
8692 

CAINIDBDATIE I <OIF"IFDCIEIHIO!L.ID>!ER !FORM C/OIHl 
CAMPADGINl IF~INlAINlCE !RUEIPORT COVIER SHIEET PG 1 

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

The C/OH Instruction Guide explains.how to complete this form. '50 
-, 

-
3 CANDIDATE/ MS/MRS~ FIR.ST Ml 

OFFICE USE ONLY 
OFFICEHOLDER ~[» ·NAME . . . . . . . . . . . ... · .· .. . . . . . . .... . .... Date Received 

NICKNAME LAST SUFFIX 

IZ~D~ 
4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; Cl1Y; STIITE; ZJPCODE 

OFFICEHOLDER 
MAILING 

l~D~ <-&-\~ b...JntA~ ADDRESS ~ 

D Change of Address $.PlLr.t .~o / !k ,1~t.J.e.9 ki: ~ ~'"'11 
'-- ~- ~·~--·, 

5 CANDIDATE/ .AREA CODE PHONE NUMBER EXTENSION 
::;::io> •• "' 

OFFICEHOLDER (Sl~ '1~ll "l q~ Date Han ;:pr Dat~stmar~~::; 
PHONE LJ1 "'"~ ,,,. . .,,, 

MS/~MR 
-

Receipt # '.~'.;. ~?! Amotml $ ~ 6 CAMPAIGN FIRST Ml 

TR~SURER IA~IZ..-n\:A 
:it 

NAME . . . . . . ..... . . . . . . . . . . ....... . . . . . Date Proce~d~1;:' '.~ ~ ~3~ NICKNAME LAST SUFFIX :j", :2 -
l.-.lMo~ Date lmage:Q; co Ii.;.;;;. 

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

TREASURER 
·/:l..ll £: .. , ,~ ~snAJ ADDRE$S 

I 1); <")1102-
(Residence or Business) 

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 5l?.J -,ql -4~~q PHONE 

9 REPORT TYPE ~aiy15' D 30th day"before election D Runoff 15th day after campaign 
( D treasurer appointment 

(Officeholder Only) 

D July15 D Bth day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR) 

10 PERIOD Month Day Year · Month Day Year 

COVERED 1./ l / \5 \'2./ °¢\/ l '5 
THROUGH 

11 ELECTION ELECTION DATE ELECTION 1YPE 

Month Day Year ~rim~y D Runoff D Other 
Description 

~/. l/ lv 0 General 0 Special 

12 OFFICE OFFICE HELD QI any) 13 OFFICE SOUGHT Of known) 

~fl2,l\Vl~ <'-Cl • ..........., 

& \\.Ef.\Ff-

GO TO IP.AGE 2 

Forms orovided bv Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



CAJNJDHDATIE I OFIFHCIEHOLDER 
CAMPA~GN FfilNANJCE REPORT 

!FORM C/OIHI 
<COVIER SlHIEIE1f" l?G 2 

14 C/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

117 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1l8 AFFIDAVIT 

15 Filer ID (Ethics Commission Fliers) 

THIS BOX IS FOR NOTICE OF POLmcAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE's DR OFFICEHOLDER'S 

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

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

0GENERAL 

COMMITTEE ADDRESS 
OsPECIFIC · 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL !EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
.OF REPORTING PERIOD 

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

$0 

$ 

'"lo 
$ ~S,dG\\. 

$ 0 
\ 

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

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

under Title 1 Election 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said :JO aJ $1!..ll ~ 
day of \ 5 , 20J4__, to certify whi<?h, witness my hand and seal of office. 

• this the ~J ... w.__ .......... __ 

Forms provided by Texas Ethics C~mmission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS = C/OH !FORM C/OIHl 
COVER SHIEIET l?G 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers} 

Tooo Q.t\·\7~ fl-0 
21 SCHEDULE SUBTOTALS . SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 5;}~'4:b:-

D SCHEDULE A2.: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 8tS-1 
~ 

2. -
~ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ is~~·~ 

4. D SCHEDULE E: LOANS $ 0 

o· ~ 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $2.1'3(o8 .. -
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (), 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q 
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D 
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \L(IS~ 

10. tJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D 
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0 RETURNED TO FILER 

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



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 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and Date Received 

political committee is encouraged to subscribe to the Code of Fair 
Campaign Practices. The Code may be filed with the proper filing 
authority upon submission of a campaign treasurer appointment 
form. Candidates or political committees that already have a 
cun-ent campaign treasurer appointment on file as of September 1, . 
1997, may subscribe to the code at any time. Date Hand-delivered or Posbnar'~ed 

Date Processed 

Subscription to the Code of Fair Campaign Practices is voluntary. 
Date imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILER 
(Ethics Commission Filers) cef 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.-0~ PRlll.'T) tlDoo 
. . . . . . . . . . . . . ..... . . . . . . . . . . . . . . . . . . . . . . . . ..... 

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

~~At7Yc.Q..D 
4 TELEP.HONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CANDIDATE 
( t)\')) £11l-£\\q~ (PLEASE TYPE OR PRlll.'T) 

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

(PLEASE TYPE OR PRINT) l(.,o) l~~ 6J-r~PiJ JP t Lt \fUCOO 1kJ . 
'1 g'~(.,.ti 

6 OFFICE SOUGHT 

-{~\ll\ C. BY CANDIDATE s \kitll.,lU-
(PLEASE TYPE OR PRIND 

7 NAME OF COMMITTEE 

(PLEASE TYPE OR PRINT) 

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

TREASURER rt\OI (L{ lt (.;\ 
(PLEASE TYPE OR PRINT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 

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

lli1' orJ 
(JO 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 CAMPAIGN. PRACTlCES 

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns. 
ourcitizensmayexercisetheircortstitutionalrightstoafreeanduntrammeledchoiceandthewillofthepeoplemaybe 
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) J wi11 not use or pennit the use ofcharacter defamation. whispering campaigns, libel, slande1~ or scmTilous 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 s01t that misrepresents, distorts, or otherwise falsifies the facts, nor will 1 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification. as to the 
personal integrity or patriotism of my opponent. 

( 5) I will not w1dertake or condone any dishonest or unethical practice that tends to co1rnpt or undennine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

( 6) 1 will defond and upho Id 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) l will immediately and publicly repudiate methods and tactics that may come from others that l have pledged not 
to use or condone. I shall take finn action against any subordinate who violates any provision of this code or the 
laws goveming elections. 

1, 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 conductthe campaign in accordance 
with the above principles and practices. 

Date 

www.ethics.state.tx.us Revised 11/2312010 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 
·Tt>~o RA o ·fuJL.D 

4 Date 5 Full name of contributor D out-of-slate PAC (ID#: \ 7 Amount of contribution ($) 

8{f" A\.~ r:J. . ~\VE ~ 

6 Contributor address; City; State; Zip Code /&-'l3lf ~ I Q.:)Q, 

\"2 l.. 5' C\.\ALLE.~ ~;CQ L~,l.~~'1 'T)c: 

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

-

Date Full name of contributor D out-of-slate PAC (ID#: \ Amount of contribution ($) 

rots 
<oA~ t)~~~ . ,. QC. 

Contributor address; City; State; Zip Code 'its1~~ Soo. -
I \LC -~. tf"l=. p \ (2..p ~ 16:."°'U ~ "'i)G 

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

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

'6/ s ~ l:-' .A~~ '-f . $.~~~ ~ 

Contributor address; City; State; Zip Code 'l'('.:ilS~ -'3.oa. 
( otO'B CP.me(l_~~ ~lA.S.l)N ·:-ix. 

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

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

f6/s 
SA\J"-( .1?~~'1. ~ . . . . 

Contributor address; City; State; Zip Code ~~-
$\"-{ LAt:>1N L l'\,~j0.7 ·fy ·~'13';1 

Principal occupation I 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.etli1cs.state.tx.us Revised 9/8/2015 



2 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

\'C)f)V') \Z.-~ Fo<LD 
3 Flier ID (Ethics Commission Filers) 

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

~(5 ~~-....... . ~ \-'\..~'?. ~ 

6 ·Contributor address; City; State; Zip Code ~2~~. 
~~ (Ltl-Co."b ~~~~ ~'"1"14f 

8 Principal occupation I Job title (See Instructiqns) g Employer {See Instructions) 

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

6(5" 
rrnu..€.\ L\ N\O~lL<.\.l 

Contributor address; City; State; Zip Code 7&-138' zs-~. 
~ 

le> ~LU~ £~.l I~ i-hL'-i ~ 
' 

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

Date Full name of contributor 0 out-of-state PAC (10#:..__ _______ -J Amount of contribution ($) 

~1sfi1i AN.~ ~ E\ ~ \.\&::fl-j 
Contributor address; · City; State; Zip Code 

uo 
too. 

l'l.o\ LA\~-A-~ LA"L~~~ ~I&~~ 
Principal occupation I Job title (See Instructions} I Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (ID#:. ________ _, Amount of contribution ($) 

~(((1< ~a--t~ s~~ .............................. - ............... . 
Contributor address; City; State; Zip Code. 

<?SSb S\J..t..:l~S \.\ Ll>nL~'"/ -rx ''1l513V 
L o--P ~ 

I 

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

~? lLAofulLO 
4 Dci.te 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of contribution ($) 

~/s .~~.~.~- -~~~~~·. uD .. .......................... 
trot ~ 6 Contributor address: City; State; Zip Code -~'13g' 

,\o<& D~L!'"Lop V\~ \.Ari~j;A- ~ '"tit 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

- . 

Date Full name of contributor 0 out-of-slate PAC (1011: \ Amount of contribution ($) 

&/s- .. .'?~~-~ f\.(<...P. 1)fl~c:t.'f. - . - . .. . . . .. .. . . . 
\oe. 

<-9 
Contnbutor address; City; state; Zip Code 

l'2l( SLn~n~~ LA1e:LVJ k>ry -rk -~~y:sy 

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

-

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

<iS J :s-
S\°'0f'l--t~ f~~N'\\ 

~ .. . .......... . .. . . . ......... . . .. .. . .. . ~ . . . . 
la\::;), Contributor address; City; state; Zip Code 1€;. ")'J,l/ 

3ct Et-Jt.L.t PrJ~ J..\{\ \'fup ~~ ia,,Lf 1;b 
Principal occupation I Job title (See Instructions) Employe!:_ (See Instructions) 

-
I 

-· 

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

8/~ Joe: f3>~.J ~ ............................... . . . . .. . .. .. .. .. .. . . - l..D 0 • Contributor address; City; state; Zip Code. I&'"\~~ 

'1 '1 '1 U~5u~p LA\t_.<i.-J ~ -rx 
Principal occupation I 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 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

~o ~fuw 
3 Flier ID (Ethics Commission Filers) 

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

8/S' . -~~~y. -~~~ ... - ~ 
- . - . 

loo~ 
-........ 

6 Contributor address; City; State; Zip Code 
lbT~8' 

L(~ '3\\LLfY'~ ~I ~ &-\- ~U-1 i ·1):'; 

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 ($) 

<6)\ £\A--"I .\_\;; .. Pi. 2:-~~- . -. ~ . . . . . . . . . - - .................. 
Contributor address; City; state; Zip Code /8')'3( /OD. 

\\\ ~PL-:c-cno.J cPI\-~ ~\UA-y 1)1 
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 ($) 

'B /s ~B.l~ c_L\~&C~.Q ~ . . .. . .. .. . . . .. . . .. . . . . .. . . .. . . . . . . ............. 
lOO . 

