8692

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

-~
o

2 Total pages filed:

3 CANDIDATE/ ms / MRS (MB) FIRST mi :
OFFICEHOLDER _ L TODD OFFICE USE ONLY
. NAME ...................................... Date Recsived
NICKNAME LasT . SUFFIX '
LanCoeo
|3 cANDIDATE/ ADDRESS /POBOX;  APT/SUITE #; cIY: STATE;  2IP CODE
OFFICEHOLDER
MAILING
ADDRESS Lo (A coTranas
[ ] change of Address SPL (=LOSD, T ;] Ee S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER g
PHONE (SLA) AW\ AN
6 CAMPAIGN MS /S YA " FRST i
TREASURER T\ ‘
NAME oo N~
NICKNAME LAST SUFFIX
Ll MOI\S Date Image‘@' o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # cIry; STATE; ZIP CODE
TREASURER , L ’ .
ADDRESS {22t E. |l , Busnd Tx 9¥102%-
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER : _
PHONE (S42) naL -4
PE .
9 REPORT TY! [EJ/?"UW 5 |:[ 30th day before election |___'[ ) Runoff I:] :ri:; S::'r 21;::) mg:itgn

(Officehalder Only)

l:l July 15 I:] gth day before election - I:] Exceeded $500 fimit - I:] Final Report (Attach C/OH - FR)

10 PERIOD Month. Day Year - Month Day Year
COVERED 2 {
1/ lA / \5 THROUGH \ / %‘/ S5

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year %rimary D Runoff D Other

] Dascription
% / \ / \,v D General D Special

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

TRAVLS €O,
SNEE

GO TO PAGE 2

Forms provided bv Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME : ) 15 Filer ID (Ethics Commission Filers)

Ao Rap oo

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORIMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

-

COMMITTEE TYPE COMMlTTE_E NAME
DGENER'AL . '
. . COMMITTEE ADDRESS
- [ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addtional Pages
COMMITTEE CAM.PAIGN TREASURER ADDRESS
17 CONTRIBUTION | 1 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
' )
2. TOTAL POLITICAL CONTRIBUTIONS $ R —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 a Lo,
_Eé.lp.i?g'TURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED . O
4. TOTAL POLITICAL EXPENDITURES $ ;2 "I 3‘6%
. 4 4
gggﬁé%UTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g
OF REPORTING PERIOD ; 24\
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report s
true and correct and includes all information required to be reported by me
under Tilé 1%, Election ’

Vd :
Signature of@ndidate or Officeholder

AFFIX NOTAR& STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Tb A—A 'RM Fb.rA/ A , this the ‘!ﬂll .

day of \ 5 , 20 M‘ , to certify whlch witness my hand and seal of office.
A M MMMIZ‘” bre. Moore. N lie

Prlnted name of officer admlnlsterlng oath Title dVofiicer administering oath

Signature of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Too0_Ypvsols

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS . SUBTOTAL
NAME OF SCHEDULE AMOUNT
. . g_
1. : 4
[ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ 5’9«(.,@ ,
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS RIS, T
.23
3. [] SCHEDULEB: PLEDGED GONTRIBUTIONS $ 1 SOVO,
‘a. D SCHEDULE E: LOANS $ o
6. ' | | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $7213K.
6. | ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS - $ o
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. | | SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ O
- Bl
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Yis
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § O
.. [ ] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12, [7] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ o

RETURNED TO FILER :

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
CODE OF FAIR CAMPAIGN FormM CFCP
PRACTICES Cover Sueer

OFFICE USE ONLY
Pursuant to chapter 258 of the Election Code, every candidate and  [Taerecsves
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
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time. Dete Hana dalveredor Fostmatied
Date Processed
Subscription to the Code of Fair Campaign Practices is voluntary.
Date imaged

1 ACCOUNT NUMBER 2 TYPE OF FILER

(Ethics Commission Filers)
CANDIDATE (zr 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 ]

(PLEASE TYPEORPRINT} . ) { DOO
R FEEREREEE R R EEEE. RESRETRTRERRE
Ravrsao

4 TELEPHONE NUMBER AREA CODE © PHONE NUMBER . EXTENSION
OF CANDIDATE ,

{PLEASE TYPE ORPRINT} » ( SV)) 0‘(“ < 0\\0\‘0

5 ADDRESS OF CANDIDATE STREET /PO BOX; APT /SUITE#, CITY; STATE: 2iP CCDE
(PLEASE TYPE ORPRINT) i . ‘ :

; - (Loo WS Eeons SPILLWP TG
I €A

¢ OFFICE SOUGHT Y
BY CANDIDATE , L lawic Q ' SWZ(LL&C
{PLEASE TYPE OR PRINT) ) ) . -

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

8 NAME OF CAMPAIGN TITLE (Or., Mr., #s., elc.} FIRST M

- TREASURER . MMk
PLEASETYPEORPRINTY | e e e e e
NICKNAME LAST SUFFIX (SR., JR.. i, elc.)
Limon
GO TO PAGE 2

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




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

CODE OF FAIR CAMPAIGN PRACTICES

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,
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be
fully and clearly expressed on the issues. '

THEREFORE:

(1) I will conduct the campaign openly and publicly and limit attacks on my opponem to legitimate challenges tomy
opponent’s record and stated posmons onissues.

(2) Iwillnotuse or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwill notuse or permit any appeal to negative prejudice based on race. sex, religion, or national origin.

(4) I'will not use campaign material of any sort 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 patriotisim of my opponent.

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine 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) I'will defend and uphold the right of every qualified voter to full and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7y Twillimmediately and publicly repudiate methods and tactics that may come from others that I have pledged not
touse or condone, Ishall take firm action against any subordmate 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 conduct the campaign in accordance
with the above principles and practices.

*J{(Q(U)V P(Wl\}x/ tz!;t l\S

ngnatm

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how te complete this form.

1 Total pages Schedule At:

2 FILER NAME

Tooe Rhvp D

3 Filer ID (Ethics Commission Filers)

4 Date

35

5 Fuil name of contributor

[T out-of-state PAG (ID#: )

6 Contributor address; City; State; Zip Code ’78"\'3‘1’

2L B CUALLE) e (LAdaay Tk

7 Amount of contribution ($)

(&5 2]

ac—

|, o,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(5

Full name of contributor ] aut-of-state PAG {Di#: )

Contributor address;

City; State; Zip Code 15’]31!
Iy nzewes Laad &y

Amount of contribution ($)

s

5007

Principal occupation / Job title kSee Instructions)

Employer (See Instructions)

Date

§

Full name of contributor [] out-of-state PAG (IDi#: : )
L CRANNY . Seede.
Contributor address; City; State; Zip Code j%"’]s&_{

A0S CAMBRSN AUSTIA) T

Amount of contribution ($)

(=)

200,

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

&ls

Full name of contributor ] out-of-state PAG (IDi: )
Sauvuy  RBUOY
Contributor address; City; State; Zip Code

S\ Lapin L.IDMLG_\LA&7 e &Y

Amount of contribution (%)

250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Fotmms provided by Texas Ethics Gommifssion

‘www.ethics.state.tx.us”

Revised 9/8/2015

8544



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
PO RZap Foan
4 Date 5 Full name of contributor [ out-of-state PAC {ID#; y| 7 Amount of contribution ($)
, \S — :
(s | DEEN Muweo . =1
6 Contributor address; Gity: State; Zip Code 2 ‘SQ .
So™ -G LAy YW 813
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
- .- - [
Date Full name of contributor [ qut-ot-state PAG (ID#: ) Amount of contribution ($)
g[S oUW LG rRRY <
7 Contributor address; GCity; State; Zip Code ’ —
' Code 75738 AY\Y
o CUAR £50RES | TWE |y s, e
Principal occupation / Job title kSee Instructions) Employer (See Instructions)
Date Full name of contributor [ qut-of-state PAC {ID#: ) Amount of contribution ($)
o 4 Ay N 6 uaen 3 -
A I S8 Contributor address; * City; State; ZpGCode =r=9 -
e\ Laresnaay, (,Ax(,@a\v e I8Ny
Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 0O ;)ug.of.sme PAG (iD# ) Amount of contribution ($)
Bt . AEEHEN S =
{{ \{ Contributor address; City; State; Zip Code L oP . -
BSE SUAFSW  Loacawry TX TIBY3Y

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

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

Forms provided by Texas Ethics Commissicn : : 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)

A0 Lapfaes

4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y|{ 7 Amount of contribution ($)
& SO e : w0
S 6 Contributor address; City; State; Zip Code "kjsg l DO i -
\oe Dw-wwlRep Diayy Mumvﬁy TR
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Fult name of contributor [] out-ot-state PAC (ID&; ) Amount of contribution ($)
§ - )
e |- CUARDL DRURY. o
/ Y Contributor address; City; State; Zip Code _ lQO .
24 SunFism  (oneand by T TBVY
Pringipal occupation / Job title kSee Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 STEPHeN  Pucoaim =
5’ Contributor address; Glty, " ‘State; .Zi.p Code ,-‘ & ,Tl L / l QT -
| Sk Escamdtes Wilvue Liksyny 1
Principal occupation 7 Job title (See Instructions) Employe[_ (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of contribution ($)
e | e Bean S
. ( ‘Contributor address; City; State; Zip Code_ ")Jf’\%li lﬂ O .
A4e Ufm:gumz,b Loncasay T
Principal occupation / Job title (See Instructions) Employer (See Instructions)

