CANDIDATE / OFFICEHOLDER ) - FORM C/OH
CAMPAIGN FINANCE REPORT 8615 COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M1

G’ a.rY A Date Received

OFFICE USE ONLY

(Residence or Business)

NICKNAME LAST SUFFIX
| Covw
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  zIP CODE
OFFICEHOLDER
MAILING rD O. (BD)( b3S00g
ADDRESS
|:] Change of Address H‘US‘“ V\/ TX W 7bg
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (S\}) "DO“OO?;?
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME oo B.eﬂ¢( \"'/ .......... GQ " ... [ Date processes
NICKNAME LAST SUFFIX
Date Imaged
P\ geveés
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER \
ADDRESS Ho\ W \S¥ Greet ¥ (45

Pusking, Tx 87

o\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5-)  Yro-0037]

9 REPORT TYPE

D January 15 I:l 30t

w July 15 ] en

h day before election Runoff 15th day after campaign
|:] I:] treasurer appointment
(Officeholder Only)

day before election [] Exceeded$500 limit [ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
o\ / ) /9-0\5 THROUGH ob/ 30 /90(5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year MPrimary I:I Runoff D Other

Description

03/ ol /9‘0(0 I:l General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

None.

Tavis County Detrict
Altorney

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

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
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME

[]eENERAL
COMMITTEE ADDRESS

[CIspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS

s gU, 4ol.”

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ \g 9_9_% ) ?)
. ) .
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

$ (,b) (ogg_.b')
O.

OF REPORTING PERIOD

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

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

Mg
iy ¥ ‘:g"’
¥

"
%2

-~

Wiy,
o ,
S

o
3
4

Tee ont
£'5F 1e
’"?li“\‘\

true and gorrect and includes all information required to be reported by me

DAVID QUINTANILLA under T/tlg 15, Election Code.

Notary Public, State of Texas
My Commission Expires
February 12, 2019

< )

/

Signature / Candidate or Of

ceholder

AFFIX NOTARY STAMP / SEALABOVE

EYAW

day of

!

CL

Sworn to and subscribed before me, by the said

(’,—Eo’r\) Coéé)

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

, this the __/ %
/zz#ﬂmex

Signature of officer administering oath

Printed name of officer administering oath

Title of officer adminiStering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. 0o
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ % , 9.
oo
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 000,
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ D
4. [ ] scHeDULEE: LoANS $ O
5. [ ] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ S, 740 33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ =4
[ 2N HT3.
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0
8 [ ] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ ©
9. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
10. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ )
1. [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER O

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

e

4 Date Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

s5lIs (ol Jowes & oW ove §1,000
6 Contributor address; City; State; Zip Code T% (
100 Conamarce S, 320 270

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

3 Filer ID (Ethics Commission Filers)

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

Amount of contribution ($)

) OIR | conibutr saisss > i sae: zpceis ~
S/ulb 110 wvmﬂ,mmo,mw ™ 01 #16

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

Date Full name of contributor [0 out-of-state PAC (ID#; ) Amount of contribution (3)

Berkley Bets
NEl I a'd;,n;.s; """" Givi siter Zpicide o0
Q0] Mortvitw S Avstivg, TH 7515

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

Date A/\FEAII‘;aI'EOf coi:'b’liﬁ)t_a g oac:f .state PAC (ID#; ) Amount of contribution ($)
6/‘8/ T contser s e Zpede’ L o0
s \fyu\ \/ﬁ\\{\i) Or. (P(\AS\'\V]/ -1<57 7

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

/\

aW\ il

3 Filer ID (Ethics Commission Filers)

4 Date

JJ5

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

V\/W/Sﬁw\/ 4, Associ oddes, V.C

(00 Copmavee, S Se 23D OaRsy T

7 Amount of contribution ($)

5], 000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

s

Full name of contributor [7J out-of-state PAC (ID#:
Miviion, Burio, Basseh 4 Colivs, P. C.
. 'Cc;nt.rll:;ut.or' a.dd.re-ss; ....... Clty VS.ta‘te. . le (;oc.ie .......

10 Guudaluge S At I

Amount of contribution ($)

55,000

Principal occupation / Job title (See tnstructions)

Employer (See Instructions)

Date

5/13/15

Full name of contributor [ out-of-state PAC (ID#: )
Mitron  Weshivgrion
Contributor addresé; '''''' (‘;ityl/; ' 'St.até;. ‘Zi.p .Cc.>d.e .......

N&o0 Oak Tvail P, TY 19753

Amount of contribution ($)

$ 150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

136>

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

Contributor address; ty:  State; Zip Code,

2570 Leg M 0S TS o

Amount of contribution ($)

L 350

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FWER NAME

3 Filer ID (Ethics Commission Filers)
zan), Covl

4 Date 5 Full name of contributor

7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Willian Dunn D
L '6 Contributor address: .. Gity: State; 'z'.p'c'od'e """"
14/ Is\b’oo% Colneal Blute Or R TB/L§

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date é‘;’{;\m{ff““‘”b“% vv%:“‘“‘“a‘e PAC (ID#: ) Amount of contribution ($)
5/ 1®/)5] ‘c;n;r..;u;oggre;; """" Gy Swei zpCots T 150
IS Oifovd pve,  Austing, TX 7870

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

611%/5 Son My k- V\/CS-}CWV\DVCY

Contributor address; City; State; Zip Code % 5 0 D
Wy W. 12" Austing, TH 16701

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date FuII name of contributor

[ out-of-state PAC (ID#;

<))s Diane Hollowa)

' coriniior sadresss o’ me Zpoan’ D
S, Vil Wy . PuSifa, T

Principal occupation / Job title (See In;'tructions)

Amount of contribution ($)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILERNAME a)wv 3 Filer ID (Ethics Commission Fiters)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (3$)

S Vi
‘D/ 7 / ﬁ s cﬁg\oddgo\ - W'§aiM.p'csd'e ....... % 250
IOL Villgoy, Way 6+ 7 ChE

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

Date Full name of contributor [J out-of-state PAC (ID#: )
M Zodman 0
SﬂO/ ol oo cais e e 3 6100

30 Willviow @ Fushn JX

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

Amount of contribution ($)

Date Full name of contnbu(o; [ out-of-state PAC (ID#:
Jvaeen Dinnelly

6}10} IS | “contbutor agiremss” mﬁtﬁv\ dpcade iﬂ{LéO
£.0. Doy B 0

Amount of contribution (3$)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME ela M CO bb 3 Filer ID (Ethics Commission Filers)

7
4 Date 5§ Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution (3)

3
NIIDINR ex&i},}i@;ﬁ\'n‘mc}t‘y\; ael dpcods § 250
DO 60* D0%% P&&-\‘\nlw %‘,wb

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor & O K:staze PAG (ID#: ) Amount of contribution '($)
Blanca. Exdvo
6/2\/ }§ " comrbutor adaress: oy Swe: zpCode ‘f[; | ( 000
S st St Awshin, TN 75704
Principal occupe\:t:aln‘/sjob title (See Instructions) n Empk;:}er (Seeolnstruc'(ions)
Date Full name of contributor {7 out-of- s!ate PAC (ID#: Amount of contribution ($)
S5 aw 08 of Mav L Saneon, PC-
, ..................... st Zooeds ﬁ ’ 2‘6 O
WO W, OOV St pustn, T 16704 |

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

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

Chavies 4 Liso- Fogper
6/ 2.] / |§ Contributor address; ty; State; Zip Code $ J i 0 0 D
4 C/\ou\o\vn\ﬂH husHin, T Y724

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

s

AN

[ ull name of contributor |;] out-of-state PAC (ID#: )
Gustovd Govdee Iy |
6 Contributor address; City; State; Zip Code

OrL 0 Evonghe AVSHI, T

7 Amount of contribution ($)

3 750

8 Principal occupation / Job title (See Instructions)

9 Emplox/er (See Instructions)

Date

SIS

Full name of contributor [ out-of-state PAC {ID#: )
Contributor address; City; State; Zip Code

b 210 Cwvangle, Aushig, TX 1876

Amount of contribution ($)

B 100

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

SNLS

Full name of contributor [0 out-of-state PAC (ID#: )
" Contributor address; \/ City: State; Zip Code

> Beavdghey Ln. fushi, TH 76140

Amount of contribution ($)

$1.000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

AU

Full name of contributor [ out-of-state PAC (ID#: )
\an 1Ny
Contributor address; City; State; Zip Code

B0 W. I . A305 Avshin, T 7613

Amount of contribution ($)

¥ 230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C a C b\ 3 Filer ID (Ethics Commission Filers)

4 Date Full narhe/ of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

eovion N Y
OfLLIIS |6 conuor sactons Hovs Chy: smier Zoceds ﬂ SO
P.0. Box 42WS fushin, T 1514

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

MONICA Foved
SNDIS | e s v Sues zmcese $750
0. oy W00 fustiy, T{ 76150

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution (3)

6/7,5/ (S| comter s G s 7 ;id;,d's, """ @gDD

100 Ompavee S SHLASHL T -ISB6)

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

Date Full name of contnbutor [] out-of-state PAC (ID#;
S ng’/]j" | 'cgn;r.t;u;og \;ﬁ ' ﬂ ‘0\ e Vus/v ZWM%\" """ ﬂ) i 0 ),
701 \DCV\%V\ vang A

Principal occupation / Job title (See Instructions) \J Employer (See !nstructions)

Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER ME j WD 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3)

51\ liw """ v, swei zpCods 31,000
W01 Mecey S Avsin Y 510)

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

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

Yo Dunoom.
S n U / )s Contributor address; City; State; Zip CodeM_\;M"W % 2 / SD D
(L0b Pavion Creele Biva, bk 1L 16725

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor W out-of-state PAC (ID# ) Amount of contribution ($)

60\9’ 6  Conrbuor dw """ iy, 'sfate;' Zoode ﬁ/l SO
000 BowAin Ave . Aushin, TH T810M

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

Date Full name of contributor [1 out-of-state PAC (ID#: )

W fL\o\/\%c Y
5\1\9\\< \ﬁ\b \/ """ oy Smter Zpoose % 95/00D D

\up) E.W\ 3. Avsing T 18102

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

Amount of contribution ($)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAMEC a O)W@ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full natv/e ofcontnbutor [ out- of state PAC (ID#: y | 7 Amount of contribution ($)
S| Onnsropey £ ot y
/_O(l/\&\\ .6. ('JO.nt.nb.ut;ar'a(.:id.re.ss ...... Clty .S.taie. .Z.lp-C'od.e ....... ﬂ 2'60
nos Pay 0\, P, TV iU

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

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

Jospn Leyngds |

\9\6 Contrlbutor address; City; State; Zip Code -, 6 D
st 1o\ \W- YAt SF, Bushin, TY 17 b2

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

Amount of contribution (%)

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

Amount of contribution ($)

%O,\Q\g 5 c\'?lvtV\ddDM\S Gy, st Zposde | 7. SO
UIO Bk, Trmi), Austin, TY 15w

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

Date Full name of contributor 0 out of-state PAC (ID#: ) Amount of contribution ($)

e Jani, & Eweoy oyt

Contributor address; Z.I .C<.>d'€' ...... - SD
5 I ol SPieWoodk w?qus 2. Ly
fusin, T 151>
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME C/‘&M CO \Ow

3 Filer ID (Ethics Commission Filers)

4 Date

SN

5 Full name of contributor [1 out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

0.0. Bov Aed  Manpy, T TH1 oM

7 Amount of contribution ($)

1,000

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

AL

Full name of contributor [ out-of-state PAC (:D#: )
0NN LA
Contributor address; City; State; Zip Code

lon- Ho Bvande . fustin, T4 760!

