
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The etoH Instruction Guide explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

NICKNAME 

NICKNAME 

FIRST 

Cris 

LAST 

Medina 

LAST 

Medina 

1 Filer ID 

MI 

SUFFIX 

ZIP CODE 

MI 

SUFFIX 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

14 

OFFICE USE ONLY .... ' 
Date Received tJ1 ---

n-<",," 
~~~ 
-«(J')l) 

n~:::J 
Date Hand-delivered or Date Po.s.tb:rarked • _ < 

. ....J.![I; I::; '1 
::iii::: ... ~- • ., 

Receipt # 

Date Processed 

Date Imaged 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

7 

8 

TREASURER 
ADDRESS 

(Residence or Business) 

CAMPAIGN 
TREASURER 
PHONE 

REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

5820 S 1604 W 

San Antonio, TX 78073 

AREA CODE PHONE NUMBER EXTENSION 

(210 ) 838-7511 

D 
January 15 

D 

[Rl July 15 D 
Month Day Year 

01/01/2015 

ELECTION DATE 

Month Day Year 

06/13/2015 

OFFICE HELD (if any) 

Place Council District 7 

30th day before election 

8th day before election 

THROUGH 

Dprimary 

DGenera' 

D 

D 

GOTO PAGE 2 

Runoff 
D 

Exceeded $500 limit 
D 

Month Day 

06/30/2015 

ELECTION TYPE 

[RlRunoff 

Dspecial 

15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach C/OH-FR) 

Year 

DOther 

12 OFFICE SOUGHT (if known) 

Place Council District 7 

Forms proVided by Texas EthiCS CommiSSion www.ethics.state.tx.us Version Vl.0.28282 



CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
COVER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COM M ITTEE(S) 

D Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------
EXPENDITURE 
TOTALS 

----------
CONTRIBUTION 
BALANCE 

----------
OUTSTANDING 
LOAN TOTALS 

17 AFFADAVIT 

2 of 14 

Medina, Cris 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's know/edge or 
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 

COMMITIEE TYPE COMMITTEE NAME 

D GENERAL 

COMMITTEE ADDRESS 

D SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, 
$ 0.00 LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
$ 5,050.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
$ 103.71 

TOTAL POLITICAL EXPENDITURES 
$ 12,748.48 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 809.51 REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me, by the said ---"'---L~-"----+---'-'~~~f--.:A..----' this the _---''-----'-......... ___ day 

-.-----''''''-='-'''''''''''f----~~' --_ ......... ""--_, to certify which, witness my hand and seal of office. 

nistering oath 

Forms pravi e les Commission www.et!cs.state.tx.us Version V1.0.28282 



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

3 of 14 

18 FILER NAME 19 Filer ID 

Medina, Cris 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Ai: MONETARY POLITICAL CONTRIBUTIONS $ 5,050.00 

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. 0 SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,748.48 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

9. 0 SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

10. 0 SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

11. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
$ TO FILER 

........ Q U'1 

~ :u =i~j -j ...... 
;~ 

~) 

(.J1 ~q 

-
.." 

,-", 

:I: ~~. ~ - 9 -
(J1 ~ .\.0 

f ~ 

Forms provided by Texas Ethics CommiSSion www.ethlcs.state.tx.us Version V1.0.28282 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

Sch: 1/3 Rpt: 4/14 

2 FILER NAME 3 Filer ID 

Medina, Cris 

4 Date 5 Full name of contributor D out-ot-state PAC (10#: ) 7 Amount of Contribution ($) 

06/09/2015 Acosta, Maria (Ms.) $500.00 
............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

11301 Whisper Dawn 

SAN ANTONIO, TX 78230 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-ot-state PAC (10#: ) Amount of Contribution ($) 

06/09/2015 Acosta, Richard (Mr.) $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

11301 Whisper Dawn 

SAN ANTONIO, TX 78230 

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

Date Full name of contributor D out-ot-state PAC (10#: ) Amount of Contribution ($) 

06/04/2015 Barrett, Daniel (Mr.) $350.00 
................................................................................................................................................................ 

Contributor address; City; State; Zip Code 

1407 Viewridge 

SAN ANTONIO, TX 78213 

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

Date Full name of contributor o out-of-state PAC (10#: ) Amount of Contribution ($) 

06/04/2015 Blackburn, Paul (Mr.) $250.00 
...... " ............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

8100 Broadway 

Suite 205 

SAN ANTONIO, TX 78209 

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

Date Full name of contributor D out-ot-state PAC (10#: ) Amount of Contribution ($) 

06/09/2015 Briones Jr., Rolando (Mr.) $500.00 