—

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

Forms provided by Texas Ethics Gommiission o www.ethics.state.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1

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

2 FILER NAME /zl @ % b@ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full néme' of contributor [1 out-ot-state PAG (iD; _ y | 7 Amount of contribution ($)
gl | TemRy oowsste. . e
6 Contributor address; Gity; State; ZipGode —xq=g IOO .
/ [}
43S Shuem@apon, Tue K, Tx
8 Principal occupation / Job title (See Instructions) . 9 Emplayer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
B¢ | Bamz Aewy 3
Contributor address; City; State; Zip Code 75/)‘3/ [ 0.,
W BEFeeciod Bay oy 1)
Principal occupation / Job title kSee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-siate PAC (ID#: ) . Amount of contribution ($)
Contributor address; City; State; Zip Code 'qusg l D,
U2 SAEARDGA Loriean gy Tk
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contrdbution ($)
g l ¢ ALy Badoeluer - T2
Contributor address; City; State; Zip Code’ _,) K)Zq l_ o,
@D & /
[t VELAZDE Cu, fugmd
Principal occupation / Job title (See Instructions) Employer (See Instructions)

)

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

' Forms provided by Texas Ethics Commiission -~ www.ethics.state.x.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)
TCow Racfen
4 Date . 5 Full name of contributor [7 out-of-state PAG (iD#: y{ 7 Amount of contribution ($)
S s . OHpged PRAWS - @
6 Contributor address; City; State; Zip Code ‘ GQ,
| P By Byole  Austia T 8RY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of contribution ($)
§ ( ¢ | A Pigece e
(l}ontgt‘nitor address; City; State; ZipCode ~)%7)2% ( ;0.
“ —
ALPHA Lowan Ausnd T
Principal occupation / Job title '(See Instructions) Emplovar 1Qaa Inctrictinne)
Date Full name of contributor [ out-of-state PAG (iD#: ) Amount of contribution ($)
y | Copnay Qcub o e o
§ Contributor address; City; State; Zip Code ")g‘(e\eq l @O -
20108 BAZNT S\ covioes TX '
Principal occupation / Job title (See Instructions) - Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Y CovdTol oo L
2 y
S Contributor address; City; State; Zip Code_ 7“3(1 l m@
1BL Muese Cleell Lagyey Ty
Principal accupation / 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.t.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

oo Zapfors

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

el

6 Contributor address;

] out-of-state PAC (IDi; )

R Scvtoaiide

City; State; Zip Gade "73‘)&‘,

(63’ “Lps Cvr. L-”hdmﬂ—y Tx

7 Amount of contribution ($)

SGC.

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date Full name of contributor

B[s

Contributor address;

] out-of-state PAC (ID#; )

Gity; State; Zip Gade ™) B”)_} t,

19209 OierA\s LA asery, Tk

Amount of contribution ($)

)

cm—

SQ.

Principal occupation / Job title ISee Instructions)

Employer (See Instructions)

Date Full name of contributor

S’/(

Contributor address;

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

City; State; Zip Gode /)8/7'-5‘1
Ao Palsy Jaroey (Branay Ty

Amount of contribution ($)

O

SuT

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

—

1 out-of-state PAC (1D

Gity; State; Zip Gade %) m_‘] 4

SIS gvpborar Lrrowsy 4

Amount of contribution ($)

Q

Su

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/20115
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Tood  Laptens

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J om-of-state PAG {IDi: y| 7 Amount of contribution ($)
N L Do &eof— e
’ 6 Contributor address; City;: State; Zip Code = k)‘]&ﬂ f Q)
los exfran- wnsessory T\,
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
9/ — ClLoUveETE G Lumnsatus .
/ 3 - .Cn-)n;n't-)u.to;' z-.xdc-.!r;s;;; ....... Clty, -St.at.e;- .Z'ip.C.od.e ....... | o, -
\S8K S . bze (A RASey T IR
Principal occupation / Job title -(S‘ee Instructions) I Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (IDi#; ) Amount of contribution {$)
%/’( | Mlcdag pelages =
Contributor address; GCity; State; Zip Gode 'Wﬁ3‘] "Zg O
P BoL 3y2loy Lacddiy 1) '
Pri::fipaj occupation / Jab title (See Instructions) Emplover (See Instructions)
Date Fl.fll/n_ame of contributor [ out-ot-state PAG (iDi: ) Amount of contribution ($)
i L omewy Bukerwedd A
ontributor address; City; State; Zip Gode z
128 Eivdzummy  Wiezisay T T3y

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

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

~Forinis provided by Texas Ethics Commission - - www.ethics.state.bous Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe At:

2 FILER NAME

“TOOD  ALADETRD

3 Filer ID (Ethics Commission Filers)

4 Date

Yo

5 Full name of contributor [ out-of-state PAG {(iD#; )
TSD Mad 1t .
6 Contributor address; City; State; Zip Code “p-’) 37

b= Rolomn Veale Lﬁk::k}sm? T

7 Amount of contribution ($)

e
]loc)c’),

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

gJ/ l

Full name of contributor [ out-of-state PAG {ID#: )
aewALs AsTtit:ve
Contributor address; City; State; Zip Code )§)3 7

DL Ppres Uerses Wﬂ—fﬁhg/ﬂé

Amount of contribution ($)

(=)
/DO,

Principal occupaticn / Job title -(See Instructions)

Employer (See Instructions)

Date

Tha

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

HavyTHEam. DawowsE 1
Contributor addresé; ..... Cxty, ) -St'at;a:- le bédé .......

Ibjov CHATES  pusiind T8 W3y

Amount of contribution ($)

e

{, Qo0. —

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

g

Full name of contributor [] out-of-state PAG (ID#: )
o PLOGANEY- TAS
Contributor address; City; State; Zip Code 7%’72,7

(Mol HACKNEY €V, AadTIN Do

Amount of contribution ($)
LT ]

ZLD@Q»

Principal occupation / Jo_b title (See Instructions)

Employer (.Qna_ Froten rati meam)

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.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ ouvt-of-state PAG (iD#: y| 7 Amount of contribution (3$)
lo/ CHannY  Soeuwr . =
{ 6 Contributor address; City: State; Zip Code 99y / ) O,
VA28 DrEles 2D, A sl T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date . Full name of contributor a nut-i:t-state PAC (ID#: ) Amount of contribution ($)
L SAVY . Buoy , 2>
lo / Contnbutor a‘d;in—as:s; ...... C.;iq.,'; - .St'at.e;- .Z.ip.C-od-e ....... 3@0 —
Ead _ YNy
51‘1 LADIO i ¢ AWy 7
Principal occup_ation / Job title '(See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAG (D#: ‘ ) Amount of contribution ($)
o / RebBR€ Lot mesDd .
. ' . tribut“dcli..; ....... C.'.;-..t.;. e
] on or address _ ity; State p Code 2% Y 3@
LU M ICFRay Buvw, Laligw oy y7 5 '
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID# ) Amount of contribution {$)
1o |, DokOMy Sreuenissn o
. (L— Gontributor addres§; City; State; Zip Code 7{3&735, v

1o Lhmunlo ﬁm?ol/;qgo LA o4y J,

Principal occupation / Job title (See Instructions) Employar (Qas Inctnistions)

— . » e

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 Gommigsion © www.ethics.state.bx.us Revised 9/8/2015



jo

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
OO0 Repdors
4 Date 8§ Full name of contributor [ out-of-state PAG (ID#: y| 7 Amount of contribution ($)
j [£°5]
...... vy pamgate. | oo T
'B,D l l 6 GContributor address; City; State; Zip Code my ’
2LULe Lf-\/[(:fhjéf-? Bu/p Lieps #y.7 Tk
8 Principal aceupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor E] out-of-state PAG (ID#: ) Amount of contribution (%)
TEsWs <co. S WERSFES PFFicE A435c, >
‘ e T s T P 122,
Contributor add A GCity; State; Zip Cod “
B//IS n ura-fr:’ss ity; e; p Code e Bjs OI
Qo0 03, (4 sreet #pes, Aass BT/
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAQ (iD#: ) Amount of contribution ($)
NA(E GILLESPIE . <2
t gﬁ{ Gontributor a‘ddresé; ....... Crty, ) Sta‘te, -Zi.p Code 29(5 /
[0y woonpavens Ay Q) KI3
Principal occupation / Job title (See Instructions) EmE_lc_)yer {See Instructions)
Date Full name of contributor ] out-ot-siate PAG {iD#: ) Amount of contribution ()
P ' @(W’Mm Bep-sis -
...................................... ——
li "5 * Gontributor address; Gily; State; Zip Code_ wg‘:) ‘
P . .
by | &5 St Avscis ™ %")3#7
Principal occupation / Job title (See Insiructions) Employer (See Inskuctions)

N g

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 Commiission 7T Uwww.ethicsstatebcus Revised 8/8/2015