Amount of contribution ($)

B 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

gﬂ’\\\s

Full name of contributor [] out-of-state PAC (ID#: )
Oonved  Wannam ke
Contributor address; ' Cit{/; ’ State: -Zip coae T

- B0 Evonde ¥ fodin T Tl

Amount of contribution ($)

§7250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

SW/\\\

Full name of contributor [ out-of-state PAC (ID: )
Contributor address; g State Zip Codeb

\0&90?7 MeTIC 6\
i,

Amount of contribution ($)

8100

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAM@\ C v} 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full nam‘é of contributor | out of-state PAC (ID#: ) 7 Amount of contribution ($)

f\ocf\nmmadd«r@%\a St C'szﬁﬁd%ﬂ% B 100

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

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

E\sie,. Cvaven |
ANS [ e s iy, St 'z.p' Gose 18 (00
212Ny W\ﬁ'r%va' 'D?

Principal occupation / Job tltle (See lnstructlons) Employer (See Instructions)

Amount of contribution ($)

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

Amount of contribution ($)

N RS Sy, ste Zipcode '
W T 105 Ty oy b 10D
Ausstin, 1%10

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

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

’\\6 . Q—OWD ...... ‘LO .................... ﬁ \D
S o e cvﬂm i e

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

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requir:2ments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAMEC (\/ W‘ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full na of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Nivoywa koaw |
’Q\(\//\\é 6 Contrlb@r address: 6c.ty State;  Zip Code % ) { 60 D
noi Caste Hill SF. Aushn, TY 1513

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Uull name of contncb/utor [[] out-of-state PAC (ID# Amount of contribution ($)

< Oavio Crev Crowkordl
210 Windsy a0 P, T 1>

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

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

ol Nuates ST fushing, T 170l

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor OUH _state PAC (ID#: ) Amount of contribution ($)
WA, Lane. 4 Holulo

6{\//\ " Gontibutor adress; ciy:; swte; zpcode ﬂs SO D
A1 Nueces St pusting T T30l

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C/‘Mm (\/D bb
4 Date 5 Full namedf contributor out-of-state PAC (iD#: y | 7 Amount of contribution ($)
o | Loed SwathyA™ o

(\//\\ sompen iy Seie; zpcade 200
% p(l)&%’\ n ﬂ %g&

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructlons)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

win M Lean |
%(1,/\\6 m aairess; iy m o 3100
54 Palo Duvd Dy. =y *‘l%un

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

Date

Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
\© Vonye Fiee i A R Y
y Contributor address City; State; Zip Code

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

Date Full name of contributor T out-of- state PAC (ID#: ) Amount of contribution ($)

O\W&VO\ CAOYY )6
A6 .t’co.m.w.m. e e .

‘\'\V] T‘k 1"6\()1

Employer (See Instructions)

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

Revised 02/27/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER N

@\avu\ Chp

3 Filer ID (Ethics Commission Filers)

4 Date

| é\fmé

5 Fu ame of contrlbutor [] out-of-state PAC (ID#: )

YA . Satn

6 Contributor address; ity;, \ State; jp Code

A AT
Lou ‘ﬁ%ﬁw&\a. “A3uW0

7 Amount of contribution ($)

§ 100

8 Principal occupation / Job tltle (See Ins uctions)

9 Employer (See Instructions)

Date

/O//\

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

&[0 hnn

Contbutor address; ‘G‘ \%Clty State; Zip Code

Fushin, VA 1951705

Amount of contribution ($)

b20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A%

\S

Wame of contributor [*] out-of-state PAC (ID#: )
Contributor address; City; State; Zip Cédé o |

10 Lavendake O dugin N VY3

Amount of contribution ($)

B o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

S
QW/\\\

{\IF\ull name of contributor [ out-of-state pAC (ID#; )
Contnbutor address; City; State; Zip Code

| Conarvess Ay U
I ana T S0

Amount of contribution ($)

% SO0

Principal occupatlon / Job title (See Instructlons)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

”'LE,RNAMEc/\aW\ i

3 Filer ID (Ethics Commission Filers)

e
(N

D’out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

yoy W, (5% 3, fusting, TY 15706)

7 Amount of contribution ($)

B 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|

%iuél/name of contnbuﬁr/\ [ out-of-state PAC (ID#: )
Contrlbutor address City; State; Zip Code

65 igniond v, hutin,

‘6’I’b|

356D

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full,name of contrib‘:tor [] out-of-state PAC (ID#: )
Contributor address; City: State; .Zi.p bode ......

2o 1.
%M\'%,Y‘m "B

Amount of contribution ($)

g 100

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

/\(\;\\\S

Full name of Contﬂbut\Kl [ out-of-state PAC (ID# )
Contributor address; C|ty, State; Zip Code

TN v CD

1 18144

Amount of contribution ($)

523

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME j W b 3 Filer ID (Ethics Commission Filers)

4 Date 5 &Jull name of contributor [ out-of-state PAC, (ID#: y | 7 Amount of contribution ($)

\\g ..... R e e e . 60
60//\ 6 Contributor address; : City Statle, ‘/flp Code % l/ 0
i W%ox 4, oy

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

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

Amount of contribution ($)

A | Boraid Moy % 5,000

[D\(l/ Contributor address; City; State; Zip Code
b0l Mas Dy, Auskin, 1Y 7572
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

W/\\é Graropy 4 Muaher 9. $7. 500
6 Contributol address; City: State; Zip Code
0os W, \0M S A, T 7670) '

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

6| Unris Woongy

4‘ Contriputor address: . o Clt " .S.ta.te" .Z-ip.C;)d ........
4\’ WD exy T K Wi, i b100

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

G, Copb

3 Filer ID (Ethics Commission Filers)

4 Date

RA

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

Contr tor address; State; Zip Code

ol
m%% ., \’Y‘b’l Wi

7 Amount of contribution ($)

)0

8 Principal occupation / Job titie (See Instructions)

9 Employer (See Instructions)

Date

Sl

Full name of contributor [J out-of-state PAG (ID#: )

Contributor address City; State; Zip Code

UsUT ¥ ety Teb,

Amount of contribution ($)

$S0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

Sl

Full name of contnbutor [ out-of-state PAC (ID#: )
Contributor ad . Clt)-' ' .St'at.e . 'Zl'p 'Cc.)d;a .......

0 M

0D
u RSN,

%\vﬂ%‘\’bl

Amount of contribution ($)

§ 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (!D#: )

Douvooy - Bowey

Contributor address; State; Zip Code

CoruL b%"ﬂc LoV
ik Ul)&b%’\v\ ™ 1VIA ¢

Amount of contribution ($)

F100

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEC//\Q [/U\ C/O bb

3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructlons)

4 Date 5 Ful nawof contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
S| Eoven Mook |
%m S\Eﬁnbutor address; City; State; Zip Code % Z-S
&
'hl% 4401

9 Employer (See Instructions)

Date

gn/’\ I\

Full name of contributor [] out-of-state PAC (ID#

DIVY; Priee, %\\waypgw Havd el

Contrlbutor addres Clty State; Zip Cod
4160 N7 Mo Pae & 250

kustn, 1Y 1518

Amount of contribution ($)

TB‘Z/SOD

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Coling. Boking)\y

"IC’TEt)nbutor Vr\e\s/sa’ DY \V |ety/ St% Code

Amount of contribution ($)

$ 100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1A 5

%lCLo'atnbzt/or ;c{c@e;s€$ 'p(\lc;ty w Zip Code

10!

Amount of contribution ($)

7%‘250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER N

oy Cobb

3 Filer ID (Ethics Commission Filers)

5 Full name of contrlbutor‘F %-of-stale PAC (ID#: )

6 Contributo\;\7ddress City; State; Z|p Code

7 Amount of contribution ($)

§ 100

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Rl

Full name of contributor [ out-of-state PAC (ID#: )
kovin Y er
Contributor address City; State; Zip Code

TRk Blgotom

Amount of contribution ($)

§ S0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

S|

Full name of contWr A/ |:] out-of-state PAC (ID#: )
Contributor address; City;  State; .Zip Code o .

n
4005 Aeiden Lane,

Amount of contribution ($)

f 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State; Zip Code

a\3 8B divocsd Oy, m«\%ﬂlﬂ

Amount of contribution ($)

§ sO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015

B



MONETARY POLITICAL

CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

C’\O\W\ (obp

3 Filer ID (Ethics Commission Filers)

[] out-of-state PAC (ID#:

7 Amount of contribution ($)

CI na}n!of contnbﬁ

0 CDVV\\O

6 Contnbn\tlo\r/a, d&ss

City; State; Zip Code

"I“b’l’)’l (O

§ 15O

8 Principal occupation / Job tltle (See Instructlons)

9 Employer (See Instructions)

74
O

Date

Ao

Full name of contributor

s Conwy Inarie's besee, DAC

[] out-of-state PAC (ID#:

Amount of contribution ($)

u(éontn ut r addreij(v\ %‘\“ Clty State; Zip Code

iy

§ SO0
,ﬂ 1 '10?

