
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 
., 

CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 
8689 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and DateReceiv~ ·- _.Id = 
political committee is eI}Couraged to subscribe to the Code of Fair 

....,i c-1 -

BJ 
0-.. r-
'- t""'"f"1 

Campaign Practices. The Code may be filed with the proper filing > r····--1 
:z -···'"'' 

authority upon submission of a campaign treasurer appointment - ~;~J U1 

form. Candidates or political committees that already have a :lZPl 

t53 cufl'ent campaign treasurer appointment on file as of September 1, 
:::t: 

/fui . .,,;,, ·~·:· -
1997, may subscribe to the code at any time. Date Hand-diiered '!~osbnar'.<~ 

(/) +:" ~~ 
Date Processed 

Subscription to the Code of Fair Campaign Practices is voluntary. 

Date imaged 
n 

1 ACCOUNT NUMBER 2 TYPE OF FILER 
(Ethics Commission Filers) · 

00 D CANDIDATE POLITICAL COMMITTEE 

if filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE (Dr, Mr., Ms., etc.) FIRST Ml 

(PLEASE TYPE OR PRll\'Ti 

.ft1.Pt(l.~~.1. 
NICKNAME lAST SUFFiX (SR., JR., Ill, etc.) 

.c·~ 

Jr111c11e.-z.. Jr 
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CANDIDATE 
() /)..) (PLEASE TYPE OR PRll\'T) ~ f {:; 71'-/0 

5 ADDRESS OF CANDIDATE STREET I PO BOX; APT /SUITE#; CITY; STATE; ZIP CODE 

(PLEASE TYPE OR PRINT) 7$/G C.eePa r e: c/17e r IJ 1 
II . c 7,X' /tg?L/¥ . u-5.f, ...... 

6 OFFICE SOUGHT 
BY CANDIDATE 

(PLEASE TYPE OR PRINT) ~e;;v~·s C>vA-+Y t?ori.s-l~!J k. /)ell( 
, 

7 NAME OF COMMITTEE 

{PLEASE TYPE OR PRINT) 

8 NAME OF CAMPAIGN TITLE (Dr., Mr .. Ms., etc.j FIRST Ml 

TREASURER //// ~ r I e:... I-, 
(PLEASE TYPE OR PRINT) 

NICKNAME LAST SUFFIX (SR., JR.. Ill. etc.) 

Ca I\ e-Ao(P.. 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 11/23/2010 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

CODE OF FAIR CAMPAlGN PRACTICES 

There are basic principles of decency, honesty,and fairplaythateverycandidateand political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and untrammeled choice and the \Vill of the people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

(1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I will not use or pennit the use of character defamation, whispering campaigns, libel, slander, or SCU!Tilous attacks 
on any candidate or the candidate's personal or family life. 

(3) J will not use or permit any appeal to negative prejudice based on race. sex, religion, or national origin. 

(4) I will not use campaign material of any sm1 that misrepresents, distorts, or othenvise falsifies the facts, nor will I 
use malicious or unfotmded accusations that-aim at creating or exploiting doubts, \vithoutjustification, as to the 
personal integrity or patriotism of my opponent. 

( Sj 1 \Vill not w1dertake or condone any dishonest or unethical practice that tends to co!Tupt or Ul1de11nine our system 
of free elections or that hampers or prevents the fu11 and free expression of the \.vill of the voters, including any 
activity aimed at intimidating voters or discouraging them froin voting. 

(6) I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity aimed at intimidating voters or discouraging them from voting. 

(7) ] will immediately and publicly i-epudiate methods and tactics that may come from others that I have p1edged not 
to use or condone. I shall take finn action against any subordinate who violates any provision of this code or the 
laws governing elections. · 

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political 
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance 
with the above principles and practices. · 

/-!:>-/& 
SignatUl-e Date 

WW\1\1.ethics.state.tx.us Revised 11/23/2010 



CANDBD.ATIE I OFF~CEHOtUDER 
~ 

IFO!RM C/OIHl 
CAMPA~GtN F~!NlANCE REPORT COVIEIFR SIHJIE!ET l?G ii 

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

The C/OH Instruction Guide explains how to complete this form. 2g ~ 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER 
/Vlc.;iw.~I 

OFFICE USE ONLY 

NAME Date Received ..... . . . . . . . . . . . . . . . . . . . . . . . ...... 
NICKNAME LAST SUFFIX 

J' { rYJe Ac Z.. 
··~ 

J/ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 75-/fv. L-ecfer ~d,-c /Jr MAILING 
ADDRESS 

0 Change of Address 1l.rS•h1A rx 7g·1'(if 
5 CANDIDATE/ AREA CODE · PHONE NUMBER EXTENSION 

OFFICEHOLDER cs-12 .. ) ~8(p - '71'10 
Date Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MS I MRS I MR FIRST Ml Receipt# 

I 
Amount$ 

TREASURER /'.1 C. I' I c.... NAME ..... . . . . . . . . . . . . . . . . . . . . . . . . .. . . Date Processed 

NICKNAME LAST SUFFIX 

e~/l.cti:;k:. 
Date Imaged 

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

TREASURER /Ciao £us+ SI cl~ f) ''\Jc ADDRESS 

(Residence or Business) A u .s-1-) I\, 7')( /870L/ 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (SI)... ) <=t '-/0- J.l/O PHONE 

9 REPORT TYPE 
D D 15th day after campaign [jl January 15 30th day.before election Runoff D treasurer appointment 

(Officeholder Only) 

o Ju1y1s D 8th day before election D Exceeded $500 limlt D Final Report (Attach C/OH • FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED / /1':) 1)../3 / / 15 7 I THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year lXJ Primary D Runoff D Other 
Description 

o1/ot /1i D General D Special 

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

Co .... s fc..>l-e ·rr~vt.s CocN··~ 

Per Lf 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



Cffe\!Nl[l)ll!I]Al'IE I <O!FIFDCIEIHl<OIL!D>IE~ rFOIRM C/OIHl 
CAM?AOGINJ IFDINlAlNltCIE fdlEl?<OIRf1r COVIEIR SIHllEIE1r PG 2 

14 C/OH NAME 

/Yl ay," e.( 5r /l/}ePler"t.. 

115 Filer ID (Ethics Commission Filers) 

Jr 
16 NOTICE FROM lHIS BOX IS FOR NOTICE OF POUllCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT lHE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITVRES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's OR OFFICEHOLDER's 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF lHEY RECBVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

OsPEC1F1c · 
COMMITTEE ADDRESS 

i 
COMMITTEE CAMPAIGN TREASURER NAME 

D Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
$t/,5fg_tf)D TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

·,1 
2. TOTAL POLITICAL CONTRIBUTIONS 

$ 79t3~ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
(!) '° . . ............ 

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TOTALS UNLESS ITEMIZED. cg; 

4 . 

. . . . - ...... 
TOTAL POLITICAL EXPENDITURES 

$2'-'12 5 l~ ;i 3 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 'BALANCE 

OF REPORTING PERIOD $ /0/ (/'.,SL/ 36 .. - ....... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD . 2b,1 0 Oi> .. .p o 

18 AFFIDAVIT -

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

true and correct and indudes all information required to be reported by me 
,,,~~~"t~z,,, . JULIA GARCIA under Title 15, Election Code. 

{P;~<_f'~ Notary Public, S_tate of .Texas 

-~~~ 
~:.;.~ . _.=;.§ My commission Expires 
":N0,··~·t."' July 22, 2019 

'111,m\\\\ 

?' 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP /SEALABOVE 

Sworn to and subscribed before me, by the said Ha.Y\ue \ ,]tyV)PJf1£r J-Y , this the l~ 
day of JM ~Q.,~ , 20 J lp , to certify which, witness my hand and seal of office. 