Y

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to-complete this form. 1 Total pages Schedufe At:
2 FILER NAME 8 Filer ID (Ethics Commission Filers)
TOPY  flap b
4 Pate 5 Full name of contributor [ out-of-state PAG (iD#: y{ 7 Amount of contribution ($)
g v Le .
85 \Dc\]’*”&t‘f .............. <o
Q 6 Contributor address; City: State; Zip Code ’){3,/7 gg, / 7 8 D
_ 21U Gk NS ekl Ats Ausrs e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full namé of contributor [ aut-of-state PAG (iD#: ) Amount of contribution ($)
5 ST Dowes >
{ Contributor address; City; State; Zi Code ~ - ,. , WY

ty;  State;  Zip 2¥13 2,502
Principal occupation / Job title kSee Instructions) Employer (€~ *—*~*<ns)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
& L€ s Sowmpsgsd _ 8o
Li Contributor address; T Grty, ) 'St-at;a;. .Zi-p Code ZOO -
HWZ TallsThae. Laawey, L7253y '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (D& R Amount of contribution  ($)
8”(( Weme  Haeq s
Contributor address; City; Stale; Zip Code e _
S| ity e p Code —)8,)38/ S O
\2g0\ HaCieon Rioge Bustat Too
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

 Fors provided by Texas Eihics Commission ~ ~ ~ www.ethies.statetxus Revised 9/8/2015



N/

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1boo  Tackes
4 Date & Full name of contributor [J out-of-state PAG (iD#; y| 7 Amount of contribution {$}
g,l ... q l@_ 19- 'W}V_BQS ﬂ.t_&v" VYT o 07 _________ . d
6 6 Confributor address; City; State; 2Zip Code ,.)?«) 39 \ mﬂ
. Uoti-B [Jf(/tm”‘bwa(o k LD“L/"‘-’W e
8 Principal occupation / Job title (See instructions) g Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
8{5, ..... kbt d L'b/M“Qé("‘BBS .......... o
) Contributor address; City; State; Zip Code o
>3y 1
Hen 2ePHve LAakgps ey D
Principal occupation / Job title kSee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
§. |. ReenEue  Sweis | o
S Contributar address; City; State; JZip Gode l 0o,
1S58 Vel Dusnid TOETY
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state FAG {iD#: ) Amount of contribution ()

Oper ez ma
L S~
101 bueAeao Cr Lakadny 1 5734

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

A'lTACH 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 Gomniission - www.ethics.stateidx.us Revised 9/8/2015



IR

MONETARY POLITICAL CONTRIBUTIONS

scHeEpULE A1

The Instruction Guide é)'(plains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

(o fseo

/z‘o [2Ys)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAG (iD#; y| 7 Amount of contribution ($)
S 6 Contributor address; Gity; State; Zip Gode =) Y37 t O,
. S Sovtai Ausas T
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
' f
1,_ .
Date Full name of contributor '] out-of-state PAG (IDi; ) Amount of coniribution ($)
. .?ﬁ’;@‘?““. T, BB =0
8 I 5 Contributor address; City; State; Zip Gode 00
NEJIL

SIHL MANSEF2s Dam P swa T

Principal occupation / Job title -(See Instructions)

Employer (See Instructions)

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

(BN Bm+

Contributor address; State; Zip Code ’) 6 M

Y839 Micavgl laop Rousn bouc |

Amount of contribution {$)

D

z o0 T

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

~-

Date Full name of contributor [ out-of-state PAG (D# ) Amount of contribution (§)
aly | RE dogos 8o
h Contributor address; City; State; Zip Code. m S‘w /
WPOY NV TRA AINLIVER S
Principal occupation / Job title (See Instructions) Employer (g‘ee Instructions) -

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

" www.ethics.state.ix.us

Revised 9/8/2015



1y

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
The Instruction Guide explains how to complete this form. 1 Totaf pages Schedufe Af:
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ao o toap
4 Date 5 Full name of contributor ] out-of-state PAC (iD#; y | 7 Amount of contribution ($)
g o (ovesy w
I O 6 Contributor address; City; State; Zip Code l ﬂ 0
[}
| Vo1 Carkival W, Dpspn T WY
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [ cut-ot-state PAG (iDi ) Amount of contribution (%)
. Doswee Bupsages o
o Contributor address; City; State; Zip Code 3797/7 g _Q\QQ R
8OY BATH jer. Brentiosco TH
Principal occupaﬁqn { Job {itle -(See Instructions) ) Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Y\ L STRUR SWiesno : @
‘ Gontributor address; City; State; Zip Gode ')@124 ZOO .
8ke= WoaEL BULST Ausiv To

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Armount of contribution {$)
‘ Vmw Mps s
o N LA L oo
Contributor address; City; State; Zip Code Sm )
e -
S0 QoiLogyu érh{(, B TX W RE
Principal occupation / Job title (See Instructions) Employer {See Instructions)

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

“Forms provided by Texas Ethics Gommiission © wwwelhics.statebeus 0 ' ‘ Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedufe Af:

2 FILER NAME

Moo Lasfses

3 Filer ID (Ethics Commission Filers)

4 Date

B

8§ Full name of contributor [ our-of-state PAC (ID2: h}

State; Zip Cade
N334

6 Contributor address;

7 Amount of contribution ($)

(>

500~

12%2 N 3493%  Piciimson TX

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

qu@

Full name of contributor [ out-of-state PAG {iDik )

Contributor address; GCity; State; Zip CGode

Amount of contribution {$Y -

D

=o.

330 Basled G, Busowdy T R

Principal accupation / Job title kSee Instructions)

Employer (See Instruclions)

Date

Ui

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

Mo SPene el

......................................

Contributor address; City; State; Zip Codeﬂ&q—z

UL rvudtAnGg mESD LiBecdy [hilT]

Amount of contribution ($)

L2

_lOOb

()

Principal occupation / Job title (See Instructions)

Emploer (See Instructions)

AW

Full name of contributor [ out-ot-siate PAG (iD#:

City; ~ State; Zip Code ') Kﬂy,( (ﬁ

Contributor address;

Amount of contribution ($)

o

,&Ol

2605 WLSHAKL DI, PS8 ™

' Principal occupation / Job title (See Instructions)

Employer (See Instrnuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/8/2015



e

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A <,
v Lppfns
4 Date 5 Full name of contributor [ out-of-state PAC {iD#: 1| 7 Amount of contribution ($)
o oo Rreed  McBuew - -
Iq,( 6 Contributor address; City; State; ZipCode vy 5731 2 S/C) \
/ \
N304 Wisencams  Hills Asna &
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
lo/ - SHARoS o bens .
3 Contributor address; Gity; Stat ;. Zi G- d ------- -
L] v Sute; 2 Code joo,
2 Gow= Cresy ULacgeday I %33
Principal occupation / Job title kSee {nstructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC {Ibi: ) Amount of contribution ($)
l B LRewTa L -. @
t’] Contributor address; City; State; Zip Gode ’ m,
Nwoq dNatvwe O Austid T IEHY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (%)
. o, - r &
| Rivawe  Geegioxc w
, Contributor address; City; State; Zip Gode ’3& ,&0 ¥
oo Lovadaree (Ao Pusaa Ty
Principal occupation / Job 457— /0~ temteo st Employer (See Ipatrirtinna)
ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Eorms provided by Texas Ethics Gommission - °  www.ethics.state.b.us Revised 9/8/2015
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MONETARY POLITICAL CONTRI!BUTIONS sCHEDULE A1

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

2 FHER NAME 3 Filer ID (Ethics Commission Filers)

1o Loy oo

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

AR Brouwwj _ 9
\Il !ﬂ@ .6- .Go.nt.ﬁt;ut-o; a.dd.rés;; ....... G-it;!; ) 'St.ate; ) .Zi-p bz;d;a ------ é m
3 ek Kyug Tx DBkie

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

Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution {$)
,1 L Opane BuwievT o
9 I “‘, Contributor address; QGity; State; Zip Gode ()X')3‘1 l S—E ¢
AR c Cor, |
U, Presin waeo Gor, Ly, wy T

Principal occupation / Job title ZSee Instructions) Employer TSee Instructions)
Date Full name of contributor [] out-of-state PAG (ID# ) Amount of contribution ($)
Sup &\L\\‘\’ L . . w
\7/1‘ 2 lﬂ Gont-rit-)ut.o; e; re-sé; ...... A:Zty, ) .St-att.a;. .Z.p bédé ....... SC),
- -
\0o8 MIBUFEAE At 0 Y3
Principal occupation / .Ioh title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state FAG (D#: B Amount of contribution ($)
: . . [)
13 | Linebreacn Gosamy Bevins Syvpstd sa
' ‘ 3} Gontributor address; City; State; Zip Code”’ i O@@ .
. ] 3 . - .
(. Boxe USE A T KYeo
Principal occupation / Jobh title (See Instructions) ’ Employer (See Instructions)

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

" Forms provided by Texas Ethics Gommission -+ www.ethics.state.tx.us Revised 9/8/2015



(o

MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE AT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

“ovp  ap boan

3 Filer ID (Ethics Commission Filers)

!

