 7 Payee address; City; State; Zip Code
$25.00 1914 N IH 35
San Antonio, TX 78208
8 PUR;;’FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Accounting IBanking [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Wire transfer fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/10/2015 Sparkletts & Sierra
Amount ($) Payee address; City; State; Zip Code
$16.09 PO Box 660579
Dallas, TX 75266
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign water supply final bill

Complete ONLY if direct

Candidate/Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/23/2015 Sprint Nextel
Amount ($) Payee address; City; State; Zip Code
$316.85 PO Box 4191
=
Carol Stream, IL. 60197 =
PURPOSE (a) Category (See Categories listed at the top of this schedule) {b) Description %
EXPEI\?I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule Tz~

I:] Check if Austin, TX, officeholder living expense
campaign cell phone/final bill

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

6E 1 {d Sl

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34225



POLITICAL EXPENDITURES 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 Equipment & 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 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 F1: |2 FILER NAME 3 FilerID
Sch: 17/17 Rpt: 24/26 Van de Putte, Leticia

4 Date 5 Payee name
07/09/2015 Starbucks
6 Amount ($) 7 Payee address; City; State; Zip Code

$9.42 1118 Vance Jackson

San Antonio, TX 78201

8 PU%’SSE (2) Categary (see categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
LVP/AF meeting on campaign accounting

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

Date Payee name
07/16/2015 The Rocket Science Group, LLC
Amount ($) Payee address; City; State; Zip Code

$150.00 512 Means St Ste 404

Atlanta, GA 30315

PUlg"?SE (a) Category (see categories listed at the top of this schedule) (b) Description
igi Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder living expense
Mailchimp email distribution portal

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

Date Payee name
07/20/2015 US Bank

Amount ($) Payee address; City; State; Zip Code =
$723.73 PO Box 2188 &
G
pid
Oshkosh, WI 54903 -
o
PUR;;?SE (a) Category (see categories listed at the top of this schedule) (b) Description o
EXPENDITURE Transportation Equip»ment & Related D Check ff travell outside of Texas. (?o.j)mp!ete Schedule EEZ
Expense D Check if Austin, TX, officeholder living expense e
campaign vehicle lease s

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

i

The Instruction Guide explains how to complete this form.

7 é ‘é%;}l pages Sched;JIe K:
i 12 RAtI$5028 Lo

2 FILER NAME
Van de Putte, Leticia

3 FileriD

4 Date 5 Name of person from whom amount is received
08/21/2015 ATT

6 Address of person from whom amount is received; City; State; Zip Code
14575 Presidio Square Rm 100CR

Houston, TX 77083

8 Amount ($)
$150.00

refund for hilling overage

7 Purpose for which amount is received [[] check if political contribution returned to filer

Date Name of person from whom amount is received
09/25/2015 ATT

Address of person from whom amount is received; City; State; Zip Code
14575 Presidio Square Rm 100CR

Houston, TX 77083

Amount ($)
$188.73

refund for billing overage in cell phone service

Purpose for which amount is received [ check if political contribution returned to filer

Date Name of person from whom amount is received
07/21/2015 The Rocket Science Group. LLC

Address of person from whom amount is received; City; State; Zip Code
512 Means St., Ste 404

Atlanta, GA 30315

Amount ($)
$150.00

refund for billing overage

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
07/21/2015 The Rocket Science Group. LLC

Address of person from whom amount is received; City; State; Zip Code
512 Means St., Ste 404

Atlanta, GA 30315

Amount ($)
$150.00

refund for billing overage

Purpose for which amount is received [[] check if political contribution returned to filer

Date Name of person from whom amount is received
07/01/2015 Time Warner Cable

Address of person from whom amount is received; City; State; Zip Code
PO Box 60074

City of Industry, CA 91716

Amount ($)
$72.66

billing overage reimbursement

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V1.0.34225



INTEREST, CREDITS, GAINS, REFUNDS, AND SCHEDULE K
CONTRIBUTIONS RETURNED TO FILER

The Instruction Guid lains h & lete this f 1 Total pages Schedule K:
e Instruction Guide explains how to compiete this form. Sch: 2/2 Rpt: 26/26

2 FILER NAME 3 FilerID

Van de Putte, Leticia

4 Date 5 Name of person from whom amount is received 8 Amount ($)

12/20/2015 Van de Putte, Leticia
6 Address of person from whom amount is received; City; State; Zip Code
1616 W. Mulberry

$152.80

San Antonio, TX 78201
7 Purpose for which amount is received [ check if political contribution returned to filer
reimbursement to campaign for ATT Data Plan- Jul-Dec

O Bd S NP 9102

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34225