111 jJ ta ·,r~ "Ju_\1a. Gin trC.\ Ii Court- C\tcr ¥:-.1 
Sil/iature of ott(c}r administering oath Printed name of officer administering oath Title of officer administering oath 



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers) 

/JI a ,,. "'-" I 5' I r'Vl .u7 -t- "Z... ::r; 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ z 'J(, 3. 0 t> 

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $Ii, ooo, o o 

5. [Kl SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2£375, 3S" 
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. []] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $2J"~f;_, 7D 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

Forms provided by Texas Ethics Commission www. ethics.state. Ix. us Revised 9/8/2015 



\ 

. 
· IMBONIE1"AIRV !PO rLD"lrOCAIL <COfNl1r!AlllrBIUJ1rOOINJS SCHIE!OULIE ~ll 

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

lo/ 1:J 
2 FILER NAME f1t7 

/\ ue f :f / Men t--t.-
3 Filer ID (Ethics Commission Filers) 

0.. -:Ir 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

'(.-Jt-1-r . fe:1.c.~. {,u.~/k.:--: . . . . . . . . . . . . . ...... /3Dl?"" oc.'> 
6 Contnbutor address; City· State; Zip Code 

?.-3/5 15:: .. 5./-- ~+J.. g.f ' 

11-us+i .ll- TX 7B 7o).. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

/{-J 3·-1'5" G~0.e .. v~IC?t. . . . . . . . . . . . . ... . . ft;o 'D r 4/ c) Contributor address; City; State; Zip Code 

Is.~ 5-l-r-ee-t' 
#Q-ul' s ·H ,._ T..X 78JOL/ 

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

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

· 12~/~~ir- . ~·f ~-~~ f".11:1. t~ ('I. f5. C:- . ./!1. t? ( !" _} ~- . . . . ... f/oO' '° o Contributor addres5; . City; State; Zip Code 

/{0 ~ !. /111•tihvf7 C . ../-

AvJ .f1'/\ 7'"x· 79 7L/I> 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

.. 

Date Full name of contribl,ltor . 0 out-al-state .PAC (ID#: l Amount of contribution ($) 

. J 9.5.~ f. Qe.,(l{ ~ e.. .fr.ll.~ (re,.r:P . . . . . ..... /;St> I• <P 
D 

1)..-/0-J s- Contributor address; ( Ci~; State; Zip Code 

'[; 'Y 0 b {).> c::. !> •• J..; I I .s f- . 
. Au~ .J., /\ rx -ti 7Yl/ 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
H r.nntrihutnr 1 .. nnt-nf-~tam PAC. nlP.a.c;e ~ in~trnr.tion auide for additional reoortlna reauirements. 



.. 
c 

MO!NHEu AIRfV !?<OILO'lf'OCAIL <COINJ1ifRO!Bl!JJ1[BO>INIS SCHIEIOUUE All 

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

A of 5"' 
2 FILER NAME 

fl1o./liAe( 
3 Filer ID (Ethics Commission Filers} 

'J'j m <ii t. L ~r 
4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: I 7 Amount of contribution ($} 

f.5·-1 ~ . ~ ~e /a.. .. ti e,.a .ffi'.e_ · . !f/oo, oD 
. . . . . . ..... 

6 Contributor address; City; State; Zip Code 

hf St S- .S (.f t!../C...rt> c..~ CE> ve-
/1--v:...f. I,.. {)< 7 'J 7 '-/ 7 

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

Date Full name of contributor 0 out-of-state PAC (100: I Amount of contribution ($) 

Si "1 &. ( 
//oo r 

(£) {) 8·· t;;"-/) . . ~fl .•. c.;. . '":"&\" .r.c:: l e(\ . ......... . . . . . . . .... 
Contributor address; City; State; Zip Code 

/IO t...t <=\ 171.o/l ft,~O. l'\.O "'oor s tr 
/(Jo tZ e.. Ac lo, fl/ fl"l '15 { 12 'f 

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

Date Full name of contributor 0 OUl·of-state PAC (ID#: I Amount of contribution ($} 

·~-12-1~ .m~.~a re.f .j.J/J."-. b:-c.rclie .r-: . ... ... /75~ <DO 
Cont · tor addrei; /...... . City; State; Zip Code 

'3 :2. 1::> I l<e r e'f ~ 

A-vs.f )!'- l)C 7g70.3 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor D out-of-state .PAC (IDll: l Amount of contribution ($} 

. £. r. t.1 e .s·I. t .Vi.rJ.l .l\.i~. : dq -~~ -~ ~· ~- . 1/00; {f) 0 

f-7·-/$-
.. - .. 

Contributor address; City; State; Zip Code 

,J...G,/)"0 l<c:..AC/A /2,,_/ /,)_ 
().,.; PP t ""i St:J r-t ;t>" > /A' /"? t,;;... D 

Principal occupation I J'rib title'(See l~structions) Employer (See Instructions} 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H ,...nntrihutnr i~ out-of.state PAC. olease see instruction auide for additional reoortina reauirements. 



.. 
c 

MOINJ IE1r .ArFRV IP<O IL..01rDCAlL <C<O INl 1r 1Ri 0 18 IUJl'D <O> IN! S SCHIElOULIE th\ il 

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

'JD .,C 5' 
2 FILER NAME 

'1 l di (I)( •"l, 

3 Filer ID (Ethics Commission Filers) 

/lllanuel Jr 
4 Date 5 Full name of contnbutor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

3·1J-I) 
;n v . 

//oo· oo . . ~./e.o./~. t L(ra.c..P~ . .f.~~.f.f? . . . . . . - ..... 
6 Contributor address; City; State; Zip Code 

4>111 A//,~"' .... c. v 
A-.,,.sf,~ /;r 7f7r1 

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

Date Full name of contributor 0 out·of·state PAC (100: I Amount of contribution ($) 

8-18-15 .r~~~~'~·~ .f 6:1s.r /i.?t1~d.~?. ~. ,,c;. . . . . . . ...... Vt00, 
Contributor address; City; 1;te· Zip Code 

l-· '1 o '-/ tJA.1s ;e,'1AJ O,c,/:.s: r.' 

Av'::>f,;. 7x 7/5/5/~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

ff$-/) .114.7) . ?- 0. .if .f!e. f? J. ( ~. f.l:: l ~ ~- . . . . . ....... 1·7s,-; ~-~ 
Contributor addres5; - . City; te; Zip Code 

117 P-e r .s ,' .i4l-/VI '»"' I- I"\. 

Cede:r Cree.<, rx 7?6/,;_ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

t~~ r~1r-
. /J(I ~ .+.f.1'" v rf .Fe I. u .c / ~- . ill/a. /<:. l ~ ('\. i) ,/\. . ...... 

/10· oO 
Contributor address~ b City; State; Zip Code 

/;?CJ 0( S.e) ~ u ;a_, I 

#ov~.fo" ·:r,t '7 7 O 3P 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If nnntrihntnr is out-of-state PAC. olease see instruction auide for additional reoortina reauirements. 



.. 

MO !NI rE1r A R'\f f?(Q)IL01f0(CAIL co !Nllf !FR 0 la UJJ1r0 «:»IN! s SCIHEIOULE fa\ ll 

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

l./ ,,,r ~ 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

/lll CA " IA 4- I Ji inl1'C.. ~ Jr 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

. . Ter.rz; F~-:i.-z, ~ ~.aJ~: l--:~r.f~ ... . . . . . . //Do• .... 
/o·~L/-IS-

. . ('.J .... ~ 
6 Contri utor address; City; State; Zip Code 

i 1.0 '-/ /t!.lfl c,J .!.>.? ~/J 
R...-s.f-,'"1. 'TX Ii /O'/ 

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

Date Full name of contnbutor 0 out-of-state PAC (IOI!: l Amount of contribution ($) 

/).-} £-/) . X1 (h. ~ ~ -I .tv1.d~ . IV'f?--/~s91"J . . . . . . . . ... . . . koo·~o Contributor address; · O City; State; Zip Code 
:.J- fl 2 S- /YI o I fl ,-Y1c..r r 

{J/e;..A..:J IX 7507) 
Principal occupation I Job title (Sei;i Instructions) Employer (See Instructions) 

--

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

/1.-). i-1). ~('!'0. . i.P.f >_~ . Cc:--:- .c. 4 ~ ~ . . . . ... /$DC>, 1£) v 
Contributor address; . City; State; Zip Code 

tt;o,o l£ c.. s ,f ..5l cf t:- tlr 
Av_">./-,'~ 7Y 7fl ·7o I./ 

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

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

fJ..-JtY-1 'f f (t)<;- .s.f . 4.~~-c.Ji.o.: . . . . . . . . . . . ..... /~ol>r oE> 

b °;jJ_utc;; .sadH':uy IS g, 50J-rf ity; 
State; Zip Code 

Av.S·h ~ T )C 7~ 7 L/ '-/ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If r.ontributor is out-of-state PAC. olease see instruction auide for additional reoortina reauirements. 