._. 
Contributor address; City; State; Zip Code ~813>J 

l..\~ s~)Pr LJ::tl(__~ ~y lk 
Principal occupation I Job title (See Instructions\ Employer (See Instructions) 

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

~l~ 
AL-Aµ ~O:f O~Lt,(l., - CA:;) . . ...................................... . . . . .. . . ~ - . 

lo~. -Contributor address; City; State; Zip Code. 1fs')2.Ci 
l'iiPD'f \)~~ (;0~ f\:Ll~\'\~ "f 

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

ATTACH ADDITIONAL COPIES OFTHJS 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.eth1cs.state.tx.us Revised 9/8/2015 



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 O out-of-s1a1e PAC (IDll:~-----~l 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

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

Date Full name of contributor 

Contributor address; 

l4l1 l• ALPHA 

0 out-of-slate PAC (IDll:. ______ ~1 

City; State; 

WLL(~ 

Zip Code /f>72'K 
Au ~11~ '1'-f.. 

Principal occupation I Job title (See Instructions) EmplO'f.c:l!r lr::.ao. ln~tnrrt.innc:\ 

Date Full name of contributor D out-of-slate PAC (ID# •• • _______ _,1 

SL\.\~~ \ @;l2(L_ 
.. c~ntnbuto; ~dcir~s~: ...... cilt}r:. -~t~;. "iip c~~ . _.,g-tc,\...q· 

tSA ~-en- S?, ~'2\tJ~ 1X 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

Date Full name of contributor 0 out-of-stale PAC (ID#:~-----~\ 

to~\U~LL. 
City; State; ZipCode. t~J~ 

\.\vi!Z--G Lliee\l, ~Af 1)& 
Contributor address; 

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

Amount of contribution {$) 

Amount of contribution {$) 

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. 

5 

-Forms provided.by Texas Ethics Commission www.eth1cs.state.tx.us Revised 918/2015 



.·b 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Alers) 

'{\Joo ~fuCLD 
4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of contribution ($} 

~Jy- ~E'rL'( ~C;..f~~\....,~ ~ 

50>& -. . . . . . . . . . . . . . .. . .. . ......... - .... ... - ...... 
6 Contnbutor address; City; State; Zip Cade /?513y 

La.:;; L\ ~ c\ Q.. L~q.yl)c 

8 Principal occupation I Jab title (See Instructions} 9 Employer (See Instructions) 

·- -- -

Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($} 

g/<. 
&L\.C..~ -~-~\~. t0 . . ......... .. ...... - ........... -Contributor address; City; State; Zip Cade >it1Jl1 ~. 
l~~~ Cf/_\~~ LA-~Af-rk 

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

- - -

Date Full name of contributor 0 out•of-state PAC (IDtl· I Amount at contribution ($} 

ft/, Wv\o s~µ~N '1.lJ . . ......... . . .. . . . . . . . . .. . . . . ........... 
~-Contributor address; City; Slate; Zip Code 'IS'7~"'f 

°lo"! 1('0 L°C:)~ ~~j L°'""'~~ 'U ' 
Principal occupation I Job title (See Instructions} Employer {See Instructions) 

-

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

~{< &"..rj -~-~~~~- c,(j . . . . . . .. . .. . . . . ..... . . . . . . ~ . . . . 
Sbi -Contributor address; City; State; Zip Code.'") 8J3 '-I 

S'i) ~}t~ l.41~ ·¥ 
Principal occupation I Job title {See Instructions} Employer {See Instructions) 

-

ATIACH 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.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

1'boD ~~-tl.J> 
3 Flier ID {Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-slate PAC (IDfl: l 7 Amount of contribution ($) 

~,\ 'l::>o~ -~~ff-. ~ 

.:)D 
... .--. . . . .. . . . . . . . ................ - ..... 

6 Contributor address; City; State; Zip Code 11sf3~ 
lo~~f''--'~ ~l.(1\t; 

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

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

8/r- (!LA lA9E1 .t:. ~ UN. 'SAL \.AS c....o . . ..................... . .. . .. .. - ............ .. ......... -Contnbutor adqress; City; State; Zip Code I o~. 
\~~ S, i7..fL. L.w (Al~~ -n:, '1'613,t./ 

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

-- . . 

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

1>/< ~l. ~':-1-~a. -~~~~. ~ 
.. . . . .. . . . .. .. .. . . . ......... 

Contributor address; City; State; Zip Code 
'lif1-3~ ·250" 

~ -n,,-o.,.c. 3Lt?...-Lo-S- L;;\-i.~~ ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) -- -

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

~f ti. 1q~-~ .. ~~Pre¥.lP~ ... oO. 
. . .............. 2.st Contributor address; City; State; Zip Code. 

rz < t--• v ~ \t \AMM\/ li~l<-W Orv/ 1)j /'¥13~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) -- -- .. 

- . - - - - - . 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

.. - . . - ~ - -- ··--

www.ethrcs.state.nc.us Revised 9/8/2015 -Forms provii:led by Texas Ethics Commission 



8 

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) 

cfbtt>() ~Tc:::> 
4 Date 5 full name of contributor 0 out-of-slate PAC (IDll: l 7 Amount of contribution ($) 

. 0.~~~- .1?'!~1. \90 

°l [10 .. . .... ......... - ..... - c o::Ju, 6 Contributor address; City; state; Zip Code ~'13 ~ 

~~6 2.-cb'\h, l)G\., \ .e.- 4 l(;..£0~ 1';f ' 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) . 

- - . -

Date Full, name of contributor D out-of-state PAC {ID#: l Amount of contribution ($} 

'{ ;,, {!:\~LC> A~~(\JCJ lCJ .. . . . . . . . . . . . ............ . .. . . . . . . . . . . 
Contributor address; City; State; Zip Cade '15'T3 ~ /OD, 

~~ P!i:> IL..c:> ~ LJgyw3 '~~~ 
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 ($) 

1f-i_e1 H<qv/W-~ DAWL:E·r-r ~ ....... - ...... . . . . . .. . . . . . . . . . . . . . . - . 
(/ CJ.oD~ -Contributor address; City; State; Zip Code 

l~/07/ Cif lfrc/Jitl frn 6"17/lf i;b' 7tl73y 
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 ($} 

'i/1g _f.)~~~ .Th~. 
........!:) 

. . ............... - ..... 
z~. Contributor address; City; state; Zip Code. 'Jtl'Z7 

t-iot t.A Al.~~IEV Cv'1 .tY'4 .)Jlt\J 1)o 
-

Principal occupation _I Jo_b title (See Instructions) Employer (~"""- •~~··· ·-"---' 

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 9/8/2015 



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) 

'fO PV-J Wf.\-0~ 
4 Date 5 Full name of contributor D out-of-slate PAC (ID#: l 7 Amount of contribution ($) 

C \~A I')~ '1 .SC>GC:u.Q_ ""'<> 

to/ t --.. . . .. . . . . . . . . .......... ~ . . - - . - . - - - - - J oao. 6 Contributor address; City; State; Zip Code ") 'rl "l / ' 1 o,o&' ~ro'\~..J \Q...,J)., iA-vt ~~AJ ':r:k 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

-

Date Full name of contributor D out-~f-slate PAC (IDtl: l Amount of contribution ($) 

. $/~Y.\,(. '8>L>cy µo 

lo/7-
. . . . . . . . . . ... . . . . ... - .. - .. - .. 3o-O--Contributor address; City; State; Zip Code 

'1¥1~ '1 
5t~ LP. D \ ,..J wJ LA t<:Bt' '4-LI Tu 

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

- . 

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

10/, ~ ~f?,(3 \ E""" t2-o&~~~ t.50 . . . . .. . . . . . - ... - .. . . . .. . . . ......... - . - . 
3~ 

..-
Contributor address; City; state; Zip Code ?g-1~ "Y 

'?,,.-'LrL.t:D L/lr-t~~~ f3t-tlt0, l-A- '~ ~ .~7 7:b 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-

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

io( --~~-~~-~~~- ~~ 
r..sz.=, . . ............. . 1-- Contributor address; City; Slate; Zip Code. 78P? 

~t~ C1JrM, r--ftJ fJ fl-&o 41g o UJ- Jt;()f04'-'J e1 
Principal occupation I Job title (See Instructions) Employ•" 1fR.,,.,,. •~~·~"-::lions) 

- .. -

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 9/8/2015 



/o 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 -

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

2 FILER NAME 

'11>01() 
3 Flier ID (Ethics Commission Filers) 

?l4a-pJ-D~ 
4 Date 5 Full name of contributor D out-of-state PAC (1011: l 7 Amount of contribution ($} 

.... 4-~.~11 .. . l:A~S~l-~. (JD 

)Du, -lo I , . - . ~ .. - . . .. . . .. .. . 
6 Contributor address; City; State; Zip Code ?QJJy 

t,,?.fVt;> it:r1t£J&>.j IJt,,/'D i--pqt-~ ~- Jl:; 
8 Principal occupation I Job title (See Instructions} 9 Employer (See Instructions) 

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

rr/,~ 
!(t'..A v'ltS. Co. 514-&/LiF~~ t:J>p:p-j"c...rc. A-::S.f-c.>C.. 

cJ2t:J - - G;,n~bu~o; ~ddr~s~; - • . • . - • ~i~; - . Sat~;- . Zip. C~de. pa<_ . . 3000, -
<tt;o w, 1tt.ft7~ 1;1:'Z/i.D/ ,4-11,.y-;.v 2\t '?t'}o/ 

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

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

tfJA< 
Nr-1'{( 61 Ltl/fSPHt C$2.. - . . - .. .. . . . . .. .. .. .. . .. - . . . . .. . . . . .. .. . . . .. . . . .. 2t;>o, Contributor address; City; state; Zip Code 

l 001~ i))oo!>µ All~~ tt~~~tV 1kl 1&/53 
Principal occupation I Job title (See Instructions) Em~yer (See Instructions) .. - - . 

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

\Ol1> 
flrv~k~ 8w..;J.u ~ - . . .. .. - - ..... - - ....... - ... - .......... .. .. .. . .. . .. .. . -Contributor address; City; State; Zip Code_ 7-00, 

l(b 1'1 t~~Jlf S<a1v.t-- Avu, • .J 1'"t '?~3~ 
Principal occupation I 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·byTexas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Aler ID (Ethics Commission Filers) 

,-Obo ~·~-~!L.O 

4 Date 5 Full name of contributor 0 out-of-state PAC (1011: l 7 Amount of contribution ($) 

~l . . . -~~-\~ ~. ·. B-.~.'-:~Y. ... - - - - - - . .. - . -00 
~ 6 Contributor address; City; State; Zip Code 7;!{/ S<j?° I) aoo, 

<.he· ~~-'2...lLl L \;C..K .. L4d .. .() fJ-Gt~~ ~ 1)l. 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

·- .. 

Date Full name of contributor 0 out-of-state PAC (1011: l Amount of contribution ($) 

-~t.2:\ _S._·1)_ ~- l)oLe~ LJ£> 

8( i. 
.. .... - . . - . - ..... ; ........ - - ........ 