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbutor

LA

Contributor address;

Date 6

AN Vil &\\J}\ov%g{

[7] out-of-state PAC (ID#

Amount of contribution ($)
City; State; Zip Code

1,000
iy IAY,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

5{7\\6

Contributor address;

W Soledag, 4 17148
‘?O?Vl k\?\%\/\\o)ﬁ

Amount of contribution ($)

Jsoo

State; Zip Code

LS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME(\/ aM C/D bb

3 Filer ID (Ethics Commission Filers)

4 Date

S

5 Fulin of contributor [ out-of-state PAC (ID¥: )

b ey |
& Gortrggor aigross e i, e 'z'.p'c'od'e """" T 1,000

G R,

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

spal”

Full name of contributor ] out-of-state PAC (ID#: )
Contributor address City; State; Zip Code

\ihs Carumy) Leuno B%M%V\%@

Amount of contribution ($)

81000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Cuwdaluge, Moovin

Contributor address Clty, State Zip Code

B S0, Mallop OV s

Amount of contribution (3$)

B 0L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

6@\\6

FuII name of contributor [ out-of-state PAC (ID#: )
Contributor address; City; State; Z|p Code

oW am St %75

Amount of contribution ($)

b 50D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAMEC a C/()wb . 3 Filer ID (Ethics Commission Filers)

4 Date 5 Wa of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

| WG -Jongkson -
& | AT o0k .
M v e pa g | D

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

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

Amount of contribution ($)

. 6 ................. ﬁ@ ......... . ' §D
\9&) \ . \Contributor address; \ ‘ gz’ 'State; Zip C?de ﬂ 2
T ey o

Principal occupation / Job titlé (See Instructic'ms) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

e | Murran G on 1D
0 (ﬁb{ \< SRR (G e e b | 00
RO e, T T4

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

el Nitlsen «
e B AL
fusthin, TY 18574

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME e\a COW‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name\o‘!contnbutor . [] out-qf-state PAC (1D#: ) 7 Amount of contribution ($)

Pnioey VY Uha
m‘\g '6- (.JO.nt-rlb.ut.or. (.id're.ss ....... Clty -S.tat'e' 'Z'lp'C.od.e ....... -
Ul Wod Ao, OF i, T4 B 250

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

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

@S| v San- Mawy o
\ ontrlibuﬁtor address; \CI\ti)C State; z:;;} céje
v MA\@%\,%N? 157 ?ﬁgp

Principal occupation / Job tltle (See Instructlons) Employer (See Instructions)

Amount of contribution ($)

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

0\,5_.0(\0\!\@8@@ ............... 9 1000
WIAT] e é\?ﬂ@r Redion B v

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (3)
WO Hhwatve, Fnks .
\(}\ Contnbutor address; City; State Z|p Code B ” D D
T, G SPATR
Qe b, CIFE %0004

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAMEQI 0\ M (‘X\Wb

3 Filer ID (Ethics Commission Filers)

4 Date

\0\\\6

5 FuII of contrlbutor out-of-state PAC (ID#: )

Onristhina. Covonee

Glllc':’lorit\rllbtffzcliiisess @a-‘w\ W Zip Cie(%—-’

7 Amount of contribution ($)

§250

8 Principal occupation / Job title (See Instructions)

1“4

9 Employer (See Instructions)

Date

\0JI5

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

W) O Briond™

’L(}z?)%m%rrisos\vorcy\r Fusting T\( L o

Amount of contribution ($)

B O0D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

NP

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

Beveriy) Siios

Contnbutor address; City; State; Zip Code

D vaonaow Allls DY

N, AHT1T

Amount of contribution ($)

£ 10D

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

LN

Full name of contribugor [ out-of-state PAC (ID#: )
Contributor address; City; E-‘.S‘tate; Zip Code

A10 ?\M (‘{\Yamm%,lo\

Amount of contribution ($)

¥ 900

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor \[] {ut-of-state PAC (ID#: y | 7 Amount of contribution ($)
{\\’ \ 6(L‘ntnbutor address; City; State; le Code ﬂ lo D

1 DV\Y\OK\\(O N, Mﬂ?ﬂ %’()

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

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

G| Ve Two

\\(‘/\ Contributor address; City; State; Zip Code E \OD
X Wl W M S husting TX

13700)

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

Amount of contribution ($)

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

Amount of contribution ($)

U[\”),\ﬁ ol Qo % 300

Contrlbutor m‘\’ H \ \Clty, State; Zip Code
™ 19122

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

Date Eull name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ougy Alen Hill, S,

g8 H VA\ """" - g Fwoose’

ol 1O Valun OV ™ B 250
NV, Th D

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



N

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C C \O" 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full nam\a/f contributor [ out-of-state PAC (iD#: y| 7 Amount of contribution ($)

Tf)ﬂ,,u/a .................. '
\9‘\03\\ 6 Contributor address; City; State; Zip Code ﬂ 'lg DD

120 Wesgot, S L2 0L ogeh

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

Date 6 Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

$ | F\O- Weqel o g sD
\9\6\ Contributor address; City; State; Zjp Code ﬂ /L_
Ul Wesy, e \ﬁ'\/@_,d 2 /)g

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

" Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

\)\\S\\é Sck(f\b/t(/ddMCC)Dm!}y L2, Zpoos 8 400
505 ColoradD I, e, LoD
st TX "HKI0I

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

Date ﬁ%conmbuﬁto&\/anm out-of-state PAC (ID#: ) Amount of contribution ($)
ORI s 5. s wigsea | 51
™ R

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C{l a M CDD‘ 3 Filer ID (Ethics Commission Filers)

4 Date 85 Full namé’gf contributor D out- o‘ s\ate PAC (ID#: ) 7 Amount of contribution ($)

| Dy Willions |
S R ron 7 55| B 60O

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

Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of contribution ($)

\6 " contibutor.adaress, Giy: \{) rodose 100
\9\\6\ o0 Voo OO S fustin, T4, § 10

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

Date Full name of contrlbutor [ out-of-state PAC (ID#; . ) Amount of contribution ($)

~  Deows
U?‘\/\ \\€ P\t/b\ta Q\ """""" st Zpoods ﬁ? 100

05 ed eﬁ«mm, 120

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: Amount of contribution ($)
N6 M, Buyon, bases + Olfie, D¢ |
R \\GQ Contributor address; Clty State; Zip Code ﬁ ' ( DD D
\ 1100 4Kvag\a\
’)‘6‘1 Ol

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

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

Forms provided by Texas Ethics Commission ‘www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

@\ C/D W b 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name S#contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

| A\
\“\\%\6 'sgéllgtpaad}eg' otk 9 ' ';' ‘State; Zip Code H \DD

o0 Frnise, X W Lol

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

2 FILER NAME

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

Amount of contribution ($)

A |
Contributoy address; C;ty. . éta.te' . le Cioc'ie ....... B l D D
00 Cieovaylo Londo, OV ,

W, T8 T

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

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

MiTelal] |
\9\\%\\6 | @%W);Y\f/ """ Giy: smter Zpcoss £100

L AN NPT

Principal occupation / Job title (See ln&tructlons) Employer (See Instructions)

Amount of contribution ($)

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

\ﬁ\ﬁ (DWU‘O\ . %QO\L'W\’M ............ ﬁ) | OD
\9 - Contributor address City; State; Zip Code ‘
gl 6&5{\‘\1)\(_%\ DInge e

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us o Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

e o Lol

3 Filer ID (Ethics Commission Filers)

WO T ’Pm

4 Date 5 Full name o\‘Ljntnbutor , [ out-of-state PAC (D#: )

U (\%\ \{ Contributor address; Clty State; Zip Code

/RY' %14

7 Amount of contribution ($)

3 2.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Cﬂt)rﬁixtor address\ gClty

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

Il W Wam  Cavwon

State; le Code
Ny
/1’7)’1 U

Amount of contribution ($)

$ 250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

230\ Vio ?bvmm

Date Full name of contributor |:| ou! of-state PAC (ID#: )

( Q’\ﬂ / cangfﬁ)a'darés """" i "" st Zpoods

B50

P14\

Amount of contribution ($)

$2s0

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Contributor address; Clty

0 Tg ........... \ ONW/ 1
U)l\ l L Ta\/\o@ Pay

Date C name of contnbutor [1 out-of-state PAC (ID#: )

State; Zip Code

Oroe
N i

Amount of contribution ($)

$ 10D

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C/l a (/OW‘ -3 Filer ID (Ethics Commission Filers)

4 Date 5 Fulw]e N}contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)

\UsS
\§ .G\ﬁnt'rib'ut}a\{d/;rhe;s: G/‘ . Clty .S.taie" Z| 'C;Jd.e ....... V
Un;” o Lemnoey Gt tﬂc\'\{ﬁ1 Qx; »D(,L E O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date /Fl’.lll name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

AN x DefeYs |
» (L\)\' 6 . \;f.mor%tor ; cire.ss';l. o 6\"0‘@ ' .ta.te.;k. le C.oc'ie ....... % 2)60
\J B lov S Do

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

Date Full name of contributor [ out-of-state PAG (1D#: - ) Amount of centribution ($)

ol Milon Powall %50
M&\\ M’T\E\kb ’IEV’IE/D' e 151D

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

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

oI5 Wilhan Hopews e

Contributor address; ity; State; Zip Code

POTY SI\kar:
v R\)\%\’W\,, _‘%’l 1Y

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

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

Forms provided by Texas Ethics Commission www.ethi_cs.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME C/\QM &)Wb

4 Date 5 Ful name%{contributor [] out-of-state PAC (ID#: )
‘

fnnonyy oan) s
\ f),\)\l\g 65’4‘7‘;&}‘“ ....... i) ‘s;a\;;' FIRTTRTRRNS <ﬂ) "l DD
SAN N{\'\D\/\\m 3 Q AV

8 Principal occupation / Job title (See Instruct:ons)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

9 Employer (See Instructions)

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

Chnamon < e\
O\)\}6 " conmetuiol sadvemss ?M\ﬁk 14 90D
\J 101 Seylavy- Oy, @cr\«goﬂaﬂ

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contribytor [;|out-of-state PAC (ID#; ) Amount of contribution ($)
s | ean Howns

Ofé " conbuior sadss Gy simts Zpoade’ qﬁ; S0

) IO Qac\&i L PNO; Se. Is100

allay, ™ “ISLlol

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

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

G Seve Woan |
\Q\KL{) Contributor addre;im %\_ City; tate; Z|p Code ﬁ ls D
Tostin, S 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

it M
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:

2 FILER NAME C/la YL)) CD Db 3 Filer ID (Eﬂu cs Cornmission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID# ) 7 Amount of contribution ($)

Sl EWoy Compy
\Jqﬂfg\\ 6 Cc%‘lbutor aﬁ:ess O\Y\% S.:\iy State;  Zip Code B ZSD

Piveviles, N ISTHU
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contrlbutor C [ out-of-state PAC (ID#: ) Amount of contribution ($)

\J o
\)0 Contributor address State; Zip Code
VA \%\U Q}r/ﬁﬂou

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

\\‘6 Brondy  coon /A

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

S| EW\\ \i) %C/\/\OH{V’ ............. <D
\q,\Jl\ Seomriuior o SET e i
J o & \?mh n, W/Um 0L

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

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

3 @D()M/
I e e ave | 875
fughin, TX 191>

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

Pr——— C/\OW\/\ OV

4 Date 5 Full name of contnbutor ] out-of-state PAC (ID#: 7 Amount of contribution ($)

WSON
\90//\\\ szf\ni:\ub/moLr. ﬂr%{\/’g\:&\_ ' 'li/;'&.s}aie;' (.)Z'ip.C.od-e """"" g ‘ OD
e Fin, TH 15704

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

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribltion ($)

R comuoh agrees o s spceme g 10D
\) /):H L0V, e
| 501 S \ny gv* 15704

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

\DO’/\“< . (DM\O\ | O\/\O\W\%Vb ............. 4 ‘ D
Ccix\tributor address; City; State; Zip Ccie 6
s %\\)/U\V]'DE\V\QY%\A A0S, N RO

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cov) Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

ol IS Dasid - quinpenines

5 Full name of contributor [] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

X417 Reweno Bise pr s TXOEA

7 Amount of contribution ($)

g/()()

-

$

8 Principal occu

pation / Job title (See Instructions)

9 Emplogfer (Sée Instructions)

Date

ol¥1/1S

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

B@ﬁm e Nt

Contributor address; State; Zip Code

So$ w " <h 306 ANy, Fstol

Amount of contribution ($)

$loe

Principal occupation / Job title (See Instructions)

Em;’)loye/ (See Instructions)

Date

olrjis

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

Cher Menbaee

Contributor address; City; State; Zip Code

b

7SOl yol wedker dr sl 1%, 76T

Amount of contribution ($)

J0O

.