---------



.. 

li\ftlOINl!E1rARV fPlO ILB1rDC~IL <COINl1rlRO~l!.JJ1f"O(Q)INIS SCHEIOULE ffi\ "ii 

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

5of5 
2 FILER NAME 

fl.1 t\ n u .e I Ji In (,IJl "-

3 

:fr 
Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

12~3{-/) 
.Do. r.c?. . .1e.0.h.<:t..yff r1rl . ...... {~ cO 00' 

I!':> t;.."J .. 
6 Contributor ad~ress; f City; State; Zip Code 

f (p a2 .>-f-crcrcS tJ ri' vc... 

s~"- ti ~/.o'irv T/C 7'1 J.,111 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (100: l Amount of contribution ($) 

/)..-- 31-1'> 
. 13.e. •':+1:-<? . . 0?. 4,,, __ ~ !''!."'?_ . . . . .. . . ~/oopd>D 

Contributor address; City; State; Zip Code 

{co~ 8obb~I\ l,o &le_. 

/(vi 1~ r,K 7ib'-I& 
Principal occupation I Jo~ title (See Instructions) Employer (See Instructions) 

-
Date Full name of contributor 0 out-of-state PAC (ID#: 1 Amount of contribution ($) 

. . . . . . .. . . 
Contributor address; City; State; Zip Code 

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

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

. . . . . . . . .. . . 
Contributor address; City; State; Zip Code 

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

AlTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If r.nntributor is out-of-state PAC. olease see instruction auide for additional reoortina reauirements. 



ILOAINJS SCIH IE lO IUHLIE IE 

The Instruction Guide explains how to complete this form. 
11 Total pages Schedule E: 

I cf I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

11/l (j& t\V.tl ·::r\ 
-= IM-liJl'"l. '"Jr 

4 ·TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: I 9 Loan Amount{$) 

./o:...l-IS- .. l!l '?'. ~ '::"~t!: ( . . -:J°l /YI· t: ~1 ~- ~. li~oc9~ , @D 
. . . . . . . . . . . .. 

6 Is lender 8 Lender address; City; State; Zip Code 10 lnterestrate 
a financial 

·7 > l<D t!..-e,£cr If=" d'j~ t},r dJ Institution? 

@ /1 ... /:. ·l-1~ f?{ 7JP7¥'-/ 
11 Maturity~e y 

12 Principal occupation I Job We (See Instructions) 13 Employer (See Instructions) 

Pea.e,;,,. ~ /2/ci~e.,,r . ·~avi.J t?c v r-fy 
14 Description of Collateral 15 Check if personal funds wdre deposited into political 

0 none 

~mt (See Instructions) 

16 GUARANTOR 17 Nameofguarantor 19 Amount Guaranteed($) 
INFORMATION 

... .. . .. . . . - . .. . . . . . . .. .. . . . . ........... 
18 Guarantor address; City; State; Zip Code 

0 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC {Ill#: I Loan Amount ($) 

. . . . . . .. . . . . . . . . . . . . . . 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

0 none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

. . . . . . . .... . . . . . . . ... . . .. . . . . ...... 
Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

AlTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 



IPOIL.llTHCA.ll.. 6PrEINl!OH1rlUJIRIES llVi!A[))!E 
!FROM POILHTHCAIL CO 1Nl1i"!R B ~ IL!JTO (Q)!Nl ~ SC!li!EIOIUJILIE rFll 

EXPENDITURE CAT\EGO!RIES FOR BOX8(a) 

Advertising Expense Event Expense Lam Repayment/Reimbursement Sor1Ci1alion/Fundlaising Expense 
Accounting/Banking Fees Ollice QverheadlRen!al Expense TransporlationEquipmem&RelatedExpense 
CollS\I~ Expense FoodlBeverage Expense Polling Expense Travel In District 
Contnbulions/Dona!ions Mane By Gil!IAwardslMemoria!s Expense Printing Expense Travel Out Of Oistrlc! 

Candidate.'OfficeholderJPofilical Committee Legal Services SalarieslWageslConlracl Labor Other(enteracalagOtynotlistedabove) 
Cret!itCatd Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 ALER NAME j< 13 Filer ID (Ethics Commission Filers) 

I of' l ').. -M /,,: Ill.( "' I i ;11 t!' /I t::_ 'l _ -:Jr 
4 Date 5 Payeename 

7-Jf-IS- 0 i rA -5 o IJr-~~ .. Vo·fe 
6 Amount ($} 7 Payee add~# City;. State; Zip Code 

/Jt,~ llD 
'71~ Goe he: -sl-e-r Ce.:sf/e ~v'c 7' 

/J//v) t' :· vr// e. ~ 
8 (a) Category (See categories listed at the top or lhis schedule) (b} Description 

PURPOSE 0 Checki!traveloutsideofTexas. CompleteSchedu!eT. 

OF F-<L.S 0 Check ii Austin. TX. officeholder fiving expense 
EXPENDITURE /11~/Ube."~"r 

ik..-e. ""!._ ,rs/\1,.::-

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

Date Payee name 

07- fJ-;s- /I v.S ./,' /l ~;a,.,& j)"'fa ,:; ri.:--=.. ls 
Amount ($) Payee address; City; State; Zip Code 

?... 5'" i../L/ ~5' ../-.ov+ w <D ~>cl C' 11 f't:.- f c 
if ISO· ti)o Av:>./-.·,.. /A'- 7%7£./_1~ 

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

PURPOSE e.o" 1-t. f:?.,,1-t :0 /\ 0 Check Htrave! outside o!Texas. Complele Schedule T. 

OF 0 Check ii Austin. TX, officeholder rnring expense 
EXPENDITURE .:Sf Pl"l:>tf?rS A>~ 

.S~&/l5or >1~- iP c..AJ f\tc ..... ~oJ..t.P 
COmple_te £lli!X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CfOH 

Date Payee name 

7-/ 7-/') -G-,'J eJCA.. ~ ; rl) -e /le. t. 
Amount($) Payee address; City; State; Zip Code 

/Do..> Wes+- /-/c.-..,--d) • "~) 
I ).DO' 

J) 0 
s~"' If ri ienl\ ;· D 7A 7f 221 

category (See Categmies rJS!ed at the top or this schedule) Description 

PURPOSE £ Vev-.-}- £ ~ff!/1 ~c. 
0 Checkiltravelout!ideotTexas.C~~eT. 

OF 0 Check ii Austin. TX, officeholder fiving expense 
E)(PEi\IDITURE 

m v-~ J- 0-o<- l ~~"'J 
Complete m!b'( if direct Gandidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTAt'.J.I .L1.nn1innr.uu IY\1:11;::~ ns:TM•~ ~11-1s:m 11 a: A~ Ns:11:ns::n 



l?<OILD1l"BC AIL 18{1? lE INl DOlrlUJ !R !ES llVilAIO>IE 
fFRO!Mil l?O!LU1"HCAIL COIN!T~ll B IUJuD<O>INJS SCIHIEDl!.ll!LIE IF11 

EXPENDITURE CATEGORIES FOR BOXS(a) 

Advertising Expense Evant ExJJense I.Dari RepaymanliReimbwsement Sollci!alion/Fundraising Expense 
Accounting/Banl<ing Fees Ollica QvarheadlRen!al Expense Transportalion Equipment&Rela!ed Expense 
Consulting Expense Food!Beverage Expense Polling Expense Travel In District 
Contnbulions/Donations !>Jlade By GiWAwan:lsiMemolials Expense Printing Expense Travel Out Of District 
Candidatel0fficholder1Pa6tfcal Cammillee Legal Services Salaries/Wages/Contract labor Other (enter a categaiy not lisledabove) 

Credit Card Payment 
The lnstru~ion Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I ;J ~ J/" 
13 Filer ID (Ethics Commission Filers) 

~of/)._ /11 Pt /l '-i.-e . /h?eAtL 
4 Date 5 Payeename !l v-s ../, :,.._ ·1-11~1~ l. J !, -t re..[ /) c ,-no£ ,'"<- ../ .S 
6 Amount ($) 7 Payee address; City; State; Zip Gode 

11 'J..J;A -:f ([J 11.4 /... t. e e (_'a,..,,r/ -
I 

1/100· t!)iJ 11-1 ~ i/1.19 ,.r {K -flft::.S-3 
8 (a) Category (See categories listed at !he top ol lhis schedule) (b) Description 

PURPOSE eot"Lfrf'J~v-.tico/'\. ( 
0 Check~travelautsideofTexas.CompleteScheduleT. 