2/fro' Contributor address; City; State; Zip Code ·1~13 

2..'iSDb ~~Lu::. ~v ~4")'Lf'~L 
Principal occupation I Job title (See Instructions) Employer (e-- •--~·-"-;:;is) 

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

g/4 Leo~"~~ '.:So.l-t i\JS~AJ 841 .. . - .............. - . . .. - ....... ............. - -Contributor address; City; state; Zip Code ·2,oo 
\ l '2...- '1A-LL~ll- LA\~ ~ 711') 3"/ 

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

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

8'{~ -·~-~~~~- .. )~~~~ . ....... .S-0 . . - . - - .. - .. - ... -Contributor address; City; State; Zip Cade. }3' J~ r So 
\'2$0\ ~..\A-c l'& C?.n ·~·~ At.tsl)A-1 1Jo 

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

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

- ---- - - --· ..... 

-FOrffis provided'byTexas Ethfus cfomlrii$sion 
·--· .. - ""·" - ·-

Revised 9/8/2015 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 NAME 3 Flier ID (Ethics Commission Filers) 

-tblOo iL-A-c> tu fl-D 

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

fs/s 
~(Y\~ . ':'·~ ~·-i:-~-~ ~ <-0 . - ........... - ....... - - ... - . 

\Wu 6 Contributor address; City; State; Zip Gode ')?"I'~~ 

'L\0'-1-{3 f AIA. ~ ""' ~ ~,') br ircl l.lhLOU ~ 1)o 
8 Principal occupation I Job title (See Instructions) - g Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC (1011: \ Amount of contribution ($) 

8( ')'n.p fL,'-/ L '"'I i'.j~~& ~~~~- \.flO - ... - ..... . . . . . .. . - . . . . .......... s- Contributor address; City; State; Zip Code 1 \0 -'1~2-l/ 
Lfo•L 2~P.k\.te. LAt~~ "1Y 

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

Date Full name of contributor 0 out-of-state PAC {IDil: \ Amount of contribution ($) 

~15 
'Ro C..lr-\ EL~ Sm<l.-\ r.l Lo .. .... - ......... - . . .. . . .. . .. . . . .......... . . 

Contributor address; City; state; Zip Code too,, 
\ 'S ~t:S2-- \)-e..bbc._ A""-~~ Tul~'Y~lt 

Principal occupation I Jo.b title (See Instructions} Employer (See Instructions) 

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

~Is 
· D~tv\~ VoM·fY'A~ 

(}00 CE 
. . .. .. .. .. . . .. .. . .. .. . . .. .. .. .. .. .. . . . .. . .. .. .. . .. . . . .. .. .. 

Contributor address; City; State; Zip Code. 

lO\ ~AAti A c-~o Ct lA~~v ~"ld'l3~ 
Principal occupation I 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. 

----vT . ' -~ - - ' -- -- -- -- ,. - - ---~ - -- - ---Forms provided·byTexas Ethics Commii>sion www.ethics.state:tx.us Revised 918/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out-of-state PAC (ID#:~-----~' 7 Amount of contribution {$) 

8/5 6 Contributor address; _ City; State; Zip Code J Y-,)'l., 
5\oD~ 5'~y_,~L,jt;f;S< f>t~w"/~~'n~ \)G. 

8 Principa.!_occupation I Job title {See Instructions) g Employer (See Instructions) 

Date 

r 
I 

Full name of contributor 0 out-of-state PAC QD#:~------l 

-~~~-~-.A.'?~>- -. -. 
Contributor address; City; State; Zip Code 

"')~1.1-
5l Lf<2- J\JlA /\S~F-1 l2lJ) ~~ ~ ~!\J l)c 

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

Date Full name of contributor D out-of-state PAC (ID#:,_. ------~' 

{;)~u £~+-. . . . .. . . . . . ..... - ..................... -
Contributor address; City; State; Zip Code /&biol 

·~.p ~u~ ~4(.;]: 
Principal occupation I Job title {See Instructions) Employer (See Instructions) 

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

R. K. 1 Ja ~...trJoc,rJ 
Contributor address; City; State; Zip Code. "'76)361 

{}lfl 5f\rJ tt 1DO~ 

Amount of contribution ($) 

200. 

Amount of contribution ($) 

.Amount of contribution ($) 

Principal occupation I Job title (See Instructions) Employer (~ee !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 ComrniSsfon 
., - --·--- - - --

www .. ethics .. state .. tx .. us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

461;J-p fl.;tr-o flJ<Lp 
3 Rler ID (Ethics Commission Filers} 

4 Date 5 Full name of contributor D out-of-state PAC (IDJI: l 7 Amount of contribution ($} 

S/,o .... -~-0~~-. 6~~~~- ...... .. - .. - - - . - .. ... lO 
6 Contributor address; City; State; Zip Code l /JO' 
1n e t4.1r!), r~ oUt L-10' /;) lfo~~~ 1>6 '181r>V/ 

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

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

~·~ 
\)oN!O(vc> .f?~.~~tt '~- . ; .JO . . . - ............ .. - ... - ...... 

Contributor address; City; State; Zip Code J/oZ-1 ?:£>~t 
&d.( {3 A"·fH w 1 ""-- ~-l-1\.\-LVD()O 1'ld 

Principal occupati~n I Job title (See Instructions) Employer (See Instructions) 

' " 

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

S/ ''l s~ J.WLtu;:n_ {.,a::; . . .............. .. - .......... - .... . . . . .. .......... 
Contributor address; City; state; Zip Gode mit( 2Do. 
8~~ ~A ULµ \Ae.s--r Avt.~"\j\v "7Jo 

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 ($} 

SPo \Zo~ r'\~~ s"' 
~ .. . .. .. . .. . . . . . . . . . ........... ....... " .. 

Contributor address; City; State; Zip Gode. S'iOQ ~ 
s~ l1 .:>L;(Y"~ ~Pr(L; A~"~,J j\ 1K13i"' 

Principal occupation I 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. 

-··--> ·~·-- -~ ---- ·- - •• ,M_, "• -- .. . ~ -· 

Fortns provided·byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Rler ID (Ethics Commission Filers) 

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

S'~1 .. .. ~0.~~.'tt0. 
6 Contributor address; 

8 Principal occupation I _:}ob title (See Instructions) 9 Employer (See Instructions} 

Date Full name of contributor 0 out-of-state PAC [IDJI.:·~· ______ _,1 Amount of contribution {$) 

l)A-LIW) S~tl.L - ...................... - . . - .......... - ........ . 
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#: .• _------~' Amount of contribution ($) 

.. ~~~~. -~~~~~ -~~ .............. . 
Contributor address; City; state; Zip Cod~ ~L(l-

Li''L 1.-mu~~~ mG-SA LA&c-44 .. mtt1Li 
Principal occupation I Job title (See Instructions} Employ~r (See Instructions) 

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

... · .?.~~ .. -~-~--~- .............. . 
Contributor address; City; State; Zip Code. 1 ~'\l'i b 

d-b~ vJ{;~Afl u Dr, PrU)(\pJ "" 

Amount of contribution ($) 

I 

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

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

Forms provided·byTexas Ethics Commissi(jn www.ethics.state;tx.us Revised 9/8/2015 



lb 

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 Fliers) 

"'(Ol)tO ilA-o .(% fl-D 
4 Date 5 Full name of contributor D out-of-state PAC (IDll: 1 7 Amount of contribution ($) 

.. ~ ~'1 . .. f') ~. l:--1. 4l? )~ -. - uo 
l ()/'Lt .. . - .. . .. - . .. ... . 

"LJb. 6 Contributor address; City; State; Zip Code ""'>"13'2. 
l \00'-1 Wo'=>::::> Ltl';:!I V'..S.n (4-lllS /}vi :>D i\J it(, 

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

- . I 

Date Full name of contributor D out-of-slate PAC ODii: 1 Amount of contribution ($) 

lo/3 , 
Sfl t>r R-o~ fl-o~~ 

~ ............. . . . .. . .. .. .. .. . .. .. ................. .-
Contributor address; City; state; Zip Code [oD t 

i \ °1 C:-1 Du::- L r-..e-,-s-t- L,;?nlL.fki~ i)c~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

-
-

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

ti l t1 . - -~~~~(. :V.~ ~~~1 -t.A-.. .......... .. 
1.001 

l!3-
Contributor address; City; state; Zip Code 

\ \"'6°l ~l'J A '\\>US {;;( /}.·IA J\\ J ~ i~l~~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of contribution ($} 

l'2 {, . ~--ti_\-} ~-~Q. ~.-~~ ~-:'(~'( . . 
L¢ 

- . ................ 

IOD' Contributor address; City; State; Zip Code. AS~ 

1 L-too ~ v~J ~·'(~~ Cf.l iJji>N /);w.~Af 7r 
Principal occupation I Job=•- "''"-- , _ _._·~·---• Employer (See ,..,.,,.,., '"*"""' 

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

' --·•-- -_,. ' r •~ - - - - . ·- -- -
Forms provided.by Texas Bhics Commission www.ethics.state.tx.us Revised 9/8/2015 



1 '7 

MONETARY POLITICAL CONTRIBUTIONS SCHl:DULE A 1 

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

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

1'5bo (L-~~p~ 

4 Date 5 Full name of contributor rs ~~-o~la:e :C (ID#: 
l 7 Amount of contribution ($) 

\ '.)., l1o 
c)o61&P'1 ~ . . . . . . .. . . . . .. . .· ......... ~. - ........ - ....... 

{<00 6 Contributor address; City; state; Zip Code 

lti~ Y7Utk. tl11~ 'TXi 1 ~L,~o 
8 Principal occupation I Job title {See Instructions) 9 Employer (See Instructions} 

.. 

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

ld'/t~ 
~PrL\,~\E" ~LL'l O<\"T LJD . . - .......... - .. .. . . .. . .. . .. - .... . - .... ; .. .............. 

Contributor address~ City; State; Zip Code "l'f))3 "\ l Yb K 

"'2.-k. \'r.e..5 ~ r...'I ~ct:>'() o,, r-. LL'.\~ ~li Th 
Principal occupation I Job title (See Instructions) Employer fsee Instructions) 

. - .. 

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

\11~ 
.. ~ .. ~~\"~ ............ So, 

Ul? ....... 
Contributor a ress; City; state; Zip Code 

\Cb5 N\\MA.,~~~ Av\,_~~&\.\ -w IOlru 
Principal occupation I .lnh title (See Instructions) Employer {See Instructions) 

. -... - ... 

Date Full name of contributor 0 out-of-slate PAC (ID#: \ Amount of contnbution ($) 

1~~ .lJ ~-~'?~~~. ~~~~~~- ~~~~~~~ J ru 
.~(o Contributor address; City; state; Zip Code~ f00~4 

r~~.~ \14~~ ~· 1)G 1t1<.o() . ~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

.. 
Forms provided·byTexas Ethics Commission www.ethics.state.1X.us Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Rler ID (Ethics Commission Filers) 

9:bt:>\J) ilA-{) fu .'LD 

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

l2(3c .... µ_~ .. ~f~~-&_l~~. 
(SU 

- - .. .. .. .. .. .. . .... ;ao~ ' 6 Contributor address; City; State; Zip Code"7f)l...l(?_ 

~<'b'"L l\'\,u. s·rn.'-1 G.. f('.€c)~ llil~·ti ~(fl 

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

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

\'L/'?>I 
. _ .. 0~1-l/. A~ . $~~'P.~1 .. (_pf;_ UD .......... 
Contributor address; City; state; Zip Code 5c:o. 
lo) U\ 11:::-~ L~~~ ·~ /_1f)J1t 

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

Date Full name of contributor 0 out-of-state PAC (IOI!; ' Amount of contribution ($) 

\~(3l . . . . ~~1HY. . 6.C?~·~ ~Jf . flt:> .. . . .. ..... ' . 300 Contributor address; City; State; Zip Code ") tlol( 

\~'t l-\Aew~~ f.L.~11~ 'fy.. 
Principal occupation I Job title (See ln~tructions) Employer (See Instructions) 

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

l'>~ . .· .V ~~~i . . ~q~--r:s ......... - .. - ....... - . 
Contributor address; City; state; Zip Code. ?g/'-(~ lO Q:)u, 

A~~L~L'- 6.J~ Aus-.tt-1 
I 

3"'2-0\ Tu. 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

· Foriiis-pro\iided·byTexas Ethics GoininiSsfori \VWW:ethics.state.tx.us ·Revised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

4 Date 5 Full name of contributor 

6 Contributor address; 

8 Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

Date Full name of contributor 

Contributor address; 

Principal occupation I Job title (See Instructions) 

3 Filer ID (Ethics Commission Filers) 

D out-of-state PAC (ID#:~-------' 7 Amount of contribution {$) 
uQ 

City; State; Zip Code 
{o,oco. 