Principal occupation / Job title (See Instructions)

Emp(loye( (See Instructions)

Date

o/ I\

Full name of contributor ] out-of-state PAC (ID#

L

Contributor address;

State; Zip Code

oI+ g0 Lronteg Askin X, Tse)

Amount of contribution ($)

¢ 120

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

‘Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

R

(zorr)  (obb

5 Full name of contributor [ out-of-state PAC (ID#: )
et hedn . SCetes
6 ontributor address; City; State; Zip Code

7 Amount of contribution ($)

J fo

8 Principal occupation / Job title (See Instructions)

lod st gifesd pr PLise il Ty, Tsteo

9 Emplo’yer (See Instructions)

Date

bl¥</is

Full name of contributor [ out-of-state PAC (ID#: )
M) Shewngeld
Contributor address; City; State; Zip CodeM"‘—n"

J++ S BIC T2
Sctth ngpess Ave $BIC 1590y

Amount of contribution ($)

$ S0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl §57IS”

Full name of contributor [ out-of-state PAC (ID#: )
Hildreth ¢ Ruedn
Contributor address; City; State; Zip Code

3ol wuees S+ jol ASENTA, 7570)

Amount of contribution ($)

Soeo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U Xs]1S

Full name of contributor [] out-of-state PAC (ID#: )
1 ﬁK ~
Doenp'S SN (e
Contributor address; City; State; Zip Code

dhoo Hetedue  Auskin T\, 757¢4

Amount of contribution ($)

Jo0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

¢ 3 Filer ID -(Ethics Commission Filers)
( ;M Y Cobh

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
D . X
bl¥)S | TeYes. . SausSoge.  Combenyy

6 Contributor address; City; State; Zip Code g/a O

N

FAIS E ™M S Austn TX, 7870+

8 Principal occupation / Job title (See Instructions) 9 ” Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (ID#: )

N o Amount of contribution ($)
bikstis\Celilie  CrosSiey ,
Contributor address; City; State; Zip Code $ J{

loo (pdadines . AvSEn, TA 1574

Principal occupation / Job title (See Instructions) Employer (éee,lnstructions)

—

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

Amount of contribution ($)

LIl | Cory . [led See $ 100

Contributor address; City; State; Zip Code
b w WS, Ausen, T, T8T01
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

bl¥1is| Roy . Mentogee
Contributor address; City; State; Zip COdeTX/ Vb0 $ SC)
Séoq ()W} HO//ULUS 4. Pﬁlujw?/é

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CorY  (obb

4 Date 5 Full name of contributor [ out-of-state PAC (ID# N 7 Amount of contribution ($)

LS| Horrier . mucPny

6 Contributor address; City; State; Zip Code /C/O

Se3s Quitte hr. AHn,, KI5

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

Date Full name of contributor [ out-of-state PAC (ID#: )
-
NS | Elewne  Corber
Contributor address; City; State; Zip Code $ S/O O

Yooy Podorca Ln, Ausn 73 I5787

Amount of contribution ($)

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount o7 contribution ($)

W Y<)IS ‘ =s
W Dg”?ﬁ"‘sdd folk ‘Gity;  state; zipCode $ S’ O

Yol _§0'V7 [obrie ] (eo¢ et TX, [ G

Principal occupation / Job title (See Instructions) Employer ('See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
blslis | Lise.  Hewris
Contributor address; City; State; Zip Code q /C’O
IS¥F penct E_AGEN Y, T

Principal occupation / Job title (See Instructions) E’lmployer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME &W\/ CO b b

4 Date 8 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
IS | The. Rob & Sharen Real Esterc b,
6 Contributor address; City; State; Zip Code / U O
4 N . . X
YoMl Baciches) Dr Austin 73,7551
8 Principal occupation / Job title (See !nstructions) 9 ’ Emp(oyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
oIS Thomes Marpez
Contributor address; City; State; Zip Code

, stm, T
Hhoq Cilhown (onyen Leop 4;3735’ '

Amount of contribution ($)

[ |00

Contributor address; City; State; Zip Code

SeA w gt & Avsn TR, T5 70

Principal occupation / Job title (See Instructions) Employer (Sée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)

SE ToU

Principal eccupation / Job title (See Instructions) ! Employer (See Instructions)

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

YIS Rerl . Hendcox

Contributor address; City;  State; Zip Code ‘7%‘, ‘)'_-—’

Amount of contribution ($)

$dso

Sdod Rewthing fenqg_ausim 71,

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

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

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

Revised 02/27/2015

3 Filer ID (Ethics Commission Filers)




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

(oY Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

LIS

§ Full name of contributor [ out-of-state PAC (1D#:

6 Contributor address; City; State; Zip Code

S703  nowjewoed Ave. AusEn TA,

7§75

AR

7 Amount of contribution ($)

$ g0

8 Principal occu,

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

bl¥slis

Full name of contributor 3 out-of-state PAC (ID#:

City; State; Zip Code

bSSS™ Aeepam Lin, Avsin T, TSTF

Contributor address;

[

Amount of contribution ($)

e,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl¥ 1S |

Full name of contributor

[oh

Contributor address;

[ out-of-state PAC (ID#:;

State; Zip Code

100 Pork Riyd, Austn X, 16751

Amount of contribution ($)

[oo

Principal occupation / Job title (See Instructions)

Employér (See Instructions)

Date

Full name of contributor

Evervn

Contributor address;

[ out-of-state PAC (ID#:

Mcleee

City;

State; Zip Code

Amount of contribution ($)

o0

Principal occupation / Job title (See Instructions)

[60]_Glenhill cv._austn, T I€1SY-

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1.

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

2 FILER NAME ’ i 3 Filer ID (Ethics Commission Filers)
oY  (obh

4 Date § Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

/ j/ . . e e
bl¥s)1$| (zre%.é Mickelle . Philipson.
6 Contributtr address; City; State; Zip Code $ (’)/go

T%0%  bnkdo v Ausein TN, 78TO

8 Principal occupation / Job title (See Instructions) 91 Er‘ployer (See [nstructions)

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

bI¥IIS™| Dovirainy Mlee o $ 1O
Po. BeX 1410~ Avsin,zl, 15761

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

Amount of contribution ($)

Date | Full name of contributor [ out-of-state PAC (ID#; . )

J¥s)Is | Flinn . Le
C/J%/ 5- ' COnZthadaresg; C " “City; state; zipCode SE 2// O

Po. Bok 3c0da3 AvShn, 1, 75703

Amount of contribution ($)

Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
blksIs| Defkeey - Trowapion
Contributor address; City; State; Zip Code $ / 0 O
Po.Box QIS Austn, X, 78768 |
Principal occupation / Job titie (See Instructions) ’ (Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME g k 3 Filer ID (Ethics Commission Filers)
o Obb
4 Date § Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

CIG/IS | Pedrickc . Conklo ,
/ 6 Contributor address; City; State; Zip Code7%75'$/ $ ‘S/O O

N Conpny cors Tt # 20 AuSHN, TA,

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

Date Full name of contributor {7 out-of-state PAC (ID#: )

qdy)is | Morgeret | Kexcheo
(}61/ Contribior address; City; State; Zip Code $ /0@
| 30! Areesg AN, 78701

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

Amount of contribution ($)

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

CO/ M//S/ ' cﬁiﬁiflddregdm 'C/ ' tt{[] lfs’r:teb ZipCode @0

[31 metS S ayspn TX, 15%0)

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

Amount of contribution ($)

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

Glis| Rick wepzed Q{
/00

Contributor address; City; State; Zip Code
1911 wegy | N TN, I
- - o TA,
Principal occupation / Job title (See Instructions) Employer’(See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME &M}/ 6 b b 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6IYYIS | Dans . Lottfmed ‘
6 Contributor address; City; State; Zip Code J/S@
ISeS est 61 Sk Ak, 7%, 75703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ()
QS| Bedley Houston
Contributor address; City; State; Zip Code $ / O O
ISI3 HolY Fill Dr _Austn TX, 75746
Principal occupation / Job title (See Instructions) Emploger (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution (3)
wy)is| Christine.  Her3 @ Shoiz |
Contributor address; City; State; Zip Code '7%73 @ OL/§
2 .
SM oyt g gl s,
Principal occupation / Job title (See Instructions) Employer (S'ée Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
0¥ IS | Sedc  Reeon 0
Contributor address; City; State; Zip Code 78;7 19 G / 0
3639 Bee cove 24 #ico 48T,
Principal occupation / Job title (See Instructions) Employer (See In'structions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Cory  (ohb

3 Filer ID (Ethics Commission Filers)

4 Date

b/ ¥4/ 15

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

- X !
Madg4C EiS | Lesie Rl
6 Contributor address; City; State; Zip Code

M weoddStne Sg. gusin 1, 1€303

7 Amount of contribution ($)

% 5o

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

oS

Full name of contributor [ out-of-state PAC (ID#: )
NN BLitron | Aterrey ot Lo
Contributor address; City; State; Zip Code

SOS WM Gk sy 850 T, T75T0)

Amount of contribution ($)

£ o0

Principal occupation / Job title (See Instructions)