OF 0 Check ii Austin, TX, officeholder fiving expanse 
EXPENDlruRE 5 I {[) ,,.. f rP r 1' hr.,o 

$ t~~s,., r s/.J f 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

7-).. s-- . /:::, ._/YJ ,,Yl ~ n,u--e,./ t/J n 1/-- r-e.. 
Amount($) 

Pre;zs;£' ;;iT~.fs 7frc;~f 
//&ff· DD fJ-v~+,A IX 7o 7o~ 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE 0 Check ii travel ou:side o!Texas. Complete Sclmdule T. 

OF {;J·c...5 j?j 0 Check ii Austin, TX, officeholder living expense 
EXPENDITURIE 

Ca-A .VI 4.!>f'' "} 

Comple_te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

. 

Date Payee name 

7-2f-/) CA ec /Lfllla:..r /i "7;-pe $e..f/ /I"\ <J 

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

"32/7 #. .z /./ 3 ;;-
'7°1'-/#77 fl.v-s-1-c'_,._ TX 7.A>Z2Z 

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

PURPOSE 0 Check ii travel o\llSitl9o!Texas. c~~ei: 
OF f rii ""-..#-' _,._ '] /£>? f'"/l :?£:.- 0 Check ii Austin, TX, officeholder living expense 

EXPENDllURE 

tcf cr«~..rrc. loo r fi-c.,.,tJerS 
Complete ~ ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

A'TTAt'M .o.nnmn~ui..1 ~11:111;:q ns:TJ.110:: c:r.wi::m 11 s: a.:: N=s=ru:n 



l?OILDTOCAll IE]{l?fEINllOOTl!JJ~IES MAIOIE 
tFR<O>IMI fld'OlLHTBCAll COINl1r!RBIBIUJTBOINJS SCIHHE!OlUI IL.IE IF"il 

EXPENDITURE CATEC-ORIES FOR BOX8(a) 

Advertising E.xpense EventExpense Loan RepaymonllRelmbwsement soricilalion/Fundraising expense 
Accoun11ng/Banl<ing Fees Office Ovarhead/Renlal Expense Transportalion equipment& Relaled Expense 
Consulling Expense Food/Beverage Expanse Polling Expense Travel In District 
Contributions/Donations Ma.de By Gilt/Awan:ls/Memorials Expense Printing Expense Travel Out Of District 

Qandidate10fficeholdei1Porllical Commitlee Legal Services Sa!arieslWages/Contract Labor Olher(enteracalegorynotlistedabove) 
Credit Card Payment 

The Instruction Guide eXplains how to complete this fonn. 

1 Total pages Schedule F1: 2 FILER NAME /1 I -:n /J? c /I c. (._ :fr 
13 Filer ID (Ethics Commission Filers) 

'Z oft 2.. t: /lu ~ 
4 Date 5 Payeename 

7-;). f-1) 8. /'Y//)"J// ~i (if)"' Y eJ/\_Q..., 
6 Amount($) 7 Payee address; City; Slate; 2l'p Code 

"3 Q Et E ;ii 5-/- 5-f,--eel- .. 

ll1 J<.J~ ~ 0 /+- cJ sf JI\. IX 7870S-
8 (a) Category (See Categories fisted at lhe top or this schedule) (b) Description 

PURPOSE 0 Check if travel oulsideo!Texas. Complete Schedule T. 

OF 0 Check ii Austin, TX, officeholder 6ving expanse 
EXPENDITURE &i'4,e5 

\ 
le/\ f/'t:l.-.9 c 9 

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

Date Payee name 

'f-l:t _,I) CAec /{ /11/&\r/L hc/:)1!!'5-~~t(' ~') 
City; State; Zip Code 

. 
Amount ($) Payee address; 

/21f .. 10 
·;~t7 ;V. ::£ 11/ :5-S-
'/-].;~./-/~ IX 7;J7~2-

Category (See Categoties 6sted at the top of this schedule) Description 

PURPOSE 0 Check if travel oU!Sile o!Texas. ComJW!e Sehadu!eT. 

OF l D Check if Austin, TX, officeholder living expense 
EXPENDITURE /n,_J-""'"1 

t.,.J(rah1c, Joor hRtAft?r 5 
Candidate I Officeholder name Office sought 

, 
Office held Cample_te ONLY ii direct 

expenditure to benefit C/OH 

Date Payee name 

~--1r~-1s- El (~c.. //o 
Amount($) Payee address; City; State; Zip Code 

l/A5l. lY 
;l-'110 s. c({) V\ 1· '"' .,s..s /tc.,, e.. 
A-vs./-.· v1 ;7)< 7,>f' 71) L/ 

Category (See Categories fisted at the lop of this schedule) Description 

PURPOsE 
/;?i/'e. . .r.+ 

0 ChecklllraVelall1!lid9olTexas.Comp!ele~ei: 
OF /::::JC/ r:. ,-? $ e... D Check H Austin. nc. officeholder living expense 

EXPENDITURE 

f..,,,.} tc-· 'i~r 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

.&.TT.lU'.J.I a.nn1nnNAI r.ncau:~ ns:T&.11~ ~11-1s:m n s: a~ M=ni:::n 



l?OILDTDCffeJL IEXl?IEINID01rl!JJ !RUES lllfdADIE 
rFIFROM l?O ILlluUCAIL CO 1Nl11f?RB 15 lUJTH O!NJS SC!li!E!Ol!JILIE IF"il 

EXPENDITURE CATEGORIES FOR B0}(8{a) 

Advertising EXPense EventExpense I.Dan Repayment/Re!mbursement Sorocilalion/Fundrais!ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Flelaled El<pense 
Consulting Expense Food/BeVerage Experse Polling E>cpense Travel In District 
Contributions/Donalions Made By GifVAwards/'Memorials Expense Printing Expense Travel Out Of District 

Candidale/Offu:eholderl?oritical Comrnitlee Legal Services Sa!arieslWages/Conlra!:t Labor Other(enteracategoiynotlisledabove) 
Credit Can:I Payment 

The Instruction Guide explains how to complete lhis form. 

1 Total pages Schedule F1: 2 FILER NAME 

1 :f,' M e11 e z. Jr 
13 Filer ID (Ethics Commission Filers) 

4 of { 'i- fl ~ rivte I 
4 Date 5 Payeename 

t.J-11-/) /'-..e.,J(JOL~6 
"( 

tl.0?4/!;104,;\ v )).ovvSq,,-.;,c/ 
6 Amount($) 7 Payee address; City; Slate; Zip Code 

, 

.2.'71S- E I).. -6--1.. s.f .. 

1/(-;f, \!>D 
A- .....6 ·I- / .,.,_ TX ·1S7o 2. 

8 (a) Category (See categories listed at !he top of this schedule) (b) Description 

PURPOSE 
f(:> <D~.l .e /Gf' e /J S tZ-

D Check n travel oulside of Texas. Complete Schedule T. 

OF 0 Check ii Austin, TX. officeholder living expense 
EXPENDITURE 

r/J" J ~, lv~J~:,12~ 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'i-t 1-15" CA.ecl(/11 ?r/l. A'/~5.erf-/,,c;~-r 
Amount ($) Payee address; City; State; Zip Code 

, 

/6) /, (£)0 
3217 M. :~/,/ 55-

fl.vsl-i- IX ·7g 7? 2 
Category (See Categories fisted at the top of Utis schedule) Description 

PURPOSE 0 Check Htrave! outside ofTexas. Complete Schedule T. 