9 Employer (See Instructions) 

0 out-of-slate PAC ODii: ___ ------~1 Amount of contribution {$) 

; ....... 
City; state; Zip Code 

!Employer (See Instructions) 

0 out-of-slate PAC {ID#:·~· ______ __,\ Amount of contribution ($) 

City; state; Zip Gode 

Employer (See Instructions) 

0 out-of-slate PAG {ID#:~-------\ Amount of contribution ($) 

City; State; Zip Code. 

Employer (See Instructions) 

AlTACHADDlTIONAL 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 EthiciWomlllil3sion· · · www.ethics;state:tJC.us Revised 9/8/2015 



NON=MONETARY (IN-KIND) POlJTICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form: 

2 FILER NAME 

SCHEDULE A2 

1 Total pages Schedule A2: l 
3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#._·_------~\ B Amount of 
Contribution $ 

9 In-kind contribution 
description 

7 Contributor address; City; State; Zip Code '1&°'13~ 
~ l). "'2-Cf wocDtc.tJ 

AouczL"i\~ewt-

~ =~ l2ll1J \4\ LL ~"-r-J"i"f?A,f Bti10 ~ 5et CAVc:_;u D Check if travel outside of Texas. Complete Schedule T. 

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

12 Contributor's principal occupation {FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

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

Date Full name of contributor D out-cf-state PAC (ID#:~-----~' Amount of 
Contribution $ 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor ls 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. 

for"ms ·proviaed by Texas Etliics ·corrtmis-sion ~ www:eth1cs.stateJx,us Revised_ 9/8/201-5 

j, D 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

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

~\\)'O 12~<-Eon-b 
4 TOTAL OF UNITEMIZED PLEDGES $ 'l5 

~ 

c.000' -
I 

5 Date 6 Full name of pledger 0 out-el-state .PAC (ID#: ' 8 Amount .9 In-kind contribution 

1'eAU ~~ ~ . ~~at.. ~~J 
of Pledge$ description 

it~/~t) 
6ff)..JC~ A--SSa.c.. ........... 1 7 Pledgor address; City; State; Zip Code \ o

1 
o..::.O . 

4DD uJ. \ L( +"" ~~""'" "Q::ll f'l\O( " 

l;t.z!.D D Check If travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#· 1 Amount In-kind contribution 

l-:\-~\tD-t~ 
of Pledge$ description 

t·z/2 '6/ -~~~~F~!·"· .. . ... . ct 
Pledger addr~ss; City; state; ZipCode .

3 ~DUO. 1r- 1(!}1' 'i 
l 'cl C:C:i ~lt:1(;\Ll. ~~·nrl 1t<-: D Check if travel outsid.e of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: 1 Amount of In-kind contribution 

Pledge$ description 

.. . .. 
Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedu]!'! T. 
•>' 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger 0 out-of-state PAC (ID#: 1 Amount of In-kind contribution 
Pledge$ description 

.. . . 
Pledger address; City; State; Zip Code 

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

Principal occupation I Job title {See Instructions) 

I 
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·provi<'led by Texas Ethicsco-mmission www:ethics,statejx~us- Revtsed-9/8/2015 



POLrtnC,~.ll IEXfP!Eli\lJDQTUR!ES 
MADIE FROM PIE!RSOINJA!L flJJINJ[Q)S S<CIHllEIC!Jll.JJILIE G 

IEXPIEINIDlfiTUJIR!IE CAlrlEGOIRDIES FOIR IBOX.8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Foocj!Beverage Expense Polling Expense Travel In District 
Contrtbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

{obo flt\o fua,o 13 Filer ID. (Ethics Commission Filers) 

4 Date 

t?liit,<· 
5 Payeename 

~lXDIXL ~i, SOi~~ 
IS Amount ($) "'J) 7 Payee address; City; State; Zip Code 

~i-
,o°l rt llXlb'\~a- /XVV){LJ 1810} ci Reimbursernentfrom ·~ political contributions ·-intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description ~'f- M_~fl ~b 
PURPOSIE 

vo~o \P.J~u~ D Check if travel outside o!Texas. Complete Schedule T. ou= 
D Check if Austin, TX, officeholder living expense IEXPIENDITUIRE 

·9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to b:nefit C/OH 

Date 

~('LS\ l f 
Payee name 

~\f OLL-t~A 
Amount ($) Payee address; City; State; Zip Code 

Ho. 1..'- ltl~ l)). LH~t-1 ~S1l~ 11. 1a-10? UlJ Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~/SL\ff1t.~ N\~IJc.. 
PURPOSE ~00 \ ~~~l D Check if travel outside o!Texas. Complete Schedule T. · OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

(o('l.-{.p . lll.\12 ft\llD~ 
Amount ($) Payee address; City; State; Zip Code 

'l'l...C1 ~DOL ~Lldli9 ~ lA'll.A>M 1-K "1'613'1· 
[lZ( Reimbursementfrom 

porrtical contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description OQf(cit-fc2l\..t N\€0:\N&l 
PURPOSE 

Vooo\~~~ D Check if travel outside o!Texas. Complete Schedule T. · 
ou= D Check if Austin, TX, officeholder living expense EXPENDITIURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OIF llHIS SCIHIEDUUE AS 11\llEEDIEIDl 

.. .. . . .· ~ 
... 

··Revis ea 9/8/2015 - . . . 
Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us .... 



POlJ1f6CAl IEXPENDr!f"URES 
MADE FROM PERSONAL FUNDS S<CIHllEDll..llll..fE G 

IEXPIEINllDlD1l"llJllRIE CA1f"IEGOJRHIES FIDIR BOX.S(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursement Solicita1ion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Foocj/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

ffoo{) (llk.Ofiro!LO 
13 Filer iD_ (Ethics Commission Filers) 

' 
4 Date 5 Payeename 

cl1~ l ti<· ~l~~DL=-1:1- ~(L. l'lAil.IJQrj 
6 Amount($) 7 Payee address; City; State; Zip Code 

'11 .. 1.~ 
L(p{:fl ~~,J 0~lr-Vib ~l'(\t\l ~ "1lf1c\ C2( Reimbursementfrom 

peliticalcontributions ·-intended 

s· (a} Category (See Categories listed at the top of this schedule} (b) Description fk°'~l2'1> ~i--l\". 
PURPOSE 

f-o~o \ B~u~IUX~ D Check if travel outside o!Texas. Complete Schedule T. OIF 
IEXPIENDITURE D Check if Austin, TX, officeholder living expense 

· 9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to b~nefit C/OH 

Date 

IDlvu 1< 
Payee name 

_pl 1.. '2..l\-N\-oo 
Amount ($) Payee address; City; State; Zip Code 

L?...~ ~\ 
lg bl i I 

Sl~( ~{LI\) ~ ~113 ~ Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ ~~t.di t\_ 
·!PURPOSE fuon lih~~ D Check if travel outside of Texas. Complete Schedule T. OF D Check if Austin, TX, officeholder living expense IEXPENDITUIRE 

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

Date 

lolll\ 
Payee name 

\.\\91"\~ ~~~ 
Amount($) Payee address; City; State; Zip Code 

. ,q. q·1 ·t,\,cp (;L; fdU9 s, f3a, &iv~ ~ 1~1·~~-riJ Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description {)(fx.£.i, ~W').5 
PURPOSE 

~ef.JO \ ~ (J;J(/;~()t{.,j_ D Check if travel outside o!Texas. Complete Schedule T. · 
OIF D Check if Austin, TX, offlcaholder living expense EXPENDITURE 

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

expenditure to 'benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDLDllEAS li\!IEEDIED 

Forms providedoyTexasHhics·commissicin www.ethics.state:tx.us Revised e1a1201 s · 
., 



POL~TM~AL EXP!ENDrlf'URIES 
MADE FROM PERSONAL FUNDS SClli!EID>lUlllE G 

IEXl?IEINll!Jlffll.]JRJE CATIEGIOl!lilll!ES FOIR BOX.8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion'Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Footj/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiftlAwards/Memoiials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

<f&VJV) tlAof&UJ 13 Filer ID_ (Ethics Commission Filers) 

4 Date 5 Payeename 

-1,la,\i( ~tfncel£) 
6 Amount($) 7 Payee address; City; State; Zip Code 

l"C.~.t'l "i'?a \ uJj Wio lArJ(\\o.1 ~-~N ~ 18'\"' M Reimbursementfrom 
pelitical contributions ·-intended 

a· (a) Category (See Categories lisfed at the top of this schedulel (b) Description Dfti Lt ('J\kj£lllALl PURPOSE D Che<:k if travel oulslde ofTexas. Complete Schedule T. OIF orhu otl~~ EXPENDITURE D Check If Austin, TX, officeholder living expense 

·9 Complete ONLY if direct · Candidate I Officeholder name Office sought Office held 
expenditure to b~nefit C/OH 

Date 

1[i.,{\ ( 
Payee name 

.ft~ lcJb.v~ 
Amount($) Payee address; City; State; Zip Code 

11-. 'i< 
. ~')l1 .,~,"~ 00 Reimbursementfrom ($~~ ~~ \l1>. ))c\4, ( "\\ r-) ~ political contributions 

intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ J JiJf\"~ f(\a'fitJ'=l 
·l?URPOSE 

~l£e~M~ D Check if travel oulside of Texas. Complete Schedule T. · OF 
!EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONl:.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to ben~fit G/OH 

Date Payee name 

'lbtt tl 1Y1'7 u Pf,\!l-(U cu~ 
Amount($) Payee address; City; State; 4ipCode 

. L~ o. 
l'aO f.,,~"'~{l ()(\}e_, ()vi Y(~ 1-11~101 ~ Reimbu1Sementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b} Description ~~ b}[4\.t\ 
PURPOSE 

UPud\)~ 
D Che<:kiftravel oulside ofTexas. Complete Schedule T. · 

OF Eu~cJC D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

expenditure to "benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDUllEAS li\llEIEDIEID , 

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



POILJTUCAl IEXIPIENDUTURES 
MADEFROMIPERSONALFUNDS SCHIE[))!UJIUE G 

IEXPIEIND!TllJRIE CATIEGOIRDIES 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 Foocj/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pofilical Committee · Legal Services Salaries/WagesfContract Labor Other (enter a category not listed above) 
Crea~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

(\\:IJ)O f2..tko~n 
I 3 Filer ID. (Ethics Commission Filers) 

4 Date 5 Payeename 

p~ Clou{.,) &0<~VJ\ ~lnl '< · -\.tJ{, 

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

~o l~ftl( Utllt~~-( UJt7'7 ~ f \ (;lv-JboO ~ ~Y-"1 ~ ReimbU1Sementfrom 
political contributions ·-intended 

s· (a) Category (See Categories listed at the top of this schedule) (b) Description P<l~~ tu~ PURPOSE D Check if travel outside ofTexas. Complete Schedule T. OF [\b~( tYu~u: D Check if Austin, TX, officeholder living expense EXPENDITURE 

· 9 Complete ONLY if direct · Candidate I Officeholder name Office sought Office held 
expenditure to b~nefit C/OH 

' 

Date 

eit\ l"'5hS'" 
Payee name 

~~p~ iAo.~ 
Amount ($) Payee address; City; State; Zip Code A' 

L.~" .. l.(i ~ ~llllo .Sa Belt f&tv~ .1X, 1~1Sg ~ Reimbursementfrom 
polltical contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~~~ ~ 
!PURPOSE D Check if travel outside ofTexas. Complete Schedule T. 