Emplo;er (See Instructions) |

Date

LIS

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

o MeS L hiHe /

Contributor address; City; State; Zip Codﬂq&‘//}_

SIS S mesn HiIS br: APk vy E) Puso Y

Amount of contribution ($)

% o<

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bl HUIIS

Full name of contributor [ out-of-state PAC (ID#: )
3 ~
Debyre.  Sunigee

Contributor address; City; State; Zip Code |

598 _MiNtem Lome  gugin 1 T 1Y

Amount of contribution ($)

<0

Principal occupation / Job title (See Instructions)

Emplo}er (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME [704\/ C]@bb

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [J out-of-state PAC (ID#: )
bl3c/IS| 44 Loew)
6 Contributor address; City; State; Zip Code

ol Ceortdo & apk ook AP TN T

7 Amount of contribution ($)

$<¥;5/00

logol  Yuice pr Auskn X, 7754

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
b/zls | Somes Moz
Contributor address; City; State; Zip Code $ K( }

& Crtrie creeic pr. s ™ 7575%

Principal occupation / Job title (See Instructions) Employer (See I[nstructions)
/
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
bl3e)is | BISiC . Croven
Contributor address; ‘City; State; ZipCode $ / O &)

|¥441 HeYerdohl de _gspm 7, Teel

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
' =, T
[3l!S | Pemionds  Aarknez
Contributor address; City; State; Zip Code

100

Principal occupation / Job title (See Instructions) Employe’r (See Instructions)

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

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME é@//\/ j’ l b 3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

EZ/RY e Bennet+
s 'c‘:,g;ism;,;af;egs; """ Ciy, Suate; ZpCode $ 5’ 00
Yo FMl cr gsn TH, 18700 |

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

Date Full name of contributor [ out-of-state PAC (iD#; )

é/go//s/. Jee o qumes

Contributor address; City; State; Zip Code N $ \S‘ 0(]
ISP wespe. Aspn 7, Kol

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

Amount of contribution ($)

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

Amount of contribution ($)

C}WM’”“ - L@;g;«\ .................. \% /(/U

Contributor address; City; State; Zip Code
R 3 e X ’
61T CR 31y Leyir R
Principal occupation / Job title (See Instructions) Em;!loyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amounft of contribution ($)
- Bloncn. . zovwre o
Contributor address; City;  State; Zip Code // 5/0 0
S S, 5t
SS PS4 TR 5704
Principal occupation / Job titie (See Instructions) 'Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

[0 Cobb

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 7 out-of-state PAG (ID#: ) 7 Amount of contribution ($)
6515\ oin - ResSshict Spi <0

6 Contributor address; City; State; Zip Code"7s,—7 S / \S

- -

Ydoo Jeeksen pen aphio04 4siin 1,

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
bfcfis] b Koy
Contributor address; City; State; Zip Code

SUR3S Growtuecd  Augen TH, 76756

j 50

Principal occupation / Job title (See Instructions)

Er'nployer (See Instructions)

Date

G39)s

Full name of contributor [ out-of-state PAC (ID#: )
YOh 1) i S
....... N bdijigms
Contributor address; City; State; Zip Code

Amount of contribution ($)

63T hwMehidae 1, Avam ™, 7576

e
/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3015

Full name of contributor [ out-of-state PAC (ID#: )
Remie E o gay PC
Contributor address; City; State; Zip Code

e W )yl e € AgEn TN ET0)

Amount of contribution ($)

$ 450

Principal occupation / Job title (See Instructions) Employe’r (See Instruc

tions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

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

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME & \/ C Iﬂ 3 Filer ID (Ethics Commission Filers)
oY (o

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Ozf)s| Mot 50nes
6 Contributor address; City; State; Zip Code /00
¢
Tso+ llet9es pe. AGn I, &)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Gxyc | Ao Movien  Seddorne- $ 2,

Contributor address; City; State; Zip Code
ST AfpometteX b pgon TX TTHS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Goofis |Ftsecd & yeiSsper PC

Contributor address; City; State; Zip Code7g/70 ) j g 00
Sl o7 Ankni St Sie e 4B TR

Principal occupation / Job title (See Instructions) Employer (See lnst’ructions)

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

b @ ToeHh . Poneni
/30//S C%o;a‘ddress; h City; State;’ Zip Code % K‘O
Fo. Rok 003y sarn TN, 75763

Principal occupation / Job title (See Instructions) E'mployer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

(o~ cobb

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
- - 2 Xat ~

/35 | Sens  pinnens | Fhe0
6 Contributor address; City; State; Zip Code
P s
Fio. RoX SPOSy  Askin Tk, 75765

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

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
. .Ctsnt.rit.)uim: a.dc.jre.-ss‘*.; I C.it}.l; . 'St‘até;' .Zi.p 'Cédé ......

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

Date Full name of contributor [] out-of:state PAC (ID#: ) Amount of contribution ($)
. .Ct;nt.rit;ut'or. a.dd.re.ss'; I éit.y;. . S.ta‘te.; .Z.ip.Cz')d'e.

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

waary- Cobb

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution
E\ Ca(%e Contribution $ . description
\Wne C .
oot o |7 {;\)?\batzdda U s e oo - Brent
' ' ' - Supp R es 4 BBQ
HOO')' (?0-\0“\0-( LY'\- A\L%_\'in ,—6( —7873,\ |:]Check if travel outside of Texas, complete Schedule T

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

Rexred

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)

Date Full name of contributor [Jout-of-state PAC(ID#____ Amount of . In-kind contribution
Contribution $ . description
> -
of8S Vebde Vogecs oo Event
Contributor address; City; State; Zip Code D ‘ - .
- Supp\ies
9-70? '&(h\s (B\‘LW l/f\) Au.-o\,?n”rx mbl I:lCheck if travel outside of Texas, complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Aocney Poter, Roaers, Oallvean £ Gorden PiC.
Contributor's princir{al occupation (FOR JUDICIAL) Contributor'gjob title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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 GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer |D (Ethics Commission Filers)

4 Date

s/s)is

5 Payee name

G\ Draieses, L

6 Amount (3)

L34.°>

7 Payee address; City;’ State; Zip Code

Uo\ W\ Qb B b4 Aushn, T B0

8 (a) Category (See categores listed at the top of this schedule) (b) Description
| PURPOSE Check f travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Adw(ﬁwvey Experst.

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

s/e)is Yrackind Qurke

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

45,0

90 Vighocia B Mo Sne view , ooy S513-Y

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE OBf\\g(’ .-(%M\ A r\%,

Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

s/g) s &M\ Salenies  LLL

Amount (8) Payee address; Civ; Staté'; Zip Code

150.°° Yo\ WS &) ¥ b45  Austin, (v GO

Category (See categores listed at the top of this schedule)

Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015



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 GifyAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Payee name
Pead
S 2o G N\ Dadenes, LIL
6 Amount (8) 7 Payee address; CM; State; Zip Code
Y000 *°
. 4 —
Yo W ™™ Sh #64S  Pughin, Te B0\
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF < D Check If Austin, TX, officenolder living expense
EXPENDITURE U \ V\ﬁa,

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

Date Payee name
—
5)7]1s OFRce Py
Amount ($) Payee address; City; State; Zip Code
-~
344 207 WS sk, fushin, Ty 7870\
*  Category (See catagories listed at the top of this sf:hedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF Check if Austin, TX, officeholder living expense
EXPENDITURE l; venYy © XPENEL.

/
i

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

Date Payee name

—

/)15 Mals 2\ Rundro

Amount (3) Payee address; City; State; Zip Code
20 | 5413 Detin Lamac Blud. brakin, Tr 7%

€3 Ppuin Lamac Blud. n, \X 87
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI?DFITURE - Check if Austin, TX, officeholder living expense
_ Tventr ©xpenge.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Bank!ng
Consulting Expense

Contributions/Donations Made By
Candidate/Oftficeholder/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

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Date 5 Payee name
5/32/1% Dora Y Slanich

6 Amount (3)

7 Payee address; City;

S202 Dheal eeele Wivd,  Prusding T

State; Zip Code

750

’760.00

PURPOSE
OF
EXPENDITURE

4
(@) Category (See categones iisted at the top of this schedule) (b) Description

Advec vising. Expensc

Check if travel outside of Texas, complete Schedule T

l:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditurs to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
UE GV Sravespes, e
Amount ($) Payee address; City; gate; Zip Code

\——) 60 oD

U0 w S S B LS Aushn, T B0\

PURPOSE
OF
EXPENDITURE

Qategory (See catagorias listed at the top of this schedule)

Pdvecreing Expens

Description
Check if travel outside of Texas, complete Scheduls T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

U/s};s

Payee name

G\ Sradenges , LLL

Amaunt (%)

’}ODOa ov

Payee address; Ci&l: Stat;: Zip Code

Yo\ W \&H™ nveed £64%  usding, T ~1870)

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the top of this schedule)

Consu \*\V\%r

Description
Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

scHEDULE F1

3 Filer |D (Ethics Commission Filers)

Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

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 notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

ol3)rs

5 Payee name

Copisa Loge2

6 Amount (S)

Y. °°

7 Payee address; é‘ity; State;

Zip Code

PURPOSE
OF
EXPENDITURE

3300 \% Sk, Aok A0 Aughin, TX 15704

(a) Category (See categories listed at the top of this schedule)

Coﬁ%u \H\'Vb

(b) Description

Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

152,39

Date Payee name
—
b)a?]is larqek
Amount (3) Payee addregs; City; State; Zip Code

SN W 1135 Aisting, Te BIP>

PURPOSE
OF
EXPENDITURE

.Category (See categories listed at the top of this schedule)

Ewent Brpense.

Description

Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
. N - /.
LS | Auwshin Chair & Talle Rental
Amount ($) Payee address; City; State; Zip Code -
@(/ o~
Puskin, Ty 18153
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEh?;ITURE Ev’e{\* E)(zn Z Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expensa Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

G\o\w‘; Codo

5 Payee name

bfae)iS Checkmmact Typeselting

6 Amount ($) 7 Payee address; City; St'ate; Zip Code )

KU>.e3

4 Date

2017 M W3S fusbin, Ty 78792

8 (a) Category (See categories listad at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. complete Schedule T
OF ? — D Check if Austin, TX, officeholder living expense
EXPENDITURE .
r\r\\'ﬂ\% Expensl
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[24/ts Manec FEA
Amount (3) Payee address; City; State; Zip Code

35.%° V.0 B¢ 74 tnaner T 19653

Category (See categories listad at the top of this schedule) Description

PURPOSE I:] Check if travel outside of Texas, complete Schedule T
OF

EXPENDITURE OWH DN\

D Check if Austin, TX, officeholder living expense

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

Date Payee name
Glaalis Wells 2 40
Amount (8) Payee address; [ City; State; Zip Code
9.0 N
oS W S 3Y. Aushin, Tx T870)
Category (See categores listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE MS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHebULE 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 Trave! In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Qut 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 F1:[2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Date § Payee name
Y
Lpa))S \age
6 Amount ($) 7 Payee addresg; City; State; Zip Code
SoM M AWBS  Auekin, Tx B>
8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF

EXPENDITURE Ew’r\'\’ t/j}C p%\%&

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City;, State; Zip Code
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See categores listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense - Polling Expense
Contnbutions/Donations Made By GifyAwards/Memonals Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatonvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:| 2 FILER NAME g N b
(o cob!