OF ,o,... -~·~5 0 Check ii Austin, TX. officeholder living expense 
EXPENDITURE 

t.. • .f-c '"" ~ ..r ""c..- j oo r f...c. ,._Sa I" 5 

Compl~te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

1-/7~/b /-exe-z.;5 {.J f'/-v"''/5 ~-f~-
Amount ($) Payee address; Ci~; Slate; Zip Code ,.'f (9(!) , ti) CJ 

~{ 3 $lr.1:..Jy L. c:,.l'\AC--

,4./:~J,' "'- ·1.v 7170 :z 
Category (See Categories ftSted at the top of this schedule) Description 

PURPOSE 0 Ched<iltravelOUl5ideofTexas.Comp!e!eScheduleT-

OF 5vc.- ...... J 0 Check H Austin, TX, officeholder living expense 
EXPENDITURE 

P1 v~· ~ci ( bc,,.d 
Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

a.TrAl"J.I annmnN.0.1 r.n1cm::~ ni:::TI-11~ c:r1-1i:::rn 11 i;:: .a.~ Nr:s:ni:::n 



l?<OILO'lf'DC~IL IE}{IP>!EfNl(Q)OTl!JJ IFUES M~IO>!E 
IFR<OM l?OILlll'BCAIL co IN!'lf' !Rn rs tUJun o IN! s SCIH!EIDllUJIL!E !Fil 

EXPENDITURE CATEGORIES FOR BOXS{a) 

Advertising Expense Event Expense I.Dan Repa.ymen!IRe!mbursement sorlCilalion/Fundmising Expense 
AccOunting/Banking Fees OlficeQvarhead/Rental Expense TransportalionEquipment&RelatedExpense 
Consulting Expense Food/EeVara.ge Expense Pomng Expense Travel In District 
Contributions/Donalians Made By GiftfAwan:lsl'Memaiials Expense Printing Expense Travel Out Of District 

Candidate/OlliceholderJPoll!ical Committee Legal Services SalarieslWages/ContraCt Labor Other (enter a category not listed above} 
Credit Catt! Payment 

· The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule F1: 2 ALER NAME j!/} I ·j'//VI i /lL -Z.. -:fr 
13 Filer ID (Ethics Commission Filers) 

S°r2f-IL . ~ /\ M.e 

4 Date 5 Payee name 

'1-1 ei-1~ /,._e... vo z._ 
6 Amount($) 7 Payee address; City; State; Zip Gode 

{2 o-o· .oo P. D, a({)')( ltf'-157 
IJ.., s+;""' 'Ix 1g71r:,o 

8 (a) Category (See categories listed at the top ol thls schedule) (b) Description 

PURPOSE A .. ./.. vu-/-,-; I .:) 
D Check ii travel outside o!Texas. Complete Schedule T. 

OF 0 Cheek ii Austin, TX. officeholder living expense 

EXPENDITURE 

;Ve~ f!a/)or J 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q,2 L/-/'? C Ae,/L /Jl/c- r /L X·;?e S.tf/1 ~~ t 
Amount ($) Payee addressA,/, City; State: Zip Code 

, 

/;L/{p, !'-/ 
"'$ ;tl 7 t. IH3> 

/}v5f/I'\ /x 7,f?).Z. 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 
D CheckiftraveloulSideolTexas.Comp!eteSeheduleT. 

OF fr1~/~ ~) D Check if Austin, TX. officeholder living expense 

EXPEND11URE 

"-• f.,.. F""' {..., C.. ~prlt_cAfec5? 
Compl~te ONLY H direct Candidate I Officeholder name Office sought 

, 
Office held 

expenditure to benefit C/OH 

Date Payee name 

/6-3-!) 6rc.,,_.,/.J- ~~ 1 /.r (.9 (Cl #1 
Amount($) Payee address; City; State; Zip Code 

//5"00· (!} (,) 
2118' f6>"'c.. t ~~c.. L ({)o/ 
/J..,S.f-1 A '7K 7 6? l/l/ 
Category (See Categories listed at the tap of this schedule) Description 

PURPOSE £ vc ,.vf 
0 Ched<ll l1aVel ou!5itle otTexas. con"ip!e!e Schedule i: 

OF D Check H Austin. TX. officeholder living expense 
EXPENDITURE 

f4J-Jrc...?n r /t.co-.f1C,,..., 

Complete ONLY if direct cancfldate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATT.ar.M .a.nnmnMAI r..rum;::q ns:T1-11Q c:r1 .. n::m 11 s: ,o.q r111:s:ns::n 



l?OILH1rDCAlL IEXl?IEINHC»ll1rl!JJ IRES lruilAIOJIE 
FIFMlM l?<Oll..01rOCAIL CO 1Nl1i"R ll !B lLUuBOINl~ SCIHHE!i.llll.JHL!E !Fil 

EXPENDITURE CATEGORIES FOR BO:XS(ai) 

Advertising Expense Event El<pense Laan Repayment/Reimbursement sorrcilalion/Fundraising Expense 
ACCOUnting/Banl<ing Fees OlllceOvarhead/Renlal Expense TransporlationEquipmant&RelatedExpense 
Consultirlg Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donalions Made By Gifl/AwanlslMemorials Expense Printing Expense Travel Out Of District 

Candidale/OffcceholdeiiPo!itical Commillee Legal Services 5afaries/Wages/Contract Labor O!her(enteracategoiy not fisted abOve) 
Crec>tCardPa'Jment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME//;/ { 
X-A'),,.,.,~"'z... 

13 Filer ID (Ethics Commission Filers) 

~ o·f / 1.., P\ 11 u-'! J,r 
4 Date 5 Payeename 

/£.?·-3 -I S- . ;2_ I.) y.e,"' /0·-a.v-~ s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

11; )_ e-; 0 i CSJO 
;;t~oo ;e--1c/lor -pt- '2 't '-Is-

;t:J v .s/, .~ 7,,r· 7J17;:2.2 
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description 

PURPOSE 
5~ /c.~7 

D CheckiflraVelOU1SidaofTexas.C:OmpleteScheduleT. 

OF 0 Check if Austin, TX. officeholder fiving expense 
EXPENDITURE 

F /cl cl ~- tecJ~ .f 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date ,,,.. Payee name 

/.0, (:;-15 
e-Aec-ltNA.r/t /y/Jc?e-1/r;r 117---

Amount($) Payee address; City; Stafe; Zip Code 
. 

l/~51· t-> 5J.J7 If/ 7 /r/-3.> 
fav:.> J-J .,_, '/"?<! --t 8 74, z 
Category {See Categories fisted at the top of this schedule) Description 

PURPOSE D ClleckHtraveloulSideofTexas.CompleteSCllsdu!eT. 

OF Pr1 p,.hvt; D Check if Austin, TX. officeholdar fiving expense 
EXPENDITURE 

J.., ./c r .... {,,- c.. fl e f:> r- ha ,,,,5'Z r? 

Comple.te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

/0-/&-15 Ref-er- /Cre..,-v--$.<S 
Amount($} Payee address; City; State; Zip Code 

fl )Jfio · ,;1 ~., 
J,. 7 VO m~,A.--4)-r .4¢::-7-'7 ~·~ 
/) .,s..J-t n.. 7~ 7 zl/).,2--

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

PURPOSE 0 Check if travel ou!sideolTexas..~~eT. 
OF 5c/.ef(' D Check H Austin. TX, officeholder living expense 

EXPENDITURE 

/; t { J of.~ rec {o/ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

aTTa~ annmn1.\u11 rnD11:q n11:TM1q c:ra.a1=m 11 s:: ac::; Ng:s:m::n 



l?OILDlfHCAlL IEXr?IEINJ[Q)O"fl!JJ !FRIES lrul!AlOHE 
rFIROliVtl l?OllllTD<CAl. COINJ1"!RO~IUJ1rDOtNJ~ SC!HfE!Olf!.!IL!E Fil 

EXPEWDITURE CAmGORIES FOR BOXB{a) 

Advertising Expense Event Elcpense LaanRepaymen!IReimbursement sorlCila!ion/Fundmising Expense 
AccountingJBanking Fees OfliceQvarhaad/Rental Expense Transpor!alionEquipment&RelatedExpense 
Consulting Expense FoodlBsverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Giff!Awards/Memorials Expense Priming Expense Travel Out Of District 

Candidate/Officeholder/Pofilical Commi!lee Legal Services SalarieslWages/Ccntracl LabOr OlhOT(entera category not listedabOve} 
Cre<fit Can!Payment 

· The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I 13 Filer ID (Ethics Commission Filers) 

7of /?- /Vi~~ I'\ \A-" ::;: MC.-1 ~, J'r 
4 Date ,_ 5 P7J.ename 

/ <::. n:::; -,, ~ 5 f/,1,_/S Ofi.!/ 
6 Amount ·($) 7 Payee address; City; Statedp Gode 

/1 :J...~0,l!)c? 
;2. ] ~I!) /Y}O-A ({) r . 2 '-I'--/ r 
p .. d.f),6'. (){ 7IJ7zZ I . 

8 (a) Category (See Categories listed at the top of !his schedule) (b) Description 

PURPOSE 
S < ler'1 

D Checki!trave! OlllsideolTexas. Camp!eteScheduleT. 