4 Date

i 2

§ Full name of contributor [ out-of-state PAC {iD&; )

6 Contributor address; Gity; State; Zp COdB'—)g(QQ(‘l

LU MU STHAIG Mmadny (L QEETY H

7 Amount of contribution {$)
s

/ OO .,
't/

8 Principal ocbupaﬁun / Job title (See Instructions)

9 Employer (See Instructions)

Daie

2 /%(

Full name of coniributor [3 out-af-state PAC (D )

Contributor address; City;

©F Uimek lacaomg T WRY

State; Zip Cade

Amount of contribution ()
2

S0,

Principal occupation / Job title XSee Instructions)

Employer (See Instructions)

Date

>3]

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

.................................

Amount of contribution ($)

Boo

Principal occupation / Job title (See instructions)

Employer {See Instructions)

?Q/M

Full name of contributor [ cut-ot-siate FAG (D% )

Contributor address; State; Zip Code 78 4-).,( K

=

Amount of contribution ($)

[0 0o,

200 Agaec Fpoee G, Bused Tk

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

reporting requirements.

" Foris provided by Téxas Ethics Gommission

T wwwisthics.state.bxais

‘Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule At:
2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
0D Lapfone
4 Date 85 Full name of contributor [ out-of-state PAC (ID# y| 7 Amount of contribution ($)
. N wad
= y O i - ~ V- .
(Uas | WEARS 2 Sherlefy SfHcan AStne, | o,
Bl 6 Contributor address; City; State; Zip Code ‘
- < & v
, don . (M Fo Buansd Tk Bl
8 Principat ocbupaﬁon / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-siate PAC (D ) Amount of contribution {§)
Contributor address; City; State; Zip Code
Principal accupation / Job title (See Instructions) Employer {See Instruclions)
Date Full name of contributor ] aut-of-state PAC {IDi: ) Amount of contribution ($)
-Com.ribuiot: a-dt;!re-sé; ------ Crty, ) Stat;a, .Zi.p -Gt;d-e ......
Pringipal occupation / Job title (Sea Instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot-state FAG {iD#: B Amount of contribution ($)
Contributor address; City: St-ate; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

‘Fdrmé‘provided'byTexés'EihicS’CDmmi's"sidn' o - www.ethics:state:xus Revised-9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 'L
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Toonrs Nalb%ns
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ g ] § 351
5 Date 6 Full name of contributor  [] out-of-state PAC (iD#: y| 8 Amount of 9 in-kind contribution
‘ Contribution § . description
Wy | Shawe sterer gic 23 weobed
! l‘&/ 7 Contributor address; City; State; Zip Code "')&"]"3% ¢ . A DU.E':“
. c“ [
lza?—l Hl L QDLU\Sm/ gw@ v 5@: CMC_J} Dcheck if travel outside of Texas. Complete Schedule T.

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

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

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

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

Date Full name of contributor  [] out-af-state PAC (ID#: ) Amount of . In-kind contribution
. Contribution § . description
Contributor address; City; State; Zip Code
]:]Gheck if travel outside of Texas. Gomplete Schedule T.
Principal occupation / Job fitle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGCIAL)(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 JUDIGIAL)

If contributor Is a child, faw firm of parent(s) (if any) (FOR JUDIGCIAL)

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

Forms providéd by Texas Ethics Gomimission- -~ - - - www:ethics.state:tx.us . - Revised. 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Teon TR ap€onn

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

o

5 Date

49'/50{4;’

6 Full name of pledgor [] out-of-state .PAC (IDit; )

TRAULS o, SKERRES G <€ ASSC

7 Pledgor address; City; State; Zip Code
Yoo wl. It Asxsnd Qo ensl
8230

$ iSi«ooo.‘f”

8 Amount . 9 In-kind contribution
of Pledge $ description
19 :
lo ST .

D Check If travel outsfcie of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

‘2;2%/ I

Full name of pledgor

A eren

Pledgor address;

[] out-ot-state PAC (IDit;

DA ALITPCIRLEEEE
. &1 3Y
lole> CiaTenue suan e Tx

Amount In-kind contribution
of Pledge $ description
<
5000,

]:] Check if travel outsid'e of Texas. Camplete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

[ out-of-state PAG (IDi#:

Full name of pledgor

Pledgor address; City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

]:]Check if travel outside of Texas. Complete Schedu!g T

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor ] out-ot-state PAC (ID#;

..................................

Pledgor address; City; State; Zip Code

In-kind contribution
description

- Amount of
Pledge $

DCheck if travel autside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

- Fofms-provided by Texas Ethics-Commission

- - www.ethics:statexus-

Revised-9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Adverus_mg Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AcoounpnngankJ ng 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/Mematials Expense Printing Expense Trave! Out Of District

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX.8(a)

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule G: [ 2 FILER NAME A (Z 3 Filer 1D (Ethics Commission Filers)
~ ode ILapbown
4 Date l ‘{ 5 Payee name
b 'L’LU QoL (pech Sfxwm
6 Amount ($) 7 Payee address; City; State, Zip Code

1§ 2

M Relmbursement from
political contributions

Gonr r‘ Lenad NS % 18102

intended 3 i
8 PURPOSE (@) Category (See Categories listed at the top of this scheduls) | (B) Description mp MIETL via
OF po é 0 \0 &U ML A z ':[ Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

19 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Llashis D irotasa
Amount ($) Payee address; City; State; Zip Code

o. 2« |

Reimbursemnent from [’Llfb W" LL{F‘KJ IXVL gﬂN ,“ ’)810?

political contributions .

intended ’

Category (See Categories listed at the top of this schedule) | (b) Description MS‘AW&QX’& M&/ﬂ-‘ &
PUF;;? SE %0 2 ‘ WM ﬂé D Checkif trave! outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
e Gue o
Amount ($) Payee address; City; State; Zip Code
5l Yoo Qlde & LAY tK 8B
Reimbursement from .
political contributions
intended
Category (See Categories fisted atthe top of this schedule) | (B) Description 6&(’%{@\/ m&n IN'Z)
PUF:;}? SE Q'){)ﬂ "w w% ' D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE ' D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

“Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

. Candidate/Officeholder/Political Committee *

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX.8(a)

Evert Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense .
Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense
qucleeverage Expense Poliing Expense ‘Travel In District  ~

GIWAwaMWemﬁals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD_ (Ethics Commission Filers)
| oo (LxoForn ‘
4 Date 5 Payee name
clze l € CLwours Gl alwoad
6 Amount ($) 7 Payee address; Cily; State; Zip Code :

5.7

M Reimburserment from
political contributions

01 S oCidn Auin T 570!

intended .
. &) t . . Y b D i1 t‘
8 PURFOSE (@) Category (See Categories listed at the top of Ih-lsschedulel (b) Description km‘?o aﬁ‘\r
OF QD \ B Q U Q I:l Checkiftravel outslde of Texas. Complete Schedule T.
EXPENDITURE 00 ‘Lﬁ% D Check if Austin, TX, officeholder fiving expense

|8 Complete ONLY if direct
expenditure to bgnefit C/OH

" Candidate / Officeholder name Office sought Office held

Date

blzaliy

Payee name

Nop {van

Amount ($)
7.5\

ljﬂeimbursementfmm
political contributions

Payee address; City; Stafe; Zip Code

B 5. S Dusaw N B3

intended
Category (See Categories listed at the top of this schedule) | (b) Description ?, 27
-PURPOSE . I:] . M ﬂmwh
OF %0 0 {‘F) ﬂ léaﬂ B : 2 Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit G/OH

Office held

Candidate / Officeholder name | Office sought

Date

Llaa

Payee name

vome Weor

Amount ($)

LAY
ﬁ Reimbursement from

politicaf contributions

Payee address; City; State; Zip Code

Yoo (L o S, Bl W 1%

intencled
Category (See Categories fisted at the top of this schedule) | (P) Description M\' (_ﬁ AMD S
PUT;S SE G 00 \ @Q\) @LD {n/ ’ Checkif ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Téxas Ethics Commission

‘wwiv.ethics.state.tx.us ‘Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense .
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Consulting Expense R 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 {entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1.4%

m Reimbursementfrom
political contributions

1 Total pages Schedule G: { 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Gban [ avtioen
4 Date 5 Payee name
G apies
6 Amount ($) 7 Payee address; City; State; Zip Code . .
(3.4 Yo W Win (ool PUYIIN 2 Jm“g
Reimbursernent from
political contributions -
intended - -
8 (@) Category (See Categories listed at the top of this schedule) | {(B) Description 5
PURPOSE _ [T oo O € mbTalials
R Checkif travel outslde of Texas. Complete Schedule T.
D! e g
EXPENDITURE 0 { & W/) [:I Check if Austin, TX, officeholder living expense
|8 Complete ONLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to bgneﬁt C/OH :
Date Payee name
Welry Az Ggsvz
Amount ($) Payee address; City; State; Zip Code

b3 Bec bty . MusDd e M

intended )
Category (See Categories listed at the top of this schedule) | {b) Description S’OP 6( / i M m' a
‘PURPOSE ?c ' : [ Checkifravel outside of T SP?Sh duleT Ll l“\h‘l
OF \ \ ()/ eck if trave! outside of Texas. Complete Schedule T.
EXPENDITURE JM \.‘ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH : .
Date Payee name
Wy Aneu  Paditivn