3 Filer ID (Ethics Commission Filers)

4 Date S’/7//S’ § Payee name ﬂ?ﬂ//}l

6 Amount (8) 7 Payee address; City; State; Zip Code

U Cso twods Sf Hyok  Son Ben S3ee,c4, qHoS

expenditura to benafit C/OH

8 (a) Catagory (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel’ outside of Texas., complete Schedule T
OF Check i Austin, TX, officeholder hving expense
EXPENDITURE
. [N
/%/(M_S/n?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
S/k/1s -~ flany
Amount ($) Payee address; City; State; Zip Code

EXPENDITURE megfr)?j

$L47 S&O et Sk Huck o Fﬂﬁs;fw s 99/0$

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officeholder living expense

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
i
Category (See categories listed at the top of this schedute) Description
PURPOSE Check if trave! outside of Texas, complete Schedule T
EXP Ef?DFITURE D Check if Austin, TX, officeholder living expense
Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contnbutions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officenolder/Political Committee Legal Services Salanes/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:[|2 FILER NAME

(o0 Cobb

3 Filer ID (Ethics Commission Filers)

4 Date-g‘//s/// g 5 Payee name /ZM/\/

6 Amount (8) 7 Payee address; City; State; Zip Code

S$0 Howees st #io} oy Frerssee, (A, 440

(a) Category (See categories histed at the top of this schedule) (b) Description
PURPOSE

EXPENDITURE

[er¥ rei$ /7 )

Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expanditurae to benefit C/OH

Office held

Category (See categories listed at the top of this scheduie) , Description
PURPOSE

EXPENDITURE

,ﬁ/ﬂémi /%j |

S/IY/is 22N
Amount ($) Payee address; City; State; Zip Code
Fdo05 | sse Hoveerd o # Yo Sor) Frons3co LA GelIcS”

Check if travel outside of Texas, complete Schedule T

OF I:] Check if Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

Amount (8) Payee address; City; State; Zip Code

$ U ks S5C Hoeord ShoBucy o Fornsisce, 4 Gyros™

Category (See categories listea at the top of this schedule) Description . !
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPENCI)I:ITURE Check if Austin, TX, officeholder living expense
~
)f(,ﬂé yen3i 79

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitator/Fundraising Expense

Accounting/8anking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegat Services Salanes/Wages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F1:

2 FILER NAME

oy cobb

3 Filer ID (Ethics Commission Filers)

4 Date

Slyo/Is

§ Payee name

2

6 Amount ($)

$9{);03’

7 Payee address; City; State; Zip Code

$&C Howerd St #Yor  Son FrorSsee, c A, 94108

8
PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Furitdyeas 72

{b) Description
Check if travel outside of Texas, complete Schedule T
Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

$,§7§. 3o

Date Payee name
Sldo /)5 fleury
Amount (8$) Payee address; City; State; Zip Code

S350 tfowsed bt Yotk Sorl Fromsse, (A, §Y/0s™

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this scheaduie)

Fundrossozs

Description
Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

/s /s floa) Y

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

$ Yoo SSe)  Howerd Skruod  Spn [sensisco oA, GY/OS
Category (See categories listed at the top of thrs schedule) Description 4
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPESDFI TURE D Chack if Austin, TX, officeholder living expense

- ~
[/ re$i7 9

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By

Candicate/Officehaider/Poliucal

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitaton/Fundraising Expense
Fees ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GiftAwards/Memeonals Expense Pnnting Expense Travel Out Of District
Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlistad above)

The Instruction Guide explains how to complete thls form.

1 Total pages Schedule F1i:

2 FILER NAME &0{\/ wbb

3 Filer ID (Ethics Commission Filers)

O )

§ Payee name [ZM ’ y

8 Amount ($)

7 Payee address; City; State; Zip Code

S50 Howovd St B Yok

Son Frensste,cA, GHS”

374130

PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the 10p of this schedule)

Furrd redsim g

(b) Description

Check if travel outside of Texas, complete Schedule T
r_—] Check if Austin, TX, officeholder living expense

9 Compiete QNLY If direct
expenditure to benefit C/OH

Candidate / Officoholder name

Office sought Office held

Date Payee name

ST [l
Amount (8) Payee address; City; State; Zip Code

. .
3)707 130 s Howrrd S H Yok 77 Frenis/seo, cty 4H/EST

Category (See categories listad at the top of this scheaule) : Description
PURPOSE I D Check if travel outside of Texas, ¢ aplete Schedule T
OF l D Check if Austin, TX, officeholder iing expense
EXPENDITURE - . ;
Feriéreis 7; |

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

SHAIS |

Payee name

fair/

Amount (3$) Payee address, City; State; Zip Code
of | &3 ik :
$ Jo Yo fHowerd St HYOL S Frea1$see, EA, G 4/eS
Category (See categories listea at the top of this schedule) ! Description 4
PURPOSE ‘.__J Check It trave! outside of Texas, complete Schedule T
OF E] Check it Austin, TX, officeholder living expense
EXPENDITURE .
579
U/ |

Compleate QNLY If direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scCHEDULE F1

Advertising Expense
Aecounting/Banking

Consulting Expense
Contnbutions/Donations Made By

Candidate/Officenolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expanse
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Panting Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travet In District
Travel Out Of District

Other (enter a category notlisted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Ger cobb

3 Filer ID (Ethics Commisslon Filers)

4 Date

S/ke/IS”

8§ Payee name

Raaly

8 Amount (3)

7 Payee address:

City; State; Zip Code

gse Howwrt <t B 40

Sen Feon Sisco ,CA , 44108

$ 771 30

PURPOSE
OF
EXPENDITURE

(@) Category (See categores listed at the top of this schedule)

Fend reising

(b) Description

Check if travel outside of Texas, complete Schedule T
[:] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name

Office sought

Office held

SIES/IS

Payee name

)/

Funders s

Amount (8) Payee address: City; State; Zip Code
$ $90 CSo Howers Sh#Ho} Son Fonsseo, ed, 94005
Category (See categories listad at the top of this schedule) 5 Description ’ '
PURPOSE 5 Check if travel outside of Texas, ¢ amplete Schedule T
OF [ D Chack if Austin, TX, officeholder iing expense
EXPENDITURE i
|

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offica sought

Office held

1

Date ’T Payee name

/1S | [ty

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

$ 90( 0§ SO Howerd Sk i 5)077 Fronsisco) A, q4les]
Category (See categores listea at the top of this schedute) I I’:)iscription
PURPOSE ‘__J Check i travel outside of Texas, complete Schodute T
EXPE??:ITURE F\(/ﬂ d f‘w‘-s ’W j [:] Check if Austin, TX, officeholder living expense
f

Forms provided by Texas Ethics Commission

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expensa

Consulting Expanse Food/Beverage Expense ; Polling Expense Travel In District

Contnbutions/Donations Made By GifYAwards/Memonals apense Panting Expense Travel Out Of District
Salanes/Wages/Contract Labor Other (enter a category notiisted above)

Candidate/Officeholder/Polincal Committee Legal Services
The Instruction Gulde explains how to complete thls form.

4 Total pages Schedule Fi:|2 FILER NAME b \
o1y Lobb
4 Date . — i § Payee name \
S/ flealy

3 Filer ID (Ethics Commission Filers)

8 Amount (8) 7 Payee address. City; State; Zip Code
49008 | 5o towee Sk By  Spm Fromsse, c4 qyes
8 (a) Category (See categones listed at the top of this schedule) (b) Description .
PURPOSE Check if trave! outside of Te::¢s, complete Schedule T
OF E] Chaeck if Austin, TX, officenoldar living expense
EXPENDITURE
Furld (577 9
9 Complete QNLY i direct Candidate / Officeholder name Office sought . Qffice held
expenditure to benefit C/OH
Date Payee name )
S/mel)s Eany
Amount (8) Payee address; City; State; Zip Code
$ M, 30 Cso Howod Sh B Yok Son Fronssco, A4, 94/0s”
Category (See catagores listad at the top of this schedule) ! Description 7 M
PURPOSE { D Chaeck if travel outside of Texas, ¢ d-plete Schedule T
OF l ':] Check If Austin, TX, officeholder iing expense
EXPENDITURE 1 :
Furtd reisir g i
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ; Payee name
SIS | Jatly
Amount ($) Payee address; © City; State; Zip Code’
7 . ) g
$¥.08 Sco Howord St 3 o} Son Fionsisco, ety 94705~
Category (See categories istea atthe top of this schedule) Description ‘ '
PURPOSE Check 1f travel outside of Texas, complete Schodule T
EXPEP?I;TURE ] D Check it Austin, TX, officeholder living expense
Fortd i1 |
3 i
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL

. EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Otficeholder/Poiitical Comimittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatorvFundraising Expense

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

GifYAwards/Memorials Expense Printing Expense Trave!l Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Lo cobh

3 Filer ID (Ethics Commission Filers)

4 Date

S/l 1S

8§ Payee name

Lol )

6 Amount (8)

3 34530

7 Payee address; City; State; Zip Code

SO Hocwowd Sh#ol o Fonsso, t4, g4 108

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

FWJ ¥ea'S)779

(b) Description
Check if travel outside of Texas, complete Schedule T

L—._] Check if Austin, TX, officeholdar living expense

9 Complete ONLY if direct
axpenditura to benefit C/OH

Candidate / Officeholder name

Office sought Office held

F U 12a's) 79

Date Payee name .
S/ie/ s (leully
Amount ($) Payee address; City; State; Zip Code
Jo o
i 05 S&o Howord St B 4ol S %775/360/ CA, GYroS™
Category (See categones hsted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, camplete Schedule T
OF . I:] Check if Austin, TX, officenolder ‘iving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#y

Payee name

fauly

——

)/ él’ﬁ/ﬂfﬂj

Amount (3) Payee address; City: State; Zip Code
to. 05 :
i SSo Howerd Sk #yod SM; Fronsisco , 4 y g oS
Category (See categories listea at the top of this schedule) Description
PURPOSE D Chack if travel outside of Texas, complete Schedule T
OF i i
Check if Austin, TX,
EXPENDITURE haci ustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL
FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
scHEDULE F1