" ........ ~ •• ~ .. ,,~ ~.~""~ ............ 0 ............... 0 .......................... 0 •• O ..................................... M .. " ................................................................... " •• " 

Contributor address; City; State; Zip Code 

8118 Broadway 

SAN ANTONIO, TX 78209 
! 

Principal occupation / Job title (See Instructions) Em~oSe~~e~~str~lorrUlr st 

I ~~'d31:l. Al.\.t A it" , 'V N~S.-jV oJ 

. .fa. O\NO~-t A I "l"!*4H 
Forms provided by Texas EthiCS CommisSion www.ethlcs.sta~.us \~l_! Version Vl.0.28282 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

Sch: 2/3 Rpt: 5/14 

2 FILER NAME 3 Filer ID 

Medina, Cris 

4 Date 5 Full name of contributor o out-at-state PAC (10#: ) 7 Amount of Contribution ($) 

06/09/2015 Briones Sr., Rolando (Mr.) $500.00 
.............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

410 Westmoreland Dr 

SAN ANTONIO, TX 78213 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/06/2015 Dichel, Jane L (Ms.) $200.00 .............................................................................................................................................................. 
Contributor address; City; State; Zip Code 

6318 Wigwam Dr 

SAN ANTONIO, TX 78238-3425 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/04/2015 Dunn, Mike (Mr.) $300.00 
............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

P.O. Box 151962 

Austin, TX 78715 

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

Date Full name of contributor D out-of-state PAC (10#: ) Amount of Contribution ($) 

06/09/2015 Hawkins, Barbara (Ms.) $250.00 
......................................................................................................... " ...................................................... 

Contributor address; City; State; Zip Code 

23008 South Fork 

SAN ANTONIO, TX 78255 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/19/2015 Rodriguez, Marc A (Mr.) $500.00 
=""~ ,,=,,"" "'''''''''' = Q" .. """"~,",. .. ~" •• "" ............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

1122 Colorado St 

Suite 2399 
Austin, TX 78701 

Principal occupation / Job title (See Instructions) Employer (See Instructions) d 
6S:'1 W Sl lor st 

, 

WCi31~ Acl\~ 
Olw01N"I tf1S ;J9.Al'~ 

".,'" .; .... ~ ,l. ,-, r"'\ "J }J 
Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us 'i1IllJP ~,i .:J " ""'" ,,, Version Vl.O.28282 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE A1 

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

Sch: 3/3 Rpt: 6/14 

2 FILER NAME 3 Filer ID 

Medina, Cris 

4 Date 5 Full name of contributor o out-at-state PAC (10#: ) 7 Amount of Contribution ($) 

06/06/2015 Schill, Charles (Mr.) $100.00 
............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

9106 George Kyle St 

SAN ANTONIO, TX 78240-3607 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/04/2015 Sheldon, Rick (Mr.) $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

4006 Green Oak Dr 

Waco, TX 76710 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/08/2015 Stevens, Johnny (Mr.) $500.00 
............................................................................................................................................................ 

Contributor address; City; State; Zip Code 

8120 Killarney Court 

Wichita, TX 67206 

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

Date Full name of contributor D out-at-state PAC (10#: ) Amount of Contribution ($) 

06/08/2015 Villarreal, Santos H $50.00 
••• "'."'."'"' ................. II .................... "' ............................................ ~ ............................................................. """" •••••••••••• " 

Contributor address; City; State; Zip Code 

5202 Sea Mist 

SAN ANTONIO, TX 78250 

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

Date Full name of contributor o out-at-state PAC (10#: ) Amount of Contribution ($) 

06/08/2015 Villarreal, Santos H $50.00 
.... ~.~" .... ~ '" ••••••••••• " •••• " •••• " ••••••••••••••••• "" •• "" •••••••••••••• 0 ••• " ••••••••••••••••••••••••••••••••••••••••• " .......................... "' ............. 

Contributor address; City; State; Zip Code 

5202 Sea Mist 

SAN ANTONIO, TX 78250 

Principal occupation / Job title (See Instructions) EmplCS$ (i't)e Waru~~s)1nr 5 ~ 

I '>4B313 ),,113 
~OIH01N'iI H~S.:lO All:! I 031\13:J3H 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/8 Rpt: 7/14 Medina, Cris 

4 Date 5 Payee name 

06/17/2015 AT&T 

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

$387.23 P.O. Box 537104 

Atlanta, GA 30353 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Phone Bill 

9 Complete .Qb!1Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/12/2015 Barberena, Laura 

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

$1,540.00 8314 Downwood Dr 

SAN ANTONIO, TX 78250 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Consulting Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Consulting 