OF Dlt>U€tt.£ U l N (A D Check if Austin, TX, officeholder living expense !EXPENDITURE 

Complete ONl:.Y if direct Candidate I Officeholder name . Office sought Office held 
expenditure to ben~fit G/OH 

Date Payee name 

j~.;~· ~IA~ ~~ "ll\vlt"( ·. 

Amount($) Payee address; City; State; :<;:ip Code 

ci .,, "i . \.<> lo'" ~I ~\ubU\ot. {)\vl,~10 ~ 1Sld( Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ff"~tJ<;:, /A'e..-'0.J~ 
PURPOSE 

{41~ \ (J~~~ 
D Check if travel outside otTexas. Complete Schedule T. · 

OF D Che~k if Austin, TX, officeholder living expense EXPENDITURE 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF 1/HIS SCHEDUILIEAS NIEIEDIED 

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



POL~TDCAl IEXPlEN [})mTURES 
MADIE FROM PrEIRSONAL FlUJNIDS SC IHI IE ID lLD IL IE G 

IEXPIEINDDTILDIRIE CATIEGOIRDIES FOIR BOX.8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense T ransportalion Equipment & Related Expense Consulting Expense Footj/Beverage Expense Polling Expense Travel In District Contnbutlons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategorynotlistedabove) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

'lhoo fl~Afo~b I 
3 Filer iD_ (Ethics Commission Filers) 

4 Date 5 Payeename 

~{A(l,,~ ·q\\~ ll{. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~D~'l..£.. 
l b~c ~~ \\.kl'> "~){,~ '\X 1'6102.. ~ Reimbursementfrom 

political contributions ·-intended 

s· (a) Category (See Categories listed at the top of this schedule) (b) Description Sfpt-y/ J\J"Pf~~~t{\3-)C, 
PURPOSE 

~cc\ ~~11\l 
D Check if travel oulside ofTexas. Complete Schedule T. OF 

EXPENDITURE D 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 

<ll'Ll l l< ltliLL.S ~n< FALMAUi ~{"~ 
Amount($) Payee address; City; State; 

n 
Zip Code ' 

1L~~ 
liact £~ · u-E-"' {%'vtS"\1 A\ ~ 1f10'b ~eimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description ~ IJ~o.~~{~ 
PURPOSE 

\~ 
D Check if travel outside ofTexas. Comp ete Schedule T. OF 

~--=> D Check if Austin, TX, officeholder living expense EXPENDITURE 

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

Date Payee name 

(~ 
r. 

'llt~\ a( u~uae0 
Amount ($) Payee address; City; State; 4ipCode 

\5 .. ~ tt.ii- LJJ~~< nJtil kvt.!{1~ t( 1ilOJ l3lJ Reimbursementfrom 
pofitlcal contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description A.i[('~e:>Q d~ 
PURPOSE 

<o\)9 \~~c}~~ D Check if travel outside o!Texas. Complete Schedule T. · 
OF D Check If 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 OF TIHIS SCIHEDiJllEAS NIEIEDEID 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us - Revised 9/8/2015 



POlJ1fDCAl EX:PENli::MTURIES 
MADIE FROM PIE!RSONAIL fFUNIDS SCfHIE[))lL!JIUE G 

IEXPIEINIDD1f"llJIRIE CATIEGOIRBES FOR BOX.S(a) 

Advertising Expense Event Expense Loan Repayment/Reimburnement Sollcitation'Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Foocj/Beverage Expense Polling Expense Travel In District 
Contnbutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other(enteracategory not listed above) 
Creed Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

{ooo (LAOfu!V) I 
3 Filer io. (Ethics Commission Filers) 

4 Date 5 Payeename 

P6)U£H\ ·ct~uh<· lttt>ei.'MlA 1'1 
6 Amount ($) 

,p 
7 Payee address; City; State; Zip Code v 

\.D..-
li.l~ WN ~.fn ~~(,!'l 'tf 1~'W3 riJ Reimbursementfrom 

political contributions ' ·-intended 

a· (a) Category (SeeCategorieslisfed at the top of this schedule) (lb) Description k"'~ b.1&£ PURPOSE 

~f~Al"f~ 
D Check if travel outside of Texas. Complete Schedule T. OF f/\Yw( EXPENDITURE D Check if Austin, TX, officeholder living expense 

·9 Complete ONLY if direc:t Candidate I Officeholder name Office sought Office held 
expenditure to b~nefit C/OH 

' 

Dat\6li? 

Payee name . l 
<V\MI[ .S iL ClP<-~uto 

Amount ($) Payee address; City; state; Zip Code 
"\ 

' 
g~ 

~ 1,Z, 1.lPL?, s, l!>iJVVl' a.,,- '·h,lM'l~ ~ tfi1df Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (lb) Description~ h'\.€("1,iJ"i/~&J.:Wi 
!PURPOSE 

~l>JJ\b~~ D Check if travel outside ofTexas. Complete Schedule T. · of: 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direc:t Candidate I Officeholder name . Office sought Office held 

expenditure to ben~fit C/OH 

Date 

tlll>\ 
Payee name 

l.h~ . hbtLtL ·. 

Amount ($) Payee address; City; State; 4ip Code 

1.1~0\ 
Cjoo £v Vt tvt &{at1t11t- JX\iti S'f '"' 

~ 1~101. [Qj Reimbursementfrom 
political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description A.~& tlJM 
PURPOSE 

{&v~~e; 
D Check if travel outside ofTexas. Complete Schedule T. · 

OF f ouo D Check if"Austin, TX, officeholder living expense EXPENDITURE 

Complete ONLY if direc:t Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OIF THIS SCHEDllJllE AS NEEDED 

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



POLllTmCAL fEXPIEND~TUIRIES 
MADE FROM PERSONAL FUNDS SC IHI IE !DJ IJJ IL IE G 

IEXl?IEINllDfflUIRIE CATIEGO!RlllES Fc.DIR BOX.S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Footj/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GiWAwards/Memolials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Crea~ Carc! Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

~o rLJ\D~ I 
3 Filer iD. (Ethics Commission Filers) 

4 Date 5 Payeename 

nla.l• '<"" · l~~ic..J B~&..... 

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

L{~. 4$. Loo ~~IO ~illttv Avv\{1N 'OC '1K1o\ ~imbursementfrom 
pelitical contributions ·-intended 

s· (a) Category (See Categories lisfed atthe top of this schedule) (b) Description S'O\#~~ PURPOSE D Check if travel outside of Texas. Complete Schedule T. OF 
~.:rw? \~~t EXPENDITURE D Check if Austin, TX, officeholder living expense 

·9 Complete ONLY if direct · Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

t'1--\ 3\rr t.Al\..~ \~0ifGv -
Amount($) Payee address; City; State; Zip Code 

· 1 1't -l .. c; 0 j) '1-" "' -hi s<aur l)OA{i '~ 1X, 1{1b~ 
~imbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b) Description A-'fna~€Q CLJ~ 
·PURPOSE 

~co \~b.c 
D Check if travel outside ofTexas. Complete Schedule T. 

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

Complete ONl:.Y if direct Candidate I Officeholder name . Office sought Office held 

expenditure to benefit C/OH 

Date Payee name ~ 

\11ho\\< ·\,()V{l 

Amount ($) t\.O\ Payee address; City; State; Zip Code 

. '2, "\,51 
l~(l Sl'\f(' r Ptut "'1tt1 1$€€ ~ 11 1m·>1 ci~eimbursementfrom 

political contributions 
intended 

Category (See Categories listed at the top of this schedule) (b} Description ~lfl~ t0WJ / offl£.t ~Mj 
PURPOSE D Checkiftravel outside ofTexas. CompleteScheduleT. · l(,-{ f\i l""J 

OF ll~v~~ 1~11!1 f,)Gf ttt-1!~ EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.bc.us Revised 9/812015 



POLITICAL EXPENDITURES MADIE 
FROM. POLITICAL CONTRIBU'fiONS SCHEDULE Fil 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repaymenl/Reimbwrsement Solicitation/Fundraising Bcpense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportalion Equipment& Related Bcpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Donalions Made By Gift/Awards/Memorials ii:xpense 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 Gulde explains how to complete this form. 

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

·n~D R4-D-HJI~ 
4 Date 

q (?-gl{1) 
5 Payee name 

cp~~cr-L.o ~s~r._\~ 
6 Amount {$) 7 Payee address; City; State; Zip Code 

3l.Dtg 3t.R7a Prea, 's1'&11 f},r/y{/, ~~tand rJof~ I 
/ 

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

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

OF 

A.o~~~l~ 
D Check If Austin, lX, officeholder living expense 

EXPENDITURE 

(.,o~'(" / 17lf).Lt<4~' 5u.ftt>¥ieit 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

tP h:1 l rr c_o~~~~ Lt? ~~CT 
Amount ($) Payee address; City; State; Zip Code 

3\ lqlb 5~75 p ( e,('_ I ,£1 dwt {) r 1' l/e.., I l(J2;{)t lrJAllOf eo </ <!JS5 ff 
Category (See Categories listed at the top of this schedule) Description 

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

OF D Check If Austin, lX, olficeh~lder living expense 
EXPENDITURE A0v~ns ~t'( /."frlfM.,t£\u&.. \"-Jj ~W'f~ 

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

expenditure to benefit C/OH 

Date Payee name 

U fc_f a) o ~4R"Gc. \3~ ".:::> C.A ..S '11~ C\ C-u-o tL/P 
-Amount {$} Payee address; City; State; Zip Code 

2 l\2- tl.8 <?1·1 w- {--{-rawtMYL laArit 7<6753 
Category (See Categories listed at the top of this schedule) Description 

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

OF 

~l)lflZR.~~ '~j 
D Check if Austin, lX, officeholder living expense 

EXPENDITURE 

f t-tPl~Oc>\J\,-1 {~fl:\'.LM~ MlY\ Qd iO<L-

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 

·-·· 
Fontrs·providedbyTexas Ethks Commission www;eth1cs:state.tx.us .Revised 9/8/2015. 



POliTDCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTYONS SCHEDULE Fil 

EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense Event Expense Loan Repayment/Reimbwrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoiy not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

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

•\bp'f) ~fen._~ 
4 Date 5 Payee name 

\ ")_ ~(_I.. \ l s-- rr, ~"iC:· \..>-> ~.iuC'tL C.A ~\.:? 
6 Amount {$) 7 Payee address; City; state; Zip Code 

St:::.. t°' ld--Or~ IU1. i'I'\- I::)\' A-L 4'1/\,)n~ iN· ·1i 1\Zl 

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

PURPOSE 0 f-rl-'-< ~ v~~ E'V'I ,.p I 0 Check if travel outside o!Texas. Complete Schedule T. 