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

g ”

lﬁ Reimbursementfrom
political contributions

o lowiagect Dz D (i WY Yol

intended
Category (See Categories listed atthe top of this schedule) | (B) Description MO@ C\}@\W
PUF;;? SE ’ Checkif travel outside of Texas. Complete Schedule T.*
7,
EXPENDITURE (UQ“){ iy/po Ni ' [:I Chaeck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

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

) ’ ’ Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScHEDULE G

Adveriising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

. Gandidate/Officeholder/Palitical Committee *

EXPENDITURE CATEGORIES FOR BOX.8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense .
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
F(_deBeve rage Expense Polling Expense Travel In District  ~

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salarles/Wages/Contract L abor Other {entera category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME [ Q 3 Filer ID (Ethics Gommission Filers)
| o0y (Cxoten
4 Date - 5 Payeename
9l 00 Qowes Buonios 1w,
& Amount ($) 7 Payee address; City; State; Zip Code -
: lp «© .
0 . ' - o
[ﬁ Reimbursementfrom L 6‘ F\ { ( wlLZL(’VL(LS{ w9 V S 4 \ (/éﬂbOiD “ %(’;‘,0,
pelitical contributions ..
intended ] .
8 (®) Category (See Categories listed at the top of this schedule) | {(b) Description
PURPOSE ! [ one Ao uaas
Check if travel oulside of Texas. Complete Schedule T.
i O L0t
EXPENDITURE h(\ [ Gheck if Austin, T, officehalder living expense

19 Complete ONLY if direct
expenditure to bo._eneﬁt C/OH

" Candidate / Officeholder name Office sought

Office held

Dateq\ PS(\(

Payee name

Kome (ioer

Amount ($)
1. M1

M Reimbursementfrom
political contributions

Payee address; City; State; Zip Code N

Yo Widlo § Bazloe  IXWRE

intended
Category (See Categories listed at the top of this scheduls) | (b) Description £ 14
rumpoSE . peee = TN N@zmh
OF D‘ L) e . Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE n é”—/‘ (KN 1 ,:’ Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

Date

(i«

Payee name

Joos (4t Shwci

Amount ($)

1%.%0
d Reimbursementirom

political contributions

Payee address; City; State; Zip Code

bee ., Rivarsior Dusio W T60(

intended
Category (See Categaries listed at the top of this schadule) | (b) Description m@ W\&Thl [ [ WQ"HJM
PURPOSE ' D Checif travel outside of Texas. Complete Schedule 7.
o oo \ Dovinnes -
EXPENDITURE 09 M |:I Chaeck if Austin, TX, officehalder living expense

Complate ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Office held

ATB'ACH ADDITIONAL COPIES OF THIS SCHEDUL.E AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stafe.tx.us

Revised 9/8/2015

il



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁgssuns&:gl ggfﬂze Event Expense Loan Repayment/Reimbursement SolicitatiorVFundraising Expense .

acount ees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
onsulting Expense. FgodlBeverage Expense Palling Expense Travel In District  ~

Cantributions/Donations Madf By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District

. Candidate/Officeholder/Political Committee *  Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

Credit Card Payment

The Insiruction Guide explains how to complete this form.

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

£
100 Rantoan
4 Date 5 Payee name

A iy s

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

Lhad SR T AR TEL YN S Tatv

political confributions
intended . .
) . . " St - v -
PURPOSE _ (8) Category (See Categories listed at the top of this schedule) | (®) Description mmuww& VEED\LOS
OF 0 \ ‘ D Checkif travel outsids of Texas. Complete Schedule T,
EXPENDITURE . &Dc’ [5(411 MM r___l Check if Austin, TX, officehalder living expense
|9 Complete ONLY if direct -  Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name i .
alu l W LS Facama o1 ?Zsrwum
Amount ($) Payee address; City; State; Zip Code "

3% . ,
Reimbursementfrom ) lM i p l‘*h A’(/LS{ , ‘6 {b() ')K")O?,

palitical contributions

intended )
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE . ] U'?P AR N (Wb
OF \ Checkif travel uutsldeofTexas Gomplete Schedule T.
EXPENDITURE . %ao W D Check if Austin, TX, officehioider fiving expense
Complete ONLY if direct " Candidate / Officeholder name . Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name /‘
Uzgni¢ AT N
Armount ($) 0 Payee address; City; State; Zip Code
P
15, AV west A xuudis B 103
Reimbursementfrom .
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description A0 HM
PUFg;S SE a \ j‘s u{ ’ D Checkif trave] uglde of Texas. Complete Scheduie T
EXPENDITURE 09 QOM ' D Chack if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviiied by Texas Ethics Commission ) www.ethics.state.ix.us - Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

. Candidate/Cfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX.8(a)

Event Expense Loan Repayment/Reimbursemant

Fees Office Overhead/Rental Expense

Fg od/Beverage Expense Polling Expense Trave! In District
Gif/Awards/Memorials Expense Printing Expense ‘Trave! Out Of District
Legal Services Salaries/Wages/Contract Labor

SolicitatiorVFundraising Expense .
Transportation Equipment & Related Expense

Other (enter acategory notlisted above)

Credit Card Payment } R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME [ 0 m 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
Aag\{ o Yol
& Amount ($‘)i) 7 Payee address; City; State; Zip Code [V -
. 2 . .
\O . ¢ '
I'ZZI Reimbursement from ’ Ll( ‘{ W ¥ !0 h mg ( 3 N '[ z /mbz
political contributions N - .
intended . .
8 (a) Category (Ses Categories listed at the top of this schedute) | (B} Description AR
PURPOSE Checkif travel é:!)fT 2s. Complet: 91’%\1’(
OF . gn_ 7 oulside of Texas. e Schedule T.
EXPENDITURE W (QM’S\L D Check if Austin, TX, officeholder living expense

19 Complete ONLY If direct
expenditure to bt_aneﬁt C/OH

" Candidate / Officeholder name Office sought

Office held

Date Payee name _ ( )
oy Mac's s Erdtsto
Amount ($) Payee address; City; State; Zip Code ",

8.

lﬂ Reimbursementfrom
political contributions
intended .

Ll S bia Al T 187K

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (b} Description,

oo \DOXROET

S0n0F MEET b [ATTBrOTD EUAY]

[:l Checkif travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name . Office sought

Office held

Date Payee name
wla WMuod  Hoa
Amount ($) Payee address; City; State; Zip Code
1,\ at _ .
Relmbursementfrom [)OD 2\, | ‘h’l &{ﬂ«ﬂ/’/‘f MS{H\’ ‘D“ ,‘%’]0 |
political contributions .
intended )
Category (See Categories listed atthe top of this schedule) | {B) Description AQ(Q\\JL’)GD @:U?H(
PUF:;:O SE ’ ( ’ [:l Checkif travel outside of Texas. Complete Schedule T.”
EXPENDITURE 'FODD S %)w(“6 [:l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTAC.E'I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX.8(a)

Adverﬁsjng Expepse Event Expense Loan Repayment/Reimbursement Solicitatior/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/Officetiolder/Political Committee ~ Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

p 3 Filer ID {Ethics Commission Filers)
Moo Lotord |
4 Date 5 Payee name

tllic | 2o Loolied R

1 Total pages Schedule G: | 2 FILER NAME

6 Amount ($) 7 Payee address; City; State; Zip Code
YD «2 . ;D(\a, - .
eimbursernentfrom ' I.oo p@lo @L U’zﬂ/ ’ \( { N /M qK’\o\
political contributions ‘<
intended .
8 @) Category (See Categaries listed at the top of this schedule) | (B) Description - \¢
PURPOSE .

I:I Checkif travel outside of Texas. Complete Schedule T.

DI \ Las=ra
EXPENDITURE @D-?"') N D Check if Austin, TX, officeholder living expense

|8 Complete ONLY if direct " Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’

Date Payee name
g\ e Wetgy
Amount ($) Payee address; City; State; Zip Code

T .
A | G0 4 M Sl s A

political contributions
intended

Category (See Categories listed at the top of this schedule) | (b) Description mw&’\? EUM

PURPOSE I:I Chack if travel outside of Texas. Gomplete Schedule T.

oot \ vy
EXPENDITURE : ?ﬁe P e I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct " Candidate / Officeholder name . Office sought Office held
expenditure to benefit G/OH : .

Date 4 Payee name pr
ol Lowe S
Amount ($) ﬁ“\ Payee address; City; State; Zip Code

ﬁ(ﬂﬁﬁi;mmm Ut Ghoyt locuway &€t log TF T

political contributions
intended

Category (Ses Categories listed atthe top of this schedule) | (9) Description 9‘,@(\& 0&7 7€ / m mM/
PURPOSE .