OF 0 Check ii Austin. TX, officeholder living expense 
EXPEll!DmJRE 

f.J ... !) P~~chr 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/J- s-; ,,- c A.e ,/t /Jf 1k;. It 7J.'J?e Se./~1 ;,~ -Amount ($) Payee address; City; State; Zip Code 

Q ?/f[p,L/O 
3;4/7 ;\), ;I: /./ s> 

.. /).vS·/-1'- />< 7iJ 7,;A 2 
Category (See categories listed at the top of !his schedule) Description 

PURPOSE 0 Ched<Htrave!OUISileo!Texas.CompleleScheduleT. 

OF p,..i .... .J-,~5 D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

L.-k Fc:/-.wr~ loor he;.11-re• 5 
Comple_te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

11-t;-15' A-~ l<Di'\ /IJ1.e.n Jo S<-"" 
Amount($) Payee address; City; State; Zip Code 

$i01<iJO 
'?.&?Di 5ovJ-i.,_ e..0::~,..,_)-.a:--> .• ~ 

;+..,;.//:, /r,I 
Category (See categories listed at the top of !his schedule) Description 

PURPOSE 0 Ched<iltravel DU!5ideofTexas.~Sdu~duleT. 
OF [/ e.f~ s D Cheek if Austin, TX, officeholder living expense 

EXPENDITURE 

(JC A ,/ C. .::> f "/ 

Complete ONLY ii direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

.11TTar.1.1 ann1T1nN.o.1 r.nD1a::~ ni:TJ.11c c:r1-u::m 11 s:: ac 1111;:g::m::n 



IPOILBTB<CAIL IE}{IPIEINIDDTIUJIRllES MAIDHE 
fFROM IPCO>ILO"lrllCAIL COINJT!RllfBlUJTO<OINlS SCIHIE!OlUJILIE !Fil 

EXPENDITURE CATEGORIES FOR BOlC 8(ai) 

Advertising Expense Event Expense LDan Repaymen!/Reimbursement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Pairing Expense Travel In District 
ContribUtions/DOnations Maele By GiWAwalds/Mernorials Expense Printing Expense Travel Out Of District 
Gandidate/Officeholder/Poli!ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cmdit Card Payment 
· The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME /ll/ I 
~ '"" en. c 7 

13 Filer ID (Ethics Commission Filers) 

"?fo/./2- e'- /1 vi -e 7, 
4 Date 5 Payee name · 

lf/'-1> /2 o "i£-/- /C ra"sS 
6 Amount($) 7 Payee address; City; State; Zip Code 

'A/~-coo //11.:t~~.,,.-·· #- ~-'-/ ~s-· .. 

11~£<0, eP Ii v s-4--.J )'\, y~ ~l/~12.. 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

$ < /.e-rf 
D Check ii travel outside of Texas. Complete Schedule T. 

··.· OF D Check ii Austin, TX. officeholder living expense 

' 
EXPENDITURE 

F'l e!J !J~"<U>h r 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

/I- Jo-15 .. G-/';cL.. __.,I 
JI J11JeJ11 t,L 

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

'"ooo ,, .vJ) 

/ 0 0 3 tv.: f>f !/et ref,~ ""7 
221 . s-&II " IJ,,. l-o "} o ·rx· 7 ~ 

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

PURPOSE ev t'~-t D CheckHtraveloutsideolTexas.Comp!eteScheduleT. 

OF D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

/Ylv~la.~( &4/1.~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1z-1-1r: e ~.~ c{l ;11 & ·' {L -1y Pe Sef /-, ~ <\ 
Payee address; City; State; ·Zip Code -

Amount($) 

~~ & 7 )~ l/'f 3ff. t?. 11'' :-:r. i/ _:3 > 
..,5 ·ft\. .r'\ --rx· 7fi/?_Z 

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

PURPOSE 
D Check H travel outside of Texas. ~plete Schedule T. 

OF fr~ .... f.t"") D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

fl; Lhe.e- r $ Jyl\- s 

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

expenditure to benefit C/OH 

.11.TTA~M ann1T1nN.11.1 r_nc111:::c ni:::TMIC Cl'1.11:::m 11 i::: ac 11.1i:::s:::ni:::n 



l?OILOlf'O(CAlL IE}{l?fE!Nl!D>UTIUJRIES IMHAIO>IE 
fFRO!iVil l?O IL.O lf' UC ffi}. iL CO 1Nl1r !FR 0 18 IUJTO (Q) IN! S SCIHHE lOIUJ ILIE !Fil 

EXPEIN!DITUIRE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Reint>ursement Solicitation/Fundmising Expense 
Accounting/Banking Fees Office Overhead/Ren1al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/BeVerage Expense Polfing Expense Travel In District 
Contrlbutions/DonatiOns Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above) 
Credit Card Payment 

· The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME;tt f Jt' /Iii I~ .IH~ -Z. Jr 
13 Filer ID (Ethics Commission Filers) 

ci ol / ')_, t't /')In? 

4 Date 

12- ).-/ 5 
5 Pay~ame 

. ID ~· <.r /(_ rlf!l,./ $ S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

{/~;.. r;-o ' C!)/O .2 "1 o o M~."'w r :Id :J-'-/y·-;- .. 

/). ,,,rS ../-,'I "'\.. 't';C 7'! 7:2 2__ 
8 (a) Category (See Categories listed at the top ol this schedule) (b) Description 

PURPOSE 
D Check ii travel outside Of Texas. Complete Schedule T. 

OF s~lcr1 D Check ii Austin, TX, officeholder living expense 
EXPENDlnJRE 

r/ e I c/ /) r ~ i.,.J 
9 Complete ONLY ii direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I J-· )~t·'5 c kr-~ s e r1t.1.0 /.( 
Amount ($) Payee address; City; State; Zip Code 

$11 s-. (D c 
,2. 0 "'l.- t£ so fJ.... ~··f /Jf·f :<.oz. 
IJvs.f.,~ 7) 71 /OS-
Category (See Categories listed at the top al this schedule) Description 

PURPOSE 
D Check tt travel ou1side o!Texas. Complete Schedule T. 

OF D Check ii Austin, TX, officeholder living expense 
EXPENDlnJRE VJ· a; t'. ,j . 

~A Vc.Sf/f",,._ j 

Complf\te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 
; 

1:2-11-1) ---(r"&1V1S Co .... A1 IJe /\l'-tlc~.f.f\<L ~r/-~ 
Amount($) Payee address; City; State; Zip Code 

HJ,<90D,.. &D 13115 G. 6 /A S.f 
fovs+j" 7X 7:f702-

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

PURPOSE 
0 Chedt H travel outside o!Texas. Co~plete Sch~dule T. 

OF p,,e.~> D Check II Austin, TX, officeholder living expense 
EXPENDITURE 

Fct,__< /,te J1,.1 6e:$,r 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTAt'J..I .t1.nn1nnl\IAI r.t\DIS:~ AS:TMI~ ~l"MS:N II s: .ti.~ 111s:s:ns:n 



l?<O>ILDuOC~IL IE}{IPIEINHOlll1ilUJIRIES MAIO>IE 
FROM POIUuHC~IL CO 1Nl1f !FR ll rB IL!JTO (0 INl S SCIH lE IOHLD IL!E !Fil 

EXPENDITURE CATEGORIES FOR IBOXB(a) 

Advertising Expense Event Expense Loan Rapaymert/Raimbwsement Solicilation/Fundraising Expense 
Accounting/Banking Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contl'ibutions/Oonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldale/Officeholder/Political Committee Legal Services Salaries/Wages!Contract Labor Olher(entera category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAM~ . J/ rl'Jc ,, l. "Z.. 
13 Filer ID (Ethics Commission Filers} 

1<0 P?tL &: 11 vH~ / Tr 
4 Date 5 Payeename 

/;i..-1 J-/)" Oe !t-.,JI,.- 6-o-$} 
6 Amount ($} 7 Payee address; City; State; Zip Code 

121 700' o,,,.? 
~ o/ /<S) '° 0 lldZ' o. 5 -/-' -

/Jv5·f f ~ rx 7t ?l// 
8 (a} Category (See categories listed at lhe top of this schedule) (b) Description 

PURPOSE D Check if travel outside Of Texas. Complete Schedule T. 