OF. 0 Check if Austin, TX, alficeholder living expense 
EXPENDITURE ~'"<')_)~ l >'fl' JJ t~ 

l~~60C< ( (Af3L( 

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

~xpenditure to benefit C/OH 

Date Payee name 

l '2-l I'-\ l t\ CJ\L U A ("Z.._1',j~ 
Amount ($) Payee address; City; state; Zip Code 

'-"" 
'j),~. lo\ cc:> A;L-L-~<\\~ \K.. 'l~~Co~ 3l ace:.. ~ 

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

PURPOSE 0 \=fi"c..k 'Dv~~/ 0 Check Htravel outside o!Texas. Complete Schedule T. 

OF 0 Check if Auslin, TX, officeh~lder living expense 
EXPENDITURE 

~,.-A'L. °2:Jc..pZfJS-e'" 
~~L~~ 

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

expenditure to benefit C/OH 

Date Payee name 

!~( ,l~f lS- ~4-ALD 
Amount ($) Payee address; City; state; Zip Code 

6~4 
-n 

12. '1 l \o w~1 l"1~ ()tr w ¥").o· lY'1..->-1t~ ~ 1'b1.\c:. . l I 

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

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF 
·~'-~~~ 

0 Check if Austin, TX, officeholder living expense 
EXPENDITURE 

:.J lkP1~lOD114 MA1¥Cl,; 1At.-

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
... 

· -Fomfs provided by Texas Eihios Gommtssioll · www.ethics:state.tx.us ... Revised 9/8/2015 

., 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimbmsement Solicitation/Fundralsing Expense 
Accounting/Banking Fees OfficeOvemead/Rental Expense Transportallon Equipment& Related Expense 
Consulting Expense Food!Beverage Expense Polling Expense Travel In District 
Contributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

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

%0\'.'.) (Lorp{!-ofLD 
4 Date 5 Payeename 

l ~ f ''L'b ,,) ~ 1'-1 ~~ r.J·• <-0> i--l~ <;;:"" 

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

~·~. °''° ~'i&16' /Jrw·~bn ()/', ile &!~kid f!?J r~.z 5r' 
8 (a) Category (See Categories listed at the top of this schedule)" (b) Description 

PURPOSE D Check if travel outside of Texas. Complete ScheduleT. 

OF. ' . D Check if Austln, TX, officeholder living expense 
EXPENDITURE Aou~'T\ ~\Ll 

_) \J\P{>b{l(tZ(L. '1Mt:.lt..t ~ 

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

Date Payee name 

C1 l~D\l5"" ALo~-r I (I-\ PE 
Amount ($) Payee address; City; State; Zip Code 

ri~. 
"I\,:. 

70 I .5&. MAt1£ Jfll/d. 4a'7h/;, TY 7'j'7c;q 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE D ChecklltraveloulsideofTexas.CompleteScheduleT. 

OF 

[.u~\ ~)l~S~ 
0 Check if Austin, TX, officeh~lder living expense 

EXPENDITURE 

fuJ Ybi\.--~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

'& l.S- / r) fuez£ ~St\~u.~· 
Amount($) Payee address; City; State; Zip Code 

.. 
.. 

~l:l. 3g l}oG fLlL. l:. 'Lo s. Lp,.J6€:'1J~ 1k /~')~~· 

?ategVb;acar~~Q:;,;tthlsscheduleJ Description 

PURPOSE 0 Check If travel ou!Slde of Texas. Complete Schedule T. 

OF 

£u~ ~~~~~~ 
D Check if AusUn, TX, officeholder living expense 

EXPENDITURE 

lt~Off Wk ~'£ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

. -- .. ·~ .. 
Forltl'S providE!d by Texas Eth1cs Commtssion www.ethtcs.state.tx.us Revised S/8/2015 

. .., 



POLITICAL EXPENDITURES MADE 
FROM. POLITICAL CONTRIBUTIONS SCHEDULE·F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repayme11llF!elrnbl:ll'Sement Soficitalion/Fundraising Expense Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense Consulting Expense Foodl8everage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offlcehclder/Polilical Committee Legal Services Salaries/WageslContract Labor Other (enter a category not listed above) 

CreditCard Payment 
The Instruction .Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

~~ ~I>·fct"LD 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 

Gl \ l'""\ \ l') c_ \-\- ,e-c lL """-...a--- f<!..<.L <Ty p< j ~ ·7"n ;'\.,J Ci 
6· Amount ($) 7 Payee address; City; state; Zip Code 

__,, 

.\,Ci.53, 
'B ~ 

"31-l'"l tJ" ~l4 3S- ~vs·n~ "1X. ·-, ol'--L. 

a (a) Category (See Categories llsted at the 1op of this schedule) (b) Description 

PURPOSE q04~.( l~\V\ fC/.,(l(,J~ D Check if travel outside o!Texas. Complete Schedule T. 

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

. 
~ANIO~ f'\f\~~ 

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

~xpenditure to benefit C/OH 

Date Payee name 

48 (3(tS- ~~ C \.-+ C2...-o~ t ~ 
Amount ($) Payee address; City; State; Zip Code 

..:re 
l 3cc. l . Lf 600 tV--r:36 -Zf7~· 

Category (See Categories listed at the top of 1his schedule) Description 

PURPOSE D CheckHtravel outside ofTexas. CompleteScheduleT. 

OF D Check if Austin, TX, ofllceh~lder living expense 
EXPENDITURE Aov-e~~,e-.i 5 f?\OS' 

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

expenditure to benefit C/OH 

Date Payee name 

i I {-"L'I ( 11 \:=" Jl. C....tn<:J::::j(_ 

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

2 \ 1 

D~ 

)1//UlltJ lad, Cll qJ.foao ., H~/Lte uJa11 
Category (See Categories Ilsted at the top odh!s sche'dule) 

/ 

Description 

' D Check If travel outside of Texas. Complete Sohedule T. PURPOSE 0 Check if Austin, TX, officeholder living expense OF 
EXPENDITURE 

Ar:>v~Ls: '~j \~~-{ ft().) 

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 

.- .. ~- - e·~~ 

Form's provide-dbyTexas Ethics Gommtss1on www.et111cs.state.t5c.us Revised·S/8/2fl15 

1..1 

---------- ----~ 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense Loan Repaymem!Reimbw-sement Soflcitation/Fundralslng Expense 
Accounting/Banking Fees Office Ovemead/Renlal Expense Transporlalion Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1ributions/Donalions Made Ely Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

<f'bDID R-A-p~.rLD 
4 Date 5 Payeename 

H h-i ( l) ~~~t._ 
6 Amount($) 7 Payee address; City; state; Zip Code ,, 

l~L 8t I fl ae_ /Lf£, IJ )/l;J !l1.f41 /{) !lid) ~II ~°'itc::>ao 
8 (a) Category (See Categories listed at the top ou{iis schedule) (b) Description 

PURPOSE 0 Check ii travel oulside of Texas. Complete Schedule T. 

OF. 

AtJV~r"\1~ '~5 
D Check if Austln, TX, officeholder living expense 

EXPENDITURE 

l~fij\}~ Aru 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

i:xpenditure to benefit C/OH 

Date Payee name 

I lj-z_i "'' 
e.~ec '-N\A'2-'J- Pf\/ P~.5 c 'TT\ .u S 

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

Z~°t. l-:3> 32.l\ ~ l H 35 4 \..\.~'})~ 'lk -/ ~'I '1-rt_ 

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

PURPOSE _ '\/tii tJI{( N~ 0 Check ff travel oulside ofTexas. Complete Schedule T. 

OF D Check if Austin, TX, ofllceh~!der living expense 
EXPENDITURE - \X ~\QDW1' tV'-~yG((\1...-

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

expenditure to benefit C/OH 

Date Payee name 

l\ ('24 fl~ C l-tc-c ~'\!\.~ <Z-\L. --ry PE"S~lll tJ~ 
Amount ($) Payee address; City; State; Zip Code 

-. --

I, ~~3 .. s (.,. 31-l[ ~. 'I- l-4 § ~_)·nrJ ~ i8'1< . .:1-
Category (See Categories fisted at the top of this schedule) Description 

' 0 Check If travel outside of Texas. Complete SEhedule T. PURPOSE 'i{2 li\)'f\ lU~ OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

. - - :S\b~) 

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 

-·- - - -~ - - ,- , ·-· ·-·· www.eth1cs;state.tlC.us Re11lsed 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatlon/Fundrafsing Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense PolHng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prll'lling Expense Travel Out Of District 

Candidate/Olflceholder/Polilical Committee Legal Services Salaries./Wages/Contract Labor Other (enter a category not listed above) 
Credit Can! Payment 

The Instruction Gulde explains how to complete this form .• 

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

·1\) If.> If) ~~ 
4 Date 

lt (~1 ( l<s. 
5 Payeename 

~ w S;)"\'.\-iJT" (_,;;,~-~ 
6 Amount($) 7 Payee address; City; state; Zip Code 

3l, q~ of# ?o !ft&~~ fr/J/e I iMe-~/ld & rtJ.Sa'if 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF. 

A '°u~ ~, ""5 
0 Check If Austin, TX, officeholder living expense 

EXPENDITURE 

SuR'1~fb;(fllL>N'lA:W /1RJ\U(N{tl 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

i:xpendlture to benefit C/OH 

Date Payee name 

t "'--( '"L-( l) ~p...c_~f3DQ!c... 
Amount ($) Payee address; Ctty; Slate; Zip Code 

~~b'--( ., 
I /-lal!~M Wat! If) #7 h Jat!,R r111 . }:;(.{ q o;tO 

·v.,. --
Category (See Categories listed al the toi/01 this schedule) Description 

PURPOSE 
D Check If travel outside ofTexas. Complete Schedule T. 

OF 

Ao~is.~5 
0 Check if Austin, lX, offlceh~lder living expense 

EXPENDITURE 

LiJ(Mtr P\f)~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

, .. '"LI ''1 lc) ~ c.. En C::.~\-t_ 
Amount ($) Payee address; City; State; Zip Code 

. -

54.\o\ I H-~ /))(}IJJ fi/lM/O Parf-1 {!ft qLjo;;..o-
Category (See Categories listed atthJtop of this schedule) Description 
'. D Check If travel outside o!Texas. Complete s~hedule T. 

PURPOSE D Check if Austin, TX, officeholder living expense OF f.\ o \.r~--n .s ' tJ.) EXPENDITURE 

\~IA.OS 

Complete ONLY If direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

... - ,. .. _ .. . - -.~ . .. 
Form's provide-ifbyTexas Eihics Cornmtss10n www.ethms.state.tx.as e ·082fl15 Revis d ~ t 

----------



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymefll/RelmbLJJ'Sement Soficitalion/Fundrafslng Expense 
Accounting/Banking Fees Office Ovemead/Aental Expense Transportatton Equipment& Related Expense 
Consulting Expense Food/Beverage E:lq>ense Polling Expense Travel In District 
Conmbutions/Donations Made By Gift/Awards/Memorials Expense PriAting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher(enteracategorynotlistedabove) 

Credit Can! Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

"fbpo 
13 Filer ID (Ethics Commission Filers) 

~fuet..D 
4 Date 5 Payeename 

°t. \'2-\ \ IS-- J)\ /l..$'\)OfLA Uo~ 
6 Amount ($) 7 Payee address; City; state; Zip Code 

~ 

WM, (J P!lit1U,i11 I It ,N 7~ L00. q (1{.f ·12~httJw> ~~ 
a (a) Category (See Categories listed at the top of this schedule) (b} Descripti&n 

I' 

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

OF. 