Advertising Expense
Accounting/Banking
Consuilting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement SolicitationvFundraising Expense

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

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other(enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer |D (Ethics Commission Filers)

2 FILER NAME W \/ wbb

4 Date

S/F1/1s

5 Payee name ﬂM ) \/

6 Amount (8)

7 Payee address; Ci'ty; State; Zip Code

SSo Howord SkHyol Stz Fiensseo A, PHES

9 $do

PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

[:} Check if Austin, TX, officeholder living expense

/:M’]c( ren’s /rﬂﬁ

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

S/E1)is janlf
Amount ($) Payee address; City; State; Zip Code
g%; Jo S0 Heword S # Yol Son Fenssco, oA, 4470<

Category (See catagories listed at the top of this schedule) Description 4
PURPOSE Check if travel outside of Texas, complete Scheduie T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fendreisirrs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offica sought Office held

Date Payee name
Amount (8) Payee address; City;, State; Zip Code
$ qS. 30 S Housd St HYot  Son Fensisee, c4,9Y s
Category (See categories listed at the top of this schedule) Description 4
PURPOSE Check if travel outside of Texas, coniviete Schedule T
EXPENDITURE Check if Austin, TX, officeholder living expense

ﬁﬂ!m&f”j

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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 Expensa Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME &0/7 : bb 3 Filer |D (Ethics Commission Filers)
4 Da§‘/ // S, 5§ Payee name ﬂa/”y
6 Amount ($) 7 Payee address; City; State; Zip Code

130

fﬁ I S§O  Howork SF H ok Son Frensisce JCA T Iog
8 (a) Category (See categones listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE -
et vess  p G

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

expenditure to benefit C/OH

Date Payee name
S/Hs/lS floary
Amount ($) Payee address; City; State; Zip Code
$ g Sg¢ Houovd S 4 wedy 50// Fensige, (A, G410 S
" Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officehalder living expense
EXPENDITURE :
Fuad 2%y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S/47/134 [ty
Amount (3) Payee address; City; State; Zip Code
Yy
$Jalas S&0 Howsrd St # '} Son Frnssw, et 94os”
Category (See categories listed at the top of this schedule) Description ’
PURPOSE [:] Check if travel outside of Texas, complete Schedule T
EXPE??I;TURE D Check i Austin, TX, officeholder living expense
Fuibisms

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatiorv/Fundraising Expense

Accounting/8anking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contnbutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

The instruction Guide explains how to complets this form.

CorY (Lob)
fedly

7 Payee address; City; State; Zip Code

o Howed Sk Hyod  Son Franssco,ca, G4ros™

(b) Description

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 oacZ /4// S,

6 Amount (8)
3 do0s”
8

PURPOSE
OF D Check if Austin, TX, officenolder living expense

EXPENDITURE
Fertdoess, 17

§ Payee name

(a) Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, complete Schedule T

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
/IS / ﬂm 1Y
Amount (8) Payee address; City; State; Zip Code
e 0S|S0 fuwd Skl wr Spn Fesse oA, QB0
" Category (See categories listed at the top of this scheaule) Description

- PURPOSE Check if travei outside of Texas, complete Schedule T
OF [:] Check if Austin, TX, officeholder living expense

EXPENDITURE — -r
Feréres/ 75

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Amount (3) Payee address; City; State; Zip Code
$ 540 Sso Howerd Sk # vy Son From§sco,cA4, 44/
Category (See categories listea at the top of this schedute) Descripﬁon ’ ’
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
T
Furdaising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us " Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contiibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officenolder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME éw\/ : b‘b 3 Filer 1D (Ethics Commission Filers)
4 Datz//}//s, 5 Payee name I? /y
6 Amount (8) 7 Payee address; City; State; Zip Code
fgg/, $o S&o tHuwword St HYoF  Son Fronsisco, ¢4, G /08
7 /{
8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. complete Schedule T
PURPOSE
OF E] Check if Austin, TX, officehalder hving expense
EXPENDITURE }'M
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payee name
e faiy
Amount ($) Payee address; City; State; Zip Code
$Gide 869 Howovd St #H vod  Sprn Frovssisce, CA G470
. : Category (See categorias listed at the top of this schedule) Description i’
D Check if travel outside of Texas, complete Schedule T
PURPOSE
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
- «
N renS1777
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6/10/1S~ ey
Amount ($) B Payee address; City; State; Zip Code
$3050 | Ss0 tlousa St Bur _Sm Fromsseo, e, qupos
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
— -
[pisi 179

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consuilting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidate/Officeholder/Political Committee Legal Services

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:{ 2 FILER NAME éMy : bb

3 Filer |D (Ethics Commission Filers)

4Daz//€///§

5§ Payee name

72

6 Amount ($)

o 08

7 Payee address; City; State; Zip Code

SLo Howod S Fupd Sop Fronssee , CA, 44105~

8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if trave! outside of Texas, complate Schedule T
OF D Check if Austin, TX, officeholder liviag expense
EXPENDITURE

Jendres,ms

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
0/1S/IS jauly
Amount ($) Payee address; City; State; -Zip Code
«%37/ §0 | S¢o Howerd St #Hyoy Spr Fronssee, 6/4,4&//05’
’ Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Fendresing

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

Date Payee name

6/)H)1S~ feerly

Amount (3) Payee address; . City; State; Zip Code
$do s Ss0 Howers S Buod  Son Fonsseo, c 4, q4tos

‘ Category (See categones listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEh?;ITURE . D Check if Austin, TX, officeholder living expense
Fundsesing

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expenss
Contributions/Donations Made By

Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Gory  Cobb

3 Filer ID (Ethics Commission Filers)

4 Dateé//7//sf—

5 Payee name

fZoa1’yY

6 Amount ()

7 Payee address;

6o Howerd St #yod

City; State; 2Zip Code

Son FrensSeo, cA, Guos”

SR

PURPOSE
OF
EXPENDITURE

(a) Category (See categones listed at the top of this schedule)

[Ftatdreasir9

{b) Description

Check it travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
b/1S /1S Ceary
Amount ($) Payee address; City; State; Zip Code
$ ; Jo S&0 Howerd Sl 50/) Fren Sisco, c A, 9408
Category (See categories listed at the top of this schedule) Description ’
PURPOSE ' Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fendrey,7)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

wIs/Is

Payee name

oary

[2r1é 957779

Amount (3) Payee address; City; State; Zip Code
1,01 Hoverd St Hy0L S : q4/<
3 i Sso Howen H Y0 on FenS$sco, cqa, G rog
Category (See categones listed at the top of this schedule) Description i
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Lery  Clobb

4 Date

b/drlfl/%/s Payee name W’}/

6 Amount (8) 7 Payee address; City; State; Zip Code
< | ]
% ¥4 Sso  Howed St # Hod Son FrevsiSeo, ¢4, qirok
8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. complete Schedule T
OF D Check if Austin, TX, officehclder living expense
EXPENDITURE -— o
MJ/Z‘L{ 79

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

expenditure to benafit C/OH

& 0//1/1s 22
Amount ($) Payee address; City; State; Zip Code
$<)U’OS, S8 fword St HYod Son Forgee,cd, 4 /0§

Catagory (See catagories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

I:Mémz&//fj

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

20005 | S Howord sh Bt S Froensise,ca, Fpos

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE o 9 exp

Feribyodsi%9

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ol cobb

2y /i

5 Payee name ﬂﬂ/‘ } V \

6 Amount ($)

7 Payee address;

City; State; Zip Code

Cgo Howrd st @ yob _SopFersiseo ,cA qos

aflwof

PURPOSE
OF
EXPENDITURE

(a) Category (See categories hsted at the top of this schedule)

(b) Description
Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder hving expense

ferld s reg

9 Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
blI4S /15 o1y
Amount ($) Payee address; City, State; Zip Code
—
$ o005 SCY Howprd St H-tok Sort /’MS/S£0 CA, /o8
Category (See catagories listed at the top of this schedule) Description
PURPOSE Check if trave! outside Aof Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Find reisirs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
o/ty/)s Kot/
Amount ($) Payee address; City, State; Zip Code
$g’(): oS §S(J Howerd St HYo - Sen //Mf/fto,é/ﬁ g¢/los—
. Category (See categores listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, compiete Schedule T

OF
EXPENDITURE

Fendraisino

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHebULE 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
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salares/VWages/Cantract Labor Other (enter a category nct listed above)

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F1:[2 FILER NAME (9 W‘/ CC) b b 3 Filer 1D (Ethics Commission Filers)

4 Dateé/}é//g- § Payee name IZM/V

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

Jd 7 S0 Howerd o Hipd Son [ro7155¢co (A qYIos”

(a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Feridyes3ir g
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
b6/3611S Ret)V/
Amount ($) Payee address; City; State; Zip Code
3 YrdS | Sko Howeré shiwd  Son Fossise, CA, GY/08”
" Category (See catagories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ~ -
Fendensirg

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
b/ds/IS ety
Amount (3) Payee address; City; State; Zip Code
L™ é —
1do S80 Howord St g ol Son Frenssco, 4, gopos
Category (See categores listed at the top of this schedule) Description ’
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI\?DFITURE D Check if Austin, TX, officeholder living expense
~r
Fuilbwising

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME & W\/ : ﬁ b 3 Filer ID (Ethics Commission Filers)
4 Date&/ J’_]//S— 5 Payee name /Z&Vl/’ 7
6 Amount ($) 7 Payee address; City; State; Zip Code
39,
8’0 S’S@ fleeerd S,L #: 17, y= SM Freans e (/ 41%4//03—
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check xf travel outside of Texas, complete Schedule T
OF D Check If Austin, TX, officeholder hiving expense
EXPENDITURE
Fe/ld rzSir79

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

expenditura to benefit C/OH

Date Payee name

oIyl S el Y

Amount (3) Payee address; City; State; Zip Code
3 %, dv Sso MHower) St Huol Sor erSfc A Y /os”

’ Category (See categories listad at tha top of this schedule) Descnpuon
Check if travel outside of Texas, complate Schedule T
PURPOSE
EXPE r?:lTURE Check if Austin, TX, officeholder living expense
o "
Fendreas 7y
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name K
~ Amount ($) Payee address; City; State; Zip Code

EL & U S Houed Sl Sen Frepsisce ,C4, 9Y/05

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI?:ITURE _ ) D Check if Austin, TX, officenolder living expense
Fendwasino
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed abdve)