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

Date Payee name 

06/11/2015 Byrd, Vashon 

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

$360.00 2802 W Poplar 

SAN ANTONIO, TX 78207 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Phone Bank \Nark 

Complete .Qb!1Y if direct Candidate/Officeholder name Office sought 
51 

Office held 
expenditure to benefit C/OH 6S :tj 

I fla~o N~S;JQA 
Forms provided by Texas EthiCS Commission www.ethlcs.s~.tx.us .I\L:h.Lj~ Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX Sea) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 SalariesiWages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/8 Rpt: 8/14 Medina, Cris 

4 Date 5 Payee name 

06/08/2015 Cepeda, Sergio 

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

$380.00 530 Belcross 

SAN ANTONIO, TX 78237 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

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

Voter Contact 

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

Date Payee name 

06/13/2015 Cepeda, Sergio 

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

$507.00 530 Belcross 

SAN ANTONIO, TX 78237 

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

Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

Complete Qbl.bY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/29/2015 DeBauche, Katie 

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

$1,000.00 240 Bushnell 

#402 

SAN ANTONIO, TX 78212 

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

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

Consulting 

Complete Qbl.bY. if direct Candidate/Officeholder name 6S :f]<1fct s9thQnr Sl Office held 
expenditure to benefit C/OH 

)f~310 A11~ 
Olr~Ol~t~ HVS :10 AiJ3 

~ n~-jAl"::'l""1"3U 
Forms rovlded b1 Texas EthicS Commission p y www.ethlcs":state.t5t:Os-- Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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 
Contributionsl Donations Made By - Gift! Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/WageslContract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/8 Rpt: 9/14 Medina, Cris 

4 Date 5 Payee name 

06/10/2015 Escalante, Rosa 

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

$350.00 1514 Upland Rd 

SAN ANTONIO, TX 78219 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

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

Voter Contact 

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

Date Payee name 

06/13/2015 Escalante, Rosa 

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

$355.00 1514 Upland Rd 

SAN ANTONIO, TX 78219 

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

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

Voter Contact 

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

Date Payee name 

06/13/2015 Fatsos Sports Garden 

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

$576.54 1704 Bandera Rd 

SAN ANTONIO, TX 78228 

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

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

Election Night - EVent SUppOit 

Complete ONLY if direct Candidate/Officeholder 6Se:tr Wd Sl~!lht Office held 
expenditure to benefit C/OH 

I >iH310 ),,113 
~ OINOf,~VA~~~~~t~113 

Forms rovlded b' Texas Ethics Commission p y 'IJfJ\.Jf:rN.et~.sta.fe. tx. us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/8 Rpt: 10/14 Medina, Cris 

4 Date 5 Payee name 

06/05/2015 Munguia, Mayra 

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

$262.00 7230 Glendora 

SAN ANTONIO, TX 78218 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

06/10/2015 Munguia, Mayra 

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

$175.00 7230 Glendora 

SAN ANTONIO, TX 78218 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

06/13/2015 Munguia, Mayra 

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

$230.00 7230 Glendora 

SAN ANTONIO, TX 78218 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

Complete ~ if direct candidate/Offic~~df~ nlra Sf 
Office sought Office held 

expenditure to benefit C/OH lOr Sl 

I >fH313 All:) 
r ._ OJNOlrHI NVS dO All:J 
Forms provided by Texas EthiCS Commi'~on U.;j /\ I ~::J'U'·_7clcs.state.tx.us Version Vl.O.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/8 Rpt: 11/14 Medina, Cris 

4 Date 5 Payee name 

06108/2015 Munoz, Kathleen 

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

$47.50 1543 Babcock Rd 

#1202 

SAN ANTONIO, TX 78229 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

06/08/2015 Munoz, Kathleen 

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

$197.50 1543 Babcock Rd 

#1202 

SAN ANTONIO, TX 78229 

PURPOSE Ca) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

.;.....a. '52 
Complete ~ if direct Candidate/Officeholder name Office sought Office held -, :( 
expenditure to benefit C/OH ~ ("')0 ~ ~"'n .. 1 