OF /;i/c-Je 5 D Check ii Auslin, TX, officeholder living expense 
EXPENDITURE 

5' 'j ""- pk ee_.,., /-
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

,.,...-
/J-/)-/) /Z o fer /~.rev~ { 
Amount ($} Payee address; City; State; Zip Code 

~100 /l1 ~i,n...'° r -If ;;.. '-/ '( ~-
JJ l{ 5-() r 

oo II- >+ \ {,A {f/ 7 ;2:)_ • c...- . I,..._ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D CheckttlraveloutsideofTexas.CornpleteScheduleT. 

OF c; c:_ f e-t '( 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

rle/cl .JJ. r·-.c~r 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benelit C/OH 

Date Payee name 

ll~ 2 2~/!) C A e-~ /{ /t1 ?r /l fy /e ;Je./.f t >-'!. ( 

Amount ($) Payee address; City; Stale; Zip Code / 

I~ )Y 'lfo 
$-:l..l{ A)~ .:Z:. II- 5 ;;--
ft_, s +«~·"' 7)C /:g 1 ;2 2-
Category (See ca1egories listed at the top of this schedule) Description 

PURPOSE 
0 Check il Iravel outside o!Texas. ~lete Sch~dule T. 

OF 

Pr· 6"\ ·h--; D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

L;+e~t~...._ iooc li.o.;o.itJn 

( 

Complete ONLY if direct candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

l\TTl\t"'l-I finn1nnMl\I t"'nan::~ ncT1.11c ct"'ucn111 c ac Mccncn 



l?OILOTUCAIL IE}{l?IEINl[))ll1rlUJIRIES MAIOJIE 
!FROM IPOILOTUCAIL C«) INl 1r rFR U rB !UJ1r0 <O INl S SCIHllE[!J)llJJILE Fil 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense loan RepaymertlReimbursement Sollcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Ren!al Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME/21 . ..-.:"" J; 
13 Filer ID (Ethics Commission Filers) 

/fol-IL ~ 111..te/ J /1;1C/!C Z. 
4 Date 5 Payeename 

/2-30·-/) /). '4 ,, e.t.Jr,,_ l'ros5 
6 Amount ($) 7 Payee address; City; State; Zip Code 

t/ ~Ljo·oo ~ ~10 J?o /'I e...::.... S1f -

J4vs·fi,_ 7x· 7o7VI 
8 (a) Category (See Categories listed at lhe top of !his schedule) (b) Description 

PURPOSE 
D Check if travel outside o!Texas. Complete Schedule T. 

OF tvc.; c,.,5 D Check ii Austin, TX, officeholder living expense 
EXPENDITURE 

5.(~h P'kcc.Mc#r 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held ., 

expenditure to benefit C/OH 

Date Payee name 

I 2- ~I-IS-. C L.e,f </t'l&r/( 7"'y f'e .S e.f-f; >t) 
Amount ($) Payee address; City; Staie; Zip Code 

If s-n. ¥1 
$217 µ~ ;;l- 4 35--

· #c.r.>/-i A 7x · '1?1 ·7~,z_ 
Category (See Categories listed at lhe top of !his schedule) Description 

PURPOSE 
D Check ff travel outside o!Texas. Complete Schedule T. 

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

/Jt:lve~ !>'•") /11~.~f-<r k/, ~y Ct>_,/ 
Candidate I Officeholder name Office sought 

, 
Office held Compl~te ONLY if direct 

expenditure to benefit C/OH 

Date Payee name 

'8-7-/'f No-P l1'a {\ -...,?--/\ c.. 
Amount ($) Payee address; cf: State; Zip Code s-6> c!) //ol .t'>.f~ S Ncvsv,.J-e. 

lt-s), (J> 0 
?/c5Ar-"''l le.A ~c ?o oos 

, 
Category (See Categories listed at lhe top of this schedule) Description 

PURPOSE 
D Check il travel outside o!Texas. Co~p!ete Sch~e T. 

OF 
5 4) ( ~ ·c. ,..fc..--1-t p /\.. 

D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

t/'0vi.. ~c tJc $ 5 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTA('l-I Annmnl\IAI t"nDllCQ nic:Tll.llQ Qt"l-llCnl II IC AQ l\llCICncn 



l?OILHTICAll.. IEX?rEINJDOTUIRIES ITilil.ADIE 
IFROM POILDTDCAll.. COINITRHBIUJTHOlNIS SCIHIEDULIE IF11 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense EventExpense 1.oanRepaymenllReirr So!"icilationlFundraismg ecpense 
.Accoun1ing1Banking Fees ()lficeOvertleadJRen!al E>cpense TransportalionEQlipment&RelatedExpense 
Cansul!irg Expense Foad/Bevarage Expense Polling Ellpel1se Travel In Dislrict 
ConlributionslDonalions Made By GiftfAwanlslMemarials Expense Printing Expense Travel OutOf Dislrlct 
Qandida!elOffic/PolilicalCommitlee Legal Services SalaJies/WageslLabor Olher(enteracategmynotlisfedaboVe} 

CreditcaidPayment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 
2 ALERNff? I ~\ .IY\ ~ 11- -tr L. 

13 Filer ID (Ethics Commission Filers) 

It. ol-l'Zr c /\ LA..e.- :fr 
4 Date 5 Payeename 

//-11-/5 Nt;-P Vc.111. h (_ 
6 Amount($) 7 Payee address; City; State; Zip COde 

.,5(00 
~~ ~ 5", cPO /lo I /,>,/A Sr M ,,,_.,. $ "'' ~ --

t/'a,s "'IA-fl()-- (/c, 2-0Df>~ 

8 (a) Category (See~eslisled al Ille top of this schedule) (b) Description 

PURPOSE D Ched<iltravel outside of Texas. CompleteSchedu!e T. 

OF 

~ le .:-{.c {-,~ rr1 

0 Check ii Austin, TIC, ofliceho!der living expense 
EXPENDITURE 

f/c,_/1.-- A cc_ e..5? 

9 Complete ONLY if direct eaiididate I Officeholder name Office sought Office held 
expenlfrture to benefit C/OH 

Date Payee name 

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

Category (See Categories listed atttretop of !his schedule) Description 

PURPOSE 0 Clteckiltravel autsile of Texas. CanqieleSduldule T. 

OF 0 Check ii Austin, TIC, aflicehalder living expense 
EXPEND nu RE 

Compl!lte ONLY H direct Gandidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; State; ZipCOde 

Category (See Categories 6sted attlte top al this schedule) Description 

PURPOSE D Chm:kilbaVeloul!ideo!Texas.~~T. 
OF 0 Check H Austin, TIC, officeholder living eicpense 

EXPENDITURE 

Complete ONLY if direct Gand"n:late I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

a.'TT.&~ .&nnmnNAI r.na1~ n=TWlq c:r.1-1=nt 11 t: aq Ns:s:m:n 

------------



PO ILDTICAIL !EJ(!PfEINHC»D1rlUl!RUES 
MADEF~O~PERSONALFUNDS SCIHHEIOULE \GJ 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense I.Dan Repayment/Reimburnement SolicitatiorVFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense FoodlBeverage Expense Polling Expense Travel In District 
ContributionslDonations Made By Gift/Awanls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderJPolilical Committee Legal Services Salaries/Wages/Contract Labor ·Olher(enteracategory notfisted above) 
Qedi!Card Payment 

The Instruction Guide explains how· to complete this form. 