~D~·~\f'-3~ 
0 Check ff Austin, TX, officeholder living expense 

EXPENDITURE 

A'O t-0~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

q \12...Ct(lS- At-LC..l ~ 
Amount($) Payee address; City; State; Zip Code 

\L(S 
C-'O 

1-tu~·n h /11tlAlllA ~f #z&o -[ltJli / ')( 7<:/7CJ I . 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF 

A~u-elL-n.s '~ 
D Clieck if Austin, TX, ofllceh~lder living expense 

EXPENDITURE 

(,\() Co':A 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

lo l' l t~ ..,-a .A.J , ~ Ls::.. . "'\)~ C..~l c... . .p~'-1 

Amount($} Payee address; City; state; Zip Code -.. 

~ 

J4us~, Iv: d-S-~ --- t 3t I c. {e, 4AA- CZfl-. '7~7() d-
Category {See Categories nsted at the top of this schedule) Description 

' D Check If travel outside o!Texas. Complete Sehedule T. 
PURPOSE D Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 
A r::>Lf e\L-'\\ .s ' t-Jj l ~o Lo~ 6'ufPoV. ~ 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- .. 

.. - . -- ---- -·--· ·- -~ 
.. ·-·· 

· F<imrsprcivid!fdbyTexas Eth1es commtssion www:etn1cs.state.b<.us Revised 9/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Rep<zymefll/Re/mbursement Sollcitation/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Relaled Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribulions/Donalic;ms Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OlllceholderlPolillcal Committee Legal Services Salaries/Wages/Contract Labor Other (enteracategorynotlisted above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

11Jt>o f2-A D·~'W> 
4 Date 5 Payeename .:::rd Poµ('\ ~~c._~-r.J' 1 (1\ll~ A-~~'""'"-' 
6 Amount($) 7 Payee address; City; state; Zip Code 

LDo. 
."® 

:J-6'-IL/ s fd;Jl()t)&d (],;ede,J !lttc5ffh, 7i 7~7«-5-
a (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE D Check ii travel oulsfdeofTexas.CompleteScheduleT. 

OF. 
A;o~~ ,_,.j_s 

D Check 1f Austin, TX, officeholder living expense 
EXPENDITURE 

~(7 Co~( /SdWo~~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

-q'\...' ( l5 Af-Lc..ta 
Amount($) Payee address; City; State; Zip Code 

td-S. Ul:::> 

Aus~, TY vi I t9 & h /It J)/j/1/Ji St-# ?&o -;g7C(S-
Category (See Categories llsted at Iha top of this schedule) Description 

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

OF D Check if Austin, TX. offlceh~!der living expense 
EXPENDITURE A t)U€'\\-~ ~ \ ;;":) 

(AO Lo~ l ~ \) (Jf ()l\.( ~ .. 

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

expenditure to benefit C/OH 

Date Payee name 

qlt4(i~ s·1 uLLL\~ C. ~ '-\..R-G~ 

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

-

<fl 

Id. 4t~ loa. &>10 Lqans 7i 7<t7cJ~ 
Category (See Categoriedsted atthe top of this schedule) Description 
\ 0 Check If travel oU!Side of Texas. Complete Sehedule T. PURPOSE 

D Check if AusUn, TX, officeholder living expense OF 
EXPENDITURE ~DV~\t~ [ wtaV< J\Jt'f al\1( ()..(J Lo~ 

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 
... -·-- .. ... ...... . ~ -- .. ... . ... 

Form·s provide-dbyTexas Ethics Gommfssion www.eth1cs.state.tx.us Revised 9/8/21:l15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Expense 
Accounting/Banking - Fees Office Ovemead/Rental Expense Transportalion Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Con1ributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/OfficeholderJPolit!cal Committee Legal Services Salaries/Wages/Contract Labor O!her (enter a category not listed above) 
Credit Can! Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

<fDoD RA\Dfo~ 
13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payeename 'l I ,, Its- A~~NI SLH-D €\ (~ I~ 
6 Amount($) 7 Payee address; City; state; Zip Code 

0:::. 

\( ~~~' - .m6~ ;'ls~./Jr, I t,.eqndiR, 17i · ld..J./ 7?&-:<f/ 
8 (a) Category (See categories listed at the top of thjs schedule) (b) Description 

PURPOSE D Cheek ii travel outside of Texas. Complete Schedule T. 

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

I e tPfl~?/ i1tJ 6r/Jt1?o<6 L~k& 
9 Complete ONLY if direct Candidate I Officeholdir name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

\ 2-/ l 0 lis- 1:¥tu lD £~ l}.A lAtJ tf> So N 
Amount ($) Payee address; City; State; Zip Code 

~- L/ocJd-- /d-/ttw1, /lu~/J I>< 7<67d---7 
Category (See Categories listed at the top_ of this schedule) Description 

PURPOSE D Checklltraveloutside o!Texas. Co~eleSchedule T. 

OF 
~ D Check if Austin, TX, officeh~lder living expense 

EXPENDITURE . -

fo;1.sat1-1'rlq f t:fkn56· (pt;!.~ nt 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1'1-{l:-°t ( 1\ ~~~,_J~ ~(_1.+ o Ct G 1.lJr 

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

l ~Cc 
t:P 

/f)l_5a_ . //1 ·~{L /Jr-: t~dt.e) /Jr 7~qLj/ [J,l{ 
Category (See Categories listed atthe top ~f this schedule) Description 

' D Check ff travel ou!Slde otTexas. Complete Schedule T. PURPOSE 
D Check if Austin, TX, officeholder living expense OF 

EXPENDITURE 

e12J1Jd£1m Crp/<tlJS~ l_oeto<V~' 
Complete ONLY If direct 
expenditure to benefit C/OH 

Candidate I Offictfuolder name Office sought Office held 

A1TACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.... 

Forms provided by Texai::i'Eihic5 cammtssion www.eth1cs.state.bc.us Revised ~/8/2015 



POLITICAL EXPENDITURES MADE 
FROM. POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimbwrsement Soficltalion/Fundralslng Expense 
A=unting/Elanking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense PolUng Expense Travel In District 
Conlributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offfceholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
·,--Oo~"":::> R....A--P~-~ 

4 Date 5 Payeename 

ct l'L..\ I •s c Dl\"" '- 6 E' D M...V... ~ j) .SCN. 
6 Amount($) 7 Payee address; City; state; Zip Code 

t,o~a. 
(IJIO 

/Jdh/llfl1 J 4ujf1~/ Tx '-lo CJ a-- 7ff7 ~7 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF. 0 Check If Austin, TX, officeholder living expense 
EXPEND IT.URE 

r!.tJfJ.ud r/1dtf [' '/)~ q;,56._ l~4- ~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

i:xpenditure to benefit C/OH 

Date Payee name 

lo("-(l') A [\ ... rn .. \-DkJ'j s {_ \-\-o ~ '-' I w".1...1 

Amount ($) Payee address; Cfty; State; Zip Code 
UC 

l ~ c;:::::. • 
!~'-/ . m~ /11Jfa... IJr-. Lue~!: 7C/&4/ 

Category (See Categories listed at the top of this schedule) Description 
. I D Check if travel outside of Texas. Colll)llete Schedule T. 

PURPOSE 0 Check if Austin, TI<, offlceh~lder living expense OF 
EXPENDITURE 

r!&nStUiµ/J:;J C'f/J{/Y}S ~ ~~fe~ 
Complete ONLY if direct Candidate I Officehcifder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l( l.111-' () 'DPnJ\.D EDl'V\..u.. t'"1 C:> 0aN 
Amount($) Payee address; City; State; Zip Code ' 

.. 
... 

'-0 

;4 l{Srl'fl/ /y l .0..()0 I L/6'0d... Pcd/zturl 7 <?7iJ--7 
Category (See Categories listed at the top of this schedule) Description 
\ 0 Check if travel outside of Texas. Complete Schedule T. 

PURPOSE . . 
D Check if Austin, TX, officeholder Jiving expense OF 

EXPENDITURE .... 

t&/t/StdHJ14 &~ li~f>OI'-~ 
Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate I Officeholder name Office sought Office held 

AlTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

' ~-~-

.. ..... 
Form's providffd oyTexas-Eth1c5 commtss1on www.eth1cs.state.bc.us Revised 9/8/21:l15 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1· 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Lean Repayment/Relmbwrsement Solicltation/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead!Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Po!Ung Expense Travel In District 
Con1ributions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candida!e/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Olher (enteraca!egory notlisted above) 

Credit Card Payment 
The lnstrucUon Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

'10 0 or:::. 
13 Filer ID (Ethics Commission Filers) 

·12-~~!L~ 
4 Date 5 Payeename 

h ' ' '-= ' \.::;-
Te.~.; d. CJ:) • ~ .. c~~c.... -P~"'0./ 

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

-so 
~ '2 .. s-~ { ~#LS+-, ·I/a.JM J 

-. 
l~I/ /Y 7<?7c:Jd--

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description 

PURPOSE F, '-"~'.) D Check if jravel outside of Texas. Complete Schedule T. 

OF. 
(l:teE 

D Check If Austin, TX, officeholder living expense 
EXPENDITURE 

Yu{, 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

1t1·1 ( lS- A~~~, SLH~~ 1....:u' 

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

5::>D 
~ 

Ii l:J.L/ m~ Y!'sl-11t_ Or, L ..{tJf ndte, /C{~q( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ( 
. D Check if travel outside of Texas. Complete Schedule T. 

OF LJ Check if Austin. TX, offlceh~lder living expense 
EXPENDITURE 

C&nS!dH/Jq_ Ct!!mµ:5 L~IZ~~ . 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q l tp \ \{°" Slj L\J Ht.\ c~~~-i~ ..... , u..o 
Amount ($) 

.sc::> 
Payee address; City; State; Zip Code -· 

- 8r~o £/JIJiltJI{) 
/ 

/P/u4~1ilrt/ Tv ~s-~~ q6)(./ JOr. 7<ff/IK5 
Category {See Categories listed at the top of this schedule) Descriptio'n 

PURPOSE 

(!,~~ Cp~ 
D Check If travel outside ofTexas. Complete Schedule T. 

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

~ L(U}olt/ 

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

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fornrs·provide'd by Texas E1h1cs Commtssian· - - www:ethms.state.tx.us -- ..... Revised f:l/8/2fl15 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTiONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimb1'lrsement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

'Thoo 13 Filer ID (Ethics Commission Filers) 

Q.A{) f-'C<LD 
4 Date 5 Payee name 

\l \-2~,,~ TlW\.~ vUAILN'8L. <..~~i....E 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~.\D 12012· n. !Ylo Prtl /) t{f;/,/f/, Ix l?f70CI 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE DPf=\~ ~~~~1 
D Cheek if travel outside o!Texas. Complete Schedule T. 

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

''{2.f:'N~L- zx.~ s E" \~~{(~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

i:xpenditure to benefit C/OH 

Date Payee name 

L ' l '1.:~ / t\ A l.\, c; .1\ t-l Or1 L- l'"T"( 

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

(.,.11-. 
<;.~ 

1-Ma/J{}(,/{ V--, 1/-1(,5~, - 7 g-7c; I {/rt ()0 J '(, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE om'uc o f(ee..1.~_p I D Check if travel outside afTexas. Complete Schedule T. 

