CAND DATE / OFF CEHOLDER
CAMPA GN FINANCE REPORT

The CIOH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS /MRS /MR FIRST
OFFICEHOLDER
NAME Mrs. Lynette
NICKNAME LAST
Perez

Form CIOH
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5 CAMPAIGN MS /MRS / MR FIRST
TREASURER
NAME Mrs. Veronica
NICKNAME LAST
Ramirez
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);
TREASURER
ADDRESS

8310 Brookline, Universal City, TX 78148

(Residence or Business)

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 210-667-7930
8 REPORT
TYPE January 15 D 30th day before election D Runoff
|:| July 15 D 8th day before election

? PERIQD Manth___Dav_____ Year

Date Imaged
Mi
SUFFIX
APT/ SUITE #; CITY; STATE; ZIP CODE
D 15th day afte gn treasurer
appointment lder only)
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-
W = S

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 'H‘I

GENERAL this the / 5

COMMITTEE ADDRESS
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Perez, Lynette

TOTAL OF UNITEMIZED LOANS $ 0.00
§ Date of loan 7 Name of lender ] out-of-state PAC (1ID#: y 9 Loan Amount ($)
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate

financial

institution?

11 Maturity Date

12 Brinpinal goguoation £.1ob fitle (See Instruntiong) 12 Empiniar/Soa Instrurtione)




POL T CAL EXPEND TURES FROM POL TICAL
CONTRIBUT ONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking
2, Consulting Expense

T
Candidate/OfficeWon
Credit Card Payment

Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense
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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.
1 Total pages Schedule F1: 2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 6/8 Perez, Lynette
4 Date 5 Payee name
. Gliegkil tavel vulslde ot Texys. Comnlgra Schedide | .
07/31/2019 Frost Bank Service Charge )
Cheack if Anstin TY nffirahnldar lhinn avnonca
6 Amount ($) 7 Payee address; City; State; Zip Code

$9.00 100 W. Houston St

San Antonio, TX 78205

8 PUROP'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE Office Overhead/Rental Expense |:|
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POL T CAL EXPEND TURES FRO POLIT CAL
CONTR BUT ONS scHeDuLE F1

The Instruction Guide explains how to complete this form.

1 T ot 3—Filerib

6 Amount ($) 7 Payee address; City; State; Zip Code
- $9.00——100-W-Housten-St i
E

1

San Antonio, TX 78205 i

8 PUR.POSE (a) Category (See Categories listed at the top of this schedule) {b) Description
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POL T CAL EXPEND TURES FRO POLITICAL
CONTR BUT ONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertlsing Expense Event Expense Loan Repayment/

itation/Fur

Accounting/Banking Fees Ofice Overhealelenlal Expense“ Transportation Equipmqent & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Glft/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Otficeholder/Political Committee Legal Services Salaries\Wages/Contract Labor OTHER (enter a category not listed above)
Fapie wm —_—
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1; 2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 8/8 Perez, Lynette
4 Date 5 Payee name
07/16/2019 i360
6 Amount ($) 7 Payee address; City; State; Zip Code
$407.53 29374 Network Place
Chicago, IL 60673
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