OF l:] Checkif trave] outside of Texas. Complete Schedule T. LL,( a," K—(

EXPENDITURE A“d¢M l?l,{ (} ey{ ér‘s 6 I:I Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense | oan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Gift/AwardsMemorials Expense Prining Expense Travel Out Of District

LegalServices SalariesAMVages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TODD RApdForpy

4 Date .
> alaglic

5 Payeename

Constanr  Cemmacr

6 Amount ($)

21,88

7 Payee address;

City; State; Zip Code

3675 /Ore,é/S/cW /(df//@ /Méé@ﬁ/ / 5&/’3

PURPOSE
OF .
EXPENDITURE

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

{b) Description
Checkifiravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, efficeholder living expense

A ousL0\ Sine _
SufPolatl Lot TIEA Ui

—-J

\

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

2\ 4%

Date Payee name
{e h"lt"f Con stante Co o
Amount ($) Payee address; City; State; Zip Code

24,95 Precision Orve . kavelwd (O ¢053%

PURPOSE
OF
EXPENDITURE

Category (See Gategories listed at the top of this schedule) Description
Checkiftravel oulside of Texas. Complete Schedule T.

D Check it Austin, TX, officehelder living expense

Aovern 9 CUPOAER. Consh it [TEp Ll

2L 3

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
| o g C
W\ ("z.?ur M<Go @R@ADC_A\S‘I\AC“ 210
Amount ($) Payee address; City; State; Zip Code -

Q11 WwW- Howard Lane 24¢7573

PURPOSE
OF
EXPENDITURE

Description
Checkiftravel oulslde of Texas. Complete Schedule T.

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

T<SHi@ty / UoaNDowt MMTZxL

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

A,‘)U"@(L’RS\MJ

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Formis-providedby Texas Ethics Commission

www:ethics.state.tx.us

‘Revised 9/8/2015.



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expense
Faod/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Prinfing Expense Travel Out Of District

Legal Services Salaries/AlVages/Gontract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Toown Ragtans

4 Date

2L s

5 Payee name

Tine owng ot CAx DT

6 Amount ($)

7 Payee address; City; State; Zip Code

; . \ A 3 Iy 4
So. (e | 1201 B mespAC gty 287189
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Fa) F.‘;..'.‘ L G USR ) / Check iftravel outside of Texas. Complete Schedule T,
OF . 4 I:] Check if Austin, TX, efficeholder living expense
EXPENDITURE

Reowra— Eupruss

iteewe [ CABLE

9 Complete ONLY if direct
expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

Date Payee name
el e CALC  Up s
Amount {$) Payee address; City; State; Zip Code
= \—) .
3,000, P, Roe bloo Ausns e §ZCo-
Category (See Categories listed at the top of thjs schedule) Description
PURPOSE O FF{ 5% TUERCE D / Check if travel outside ofTexas.AGompiefe Schedule T,
OF I:] Check if Austin, TX, officehalder living expense
EXPENDITURE

22t a ZhLTNST NG Lgnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

M

Sl .

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

Y. Kymoppew %o, Gusnes Tx 1807

PURPOSE
OF
EXPENDITURE

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

@ (G |

Description
D Check if travel outside of Texas. Complete Schedule T,
l:l Check if Austin, TX, officeholder living expense

K0 Dot aAATELAL

ale

J

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

- -Forris provided by Texas Ethics Gommissian -

wwwiethics.state.x.us

...Revised-9/8/2015.



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office OQverhead/Mental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Experse Printing Expense Travel Out Of District
cr(;:nngiat:datpe:omceholdermolmml Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

t
ymen The instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filets)
To0y Laptoas
4 Date 5 Payeename
|~ ’-7_% "g— Co o STy ag— o e
6 Amount ($) 7 Payee address; City; State; 2.1"p Code
L3 A Lavelad,
3675 ﬁrwa‘wm Drive, Lave A 535
8 (a) Category (See Categories listed at the top of this schedule) {b) Description -
PURPOSE Checkifiravel outslde of Texas. Complete Schedule T
OF s, D Chack if Austin, TX, officehoider living expense
EXPENDITURE A ou m-\ 5 \ 2 6
( SWbelieon- Taaeiiae

9 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benetit G/OH )

Date Payee name
aAlhs | Aroowt: (AFe
Amount ($) Payee address; Clity; State; Zip Code
ke I W
s J. Husern, Tx
0l So. Layae. B Huspn Ix 797204
Category (See Categories listed at the top of this schedule) Description
PURPOSE Gheckf travel qutside of Texas. Complete Schedule T.

OF [T Check if Austin, T, offishalder living expense

EXPENDITURE 5\)&\\3"\' ZXF&\‘\Sf Good Pon Godex

Complete ONLY if dlrect Candidate / Oﬁiceholder name Office sought Office held
expenditure to benefit C/OH .
Date Payee name
Amount ($) Payee address; City: Siate; Zip Code
=212, 3% Qoo U Lt 5. Linkse A‘V}, N 773y
Catego {See categones listed at the top of this schedule) Description
PURPOSE w J}QJ W . E] Checkiftravel oulside of Texas. Camplete Schedule T.
OFITU g D Gheck if Austin, TX, officeholder living expense
EXPENDITURE Sueesr & kPE KISE
\ L o )
Uihots bt EYPRSE

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

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

Forris provided by Texds Ethics Gommission wwwiethicsistate.tx.us Revised-9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE - F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert{slng Expense Event Expense Loan RepaymentRelmbursement
Accoungmglaanldng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
CreditCard Payment

The Instruction Gulde explains how to complete this form.

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

Travel Out Of District -

Qther (enter a category notlisted above)

1 Total pages Schedule Fi:{2 FILER NAME

TOdy Rapeoans

3 Filer ID (Ethics Commisslon Filers)

wO

‘;Bw.

4 Date ) 5 Payeename
@\tﬂ\u’ C W& v a2 "f"(P?-SFT’ﬁe\lq
6 Amount ($) '7 Payee address; City; State; Zip Code -
(=]
5 4 . . . ] .
1,433, 3210 V. T 2SS Ausnia T NeTT
8 (a) Category (See Categories fisted at the top of this schedule) {b) Description
. p Checkittravel outside of Texas. Complete Schedule T.
PURPOSE -
OF . QQ’L‘.P{{“\\W UVfI\)% [ oheck Austin, TX, officeholder living expense
EXPENDITURE ,
' WA sl
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
%{3(‘5’ i We Cl—@c&.@&h;k:
Amount ($) Payee address; City; State; Zip Code

dooo  N-E3S

28757

GCategory (See Categories listed at the top of this schedula) Description

Gheck Hf travel outside of Texas. Complete Schedule T.

ZS‘QB

PURPOSE .
OF I:] Check it Austin, TX, officehelder living expense
EXPENDITURE i
A DU REN 3 j -
Aadd
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
i / 2oy bFocesenc
Amount ($) Payee address; City; State; Zip Code -

| Haokee Way . Menlo (228, Of 94035

PURPOSE
OF
EXPENDITURE

Category (Ses Categories listed atthe top oﬁ[his schedule) Description

D Check Iftravel oulside of Texas. Complete Schedule T.
l:] Chack if Austin, TX, officeholder living expense

Aover<1LS INj WNTOUNGY A0S

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forris provided by Texas Ethics Commmission

" wwwiethics:statebcus =

Revised-9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense 1.oan Repayment/Aeimbursement Soficitation/Fundraising Expense

Accoun!jnnganldng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consylﬁn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftVAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract|_abor Other (enter a category notlisted above)
CreditCard Pa t
ymen The Instructlon Gulde explains how to complete thls form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Feop Raplfoepn
4 Date 5 Payeename
W o FAceaaoacc
6 Amount ($) 7 Payee address; City; State; Zip Code -
.88 | Haoker wlay . Menlo /2ed, (4 94035
8 @ Category {See Categories listed at the top ot)‘ns schaduls) {b) Description
PURPOSE Check it travel oulside of Texas, Complete ScheduleT.
OF . D Chack if Austin, TX, officeholder living expense
EXPENDITURE AN
/\\BUQQ—'\LSIMS A
Iw@kene: AN

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

Date r Payee name
| '72}1 '\( CleTMmAR U TV PESE TN QO 3
Amount ($) Payee address; City; State; Zip Code
2 o R " <
23 3 22T L H 35 dusne Tk &I
Category (See Categories listed at the op of this scheduls) Description
PURPOSE s Checkiftravel outside ofTexas..Comple‘le Schedule T,
OF ‘{7@‘ M( Nh I:l Check it Auslin, TX, offlceholder living expense
EXPENDITURE
WAL WXTECAL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expsnditure to benefit G/OH
Date Payee name
. f .« -
(A} (,‘2’-—( ‘ b CHECImeag v TV PES ET7 N,
Amount ($) Payee address; City; State; Zip Code o7 -~
SG . - ~- *
[, B33, SUT N TuIW s Te 18T
Category (See Categorles fisted at the top of this scheduls) Description
PURPOSE l. D Checkiftravel outside of Texas. Complete Schedule T.
OF r\b 1AW L] Gheck i Austin, T, officeholder ving expense
EXPENDITURE H2I0TINA i
- - Sibdd
Candldate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expendlture to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forriis provided by Texas Ethics Commiission www.sthics:state tx.us Revised-9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Lean Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpartaﬁul:rnEquiy;mestg Related Expense
Gonsplhn.g Bcpensq Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category notlisted above)
CreditCard Payment
ymert The Instruction Gulde explains how to complete thls form.
1 Total pages Schedule Fi:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
100 O LAapbeasn

4 Date 5 Payeename

“(‘m((g Cen STR- It C;w'mq—
6 Amount ($) 7 Payee address; City; State; Zip Code

3 .