OF D Check if Austin, TX, afficeh~lder living expense 
EXPENDITURE 

\Zl:\...J·~L. z>:-pc..'""r ~ e_ tltUtZAL- f 11lPt~~ ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\~\, \ '< ~ti;: \)t'p~,.,-

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

UC. 

~vc:- ~ 1 ~Yi'~V ~D, ~~.'.:) fUL- b"Z-o s. g:ZE 
I 

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

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

OF A ou~u l ~ l ,v lA D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

~l'1N A\NAf' ~ft(.; 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forrrfs provided by Texas Ethics·Commtssion www.eth1cs.state,tx.us - ·15 Revised 9/8/2fJ 



POlBT6CAL EXPENDITURES MADE 
FROM POLITIC AIL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymeAllAeimbwrsement SoWcitation/Fundraising Expense 
Accounting/BankiAg Fees Office Ovemead/Rental Expense TransportatioA Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense PriAting 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 Gulde explains how to complete this form. 

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

'T\)DO '2-A-P fu ((_J:, 

4 Date 5 Payee name 

~v \~ \ S"' '~ &-s.\ 
6 Amount ($) 7 Payee address; City; state; Zip Code 

\~4. 
)~-

Au~in, - IA .s . 1./v~ ·;rqo, Lfq70 fl() <t,{)f- • 7<t73o 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE p~c_k o\$2?(L.-.--\-C¥\-r D Check if travel outside o!Texas. Complete Schedule T. 

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

~~~L 2~.C JHCZ.ev> (701-- / f'{;-1 N:'n;1~ 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

u\~!2-N~ lo\ a-t( tS- ll ""'-~ C-Pr~~ 
Amount ($) Payee address; City; State; Zip Code 

13'' <--Y I Z o IZ. Ill rn-~~ /lu~n) Ty 7 ?7CCJ 
Category {See Categories listed atthetop of this schedule) Description 

PURPOSE D~<.JC, ()\J'6'(L~ p I D Check if travel outside o!Texas. Complete Schedule T. 

OF D Check if Austin, TX, offlceh~lder living expense 
EXPENDITURE 

~~ EJ<p~E: l4U'C~e({~ 
Complete Q.NbY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

l 0 l ~(o llS- ~~T1r-l u~~l'IL( 
Amount ($) Payee address; City; state; Zip Code 

~~ '1'"{ 1111£~1 ~) 
____, 

l '6'tJO lt>u!at!£iv I 
J ')t 7'{701 

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

PURPOSE 
of-FlUZ o.JecL~~~/ D Check i!traveloutside of Texas. Complete Schedule T. 

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

f l!t(.,{(U v ('ft?.-J fr ~~ 2.Jc;£.1JJ.Sc 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

- .... - .. - _ _. ·-· ·-
Forrrrs provid~d'by Texas Ethics Gommtssion - · - www.ethrcs:state.tx.us Revised 9/812015 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Relmbwsement Soficitation/Fundra!sfng Expense 
AccountingJBank!ng Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense PolUng Expense Travel In District 
ContributionslDonalions Made By Glf!IAwards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offlcehofder/Polilical Committee Legal Services Salaries/Wages/Contract.Labor Other (enter a category not listed above) 

Credit Can! Payment 
The Instruction Gulde explains how to complete this form. 

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

·"'.fDD~ 'ilA-p f-<\ (LA 

4 Date 5 Payeename 

b l'"L.."-( l1.S- 1-lA A '-- 'P 
6 Amount($) 7 Payee address; City; state; Zip Code 

'CO 

4us1-r~ ouD. 1117. C.a7fl- tz.+'k.., !</?ad-
a (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 0 Check if travel outside of Texas. Complete Schedule T. 

OF. ' 0 Check If Austin, TX, officeholder living expense 
EXPENDITURE A DU~s· \"-.!~ i z\JQilf J~oe6,flt{ Ao 

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

i;xpendlture to benefit G/OH 

Date Payee name 

co ; \& l •) w ~\...._"'4\.~ 
Amount ($) Dq Payee address; City; State; Zip Code 

-
Ardef0&AIJ IJ~~,h l ~'1L ~df)' laMt 7~7:JO/ 'I 

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

PURPOSE "'I:bt-.i~ ON/ D Check If travel outside o!Texas. Complete Schedule T. 

OF D Check if Ausfln, 1X, ofllceh~lder liVing expense 
EXPENDITURE 

·~~i~-t ~-roSt.. \3\?<(.~\ll--4U ~~ 

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

expenditure to benefit G/OH 

Date Payee name 

q hol t'S"""" 'T\M-E ~A-e.N~ ~L< 
Payee address; City; State; Zip Code 

-. 

Amount ($) .. 

(p~l 
C!Ei -

/.) ti 51-1/J/1 / --ld-o Id- J() rn&fM l y; 7'?7.S-q 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE ·DF-f\cx OU©L.-tero/ 
0 Check if travel oulS!de a!Texas. Complete Sehedule T. 

OF D Check if AusUn, TX, officeholder livlng eXpense 
EXPENDITURE • 

'~~ E~c- liV·~ { ~($~ 

Complete QNkY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
- "~ .. - - . -~. ~ ... - - ·- . . " -·· - .. -·· .. .... 

-~··- .. Foriri"s proitide'ct by Texas Ethics conrmtssion www.etlilcs.state.bc.as Revised S/8/2015 
~,, 



POLITDCAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOXB(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By Gift/Awardsflulemarials Expense Printing Expense Travel Out Of District 

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

The Instruction Gulde explains how to complete this form. 

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

1°bD0 ~<?on.£) 
4 Date 5 Payee name ' 

'Bf '5 / L°S I t-J. DL'-- S,'T(t.. '"1 ~~ Jp'~~-t" '~~ 
6 Amount {$) 7 Payee address; Cify; State; Zip Code 

. 
~'1 

(odl :J l .sJ' l.A JV\.<A-fL-- J% l \ ~ I 535, ~Yl\~ 'r;t <'")'61~a-
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outsideofTexas. Complete ScheduleT. 

OF. 

~~ r--l°\\N _5 
0 Check if Austin, TX, officeholder living expense 

EXPENDITURE 

( ltlA~~o\J\.( f<'IX~~IYlt 1-6lr1\U':> 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

'll\l,.,,.\l\ S~LLJ\.A ~ f'C\.A ~ ... LL= 

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

uo 
\/DC;). ~c~ B-reok..- \k{)L\.~ ~FL-~5.e.rJ~ l \L ~ I&'\... ~ c::. 

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

PURPOSE 
D Check if travel outside ofTexas. Complete Schedule T. 

OF 
b~\.J..LT\~ 

D Check if Austin, TX, officeh~lder living expense 
EXPENDITURE 

~~ ~0(\./ 
Complete ONLY If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

<'6\~(l~ ~et-l~ {_;LUl{.'I...~ 
Amount ($) Payee address; City; State; Zip Code 

\ \D. 
"LS- Cloos- (!__ LA.(2_ L~ "DrL. -k~<;;'\j~ "tv=- ., e, ') '-<. ~ 

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

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

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Go~..s lJ...."L ~\ ~ _) 

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

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
.... 

Forrtrs provided by Texas Ethics Gommtssion · www;eth1cs;state.tx,us- Revised §/8/2015 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimburaement 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 GifVAwards/Memorials Expense PriAting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

·1boo 'il-rPre>·fu f'D 13 Filer ID (Ethics Commission Filers) 

4 Date 

£, l ~\ l \"S"" 
5 Payeename 

5L1LVL A {!_p. f"A.A Le LLD 

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

l-13, 
l~ QO'-t @,re~ ~l\.:::...A.) fi::~.erv~ ll.e-~ .,~~~c 

a (a) Category (See Categories listed at the 1op of this schedule) {b) Description 

PURPOSE D Check if travel outsideo!Texas. Complete ScheduleT. 

OF. 

c:.v~.)L'-. ~'"'I vu~ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

L~iv fits 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

~xpenditure to benefit C/OH 

Date Payee name 

1l L\:>\ t\ s \,J L U q,A· ~ A< fl-·, LL.c. 
Amount ($) Payee address; City; State; Zip Code 

u; 

~~L~·~ loo. 'lo4 \)a.... _\):F~C<LJ'. l t<- '1)., /~le.~~ 

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

PURPOSE 
D Check ff travel outside ofTexas. Complete Schedule T. 

OF Lorl .)u. \ +i r-.5 
D Check if Austin, TX, officeh~lder living expense 

EXPENDITURE 

Vl ~-~~ ,J 

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

expenditure to benefit G/OH 

Date Payee name 

q(~£\\1~ s·v LVlA- ~~lfJt<- e... ( L-\.P 
Amount ($) Payee address; bity; State; Zip Code 

l4=>1L 
~ 

q't> L{ ~n. '< 1=-Ll.Lj c. Qi,1~\ ( l.e_ · 1k-- Bil.DU'<- ..&+c.~ . 
t~ll~ 

Category (See Categories listed atthetop of this schedule) Description 

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

OF 

~ ,...lS ~ l:'TJ. ":.{ 
D Check if Austin, TX, officeholder living expense 

EXPENDITURE 

lc>-aMv ~~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

--- - .. .. ... 
Forms providedbyTexas·Ethics·cam-mission www:ethrcs:state;tx.us· Revised @/8/2015 - · 



POLiTICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTYONS SCHEDULE Fil 

EXPENDITURE CATEGORIES FOR BOXB(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 Cont!ibutions/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Offic.iholder/Polit!cal Committee Legal Services Salaties/Wages/Contract Labor Other (enteracategorynotlisted above) 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

'1bD9 eAof-DfLD 
13 Filer ID (Ethics Commission Filers) 

4 Date 

\~(Oil\~ 
5 Payee name 

<\'-S~'Lt:= AD JAV~V\/\. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

bD~ 
UC> 

ql~ ~l-t°U'YE)\.... ~..s·n.~ ~~ '? fi L!_!J~ u{l l.<- ''£l::: 
1k~tao 

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

PURPOSE D Checkiltravel outsideofTexas. Complete Schedule T. 

OF. lP ii~..! "-'.... \... '\\ J'.J _) 
D Check if Austin, TI<, officeholder living expense 

EXPENDITURE 

~~ (J\Q..oCL 

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

Date Payee name 

\ ').-f ~ \ ~ ( r- ··1000 (l..AoFcrLD 
Amount ($) Payee address; City; State; Zip Code 

1~·1cs. 
''3. \ 

l~c~ LAS €:.u~~A-S s P('--~o c ~ CJ<::i 
...., .h~ "'1 

Category (See Categories listed at the top of this sche<lule) Description 

PURPOSE Lo~ (L..~-~~+/ 
D Check if travel outside ofTexas. Complete Schedule T. 

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

12.c. \V\A~L\.fLJ~ ~'11.@.\UtlWft~ {Dl\... ~~~~Og.>b<t.- moc.J$'-/ 
\J\.\€D 

Complete ONLY If direct Candidate I 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 travel outside of Texas. Complete Schedule T. 

OF D Check if AusUn, 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 OF THIS SCHEDULE AS NEEDED 

Forrrrs-provided by Texas Ethics ·commission· ·· www:ethics.state.tx,as- · - - - - Revised 9 -· /8/2015 
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