Date Payee name - -<'tfl ~, c.n n"" 06/13/2015 Munoz, Kathleen r-% K ....,.., ........ -
Amount ($) Payee address; City; State; Zip Code :.c ~2 I""": 

$402.25 1543 Babcock Rd .::- '~ 
IV .. 

~ #1202 c..n 
\D c 

rJ) SAN ANTONIO, TX 78229 ': 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Forms p rovlded b' Texas EthiCS Commission y www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

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) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/8 Rpt: 12/14 Medina, Cris 

4 Date 5 Payee name 

06/05/2015 PC Mailing 

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

$2,418.25 10711 Hillpoint 

SAN ANTONIO, TX 78217 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Mailing Postage 

9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Date Payee name 

06/08/2015 Perez, Ruth 

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

$50,00 8331 Glen Court 

SAN ANTONIO, TX 78239 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

--. £! 
Complete .Qb!.bY if direct Candidate/Officeholder name Office sought Office held \oJ' --t 

~ ""'" expenditure to benefit C/OH ('')al~ -,~f 

Date Payee name - -<~,~' U1 ("'):P', _ ~i 
06/08/2015 Perez, Ruth ..-Z ' 

-"'" -=- __ <Ii:::. 

Amount ($) Payee address; City; State; Zip Code :r: ;OX} 1 
::1(.-1(,.,,1 

$217.75 8331 Glen Court 0 

c..n % 
'S \tD 
C~ SAN ANTONIO, TX 78239 

PURPOSE Ca) Category (See Categories listed at the top of this schedule) (b) Description 
OF Campaign Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Voter Contact 

Complete ONL Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CtOH 

Forms p rovlded b' Texas EthicS Commission y www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributionsl Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services SalarieslWages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/8 Rpt: 13/14 Medina, Cris 

4 Date 5 Payee name 

06/13/2015 Perez, Ruth 

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

$427.00 8331 Glen Court 

SAN ANTONIO, TX 78239 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF 

Campaign Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

Voter Contact 

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

Date Payee name 

06/23/2015 Phil Cortez Campaign 

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

$500.00 310 Valley Hi Drive 

Suite 107 

SAN ANTONIO, TX 78227 

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

Contributions/Donations Made By o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee o Check if Austin, TX, officeholder living expense 

Fundraiser i'> 
U; --:! 

Complete .Qti\,.Y if direct Candidate/Officeholder name Office sought Office held qi~ expenditure to benefit C/OH 
...(.(flQ, 

Date Payee name cJ\ p~~ 
06/05/2015 Prestige Priniing ~ g3~~\ 
Amount ($) Payee address; City; State; Zip Code (J'\ 7'0 

$1,079.25 8 Burwood Ln 
.. ~ 
0 -0 
c:> 4 

SAN ANTONIO, TX 78216 

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

Printing Expense o Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE o Check if Austin, TX, officeholder living expense 

Campaign Materials 

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

r 
Forms p rovlded b' Texas EthiCS Commission y www.ethlcs.state.tx.us Version V1.0.28282 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising 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 SalarieslWages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/8 Rpt: 14/14 Medina, Cris 

4 Date 5 Payee name 

06/16/2015 RALLY.ORG 

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

$942.50 580 Howard St 

#402 

San Francisco, CA 94105 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees o Check if travel outside of Texas. Compiete Scheduie T. ", 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Credit Card Processing Fees ("') 

U; --j 
9 Complete ONL Y if direct Candidate/Officeholder name Office sought Office held ~ (",)O?Q, 

expenditure to benefit C/OH -.......,.f"1"\ r- .-\ C":' - -<. (j') ;.;: 
Date Payee name 

(J1 ("')s::..-r- < 
05/18/2015 St. Luke's Men's Club ;i r1'\1"'.r ' 

?J'%:'I"'J 
Amount ($) Payee address; City; State; Zip Code c..n ",~ 

" .. 
$180.00 4603 Manitou Dr 0 4 0 

SAN ANTONIO, TX 78228 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense o Check if travel outside ofTexas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Event Sponsor 

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

Date Payee name 

06/13/2015 Zatarian, Victor 

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

$60.00 1618 N Hamilton 

SAN ANTONIO, TX 78201 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Event Expense o Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE o Check if Austin, TX, officeholder living expense 

Event Expense 

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

Forms provided b' Texas Ethics Commission y www.ethics.state.tx.us Version V1.0.28282 