1 
TotJ pJs ?edule G: 

2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

/11 a ,, vz. -e I ·;; / /YZ f #1 l -z. :Ir 
4 Date 5 Payee name 

i/-/2-/5 ~ /V?a /-c. J./0v5c C:- c..- 5 .J. 
6 Amount($) 7 Payee address; City; State; Zip Code 

/J ZI/ f, ~vJ ;·707 £, (b-?J-.. s.1-
IX] Reirrbursementfmm /Jv-:, ,/~,,.. --tf /02_ poUtical contributions '/)C' interded 

8 (a) Category (See categories listed at the top of this schedule) (b) Description (Z,_.,R_ 'J ,.{ ,) ..;-
PURPOSE D /\(;\. d ""1. €>cc- 1u"' 

OF 

CVCA'l-
Check ii travel outside o!Texas. Complete S edule T. Fo p J 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

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

Date Payee name 

q-/'!:J-/'$' c;.,· I rfp.. -r) r? t'./11'. ·-z 
Amount ($) Payee address; City; State; Zip Code 

~I/SO·"'"' /DD 3 tJc c; ../- //e::. r-c/• ).. J 
Reimbursement from 

. .5.c .. "'-political contributions ;4"' j;p r> ~ ,f) "/')< /<522! intended 

Category (See Categories listed at the top of this schedule) (b) Description Av?i t!.ir-{ /Jc I\) 
PURPOSE 0 Check if travel outside o!Texas. Complete Schedule T. OF Cv.:. ...... .J-:. 0 Check if Austin, TX, officeholder living expense EXPENDITURE 

Complete ill!!1Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

7-/7- I) ·(tcfcf Pre - .f-t,,. ~ - Co/VI 
Amount ($) Payee address; City; State;' Zip Code 

/IJ17 2 .. Lf ~ P" t.P • . IS t:?,x· & 13'-I e. 
(;:a Reimbursamentfrom "J. 2 $ ;p..,. ·I"- Ct. " ,)-.... '"' J ,LJ v 

porrtical contributions 
H..:rlvv-i..Jc,rt /11/ .5'10315" intended 

Category (See Categories listed at the top of this schedule) (b) Description for ·A ~ j D IHI rei • ._.r PURPOSE Check if travel outside of Texas. Complete Schedule T. 
OF -- . 0 CheCk if Austin, TX, offii:eholder living expense EXPENDITURE Cvc:-"'..J-

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 



IP'OILH1f'DCAL IE:XPIEINl !001f'UIRUES 
MADIEF~OMPIERSOINIALFU~DS SCIHllEIOll.DILE (G 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimburnement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOf District 

Candidate/Officeholder/Polltical Committee Legal Services SalaJies/WagesfContract umor . ·Other {enter a category not listed above) 
credilCard Payment 

The Instruction Gulde explains how· to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Elhics Commission Fliers) 

2ol5 1'1~ f\ UY- / :!'' Jr t'M r/11'" 'Z 
4 Date 5 Payee name 

I 2-2 c;.15 G/ 11"/o.. j'; /YI -~ /J e c:. 
6 Amount {$) 7 Payee address; City; State; Zip Code 

I 1 (} f) c_) ' ;.!) c;> /roo:J t.J c s ./- /1 t:lt .r~1., t . 
l:¥J Reimbursementfrom Sc.- /.7 J ' 7x· 7? ;; =< l political contributions ;'\" €>/\'fC} 

inten:led 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description pc. Y ht e .... f- Av 1' rt?..,.. I /Jo"-,,,(_ 
PURPOSE 

Erl'e ... ,,t- 0 Check H travel outside o!Texas. Complete Schedule T. OF 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

9 Complete ONLY if direcl Candidate I Officenolder name Office sought Office held 
expenditure to benefit C/OH . 

Date Payee name 

I 2.- ,t;- I!) ?,-,. /(e . ./- f>r i ..... ·f ' "" ')' ~ (" 0 PP? 
Amount($) Payee address; City; State; • Zip Code 

H f'tt s- 3 f!-o~ ~<.O)C 6f3'../ -

e -e> "" • .f-r.,., i ..b'vt:.. [}ll Reimbursementfrom . :J-:L S.c.,')r..r-fA. 
political contributions 

He:-.-/>Pw 5 7.., o'SC:-inten:led Ar 
Category (See Categories listed at the top of this schedule) (b) Description r ' It I./); /. el. /" 

PURPOSE D "" c r ... ,. ~·s" 
OF [;?" (; c .,,.,, f- CheckH travel outside ofTexas. Complete Schedule T. 

EXPENDITURE D Check if Austin. TX, officeholder riving expense 

Complete ONLY if direct Candidate I Officeholder name . Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l J.... ... JJ..-1 s- /!fJf ~",,,./er .tflr />cs· 
Amount ($) Payee address; City( State; Zip Code 

#110.fr;$ g~-~ q\=- ii?'!, tfo/ler ,?-;;- l.. 

~ Reirrbursementfrom - c.. .)- ~ /?<"76/0 :!; porrtical contributions ro,~1 {tJ o r.ft.. 
Intended 

Category (See Categories fisted at the top of this schedule) (b) Description (f '/-vc er 
PURPOSE 

Ev-.- .. t 0 CheckHtravel outSde o!Texas. Complete Schedule T. 
OF 0 Clledt if Austin. TX, officeholder living expense EXPENDITURE 

. (].,~ . 

Complete ONLY if direct Candidate I Officeholder name Office sought Offiee held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIESOFllllSSCHEDULEAS NEEDED 



POILOTDCAIL IEX:PIEINl [Q)01f"lUJIRIES 
MADIEFROMPIERSO~ALFU~~S SCIHllEIDlQJJLE G 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District 
Contrlbutions/Donations Made By Gifl!Awan:ls/Memoriafs Expense Printing Expense Travel Out Of District 

candidate!Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor . ·Other (enter a category not risted above) 
Credit card Payment 

The Instruction Guide explains how· to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Flier ID (Ethics Commission Fliers) 

J o.f2 r /11 CJ. /i "' -c I d/p/Jc/\t. 7-
_.p 
Jr 

4 Date 5 Payee name 

II- '"SO b;c,- F'C:..c.· ~ b~" K. . 
6 Amount($) 7 Payee address; City;;:,e; Zip Code 

j/o5 ~ 3 I I{;;, CD ) S' Ce.../1 o/J'\l&. /Jue 
Gd'Reimbursementfrom 

(Jtfa.( 0 IJ /Jo c;>l/1oLf pofltical contributions (?/I inten:led 

8 (a) Category (See Categories fisted at the top of this schedule) (b) Description .f , {( f-
PURPOSE D '-Cfe;; b&o C.'1 5' 

OF /)Jvc.- It .£'''"'1) 
Check if travel outside of e><aS. mplete Schedule T. 

EXPENDITURE D Check if Austin, TX. ~lliceholder living expense 

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

Date Payee name 

/O-S/-/$- r;t-'e ttt>ir. /( 
Amount ($) Payee address; City; Sta~; Zip Code 

tit fi. CJ [) /f; ©( s., Cc. I. /-~{".A. ,JGU. AJve. -

00 Reirnbur5ementfrom 
political contributions '/b/o All-o f:/-1 9L/-so'-/ interxled 

Category (See Categories listed at the top of this schedule) (b) Description ~C.(.... Pl'o /( G:,sJ-
PURPOSE It d//'erf 1 $ t/lj' D Check ii travel outside o!Texas. Complete Schedule T. 

OF D Check ii Austin, TX. oHiceholder r~ng expens~ EXPENDITURE 

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

Date Payee name 

/0-7-/t;- F/:/~ laovll ·' 

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

A.,,,~ tJ"71 ·rl / ((;. C) { S, cc:. /1 /t>r,.. lc. 
~ Reimbursementfrom ;g;~ /}/.Jo ~r·t.; SD l/ porrtical conbibutions CA interded 

Category (See Categories listed at the top of this schedule) (b) Description p .,.c....,. ~ ~0 {[ fpJf 
PURPOSE D Checkiftraveloutsideo!Texas.CompleteSchedule . 

OF AJ v e .- ·h S 1") D CheCk ii Austin, TX, officeholder living expense EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 



!POILDTDCAIL IEX:IPIEINI IOlOlllUJ!RtES 
MADIE IFIROfi\lil IP'lERSOIJ\llAIL IFIUJINJIDJS SCHIEID>l!.DILE CG 

EXPENDITURE CATEGORIES FOR B0){8(a) 

Advertising Expense Event Expense I.Dan Repaymenl/Reimbursement Solicilalion'Fundralsing Expense 
Accounting/8anking Fees Office Overhead/Rental Expense TransporlalionEquipment&RelaledExpense 
Consulting Expense Food/Beverage Expense Pomng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

candidate/OlficehOlderJPolilical Committee Legal Services Salaries/Wagest'Contract Labor . ·Other(enteracategory not listed above) 
Credit Crud Payment 

The Instruction Guide explains how to complete this fonn. 
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Amount ($) Payee address; City; State; Zip Code 

/41/L iso. '-' 0 I ep ol 5 C.'a. I.,/;,,,.~/&, .. 
D Reirrbursementfrom 

//c/o /JJ/0 political contributions e'.d 5'l/3D<-/ interrled . 
Category (See categories fisted at the top of this schedule) (b) Description ~Ce l:J pO /( tl'1>..$J-

PURPOSE D Checkiftraveloutsideo!Texas.CompleteScheduleT. 
OF 

llJv-tr ·h's;·"'"'> D CheCk ii Austin, TX, officeholder living expense EXPENDITURE 
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' ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
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