1 Total pages Schedule F1:{ 2 FILER NAME &@{7 Cabb

3 Filer |D (Ethics Commission Fllers)

4Dateé/0‘/8’//$pfspayeename ﬁmly

6 Amount (3) 7 Payee address; City; State; Zip Code

g dv.05" Sse Heword St# o} Spn Fuwnsisco, CA, 44 /o5

Md V4 9

8 (a) Catagory (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE

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

Office held

Date Payee name
Amount ($) Payee address; ~ City; State; Zip Code

EXPENDITURE

Fun byeesrs

3 4o S60_Howors Sk #iiods o Beasise, (A, qu/os”

Category (See categories listed at the top of this scheduls) Description
PURPOSE - [:] Check it travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name
G¥1S Rou!
Amount (3) Payee address; City; State; Zip Code

4 % dv S§C Houwerd st # Hod San Frears S0, CA,Go¥asT]

)5(47 /a4 /9

Category (See categones listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE o o X

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.gthics.state.tx.us Revised 02/27/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES
ScHEDULE F1

Advertising Expense
Accounting/B8anking
Consuiting Expense

Contributions/Donations Made By
Canaidate/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 [n District

GifyAwards/Memorials Expense Printing Expense Travel Qut Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer |D (Ethics Commission Filers)

2 FILER NAME (70’(\/ @b b

4 Date

b49/)s ]

§ Payee name W k/

6 Amount ($)

7 Payee address; City; State; Zip Code

(S Howerd St H Yod Sofﬂ [ren155¢c, A, G4 loS

334 s¢

PURPOSE
OF
EXPENDITURE

(a) Category (See categones listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

F(//Zd 1S /79

9 Complete ONLY if direct
axpanditura to benefit C/OH

Candidate / Officeholder name Office sought Office held

s

Payee name

Keuty

Amount ($) Payee address; City; State; Zip Code
ﬂ; ¢ / Ss0  Houed St Hiyol Spn frensisco e, Gflos™
© Category (Sea categories listad at the top of this scheduls) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Fend risirg

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ota/lS

Payee name

Kl

Amount ($) Payee address; City; State; Zip Code
$%, fo £so Houard Sl #HYok Spn fms;sw CA, gYlos
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEP?DFITURE Check if Austin, TX, officeholder living expense

Fendraisins

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense .
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME b&(\/ @bb

3 Filer ID (Ethics Commission Filers)

4 Date

6/49/1S”

5 Payee name K&'{//l \/

6 Amount ($)

DY hs

7 Payee address; City; State; Zip Code

SSo Howed St Hypk-

Son Prers3ce, a4, 94108~

PURPOSE
OF
EXPENDITURE

8 (a) Category (See categories iisted at the top of this schedule)

F MJ/ 74 S177 9

(b) Description
Check if travel outside of Texas. complete Schedule T
':] Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Z/#///S’

Payee name

foury

Amount (8) Payee address; City; State; Zip Code
EB 347,03/ SEo flowwnd - Hyod Som Fessco, A, Geljos
. Category (See catagorias listed at the top of this schedule) Description i ’
PURPOSE Check if travel outside of Texas, complete Schedule T
OF [:] Check If Austin, TX, officeholder living expense
EXPENDITURE

-
| endresiv]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Wiu/ls” !/
Amount (3) Payee address; City; State; Zip Code

’ e

fE & do Cso Howeord Sk Yol Sor) Famssco, cA,44H0s]
Category (See categories listed at the top of this schedule) Description 4
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES
ITICAL CONTRIBUTIONS

ScHEDULE F1

Adbvertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Poiitical

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel [n District
Travel Out Of District

Other (enter a categoty notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

(o Cobb

3 Filer ID (Ethics Commission Filers)

4 Dateé/M//S/

5 Payee name

Kaaly

6 Amount (8$)

7 Payee address; City; State; Zip Code

SSo_pHowod § # Yok Spn Fronsise, Ca, atfjos”

94.4s

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

F UM 25179

(b) Description

Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Gldayl s~ flet/

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

—
I y0 |60 Huwrs g1, Biod Sonl Fonssco, c4, gh//os
. / ©  Category (See categories listed at the top of this schadule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF Check if Austin. TX, officehalder fiving expense
EXPENDITURE
o
/ < i 51179

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Fertdrasing

Date Payee name
Amount ($) Payee address; City, State; Zip Code
$ § e (60 Howwd Sk #yok  Son FansSa,cA, qy/os]
Category (See categornes listed at the top of this schedule) Description i’
PURPOSE Check if travel outside of Texas, complete Schedule T
ExPEh?!;TURE [ Check if Austin, T, officeholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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

Contiibutions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legatl Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

lopry  Cobb
flenly

7 Payee address; City; State; 2Zip Code

S$9 Howetd Sk #Yok  Spn Fonssce, (4,408

(b) Description

1 Total pages Schedule F1:{| 2 FILER NAME 3 Filer |D (Ethics Commission Filers)

“6r 30)1$

6 Amount ($)

3s.do

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE Wém’sl"”j

Candidate / Officeholder name

5 Payee name

(a) Category (See categories listed at the top of this schedule)
Check if travel outside of Texas, complete Schedule T

Office sought Office held

9 Complete ONLY if direct
expanditure to benefit C/OH

Date Payée name
\
-
o/d4)/s QoY
Amount (3) Payee address; City; State; Zip Code
j) ;)\ N 860 Houerd St #Yobk  Son Fonssee A4, g log
" Category (S'ee catagories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF E’ Check if Austin, TX, officeholder fiving expense
EXPENDITURE ,
UNE 1645/ 5

Office sought

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

s [Con) Y

Amount (3$) Payee address; City;, State; Zip Code
S < 5 Y Jos™
i 1,50 Sso Howotd Sk # b Son Frensisc, (A4, a4/0s
Category (See categornes listed at the top of this schedule) Description 4 4
PURPOSE ’ Check if travel outside of Texas, complete Schedule T

EXPEhcl):lTURE D Check if Austin, TX, officeholder living «:x;;ense

- ey
/ L1 dreasy 4

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission -‘www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 3 Filer ID (Ethics Commission Filers)

FILER NAME éwy Cé')bb

"™t/30/15

5 Payee name (EM ) \/

6 Amount (3)

7 Payee address; City,;

Sso Howerd Sh# o+ Son Fensse, ca, gt 1o

State; Zip Code

$/97 <0

PURPOSE
OF
EXPENDITURE

(a) Category (See categonies listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Fund vesi7g

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
\

6/30//S Reuty

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

3¢ to S§0 Howord SH# Yok Spn Fewsisco, c4, gijros

" Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
r
Fendeas,r s

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
a@'39/15 [Keary
Amount ($) Payee address; ' City; State; Zip Code
Fdo.oc S& Hoverd S ol S Fmsisee, (4, a4/9§
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEh?l;TURE — (] check it Austin, T, officeholder tiving expense

[ernkipnsny

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




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/Rentai Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME &W\/ C@b b 3 Filer ID (Ethics Commission Filers)
4 Date ~— | 8 Payee name \
&/30//S fleH1Y
6 Amount (8) 7 Payee address; City; State; Zip Code
$doi o d <t Hyor f Y /05
O _Howete St B Y an Frensisco, (4, 9
(@) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
-
Feridrisin b
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
bl30]1S Keury
Amount ($) Payee address; City; State; Zip Code
3 Q; &0 Ssw Howa/& St # yold SGW Fronss 5(0 €A, CYros~
' Category (See catagories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Scheduls T
OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE
> -—
N a3, 79
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
— \
U30/lS Ceuly
Amount (8) Payee address; City; State; Zip Code
ISido 520 Howwd Sh U0k Son Frams: sco,CA,_G Y[98
Category (See categones listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
EXPEI?:ITURE Check if Austin, TX, ofﬁt\:eholdsr living expense
- ~ r
Findrassing
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




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 [n District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a cateq;ory not hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME & 7 éObb

4 Dat - \
£730/1S (Ll
7 Payee address; City; State; Zip Code

6 Amount ($)
540 | 50 Howrad St Byor Sun Fensiscs,CA, atifos
(b) Description

8 {a) Category (See categories listed at the top of this schedule)

F‘/’ A 1251179

Candidate / Officeholder name

3 Filer ID (Etiics Commission Filers)

5§ Payee name

i i f Te 3
PURPOSE Check if travel outside of Texas. complete Schedule T
(o]

F l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Office sought Office held

9 Complete ONLY if direct
aexpenditure to benafit C/OH

Date Payee name
—
&/ 30/1S Laury
Amount ($) Payee address; City; State; Zip Code
L’ p K 80 ' , _ 1
3 S Hovere St #ulok  Son Fonsisco, A, 9410<
©  Category (See categories listed at the top of this schedule) Description i ’
PURPOSE Check if travel outside of Texas, complete Schedule T
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE
} ] ?l/cuK J /7_j

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
bl30/IS | ()

Amount (8) Payee address; City; State; Zip Code

§30. 98 | c00 Howord St ther  Son Gonssee c4,aHiI0S
Category (See categories listed at the top of this schedule) Description ’ f

PURPOSE Check if travel outside of Texas, complete Schedule T
EXPEP?I;TURE . . D Check if Austin, TX, officeholder living expense

FendranSing

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide expiains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date

'7/(}\8

6 Payee name

Dot Agstietion  Nargatnent

7 Amount (8)

(v00.%%

8 Payee address; v City; State; Zip Code U

Ho\ w \5* %\-«c&k’ﬁ b45  feshin, Tx 778 70\

9  tvyPE OF

[] Poitical [} Non-Polticai

EXPENDITURE

EXPENDITURE
10 (a) Category (See categories listed at the top of this schedule) (b) Description
pURPOSE I:]Check if travel outside of Texas, complete Schedule T
OF

: A
%C& Ol’e(hw DCheck if Austin, TX, officenolder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder nahe Office sought Office held

EXPENDITURE

Date Payee name
7/ s Carisa Lopez
Amount (8) Payee address; ) City; State; Zip Code
. 20
50 3000 S\ SY ARy 1o Mk, T 8704
TYPE OF

[ Poiitical "[] Non-poltical

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description
DCheck if travel outside of Texas, complete Schedule T

( : [ E u \h\'\_%_ DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . ' Revised 02/27/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 Poalling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7/(}15

6 Payee name

Crashias Dt

7 Amount (3)

305,77

8 Payee address; City; State; Zip Code

2310 Salado . % B4 Autin, X ®705

9

TYPE OF
EXPENDITURE m/Political |:| Non-Political
10 (a) Category (See categories listed at the top of this schedule) | (b) Description
PURPOSE DCheck if travel outside of Texas, complete Schedule T
OF
EXPENDITURE &(\W (,0.\@ D‘{ E]Check if Austin, TX, officeholder living expense

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Ppolical [ ] Non-Poiical

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Description
I:]Check if trave! outside of Texas, complete Schedule T

I:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