P -
1 ;
3675 [Tecision Orive, Loavelad (o 90535
8 {a) Category (See Categorles listed at the top of this sehedule) (b) Description
PURPOSE Checkiftrave] oulside of Texas. Complete Schedule T.
EXPEI?:ITi!RE . D Chack if Austin, TX, officeholder living expense
- A pueraisin 5 ﬂ b
Suteoncloatii AL

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

Date Payee name
V2[5 e ROl
Amount (3$) Payee address; City; State; Zip Code
W Weplo faet, (484035
ﬁ | Hacket way . lenlp /228, (A 4025
Category (See Categories listed at the YO?“‘HS schedula) Description
PURPOSE GhecklftraveluutsideofTexas.'CcmpIeteSchedu!e'l‘.
OF - ¢ D Gheck if Austin, TX, officeholder fiving expense
EXPENDITURE A DUCRST (S }‘\5
(efeade s

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

Date Payee name
e IS o cenam
Amount ($) Payee address; City; State; Zip Code .
Lt ackep. ﬁ CA g
H | H way . Wenlo 14rk, oS~
Category {See Categories listed at thJ’tap af this schedule) Descnptlon
PURPOSE E Checkiftravel outside of Texas. Camplete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE kpuerins ™9
LT A0S
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

Forriis providéd by Texas Ethics Corimission” wiwwethics.state.tx.us Revised-9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Confributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officehoider/Political Committee Legal Services

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/GontractLabor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

Tdpe  Zapfaas

3 Filer ID (Ethics Commission Filers)

4 Date

ANV 5~

5 Payee name

Diaspors Uote

6 Amount ($)

6o,

7 Payee address; City;

e lgaéh%wﬁ C"a,z%z, way /ﬂ 444%%//@ /V 7940

s 4Zip Gode

(b) Descriptidn

8 {a) Categary (See Categories listed at the top of this schedule)
PURPOSE Checkiftravel outside of Texas. Complete ScheduleT.
EXPEI?I;TURE . D Check if Austin, TX, officeholder living expense
Abdueaas, y
AD  Cow
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A4S AFLCID
Amount (3$) Payee address; City; 3 Zip Code
e
ol haduta. St #Zo0 usun, IX 78201

PURPOSE
OF
EXPENDITURE

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

Aduegrns “"j

Description

Check if travel outside of Texas. Complete Schedule T
[:] Check it Austin, TX, officaholder {iving expense

A CoxX

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

256 %

(311

Date Payee name
lol‘ ([f TE2AJ S Cas ‘DMCQ_A«"(Q ’ ‘D-A—-(L-fgi
Amount ($) Payee address; City; Zip Code i

PURPOSE
OF
EXPENDITURE

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

A et s 2y

E. L oo fusw, TX 7870 2-

Description

D Checkiftravel outside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officsholder living expense

Do CovC | sugests €22

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Oftice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Farnis provided by Texas Ethics Gommission

" www.ethicsstate.tk.us

Révised 9/8/2615



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adven{slng E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cnns_ulhn_g Expense. Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract L abor Other (enter a categary notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

oo Ravfoas
4 Date 5 Payeename

"ii’\ktg’ Asmiag I‘jp&,g \D?.xu\uc.m-d

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

05,
L g&4d S toutweod, @/aw/e, /%/JW, /K7 5/7445
8 (@) Category (See Categories listed at the top of this schedule) (b) Descriptlan
PURPOSE Checkiftrave] outside of Texas. Complete Schedule T.
OF . . D Check if Austin, TX, officeholder living expense
EXPENDITURE A DU ¢ YRg
Do Cost [SYProns €o

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt G/OH ’

Date Payee name
s - AfLCao
Amount ($) Payee address; City; State; Zip Code
(35.°° S Ausim, Tr 2
ol  hoavaos. St #H oo JuSim, 1 X 287~
Category (See Categories listed at the top of this schedule) Description
PUHPbSE Checkiitravel outside of Texas. Complete Schedule T.
X EI?IEITURE A D (_\' b ’ D Check it Austin, TX, oficeholder living expense
EXP UEN" (A
3 0o Lo | §prend ¢

Gomplete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee’name

aliles ST Al CHurcrt
Amount ($) Payee address; City; State; Zip Code

(¥
oo J 4
00 010 Ldons sy, Jd 79703
GCategory (See Categunesl{sted at the top of this schedule) Description
PURPQOSE ' D Checkiftravel outside of Texas. Complete Schedule T.
OF TU S D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘>‘ ) U—m i TR
5 Ao (o [Euast Supfand

GComplete ONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrhis provided by Texas Ethics Gommission wwwiethics:state.bx.us " “Revised-9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
it C:
Cract Gard Peyment The Instruction Guide explains haw 1o complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
oo RAapbpes
4 Date 5 Payeename
Wl is AM‘T\—\@MV( St NGNS
6 Amount ($) 7 Payee address; City; State; 2ip Code
Lo
L as Or.
N | ol Nasa VistaLor, Leande Ty 754/
8 (a) Category (See Categories listed at the 10p of this schedule) (b) Descnptlon ’
PURPOSE Checkitiravel outside of Texas. Complete Schedule T.
OF ., v D Chack if Austin, TX, officeholder fiving expense
EXPENDITURE -
Consulitng (ﬁ/ﬂm&é Lo Tow
9 Complate ONLY if direct Candidate / Ofﬁceholdeﬁame Office sought Office held
expenditure to benefit G/OH ’
Date Payee name
12{io(s TAVID  COMUNDSOR
Amount ($) Payee address; City; State; Zip Code
4 p—
Seo Y503 /%Zm /4&{544/}, / X 78757
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outsids of Texas. Complete Schedule T,
OF = I:] Check if Austin, TX, oﬂieehélder living expense
EXPENDITURE - .
&/7_54(;0/;44/ ExhenseS | oo VO
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
(za(v | Aotwory  Scueoac N
Amount ($) Payee address; City; State; Zip Gode -
(52
(Heo 124 Mesa Vista iOr. /;-Wwe T 780/
Category (Ses CGategories fisted at 1he lop of this schedule) Description
PURPOSE l. Checkiftravel outslde of Texas. Gomplete Schedude T.
OF ’ . D Check if Austin, TX, officehalder living expense
EXPENDITURE ’ -
suliing Etenses <
Corcutiom & epons Locor {46
Office held

Gomplete ONLY If dlrect Candidate / Officéholder name Office sought

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

Fornits provided by Texas Ethics Commission wwwiethics:state.tx.us’ Revised-9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverﬂ_slng E.xpense Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense
AccounyngIBanklng 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 Labar Other (enter a category notlisted above)
GractCend Peymest The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME . 3 Filer 1D (Ethics Commission Filers)
. TOo> tac o an
4 Date 5 Payeename
Al is™ | DAV € DML D San
6 Amount ($) 7 Payee address; City; State; Zip Code
' ome. " s05- felham | a5,
, : HE03— flfaml |, J4HASHN, /Y 78727
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkiffravel oulside of Texas. Complete Schedulo T.
OF l:] Check if Austin, TX, officeholder living expense
EXPENDITURE -, -
Copsatting Evpenses. | \seor W
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH '
Date Payee name
O ’ y
\ ("L((g’ Awﬂa@m\; SC%QQW\M
Amount ($) Payee address; City; State; Zip Code
o :
l% > M V ’ /df L W —
124 Wiesa. Vista K. Leardltl, T 7944/
Category (See Categories listed at tha top of this schedule) Description
PURPOSE - ¢ [ checkitiravet cutside of Texas. Complete Schedule T,
OF [ Gheck if Austin, X, officeholder living expense
EXPENDITURE P
ﬁm MMW 5%//}5 g5 | \oee 1EE
Complete ONLY if direct Candldate / Officehdider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
U(r},hf‘ VoW D éDMUUUDSD&
Amourt ($) . Payee address; City; State; Zip Code
0803, /
l 503, [ulhan 454N, 1) 7 5 727
Category {See Categories listed at the top of this schedule} Description
PURPOSE R . l:] Checkiftravel outslde of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ) )
, -
Consutrnmg Spmses-| \oso
Gomplete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

Fornis providéd by Texas Ethics Cormission - T - wwwiethics:state.x.us - ‘Revised9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

; 3 Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounpnnganlqng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsylhn.g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Offleeho!der/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
i The Instructlon Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Toors  Tlasfon~

4 Date 5 Payeename
h(“\a“‘g TEAU (S o, DAwmccrRATIC ParletTy
6 Amount ($) 7 Payee address; City; State; Zip Code !
SO
12 5%, 5 X7 /4 \
| 1.3/ b St fHusm , /X 2870~
8 {a) Category (See Categories listed at the top of this sehedule) {b) Description
PURPOSE -F\ e c_\) Gheckit trave] outside of Texas. Complete Schedule T.
EXPE h?I;TURE @E‘E D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

[ ]
o0

Date Payee name
7“‘1(({ A'm'\'ﬁi\i“[ SCHaﬂglm
Amount ($) Payee address; City; State; Zip Code

(24 Mesa Vists _ Or, L<anasl, Ty 7%¢4/

Category (See Categories listed at the top of this schedule)
- Checkit travel outside of Texas. Complate Schedule T.

Description

PURPOSE < - :
OF . Gheck if Austin, TX, officeholder fiving expense
EXPENDITURE . é.
Consutring Cxponses ' | agoe $0X
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘i'[_o\\f Sy C‘D\'m\AYALLQ
Amount ($) o Payee address; City; State; Zip Code
> 0% Braplhotlor) Qr. P /
LD Qo brev 7 r. 1 Plugeeci/te, /;/ 7l
Categoly {See Categories listed at the top of this schedule) Descnpnon
. PURPOSE . Checkif travel outslde of Texas. Complete Schedule T.
OF gMW / ﬁy 5 WW Check if Austin, TX, officeholder living expense
" EXPENDITURE . L
u\(}odz ‘ﬁi%

Complete ONLY If direct
expenditure to benetit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '

“Foriis provided by Texas Ethics Commission™

- wwwiethics:state.bx.us

Revised-9/8/2015-



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertl: sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng/Bankmg Fees - Office Ovethead/Rental Expense Transportation Equipment & Related Expense

Consplhng Expense Food/Beverage Expense Polling Expense Travel In District

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

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

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

Toor  Rapgtoasn

4 Date 5 Payeename

wWlishis Tlme  WHLONDE (AQLE
6 Amount ($) 7 Payee address; City; State; Zip Code

e (2012 N- Molal 7Y 79259
, 2 * . d 5 % / X 7

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

PURPOSE D P F_ < &L "(-\(kl A Check iftravel outside of Texas. Complete Schedule T.

OF | D Check if Austin, TX, efficeholder living expense
EXPENDITURE

Torsves  Expdds€

Gandidate / Officeholder name

\woeasigt (oo

Office sought

8 Complete ONLY if direct Office held

expenditure to benefit G/OH

Date Payee name
NIy Ausma  Onciry
Amount ($) Payee address; City; State; Zip Code

' Y - —_—
(1. Hasem, Tx 870!

Description
Checkiftravel outside of Texas. Complete ScheduleT.

1800 KawaoaSt.

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

PURFOSE of e & Yﬁ@u—aq_p/
EXPENDITURE
O T™C Sppirse

D GCheck it Austin, TX, ofﬂcehélder living expense

sienaic {iaask ¥

Complete ONLY if direct Gandidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\Q/\ S H‘DN\Q e Pt
Amount ($) Payee address; City; State; Zip Code
s )
— - -
O. s WL bz S, RTE cAUVE )N
et Y]
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
EXPEI?:ITURE A OUE a/{ L Sl M m D Check if Austin, TX, officeholder living expernise
2 [4
Yllw poeu AL
Complete ONLY if direct Candidate / Officeholder hame Oftice sought Office held
expenditure to benefit G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
www:ethics:statetx.us - - - - Revised:9/8/2015

‘Farrits provided by Texas Ethics Gommission -



POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/AwardsMemoarials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ToOD Lapfas

4 Date 5 Payee name
wels |y Rest By
6 Amount ($) _ 7 Payee address; City; State; Zip Code
18Y. =
‘ 4970 West. 45 HY 290, aﬁMn 79755
8 (@) Category (See Categories listed at the top of this scheduls) (b) Descnptlon
PURPOSE Dgﬁ C e c‘)d‘a«_\ (m_D D Check iftravel outside of Texas. Complete Schedule T.
OF | / D Check if Austin, TX, officeholder living expense
EXPENDITURE

sl EW€ SUzepre / PRiSTERL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Payee name
. N LA . C ,
Amount ($) Payee address; City; State; Zip Code
& S _—
1 (2o1z. )] Moelal, Hupin, TY 25759
Category (See Categories listed at the top of this schedule) Description
PURPOSE DF‘;\’* ¢ = DU@(L*N 6} I:l Checkif fravel outside of Texas. Gomplete Schedule T.
OF ’ I:l GCheck if Austin, TX, oﬁlceht;lder living expense
EXPENDITURE

Rerroee Expanee [niecker [ Lae

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Cfficeholder name Office sought ) Office held

Date Payee name
YA Ty AusTid Uty
Amount ($) Payee address; City; State; Zip Code
/] ‘-‘, 2 —
X (00  houoa , Hustn, 1 2570/
Category (Ses Categories listed at the 1op of this schedule) [I)jescription
PURPOSE P Checkiftravel outside of Texas. Complete Schedule T.
OF o \‘ J l(_E- 00’@{1- %‘h/ I:' Check if Austin, TX, officeholder living expense
EXPENDITURE
T Sipemise Bcan (el
Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .

- Forms-provided by Texas Ethi

cs-Gommission -~ - - - wwwiethicsistate.txus <~

- T < - Revised8/8/2015 -



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banlkding Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polfing Expense " Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
c(c;;tngi::::a/mﬂcfholdermoliﬁml Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
ymen The Instruction Guide explains how to complete this form. '
1 Total pages Schedule Fi:|2 FILER NAME_ 3 Filer ID (Ethics Commission Filers)
. 10D Vapltoras
4 Date 5 Payeename
WL~ (8 N\AAC‘P
6 Amount ($) 7 Payee address; City; State; Zip Code
530,
S0, f ﬂ '
177 Last (2% Fust 1Y 705~
8 {a) Category (See Categories listed at the tap of this schedule) (b) Descriptlon .
PURPOSE Checkittrave] oulside of Texas. Complete Schedule T.

I:] Chack if Austin, TX, officeholder living expense

Ap j?W&oDﬂ«.&(

9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :

OF

EXPENDITURE A pusgas g

Date Payee name
E \1 l Y WS A NAAET
Amount ($) o Payee address; City; State; Zip Code
‘ 256 /4/10/61(54%/1 Lﬂma /4451///0, /¥ 79759
Category (See Categories listed at the top of this schedule) Deserlptlon
PURPOSE p N Checkf travel outside ofTexas..Comp!eta Schedule T.
OF .}b& ! N I:l Check it Austin, TX, officsholder living expense
EXPENDITURE p S
:l):,\fspm w& Pece S A BoCuPefLs
Complete ONLY if direct Gand{date /dfficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Ul Tinme  Llpazel CaRE
Amount ($) Payee address; City; State; Zip Code :
R ‘ T '
: 201 ) Maebra, Husim, T 72759
Caiegory (See Categories listed at tha top of this schedule) Description
l__—_] Checkif travel outslde of Texas. Camplete Schedule T.
PURPOSE Dﬁﬁ
OF (’C O\} r\z"\m/ D Check if Ausin, TX, officeholdar living expense
EXPENDITURE /
PovraC Exporns (e [ LanBue

Complets ONLY if direct Candldate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED _

Forms provided by Texas Ethics Comimission " wwweethics state.bu.us “Révised'9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert[sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cunsylnn_g Expensq Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services SalarlesA\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10D @Aavconn
4 Date g 5 Payee name ¢
les —
/SJLS DA ST X7 PRAT SHoes
6 Amount (%) 7 Payee address; City; State; Zip Code

eq |'"
S3s, 120 N, Lamare Flo, fisse T4 RIS

8 {8) Category (See Categories listed at the top of this schedule) {b) Description
Cheekiftrave! outside of Texas. Gomplete Schedule T.

I:] Check if Austin, TX, efficehalder fiving expense
100 ( KanDont poTONKL

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit G/OH :
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Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside ofTexas.-Complete Schedule T,
OF . . Check if Austin, TX, officeholder living expense
EXPENDITURE Corali-CT k—ﬁ
WD(L/ WS

Complete ONLY If direct Candidate / Officeholder name Office saught Office held
expenditure to benefit G/OH .

Date Payee name
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Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Checkif travel oulside of Texas. Complete Schedule T.
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Candidate / Officeholder name Office sought Office held

Gomplete ONLY if direct
expenditure to benefit G/OH
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad vert{ sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun?nnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Constuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment .
The Instruction Gulde explains how to complete this form.
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1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
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8 (8) Category (See Categories listed at the 1op of this schedule) {b) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, efficeholder living expense

EXPENDITURE
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9 Complete ONLY if diract Gandidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
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M\\a\K JLU s A R G
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Gategory (See Categories listed at the top of this schedule) Description
PURPOSE Check if fravel outside of Texas. Complete Schedule T.
OF C{) . I:] Check if Austin, TX, ofﬁcehélder living expense
EXPENDITURE ~ S \ {— l ﬁ‘\j o
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Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
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Gategory (See Categories fisted at the top of this schedule} Description
PURPOSE Checkittravel outside of Texas. Complete Sehedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE ( 8 N S‘ @ L’F} ] v
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Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED '
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MIADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulfing Expense

Contributicns/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwardsMMemorials Expense Prining Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:
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6 Amount ($)
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7 Payee address; City; State; Zip Code
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8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF . y I:j Check if Austin, TX, officeholder living expense
EXPENDITURE Cp sty :)
(haon FEES
9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
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Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categoty (See Categories listed at the top of this schedule) Description
PURPOSE [___I Checkif travel outslde of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, ofticeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Qffice sought Office held
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